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Editorial: Definitions and Redefinitions of
Gender Identity. Possible Evolutionary and
Transformative Projects

Lilli Romeo, Adelina B. Detcheva

This issue of Funzione Gamma emerges from the need to critically engage,
from a psychoanalytic perspective, with the ongoing transformations in the
representations and subjective experiences of gender identity in
contemporary times.

In a time when traditional categories and definitions — binary identity,
heterosexuality, homosexuality — are increasingly called into question by
clinical, social, cultural, and historical realities, we feel the urgent need to
create a space for reflection that is open, rigorous and free from ideological
bias.

Psychoanalysis, with its century-long tradition of working on the
manifestations of subjectivity and the construction of the Self, is now called
upon to rethink its conceptual frameworks and clinical tools in order to
engage with experiences that fundamentally challenge the classical
psychoanalytic foundations of identity, body, desire and psychic
development.

The title of this issue — Definitions and Redefinitions of Gender Identity.
Possible Evolutionary and Transformative Projects — highlights how every
identity configuration, even the most seemingly stable, is the result of a
dynamic, fluid and continually evolving process: never fully concluded, never
solely individual. Gender identity, in particular, is constituted at the
intersection of historical contingencies, cultural representations, unconscious
investments, somatic affiliations and relational recognitions. It is always the
outcome of a tension between stable elements and forces of transformation.
Such complexity not only involves — and disrupts — individual experiential
trajectories and mental configurations, but also those of communities and of
“common sense” understood, in its psychoanalytic dimension, as the shared
set of thoughts and beliefs that, according to Bion (1961), constitute the
matrix within which subjective experience is formed. At the same time,
psychoanalytic and mental health professionals are likewise called upon to
engage with evolving narratives and practices, in a context where clinical
knowledge is subject to constant reformulation, driven by shifting social and
cultural dynamics.

From this perspective, emerges the possibility for a fruitful dialogue between
psychoanalysis and contemporary neuroscience, aimed at an integrated
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understanding of psychic processes. Recent studies suggest that the human
brain is not rigidly divided into sex-based categories, but rather exhibits a
“mosaic” organization of traits culturally associated with different genders,
thus supporting a fluid and dynamic construction of identity (Joel, 2018).
From a neuropsychoanalytic standpoint, the Self arises from a complex
intertwining of neuro-affective processes, early relational experiences, and
symbolic representations. The sense of the bodily Self is structured through a
continuous dialogue with the Other, in a still-unmediated sharing of emotions
and affects — rendering the body not a static biological given, but a psychic
and relational surface in the making, a node of memory, desire, belonging,
and recognition (Damasio, 1999; Solms, 2021).

Within this framework, the redefinition of gender identity does not merely
represent a movement “toward” something new, but also entails a complex
renegotiation with what has been. This psychic transition calls for an analytic
listening capable of containing doubt, embracing ambivalence and
accompanying the subject without imposing direction. The risk, in fact, is that
transformative work may at times be enacted directly upon the body, before
being symbolically processed in the mind, through omnipotent and salvific
fantasies - of “self-creation,” “reclaiming” or “perfect correspondence”, - that
present themselves as solutions to profound psychic pain (Lemma, 2015;
2023), but which may result in unstable compromises between corporeality
and identity.

However, more than an individual difficulty on the part of clinicians or
patients, what emerges from the contributions in this issue is a transformative
tension within psychoanalytic theory itself, prompted by subjective and social
realities that challenge its most established frameworks. In this light, we may
speak of an ongoing phase of conceptual evolution, in which psychoanalysis is
called to reformulate its tools, while preserving theoretical rigor and resisting
both reductionism and normative simplification.

Reading the contributions in this issue, it becomes evident that the gender
phenomenon, in its manifestations, often takes the psychoanalytic and
clinical field by surprise and, to some extent, creates disorientation. Clinicians
are faced with handling “incandescent” material, difficult to grasp and
elaborate, which, as several authors emphasize, demands not only ethical and
political acceptance — sometimes in response to social and cultural pressures,
— but also a renewed theoretical and clinical preparedness, which still
requires further development and refinement.

Within this context, a renewed role and function emerge for psychologists and
psychoanalysts. There arises, therefore, not only the need to hypothesize but
to actively foster a new culture and, more specifically, a new psychoanalytic
culture, capable of receiving and understanding the fluidity and complexity of
gender identities. This is a process still in fieri, one that must be built with
theoretical solidity and a disposition for critical listening.
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Rather, they serve as instruments of openness, inquiry, and accompaniment
within a process of shared rethinking. Clinical practice and theory, like
identity itself, are never fully defined: they are evolving spaces, traversed by
tensions but also by evolutionary and transformative possibilities.

It thus becomes essential not only to update our theoretical and clinical tools,
but also to critically examine the ethical and affective positions that define us
as therapists and analysts from a complexity perspective. What fantasies,
prejudices, or unthought knowns — in the Bionian sense of emotional
contents lacking a containing and symbolizing function, — might emerge in
the countertransference when faced with non-binary, fluid or transitory
identity configurations? And how can we remain faithful to the analytic
function without retreating into either idealization or rejection (Bion, 1962)?
These questions remain open.
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Presentation — Definitions and Redefinitions of Gender
Identity. Possible Evolutionary and Transformative Projects
Lilli Romeo, Adelina B. Detcheva

This issue of Funzione Gamma seeks to explore, from a psychoanalytic and
interdisciplinary perspective, the multiple dimensions of gender identity at a
historical moment in which the very concept of identity is undergoing
profound cultural, social, and psychological transformations.

In psychoanalytic thought, the issue of gender has always been intricately
interwoven with the processes of self-construction and the symbolization of
difference. While psychoanalysis has provided fundamental theoretical tools
for understanding sexuality and identity, it has often relied on normative and
binary models — products of the historical and cultural context in which it
developed. Today, these models are undergoing critical reexamination, fueled
by engagement with gender and queer studies as well as by the internal
evolution of psychoanalytic theory, which is increasingly confronted with the
transformations of contemporary subjectivities and relational dynamics.

The contributions collected in this volume address the theme from various
standpoints — clinical, theoretical, and interdisciplinary — with the aim of
offering a space for open and critical reflection on the contemporary meaning
of gender identity, its redefinitions within psychoanalytic and psychodynamic
frameworks, and the evolutionary and transformative possibilities that these
new visions may generate for both the individual and the collective.

Within this scenario, some fundamental questions arise: How is gender
identity formed within the subject? What role do corporeality, the alpha
function (Bion, 1962), the primary environment, transgenerational ties, and
social bonds play in this process? And, most crucially, how can psychoanalysis
embrace trans and gender non-conforming subjectivities without falling into
implicit pathologization or retreating into a defensive preservation of its own
theoretical apparatus?

Psychoanalytic theories and gender conceptualizations

The first section of this issue, dedicated to Psychoanalytic theories and
gender conceptualizations, gathers contributions that critically engage with
traditional psychoanalytic categories, analyzing the symbolic matrices
underlying the construction of gender.

In According to Nature. Ambiguities of the “Natural” and Social Constructs
in Psychoanalytic Theories of Sexuality and Gender, Amedeo Falci
emphasizes the need for contemporary psychoanalysis to critically revise its
traditional models of sexuality and gender. He demonstrates how concepts
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traditionally considered “natural” - such as masculine, feminine,
heterosexuality, and bisexuality — are, in fact, historical and symbolic
constructs that have been internalized to the point of being perceived asself-
evident and universal (p. 8). From this perspective, sexuality is seen as fluid,
relational, and dynamically constructed through collective narratives rooted
in individual subjectivity.

Falci’s theoretical approach proposes a deconstruction of the Oedipus
complex and sexual difference, redefining them not as fixed and immutable
psychic structures but as historically situated cultural products subject to
ongoing redefinitions. The Oedipal complex, in particular — understood as a
situated theoretical construct — is increasingly inadequate in interpreting new
family configurations, non-binary identities, and gender fluidity. Falci calls
for an epistemological transformation of psychoanalysis that embraces more
inclusive, relational, and culturally sensitive models. Within this framework,
bisexuality is revalued as an expression of the plurality of human desire and
as a critical category capable of challenging the binary order imposed by the
classical Oedipal model (p. 10). Psychoanalysis is thus not called to reinforce
normative schemas but to become an open theoretical space, capable of
accommodating tensions and discontinuities and of welcoming the full variety
of contemporary sexual and gender experiences. The article advocates for an
epistemological shift in psychoanalytic theory, wherein sexuality is recognized
as the product of a complex interaction between biological, psychological, and
social dimensions.

In Multiple and Heterogeneous Identity. Questions about Gender, Anna
Maria Nicolo offers a profound reflection on the concept of identity, with
particular attention to its current gendered configurations. She analyzes the
contemporary clinical and cultural context, marked by increasing identity
plurality, and challenges simplistic or ideological interpretations of the
transgender phenomenon.

Through an articulated psychoanalytic lens, Nicolo describes identity as a
dynamic process, situated “at the interface between the Self, subjective
history, and the socio-cultural context,” invoking Aulagnier’s notion of the
“identificatory project” (p. 2). In this view, gender identity is no longer a fixed
given but a continuously evolving subjective expression.

She also introduces the concept of aesthetic identity, described as “the
anguished appearing in order to be, or appearing in place of being” (p. 3),
interpreted as an adolescent defense in response to bodily transformation.
Clinically, Nicolo proposes a differentiated classification of transgender
phenomena, emphasizing the dual risks of indiscriminate pathologization and
uncritical acceptance. She advocates for an analytic stance grounded in
attentive listening and complexity, recalling Bion’s remark that sometimes the
only viable path is “getting through a bad business the best way one can” (p.

7).
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With a clear, non-dogmatic clinical gaze, the author invites a reflective stance
that views contemporary identity transformations not as pathological
deviations but — asPasolini suggested — as signals of a deeper anthropological
change underway. In Misperception of the Bodily Self: Neuroscience,
Psychoanalysis, and Social Theories Beyond Gender Binarism, Giada
Persichilli proposes an integrative approach combining neuroscientific,
psychoanalytic, and socio-cultural perspectives on the complex issue of
gender binarism. Moving well beyond the constructs of masculinity and
femininity, the article explores nuances of non-binary identities capable of
accounting for the complexity of the present era, beyond anatomical or
biological sex assigned at birth — which is not always clearly defined (e.g.,
intersex cases).

Of particular interest for clinicians is the proposed attitude of “equidistant
curiosity” (p. 2) as a guiding model for therapeutic listening — far removed
from pathologizing or normalizing biases. A focus on gendered experiences,
highly subjective in nature, brings neuroscience into dialogue with
psychoanalytic and psychotherapeutic clinical work. This demands attention
to embodiment — the lived bodily experience — and the internalized cultural
scripts of gender socialization, which shape how the trans body is perceived in
both immediate and broader social contexts.

The impact of mirroring processes is highlighted, both in the primary
relationship and in shared reality and clinical settings, with the capacity
either to reflect the other’s bodily experience or, conversely, to create or
reinforce significant fractures in identity — affecting self-cohesion and body
perception. Neuroscientific research (e.g., Gallese) confirms the
intersubjective foundations of human subjectivity. Thus, processes of
subjective recognition actively shape gender identity.

“While psychoanalysis offers a deep understanding of the subjective processes
underlying gender identity dissonance and the painful experiences of a body
perceived as alien and a fragmented Self, neuroscience provides insight into
the biological basis of how this incongruence develops, its neural
representation, and the phenomena that may persist even after gender
reassignment” (p. 7). Moreover, “neuropsychoanalysis seeks to overcome this
limitation by proposing a model that integrates biological substrates with
relational and developmental dynamics, offering new tools to fully
understand the nuances of gender identification” (p. 11).

Clinicians are thus encouraged to abandon all prejudices and ideologies in
orde to “authentically reflect the lived experience of the other” (p. 12).

Gender Complexity and Variance: From Myth to Clinical Practice presents
the results of an extensive body of clinical and theoretical research conducted
at the C.R.P.G. in Catania (IIPG) by a study group coordinated by Valentina
Gentile and Marco Liotta. The contribution weaves together mythological,
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clinical, and psychoanalytic perspectives, proposing a collective and
interdisciplinary elaboration of gender-related issues.

The research group — comprising faculty members, training analysts,
graduates, and students — has been actively engaged for over a year and a half
in the psychoanalytic exploration of identity and gender incongruence, with
particular attention to countertransference dynamics that may emerge in
clinical work.

The epistemological and research frameworks proposed are multiple:
mythological, medical, and psychoanalytic. This plural approach allows for a
multi-and interdisciplinary reading of personal and lived experiences which,
while still perceived socially and culturally as unheimlich — that is, “uncanny”
in Freud’s sense — are increasingly recognized as heimlich, or familiar (p. 4),
as they are intrinsic to human nature, and not merely to the divine, as
extensively depicted in mythology. The authors emphasize the centrality of
the relationship between body and identity, the influence of the former on the
construction of the latter, and the need to maintain a particular focus on these
aspects throughout psychoanalytic inquiry. The frequent report by patients
experiencing gender incongruence — especially transgender individuals — of
“feeling like they inhabit the wrong body” (p. 14), alongside their requests for
bodily modifications, raises new questions for analysts and the broader
scientific community.

It cannot be ignored, they argue, that while bodily modifications serve
identity, they cannot erase the “original” body and may have adverse effects
on the individual’s physical and psychological health. Given these
complexities, the authors underline the importance of commitment to
listening, receptivity, and the search for meaning as crucial analytic tools and
essential resources. These allow the patient to achieve their desired (re)birth
and to affirm their psychic and bodily identity both to themselves and to the
world.

Equally crucial is the analyst’s attention to their own countertransference
experiences in order to offer the patient “a therapeutic space free from
prejudice, capable of accompanying them in their exploration of identity” (p.
21). Once again, group work is proposed and recognized as the most suitable
setting for elaborating one’s unconscious experiences and taboos, so as to
“support the subject in gaining a deep understanding of their personal
experience” and to foster the acceptance of one’s “gender identity as one of
the multiple expressions of human existence” (p. 21).

In her article Sexuality and Relational Configurations in TGD Individuals,
Paola Biondi examines the relationship between body, identity, and sexuality
in transgender and gender-diverse (TGD) subjectivities, rethinking the
clinical and theoretical models that have historically framed such experiences
within categories of deviance or disorder.

14
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Through a thorough critical review of numerous studies, the author explores
relational dynamics, affirmative strategies for managing gender dysphoria,
and the crucial role of pleasure and communication in the construction of
intimacy. The experiences of TGD individuals are finally acknowledged in
their full complexity, challenging the reductive view that sees them merely “as
object or fetish for others” (p. 2).

The analysis addresses multiple aspects: from affirmative strategies to cope
with body dysphoria, to the centrality of communication in couple dynamics,
and the exploration of non-traditional relational configurations, such as
“switch” (p. 2) or “gender-mixed” (p. 7) couples. This contribution highlights
the necessity of moving beyond binary and -cis-heteronormative
understandings of sexuality, promoting a broader and more inclusive
comprehension of TGD erotic and affective experiences — one that is attuned
to subjectivity and the plurality of lived experiences. The article concludes
with a clear appeal: “sexuality and relationships remain indisputable areas of
interest” and must also be explored “from the standpoint of transgender and
non-binary people” (p. 8), who should actively contribute to the production of
knowledge and care.

Adolescence, families and processes of subjectivation

The second section, Adolescence, families and processes of subjectivation,
collects contributions that investigate the processes of constructing gender
identity during adolescence, with attention to the role of family dynamics and
contemporary cultural changes.

These reflections focus on how subjectivation in this transitional phase
intersects with fluid identity models, complex bodily experiences, and
evolving intergenerational relationships. The dialogue between clinical
experience and psychoanalytic theory opens spaces of discursivity about what
is happening today in the relationships among adolescents, families, and the
analytic function.

M. 1. Colombini presents an insightful contribution entitled “Development of
gender identity in childhood and adolescence”, which begins with a clinical
focus on the adolescent experiences of individuals presenting with atypical
sexual development or fluid gender identities.

Through pediatric practice and work with individuals diagnosed with
Disorders of Sex Development (DSD), she offers an insightful analysis of the
distress and challenges adolescents face in the long and arduous journey
toward defining their overall and gender identity.

The analysis highlights the multiplicity of factors influencing or hindering the
process of adolescent subjectivation and identity formation: social pressures
related to appearance; identification and counter-identification dynamics
enacted by the adolescent; parental fantasies and expectations that may steer
them toward stereotypical gender models; ambivalent feelings, desires, and

15
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drives within the family triangle; experiences of estrangement and stigma due
to perceiving one’s body as “alien” and unsettling (p. 7); and the emergence of
a gendered body that may conflict with assigned sex at birth.

For adolescents to harmoniously integrate their intrapsychic and somatic
identity during their complex development, the author stresses the crucial
role of adults and society: an empathetic, observant, and listening-based
approach that encourages “critical reflection on gender stereotypes” and
“freedom of expression” is essential (p. 14), facilitating “new ways of being in
the world that are respectful and inclusive of every difference.”

The work by N. Gozzi, V. Gristina, F. Rocchetto, F. Tranquilli, and F.
Vicanolo, titled “Parental ‘Disorientation’, delves into the lived experience of
parents facing identity disorientation regarding their parental role within a
changing social context. The contribution examines the disappearance of
traditional symbolic and institutional guarantors — those that, in Kaés’s
perspective, historically fulfilled metapsychic and metasocial guaranteeing
functions (p. 1), defining cultural coordinates of parenthood — and the
consequences for adolescent subjectivation.

New families meet new forms of adolescence, with challenges and
opportunities as they attempt to recalibrate the necessary psychic GPS to
reorient toward the future. Drawing from clinical experience, the authors
underscore the enduring structural function of a solid oedipal organization,
which supports individual subjectivation and fosters a containing parental
function capable of facing institutional crises while promoting developmental
processes in children, including symbolic thinking — a resource now
weakened by the erosion of traditional symbolic references.

In this view, the therapeutic setting and the analyst—patient relationship
become privileged spaces for transformative learning, where the analyst can
enact a symbolic parental function offering containment, orientation, and
room for elaboration. Pietro Roberto Goisis, in “Which Adolescents Do We
Meet Today? Adolescents and Parents in Crisis, Confused Therapists. A
Clinical Case”, through the presentation of a clinical case, clearly highlights
the parallel progression of collective, social, and generational transformations
in today’s adolescents and their caregivers, who — if willing to question
themselves — discover that they are tied more to historical and cultural
paradigms than to psychoanalytic certainties.

The author recognizes the value of confusion, evoking the concept of negative
capability: remaining receptive to the still shapeless unfolding of phenomena,
enduring doubt and anxiety not to escape them but to sit with them. How, at
this point, can we read gender fluidity? Or attraction to a person per se (in a
broad sense), not to sexually defined characteristics? The case of Fabio is
emblematic, even enigmatic, as the adolescent navigates affectivity and
sexuality through exploratory identity trials fueled by the pursuit of
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happiness. The invitation: approach these questions with humility and
openness to the new that arises around us (p. 6).

The contribution by Cattano, Black riccioli: gender identity and self-
Listening in preadolescence, delves into the clinical work with a
preadolescent experiencing profound identity fluidity, oscillating between the
desire for authenticity, psychosomatic distress, and polarized family
dynamics. The therapist guides the patient and family toward new, non-
judgmental modes of thought capable of sustaining an identity in formation.
The text delivers an engaged and intense perspective on the analytic task
today: accompanying subjectivation without succumbing to premature
answers, preserving space for possibility. The therapist operates in a state of
fluctuating attention and "negative capability" (Bion, 1970), which enables
dwelling in uncertainty, mystery, and doubt without rushing into fact-seeking
(p- 8).

Notably, the transformative use of réverie and attention to patient dreams
become shared opportunities for thought and self-exploration: “I feel I must
set everything aside to receive what is said and unsaid, searching through the
remains, the residues, to move toward the unknown, the unconscious” (p. 7).
Cattano deeply conveys the value of analytic process as supportive experience,
offering patients and parents the ability to “dream new inclusive, non-
judgmental modes of approach” (p. 12). A clinical work reflecting
contemporary challenges and identity transformations, sensitively giving
voice to the psychic complexity of preadolescence in dialogue with emerging
identity models.

The contribution by A. Gnazzo and F. Romano, What do I think I am?,
explores the concept of identity, particularly gender identity, within the
broader framework of the Ego Configuration (as conceptualized by A.B.
Ferrari), rather than the limited concept of the Freudian Ego. Together, the
ego configuration and the Oedipal constellation "can be conceived as two
rivers converging into the great river of Identity" (p. 12). Within the Ego
Configuration, two bionian preconceptions, fundamental femininity and
masculinity, coexist and interact dynamically across life, manifesting more or
less harmoniously in affective life, and intertwining with the oedipal
structure: a complex system where mental representations of parental figures
and their relations unfold in the subject’s relational field.

In other words, identity is not the result of introjections alone, but of an active
representation of one’s originating masculine and feminine parts through
internalized familial and affectively significant figures encountered across the
lifespan.

Identity development and evolutionary transformations

The third section of this issue, titled Identity development and evolutionary
transformations, addresses the complex processes through which gender
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identity is structured and transformed over the course of life, in dynamic
relation with relational, clinical, and social contexts. The collected
contributions investigate the narcissistic foundations of identity, the
vulnerabilities that may compromise its internal cohesion, and the
transformative role of the therapeutic relationship. Ample space is given to
the subjective experiences of transgender and gender-diverse people, with
particular attention to the ef ective, bodily, and intersubjective dimension of
gender-affirmation pathways. The articles offer innovative readings that
interweave psychoanalytic theory, phenomenological research, and clinical
practice, providing tools to understand and accompany identity
transformations in a sensitive, non-normative, and complexity-aware
manner. The works in this section share a perspective that centers on the
developmental and relational dimension of gender identity, conceived as a
dynamic process never definitively completed.

In Fragility of identificatory processes and quest for identity, D’Alberton
offers a reflection on the current identity issue conceived as a necessity in
which to be recognized, especially when the narcissistic bases that constitute
it — namely primary and early identifications — are marked by precariousness
and fragility. The quest foridentity becomes a main characteristic of
contemporary society, comparable in psychoanalysis to how sexuality was
once central. Such strong identity claims therefore establish an external
anchoring — drawn from social belonging — precisely because there is no
internal cohesion sufficient to sustain the process of individuation. The
author emphasizes the importance of early narcissistic experiences, which
are fundamental for an internal sense of security. When these bases are
absent or fragile, identity risks being anchored to something concrete,
triggering a sense of existence “in a precarious state” (p. 7). D’Alberton
highlights how, in such cases, identity assertion becomes “an attempt to
survive,” a way to compensate for the lack of internal continuity, and invites
the analyst to adopt a suspended and open attitude, as suggested by Amalia
Giuffrida, one that fosters the acceptance of the other’s singularity without
rigidity, thus opening spaces for authentic listening and effective
psychoanalytic work.

In her insightful contribution Gender, self, and the intersubjective dimension
in the analytic relationship, M. C. Colucci confirms the centrality — already
largely acknowledged by contemporary psychoanalytic epistemology — of the
intersubjective and relational dimension in psycho-affective development, in
the definition of the Self, and in the construction of individual identity. She
also underscores how a possible dysregulation of the “self/other dyadic
system,” in addition to causing “a loss of capacity to regulate affects,” may
promote “the development of affective experiences and self-states that are
disorganized and disintegrated” (p. 3), extending even to the meanings
invested in gender and sexuality. She thus proposes the therapeutic setting-
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and even more so the patient—analyst relationship — as a space for co-
constructing new meanings and more complex organizing principles,
privileged places in which, through the dynamics of transference and
countertransference, the patient can recognize gender themes, deconstruct
them, but also acquire new awareness regarding “their self-beliefs,” their
defenses, build a new representation of themselves with the other, and free
themselves “from dysfunctional and discriminatory beliefs” (p. 2).

Through the experience of the clinical relationship—and within it—processes
of inclusion and elaboration of affective experiences and dissociated or
disorganized self-states can initiate, fostering intersubjective transformations
capable of re-integrating elements of gender and sexuality into the patient's
relational life in a more authentically personal sense.

In Continuity and discontinuity of the self and relational experience in
AFAB gender-af irmation pathways: a phenomenological-hermeneutic
study by N. Conti and R. Lauro Grotto, an in-depth investigation is proposed
into the gender-affirmation journey of people assigned female at birth
(AFAB). This study, adopting a phenomenological-hermeneutic approach,
focuses on the tension between continuity and discontinuity of the Self,
examining the psychological and relational experiences of those embarking on
a transition journey. The article reveals how transgender and gender-diverse
people experience the evolution of their gender identity, highlighting the
central role of familial, peer, and community relationships in providing
emotional, practical, and social support. A central theme emerging from the
study is the relationship with the body, which for many participants
represents both a site of conflict and reconciliation — an aspect essential for
building a new identity congruent with the authentic Self.

The testimonies underscore the centrality of the “holding function” (p. 16)
within family and friendship contexts, as well as the need for adequate
psychological and professional support that considers the psycho-affective
dimension of the gender-affirmation journey. The article also highlights how
the intervention of associations and professionals in the field can address the
specific vulnerabilities of transgender and gender-diverse people, creating
spaces of recognition and welcome that foster a more serene, integrated
transition experience. Finally, the authors stress the need for further research
to explore other gender experiences — such as non-binary identities — and to
improve the quality and sensitivity of the professional services offered. This
study, which highlights the complexity of identity processes in transgender
and gender-diverse people, represents a significant contribution to
understanding the psychological and social challenges associated with
gender-affirmation pathways, offering insights for broader reflection on the
support needed to ensure integrated psychological and social well-being for
these individuals. The contribution by Romuald Jean-Dit-Pannel, Operative
armor and fluid sadness in transgender subjects: from the second skin to the
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corset-self, is translated into Italian and English with the aim of making
accessible to Italian and international audiences a significant theoretical and
clinical contribution. The article was originally published in French in
L’Evolution Psychiatrique, under the title Armature-opératoire et tristesse
fluide chez des sujets transgenres : dune seconde peau a un Moi-peau
corsets, in Volume 89, Issue 3, September 2024, pp. 497—-507.

The article proposes a theoretical extension of Anzieu’s concept of the skin-
ego and Bick’s concept of the second skin, introducing the hypothesis of the
“psychic corset” (p. 2), which can function either as a rigid defense (second
skin) or as a transformative structure (corset-self). Based on two case studies
of young transgender F-to-M adults, the author explores the concept of “fluid
sadness” (p. 11), parallel to gender fluidity, as a sign of authentic depressive
capacity.

Through transferential and countertransferential analysis, the article
highlights how transphobia and transphilia can form “psychic corseting” that
conditions the therapeutic process. The text invites reflection on the
importance of “de-corseting” rigid psychic bindings in the therapeutic paths
of transgender people, thereby promoting reflective and subjective identity
development.

Taken together, these works offer a nuanced representation of gender-related
identity transformations, navigating with sensitivity the terrains of fragility,
relationality, and the transformative possibilities that clinical work can offer.

Care practices, psychological support, and critical perspectives

The fourth section of the issue, dedicated to Care practices, psychological
support, and critical perspectives, offers a critical and in-depth overview of
care practices and psychological support aimed at gendered subjectivities. On
one hand, a significant shift in the psychologist’s role is highlighted, moving
from an evaluative and prescriptive function to one of consultative support
and accompaniment in the free

exploration of identity, thus fostering a process of awareness and self-
determination. At the same time, a rigorous critique emerges against
pathologizing practices and homotransphobic narratives that still influence
medicine and psychoanalysis, warning against harmful clinical attitudes that
may undermine the well-being of LGBTQ+ people. Finally, a vision of the
trans body is proposed — not as an object of medicalization or normalization,
but as a subversive and creative body, capable of expressing political
resistance and opening new spaces for subjectivity and social transformation.
Together, these contributions call for a clinical and social practice that is
attentive, respectful, and capable of supporting the complexity and plurality
of contemporary gender identities.

More specifically, the contribution by P. Valerio, M. Coppola, and G. Oliva
examines the psychologist’s role in gender affirmation pathways for binary
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and non-binary transgender people, emphasizing the shift from an
“evaluative” function to a “consultative” one, as prescribed by the World
Professional Association for Transgender Health (WPATH) Standards of Care
(SOC-8). In this framework, psychological support is no longer considered a
mandatory prerequisite for accessing hormone therapies but rather a free and
“consultative” choice oriented toward the exploration of gender and sexuality
identities.

Drawing on the concept of “psychosocial scaffolding” — borrowed from
Bruner (p. 12) — the article proposes a vision of the psychologist as a
“scaffold” supporting the individual both intrapsychically and socially,
promoting a process of empowerment and awareness. A qualitative study
involving 24 people highlights how anxiety, disorientation, and fear of the
unknown drive the need for psychological support, perceived as a “guide” and
“compass” in a context often marked by discrimination.

Fundamental is the presence of a “friendly” psychologist (p. 8),
knowledgeable about LGBTQ+ issues, capable of providing not only
emotional but also practical and bureaucratic support. The therapeutic
relationship thus becomes a central element, transforming the psychologist’s
figure from “gatekeeper” to facilitator of a personal affirmation journey,
consistent with the latest international guidelines. The article proposes a
model of care that moves beyond “gatekeeping” (p. 13), valuing self-
determination and the psychologist’s role as a guide in the identity pathway.
From a decidedly critical and deconstructive perspective, Alienation of the
Other. From Identity Attributions to the Erasure of Otherness (queer)
highlights the alienating and estranging quality of the homotransphobic gaze
aimed at framing, defining, and judging queer identity. The article
investigates the consequences of this assault on the other’s self and the
relational and identity fracture experienced by those “framed” in such
structurally ambivalent and destructive ways. Recognition or denial

are qualitatively different attitudes, and the other’s identity is impacted
accordingly; the social gaze thus reflects distortions, mirroring, and erasures.
A. Cordioli and L. Porzio Giusto address history, legislation, society, politics,
and — last but not least — medicine and psychoanalysis. They explore the
social practices permeated by pseudoscientific myths and stereotypical gender
prejudices, with their athologizing and therapeutic narratives, unfortunately
not so distant historically; indeed, such perspectives largely persisted as
conventional thought until the 1980s. “It is important to realize that until
analysts and therapists can be trained to listen to their homosexual,
transgender, and queer patients without attaching pathological identities a
priori, we will still face an unethical, if not markedly iatrogenic, attitude.
There is a widespread tendency, often unconscious even for the therapist, to
pursue a sort of hidden objective to ‘convert’ such patients. Reparative
therapies are not only those explicitly aiming at conversion from homo- to
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heterosexual or from trans* to cis, but more frequent and insidious are
situations where the clinician, more or less consciously, thinks and/or acts
based on prejudices and scientifically unsupported theories, for example
seeking causes or linking any person’s disorders to their (homo)sexual
orientation or transgender subjectivity.”

The final invitation: “As mental health professionals, we believe we bear a
great responsibility, not only in sessions with our patients but also in
cultivating a respectful culture that opposes the spread of false beliefs and
social hatred. Ultimately, psychoanalysis, to contribute to respecting and
enforcing others’ identities, should reclaim its fundamental basis: listening”
(p. 19).

Subversive Bodies by Silvestro Lo Cascio offers a reading of the trans body as
a subversive and revolutionary body, with a political and deconstructive
perspective. The author deconstructs dominant narratives and reclaims
gender as a cultural, social, contingent event, far from fixed biological body
signifiers.

The trans body thus becomes a form of resistance against normalization,
commodification, and control logics. New subjectivities challenge
heteronormativity and neoliberal biopolitics. Its strength lies not in pathology
but in being a creative symptom, a mode of expression and desire that opens
new political and social spaces. Particular emphasis is placed on the idea of
the trans body as a political and subjective “symptom,” where symptom is not
pathology but a subjective conflict opposing truth and resistance to
normalization mechanisms. The trans body therefore manifests a “singularity
of the flesh of the multitude” (p. 5) that challenges fixed categories and
biopolitical devices.

The multitude — defined as “social flesh” (p. 1), “monstrous” and
undisciplined — becomes a locus of production of multiple subjectivities,
moving differences intertwining gender, ethnicity, sexuality, and desire,
opening breaches for non-normative relationalities and collective resistance
practices.

Through performativity, the bodies of the multitude participate in collective
actions — from Pride to colorful and carnivalesque demonstrations — that
create spaces of freedom and social transformation, opposing monolithic
narratives and dominant discourses.

Through performativity, the bodies of the multitude (p. 4) not only express
themselves but act on the social plane, creating spaces for transformation and
freedom. Pride and queer demonstrations become forms of political action
that contest dominant narratives and generate new possibilities of existence
and connection.

Lo Cascio’s contribution proposes a precious challenge to psychoanalysis: to
face the complexity of the present without seeking normalization but instead
supporting subjective creativity and the diversity of desires. Drawing on the
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thought of Lacan and Laplanche, he confirms the idea that symptom, rather
than an anomaly to be corrected, is a subjective truth opposing norms and
opening new forms of existence and desire.

The contributions in this issue offer a nuanced reading of gender-related
identity transformations, explored in their psychodynamic, relational, and
socio-cultural dimensions. Transgender and gender-diverse subjectivities are
addressed through heterogeneous and complementary theoretical and clinical
perspectives, valuing the uniqueness of individual paths, the transformative
power of the therapeutic relationship, and the subversive potential of
subjective experience. Common to the analyses is the deconstruction of
normative and pathologizing models, favoring practices capable of listening,
care, and recognition, able to accompany complex subjectivation processes
deeply rooted in relational and social reality.

The emerging challenge is both ethical and political: to rethink psychoanalytic
and clinical categories so that they can embrace the multiplicity of
contemporary experiences.

We wish to thank all the authors who generously and rigorously contributed
to this issue. Their works, profound on clinical and theoretical levels, restitute
the complexity of contemporary identity pathways, opening spaces for
reflection and transformation in psychoanalytic clinic and thought. The
richness of perspectives collected here constitutes a precious contribution to
building a culture of care capable of welcoming differences with respect and
listening.
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According to nature. Ambiguity of the ‘natural’and social
constructs in sexual gender theories in psychoanalysis
Amedeo Falci

Abstract

The strong emergence in society, culture and clinical practice of the themes of
gender fluidity and incongruence create a disorientation in the clinical
practice and sexual theories of Freudian psychoanalysis. This has put the
paradigm of sexuality into crisis, already with signs of weakening during the
post-freudian psychoanalytic evolution. The various passages of sexual and
gender theorizations in Freud are exposed and discussed, as well as the
arguments of the supporters of the centrality of sexual theories.

The main criticisms that are made against sexual and gender theories concern
their resistant status to theoretical-clinical revisions, their lack of
correspondence to current clinical ‘presentations’ of sexuality, and their
having been misunderstood as facts of ‘nature’, where this term does not only
concern what is in nature, but what is considered common, ordinary and
universal, and which therefore becomes ‘according to nature’.

With respect to a necessary deconstructive operation of the sexual and gender
theories of psychoanalysis, a social constructionist approach is proposed
which maintains that what is attributable to ‘natural’ explanations is socially
constructed, according to concepts, beliefs, norms and values, which in the
form of unconscious and symbolic constructs organize the theories, which are
in turn misunderstood as reflections or laws derived from the observation of
the ‘naturalistic world’.

Keywords: psychoanalysis, sexuality, homosexuality, gender, masculine and
feminine, natural, social constructionism.

‘Catastrophic’ irruption of the sexual?

The current practice of psychoanalysis in recent decades has been taken by
surprise by the appearance of new ‘presentations’ of sexuality (Glocer Fiorini,
2024). By this term we mean the particular emergence, especially in
adolescents and young people, in intersubjective relationships, in social
practices and discourses, of new and original forms of identity and sexual
interactions, perhaps ‘disturbing’ (Falci, 2024), but no longer hidden, nor
marginal, indeed claimed with full freedom, great media visibility, and, at
times, with express claims of political rights inherent to one’s own identity
and sexual revelations. Both gender identity fluctuations and inconsistencies
between the gender assigned at birth and the gender identity — collected
under the all-encompassing terminology of gender fluidity (American
Psychiatric Association, 2013) — are often accompanied by high subjective
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and psychosocial distress, and sometimes manifest themselves in subjects
with neurodevelopmental disorders (de Vries et al., 2010; Strang, Meagher et
al., 2018), a topic, the latter, that deserves particular study. Despite the ever-
increasing levels of social inclusion, these subjects, apart from
marginalization and victimization, are at risk of serious psychopathological
disorders (Richards et al., 2016). A study (Tabaac et al., 2018) demonstrated
how rejection, discrimination and harassment negatively affected adolescents
and young people with various gender inconsistencies, creating profound
devaluations of the self and body image; while other studies have shown how
even more seriously, in trans-gender subjects, non-acceptance and social
marginalization correlated with risks of depression, anxiety and suicide
(Budge et alii 2013; de Vries, Cohen-Kettenis, 2012; Bockting et alii, 2013;
Nuttbrock et alii, 2010).

These new phenomenologies, especially those with requests for sexual
identity realignments, only partially affect private psychoanalytic and
psychotherapeutic practice, while they exert strong pressure on public
services, especially, in cases of transition requests, for procedures related to
gender reaffirmations (hormone therapies and surgical interventions). A
heavy operational burden for health institutions, which is added to the lack of
clarity in the psychodiagnostic and psychopathological framework of these
phenomena, as well as the lack of shared guidelines regarding the evaluation
protocols for transition requests and for the related possible medical and
surgical procedures for gender reassignment.

These new ‘presentations’, as a plurality of sexual choices, as sexual identity
polymorphisms, as gender incongruences, burst in, starting from the 1960s,
against the backdrop of slow, but progressive and increasingly disruptive,
radical cultural changes, inherent in the ways of thinking, living, practicing
and narrating sexuality, or rather sexualities, and the fluidity in gender
memberships and choices. Probably the scenarios of a new global ‘sexual
revolution’, of which it is difficult to grasp the size, the developments, the
disruptive, cultural and social aspects, all in a viral diffusion through the
media.

It seems perceptible a disorientation of psychoanalysis in the face of such
‘catastrophic’ (1) pragmatic, cultural, ethical changes, which dethrone it right
in the field of psychosexuality, an indispensable postulate and a cardinal
concept for theory and for clinical practice. The conjecture of psychosexuality
as the engine and center of human psychic life has represented an innovative
concept that has powerfully influenced modern thought between the 19th and
20th centuries, the cultural and philosophical debate, the conceptions of the
mind, the profound motivations of human action, the same leading narratives
of the Western world, posing fundamental questions on sexuality
subsequently developed by a vast disciplinary articulation, from the
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humanistic and philosophical sciences, to the medical and biological scientific
disciplines.

Nonetheless, psychoanalysis is no longer the only discipline to deal with
sexuality and psychosexuality. A simple search on the web allows you to
discover how there are dozens and dozens of rigorous, serious and up-to-date
scientific journals, specialized in the thematic galaxy of sexuality. A whole
plurality of scientific worlds with which psychoanalytic culture has no contact,
and from which it proudly keeps its distance, in the spirit of that "splendid
isolation" (Freud, 1914a) that Freud wrote about in relation to the initial
period of the foundation of his science.

The weakening of the Paradigm of sexuality in psychoanalysis
Psychoanalytic culture, it has been said, appears disoriented with respect to
the cultural and social mutations of sexuality, and with respect to these new
clinical emergencies. Both factors, to a certain extent, call into question the
canons of the mature heterosexual purpose of libidinal development and of
the gender binarism present in its conceptualizations, raising questions about
the stability of theories and classical clinical practice. All these considerations,
if on the one hand have marked the decline of a cultural and scientific
monopoly that psychoanalysis has held for more than a century on
psychosexual issues, on the other have sensitized psychoanalysis to an
attention towards these new cultural and clinical ‘presentations’, making its
relationship with that broader horizon of interdisciplinary studies on
sexuality essential.

In reality, the loss of strength of the sexuality paradigm in psychoanalysis and
its weaker relevance in contemporary culture cannot be explained only by the
reduction of its explanatory value with respect to new social narratives and
clinical emergencies, nor by the lower competitive value with respect to new
scientific knowledge on sexuality. The epistemic centrality of psychosexuality
in psychoanalysis has certainly been put into crisis in post-Freudian
psychoanalysis, even if cracks in the energetic-drive paradigm can be traced
in some subtle passages within Freudian work itself. Let's see in which ones.
In Group Psychology and the Analysis of the Ego (1921) Freud defines
identification as "the earliest and original form of emotional tie with an
object; [...] a substitute for a libidinal object-tie, as it were by means of
introjection of the object into the ego; and [...] it may arise with any new
perception of a common quality shared with some other person who is not
an object of the sexual instinct.” (pp-107-1908). Indicating how it is not
accomplished through psycholibidinal investments, but through "a
significant analogy with another upon point [as] a similar emotion” (p.107).
Again, in the 1926 revision -- Inhibitions, Symptoms and Anxiety -- Freud
shows an openness towards multiple defensive possibilities, defined as
“alterations of the ego” (p. 157), with characteristics of structural processes, of
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a certain similarity with splitting processes, which do not involve economic-
libidinal regulations as instead in repression.

Additionally, we have to consider a large grouping of defensive alterations of
the ego — a) exclusion, disavowal/refusal (Verleugnung, 1927), b)
rejection/preclusion (Verwerfung, 1918), c) denial (Verneigung, 1925a), d)
splitting (Spaltung, 1892, 1892-95, 1924a, 1924b, 1938a, 1938b) — described
as defenses without energetic-libidinal involvement, which are rather placed
as structural defenses with respect to reality, almost prefigurations of the
bionian notion of disintegration of perceptive functions and sensorial disposal
(Bion, 1957; 1962). In Freud’s

Constructions in Analysis (1937b), the analyst's reconstructions show how
therapeutic efficacy functions at a level of narrative understanding and
communion that is autonomous with respect to the interpretations of
repressed infantile psycholibidinal investments, as instead occurred in the
Case of Hans (1909) and in The Wolf Man (1914).

A strong contribution to a desexualization of psychoanalysis was made by the
theory of object relations, through the downsizing of the concepts of drives as
determining factors, the constructs of relational reciprocity, and the strong
emphasis on the child's object relations rather than on his psycholibidinal
evolution.

Authors of great reference have implicitly and explicitly questioned the
centrality of psychosexuality as a central organizational drive of psychic life.
Fairbairn is the first to speak of a first disarticulation between "object
seeking" and "pleasure seeking"” (1952, p. 82), laying the foundations for a
primary need to search for the object separately from the libidinal
component. In Klein's contributions, the reference to drives is completely
absent as they are assimilated to instincts, the main push towards the object
is characterized by powerful destructive and not libidinal components, the
references to sexuality, as intended by Freud, are radically attenuated, and
even sexualization itself can play a defensive function (2). For Hartmann, the
energetic aspects are desexualized and placed directly at the service of the
adaptation and purposes of the ego (Riolo, 2021, pp. 881-898). In Winnicott's
theory, references to libido are very rare, as are sporadic references to the
child's sexuality, whose relational aspect and growth are linked to the
presence of maternal functions, while ego-needs, ego-relatedness, being, are
linked to experiences and cannot be traced back to instinctual life (ibidem, pp.
899-919). For Kohut, "the concept of libido refers more to a vital energy
than, as in Freud, only to the energy sexualis", "the isolated infantile sexual
drive is not the primary psychological configuration [which is instead] the
experience of the relationship between the Self and the empathic Self-object",
"the drive conception is traced back to the narcissistic libido", with "a
secondary nature of the drive with respect to the relational experience of the
subject” (ibidem, pp. 937-951). With regard to Bion, while Freud's
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metapsychology, structural theory, Oedipus theory and transference theory,
integrated with the theory of projective identification, are accepted, he is
above all interested in a theory of thought, and in his writings references to
sexuality and libido are very rare (ibidem, pp. 920-936). Moreover, in Bion,
there is not that somatic anchoring of the drives that was Freud's concern, but
instead there is an attention to emotions and their relationship with thought.
Regarding the theory of the linking, here "the energetic discourse has no
relevance [...], energy can be read in the character of a push towards growth
and evolution, [...] the functioning of the apparatus and mechanisms is
correlated to a need for thinking itself [...] [that] 'binds', through the
functions of love, hate and knowledge" (Fornaro, 1990, pp. 99-100). Even in
relation to group contexts, unlike Freud's belief that libidinal links are the
basis of mass ties (1921a), Bion neglects their importance in favor of
"valence", a sort of notion of chemical bond, that, linked to the concepts of
basic assumptions, assumes a merely ideational value that does not refer to
freudian biologism nor to sexual or libidinal characterizations (Neri, Correale,
1986).

Has sexuality disappeared from psychoanalysis?

The downsizing of the centrality of the psychosexual paradigm was opposed,
in the second half of the last century, by other sectors of psychoanalysis,
especially european, which believed that such decentralization was not
compatible with the theoretical and clinical strength of psychoanalysis,
according to Freud's repeated warning on the inalienability of psychosexual
concepts. Authoritative psychoanalysts have critically reported the
disappearance of references to sexuality in contemporary psychoanalytic
practice. Among them, Green (1995) has highlighted how the spread of the
object relations model, and the attention to the most primitive aspects of
mother-child relationships, have progressively obliterated the meaning and
importance of sexuality in psychoanalytic conceptualization and practice.
Moreover, according to Green, in clinical presentations the roles of
psychosexuality and aggression would be overlooked or neglected, reducing
the analytic dialogue to superficial phenomenological descriptions. Green still
believes that many psychopathologies have a clear psychosexual genesis, as
demonstrated by the significant clinical presence of neuroses, in opposition to
those who believe that narcissistic and borderline personality disorders are
prevalent in contemporary clinical practice.

The whole strength of Green's work is certainly based on the vindication not
only of human psychosexuality as an indispensable cornerstone of psychic
construction, of the capacity to love and of life itself, but above all is certainly
based on the defense of the inalienable value of all the postulates of freudian
theory, against relational developments of contemporary psychoanalysis, and
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against the interdisciplinary dialogue with concepts and research from the
extra-analytic area.

Some arguments on Green's theses

The arguments that follow, in response to Green, can also offer a survey of
some changes in the conceptions of sexuality in current psychoanalysis. It is
also true, as Green underlines, that some paradigmatic changes in post-
freudian  psychoanalysis (relational psychoanalysis, intersubjective
psychoanalysis, psychology of the Self) have determined a certain eclipse of
the energetic-sexual paradigm. In fact, both Fairbairn's 'object seeking' and
Klein's 'good object/bad object’ binomial, a replacement for the
pleasure/displeasure binomial that in Freud is at the basis of psychosexuality,
have contributed to that erosion of the libidinal-drive model and to undertake
a psychoanalytic pluralism that is the current geography of the discipline. It
could be adfirmed that no psychoanalytic model denies the fundamental role
of sexuality in psychic development. If anything, in contemporary
psychoanalytic thought, sexuality is reinterpreted not as the solely movens of
unconscious psychic organization, but only one of the many motivational
systems that organize the development and regulation of the Self; specifically,
the system of sexual desire, in addition to the search for satisfaction, in
coordination with other systems, organizes the establishment of social bonds
and maintains the coherence of the self (Lichtenberg, 1989).

Furthermore, the overflowing presence of sexuality at the center of psychic
life is not questioned at all; the question is that sexuality is at present
interpreted in radically different ways. Its somatic, psychological, relational
and social expressions are realized through biological processes and
mediators now studied and specified by scientific research, very differently
from the concepts of a sexualis libido, drawn from pre-scientific bioenergetic
misunderstandings, and not confirmed in current biological and biomedical
research.

It can still be argued that the bio-ethological conceptions of instincts have
completely changed. No one science today considers instincts as innate forces
of nature blindly seeking their object and their goal. Instinctual organizations
are better considered as complex unitary mind-body programs, genetically
predisposed, and evolutionarily perfected, to guarantee survival, and also as
flexible and complex adaptive articulations between nature and environment
(Tinbergen, 1951).

I mention only in passing, with respect to the extension of the theme, the
great potential for unification of the fields of ethological and psychological
research on childhood offered by attachment theory, which privileges in the
very young child the needs for safety and secure bonding, rather than the
primacy of libidinal investments (Holmes, 1993; Cassidy, Shaver, 2008).
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Finally, no one denies manifestations of open genital hyperexcitability in
childhood, not always present and observable, as they are phenomenologies
that vary from child to child, from family to family, from a culture to another
culture, linked as they are to different environmental contexts. Above all, it
must be remembered that infantile manifestations defined as sexual cannot
be fully understood as such — in the sense given to them by adults — firstly
because they are partial and local excitations that do not fully involve the
subject, somatically and psychically. It would also not seem credible that such
excitations can be accompanied by imaginations and fantasies, even
unconscious ones, organized in scenarios, with characters, placed in time and
space, and with the conferral of appropriate meaning, for the simple fact that
children before the age of two are not able to have abstract and imaginative
thoughts of events that are not immediate and direct experiential perceptions
(Legrenzi, 2010), and, above all, because they do not fully have the words to
say, to tell and to tell themselves, and if they do not have the words they
cannot fully have the representations either.

Still on the topic of repressed infantile psychosexuality, any perceptions,
sensations and sexual fantasies of the child with respect to the parents in the
first two years of life, before the development of language, would not be
possible to be repressed - and therefore to be investigated analytically in the
commonly understood sense - becausethey could never have been
memorized. Repression requires the integrity and maturation of the
neurophysiological structures (hippocampus, temporal cortex and orbito-
frontal cortex) which are essential for explicit memory, but since such
memory does not mature in the child before the age of two, repression
regarding this period would not be possible either. While, since the areas
responsible for implicit memory are already formed in the child, early
memory traces can be stored in structures that cannot be verbally and
consciously recalled, and therefore belong to an organization of an
unconscious that has not been repressed (Mancia, 2008), which calls into
question the very concept of working on early repressions.

On a clinical level, finally, it would not seem reliable to affirm that sexuality is
no longer present in the analyses, the themes of psychosexuality, far from
having disappeared or neglected, are now scattered and dispersed in
psychopathological organizations much more complex than the so-called
neuroses. Green's contribution seems to belong to a time so close and so far
away, because the theories and social grammars of sexuality that had held up
until the middle of the last century, have been overwhelmed by a different
sexual narrativity apparently revealed and uninhibited, which has pervasively
spread in cultures, fashion, languages, media, and also in the clinical changes
offered by these new 'presentations’ of sexuality.

The 'provisional' nature of analytical theories
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Although Freud repeatedly affirmed (1900; 1914b; 1915; 1920a; 1923; 1925b)
the provisional, incomplete and indeterminate nature of psychoanalytic
theories, like scientific ones, with regard to the fundamental concepts of
sexuality, he remained instead tied to a very strong theorization, anything but
uncertain and provisional, not exactly open to modifications, revisions, and to
a “working out some hypothesis to its logical conclusion, until it either breaks
down or is confirmed” (p. 78) that he advocated. Are well known Freud's
warnings against any attempt to emend psychoanalysis of its fundamental
concepts: libido, psychosexuality, psycholibidic evolution, castration complex,
Oedipus. Concepts that are undoubtedly cardinal, but today at the center of
crucial debates due to the problematic nature of their epistemic justification:
biological or metapsychological? Despite Freud's claims on the
metapsychological belonging of these concepts, the biological remains their
basic epistemic guarantee. As can be seen in the propositions regarding the
masculine and the feminine - the first 'active' and the second 'passive' - both
firm in their foundation at the same time biological and ontological [see
further on in The Question of Bisexuality]. As we will see several times in the
course of this work, the biological 'mature', for Freud, is always declared
foundational. As he states, not only is “Anatomy is destiny” (die Anatomie ist
das Schicksal) (Freud, 1912, p. 189; germ.: 1912, 4, p. 50), but biology is the
“underlying bedrock” (gewachsenen Fels) (Freud, 1937a, p. 252; germ.:
1937a, 16, p. 99) on which rests not only male castration anxiety and female
penis envy, but “the entire psychic field”. The strong status and the strenuous
resistance to theoretical-clinical revisions that the fundamental conjectures
on sexuality — libido, psychosexuality, bisexuality, gender binarism, active
male, passive female, castration — have maintained throughout the history of
psychoanalysis, at least in broad terms, would deny that character of potential
renewal of its theories that psychoanalysis has always claimed. Certainly,
these postulates on sexuality have always served as solid foundational and
identity guarantors for the discipline, but, at the same time, their protective
function has produced an armoring of the disciplinary boundaries with
respect to scientific updating and the circulation of exchanges between similar
knowledge, isolating the psychoanalytic community, in its general lines, from
a sort of cross-fertilization with other knowledge and other cultures, which is
an enhancement in contemporary sciences.

‘Natural’ Sexual Choices

Author of a decidedly ‘subversive’ thought for the times — the unconscious as
the true psychic reality (1899), infantile sexuality, sexual fantasies,
bisexuality, the baby as a polymorphous perverse, the psychological
continuum between normality and pathology (1905) — Freud has been
recognized by historians of psychoanalysis as a decidedly original personality,
creative but composite, especially with regard to the intersection between the
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man of his culture and the man of science. A dedicated and passionate
student, monogamous, a prolific pater familias, affectionate but distant with
his family, an isolated genius, a conservative in politics, a revolutionary in
thought. Also intransigent, authoritarian, despotic and absolute messianic
leader of his small group of initial followers, and, subsequently, the father of
the first generations of psychoanalysts. There is evidence that he was always
free from personally and professionally discriminatory and rejecting attitudes
towards homosexuality, and this open attitude was also reflected in his never
having taken into consideration an innate and constitutional component,
which would certainly have strengthened the stigma of social, moral and
religious condemnation of homosexuality.

Nevertheless, the secular, scientific, open-minded freudian personality was
intersected by the beliefs and cultural components of the man, including a
traditionalist respect for hierarchical values in the family and in society, a
qualitative supremacy (as well as power) of the masculine over the feminine, a
marked identification with patriarchal authority, and above all a deep-rooted
option for the constitutive values of a normative and generative
heterosexuality — and his family choices fully demonstrate this — as a more
‘natural’ option dictated by the imperative needs of the evolution and survival
of civilization and the human species (Roughton, 2002).

In this sense, beyond the spirit of benevolent human and professional
tolerance towards homosexuality on the part of Freud the scientist, it is
precisely in the axis of Freud the man's deep-rooted conviction of the
necessity of sexual and procreative drive for the continuity of the human
species — a concept borrowed from Darwin — that we must look for the
boundary between the normal function of sexuality and its 'inversion', as
Freud initially preferred to indicate homosexuality. It is precisely because of
this border-crossing between the 'matural' condition of procreative sexual
choices and their 'inversion' that homosexuality appears to be a suitable topic
for a first level of deconstructive analysis of the themes of sexuality and
gender in psychoanalysis.

It is first necessary to proceed with a disambiguation of the term 'natural'.
The expression natural sexual choices' refers denotatively to what is in nature
— all which is in phisysical word, including living phenomena — but in a more
extensive connotative sense (the additional meanings of a meaning), it refers
to the sense of 'natural’ as universal, common, what is according to order and
rationality. In this association, considering that the logic of human survival
and continuity is in the sexual drive to procreate, this sexual drive comes to us
from nature, and therefore sexual drive and procreation are ‘according to
nature’. After all, already in Aristotle: ... it is natural to want to leave a being
similar to oneself” (Aristotele, Politica, I 2, pp. 24-34). Instead, in opposition
to the meaning of ‘natural’ as common, I will indicate as ‘naturalistic’ reality
the corporeal, biological, physiological and medical phenomena of reality.
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From Three Essays on the Theory of Sexuality (1905) onwards Freud keeps
the concept of ‘inversion’ separate from that of ‘perversion’. Yet, Roughton
(idem) points out, on four occasions (1909, 1917, 1925b, 1938b) he lets slip
the comparison between inversions and perversions. It seems very clear that
in Freud the common element between inversion and perversion consists
precisely in the impossibility for both of procreative activity: “[...J the
abandonment of the reproductive function is the common feature of all
perversions. We actually describe a sexual activity as perverse if it has given
up the aim of reproduction and pursues the attainment of pleasure as an
aim independent of it.”. So, here is the specific sense in which infantile
sexuality is defined as perverse: “[...J if a child has a sexual life at all it is
bound to be of a perverse kind; for [...] children are without what makes
sexuality into the reproductive function” (1917, p.316).

At the center of sexual theorization is therefore the canon of the mature
heterosexual genital position that acquires the status of ‘natural’ vertex — in
the sense of ordinary, not perverse, ‘normal’ — of all the sexual theories of
freudian thought.

Not ‘natural’ sexual choices

Freud proposes, throughout his work, various conjectures on the
psychogenesis of homosexuality, showing a great openness of ideas against
any organic, constitutional or degenerative origin (Kraft-Ebing, 1886). He
hypothesizes the possibility of an unconscious homosexual object choice, both
in infantile development and in the history of humanity (Freud, 1905), a
castration anxiety accompanied by an overvaluation of one's own male
member (Freud, 1909), an original equivalence of the two genders as sexual
objects (Freud, 1910a), the strength of the erotic bond with the mother
(Freud, 1910b; 1921), the presence of a homosexual libido (Freud, 1911), the
role of an anal eroticism (Freud, 1913), the male identification with the
mother combined with the valorization of one's own penis, the fear of
paternal castration and the renunciation of the maternal figure (Freud, 1922);
for female homosexuality he hypothesizes the revenge of love towards women
following the frustration of maternal love (Freud, 1920b), a "masculinity
complex" in women that can lead to homosexuality (Freud, 1932a), or the
persistence of a pre-Oedipal erotic bond whereby "the erotic activities of
homosexual women reproduce the mother-child relationship” (idem). What
emerges is a far from unitary picture. and a far from unitary picture of
psychogenetic hypotheses on homosexuality emerges which however do not
refer to naturalistic' justifications or to biological and organic factors, even if
they remain conjectures that focus on the inversion of that 'natural’ psychic
conformation which is the procreative adult heterosexuality.

The question of bisexuality
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The canon of the mature genital position is, therefore, the optical vertex from
which Freud observes the organization of sexuality, a vertex that imposes the
differentiation of the adult from the polymorphic sexuality of the child
(Freud, 1905), to reach that mature and ‘natural’ end of sexuality which is the
reproductive heterosexual couple. It is therefore the logic of procreation from
which the necessary binary nature of genders, male and female (idem),
descends, with the first one inscribed in the hegemonic order of agent-
generative-active, and the second one in the order of castrated-receptive-
passive-maternal [see last paragraph: Are (psychoanalytic) theories also
cultural constructs?].

Regarding human bisexuality, inspired by Fliess’ suggestions — and who
knows, perhaps, also by the description of the hermaphrodite in Plato’s
Symposium — Freud in this question, differently from how he dealt with
homosexuality, supposes a vague ‘naturalistic’ biological reference to
embryological, anatomical, phylogenetic hermaphroditism (idem). The fact
that hermaphroditism is, for Freud, a ‘naturalistic’ abnormality of the embryo
and the body, confirms even more — exception that proves the rule — the
‘natural’ normality of generative sex and of the male/female couple. Quoting
Aristotle again: “/...] it is natural to want to leave a being similar to oneself”.
It is true that the subversive innovative element of bisexuality lies in the
proclamation of the sexual plurality that is in us, but at the same time this
plurality is channeled and restricted. Inside us, Freud argues, the presence of
the other sex always coexists, but this ambiguity is played out only between
the two sexes, those that are given in ‘natural order’ (ordo naturalis).
Bisexuality, for Freud, always remains as an unconscious potential, which
never emerges to the awareness of identity, as, on the contrary, is instead
made explicit in contemporary sexual ‘presentations’. Freudian bisexuality
can reveal itself in some processes of repression operated precisely by the
opposite sexual potential that has remained unexpressed and latent (Freud,
1919, p. 200), but it never overflows from the rigid formalization in the two
genders, male and female, without the possibility of intermediate sexes, as we
will see shortly. Freud himself, although not free from considering some
critical aspects of bisexuality, for example, in its relationship with the theory
of drives (Freud, 1930, p. 105, n. 3), always defends its value when he
attributes the deepest resistance to analysis in the removal of the element of
the opposite sex that is in us, that is, penis envy in women, castration anxiety
in men (Freud, 1937a, p. 252), reiterating that psychological and categorical
duality male/female, supported for him by those anatomical and biological
data that constitute the aforementioned "basic rock".

The concept of bisexuality, beyond the illuminating intuition of the time,
nevertheless revolves, then and now, around a great indeterminate question:
what is meant by male and female on a psychological and phenomenological
level. That set of enigmatic, elusive and deceptive categories — masculinity
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and femininity — which would constitute the invariants of ‘being a man’ or
‘being a woman’. These are questions of immense philosophical, religious,
cultural and anthropological-social importance that Freud is unable to
address in their complexity, leaving them in their respective all-encompassing
universal ‘nomina’> Masculine and Feminine, defined according to the
apparently most conventional popularizations, which in reality reveal very
ancient conceptions [see last paragraph: Are (psychoanalytic) theories also
cultural constructs?]. The sexually active, aggressive, procreative man, the
only one endowed with Tibido’ and the receptive, passive woman, breeder and
nurturer of the offspring, according to a reductionism that refers to a
psychobiological ontology. Some quotations in this regard seem extremely
significant of this logic.

“[...] the words masculine and feminine are used now in the sense of activity
and passivity, now in the biological sense and finally also in the sociological
one. The first of these meanings is the essential one and is also mostly the
one usable in psychoanalysis.” (1905, p. 219, n.1)

“[...] following the conventional equation of activity and masculinity, we are
inclined to describe it [libido] as masculine, we must not forget that it also
covers trends with a passive aim. Nevertheless, the juxtaposition feminine
libido’ is without any justification. Furthermore, it is our impression that
more constraint has been applied to the libido when it is pressed into the
service of the feminine function, and that [...] Nature takes less careful
account of its [feminine] demands than in the case of masculinity”. (Freud,
19334, p. 131).

“The distinction is not a psychological one; when you say ‘masculine’, you
usually mean ‘active’, and when you say ‘feminine’, you usually mean
‘passive’. Now it is true that a relation of the kind exists. The male sex-cell is
actively mobile and searches out the female one, and the latter, the ovum, is
immobile and waits passively. This behaviour of the elementary sexual
organisms is indeed a model for the conduct of sexual individuals during
intercourse. The male pursues the female for the purpose of sexual union,
seizes hold of her and penetrates into her (3).” (Freud, 1933a, p. 114).
Precisely these strong ontological and psychobiological postulates of male and
female make unthinkable for Freud forms of psychic intersexuality (or
plurality of genders). The possibility that bisexuality could mean not only two
sexes, but also the existence of intermediate areas, something 'different' or
'beyond' or 'between' the two sexes, as witnessed by Freud's tenacious
opposition to any hypothesis of a "third sex"” or intermediate sexes (4) is not
contemplated. Only in two passages is it possible to find references to
evidence in which the clear binary conception of genders can be called into
question. In the first, the reference to a "psychic hermaphroditism” (Freud,
1920b, p. 154) with which Freud probably means to refer to the "psychic
imprint"” of psychological characteristics opposed to those of the somatic sex
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of the subject; perhaps the only reference, in his essays, to something similar
to a gender incongruence. The second passage concerns cases in which the
appearance and gender identity are at odds with the choice of the sexual
object — that is, males with a virile appearance yet homosexual and men with
some feminine aspects yet heterosexual — in the face of which Freud never
gives obeying to his fundamental conviction on the clear male/female duality
(even in their ‘inverted’ expressions), failing to conceive of intermediate forms
or pluralities of identities, genders and preferences, and categorically and
sarcastically opposing that “the supposition that nature in a freakish mood
created a ‘third sex’ falls to the ground.” (Freud, 1920b, p. 171).

Bisexuality and beyond

From a historical point of view, the concept of psychological bisexuality has
constituted one of the most important distinctive traits of psychoanalysis,
proving to be of immense heuristic value for subsequent interdisciplinary
study projects that have enormously deepened the various declinations of
human sexuality. I would like to recall, very briefly, only the pioneering
contribution of Kinsey (1948; 1953), poorly cited in psychoanalytic literature,
which produced the first statistical and scientific documentation of the
diffusion and the wide dimensional spectrum of human sexuality, including
homosexuality.

In contemporary cultural and social debate, however, the term bisexuality has
lost the disruptive scope of more than a century ago. It has been surpassed by
the vision of a pluripolarity of human sexuality, of a spectrum (Falci, ibidem)
of sexuality much broader than the two categories, with a variety of sexual
phenomenologies, ‘presentations’, identities and objects of attraction and
desire, greater than were conceivable in comparison to simple bipolarity. For
example, we are witnessing not only ‘excess’ phenomena — as is commonly
believed — but also ‘deficiency’ phenomena of sexuality and desire, as in ‘fluid’
adolescents who do not recognize themselves as either male or female, or in a-
sexual (without sexual interests) and a-romantic (without amorous or
romantic interests for anyone) adolescents.

On the negative side, the bisexual conception of psychoanalysis has
established a rigid categorical schematization (5) of the male and female,
postulating them in terms of a biological-ontogenetic foundation, according
to the unacceptable, today, canons of the ‘active’ and the ‘passive’, ignoring
their cultural construction and closing to a wider spectrum of the identity,
imaginative and expressive potentialities of the various forms of sexuality at
the service of desire, as they reveal themselves today.

Are (psychoanalytic) theories also cultural constructs?

The modern era of the last two centuries, with its characteristics of order,
rationality and systematicity has reaffirmed the construct, already in history,
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and already carried forward by Judaism, Christianity and Islamism, of the
‘natural’ binary nature of male and female, in consolidation of the
heterosexual couple, aimed at offspring, and of the family institution. The
current problematic nature and plurality of sexual genders appears, instead,
more linked to a post-modern condition, characterized, very briefly, by
disorientation of traditional family structures, by the crisis of the great
explanatory theories and binary epistemologies (body/mind, natural
sciences/humanities, nature/nurture, masculine/feminine, and so on), by
instability and identity fluctuations, as well as by relativism and pluralism, in
ethics, politics, philosophies.

The binary conception of genders and of the dominant male and active
hegemony over the maternal and passive female, as a default condition of a
rational and unhistorical ‘natural’ order, appear today to be rather heirs of
strong symbolic conventions and historical anthropological, philosophical
and cultural constructivisms.

The current ‘discomfort’ of psychoanalytic sexual theories would
consequently require a deconstructive work with respect to the historical and
symbolic logics that support them, for the purpose of revising the relative
logical orders. In this regard, we find an extraordinary correspondence right
on the page of scientific methodology that serves as a preface to Instincts and
their Vicissitudes (Freud, 1915), where the author writes of the abstracte
Ideen, not better specified, that do not come from experience, but that guide
and shape theoretical constructions (idem, p. 117)]. There we can see the
recognition of how, in the ‘natural’ objective scientific observation of data,
there is an a priori, a superordination by other unconscious and symbolic
pre-experiential constructs that structure observations in new symbolic
organizations, which, in turn, no longer bear traces of previous symbolic and
social codes.

The main criticism that gender studies (Bernini, 2017; De Leo, 2021) make of
the concepts of psychoanalytic psychosexuality consists in their having been
misunderstood as relating to facts of ‘nature’, so that complex categories such
as masculinity and femininity are reductively read in terms of a conjectural
and imaginative psychobiology: in short, ‘active spermatozoon’, ‘passive
ovum’.

The question is to understand through which devices it is possible that some
‘natural’ theories are actually constructed starting from pre-experiential
(symbolic) abstracte Ideen, which organize the selection of data and
theorizations.

What do we mean by a constructionist point of view on sexual concepts? The
reference is to the model of social constructionism (Berger, Luckmann, 1966),
coming from different cultural fields, certainly extraneous to psychoanalysis —
sociology, cultural studies, communication theory — a cognitive model on the
philosophical problem of the construction of social realities.
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Psychoanalysis was born with a fundamental realistic epistemology: the body
and the objects of the world exist independently of our thoughts, which have
some form of correspondence with the formers; but the point of view of
reality comes first. Hence the freudian references to realism of neurology, of
Fechner's psychophysics, of materialistic psychology (Freud, 1895), of
phenomena of infantile sexuality, of neurotic cases; and, above all, the
realistic reference is to the body as a source of somatic needs, instincts and
libidinal energy.

Starting from The Interpretation of Dreams (1900) onwards, with the
construction of metapsychology, with concepts concerning energy economies,
unconscious representations, the indefinable nature of drives, phantasies,
psychosexuality, and more, psychoanalytic epistemology does abandon
realism and veers towards a sort of epistemological idealism: the world is
understood through the world of ideas. This is the revival of an epistemic
model conceived at the beginning of psychoanalysis, and emerged in lett. 139
to Fliess of September 21th 1897, when Freud states that there are no
distinctions of reality in the unconscious, where truth and fiction [Wahrheit
und Fiktion] coincide (p. 297). Fundamental concept in all freudian thought
which acknowlodges that “the phantasies to possess psychical as contrasted
with material reality, and we gradually learn to understand that [...] it is
psychical reality which is the decisive kind.” (1915-17b, p. 368). Psyche is not
reducible to material reality, but is itself more real than material reality.
Through these passages, therefore, psychoanalytic realism becomes a second-
level realism: the psyche does not reflect external reality, but concerns
processes of representation of external and internal reality.

Psychoanalysis, in truth, shows an even more composite epistemology, which
includes, at least with regard to the field of sexuality: a) concepts of an
empirical realism concerning certain socially evident observations (e.g. there
is a unanimous consensus on the fact that bodies and sexual intercourses
physically exist), b) ontological concepts (there is a 'male being' and a 'female
being'), and c) nominalistic concepts: rather than with real objects (realia),
we are dealing with nomina, that is, with verbal signs that designate certain
universal classes of psychic realities (psychosexuality, perversity,
homosexuality, masculinity, femininity).

As regards the realist component, Freud has always strenuously claimed that
his discipline belongs to the field of natural sciences (Naturwissenschaften)
(Freud, 1914b, 1915, 1920b, 1923, 1925b, 1933b, 1938a), and adheres to the
scientific Weltanschauung (Freud, 1933b), for which therefore psychoanalysis
cannot renounce to the empirical and naturalistic evidence with which he
justifies some of his theories. Nevertheless, a renewed realism of
psychoanalysis should adapt to an updated biological naturalism, abandoning
the conceptions of a ‘nature’ only imaginatively conjectured. In particular, to
cite a simple question, the psychoanalytic conception according to which in
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‘nature’ every baby is (born) male or female, tertium non datur (6), is,
instead, denied by the forms of intersexuality, some of which are immediately
evident at birth, while others will manifest themselves during development
with variations in sexuality and gender identity (7).

With regard to the ontological component, sexuality, even in its psychic
expression, is not precisely an immutable declination of ‘being’ male or
female, but is itself the very history of discursive practices on sexuality over
time.

The “discursive practices” that Foucault (1969) spoke of are that set of
anonymous constructions, referring to particular social groups, that configure
narratives, rules, values, paradigms of knowledge, indubitable truths, cultural
fashions in certain places and historical times, which stabilize as strong
assumptions along certain genealogical passages of social relations. Sexuality,
even before being able to be the object of philosophical, anthropological and
scientific methods of investigation, has always been, and still is, at the center
of countless discursive practices that it is an important task to know how to
deconstruct.

Sexuality (I am referring to its real and pragmatic aspects, to its psychic
components, to its symbolic, social and cultural representations), as one of
the most enigmatic, complex and still obscure expressions of human life and
culture, can only be studied in the dimension of a continuum that goes from
the physical (objective), to the mental (subjective), to the socio-
anthropological. It cannot, therefore, be reduced to its purely naturalistic-
biological condition, nor to its purely psychic condition, since its conditions
are dependent on its construction as a social, public, collective object.

Social constructionism maintains that what is commonly recognized as reality
is socially constructed, so that concepts, beliefs, norms and values are formed
through dynamic interactions and negotiations of a local, non-universal
nature, even unconscious, within contexts, social groups and communities,
rather than being solely reflections or laws derived from the observation of
the ‘naturalistic’ world.

The linguistic passages of constructs through beliefs, myths, pseudoscientific
theories, narratives, artistic productions, validate the constructs and establish
their symbolic mediation that is transmitted both horizontally in the
community and vertically across generations.

Such constructions of reality are unconsciously internalized by the subjects,
who make the narratives and social symbolizations their own, but
misunderstanding them as regular laws of the ‘ordo naturalis’, and not as
cultural constructs. Human sexuality (8) offers countless examples that
demonstrate the extreme relevance of social constructs: the canons of
physical beauty and attractiveness of males and females, the definitions of
genders, puberty rites of passage to adulthood, body markings, sexual
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mutilations, the norms of courtship, engagement, marriage, sexual relations,
fidelity and infidelity, monogamy and polygamy, sexual, ethnic and social
class variants, legitimate and illegitimate sexual practices, the criteria of
‘according to nature’ and ‘against nature’, and much more.

Psychoanalytic conceptions of sexuality appear, we can conclude, to be
complex archaeological stratifications of ancient and recent constructionisms.
We have already mentioned the most recent ones, linked to modern culture.
But there are, finally, much more profound and stratified philosophical
constructs that have traveled through time, and that it is surprising to find
intact in some psychoanalytic logics.

On the age-old themes of masculine and feminine, even in Freud emerge the
traces of aristotelian biological logic, and of its four causalities: material,
formal, ef icient, final, which help us understand the logic of reproduction.
According to Aristotle, the male is the origin of movement and form, thanks
to the sperm, which is the efficient cause and potential form, and in which the
heat present in it is pneima or vital breath (Aristotle, Reproduction of
Animals 111 11, 762a18-b12). The male is also the formal cause, because it has
the form in itself, and is the final cause of man, because it has the purpose of
generating another man (Aristotle, Metaphysics, VIII 4, 1044a34-bi;
Reproduction of Animals, I 2, 716a2-b12). The female, on the other hand, as a
sterile male or a mutilated male (Aristotle, Reproduction of Animals, 1I 3,
737a28-30), has menstruation which is a material cause, capable of
generating materially, but is incapable of giving form to the conceived, for
which the feminine is only a passive recipient of the male semen (Aristotle,
Reproduction of Animals, 1 19, 726a34-b1; Reproduction of Animals, 1 20,
729a21-33).

Although proud of these philosophical origins, it certainly cannot be said that
we have gone so far from them.

Conclusions

It is not clear whether these ‘catastrophic’ changes in sexuality in society,
culture and clinical practice, visible in the themes of gender fluidity and
incongruence, are harbingers of a deeper recognition of the multiple forms of
human desires, or whether these new expressions will translate into greater
identity disorders and cultural confusions. The polymorphism of sexual
‘presentations’ has undoubtedly created a crisis in the sexual theories of
psychoanalysis based on some strong ontological and psychobiological
postulates of masculine and feminine, presented as data of ‘nature’.

Sexuality, without denying its biological bases, is not only ‘natural’
phenomenology, but is the very history of discursive practices around it over
time. It is the story of narratives, values, paradigms, symbolic constructions
that are internalized and transmitted through generations by subjects who
misunderstand them as ‘natural’ laws.
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These arguments refer not only to the theme of revisions of theories of
sexuality in psychoanalysis, under the pressure of current discursive changes
on sexuality, but also to the interactions between naturalistic facts and social
constructs that organize and guide observations and theories. This dialectic
between natural and cultural factors is also located at a more complex level of
interaction, since the biological facts themselves are intertwined with the
environment according to an intricate entanglement between body-mind
devices and the codes of the surrounding physical and cultural world.

In this way, sexuality — and everything we understand as such, at a biological,
corporeal, relational, psychological and cultural level — far from any
biologizing reductionism, appears as a singular and still enigmatic universe
anchored to corporeal reality, but doubly related to the environment, at a
‘low’ level in the nature/culture entanglement (Music, 2016), and at a ‘high’
level in the social constructs that regulate its narratives, even those of a
scientific nature.

Notes

1) The term ‘catastrophic’ is here used in a mathematical sense meaning the
discontinuous and divergent phenomena of a system.

2) This, and the following brief summaries, are from Riolo et al., 2021, 866-
880. For credits to the respective authors, they are referred in the reported
text. 3) The underlining is the author's.

4) In the Appendix of the essay on Leonardo’ childhood, in a note added in
1919, Freud, after considering that traits of anatomical hermaphroditism do
not necessarily imply homosexual choices, adds in a way that can only be
described as contemptuous: «These considerations put an end [...] to the
claims of homosexuals to be recognized as a “third sex”, [...] the scientific
spokesmen of homosexuals have been able to learn nothing from what
psychoanalysis has ascertained with sure foundations» (Freud, 1910b, p. 99,
n. 2).

5) In opposition to categorical models, both Kinsey's (1948, 1953)
contributions on the distribution of heterosexual and homosexual choices in
the population, and Fausto-Sterling (1993) contributions on the distribution
of biological characteristics of male and female in the population, although
distant and different in methods and purposes, propose a model of a
dimensional continuum between two polarities, which appears more suitable
for capturing the intermediate and fluid aspects of sexuality.

6) These statements are very frequent also in the psychoanalytic field. In a
debate between psychoanalysts on transgender issues, one of those present
stated with determination: "It is clear that binarity cannot be questioned, it is
natural that one is born either male or female”.

7) The frequency of VSC (Variations of Sex Characteristics) and DSD
(Disorders of Sex Development), although variable in the general population,
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among different countries and ethnic groups, indicates percentages generally
between 1.7% and 2%. (Istituto Superiore di Sanita. Info Intersex; Fausto-
Sterling, 2000)

8) Treating exclusively human sexuality in this text does not want to obey an
anthropocentric principle. Animal sexuality - from which human sexuality
derives - is no less important; in fact, it is so important that it requires a
separate treatment.
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Multiple and Heterogeneous Identity. Questions Around Gender
1)

Anna Maria Nicolo

Abstract

The last ten years have been marked by debates, reflections, and publications
on the crisis of modern man and of our society. Some of these works have
undoubtedly shaped our understanding, such as one of Kaés’s later books
(2013) on malaise, or certain issues of the journal Psiche (2002; 2024).
Discussions generally revolve around themes such as the crisis of the family
and of the paternal function, the sense of the limitless, and the dimension of
undifferentiation. Is there more malaise today than there was fifty years ago?
Is there more suffering? Or are we instead witnessing a crisis in the tools of
evaluation and understanding that we use to apprehend the reality before
us—a new and unpredictable reality, since over the last thirty years we have
witnessed changes perhaps unprecedented in history? In a world that seeks
pleasure as a diktat, suffering has become meaningless. This stems from the
refusal of limits—or, in Benasayag’s words, the author of sad passions: “the
postmodern scientistic and economistic creed is founded on the idea of a
power that would know no antagonistic processes and considers every limit as
an injustice coming from outside” (2015, pp. 22—23).

Yet the psychoanalyst is accustomed to dealing with mental pain and giving it
meaning, often creative and transformative meaning. Mental pain—
contained, transformed, lived through, and then thought about—evokes
Aeschylus’s aphorism pathei mathos: suffering teaches, that is, there is no
healing without effort, commitment, and also suffering.

Keywords: transgender, sexed body, identity, gender identity, aesthetic
identity

Identity and Identities

Psychoanalysis itself, over many decades, has struggled to refer to the term
identity. Not only is it not a Freudian concept, but Freud and many
psychoanalysts refer instead to processes of identification. This is not, of
course, the case for psychoanalysts of adolescents, who are always confronted
with the issue of the adolescent’s evolving identity and also with the
turbulence and uncertainty involved in the path toward defining gender
identity.

Paul Denis, a French analyst, summarizes an important point in this regard,
one shared by many throughout the world: the notion of identity is situated at
the interface between the space of the self and the social space (Denis, 1999).
We might add: between the self and the subject’s history, his or her infantile
rehistory, generational and transgenerational background, but also group
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belonging (for example, the peer group in adolescence), and the sociocultural
context. This “continuous self-construction of the Ego by the Ego” realizes
what Aulagnier (1986) called the identificatory project, emphasizing the
processual component in the constitution of identity and the subject’s active
participation in its construction.

Gender Identity

All this is naturally amplified when we speak of gender identity. Identity is not
a piece of baggage that we carry intact throughout life; rather, it changes
according to the experiences we undergo. There is therefore an original core,
but we continue to actively construct it.

Diversifications of gender identity are increasing drastically, as are sexual
pathologies, and many observers also report an increase in the denial of
sexuality. In a world that displays sexuality so extensively, rejection of it is
increasing among adolescents. The non-sexual is connected with the
fascination of the undifferentiated, the ambiguous, the choice of non-
binarism, of gender queer. These are patients who pose significant clinical
and diagnostic problems and who, in their phenomenological appearance, in
some cases tend to constitute themselves as a new form of being, linked—as
Giuffrida says—to a social thrust toward the undifferentiated, toward a single
sexual gender, conceived as omnipotent autarky (Giuffrida, 2002, p. 103). The
greater cultural acceptance of these emergences, of a sexuality presented as
polymorphous and multifaceted, is also a measure of our acceptance of limits
and otherness, and not merely of our democracy and tolerance. Speaking of
forms of dissolution of identity, Marc Augé (1994) wrote that “identity fades
insofar as the capacity to tolerate difference disappears” (p. 10). He further
comments that intolerance itself creates and structures alterity, as in
nationalisms, regionalisms, and fundamentalisms, but an alterity that is
rather decomposed and unbridled (Augé, 1994).

All these themes, these identities in their multiplicity and multiformity, in
their origins not only biological but also cultural, particularly challenge
psychoanalysis, which fortunately is characterized by a richness of models
and paradigms, some of which reveal a great capacity for transformation and
growth. In this case, new fields for further inquiry and research open up,
while respecting Freud’s great discovery of psychic bisexuality, which at the
time created such scandal.

Since we are faced with a transgender emergency due to the multiplying
number of adolescents, young adults, and even children who state that they
do not recognize themselves in the gender assigned to them at birth, one
suspects that the cornerstones based on the difference between the sexes and
between generations are being reconsidered in our society. The difference
between the sexes is weakening and becoming blurred; the difference between
generations is challenged by the horizontality of the family and the loss of the
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father’s role. Even the Oedipus complex is articulated in multiform
configurations; there is an Oedipus based on heterosexual parenting, but also
homoparental, single-parent, or multiple Oedipus in reconstituted families.
We may therefore conclude that today Oedipus is configured rather as a
relational constellation without further specification, and perhaps we can
even reopen discussion on the very notion of myth in contemporary society, at
least as it has been conceptualized until now.

Faced with these multiform declensions of identity, are we to presume to
define such changes as “pathologies,” or can we instead resign ourselves to
the fact that what Pasolini called “an anthropological mutation” exists today?

Aesthetic Identity

Freud taught us that the Ego is first and foremost a bodily entity (Freud, 1922,
p. 488), and our experience of our body arises from the memory of the
sensory experiences the child undergoes in relation to the mother,
particularly through holding, handling, and mirroring, all of which foster
body/mind integration. From this complex process arises the sense we have
of our own body. For Eglé Laufer (2002), there is a distinction between the
body as an internal object and body image. In normal situations these two
aspects are integrated, but in dysfunctional situations there is a split in such
integration, which becomes the source of perverse solutions or of hatred
toward one’s own body or parts of it. A hunger for sensations to be integrated,
or conversely a terror of them, may then characterize later stages of
development, especially adolescence. The onset of puberty imposes the loss of
the infantile body, and the child who has experienced difficulties in relation to
the mother will react in various ways, even by denying belonging to the body,
experiencing it as foreign, alien, or persecutory (Nicolo, 2016; 2021; Nicolo,
Accetti, 2024).

The dissociation between the body and its image is a problem becoming
increasingly complex in our society, where image is so dominant and a source
of significant difficulties.

A particularly relevant aspect today, and not only among the young, is the
search for subjectivation through image. What thus comes into being is an
aesthetic identity (Nicolo, 2016; 2021), an anguished appearing in order to
be, or appearing in place of being. In certain situations, aesthetic identity
stands in opposition to identity grounded in omnipotent fantasy, which allows
fiction to take the place of reality. What we are in fact witnessing is a
dissociation between the body and the image of the body. The loss of the real
body’s subjective importance is effected in favor of a mask, representing the
idealized or fantasized body, but one that can never become real. Examples of
this are innumerable and at times even grotesque, especially when the quest
for an eternally young body becomes so desperate as to transform some
women’s faces into deformed masks. The issue becomes even more alarming
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when aesthetic identity becomes a defense that actively works in adolescence
against the symbolic reorganization of the new sexed body, which is one of the
developmental tasks of adolescence. Rather than laboriously confronting the
pain that inevitably accompanies such integration even in young people
without serious difficulties, aesthetic identity becomes the easy route of
escape from conflict, from developmental mourning, from the normal
polymorphous-perverse confusion typical of this age.

Main Issues in the Transgender Phenomenon

A more careful study of the transgender phenomenon, conducted within
psychotherapeutic processes (2) involving adolescents who complained that
they did not recognize themselves in their sexed body, has raised a number of
questions and highlighted certain observations.

First of all, the clinician must carry out a very careful assessment in order to
make important distinctions. I shall summarize some of these points, as I
have written elsewhere (3): we may be faced with a person who expresses a
profound and primitive dissociation between sex and gender, between the
body and its image, due to a traumatic influence of enormous magnitude and
at such an early age that it has affected the settlement of the psyche in the
body. In these patients, identity as a person, their very being in the world, is
the crucial issue, long before being male or female.

In other patients we may observe flight from the image of an internal
monstrous child whom these adolescents hate and wish to annihilate. In such
cases, there is clear evidence of the omnipotent choice to modify reality and
bend it to the fantasy they have maintained over many years.

In still other cases, we may observe patients in whom the transgender choice
conveys a psychotic core, the compensatory solution to a possible collapse.
There is also a type of transgender choice, understood as a sort of transgender
identity, which is much discussed today. The PDM itself has removed this
condition from the category of pathologies, and today many consider
nonconforming gender identity to be a “normal variant of human expression”
(Lingiardi et al., 2020).

We therefore find ourselves facing a real dilemma because, as Saketopoulou
(2014) warns us, there may be a risk of colluding with the patient’s
unconscious fantasy and with the denial of his or her own sex, but conversely
there is also the danger of drastically pathologizing this choice by defining it
as a denial of the body, given that, as Freud said (1910-1917), “Anatomy is
destiny” (p. 431). This would be the case of transgender identity.

In nearly all these patients there exists a dynamic of doubling of the self, with
which they have lived and continue to live for many years, perhaps from a
very early age. In this dynamic, based on a drastic and radical dissociation,
one finds the denial of reality that most of these patients enact. In some of
them I have observed a kind of alternative fantasy reality that does not retreat
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before any evidence. They refuse any confrontation with reality. Some of these
patients fled in fear from comparison with other transgender peers, showing a
phobic refusal to approach other youths with the same problems. Instead of
thinking of such comparison as an experience that might help them overcome
pain and difficulties, these adolescents fled the image of another similar
person, because they perceived him or her as ugly and caricatural, whether in
terms of conflicts or attempted solutions. They continued to nourish the
fantasy that medical-surgical intervention would turn them into “real” men or
women. This sectorial refusal of reality—sectorial because it refers to this
specific area—has a psychotic quality.

Another very common condition among these adolescents is the unconscious
connivance of one or both parents. We are, of course, speaking of an
unconscious complicity, which may be determined by many factors, some of
them highly traumatic.

Among these parents, we have observed mothers who hated their femininity
or had suffered abuse. We have observed parents who became depressed after
a miscarriage or after the death of a child prior to the birth of the transgender
adolescent.

In such situations, helping the adolescent to differentiate him- or herself so as
to exist with a self separate from the parent can be an enormous challenge,
and at times the choice the adolescent makes of a gender different from the
one assigned at birth may be the solution he or she adopts to resolve this
conflict. This obviously does not authorize us to view the parents as guilty of
the child’s drama, since they themselves have also been victims; rather, it
requires a combined treatment on both the individual and
environmental /family levels.

Consequences of the Transgender Phenomenon

These phenomena, which are becoming increasingly frequent today, have
sometimes caught us unprepared, leading in some situations to diagnostic
errors or to the uncritical acceptance of the adolescent’s or the parents’
request for sex change. A social, cultural, and legal movement has been
created that forces decisions and disregards the medical, psychiatric, and
psychological evaluations that, in my view, must be carefully carried out
before any authorization is granted. At times the psychotherapist finds him-
or herself confronted with uncritical positions taken by the parents or the
adolescent, utterly impermeable to any intervention. This also depends on the
force of social pressures, particularly from the internet and social media, and
on the concrete mode of functioning of these patients, for whom action
predominates and who are able to reflect on themselves and on what is
happening only afterward—that is, only after a physical process of gender
change has already been initiated. These adolescents or young adults, often
with the complicity of one or both parents, resist all evidence and even refuse
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to give themselves an adequate amount of time for reflection or working
through.

However, these phenomena have also had a positive side, because they have
allowed identities to emerge that were previously hidden from others and
even from the patient. Through the cultural debate they have provoked, they
have fostered the idea that we need to distinguish being a woman or a man
from the characteristics of the “feminine” or the “masculine,” which go
beyond sex. In this regard, I would recall the distinction first made by Money
and then by Stoller between sex and gender, whereby gender is acquired very
early in the first family interactions and is assigned—a continuous assignment
and a sort of prescription by the parent and the environment, which impose
gender on the child in ways that may be implicit or rooted in the most
primitive interactions.

An interesting work by Laplanche (2007) underscores precisely this point,
stating that gender is defined and adjudicated by parents from birth onward,
through their explicit and implicit expectations. Gender assigned by the adult
precedes sexuality, even if it is later organized by sexual difference.

“Phallic logic,” as Laplanche calls it, in fact “excludes, restricts and represses
both gender plurality and the polymorphous sexuality of the human creature.”
“Thus Oedipal organization comes to command the unconscious, rendering it
conflictual and threatening the plurality and complexity of identifications
with both parents and the diversity of sexual pleasure.”

I believe that one of the most important aspects on which we must dwell is the
distinction between sex and those masculine and feminine elements that do
not depend on anatomy. In reality, in every human being the composition of
masculine and feminine elements is variegated and derives from many
different factors, beginning with early sensory integrations at the bodily level
and the mother’s mirroring, and extending to experiences undergone
throughout life, especially in adolescence, where the functioning of the peer
group, social pressure, and group culture play a major role. All these factors
influence gender. We may conclude that masculine and feminine elements
combine gradually and in varying measure in each of us, and unfortunately
the environment, especially in the past, has provided us with a typification of
them that has often been caricatural and has produced violence and
oppression. One need only think today of the violence of femicides, which in
some cases shows the automatic reaction of men who feel their identity called
into question by women opening themselves to greater autonomy.

The ideological positions our society has adopted—and, unfortunately,
psychoanalysis itself, with its defenses of themes such as castration anxiety,
penis envy, and Oedipus in its patriarchal formulation—have imprisoned
identity in positions that deny the multiform declensions of reality.
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If we look carefully at clinical material and social phenomena, identity
appears to us as multiform and constantly mobile, and it must also be
observed in its progressive or transitional articulations.

Political responses do not help; indeed, they greatly complicate matters, since
one may swing from extreme permissiveness to the opposite extreme, that is,
rigid refusal and denial of the problem, depending on the political positions of
one party or another, without considering that serious psychological and
psychopathological suffering exists.

A highly significant element that cannot be overlooked is the anguish and
pain these adolescents carry within themselves and convey to us. As
clinicians, we are called upon to care for them, trying to find the most
appropriate solutions, or at times the most viable ones, mindful of what Bion
says about the analyst’s encounter with the patient once the emotional storm
of that encounter has arisen. The clinical compromise proposed by Bion is to
“decide to make the best of a bad job” (Bion, 1979). This obviously does not
mean being superficial, but rather accepting our limits in a reality that always
remains fairly unknown.

In the cases we are discussing, the fact remains that what has emerged is, as
Di Ceglie stated, “a new area of human development in which the subjective
experience of being female or male does not coincide with the physical
appearance of the body” (Di Ceglie, 2018, p. 23). Naturally, we must bear in
mind that the risk of overly permissive positions is the clinical normalization
of anguishing individual problems that society has normalized without
sufficient reflection. At the same time, we must remember that in all cultures,
societies, and historical periods there have existed persons who did not
recognize themselves in the phenomenal appearance of the body in terms of
gender. They were and are persons who, in some societies, were recognized
and played an important function without necessarily being labeled by
pathological denominations.

Although I have personally formed the opinion that most of these patients
have undergone very primitive traumas that have been stored in their bodies,
we must nevertheless not exclude the existence of different cases in which a
specific transgender identity can be recognized. This greatly changes our
perspectives of knowledge and transformation and reverses the problem of
assessment.

Since the identity of all of us is variegated, health or pathology is not defined
by behavioral standards or symptoms; rather, a person is healthy when he or
she is capable of using creatively what others would consider handicaps or
symptoms, and which, from a different perspective, are merely creative
aspects of the self.
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Disperception of the bodily Self: neuroscience, psychoanalysis and
social theories beyond gender binarism
Giada Persichilli

Abstract

In a “liquid” society (Bauman, 2000), in which identities are constantly
evolving, gender is a case study of identity with blurred and porous contours.
Traditionally pathologized, starting with the early DSMs that discriminated
against people who did not fit neatly into one of the two binaries of the gender
dichotomy, gender dysphoria has, in recent times, thanks to new scientific
knowledge and political sensitivities, taken on the features of a natural human
variant. The current clinical debate has highlighted, on the one hand, the
ineffectiveness of reparative treatments, and on the other hand, that most
transgender people exhibit dysphoria since childhood except “false positives”,
that is, those who have developed transient dysphoria due to psychological or
neural problems. The phenomenon of the rise of FtM transgender people,
people who were born women but identify as men, has raised questions about
the extent of the influence of patriarchal structures in demands for gender
reassignment, not to mention the debate about medical and social practices
that perpetuate gender discrimination. Since, at present, in the biological and
neuroscientific fields, there is no unanimous consensus on the etiology of
gender dysphoria, with theories ranging from genetic factors to prenatal
hormonal influences, there are anatomic-functional studies that point to the
existence of a “middle ground”’between the two genders alongside neural
plasticity studies that show the persistence of phantom genitalia in the body
map following gender reassignment interventions. Transgender people
experience the feeling of “being watched and not seen” (Lemma, 2009) due to
the lack of mirroring with their caregivers. The consequence of externally
observed incongruence concerning the self-perceived Self is often a highly
traumatic experience, which can lead to attacks on the bodily Self and peaks
with the recurrence of suicide attempts.

Keywords: gender dysphoria; neuropsychoanalysis; neural plasticity;
mirroring; gender binarism.

In a “liguid modernity” (Bauman, 2000), characterized by the fluidity of
social structures and personal identities, gender issues emerge as
paradigmatic examples of identity constructions with increasingly blurred
contours. In this context, the debate on gender identity requires an
integrative approach that contemplates sociocultural, psychoanalytic, and
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neuroscientific dimensions, overcoming the reductive dichotomies that have
often characterized the discourse on the topic.

In this context, the term “transgender people”refers to those who experience
intense discomfort related to the incongruence between the sex assigned to
them at birth and their gender identity, leading them to desire a path of
gender affirmation, which may include hormonal and/or surgical
interventions. Such transition pathways represent not only a solution to the
discomfort experienced but also a practice of self-determination that
challenges cultural presumptions about gender (Quinodoz, 2002). The path of
gender affirmation is deeply personal and varies from individual to
individual, providing an opportunity to explore and reconcile one's identity
authentically.

Although this article focuses primarily on the experiences of transgender
people, it is essential to also recognize those identities that challenge
traditional binary categorizations, such as nonbinary, queer and gender fluid
identities. Gender identities go far beyond traditional male and female roles
and offer a wide range of distinctive experiences. Nonbinary people
experience their gender as a continuum, moving away from rigid categories,
while gender fluid people experience identity flexibility that can vary over
time or according to circumstances. Even the term queer, often used to
question cultural norms, creates an expressive space that celebrates the
diversity and complexity of gender identity.

Butler (2000) and Benjamin (2000) emphasize that binary language limits
the understanding of the nuances of nonbinary identities, making words such
as femininity and masculinity inadequate to describe the breadth of gender
diversity. This type of language, based on binarism, not only fails to fully
embrace the transgender experience and nonconforming identities but can
also contribute to both symbolic and social forms of exclusion.

A positive example of change is the adoption of nonbinary pronouns, such as
they instead of he/she, and inclusive terms such as parent instead of
father/mother, which are becoming increasingly common in public discourse
and clinical practices (Matsuno and Budge, 2017). These advances represent
attempts to view gender identity as a continuum rather than a rigid category.
Indeed, the body goes beyond the merely biological dimension, serving as a
meeting point between subjective experience and cultural representation
(Grosz 1994, 1995).

Even in the clinical field, it is essential to adopt approaches that overcome
binarism, such as that of “equidistant curiosity” (Accetti and Nicolo, 2023),
referring to the model of listening and intervention used psychoanalyst
Alessandra Lemma, who seeks to maintain a neutral stance concerning the
evolution of gender identity, avoiding prejudices related to pathologization or
normalization.
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Practical strategies that can be adopted by clinicians include questionnaires
with nonbinary options, in which people can explore their identity without the
pressure of social expectations (Griffin, 2020). These accommodations satisfy
a need for inclusivity and help reduce the sense of invisibility that many
people with nonbinary gender identities feel (Irigaray, 1977).

Recently, neuroscientific findings are expanding our understanding of gender
identities, suggesting how specific brain configurations and neurobiological
factors

may interact with relational and cultural experiences. Integrating
neuroscience into this discussion offers new perspectives for grasping the
complexity of gender identity, moving beyond a purely biological perspective
and embracing a broader, more interconnected view of gender experiences.
Here, we aim to explore transgender identity through an interdisciplinary
perspective that places subjective experience in its historical, social, and
clinical context. To this end, the historical and social evolution of the
understanding of transgender identity will be presented, with particular
attention to changes in diagnostic classifications and political and cultural
implications. Next, the psychoanalytic dimensions of embodiment will be
described, with a special focus on the role of early relational experiences in
the formation of the bodily Self. Finally, the neural substrates of gender
identity will be explored, integrating the most recent neuroscientific and
neuropsychoanalytic findings and their clinical and social implications.

Historical and social evolution of the understanding of
transgender identity

The understanding of transgender identity has undergone profound changes
over time, reflecting social, political, and scientific transformations.
Traditionally pathologized in psychiatric classification systems, gender
incongruence has gradually taken on the connotations of a natural variant of
human identity (Drescher, 2010). This process of de-psychiatrization
represents a case in point of how diagnostic categories are influenced not only
by scientific evidence but also by cultural values and social movements.

As Levin (2022) explains, the term “transsexual”was introduced by Magnus
Hirschfield, a German pioneer in sexology in the early 20th century, and later
popularized by Harry Benjamin, who used it to describe individuals who
sought medical assistance to modify their bodies to align with their gender
identity. In his view, the “true transsexuals “(Benjamin, 1966) were those
whose sexual identity and orientation met social expectations. For example,
the definition of woman included being attracted exclusively to men, a
requirement that reflected the rigid gender norms of the time. The practice of
gatekeeping, which required declaring a specific attraction to qualify for
medical transition, created a complex legacy. Indeed, it solidified a link
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between gender identity and sexual orientation, a theme that continues to
influence some of the scientific literature.

With the introduction of the DSM-III, the concept of “Gender Identity
Disorder” (APA, 1980) explicitly pathologized transgender identity, basing it
on an ideal correspondence between biological sex and gender identity. This
approach reinforced a medicalizing view of transgender identity, considering
it a deviation from a predefined norm. However, over time, significant
progress has occurred in the way transgender identity is viewed.

The DSM-5 added an important piece, replacing the term “Gender Identity
Disorder” (APA, 1980) with “Gender Dysphoria” (APA, 2013). This change,
only seemingly terminological, shifted the focus from pathologizing the
incongruence between sex assigned at birth and gender identity to the
subjective emotional distress related to this incongruence. It has thus been
instrumental in the process of depathologizing and reducing social stigma,
but at the same time, by focusing on the painful experience of transgender
people, it has facilitated access to gender reassignment interventions.

ICD-11, introduced in 2019 and endorsed by the World Health Organization
(WHO), was another significant step. Indeed, gender dysphoria was removed
from diagnostic categories and redefined as a “sexual health condition”
(Winter, 2016). As Gozlan (2018) points out, this new definition seeks to
pursue individual well-being while also combating the stigma of deviance by
supporting the principle of self-determination for transgender people and
access to hormonal and surgical therapies. The transgender rights movement
has played a key role in changing public and professional perceptions.
However, the debate has also highlighted a peculiar social phenomenon,
namely the increase in FtM transition requests, i.e., biologically female people
seeking surgery to change their gender, especially during adolescence
(Zucker, 2017). This phenomenon has raised important questions about the
influence of social factors, especially structural misogyny and greater
acceptance of male versus female gender expressions.

Castellini (2017), on the other hand, focused on how gender incongruence
becomes particularly painful during adolescence, highlighting how in this
delicate period, the body becomes a theater of conflict between the subjective
perception of the bodily Self and its physical reality, and how the discomfort
caused by this dissonance, is similarly expressed in eating disorders. Again,
according to Castellini, the conflicts that are expressed through the body are
deeply exacerbated by rigid social and cultural categories and are negatively
reflected in the process of identity construction. “The incongruence between
the given body and perceived identity remains unmentalized and disrupts
Self-coherence, often leading to seeking interventions that promise relief”
(Lemma, 2013).
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Psychoanalytic perspectives on transgender identity and
embodiment

Parallel to traditional psychiatry, albeit in different ways, psychoanalysis has
profoundly evolved in its understanding of gender identity and the
transgender experience. Indeed, in the past, classical psychoanalytic theories
tended to pathologize expressions of incongruence with the given gender,
largely interpreting them as expressions of unresolved oedipal or pre-oedipal
conflicts. Within this cultural context, some authors viewed the desire to
change gender as a “psychotic solution” (Socarides, 1970) to unresolved
conflicts during development, while others described this desire as a
“perversion” (Limentani, 1979) arising from the castration complex.

This view, rooted in the assumption that gender identity should align
exclusively with biological sex, has dominated psychoanalytic thought until
recent decades. While contemporary perspectives, influenced by
sociocultural movements, have privileged a subjective dimension of the
transgender experience.

For Alessandra Lemma, a leading modern psychoanalyst who has addressed
the transgender experience, a broad lens is needed to understand the
interpersonal, intrapsychic, and systemic processes that give rise to the
idiosyncratic experience of gender embodiment (Lemma, 2013).
Embodiment, understood as the expression of the psyche through the body, is
profoundly influenced by the quality of primary interactions. Winnicott (1971)
and Lacan (1949) pointed out that the mother's face serves as the first
emotional mirror and underlies the formation of an integrated bodily Self.
This profound experience of early mirroring is crucial for establishing a
harmonious relationship between the perceived Self and the experienced
body (Lemma, 2013; Crossley, 2019). Not surprisingly, dysfunctional or
absent early mirroring can disrupt the mentalization process and fragment
the coherence of the Self; in contrast, contingent mirroring promotes the
development of a coherent Self (Lemma, 2013; Fonagy et al., 2018).

These reflections highlight how our bodily and relational experiences
profoundly shape our identity. “Gallese states that the Ego finds its roots in
the We, as human subjectivity arises from intersubjectivity and develops
through relationships with others and the environment” (Persichilli, 2024).
The “intercorporeality” (Gallese, 2006) is fundamental to the empathic
understanding of the mental state of the Other, in which the role of bodily
experience turns out to be crucial in identity construction. This aspect is
particularly significant for transgender people, who often perceive a
disconnection between body and lived identity.

Again, Gallese (2006, 2007, 2009), speaking of embodied simulation, guides
us in understanding the pre-reflective processes underlying intersubjectivity,
highlighting the role of mirror neurons, which through an interbody dynamic,
allow an implicit understanding of the mental states of the Other. These
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neurons, activating in both the execution and observation of an action, not
only allow emotional and somatic mirroring with the Other but also promote
the construction of integrated bodily representations, showing us how the Self
emerges from affective and relational experiences with the caregiver

Jessica Benjamin (1995), focusing on the transgender experience, also
emphasized intersubjective recognition in shaping gender identity,
highlighting its emergence from intrapsychic dynamics and socially
contextualized interactions. This relational model has enriched our
understanding, recognizing the convergence of subjective reality and
relational influences.

Contemporary psychoanalysis has emphasized the role of the body in identity
formation, overcoming the cartesian dichotomy between mind and body, to
embrace an integrated view of human experience. In agreement with Anzieu
(2018), far from being a mere biological reality, the body becomes a psychic
surface shaped by representations and relationships.

Donald Winnicott speaks of the concept of psychosomatic integration,
explaining how the psyche's development in the soma is inextricably linked
with early relational experience. This developmental process occurs in the
environment of maternal holding, which is viewed as a central function that
creates a secure and mirroring space. This holding function allows the infant
to endure primitive distress and to develop a cohesive self-experience in
which the psyche can integrate easily into the body (Winnicott, 1954).

The concept of “body imagery” (Lemma, 2010) is mediated by unconscious
fantasies that derive from the quality of early relational experiences. Primary
interactions such as being observed, touched, and thought of by one's
caregiver leave permanent marks on body image formation. For many
transgender people, the central developmental challenge is to transform the
body one has into the body one is. This challenge is even more delicate in
transgender people, who often report feeling broken or like an incomplete
puzzle (Lemma, 2013). Lemma also highlights how discontinuity in Self-
perception guides them in their search for an authentic body to overcome the
painful experience of Self-fragmentation.

Moreover Lemma (2013) tells us about the recognition of lived body history
as a crucial developmental process to integrate the new body image. For
although surgery provides relief from the pain of experiencing a Self-
incongruent with the lived body, it cannot, however, erase the history of that
body, the representation of which persists at the psychic level. The “new
body” (Lemma, 2012). therefore, is intrinsically linked to the experiences,
representations, and losses of the previous body, creating a conflict between
what was and what has become. These losses involve not merely anatomical
aspects but deeply rooted emotional and symbolic meanings, which require a
deep analytic work to process. The analyst’s attention must therefore focus on
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integration over the experienced body narratives and the process of
recognizing and accepting the new body as an authentic part of the Self.

The presence of “phantom sensations” (Langer, 2023), i.e., sensations related
to the previously experienced body and that despite the anatomical changes
brought about by surgery, could be psychoanalytically interpreted as a conflict
between the lived body narrative and the new body consistent with the
authentically perceived gender identity. This conflict might then need deep
processing to allow the new body to be fully recognized as the authentic
representation of the Self.

Gender identity between neuropsychoanalysis and experimental
neuroscience While psychoanalysis offers us a deep insight into the
subjective processes that lead to dissonance in gender identity and the painful
experiences that accompany the experience of a body perceived as foreign and
a fragmented Self, neuroscience offers us a deepening of biological foundation
of how this incongruence develops, its neural representation, and the
phenomena that persist despite the completion of the gender reassignment
pathway.

In this regard, Storyteller’s (2014) neuropsychoanalytic model is a pioneering
example of finding synergy between neural and psychoanalytic processes on
gender identity. Based on attachment and object relations theories, this
model integrates its studies on brain development and sexual differentiation.
The “Constitutional Self” (Stortelder, 2014) is defined here as a
neurobiological foundation resulting from an interaction between genetic,
prenatal hormonal, and environmental factors.

Another of the most relevant neuroscientific contributions to the transgender
experience is the theory of “brain mosaicity” (Joel, 2015). This theory,
supported by the study of over 1,400 MRIs, argues that the human brain does
not conform to a rigid binary categorization of male and female but
represents a personal mosaic of characteristics attributed to both genders.
This theory, by describing gender identity as a continuum rather than a mere
dichotomy, adopts a new scientific paradigm compared to the classical
reading of a rigidly and inherently gendered brain. Joel's (2015) theory,
however, does not come out of the blue, but relates strongly to the
organizational-activation theory of sexual differentiation (Phoenix, 1959;
Young, 1964), according to which prenatal androgen exposure is responsible
not only for the formation of the external genitalia, but also for the
structuring of brain organization (Martinerie, 2018). Indeed, experiments in
animal models have shown that fluctuations in testosterone levels during the
critical period of fetal development can affect sexual and identity behavior,
partly explaining the neuroendocrine mechanisms underlying the
development of gender identity. This theoretical model argues that gender
incongruence in transgender people could be the result of a dissonance
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between the levels of hormones involved in genital development and those
involved in brain development (Phoenix, 1959). Zhou (1995) validated this
hypothesis by showing that the bed nucleus of the stria terminalis (BNST),
which is usually larger in men, has the same size in transgender and cisgender
women. These findings support the idea that the brain organizes consistently
with perceived gender identity. This evidence has been confirmed by
subsequent research on white matter (Rametti, 2011; Kranz, 2014),
concluding that in transgender people, the white matter is a sort of middle
ground between male and female.

Case (2017) expanded this perspective by examining sensory responses,
correlating them with white matter alterations in the somato-sensory cortex.
This research showed that structural and functional changes in these brain
areas profoundly affect somatic perception and awareness, suggesting that
they may link to incongruence in perceived gender.

Other studies, such as those by Berglund (2008), have shown that in
transgender people, brain activation during olfactory sensory processing is
consistent with perceived gender. Specifically, this work showed that in MtF
transgender people (i.e., people born male but perceiving themselves as
female) activate the hypothalamic nucleus in response to specific odor
steroids, similar to what is observed in cisgender women (people born female
and perceiving themselves as female). These results show how sensory
processing reflects perceived gender identity.

In line with this view, Kranz (2020) studied the effects of hormone therapy on
brain structures, finding that treatment with testosterone in transgender men
(FtM), causes a thickening of the cerebral cortex, while the use of estradiol in
transgender women (MtF), leads to a reduction in gray matter volume in
some areas. These structural changes thus demonstrate the direct role of sex
hormones in brain plasticity.

Synaptic plasticity, a central element in the adaptive capacity of the nervous
system, allows the brain to dynamically reorganize itself in response to lived
experiences. In Persichilli’s (2022) article, the feedback-synchrony-plasticity
principle (FeeSyCy) is discussed, which emphasizes the adaptability of the
body-brain system through recursive sensorimotor interactions. This concept
provides a useful theoretical framework for understanding the reorganization
of the bodily Self about neurobiological and environmental processes

A masterful expression of synaptic plasticity emerges in the “phantom limb
syndrome” (Mitchell, 1872), in which bodily perceptual sensations persist
despite the anatomical absence of the limb. Among the leading experts in this
field are Ramachandran and Hirstein (1998), who demonstrated that after
amputation, somatosensory brain maps undergo cortical reorganization,
allowing adjacent brain areas to “invade”those of the missing limb.

The principle of somato-sensory representation applies analogously to the
phenomenon of “phantom genitalia” (Ramachandran and McGeoch, 2008)
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that has been found in many transgender people. Among MtF transgender
people, about 30% reported phantom genital sensations after gender
reassignment surgery, demonstrating how the brain has somato-sensory
memory and body representations can persist even after significant
anatomical changes. Even 62% of FtM transgenders, reported experiences of
“phantom penis” (Ramachandran and McGeoch, 2008) before any surgery.
These cases suggest to us that the brain not only preserves existing somato-
sensory maps but is even capable of creating body representations that are
consistent with perceived gender identity and that persist despite recurrent
negative environmental feedback.

Langer, expanding on the findings of Ramachandran and McGeoch (2008),
introduces the concept of “phantom sensations” (Langer, 2023), i.e.,
perceptual and tactile sensations of body areas of the perceived gender and
that are not limited erogenous zones. Langer (2023), investigated these
sensations, not only in transgender people but also in those who are
nonbinary, gender fluid or belong to gender identities that do not conform to
traditional binarism. A study conducted on a sample of 1,446 people showed
that nearly 50 percent of the participants had experiences of physical,
emotional, and erotic phantom sensations. These neuroscientific findings on
phantom sensations could be interpreted in new ways based on classical
psychoanalytic theories.

Sigmund Freud (1923) distinguishes three psychic instances: the 1Id,
repository of primary drives and unconscious desires; the Superego,
embodiment of internalized moral and social norms; and the Ego, which acts
as a mediator between the demands of the Id, the impositions of the Superego
and objective reality. Based on this theory, phantom sensations could be
interpreted as a manifestation of the conflict between the unconscious desire
for conformity to the experienced gender, rooted in the Id, and the normative
pressures exerted by the superego. The ego, in response, would attempt to
integrate these divergent drives by constructing a perception of the body that
aspires to coherence between the real and idealized body.

Jacques Lacan (1949) formulated the mirror stage as a crucial moment in the
construction of body image and personal identity. At this stage, the child
initially experiences his or her body as fragmented and incoherent. However,
through the process of identification with his or her image reflected in the
mirror, he or she develops a sense of bodily unity that serves as the basis for
Self-perception. In the Lacanian perspective, therefore, the phenomenon of
phantom sensations could be interpreted as an unconscious attempt to bridge
the gap between the real body, the concrete and material dimension of
experience, and the imaginary body, that is, the idealized image resulting
from identification with the mirror reflection and linked to perceived gender
identity. This process unfolds in the imaginary register, where the unified
body image, born of comparison with the reflection, provides an imaginary
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internal coherence, although this coherence inevitably remains distant from
material reality. In parallel, the symbolic register intervenes by attributing
cultural and linguistic meanings to the body and gender identity through
language and symbolic structures imposed by the Other. This interweaving of
registers (imaginary, symbolic, and real) could reflect the complexity of
identity construction and Self-perception.

Discussions

Mirroring and embodiment in the construction of the Self

The concept of “intercorporeality” defines a new conception of
intersubjectivity based on “mutual resonance of intentionally meaningful
sensory-motor behaviors “(Gallese, 2013). This resonance, mediated by
mirror neurons, transcends mere motor function to become rooted in the
ability to immediately and pre-reflectively grasp the bodily and emotional
experience of the Other. Through their functional mirroring, mirror neurons
establish a connection between the body of the observer and the observed,
making possible the implicit sharing of emotions, intentions, and affective
states. This biological mechanism not only anchors the sense of
intersubjectivity in shared corporeality but also serves as a fundamental basis
for empathy.

Gallese had already introduced a paradigm shift in the way intersubjectivity is
conceived through “embodied simulation” (Gallese, 2003), which provides a
foundation for understanding relational experience as rooted in shared
corporeality. Subsequent insights (Gallese, 2005; Gallese and Sinigaglia,
2011) further elaborated this theory, highlighting the role of embodied
simulation in the integration of perception and cognition. The body then, far
from being a mere vehicle of action, is the primary site of relationship and
understanding of the Other, a bridge that allows the construction of shared
meanings and mutual recognition, necessary for the co-construction of
identity

In discussing transgender identity, this new conception gains special
relevance, as it offers theoretical tools for understanding how the lived body
becomes the center of identity negotiation. Thus, by applying the theory of
embodied simulation to the transgender experience, we do not refer
exclusively to a biological mechanism but to a process that facilitates empathy
and reorganization of the bodily Self, allowing for the creation of a relational
space where transitional experiences can be acknowledged and validated.

The theories discussed in this article are in line with Lemma (2013), a leading
expert in exploring the relationship between the lived body and perceived
identity. In her view, early mirroring provided by the mother is an essential
element in the construction of a cohesive bodily Self. This mirroring, when
empathetic and contingent, restores the child’s sense of being seen and
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recognized, ensuring identity continuity. However, dysfunctional mirroring
can disrupt the mentalization process, producing identity fragmentations and
experiences of somatic alienation, such as those that emerge from the
narratives of transgender people.

The distressing experiences of fragmentation of the Self echo the reflections
of Jessica Benjamin (1995), who emphasizes intersubjective recognition as an
essential bridge between the intrapsychic world and relational contexts. The
dialogue between body and relationship is thus not an ancillary element but
the core of the co-construction of the Self.

In this context, the therapist acts as an “af ective mirror” (Fonagy, 2018),
through which fragmented experiences of the Self can be integrated and a
cohesive personal narrative developed. Similarly, Lemma (2013) highlights
the need to be seen by the therapist. Through symbolic recognition, it is
possible to overcome fragmentation and give coherence to the experience of
the Self.

Ultimately, by linking Gallese’s, Lemma’s, and Benjamin’s views on mirroring
and recognition, it is possible to arrive at an interdisciplinary vision that
values the body as the center of relational experience and the basis of identity.
This approach not only overcomes binary interpretations but also integrates
the complexity and fluidity of identity pathways, contributing to a deep
understanding of human variability.

Integration possible? Methodological limitations and new
perspectives in the study of gender identity

As discussed earlier, gender incongruence is a complex phenomenon in which
neuroscience and psychoanalysis offer unique contributions but struggle to
dialogue effectively. Neuroscience explores the neural processes underlying
the transgender experience, while psychoanalysis investigates the
unconscious, symbolic, and relational dynamics that define the Self. The lack
of structured interaction between

these disciplines limits the possibility of building truly integrative theoretical
and clinical models.

Neuropsychoanalysis attempts to overcome this limitation by proposing a
model that combines biological substrates, relational and developmental
dynamics, offering new tools to fully understand the nuances concerning
gender identification. In addition, the experience of transgender people is
unfortunately frequently characterized by social stigma and marginalization
that have a significant influence on mental health, which are frequently
expressed through phenomena of attack on the bodily Self and suicide
attempts.

These reflections aim to realize an approach to overcome fragmented
readings and the implementation of interdisciplinary collaborations.
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Conclusions

Transgender identity strongly challenges traditional binary structures,
proposing a rethinking of classical categories.

This article has shown how the shift from pathologizing to valuing gender
diversity can offer a more comprehensive and respectful view of the human
experience. Contemporary psychoanalytic theories, which emphasize the body
as the “surface of psychic inscription “(Anzieu, 2018) and the role of
mirroring in early relationships (Lemma, 2013), provide us with valuable
tools for understanding the sense of fragmentation and dispersion of the Self
that many transgender people experience and their experience of not being
seen. In parallel, neuroscience shows us how transgender experience is deeply
connected to brain activity (Joel, 2015; Kranz, 2020).

In the clinical setting, the therapist should overcome all ideology and
prejudice about normalization or pathologization and authentically mirror the
Other’s experience. Only through equidistant curiosity, tracing personal
history, can a sense of being seen be restored. The trajectory of intervention,
as Lemma points out to us, should, therefore, not be the necessary path to
pursue but only one of the more or less nuanced possibilities that may present
themselves.
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Gender complexity and variance: from myth to clinic

Valentina Gentile, Marco Liotta, Pietra Paola Scandura, Rita Composto,
Federico Andolina, Rachele Zagari, Jolanda Foti, Ylenia D'Agostino, Sonja
Brunetto, Michela Melillo, Mara Siragusa, Diletta La Torre

Abstract

Gender identity and gender incongruence represent issues of growing interest
and relevance in clinical practice and psychoanalytic research. This article
presents the work carried out over a year and a half by a study group
organised by the Group Psychoanalytic Research Centre (C.R.P.G.) in Catania
of the Italian Institute of Group Psychoanalysis (I.I.P.G.), which has
investigated and reflected on gender related issues.

The uniqueness of the group lies in the comparison of three generations:
Institute students,graduates, lecturers and teachers from different regions
and psychoanalytic backgrounds. The meetings, which started in March 2023,
were held monthly. The method made use of theoretical insights from
national and international literature, clinical material and interdisciplinary
studies. The group focused on three main areas: analysis of clinical cases,
bibliographic research and interdisciplinary comparisons.

Through these activities, several key theoretical-clinical elements emerged,
which gave rise to new reflections. These included the lack of recognition and
isolation of patients, mistrust of psychotherapy and the difficulty of reflecting
on one's own decisions.

The shared clinical experiences have highlighted significant counter-
transference aspects: the presence of perturbing corporeity, the
extraneousness of a body often perceived as a double or an undefined entity.
It is an uninhabited, wounded and unrecognised body. Furthermore, feelings
of inadequacy on the part of the analyst, fear of hurting the patient and fear of
being judged and judgmental emerged.

Dysfunctional family dynamics and associated traumatic aspects were also
discussed. In conclusion, the group emphasised the importance of continuing
education and raising awareness on gender identity among professionals and
in the school and work context to overcome stereotypes and prejudices. The
work carried out attempts to contribute to the understanding and clinical
management of gender incongruence, promoting an inclusive and informed
approach without sacrificing complexity.

Keywords: gender identity, gender incongruence, psychoanalysis,
countertransference, family dynamics

Foreword

Gender identity is a topic of growing relevance, developing in the intertwining
of biological,psychological and social aspects. It is not limited to a scientific
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issue, but deeply questions both the individual and the community, touching
fundamental dimensions of human existence, such as sexuality, identity and
cultural norms. This issue, apparently restricted to a limited number of
individuals, serves as a lens

through which to observe the internal world and evolving socio-cultural
dynamics. The pathologising view of transsexuality has long influenced the
understanding of gender experiences, contributing to stigmatisation and
therapeutic models that sought to 'correct' gender identity. Today, however,
we are witnessing a significant shift: the debate is broadening to include an
understanding of individual experiences and social reactions to gender non-
conforming expression, recognising that psychological difficulties often
emerge in response to these interactions.

As psychotherapists and psychoanalysts, we are called to confront these
challenges,to deepen and refine our theoretical knowledge and -clinical
understanding, abandoning the pathologising perspective in favour of a more
inclusive and respectful approach to gender identity. This commitment
implies an ongoing reflection and active dialogue not only within
psychoanalysis, but also with other disciplines, in order to promote a culture
that celebrates diversity and fosters an authentic and humane welcome for all
gender identities.

With these objectives in mind, we set up a research group, coordinated by
Valentina Gentile,scientific secretary of the C.R.P.G. of Catania and Marco
Liotta, member of the C.R.P.G. of Messina. The group was set up with the
intention of exploring these topics in a systematic way. It is composed of
students, graduates, lecturers and teachers from different regions and
psychoanalytic training, who have been meeting monthly since March 2023.
The group's composition, homogeneous in terms of theoretical-clinical
orientation and heterogeneous in terms of age, has proven to be a powerful,
flexible and open instrument. The Group Psychoanalytic Research Centres
(C.R.P.G.) of Catania and Messina dedicated a scientific seminar to the topic:
"Beyond gender binaries: psychoanalytic explorations on gender identity
and incongruence” (Catania, 09 November 2024). The study day summarises
and presents the work of our research group.

One of the distinctive features of the group was the sharing of clinical
experiences, which made it possible to highlight complex aspects of the
therapeutic relationship with patients experiencing gender incongruence. The
countertransferential difficulties faced by the analysts were evident: the
presence of a body perceived as foreign or disturbing, often experienced as a
'double’ or as an 'as yet undefined entity' revealed a wounded and
unrecognised subjectivity. Such experiences led to the manifestation of
feelings of doubt and uncertainty even on the part of the analyst, afraid of
hurting the patient or of being judged.
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From a methodological point of view, the group worked on three main areas:
discussion of clinical cases, bibliographic and film research, and
interdisciplinary insights.

This article proposes the results of our group's work, constituting the premise
for new explorations in the field,with the aim of disseminating a more
inclusive culture that takes into account the complexity of gender and the
various aspects of social transformations.

Mythological Hints

"Where do you come from who are both man and woman? What is thy
homeland and

what is thy garb?"

Aeschylus, Fragment 61 “Of the Aeons” (Radt, 1985)

We witness today a proliferation of terms in an attempt to identify the most
diverse variances of gender and sexuality. This is actually a very ancient
theme as the multiple historical, anthropological and mythical references
suggest. As the great historian of religions Mircea Eliade argues, origin myths
imply a “divine androgyny”: “the deities of cosmic fertility are for the most
part androgynous, or they are female one year and male the next” (Eliade,
1948, p.436).

Usually, these primal principles are followed by deities characterized
distinctly in a masculine and feminine sense, yet even these end up taking on
characteristics of androgyny or bisexuality. This is because “whatever form it
manifests itself in, divinity is the ultimate reality, the absolute power, and this
reality, this power, refuses to allow itself to be limited by any sort of attributes
or qualities” (ibid., p. 437).

The examples are so numerous that it would be impossible to point to all of
them, so we will limit ourselves to mentioning a few myths from Greco-
Roman culture that contain highly topical elements.

The myth of Dionysus contains so many elements that are directly and
indirectly related to this theme.

Ambiguities about his sexuality begin at birth. Zeus is forced to prematurely
extract the fetus from the womb of his mother Semele, who died as a result of
Hera's deception, and sew it into her thigh from which she will then give birth
to it three months later: Dionysus is thus born of an unprecedented gestation,
two-thirds female and one-third male. The baby is then disguised as a girl to
escape Hera's hatred. He is often depicted in androgynous form, and in his
cult mask and transvestism assume a prominent role. Even more interesting,
however, is the experience of foreignness that Dionysus brings: he is the
stranger who comes from the woods, outside Greece and thus civilization, and
who refuses to conform to established norms. He is often considered insane,
but his madness is such only if one examines it from a limited perspective,
that of finite life (Biog), where it is in line with the intoxicating zoe ({wn), the
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infinite life, the uninterrupted flow of life: here, as philologist Walter Otto
(1933) notes, Dionysus represents “the divine spirit of an unbounded reality,”
which appears insane only to the eyes of those who do not grasp its greatness
and take refuge behind a reassuring narrowness.

"Since childhood I have been afraid of my Dionysian side, but I am at the
same time irresistibly attracted to it. There are times when I would like to let
go completely, to be a woman: to dress like a woman, to put on makeup like
a woman, and so go dancing and drinking. Which is not to say that I would
like to be a woman all the time. But I do fantasize about transiting from
masculine to feminine or maybe being both at the same time. For a while I
really believe in this thing of fluidity, of not

having to define yourself, of not giving yourself boundaries. But then my
Apollonian side brings me back to reality."

Another extremely topical myth is that of the androgyne, according to which
there was originally a third sexual gender that possessed both male and
female characters. The union of the masculine and the feminine, the
conjunction of opposites, generates an extremely powerful and feared being,
an uncontrollable creature that becomes a problem for the gods themselves.
Zeus then decides to weaken him by dividing the masculine from the
feminine.

The gods themselves are frightened and disturbed by the union of male and
female characteristics in mortal beings. As if there is something excessive,
unpredictable and therefore, beyond control. Yet, the power and magnificence
of this being “terribly strong and vigorous” and of “boundless pride” also
emerges in Plato's description.

The myth is an opportunity to reflect on how the condition of indefiniteness
of the sexual gender is itself “uncanny” in the Freudian sense of the term. The
German term, unheimlich, is indeed difficult to translate and is both in
opposition to and in connection with the concept of heimlich, or the
“familiar.” Unheimlich is thus about anguish that arises from something that
is unfamiliar but nevertheless related to that familiar, but also about
something that appears to us in a different way than we would expect,
something that we cannot fully comprehend and for that reason gives a sense
of bewilderment, and again about something that should remain hidden and
instead has surfaced. It is a primitive, infantile anguish that may be related to
the return of the repressed: “this disturbing element is in reality nothing new
or foreign but is instead something familiar to psychic life from very ancient
times and alienated from it only by the process of removal” (Freud, 1919, p.
102). Here what is familiar turns out to be perturbing when it presents itself
in an unusual and unexpected way or with some element of diversity that
makes us doubt it. In his paper, Freud cites the work of the German
psychiatrist Ernst Jentsch (“Psychology of the Perturbing”) who mentions
another characteristic of the perturbing: the intellectual bewilderment it
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creates when we do not understand to which category of the familiar what we
are observing belongs: for example, understanding whether something is alive
or dead, whether it is animate or inanimate.

"It bothers me that they look at me curiously: they wonder, trying to figure
out if I am really a woman. As soon as I look at them, they pretend nothing
is happening, look away, and a minute later they come back to me. One
comes up to me and says, “I'd like to meet you, I could tell you're trans, but
beautiful.” I hate this ... I wonder but what do they see? Because now I see
myself as a woman...."

The theme of the union of male and female also returns in the myth of
Hermaphroditus, who was born a man but later became one with the nymph
Salmace who had fallen in love with him “when their limbs fused in that
tenacious embrace, they were no longer two, but an ambiguous being who
female is not or young man,

who has the appearance of both and neither” (Ovid, “Metamorphoses”). We
thus find again the theme of fusionality, of the co-presence of male and
female and the perturbing ambiguity it generates. Once again, the
omnipotence aspects of this condition attract and frighten at the same time.
Here hermaphroditism could be expressed in ritual and the sacred, which
often symbolically recreated situations of sexual hybridity and venerated
divine hermaphroditism, but when in concrete reality one was confronted
with hermaphroditism it was considered an abomination: "in antiquity the
hermaphrodite had represented only an ideal situation that was attempted to
be spiritually implemented through certain rites, so much so that when a
child manifested signs of hermaphroditism at birth, he was put to death by his
own parents' (Mircea Eliade, 1971, p. 91).

Interestingly, the sacred becomes a protective enclosure in which what is
normally forbidden becomes permissible: men can dress as women, women
as men, and it is even possible to be neither man nor woman, but both at the
same time. Sometimes, this was accompanied by the loss of control and
sexual inhibitions: in “Cotittie” for example, sacred ceremonies in honor of
the agricultural goddess Coti, not only did people disguise themselves by
wearing women's clothes, but there was a loss of all inhibitions, so much so
that they ended up becoming orgiastic ceremonies. In some cases, priests
were allowed to permanently acquire characteristics of the opposite sex. We
see this in the cults of Attis and Cybele (linked in myth) whose priests
emasculated themselves to approach the status of Attis but also to consecrate
themselves to the goddess and make themselves more feminine: priests used
to wear female clothing and perform female tasks (Spencer, 1946). This aspect
of the cult is so important that it is not lost when it is incorporated by Roman
religion. The priests of Cybele and Attis, called “galli,” would self-castrate in a
sacred ceremony in which they wore female clothing and ornaments.
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We see how only gods are allowed to cross the boundary between the
masculine and the feminine, while for humans they must remain clearly
differentiated concepts. In the earthly world this boundary can be crossed
only within the realm of the sacred, outside of which it is perceived as
dangerous and disturbing and is punished severely, even with death.

Even today, the perturbing effect that the mixing of male and female
generates tends to discourage its public display. However, there are areas
where it is possible to be freer to express it, such as certain art and theater
forms, or some particular events.

"In private I did it often, since childhood when I would take my mother's or
sister's shoes, even though they were big on me but I liked wearing them.
When no one was home and I knew they wouldn't come back, I would also
take makeup, watch make-up videos (...). Only once did I do it in public: at
carnival. It took me the whole day to get ready, then in the evening when we
got together, M. widened his eyes and said: if I didn't know who you are, I
would hit on you!"

Brief medical history

Although gender variance has always existed, medicine's interest in this area
is relatively recent and moreover for a long time tended to confuse it with
issues related more to sexual orientation or with severe forms of
psychopathology. The homosexual writer Karl Heinrich Ulrichs, seeking a
biological explanation for homosexuality, spoke of the “Third Sex,” defining it
(1864) as “male-bodily soul included” (“a female soul imprisoned in a male
body”), a designation that seems more related to aspects of identity than
sexual orientation. A few years later, psychiatrist Karl Westphal published an
article on “contrary sexual feeling” that has long been considered a classic
work on homosexuality, but in fact in many places seems to describe more a
condition of gender dysphoria.

It was in this climate that the important work of sexologist Magnus
Hirschfeld, who was very active in both research and social work, began to
unravel the confusion between homosexuality and gender identity issues. In
1910 he published “Die Transvestiten” in which he coined the term
“transvestite” to refer to the desire to dress in the clothes of the opposite sex
and in which he highlighted the relationships and differences between the
practices of transvestism, homosexuality and paraphilic aspects such as
fetishism and masochism. In his later work (1923) he also coins the term
“transsexualism,” distinguishing it from transvestism: in fact, he specifies
how, beyond the mode of dress, the transsexual feels an “unshakable
conviction” that he belongs to the opposite sex. In 1919 he founded the
“Institute for Sexual Research” in Berlin, which was both a research center
and a medical institution: it offered clinical consultation services,

78



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

endocrinology surgery, and within it took place the first sex reassignment
surgery, performed by Hirschfeld himself in 1930.

However, it must wait until the work of German endocrinologist Harry
Benjamin for transsexualism to be distinguished for the first time from issues
related to sexual orientation and paraphilias.

In the late 1940s, Benjamin was consulted by sexologist Kinsey for the case of
a boy who “wanted to become a girl.” Benjamin immediately understood the
difference with the condition of transvestism with which he had been
classified and began to treat him with estrogen. The spread of some scientific
and popular works on this subject led to a greater knowledge of the subject in
those years, so that Benjamin began to receive numerous requests from
subjects who wanted to “change sex.” His 1964 treatise, “The Transsexual
Phenomenon,” showed his pioneering work to the general public. It is a very
important work in which Benjamin definitively clarified the concept of
transsexuality, highlighting its fundamental aspects. From the introduction,
Benjamin explains how in this context the concept of sex must be understood
not only from a genetic-anatomical point of view but also from a
psychological and social one. Benjamin (1964) distinguishes transsexualism
from both intersexual conditions, specifying that the transsexual is
“physically normal”, and, above all, from transvestism. He argues that, while
the transvestite “knows he is a man and feels like one”, the transsexual lives
with deep discomfort being assigned to his own sexual gender on the basis of
his anatomical sex. In this text, Benjamin focuses especially on the condition
of the transsexual subject, highlighting several

times, as in many cases, that the only solution is hormonal treatment and
surgical sex reassignment. This makes transsexualism the only pathology
classified as psychiatric that cannot be treated psychiatrically.

The term “gender dysphoria” was introduced in 1974 in an article by plastic
surgeon Donald Laub and psychiatrist Norman Fisk in which a program of
rehabilitation through sex change was presented. The authors promoted the
surgical solution as the only real option when faced with patients with this
condition, noting on the one hand the failure of psychiatric means and on the
other hand the suffering these people experience within a body that elicits
“unalterable disgust.” The term “gender dysphoria” dwells precisely on this
condition of extreme discomfort, both physical and psychic, related to the
incongruence between one's biological sex and one's gender identity. The
disorder is thus such, not so much because of the condition itself, but because
of the discomfort related to the condition of being a prisoner of a body that
does not correspond to one's internal identity.

In the latest edition of the International Classification of Diseases (ICD-11,
2019), the World Health Organization places the diagnostic category of
“Gender Identity Disorders” in the section devoted to sexual health
conditions, renaming it “Gender Incongruence,” and thus eliminating it from
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the chapter pertaining to mental disorders. This move, in line with the most
recent scientific interpretations, sanctioned the depathologization of
transgender conditions, which are regarded as “normal variants of human
expression” (Drescher and Byne, 2012). The depathologization by
medical/psychiatric authorities reflects the widespread cultural climate,
supported primarily by LGBTQIA+ communities, in the battles for self-
determination. This debate has been so far-reaching as to destabilize not only
the binary gender category, but also the way in which the very expression of
identity has, over the years, been medicalized.

Psychoanalytic theories

“What constitutes masculinity or femininity is an unknown character, which
anatomy is unable to grasp.”
(Sigmund Freud, 1932, p. 221)

In the psychoanalytic field, the first to study the development of gender
identity was Robert Stoller.

In the text “Sex and gender: the development of masculinity and femininity,”
Stoller (1968) describes the differences between sex and gender on the one
hand, and between “gender role” and “gender identity” on the other. He then
dwells on what he calls the “core of gender identity,” that is, the idea that by
the age of three a belief is formed, from that moment unchangeable, that one
belongs to the male or female sexual gender. This core would be determined
by three essential factors: 1) the set of biological-hormonal components; 2)
the anatomo-physiological characteristics of the external genitalia, which for
the environment are a sign of recognition and allow the assignment of sex at
birth; and 3) the relational components, including the behaviors

and attitudes of the parents, and in particular the mother, toward the child's
gender. Stoller's theory of gender identity passes through a profound revision
of Freudian theory and is the result of both his clinical observations with
transsexual subjects, contributions from other psychoanalytic theories that
were becoming popular at that time (in particular Mahler's theory), and from
contributions from fields outside psychoanalysis.

Stoller hypothesized the existence of a very early stage of development
characterized by a symbiotic relationship with the mother in which primitive
identification processes would act and in which children of both sexes would
experience a condition of “primary femininity” or “protofeminity.” Thereafter,
the path of subjective and gender identity definition would differ for boys and
girls. While girls maintain identification with the mother figure, for boys the
situation is more complex, as they must overcome female identification to
identify with the father. The origin of transsexualism would thus lie in the
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child's difficulty in emerging from the original symbiotic phase with the
mother. According to Stoller, this occurs because of specific family
configurations, with particular reference to the characteristics of the parents
and the relationship between mother and child. Stoller (1968) writes: “the
fundamental psychodynamic process seems to be an excessive identification
with the mother, caused by the inability of these mothers to allow their
children to separate from their bodies” (Stoller, 1968) Just when the baby
should begin to separate from the mother and relate to the external
environment, the mother tends to keep him tied to her because she considers
him as if he were “part of her own body and, therefore, as if he were a part of
her own identity”. The mother “is consciously filled with a great deal of love
and a desire, the intensity of which is almost unbearable, to protect and
gratify the child” (Stoller, 1968). As a result, the child reaches “a degree of
gratification very close to that of intrauterine life” (Stoller, 1968) which
continues well beyond the neonatal period. Stoller's theory places the
development of gender identity and the genesis of transsexualism in a very
early stage of development, certainly pre-Oedipal. Furthermore, the original
condition, from which the differentiation between the sexes would take place,
is in his opinion the stage of protofemininity: unlike Freud, therefore, Stoller
seems to start from the feminine to explain the masculine.

Stoller takes a cautiously perplexing view of surgical sex reassignment
surgery: he denounces its limitations and possible repercussions, but
ultimately admits that in many cases it is the only option.

Stoller's perspective of a nuclear identity that is established early and is
immutable thereafter does not seem to be applicable to all cases. Scientific
studies have shown that it is not rigidly linked to the way the child is raised
and that physical changes during puberty can lead to a change in the sense of
gender identity. Di Ceglie (1998) also points out that there are cases of
children raised as if they belonged to the opposite sex who during puberty,
after initial confusion, developed a gender identity in line with their biological
sex, thanks to their ability to separate from parental projections and confront
the outside world. Therefore, he prefers to replace the

concept of nuclear gender identity with that of typical or atypical gender
identity organization. AGIO (atypical gender identity organization) would be
linked to biological and cultural factors, but also to events of a traumatic
nature with respect to which it would take on the function of ensuring a sense
of psychic survival.

The AGIO may have a more or less rigid or flexible structure: in some cases, it
approaches the nuclear identity Stoller spoke of, a rigid unchanging belief
system; in others it appears more susceptible to change and evolution in the
course of development. Very important, then, is the period of formation of the
AGIO: generally speaking, if it is established early, it tends to become rigid
and structured as opposed to later organizations, which perhaps develop as a
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result of some traumatic experience. Therefore, it is important to establish the
presence or absence of identifiable traumatic events in the child's life in
relation to the formation of AGIO.

In the case of the male, separation anxiety from the mother is such that it is
perceived as a “psychological catastrophe” that would lead to “psychic
disintegration.” If the child is exposed to repeated separations or threats of
separation, it is possible for him to identify with an idealized and highly
rewarding maternal image: however, psychic survival comes at the price of
disallowing certain aspects of reality, such as his own male body.

In the case of the little girl, however, everything would start from a fragile and
weak maternal image that the little girl feels she must protect, but feels she
must be a man to do so. This may occur when the mother is a victim of
violence by her father, or when she is seen as depressed, unresponsive and
damaged. In these cases, in the mind of the little girl, being a man ensures her
mother's survival and protects her from the possibility of a similar fate falling
upon her. In other cases, the girl child seeks to ensure psychic survival
through the unalterable belief that she belongs to the “stronger sex” while at
odds with the reality of her own body. Sometimes this is grafted onto a
mother's desire to want a male.

Classical psychoanalytic theories have conceptualised transsexuality as a sign
of psychopathology,framing transsexualism within a narcissistic personality
disorder, a perverse structure or psychotic functioning. In the former case,
transgender fantasies would underlie self-image problems, and such
fantasies, based on denial of reality,would constitute a source of self-esteem
and a way of keeping the self compact (Argentieri, 2009). Another current has
considered transgenderism as a form of perversion, in which the refusal to
identify with a single gender is interpreted as a denial of difference, as well as
an inability to mourn the desire to be both father and mother at the same time
(Limentani, 1979).

There are several meanings attributable to the term perversion in this
movement; it is used in various meanings: to refer to a specific sexual
perversion, to mean a pathological structure of the personality-the aim of
which is the denial of castration - and, again, to refer to a psychic defence. As
suggested by the Lacanian current, it would be an expression of psychotic
functioning: in this case the function of the transgender symptom would
represent an attempt to avoid psychotic breakdown (Millot, 1990). This
orientation is conceptually close to the idea of perversion,

understood as a defence against psychotic disintegration, and is aligned, by
extension, with the delirium of grandiosity and fantasies of omnipotence of
the narcissistic sphere. A final view, supported by some Kleinian analysts
(Bell, 2019; Evans, 2020; Evans and Evans, 2021), which shares the
psychopathological view of transgenderism, believes that traumatic roots can
be traced in it. What these observations, which refer to different psychic
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structures, have in common is the idea that gender transition and sexual
reassignment represent acts of internal conflict, which should instead be
addressed at the psychic level and become thinkable. Some of these
psychoanalysts also argue that once the physical transition is undertaken, the
possibility for psychotherapy is precluded (Chiland, 2000). In more recent
years, picking up on Freud's concept of psychic bisexuality (Freud 1920;
1922), which places the development of sexual identity in a constructivist ante
litteram dimension, and which goes far beyond the biological datum (Marion,
2017), Mitchell argues that bisexuality is innate: we are all simultaneously
male and female,and unconscious processes cannot be 'gendered' (Mitchell,
2018): masculinity and femininity must therefore be considered as "psychic
positions' (Perelberg, 2018). Heterosexuality, then - or 'mormal sexuality'
using Freud's words - is also based on a limitation of object choice (Freud,
1920). Given the fluidity of identifications,then, it becomes clear that absolute
certainty about them expresses a confusion of registers, considering as real
something that belongs exclusively to the symbolic sphere. Queer theory has
further expanded the psychoanalytic discourse, opposing the normative
conception and arguing that there is no normal teleology in sexual or gender
development (Frosh, 2017). Queer theorists argue that people, rather than
accepting the unbearable and potentially destabilising effects of their desires,
adhere to socially constructed identity categories that are historically
contingent. Another perspective that can be used in reading this phenomenon
concerns the deficit in the process of intersubjective mirroring, i.e. the
experience of being seen, contained (or not) visually and mentally by the
other, in response to one's experience of embodiment. The ability of the
primary object to mirror the child's emotional experience has been recognised
by psychoanalysis as a central element in determining the quality of object
relations. Bion emphasises the developmental importance of a mother
capable of absorbing, containing, and transferring psychological experience
back to the child in a metabolised form. This process supports the gradual
internalisation of the child's ability to think (Bion, 1967). By means of reverie,
in fact, the mother puts her own alpha function at the service of that, still
immature, of the child. She, receiving the infant's emotional and sensory
impressions, conveyed to her through projective identification, processes
them in such a form that the infant's psyche can assimilate them, thus making
the experience thinkable. The fact that one's bodily experience can be
represented in someone else's mind will be discriminating against the
development of a cohesive sense of self rooted in the body. From this it
follows that if the child experiences his or her body as incongruent with
internal experience, and repeatedly this feeling is neither contained by the
primary object nor recognised within the relationship, there will be a risk of
developing an alien, expelled and autonomous
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Self.This condition of the self is linked to the failure to attune to the mental
state of the parent (Fonagy et al., 2002). Through the process of introjection,
the extraneous and non-integrated part of the self will remain split off and
unknown to the child.This alien-self will be assimilated as a disturbing part,
becoming a possible persecutor that the child will try to get rid of in any way.

The Alessandra Lemma model

Alessandra Lemma has developed a developmental model for transgender
people that is based on attachment and object relations theory. According to
Lemma, transgender patients often evoke feelings of anxiety and distress in
the analyst, affecting the countertransference and, consequently, the patient's
therapeutic experience. To address this, Lemma proposes an alternative
approach to help clinicians manage this “otherness” and understand the
diverse experiences of transgender people in therapy, given the existence of
multiple clinical manifestations of such experiences. He suggests that for
some transgender individuals the primary attachment figure was unable to
reflect and contain early experiences of incongruence between the physical
body and perceived gender. This failure to mentalize leads to a discontinuity
in the sense of self, which may push the person to resort to gender
reconfirmation surgery to alleviate the discomfort. Two central themes
emerge from the transgender experience: the sense of incongruity and the
feeling of not being seen. Transgender people, in fact, often describe
incongruence as a separation between their biological body and what they
perceive as their “real” body. This discrepancy, not communicated in
childhood due to lack of adequate language, creates a gap between external
appearance and internal experience.

Lemma links these dynamics to Winnicott's theory that the psyche is
established in the body through early experiences. Winnicott asserts that
when the child looks at his mother, in her eyes, he sees what he is (Winnicott,
1956). Starting from the expression he catches in the mother's face, in fact,
the child will introject his own representation, becoming capable of
reproducing it in turn. Factors internal to the mother-child relationship can
thus facilitate or prevent the connection between psyche and body. As proof
of this, Winnicott describes the establishment of the psyche in the body
(1970) not as something given ab origine, but rather as an acquisition, a
process, that becomes rooted in mental structures from early affective and
sensory experiences. The failure of caregivers to mentalize experiences of
incongruence may prevent trans people from transforming the body they have
into the body they are. In therapy, the patient's need to be seen and welcomed
into the analyst's mind reflects the need for mirroring unmet in childhood.
Therefore, the therapist has the opportunity to offer a restorative experience,
where the patient can finally feel welcomed. Moreover, it is crucial to address
temporality, since the post-transition body, while a source of relief, still
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carries with it the history of the previous body: the integration of this past is,
then, crucial for healthy adaptation. Lemma emphasizes that the “new” body
of transgender people cannot completely erase the previous body and the
experiences that formed it. This process of

non-acceptance is often visible in therapy when the patient has difficulty
reconnecting with the narrative of his or her childhood and family history,
which reflects a feeling of fragmentation in life itself. In this regard,
Alessandra Lemma, taking up Roger Money-Kyrle's (Money-Kyrle, 1971) triad
of so-called “basic facts of life” that refer to undeniable characteristics of
human beings, namely the universal initial dependence on the maternal
breast, exclusion from the primary scene and the inevitability of death, facts
experienced by us as a narcissistic wound, proposes a fourth “fact of life,”
namely the inescapable fact of our embodied nature. This amounts to more
than recognizing the inevitability of death; rather, it is a reminder that,
“despite the significant advances in surgery that now make it easier to alter
the body, no amount of surgery or body-altering drugs can erase the history of
development as recorded in the body, and no one is spared the challenge of
accepting this fact” (Lemma, 2023, p. 5). The birth body thus remains an
inescapable part of an individual's history and identity “regardless of how we
might choose to alter it later” (p. 5).

It therefore turns out to be a fundamental fact of life to complement Money-
Kyrle's theorizing. Lemma further observes how even in the face of
occurrences of modification, experienced as the attainment of a hospitable
place, the new body, the modified body retains the nature of “an unstable
physical place of the self” (Lemma, 2023, p. 6), if the birth body and its
history, prior to transformation, surgical or pharmacological, have not been
processed, understood and integrated to a current narrative of the individual.
Both the new body and the birth body are simultaneously unheimlich and
heimlich, uncanny and familiar. A house in which one has lived but can no
longer be inhabited, the photos on the walls refer back to what was and in
order for what was to be able to integrate with what will be and, in the here
and now, with what is, it is necessary that the photos on the walls can be
observed. And it is on the subject of photos and remembrance that Lemma
integrates the technique with the use of photographs in the analysis room and
draws attention as much to the photograph as a harbinger of memory as to its
communicative function in the transference: “Photographs, they introduce
into the room the reality of the natal body and are a powerful factor in
association with the body. They are the surrogate of the natal body. They
move between representation and symbolic possibility, evoking memories
and narratives. They provide a stimulus for discussion of what is unspoken or
cannot yet be thought of, but could still be felt, often viscerally” (p. 14).
Analytic work especially requires reconsidering the “biological foundation”
(Freud, 1937), reactivating conflicts related to castration anxiety and rejection
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of passivity. Hansbury (2021), for example, proposes a “transgender
boundary” as a liminal psychic space in which the masculine and feminine are
de-constructed and redistributed. Many do not deny the biological dimension
of sexuality, but seek a correspondence between their gender identity and
body, pursuing a unity that deals with pain and acknowledges limits, without
compromising the authenticity of their identity. As Matilde Vigneri points out
(2024) there is the grief related to the mourning of many losses starting with
the generative one: a grief associated with the body, but with a hated or
rather repudiated body.

Between theory and clinic
The term “transgender” can include all conditions in which the experienced
gender does not align with the sex assigned at birth (cisgender) and thus “any
person whose gender expression does not correspond to conventional ideas
of male and female” (Lemma, 2022 p.13). The number of people who define
themselves as “transgender” is constantly growing, but within it there are very
different situations; someone simply wants to be able to express his or her
being in society without for that matter making changes to his or her body, for
example, merely dressing a certain way or changing his or her name (and
consequently the pronouns by which he or she refers to himself or herself). In
this case, the “transition” sought would be uniquely social. These are
situations that we find in the clinic, but it is usually not what prompts the
patient to start a psychotherapeutic path, in fact, usually, these cases do not
reach the gender identity services, where they exist, or the hospital
departments where the diagnosis necessary to start the transition path is
made.

There are also many cases in which the bodily transition is partial, in the
sense that it does not arrive as the final goal at sex reassignment surgery
(typically hormone treatment).

"I thought about it, but I stayed with the same idea. Genitals were never
really an issue. I mean, sure I would have liked to have a penis, I fantasized
about it. What I mean is that it wasn't a thing--that is, it's when in puberty
the breasts started to grow that the disaster happened. Until then I could
shower looking at myself in the mirror." "I'm afraid, but I'm sure, I know
that I'm going to touch a healthy organ and that it's something irreversible.
I also know that I cannot predict exactly how it will go. However, I'm sure,
for the first time, because beyond these things that we talk about ... about the
meaning of the breast, breastfeeding, the relationship with my mom, which I
had actually never thought about, because for me it was always just an
impediment, something to be eliminated. Beyond these things, doctor, is the
fact that I really stopped playing tennis, which was my passion, because of
the breast. I felt terribly uncomfortable. And I still am: I really can't look at
myself in the mirror, I want this to stop!"

86



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

At the risk of being generic, we believe that in this context the term
“transgender” is still preferable, since it allows us to include all gender
variants without losing sight of the two, closely related aspects that are
essential to our investigation: the body and identity. This is an area central to
psychoanalysis from the very beginning. Already Freud's (1922) concept of
the bodily ego implies that identity is largely based on sensations and body
awareness. Winnicott (1970), speaks of the mother-child relationship as the
locus of “corporealization,” that is, the process that allows the individual to
become aware of himself within his own body, and shows how tortuous is the
path that finally allows the psyche to “inhabit the body.” The feeling of
inhabiting a wrong body that is often brought to us by transgender individuals
now raises new questions.

Changes in the body inevitably affect one's identity, and certainly the
voluntary manipulation of one's body is an expression of identity. At the same
time, as Lemma (2010) points out, “body modification may also signal
problems that will not be solved by changing the body or only by changing
the body.” (p. 10)

In reflecting on the transgender body, we proceed with extreme caution
because we cannot fail to also take into consideration the “original” body,
which is usually a healthy and functioning body. The modifications to this
body are at the service of identity: that is, it is a matter of making the body
hospitable to the Self. On the one hand, this seems legitimate to us; on the
other, as Lemma (2023) writes, “it raises the fear that omnipotent fantasies
are fueled and strengthened by a staging on and through the body, resulting
in a compromise solution that is unstable and costly in terms of physical and
mental health.” (p. 13) We believe that this fear, although not always well-
founded, runs through many of our clinical experiences with transgender
subjects. Similarly, we have often encountered difficulty in talking about the
original body because it is a source of suffering, and inducing the patient to do
so seems almost forced. There is often a rush to project oneself beyond,
towards a new idealized and hyper-invested body, without mourning the
current, attacked and despised body.

The current debate on the topic is very fervent, even among psychoanalysts. It
is a very complex issue that also implies legal implications, related to the
choice of an individual who is capable of consent. In our experience such
willingness has almost always been severely slowed down and hindered both
by the family and social context, by the absence of adequate support, and
finally by institutional-bureaucratic delays. Today, the most current and most
discussed issue concerns the possibility, in some circumscribed cases, of
beginning the transition even before the age of majority: this is a particularly
thorny area in which the temptation to give quick and definitive answers is
often very strong, without taking into account the complexity of the situations
we may be facing.

87



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

"Yes, that's right, I turned eighteen last week, and it already seems too
much. You say ‘very young,’ I've known who I am since I was four years old
and that this was the path I had to take since I was 11. I am not one of those
who change sexes according to how they wake up, I did not find out who I
am in the “confusion of adolescence,” I had no doubt ever, not a day of my
life. I do not forgive any of those who made me suf er: my parents, the state,
anyone who decided they could choose for me until now. I had to endure the
torments of puberty, of a body changing in a way I did not want. I had a
hellish adolescence spent counting the days until I turned 18. What makes
me angry, an anger that I may carry forever, is that it might very well not
have been that way."

Group cases

We present two cases that have shown how analytical tools such as listening,
waiting, welcoming, and searching for meaning, have made it possible to meet
patients in

extremely fragile and complex moments of their lives. We reflected a lot on
the counter-transference aspects of the therapists. The group allowed
confrontation, debate, reflection and containment.

Ale and the natal body

"I sing the body electric,

The armies of those I love engirth me and I engirth them,

They will not let me of till I go with them, respond to them,

And discorrupt them, and charge them full with the charge of the soul.

Was it doubted that those who corrupt their own bodies conceal themselves?
And if those who defile the living are as bad as they who defile the dead? And
if the body does not do fully as much as the soul?

And if the body were not the soul, what is the soul?

The love of the body of man or woman balks account, the body itself balks

account, That of the male is perfect, and that of the female is perfect.

Part of the poem ‘I Sing the Body Electric’ by Walt Whitman, quoted by the
director Carlo Sciaccalunga from the play 'Appointment in London' by Mario
Vargas Llosa, which I saw in 2023 at the Teatro Stabile di Catania.

While  watching, viewers experience confusion, bewilderment,
incomprehension, they become immersed in the story, which keeps changing.
They wonder what really happened to the characters, whether the protagonist
is recounting events from the past or what he would have liked to have
happened, or a dream from which he awakens at the end. Is the other
character a reflection of him? Is he a man, a woman, a trans man? A
homosexual?
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We do not know, we remain confused and bewildered in the search for
answers and explanations, but if we go beyond appearances and dwell on the
narrative, we get involved, we feel the emotions, if we tolerate the doubt, the
disorientation, the misunderstanding and immerse ourselves in the
relationship of the two characters, then, perhaps, we will understand.

That is how I felt when I met Federica for the first time. The mother contacts
me about her daughter who needs help because of conflicts with her.
Unexpectedly at the first interview I have doubts, I remembered it was a girl,
but who am I looking at: a girl dressed as a boy or a boy with feminine
features? Perhaps neither, but only Federica, who cannot speak about herself,
who cannot formulate requests, but only a silence, a block, a gaze that
scrutinizes me wanting to know what I see, whether I see her or I see him.
"The developmental history of the natal body is a significant piece of the
psychic jigsaw puzzle that requires to be integrated into the personal
narrative of our life and identity along with any subsequent 'trans-figuration'
of the body, if pursued."(Lemma, 2024, p. 92). Federica asks to be reborn, but
her process of wholeness is not yet in

place, she is fragmented, even in the tests there are parts she cannot put
together, integrate, everything is concrete, it lacks generalizations and
symbolizations. Her body is both huge and halved: that female body is
simultaneously overwhelming and denied (human figure drawing), or faded,
lacking flesh, consistency, faces—a trace so thin it’s barely visible (family
drawing).

When she was a child she felt like her little cousin, and she was fine, she could
wear trousers, put on a swimming costume with just her knickers, but then
everything changes, her body no longer resembles that of a boy. She suffers
for her body that has changed, for her breasts, for her period. A nameless
suffering appears, which she slowly discovers is anxiety. She feels discomfort
towards the eyes of others that she feels on her and she does not like this, so
she decides to stop swimming, her favorite sport despite the prizes she has
received, because in a swimming costume it is difficult to hide those sinuous
forms and breasts that she hates so much.

Federica discovers the mismatch of her body, born female, with her identity,
which she believes to be male, during the lock-down. Locked in her room, like
many adolescents, she finds answers in the net, she discovers that she is not
alone, that there are others who suffer the same, an unnamed malaise that
does not make her feel good about her body, a body that is unrecognized,
rejected; her malaise and suffering seem to have to do with identity.

Laura Turuani, in Adolescenti fluidi, writes: “When faced with the feeling of
not being seen, included, supported, or of perceiving adults as absent and
unsupportive, adolescents may retreat into themselves and distance
themselves in ways that are not always emancipatory” (p. 92). In Federica’s
case, this turned into anxiety and phobia.
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After the first lockdown, Federica struggled to go to school due to anxiety. She
spoke with a teacher who, perhaps hastily, told her she was suffering from
gender dysphoria. Suddenly, everything seemed clear. Again, she turned to
the internet and found her answer: Federica was a boy, and like others she
had read about, she wanted to begin hormone therapy. She had even found a
public health center suited to her needs and others like her.

But contact with reality was disappointing. Social transition was not
straightforward. She dressed in male clothes, cut her hair short, but
recognition by others didn’t come. People still saw a girl. Her coming out to
her mother was catastrophic. Her mother reacted so badly she was
hospitalized for a nervous breakdown, and Federica went to live with her
grandparents. She couldn’t start the medical transition because she was a
minor and her parents wouldn’t give consent.

Contact with reality, therefore, is complex, because others do not see the boy
she is, but the girl she does not recognize, whom she rejects; above all, her
mother does not see him. What to do? She comes to me at the teacher's
suggestion, but why does she actually come? Why is it difficult to access
public services during covid? Why is he a minor and does he not have his
parents' signature to access treatment? I don't know, and I work waiting for a
narrative, I pick up the pieces waiting to be able to put the fragmented parts
of self together, waiting for a body that is whole, waiting to get in touch with
its inner parts, and from the concrete and external to dive into the inner,
waiting for the drawing of self to become balanced, complete, recognized and
accepted, for the body without a face, without hands, without senses, but only
a faded outline, to be defined in embodied body.

Federica closes in more and more, disappointed she manages to come to me,
but it is not easy to express her thoughts, her very essence for fear that it
might hurt and destroy the other, as they destroyed her mother, and so refuge
in silence is the best defense.

After months I can hear her voice, she usually whispers, like when telling
secrets. Sometimes she seems to test me to see if I can hear her, for fear of
being ignored, misunderstood, misread.

As sessions went on, she became more open in speaking. Sometimes she
smiled, seemed freer. She talked about herself, school, her fears, less about
her desires, about a girl she liked, until one day she brought me a list of male
names to choose from. On one hand, he was happy, but on the other, he was
angry: “Why do I have to choose my name? My mom should be the one to give
it to me.”

This phrase expressed the anger at something unnatural, as if he were being
born alone, a rebirth process without mother or father. This feeling is terrible
for him. He was implicitly asking to be reborn by his mother, asking me for
that through recognition, through choosing a name together with him.
Perhaps he always felt this way, as if he had never been truly born in his
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mother’s mind, bound by a symbiotic and dependent love for the man who
left when the baby was born, leaving an unfillable void. Maybe for Federica,
the only possible path was to become “him,” in search of love and recognition,
to fill his mother’s void, and thus his own.

As she reads the list of names to me, I am reminded of the list I made when
choosing my children's names, and I feel a mixture of tenderness, sadness and
anger. We leave the summer break with the choice of a name: Ale.

In the meantime, he spoke to the class coordinator to ask her to be called Ale
by the teachers, the teacher seemed to accede to his request, postponing the
possibility of discussing it with the head teacher until September.

At the end of summer break, his mother sent me a message saying Federica
would no longer be attending therapy. I replied using male pronouns, and she
said: “You know, he’s always been a stubborn boy”, perhaps meaning, “he’s
always been a boy.”

Federica stopped coming because Ale was born. Our time together was a
gestational period, ending with Ale’s birth in a space, the therapy room, where
his painful emergence happened without judgment or catastrophe.

During the break, perhaps he felt ready to face the world and the new
experiences awaiting him, which he had already begun to encounter. The
separation happened suddenly, unexpectedly, leaving me with a sense of
incompleteness, and with the task of recognizing and accepting the loss of
Federica and making space for Ale.

I conclude with a quote by Alessandra Lemma: “To recognize the loss,
sadness, and

pain that the analyst may hold in a countertransferential way in this work
means to acknowledge that transition is invariably an emotionally complex
process with varying outcomes, and that in my clinical experience, it typically
involves the processing of pain: the pain of what may be lost (e.g., fertility), of
what didn’t seem possible before transition.” (Lemma, 2024, p. 20—21).

The fairest in the kingdom

Arturo is a young man of twenty-four, he has great energy, a great desire to do
and grow, he has many friends and is an extremely ambitious and curious
boy. He asks to start a course of therapy to better understand that deep sense
of inadequacy he feels inside. During the sessions Arturo is always a river in
flood and with his irrepressible eloquence he sometimes leaves little space to
think. A few months into therapy he brings a dream: 'T was in a room full of
characters, they spoke a language I didn't know and wore beautiful women's
clothes'. This dream allowed us to enter a new path compared to the one we
had been on until now, the more personal path that allowed us to explore
more of him. This first dream allowed us to recall his passion (inherited from
his grandmother) for fabrics, for costumes, for fashion in general, 'an
important aspect that enhances the body, especially the female body. A man
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can wear a shirt, but a woman can range from underwear to a coat via shoes!
It's a whole different story'. Arturo has always taken care of his body, which in
his early teenage years was an enemy, because in his opinion it was 'too
much': "My shoulders are too wide, I'm taller than average, so I'm too tall, I
have very long hands, too long!" But this 'too much' was a reason for him to
be accepted by peers from whom, in the early years of puberty, he felt
somewhat excluded: he started to play sports, travel, broaden his interests,
and stay late at night. The only thing that remained unchanged was his
relationship with the girls for whom he always harboured a lot of envy 'I
would like to be like them, I would like to be like the most beautiful of the
beautiful'.

Gradually Arturo began to allow himself the possibility of exploring his most
hidden fantasies, and what were previously inaccessible memories of the past
began to take shape.Within the therapy course there was an intrapsychic
movement that recounts an inversion of course: whereas before the attention,
the search for emotional details was directed exclusively outwards, from that
moment onwards it shifted almost exclusively inwards, as if to recount a
withdrawal into oneself where the outside, the other, no longer finds a place,
is excluded. Overbearingly, the focus turned to the body and the fantasies that
saw it as the protagonist.

"The body is a fundamental fact of life that supports all other psychic
functions. At best, it provides an anchor to reality, not least the reality of the
parental couple that gives birth to us and thus serves as a reminder,
imprinted in the 'given' body, of the reality of difference and limits that must
be endured rather than omnipotently denied.” (Lemma, 2023, p. 83).

Arturo seems no longer to tolerate those limits that, as Lemma points out,
must be endured, rather, in the wake of an omnipotent negation, he operates
a narcissistic retreat towards himself, or rather towards that part of himself
that has always been

present but has never been able to have either voice or memory.

Arturo comes from a family in which he has always been an 'unseen' child not
because of neglect or carelessness but simply because his privileged position
as a good son has put him in the position of remaining invisible. Several
months into the journey, Arturo begins to desire wearing women's clothes, he
begins to fantasise about being a woman. He throws himself headlong into
this dimension and feels his urge to steal a new identity from the feminine
world. I wonder to what extent this theft does not have to do with the need to
find a dimension that allows him to emerge from anonymity, to be
recognised, to find a new, complex space, full of colours, emotions and,
perhaps, even provocation, disappointment, therefore, interest in terms of
concern, on the part of the Other present in his life. In the session he begins
to introduce himself with a new name and asks me to address him, from then
on, using the feminine noun and what he feels is his real name, his real
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identity. I accept this request, we begin to question the meaning of what is
happening, and I perceive a deep feeling of fear linked to the profound
fragility of the person in front of me who is asking to be seen and accepted.
One way of doing this is not to fall into grammatical errors that may lead me
to use one pronoun rather than another. I experience the fear of hurting, of
sounding judgmental at times, and I notice, significantly, that I make a careful
choice of words. I feel within the relationship less spontaneous, more insecure
and, in front of me, I recognize a person who is just as frightened, but at the
same time excited and intrigued. After a few sessions she presents herself in
women's clothes and it seems that there is only room in her speech for
matters of physical appearance (the clothes, the hair, the nail varnish, the hair
to be removed). These elements have to do with that "psychological
mechanism that Resnik (2001) calls 'psychic transvestism': through projective
identification the self acquires the bodily form and character of another
person, dresses in someone else's clothes and imitates their gestures and
looks. It is a form of imitation that precedes identification and is realized
mainly through visual appearance (Gaddini, 1969). Such imitations are
fantasies of being or becoming the object through the modification of one's
own body' (Lemma, 2023, p. 67).

Over time, we managed to get out of the almost obsessive vortex of caring for
that body to be modified and transformed, trying to shift our gaze also
outwards, towards others, towards those social needs that had been obscured
in the previous months by the clear feeling of being self-sufficient, in that
dimension of fusion between male and female that tells of a symbiotic
omnipotence that is sufficient, defined and reassured. B. began to share this
transformation first with her friends, then with her family, but the reactions
of each of them and their unwillingness to accept and understand aroused in
her anger, sorrow and that feeling of loneliness for which she continues to feel
'unseen'.

The two cases described, like all the cases discussed in the group, bring
experiences of profound loneliness, about which we cannot help but wonder.
The network frequently becomes a possibility for confrontation and answers
an alternative that can sometimes become a more present and punctual
substitute, which

provides guidance, which can resolve doubts, but which can also lead to easy
generalisations or confusion.

Conclusions

The view of transsexuality as a pathology has led over the years to the
development of theoretical and clinical models aimed at 'repairing' and
'converting' gender to what has long been considered the only possible
outcome of psychosexual development: heterosexuality. In more recent times,
however, reparative and conversion therapies have given way to more
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affirmative and validating perspectives on gender identity.Concomitant
psychological problems then, if present, are not related to psychopathological
aspects, but rather to societal reactions to gender non-conforming
expressions (Ehrensaft, 2018). According to this model, the goal of treatment
is not to 'repair gender', but rather to provide transgender people with a safe
and validating space to explore and express themselves, while building
resilience to cope with a world that is not always ready to accept them
(Crapanzano, 2023). The conclusions emerging from the reflection on
incongruity and gender variants meanwhile underline a significant change in
the way these conditions are conceived. The de-pathologisation of
transgender people, sanctioned by the removal of 'Gender Identity Disorder'
from the DSM-5 and ICD-11, represents an important step towards an
understanding of gender diversity as a natural variant of human experience.
This change pushes psychoanalysis to rethink its approach, abandoning
traditional theories that saw transsexuality as an expression of narcissism,
perversion or psychosis. The new psychoanalytic theories, returning to
Freudian 'psychic bisexuality' expanded by other contributions, propose a
vision of gender as a fluid and dynamic construct. Psychoanalytic reflection
does not ignore the possibility of trauma or internal conflicts underlying the
desire for transition, where the continuity of the sense of self can be tested. It
is therefore essential that psychoanalytic treatment accommodates such
difficulties, helping patients to process these possible internal conflicts.
Another important challenge relates to countertransference, as encounters
with transgender patients may trigger unconscious reactions in the therapist
that need to be taken into account. It is crucial for the analyst to work on
these dynamics in order to offer a therapeutic space free of prejudice, capable
of accompanying the patient in his or her exploration of identity. The group
space is particularly suitable for the elaboration of countertransferential
experiences and for confronting one's own unconscious taboos,which must
not be denied but shared and crossed.

Ultimately, psychoanalysis is called upon to create a therapeutic space that
welcomes the subject and accompanies him or her in the profound
understanding of his or her own experience and experience, embracing
gender identity as one of the multiple modalities of being human.
Fundamental to this is to carry out research that embraces the increasingly
complex areas of the clinic, but also the broad biopsychosocial aspects, with
an essential focus on ethical issues.

Notes

1) Hirhfeld founded a scientific-humanitarian committee to defend the rights
of homosexuals and to repeal 'paragraph 175' of the German penal code that
criminalised homosexuality. For this he was repeatedly the target of attacks
by some homophobic groups.
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2) Di Ceglie hypothesises that children in certain traumatic situations may set
up dissociative type defences (daydreams,fantasies, depersonalisation, de-
realisation) that take the form of 'a detection, a new self-concept: "I am the
mother" or "I am the father" or by extension "I am a woman" or "I am a man"
(...) the internal reality is changed in order to reduce the power of the external
one. Henceforth this aspect of internal reality will predominate over the
external one,the body,establishing the supremacy of mind over body as far as
gender is concerned'.
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Sexuality and Relational Configurations for TGD People
Paola Biondi

Abstract

Starting from a cis-heteronormative view that envisions gender binarism as
the only possibility, on a biological basis, the psychological and psychiatric
communities have for decades created more problems than solutions. On the
one hand, there is the fetishization of trans bodies that has created a
pathologizing and discriminating view, still all too present in institutions and
clinical settings; on the other hand, the unthinkability of satisfying sexuality,
relationships, and parenting, thankfully belied by real lives and recent
studies. Only recently has the international literature become interested in
new sex roles and scripts and in emphasizing sexual pleasure, validating
bodies considered nonconforming and allowing them to design objects of
pleasure more suited to them.

Trans and non-binary sexuality itself has redesigned and re-signified
alternative body parts, terms and solutions in one's intimacy, opening up
"unanticipated" relational configurations in canonical cis-heterosexual
couples: switch couples, gender-mixed couples, ethical non-monogamy.
Adjacent to this is the particularity of trans and non binary people, who are
forced to choose to cryopreserve their gametes for potential biological
parenthood before choosing themselves.

This article explores — non-exhaustively, of course — the subject of sexuality
and relationality of trans and non-binary people, with a specific focus on the
recent international literature that deals with it, finally, in a non-stigmatizing
and discriminatory way.

Keywords: transgender, nonbinary, sexuality, relationships, sex scripts

Introduction

Until a few years ago, the dominant narrative in general perception and
professional contexts was filled with negative connotations, with a
preponderant pathologizing of TGD people and gender variance. It was only
in May 2019 (just yesterday) that the WHO included the condition of gender
incongruence known as gender dysphoria and formerly as gender identity
disorder, in the DSM and in the sexual health chapter in version 11 of the ICD
(International Classification of Diseases), moving it from the mental disorders
chapter, where it was listed as Transsexualism.

The discrepancy between the real lives of transgender and gender diverse
people and the public and clinical attention paid to them has always been
quite large, as pointed out as early as 2012 by Arlene Istar Lev and Shannon
Sennott. This gap has persisted until recently, when in most cases TGD people
were only objects of study and never active subjects, involved and
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participating in the research that was done on them, almost always by able-
bodied and affluent white cisgender men.

All of this, in addition to resulting in the internalization of invalid,
undesirable persons, sex apart (Fielding, 2021), has laid the foundation for a
pathologizing and biased view of TGD persons, in clinical and academic
settings, deprived of any relational possibilities, sexual satisfaction and even
less capable of creating loving and welcoming families (Lev, 2004).

Sexuality and TGD people

If we asked any person on the street what idea he or she has of transgender
people, it is very likely, even today unfortunately, that he or she would think
of a person with a male body, perhaps with artificial breasts, dressed and
made up as a woman prostitute. The only representation in the common
imagination is to consider the sexuality of transgender people as providers of
sexual services for a fee. We are well aware that this is one of the existing
possibilities, but not the only one and not only for TGD people. Sex workers
who occupy a slice of the landscape related to gender nonconforming
identities are, moreover, the category most subject to pluri stigmatization,
gender-based and transphobic violence, at risk of contracting sexually
transmitted infections, among which HIV stands out, being excluded from the
possibility of access to medical care and even more so from preventive
actions.

We know that, compared with women of reproductive age, the relative risk of
contracting HIV is 30 times higher among sex workers, 29 times higher
among people who inject drugs, and 13 times higher among transgender
people (El-Bassel N. et al., 2022).

This imagery has also conditioned research by creating biases in researchers
and clinicians themselves (Prunas, 2019), for example the four factors
identified by Fielding (2021):

- Not being able to imagine trans bodies as bodies capable of experiencing
sexual desire, but instead exclusively as objects and fetishes of other people. -
A single myopic view of TGD people's stories that chronicles trauma and
oppression and the pursuit of negative events such as risk factors, stigma,
discrimination, and that excludes the possibility of a positive attitude toward
sexuality.

- The idea that starting a medical transition or being a trans person
necessarily leads to an inferior and less satisfying sex life than cisgender
people.

- The clinical focus on sexual and sexological therapies that aim to restore
functioning that is considered "normal, standard", to the exclusion of a focus
on pleasure, harms TGD people even more.

On the one hand, a heteronormative view, shared even in the trans
community, which has put all its efforts into creating confrontation-proof

99



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

neovaginas with cis ones, instead of prioritizing maintaining sexual pleasure
sensitivity (as in Milrod and colleagues' 2019 study). On the other, a highly
medicalized view of research that has favored medical or surgical treatments
by excluding nonbinary people and choosing only samples from the few
centers that performed transition pathways (Bartolucci et al., 2015; Wierckx
et al., 2014; Anzani and Prunas, 2023).

The notion that only two genders (men and women) with only two types of
bodies and only two types of genitalia are natural crystallizes the binary view
of gender by necessarily forcing people to choose one of these two (Virtu,
2020). This strongly impacts sexuality: fantasies, erotic imagery, sexual
encounters, predicting only certain modalities, considering that bodies have a
certain sex (vagina or penis), and that desire starts from a certain type of sex
and body (Bauer, 2018).

In recent years, there has been increasing interest in the sciences in the
sexuality of TGD people (Gieles et al., 2022; Holmberg et al., 2019; Klein and
Gorzalka, 2009; Kloer et al., 2021; Mattawanon et al., 2021; Stephenson et al.,
2017; Tirapegui et al., 2020; Thurston and Allan, 2018), including from a sex-
positive perspective (Harden, 2014).

Despite what we might think, many TGD people experience their sexuality in
stable relationships, seeking sexual health as an important factor for a good
quality of life (Anzani et al., 2020; Flynn et al., 2016), in accordance with
satisfaction in relationships, to emotional intimacy and communication skills
(Frederick et al., 2018; Lindley et al., 2020; McNulty et al., 2016, Scott et al.,
2018). The WHO reminds us that sexual health is the right of every person,
even those with an asexual orientation who may still have a sex life (e.g., with
autoeroticism) or experience interest in romantic relationships (de Oliveira et
al., 2021).

Although the vast majority of TGD people are sexually active, they are equally
dissatisfied with their sex lives when compared with cisgender people
(Nikkelen & Kreukels, 2018), and one of the factors we need to consider
concerns the presence of discomfort related to their genitalia or secondary
sexual characteristics that make the analysis and clinical assessment of sexual
and/or sexological aspects more complex in the presence of sexual
dysfunction.

Physical dysphoria and sexuality

When considering the sexuality of TGD people, one of the most relevant
factors is related — trivially — to the body and its importance in the erotic
imagination and in sexuality as a whole. If at an early stage of exploration of
one's gender identity it is common for AMAB people (assigned male at birth)
to experiment as gay men, often with more feminine characteristics than
others, meeting with particular success, in a
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later phase, when the awareness of who one is increases, it becomes
impossible to find oneself in this role, refusing sexual approaches involving
the use of one's genitals.

Sometimes it happens that we adapt to social demands by adjusting to a
heterosexual relationship leading to marriage and children, relegating to
small bubbles of euphoria through crossdressing, the momentary relief from
the profound dysphoria experienced.

It is important to point out that experiences are absolutely personal, and it is
possible for many transgender and nonbinary people to find a satisfactory
balance with their genitals by coming to live their sexuality in full serenity,
regardless of the possible medicalized path (Anzani et al., 2020). In other
cases, on the contrary, sexuality turns out to be a partial or unsatisfactory
experience that leads to the exclusion of any sexual behavior, including
autoeroticism.

This is the area where the ability to communicate one's needs, in relation to
perceived gender, to one's partner is basic to building a strong relationship
that allows the TGD person to reduce body dysphoria and greater intimacy
(Iantaffi and Benson, 2018; Platt and Bolland, 2018).

Partner support using terms respectful of one's identity and the request to
avoid eye or tactile contact with body parts, use of language that reduces
dysphoria (Martin and Coolhart, 2019; Platt and Bolland, 2018) are essential
protective factors, especially in the absence of other sources of social support
(Meier et al., 2013; Ryan et al., 2009).

Choosing affirmative practices such as turning off the lights, referring to body
parts with terms that do not solicit discomfort, using prosthetics, or
prioritizing only the pleasure of the partner(s) promote a peaceful and
satisfying sexuality (Anzani et al., 2020; Doorduin and Van Berlo, 2014;
Iantaffi and Bockting, 2011; Martin and Coolhart, 2019; Lisboni et al., 2022).
Although not all TGD people experience gender dysphoria (Bouman et al.,
2016; Byne et al., 2018), there are some fairly common strategies that are
used to reduce body dysphoria: hiding the genitals (tucking), using a binder,
i.e., an elastic band that compresses and flattens the breasts, the use of penile
or breast implants. Anzani and colleagues (2021a) suggest dividing them into
three categories such as avoidance, detachment and pretending. Avoidance
strategies tend to cover or not use body parts that may trigger dysphoria, e.g.,
covering the chest with a T-shirt or forbidding the partner(s) to touch it in the
experience of AFAB (assigned at birth female) people who identify as trans
men or nonbinary people. Similarly, it is possible to keep underwear on or not
use genitals, or to hide body parts during sex by turning off the light to
prevent the partner from seeing them or by excluding physical contact.
Characteristic of detachment strategies is disconnection from one's body
during sexual activity by devoting oneself to the partner's pleasure rather than
one's own, while pretense strategies involve the use of language and

101



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

imagination to experience sexuality, as if the person had the bodily
characteristics he or she would like to have.

One example is imagining one's genitals or sex-toys as if they were the
genitals of the elective gender: as if the clitoris were a penis during oral
intercourse, the anus a vagina, or imagining that a strap-on were one's penis.

Sexual fantasies and use of sex-toys

Especially in relation to research on sexual fantasies, it is possible to note the
almost total absence of studies on non-cisgender populations and the
difficulty of considering the influence of sexual scripts on them, which is
widely studied only in cisgender people.

A study by Lindley et al. (2022) indicated that the sexual fantasies of
nonbinary people were comparable to those of cisgender people, but they
referred more to nonnormative genitalia and excluded themselves from being
the object of desire.

Some previous research (Anzani e Prunas, 2020) reported that nonbinary
people rated each category of sexual fantasies included in the checklist of the
Italian version of the Sexual Fantasy Questionnaire (SFQ; Bogaert et al.,
2015) as sexually unexciting, and differed significantly from cisgender men
and women in the greater tendency to fantasize about dominance in men and
passivity in women.

In some studies (e.g., Lindley et al. 2022b), the sexual fantasies of nonbinary
people were similar to those of cisgender people, but the differences involved
the former's desire to have different genitalia or both genitalia in order to
experience a different sexuality. A key difference was that cisgender people
participating in the research had made explicit their desire to have sex with
transgender people, focusing only on their genitals or their bodies (Mauk et
al., 2013).

An interesting aid for experimenting with one's body, especially if modified by
gender affirmation hormone therapy (GAHT) or surgery, is that provided by
sex toys, particularly if they are conceived and designed by transgender
people to reduce dysphoria, with devices with neutral shapes that stimulate
other areas and not the genitals or that can also be used while avoiding seeing
the intimate parts (Anzani and Prunas, 2023).

Relational configurations and their problematics

The major obstacle trans people face in achieving romantic and/or sexual
relationships is the cis-heterosexist view (4) that fetishizes trans women and
non

binary people for the exclusive use of male desire (Serrano, 2007; Spencer
and colleagues, 2017). While people described them as dehumanizing
experiences because they were perceived as sexual objects and not real
people, they were also equated with kinky experiences or were considered
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evidence of personal worth because they were capable of arousing sexual
interest. Often the need to receive gender affirmation from male sexual
partners leads trans women to engage in risky sexual behaviors to please their
partners, not using condoms or abusing substances with increased risk of
contracting sexually transmitted infections, primarily HIV (Sevelius, 2013).
According to Fielding (2021), the experiences of invalidation and
discrimination that affect trans people lead them to internalize the idea that
their lives must necessarily include suffering, therefore they are neither valid
nor worthy of living and must be content with what they can get.

Regarding relationships, the research shows discordant data. A careful
analysis of affective/sexual relationships in the LGBT+ community (Masullo
and Coppola, 2022) finds that a monogamous relationship considered as a
form of stable union prevails among both cisgender homosexual persons and
transgender persons, particularly for women (cis and trans) and only as last
for nonbinary persons.

In the same research, 35.4 percent of nonbinary respondents reported having
a polyamorous relationship with three or more people (Ravenscroft, 2004;
Veaux and Rickert, 2014). By contrast, in the sample of Gil-Llario and
colleagues (2020), 35.4 percent of trans women and 62.2 percent of trans
men were in stable relationships.

Very few Italian studies are available on the various types of transgender
families, but the trend is to look for partners who can satisfy the traditional
family model, although this is not the only option (Masullo and Coppola,
2022).

Nontraditional family models include the couple defined as a switch,
consisting of an AFAB transgender man and an AMAB transgender woman,
which exhibits greater mutual understanding and acceptance of limitations
and characteristics related to the path of gender affirmation, given that both
members share similar experiences and experiences (Quattrini, 2015).

We can identify two main psychological motivations supporting the
spontaneous formation of such couples: 1) an affiliative motivation, because
they are both complicit in forging a path of gender affirmation; and 2) a
sexual-romantic (or erotic affective) motivation because, given one's
experience, it is easier to create a newly defined sexuality by renegotiating
expectations and demands (Quattrini, 2015). These types of couples are
generally highly supported by support networks, both friendships and
families of origin (Bischof et al, 2017; Meier et al., 2013; Jackson, 2013).
Another possible couple configuration is called gender-mixed and involves
the presence of a transgender person (AMAB or AFAB) and a cisgender
person (AMAB or AFAB), regardless of the type of affective and sexual
orientation in which they identify. There are multiple studies in the
international arena on this type of couple (Masullo and Coppola 2022) and we
can divide them into two types: (a) those concerning the path of gender
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affirmation during couple building; (b) those that study the bonds that are
formed when the affirmation path has already been completed.

The first category includes, for example, studies that focus on the reactions of
the cisgender partner(s) to the point, as in Theron and Collier's (2013) study,
of defining "co-transition" as the process of couple change. Identity conflict,
in the sense of how others' perceptions of one's gender or sexual identity
change, is a very common feature in cisgender partners (Joslin-Roher and
Wheeler, 2009; Brown, 2009), or how it is obligatory at some point to
renegotiate one's identity (e.g., lesbian to queer) in order to affirm one's own
identity and that of one's partner simultaneously (Giammattei and Green,
2012; Joslin-Roher and Wheeler, 2009, Theron and Collier, 2013).
Transgender people's romantic relationships have not been investigated
directly but have emerged from studies with other objectives, such as that of
Cerwenka and colleagues (2014), who found that before gender affirmation
therapy, trans women were less likely to be in a relationship than trans men
(37% vs. 53%). Another study showed how after 12 months of GAHT, the
percentage of trans women reporting being in a relationship increased from
35% to 59%, and the percentage of trans men reporting being in a relationship
increased from 47% to 56% (Defreyne et al. 2021).

While a medicalized path may facilitate meeting a partner, it is also likely to
create challenges and obstacles that lead existing relationships to break down
when the decision to begin a gender affirmation journey is declared (Meier et
al. 2013). It may occur because of the stigma experienced by transgender
people that leads cis partners to worry and seek safety to avoid transphobic
aggression or the many changes that affect couple intimacy (Platt and
Bolland, 2018).

A study by St. Amand et al. (2013) revealed that 49% of participants at the
end of the affirmation path had ended their relationship with the partner they
were with at the beginning of the path, and more than half of them reported
that the reason was the gender affirmation path.

On the other hand, there are cases concerning couples formed at the end of
gender affirmation, in which the cis partner is unaware of the transgender
person's history.

This implies having to hide the relationship from friends or relatives to avoid
knowledge of the "biological" past of the partner(s) (Gamarel et al., 2014).
Sexuality and relationships unquestionably remain topics of interest and
deserve an in-depth space on the international literature landscape, which I
hope will be filled with new work by including the advantageously placed
observational perspectives of transgender and nonbinary people who are
professionally involved in research, including in Italy.
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Notes

1) The acronym TGD was chosen to refer to transgender and gender diverse
people, as indicated by the latest edition Standards of Care for the Health of
Transgender and Gender Diverse People, Version 8 of WPATH - World
Professional Association for Transgender Health.

2) World conception that all people are cisgender and heterosexual and that
this is the only possible way.

3) People, usually AFAB men, assigned at birth male, who experience sexual,
almost obsessive, fetish-like attraction to transgender people.
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The Development of Gender Identity from Childhood to
Adolescence
Maria Iole Colombini

Jean Moral , Il doppio (1927), Centre Pompidou

Abstract

Complex components of different nature, involving the physiological, socio-
cultural and psychological levels, contribute to structuring gender identity. In
particular, a deeply phantasmatic process concerns the relational exchanges
between the child and his or her parents. The acquisition of gender identity is
closely linked, during developmental age, to the child’s identification with
gender roles corresponding to the female and male condition within the
family and social context.

In the prepubertal period, the awareness of growing up as a boy or a girl
matures in conjunction with the traumatic experience of the appearance of
secondary sexual characteristics. This bodily transformation stimulates the
adolescent, who is in a transitional phase with respect to adult identity, to
become aware of the deep need for harmony between intrapsychic gender
identity and somatic identity.

The effort to achieve a sense of unity and personal continuity, at once specific
to the subject and recognized by others, may encounter various difficulties.
For some adolescents, emotional aspects may create, at an unconscious level,
insecurity with respect to personal and gender identity structured in
childhood. In particular, adolescents who perceive an atypical development of
sexual characteristics may feel trapped in a phase of fluidity that is difficult to
overcome.

A fluid gender identity should be framed as a heterogeneous phenomenon,
and it is up to the adult to try to understand whether appearance, behaviors
and ways of relating with peers—sometimes contradictory and ambivalent—
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serve, at an unconscious level, developmental or regressive functions in the
adolescent’s growth process.

Keywords: gender identity, gender roles, adolescence, sexual development,
gender fluidity

Introduction

According to Winnicott, the development of gender identity, strongly
influenced from the very beginning of life by the development of the Self and
of object relations, is inseparable from the development of personal identity
(Winnicott, 1968).

In the course of development, each individual tends to integrate his or her
emotional experiences in order to ensure a sense of continuity, according to a
process that unfolds starting from primary relationships and subsequently
confronting the social and cultural environment, with its values and its
stereotypes.

As a psychologist in a hospital pediatric department, being part of a
multidisciplinary team specialized in pediatric endocrinology, I have had the
opportunity to meet several adolescents who, in the phase of becoming aware
of their bodily characteristics and their sexual development, presented
difficulties and inner conflicts with respect to gender identity.

Sex assignment at birth and parental insight

At birth, each individual is assigned to a gender category (male or female)
based on the visible characteristics of the external genitalia. However,
multiple genetic conditions may interfere with the process of sexual
differentiation, making it problematic to define gender according to the
binary sex system.

“Sex assignment at birth may seem something obvious; however, there are
conditions that entail variability with respect to the male-female binary
paradigm, conditions in which the development of chromosomal, gonadal or
anatomical sex is atypical and which, for this very reason, are called intersex
conditions” (Valerio, Santamaria, 2013, p. 55).

The term “intersex” is generally used to refer to these categories of atypical
development, while the set of congenital conditions for which chromosomal,
gonadal or anatomical sex development is atypical is described as Differences
of Sex Development (DSD).

The process of fetal sexual differentiation begins around the sixth week of
embryonic life, when the fetus, until that moment sexually undifferentiated,
develops anatomical characteristics that lead to the attribution of male or
female gender.

According to protocols adopted in medical practice, for some clinical
conditions specialist physicians are entrusted with the function of intervening
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to restore the dichotomous organization of the two sexes, through the
correction of ambiguous or atypical genitalia.

The bond between the child and the parents is rooted well before birth, in the
fantasies and expectations during pregnancy that create a mental space in
which parents prepare themselves to welcome the real child, a psychic place
that facilitates the construction of the relationship with him or her after birth.
Their caregiving modalities, through gaze, tone of voice and listening
capacities, are clearly influenced by the sex of the newborn and by their
expectations regarding his or her development. By defining the child in
stereotyped gender terms, parents may exert an early influence at an
unconscious level, eliciting attitudes, behaviors and lifestyles that gradually
consolidate through the various experiences of psychosexual development
(Colombini, Vitali, 2018).

If the child’s body presents atypical sexual characteristics, caregiving
modalities may conceal, at an unconscious level, devaluing traits that will not
support the process of subjectivation and the search for personal identity.

“A gradual recognition of the real child—male or female—and of the
characteristics of his or her body removes the risk that a more or less
conscious rejection may interfere with the construction of a valid affective
bond. Parents must contain fantasies and fears regarding the risk that the
child may be considered ‘different’ during childhood in early contacts with
peers or... that he or she may be recognized or rejected as a potential partner
in early adolescent experiences with the other sex, and finally contain
anticipatory concerns regarding sexual orientation once the child becomes an
adult” (D’Alberton, 2004, pp. 689—700).

In the novel Golden Boy by Tarttelin, we find a description of the emotions
experienced by a mother in relation to the birth of a child with atypical sexual
characteristics, assigned male sex and given the name Max, adaptable to both
males and females. According to the specialists’ management, his anomalous
bodily condition requires a program of hormone intake and subsequently a
surgical intervention aimed at the “normalization” of the genitalia.

Max’s mother describes her emotions regarding the child’s bodily condition as
somatic manifestations arising from a difficulty in containment:

“...during those first years, at times, thinking about the responsibility I had
made me feel dizzy, even nauseous. When surgery was discussed, it seemed
impossible to make such an important decision, and I simply accepted
everything the doctors told me, convinced that they were better able than I
was to evaluate the situation” (Tarttelin, 2013, p. 194).

Once grown up, Max expresses himself as follows with regard to his
condition: “...I didn’t know I was so rare, that I was truly intersex... I am both
(male and female) and neither; I will never be only one of the two” (ibidem, p.

243).
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Formation of gender identity. Identifications and counter-
identifications

The classification of individuals based on sex constitutes the basis upon which
the acquisition of gender identity is built, that is, the recognition of the social
implications underlying belonging to one of the two biological sexes (Ruspini,
2001, p. 12). Gender is constructed within the field of psychological and social
sciences. John Money (1955) introduced the concept of gender with reference
to situations that fall outside the sexual binary. According to Stoller (1968),
the categories of sex and gender must be formally separated: “sex is
congenital and derived from the attribution of sex by the environment and is
established within the first three years of life, whereas gender is a subjective
perception of emotional and relational experiences lived within the family and
social context...” (De Masi, 2006, p. 168).

The development of personal identity begins in the first years of life, through
processes that lead the child to identify or differentiate himself or herself
through the perception of sensations elicited by relational experiences with
adults, especially through the close bond with the mother.

According to Jacobson (1974), the child’s earliest fantasies of being one with
the mother are the basis of all future relationships and identifications
(Jacobson cited in Mancuso, Resta, 2010). At the beginning of separation
from the mother, through identificatory and counter-identificatory
movements, the child begins to feel different from or similar to others
(Mancuso, Resta, 2010).

Elena Gianini Belotti, drawing on her extensive educational experience,
maintains that the first stage of sexual identity is represented by the
acquisition of role identity, which develops through a process of imitation of
the parental role (Gianini Belotti, 1973). Already in the first months of life, the
child is spontaneously able to resemble someone through intense and
profound identification. By imitating movements, postures, facial expressions
and vocalizations, the child may identify with parents, that is, with the first
models of man and woman within his or her direct experience. Identification
with the maternal or paternal figure through imitation of gestures and
movements may represent the beginning of the internalization of gender
traits.

The play of identifications does not follow a one-way path, masculine or
feminine, since within the inner world of every individual, over the years,
ambivalent sexual drives—masculine and feminine, active and passive—
persist, and subsequently converge, through unconscious processes, into the
development of a gender identity strongly influenced by the development of
the Self and of object relations. A boy, even when he predominantly identifies
with the father, almost always tends to integrate into his personality also
feminine aspects “taken” from the mother, while a girl may recognize herself
in some characteristics of the father that correspond to her ego ideal.
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In the course of development, within this alternation of identifications, the
ambivalence of feelings, desires and drives experienced within the family
triangle also comes into play. In play scenarios, children express, in different
ways, experiences, emotions and unconscious desires related to everyday
experiences and to identifications with primary figures. Boys and girls,
through sharing and comparison, may also, at a phantasmatic level, test
themselves in play within a representative role of one gender and its opposite
(Colombini, Vitali, 2018). Their reciprocal imitative movements and the
evolution of symbolic representational modes gradually allow each of them to
recognize in the other both common and different traits with respect to their
gender of belonging.

Gender role in conditioning and gender stereotypes

Gender stereotypes develop in every individual through interaction with
family, school and social models of reference. By imitating maternal and
paternal attitudes, children express different roles and tend to mirror
themselves in them in order to receive confirmation and representations of
themselves as male or female in their ways of playing.

Adults’ expectations influence the development of behaviors and attitudes in
children, directing them toward stereotyped gender models that become part
of each individual’s identity repertoire. Observation, listening and an
empathic approach may favor the consolidation and internalization of
representative expressions of gender roles because, at an unconscious level,
children may feel encouraged to repeat experiences in certain activities
consistent with their gender of belonging.

“This internalization leads to a crystallization of gender roles, which are often
perceived as natural or biologically determined, when in reality they are the
result of cultural processes that change over time and can be negotiated and
modified” (Ruspini, 2016, p. 22).

Gender identity in narratives for children and adolescents

In fairy tales and stories for children and adolescents, characters are
described acting within different scenarios in an ever-changing society and
within a particular historical period. While in traditional fairy tales figures
with ambivalent traits in relation to gender identity development are almost
nonexistent, in many contemporary stories, narratives and comics we may
encounter subjects who, at a deep level and for different reasons, reveal
insecurities regarding their gender of belonging and/or the desire to assume
characteristics of the opposite sex.

In Andersen’s traditional tale The Little Mermaid, now an adolescent, the
protagonist must confront a body in which she does not recognize herself and
begins to desire, instead of a tail, legs to dance, and above all a beautiful dress
to enhance her feminine appearance, like girls of her age. In representing this
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character, Andersen emphasizes the symbol of “change,” a kind of inner
growth that confronts her with a body perceived as disharmonious with
respect to the feminine gender and inadequate in relation to her aspirations
for personal and affective fulfillment (Andersen, 1837).

In Buffalo Bella, a booklet recently published by a French publisher and
translated by Giusi Quarenghi, the thoughts and difficulties of a girl regarding
her gender identity are described. Passionate about the world of cowboys, she
is called Annabil, a name that evokes the character Buffalo Bill, whereas she
would prefer, in order to affirm her feminine gender, to be called Buffalo
Bella. To describe her confused thoughts regarding gender, the author uses
wordplay based on cacophony and language between masculine/feminine
vowels and pronouns such as he/she (Douzou, 2016).

In our era dominated by digital language, adolescents’ identity search is
increasingly mediated by a form of social mirroring, as evidenced by activity
on social media and social networks, where the gaze of peers replaces that of
parents. Constant exposure to idealized gender models entails a shift from the
affective dimension of the inner world to an external dimension centered on
the narcissism of image.

Some graphic novels illustrate stories of adolescents with problematic traits in
their search for personal and gender identity. They act within scenarios
representative of tensions, stress and conflicts in a society centered on the
need to appear, especially in peer relationships. Some female characters
described in comics and cartoons reveal the ambition to be recognized as
belonging to the male gender, driven by the need to appear endowed with
muscular strength or, in any case, physical abilities typical of males. For
example, in Disney productions, a girl named Mulan disguises herself in male
clothing to replace a father deemed too “weak” and to protect the family (San
Souci, 1998), and in a manga-style comic series, the story of Lady Oscar is
told, a girl who becomes a soldier during the time of Queen Marie Antoinette
(Riyoko Ikeda, 1972).

In many of these cases, trapped between aspects related to bodily
characteristics and social pressures, the image factor contributes to triggering
crises in the developmental process (Kobabe, 2022; Ferrante, Guglielmo, et
al., 2022). For those who perceive a body image as disharmonious with
respect to standards, social mirroring may become a significant source of
distress.

Coming to terms in adolescence with a body perceived as ‘alien’ in
relation to gender identity developed in childhood

Every preadolescent begins to become aware of a body increasingly similar to
that of adults: for males, growth in height and weight and increased muscular
strength are significant; for females, the acquisition of a feminine silhouette.
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The process of identity definition, until preadolescence supported by parents,
now begins to transform.

Some adolescents in whom atypical sexual development is identified are
included in a healthcare pathway for specialist medical assessments, which
may also involve hospitalization.

During hospital interviews, I had the opportunity to observe, in most of these
adolescents hospitalized for medical assessments, a personal history
corresponding to the emotions, conflicts and desires activated within the
typical scenarios of the transitional phase in their relationships with peers,
with significant adults, and in their fears and expectations regarding their
growth.

In many cases, the need to maintain a continuity of the Self emerged, despite
clinical events that seemed not to favor it from an identity standpoint.
However, the anomalous development of sexual characteristics began to
significantly affect quality of life, interfering with most developmental tasks
and, above all, with the process of structuring personal and gender identity
(Colombini, Vitali, 2018, pp. 290—46).

In some of them, however, body image appeared conditioned by the ways in
which, during childhood, an incipient disharmony between belonging to a sex
category and gender identity had produced states of concern, discomfort and
difficulty in projecting oneself mentally into adulthood (Ruspini, 2001).

In a manner not typical for adolescents in transition, the demands of bodily
care forced them to prioritize contact with doctors and specialists (ibidem).
There also emerged a tendency to prolong a condition of dependence on
parents, highlighting an inner conflict with the aspiration toward greater
autonomy.

The experience of stigma related to the characteristics of an ‘alien’
body

For some, the emotional experience based on bodily sensations evoked during
development by the gaze, touch and words of caregivers in relation to an
“alien” body seemed to have given rise to a sense of stigma in which they
remained trapped, risking the adoption of attitudes of withdrawal,
depression, apathy, emotional and relational isolation.

In this delicate developmental phase, such a process represented an alarming
signal for the development of personal and gender identity.

Clinical vignette no. 1 (1): Story of an adolescent with atypical
sexual development followed in a hospital setting with a medical-
psychological clinical approach at the time of her diagnosis.
Luisa, a girl aged 13.8 years, born with assignment to the female
sex on the basis of the characteristics of her genitalia, in the
pubertal phase begins to notice an enlargement of the clitoris,
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perceived as the appearance of a penis. She talks about it with her
mother, who consults the endocrinologist, and thus various clinical
assessments begin, including karyotype testing. The genetic
examination reveals a situation of medical urgency: Luisa is an XY
individual, not recognized at birth, who is now defining herself on
the threshold of pubertal development, which should be blocked in
order to avoid the appearance of male-type sexual characteristics.
A surgical intervention of “normalization” of the genitalia is
planned, to be agreed upon with the girl. At first the parents reject
the diagnosis, then they adapt to the indication to administer
hormone therapy to Luisa in order to block pubertal development.
They show themselves very resistant to the proposal of the
multidisciplinary team to put her in contact with the ward
psychologist, because they fear that the girl might be disturbed by
the initial awareness of living with a stigma that connotes her body
as anomalous because of atypical characteristics.

Luisa is a tall girl, with an athletic body, flowing hair, highly
accomplished at school and in sports, with excellent grades and
successes on the volleyball team. Her appearance is feminine and
well cared for; however, her movements, the timbre and tone of her
voice suggest slight distonic notes. I meet this girl during her stay
in pediatrics for the scheduled assessments: Luisa accepts the
proposal for an interview, showing herself to be defensive and
scarcely available for involvement. If stimulated, she expresses
herself in monosyllables or produces very simple sentences aimed
at not touching aspects of daily life that could be evocative of her
clinical condition. Her ego-referential thinking emphasizes her
interests in school and sport, her personal achievements, and seems
to deny the possibility of taking doubts, uncertainties and failures
into consideration. The girl has been informed that, in view of
pubertal development, she will have to undergo hormone therapy
for a hormonal deficit. At a deeper level, the representation of the
body shows a low level of mentalization. Addressing her, I try to
use pronouns and adjectives in tune with the feminine dimension,
but my approach is not spontaneous and at times I feel the need to
“reflect” on endings, adjectives (masculine or feminine?) and
words. I wonder how her peers relate to her and what they
perceive of her visible disharmony between appearance and ways
of relating to others in everyday life. Two years later I see the
parents again; they seem to maintain a defensive attitude toward a
reality that risks upsetting the family scenario, based above all on
the optimal realization of a daughter who is perfect in her
achievements—at school, at home, in sport—which might be
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modified in light of the new clinical reality. This year, for Luisa at
age 16, sports competitions, championships, and greater
commitment at school are expected. The parents insistently ask the
clinicians whether the hormone therapy, experienced by the girl as
punitive, might be interrupted and whether the surgery might at
least be postponed by one year. Despite the initial resistance to the
diagnosis of atypical sexual development, in the end they agree
with the doctors on the team to inform their daughter about her
clinical condition, in order to have her accept the surgical
intervention, which is becoming increasingly urgent. At the
conclusion of this clinical-psychological approach, the girl reveals a
sufficiently solid sense of Self that allows her not to be emotionally
overwhelmed. The recognitions achieved in past years for her
abilities in physical exercise, which had provided her with security
and gratification, seem to allow adaptation to a body that may
now be perceived as “alien” and uncanny. At the level of identity,
Luisa reveals a sense of continuity that may be fostered by
empathic support from family members in the transitional phase
toward adulthood, made problematic by the events concerning care
and attention to the girl’s bodily development.

Clinical vignette no. 2 (2): Story of an adolescent born with
Klinefelter syndrome due to a chromosomal alteration, which
entails among its possible consequences incomplete puberty,
gynecomastia, reduced muscle mass, micropenis.
Luigi (3), at age 15, comes to the attention of the psychotherapist
through referral from the healthcare facility which, given his
refusal to undergo the hormone replacement therapy with which he
should live for the rest of his life, had also suggested follow-up from
a psychological point of view. At the first interview with the
psychotherapist, the mother emphasizes his physically deficient
condition due to the chromosomal alteration and his resistance to
hormone replacement therapy. The mother’s description of Luigi’s
pathology is focused above all on her personal pain and not on her
son’s feelings regarding a pathological condition of genetic and
irreversible origin. What clearly emerges is a lack of gratification
of her narcissistic expectations toward a son who mirrors a weak
body, distant from the models of the males in the family and from
their social roles. In the family context, virile efficiency (father and
brothers) appears to be held in high regard. From the beginning of
puberty, the boy’s recognition of a scarcely virile body has fostered
the formation of a gender identity characterized by insecurity and
fragility, especially in comparison with the father figure and with
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peers. The father, very virile on a physical level but absent from the
relational point of view, has certainly induced difficulties in the
separation-individuation process. The refusal of therapy seems
based on the denial of a symbolically “castrating” diagnosis and
raises the question of the formation of a gender identity
conditioned by the weakness of bodily parts significant precisely
for sexual development. In the course of the first interviews, Luigi,
dressed in summer clothing with a T-shirt, with a movement of his
arm uncovers his bare skin, revealing a tattoo with an aggressive
tone that catches the therapist’s attention. The message suggests
the desire to exhibit, through the tattoo, a hidden aspect,
symbolizing an immature defense with respect to the physical
deficit. The acting out, marked by omnipotence, evocative of a sense
of castration and of the need to defend himself from humiliation
and shame for the deficit, also seems to express the boy’s request to
be accepted, understood and esteemed despite his difference and his
functional limitations. In this context, this seems to allow him to
reduce the mechanism of denial of earlier suffering (the diagnosis
of the genetic pathology and the need for lifelong hormone
replacement therapy) (Colombini, 2015, p. 489).

Tarttelin and Eugenides narrate the concerns and emotional experiences
focused on the body, as well as the events linked to the identity search of
adolescents with atypical sexual development. The novels Golden Boy and
Middlesex offer an emblematic testimony of this.

In Golden Boy by Abigail Tarttelin, the protagonist—born with atypical sexual
development—is assigned to the male gender at birth and receives the neutral
name Max. Growing up, Max reflects on his physiological condition: “I didn’t
know I was so rare, that I was a real intersex person. I didn’t know that I
really had no choice. I am both things (male and female) and neither of them,
I will never be only one or the other. I never knew exactly what I was; I didn’t
know that I would never be able to have children like a man...” (Tarttelin,
2013, p. 243).

Similarly, in Middlesex by Jeffrey Eugenides, the protagonist Calliope
expresses the discomfort caused by an atypical sexual development that
conditions the formation of gender identity. At fourteen, Calliope states: “I
was born twice: first as a baby girl, one January day in 1960 in Detroit... and
then as a teenage boy, in August 1974, in an emergency room in Petoskey,
Michigan” (Eugenides, 2003, p. 11). Regarding this second birth, Calliope
adds: “I understood that I was not a girl, but rather something in between” (p.

432).
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These literary voices give shape and words to that psychological distress and
to that search for an authentic Self which often remains unexpressed in the
clinical setting.

Gender incongruences related to the characteristics of the sexed
body

Awareness of one’s own gender generally begins in the prepubertal period in
conjunction with the perception of the appearance of secondary sexual
characteristics. In adolescence, the body easily represents the privileged place
of the search for identity, of revolt, the embodied expression of conflict with
the inner world and with the environment. Body image may be related to an
identity, personal and gendered, still uncertain and immature, open to life
experiences in the relational and sexual sphere in a dimension of great
changeability and fluidity. In the essay “On Split Male and Female Elements,”
not connoted in ordinary sexual language, Winnicott argues that personal
identity is built through oscillation between one element and the other. He
refers to an oscillation between the feminine element, which provides optimal
conditions of continuity, support and security and has the function of a
“primary maternal preoccupation,” and the masculine element, which
promotes the process of separation in the search for instinctual satisfaction
(Winnicott, 1989).

There are adolescents who grow up secure in their own gender identity—male
or female—and their way of living and behaving corresponds to the
expectations of the family environment in which they have grown up. In the
course of growth, however, they may find themselves at the mercy of drives
that give rise to a transitory emotional earthquake in the absence of the
mental resources necessary to deal with it.

Anne Frank describes in her diary something new perceived in the body and
above all in the inner world, arising from a sort of attraction toward another
girl. A sensation that may also be read as a transparent metaphor: that of the
“changed” body, which induces a sense of inner insecurity in relation to a
shadowy outside toward which moments of fear and insecurity arise in
defining one’s own identity. A turmoil which, given the extreme situation
characterized by the lack of stimuli in which Anne found herself, provides us
with an example of how the beginning of adolescence may have represented a
feeling of bodily fragility that she was unable to define and elaborate.

A discomfort that we also find described in the novel Middlesex by Eugenides,
by the character Calliope at age 14, who recounts: “Anyone suspected of
feeling attraction for a schoolmate was mocked, victimized and marginalized.
I was aware of this and it frightened me” (Eugenides, 2003, p. 379). In
pictorial art too we encounter analogous suggestions regarding the awakening
of sexuality and the fear of the unknown for a preadolescent girl. In the
painting Puberty by Munch (1894), the body language of the girl depicted
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expresses a significant moment in this sense. The detail of the shadow with a
dark, deliberately imprecise shape beside the young girl’s body seems to
represent the threat of the future, a metaphor for how much is still unknown
that awaits and frightens her (Bischoff, U., 1994).

“Puberty” Munch, 1894 — National Gallery, Oslo

Other adolescents perceive themselves as ‘other’ compared to what they feel
and appear to be, and their more spontaneous attitudes and behaviors may
not align with the expectations of the family environment in which they were
raised.

Gender fluidity in adolescence

During puberty, bodily transformation compels boys and girls—who are in a
transitional phase toward their definitive identity—to become aware of the
need to find harmony between their intrapsychic gender identity and their
somatic one. For them, this involves recognizing themselves in the models of
man or woman defined by society and perceiving their own sex as belonging
to those models.

Recent research shows that an increasing number of adolescents experience
their emotional and sexual lives in a fluid way, directed toward individuals of
the opposite sex or the same sex. Moving through an intermediate area,
oscillating between one pole and the other, and listening to their own
sensations and emotions allows them to suspend—through an omnipotent
modality—the process of identity exploration, which may later develop and
mature over time.

This is a transitional condition of fluid identity that concerns self-perception
and is not necessarily connected to sexual orientation. In the process of
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subjectivation, adolescents are tasked with separating from early love objects,
disinvesting from them, and investing elsewhere. However, what differs
among them is the repertoire each has available, the individuation process,
the quality of defenses—which both protect and inhibit—and, above all, the
ability to use the transitional space and to learn from experience, within a
landscape that is sometimes made confusing by the clash of different
scientific, cultural, and political perspectives.

Family support is fundamental in helping adolescents experience harmony
between their intrapsychic gender identity and their somatic identity, and in
understanding them when pervasive distress emerges in self-perception and
in relational dynamics with peers and adults. The dynamics of adolescent
development require particular attention to the developmental or regressive
meanings of observed manifestations and to their contextualization within the
affective and relational environment (Bignamini, Buday, 2010).

According to Susy Zanardo, it is currently essential “...to teach girls and boys
to get in touch with their deepest experiences, to put them into words, to
name what they feel and what frightens them, in order to learn how to govern
the emotional world... It is important for them to understand the density and
relational depth of the body: bodily experiences, in fact, evoke language
(speech and spirit) that resonates within the carnal thickness of experience”
(Zanardo, cited in Vigna (ed.), 2017, p. 204).

Clinical vignette no. 3 (4) The story of Marta, a post-adolescent, describes the
development of a gender identity in conflict with sexual characteristics and
with the female sex assigned at birth. The emergence of awareness of this
dissonance between body perception and her inner world mobilizes her to
seek to understand her deep distress.

For about a year, she shared with the therapist a process aimed at
supporting the search for a gender identity experienced, at a deep
level, as conflicting with her assigned one, and at defining a Self
blocked by difficulty in accepting the characteristics of her sexed
body.

At age 21, Marta seeks psychotherapy. A small body, an
expressionless face with a nose ring, short hair slightly lifted at the
forehead, and somewhat rigid movements and gait evoke a vaguely
dark appearance. Her clothing, characterized by dark colors,
recalls punk fashion.

From the initial interview it emerges that M. works in a cleaning
company with evening shifts and, for some time, has been seeing a
female friend with whom she exchanges affectionate gestures that
lead her to perceive increasing intimacy. Her concise language
reveals great difficulty in connecting with her emotions and the
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beginning of a relationship characterized by weak attraction and
emotional confusion. Marta does not consider herself homosexual
and claims instead to ‘feel’ like a man, denying her sexual
characteristics.

With ostentatious certainty, she expresses her ambition not to
remain trapped in a female body and her desire to change sex. Her
motivation for therapy is driven by the expectation of confirmation
of her male gender, in contrast with her sexual characteristics. Her
family—mother and two sisters—request to contact the therapist.
The family’s voice

Marta’s refusal to attend the meeting indicates unresolved
conflictual dynamics in family relationships. Her mother and
sisters encouraged her to seek help because they could no longer
tolerate her tendency to isolate herself, her refusal to consider
observations or criticism about her lifestyle, her silences, and her
inability to imagine an autonomous and sustainable future without
their support.

The meeting is scheduled following an agreement with Marta about
the topics that could be addressed, and it is established with the
mother and sisters that whatever is discussed will serve as a basis
for further exploration with Marta herself.

During the meeting, the mother and sisters—well-groomed and
somewhat showy in appearance—overlap their voices with rather
intrusive and aggressive attitudes. Their discomfort emerges
regarding Marta’s presence at home; she seeks to avoid closeness
with her sisters, who would like her to be ‘different’, and they view
psychotherapy as the only way to change a situation they find
unbearable.

The therapeutic relationship: meaning and limits of the
therapeutic space

The therapeutic intervention provided Marta with a protected space in which
to process emotions and distress stemming from feelings of estrangement and
incongruence toward her own body. Through the validation of her inner
experiences and deep conflicts, the relationship with the therapist allowed the
climate of family secrecy to be broken.

During therapy, the persistent disharmony between the perception of her
physical morphology and her gender identity became increasingly clear—a
condition rooted in childhood and prolonged into adolescence. This
highlighted a pervasive disturbance of the Self associated with gender
dysphoria, showing how, in Marta’s case, the development of gender identity
was intrinsically intertwined with the evolution of her overall personal
identity.

124



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

Concluding remarks

From a psychodynamic perspective, Winnicott’s contribution highlights how
both feminine and masculine components persist within every individual,
resulting from a complex interplay of cross-identifications with parental
figures and social interactions. Although systems of social role differentiation
have long reinforced the belief in a natural adherence to the gender assigned
at birth, neuropsychological research indicates that gender-specific behaviors
result from complex interactions between biological, social, and cognitive
processes.

In Marta’s case, the therapeutic process brought to light the profound tension
between these internal components and environmental expectations. By
exploring these cross-identifications within a protected clinical space, it
became clear that her gender identity is not an isolated construct, but rather a
fundamental pillar of the development of her overall personality.
Understanding this complexity was essential to addressing the pervasive
disharmony of the Self and fostering a more integrated sense of identity.
Ultimately, a critical reflection on unconscious conformity to gender
stereotypes appears essential to promote the emergence of an authentic Self,
finally freed from the superego pressures of social conventions. Overcoming
such automatisms does not imply a denial of identity, but rather an opening
toward greater awareness. In this sense, recognizing the natural human
predisposition toward fluidity and ambivalence takes on a transformative
value: it promotes those “multiple writings” of personal identity that allow
individuals to define themselves beyond predefined binaries, enhancing the
richness of their subjective nuances (Vegetti Finzi, Battistin, 2010).

The goal, therefore, is not to erase differences into an indistinct neutrality, but
to challenge the dominant gender order in order to engage in a rewriting of
gender that transcends the binary conception of masculinity and femininity
(Biemmi, Leonelli, 2011; Butler, 2004). Currently, there is a pedagogical and
cultural tendency aimed at protecting developing individuals from projective
identification with rigid gender models, often uncritically absorbed from the
social context.

In this scenario, some contemporary narratives function as mediating objects,
offering stimuli for psychic plasticity in experiencing one’s gender and in
representing the Self and the Other (Bussola, 2021; Druvert, 2021). Through
the symbolic function of metaphor, children and adolescents are supported in
integrating their split parts and in accepting themselves beyond normative
stereotypes. Contemporary narrative production thus opens new
developmental pathways toward ways of “being in the world” that integrate
complexity and otherness as constitutive elements of individual identity.

125



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

Notes

(1)Case published in a previous publication...

(2) Case presented in Psicoterapia e Scienze Umane...

(3) Luigi is followed by Dr. Fanny Guglielmetti...

(4) Marta seeks psychotherapy following a colleague’s recommendation...
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Parental “bewilderment”
Niccolo Gozzi, Valeria Gristina, Fabrizio Rocchetto, Francesca Tranquilli,
Francesco Vicanolo

Abstract

"To lose oneself" indicates losing direction, failing to find one's way, or
becoming confused. This sense of disorientation is likely a particularly
widespread feeling among parents in contemporary times, especially within
our cultural and geographical context. This phenomenon stems from the loss
of guidance and certainties, those "metapsychic and metasocial guarantors" to
which Kaés refers. However, it is primarily in clinical practice-beyond
theoretical frameworks and social phenomena - that the authors of this paper
observe a severe and profound crisis in the parental function. The research
highlights many different "identities" among adolescents, which correspond
to new parental scenarios that differ from the "traditional" ones (mother,
father). Thus, two "multiple" realities emerge: those of the children's
identities (male, female, non-binary, etc.) and those of parental
configurations (single parents, same-sex couples, as well as divorced or
adoptive parents, etc.).

According to the authors, one significant area of difficulty in exercising the
parental function stems from the confusion arising from the loss of the
Oedipal organizing function. This calls for commitment in the realm of
psychotherapy and at a societal level to support parenting. The authors focus
on and discuss the significance of an adequate parental function as a
reference point for the development of a sense of identity in sons and
daughters.

Keywords: parenting, bewilderment, identity, sons, daughters

Introductory notes

One hypothesis about the origin of the italian term "bambino" ("child") is that
it comes from onomatopoeia, from the consonants BPM the first labials
usually pronounced by infants (www.etimo.it) and “bamb” (www.treccani.it).
Infant, on the other hand, would derive from in meant as not and fante from
the Latin verb fari, meaning one who does not yet have the use of speech
(www.etimo.it and www.treccani.it). Adolescent and adult, on the other hand,
are two terms derived from the Latin adolesco, “I grow” and indicate a
continuity in development. Adult (adultus) is the past participle of the verb
and indicates one who has grown up while adolescent (adolescens) is the
present participle and describes one who is growing up. The italian genitore
(parent) finally would derive from the greek gennao yevvaw, “I give birth”, “I
produce”, with the suffix tor tar indicating one who begets, but also from the
past participle of Latin gignere, "to generate".
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In 1915 Freud wrote: «In the confusion of wartime in which we are caught up,
relying as we must on one-sided information, standing too close to the great
changes that have already taken place or are beginning to, and without a
glimmering of the future that is being shaped, we ourselves are at a loss as to
the significance of the impressions which press in upon us and as to the value
of the judgements which we form.» (Freud S., 1915, p. 274) These
considerations borne out of the collective anguish over the catastrophic
advent of World War I, which is highly topical today in the international geo-
political scenario, could also adapt to the sense of bewilderment that parents-
particularly those of teenagers-seem to experience in dealing with the growth
of their sons and daughters (1). Being “bereft of information” can be
translated into not knowing what their sons and daughters are doing the
inability to “foresee the maturing future” could fit the concern for their future
and the ability to make themselves autonomous and self-sufficient, but above
all, it describes the parental difficulty in managing their own experiences and
role, accompanied by a deep sense of bewilderment. The events of the social
macrocosm and those of the family microcosm thus seem to overlap. This is
not the rule for all families and all parents but it is particularly evident -as we
will highlight in the clinic- as a response to a sense of exasperation and
powerlessness that parents bring into the psychotherapy room with respect to
the behavior of their daughters and sons, their emotional lives, and their
choices. In the course of the consultations parents often seem to have lost
sense of their own identity and role - easy to think of the analogy with the
current fluidity of identity in youth - , they bring a sense of powerlessness and
the experience of not knowing how to adequately perform their parental
function particularly when comparing themselves with previous parental
generations. The “fluidity” that socially characterizes the adolescent world
today - and not only that world - meets and clashes with the difficulty of the
adult world in arranging and proposing psychic “containers” and “organizers”
for the “liquidity” (Bauman, 2017) of sons and daughters. A “healthy”
generational parent/daughter/child conflict belongs to the physiology of
evolutionary and identity-building processes. But is performing the parental
function more difficult today than in the past? Kaés highlighted the crisis of
“metasocial guarantors” - a term introduced in 1965 by sociologist A.
Touraine - which designate «[...] the major framing and regulating structures
of social and cultural life: myths and ideologies, beliefs and religion, authority
and hierarchy» (Kaés, 2014). The crisis of metasocial guarantors entails a
“subsidence” of metapsychic guarantors, and as Kaés points out:
«Postmodernity has shaken the beliefs and social organizations that founded
a relative trust in civilization, institutions, intersubjective bonds and its
capabilities» (Kaés, 2014). For the Treccani Dictionary parenting is “the
status of a parent, and, also, the fitness to actually play the role of father or
mother” (www.treccani.it). This definition suffers from legislative and
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cultural limitations by excluding same-sex couples in Italy. The 2016 Cirinna
Law introduced civil unions between same-sex couples but did not extend to
them the parental rights of heterosexual couples. In many European
countries, same-sex couples can be and feel like adoptive parents which is not
allowed and recognized in Italy (same-sex adoption is allowed in Austria since
2015, Luxembourg since 2015, Spain since 2005, France since 2013, Germany
since2017, United Kingdom since 2002, Belgium since 2006, Netherlands
since 2001, Iceland since 2010). In this paper, therefore, we will refer to the
parenting of heterosexual couples while waiting for Italy to implement the
calls of the European Court of Human Rights to recognize parenting rights for
homogenous couples.

Parenting in psychological language refers to «[...] the internalizations that
accompany the biological function of parenthood» (Zavattini, 1999, p. 726).
In the Italian Constitution, the parental function is expressed in Article 30, in
Part I under the title Ethical-Social Relations «It is the duty and right of
parents to maintain instruct and educate their children, even if born out of
wedlock. [...] The law shall dictate the rules and limits for the search for
paternity.» Procreation thus automatically implies parental responsibility,
regardless of whether it occurred in marriage, and entails “duties” and
“rights” of parents. Neither the term “parenting” nor “parental function”
appears explicitly in the Italian translation of Freud's Works. The use of the
term “parents” appears in the Interpretation of Dreams when Freud writes:
«In my experience, which is already extensive, the chief part in the mental
lives of all children who later become psycho-neurotics is played by their
parents. Being in love with the one parent and hating the other are among the
essential constituents of the stock of psychical impulses which is formed at
that time and which is of such importance in determining the symptoms of
the later neurosis» (Freud S., 1899, p. 259). Two texts by Sigmund Freud
constitute a reference regarding the topic of parenting even if not explicitly
expressed: Three Essays on Sexual Theory (1905) and Totem and Taboo
(1913).

In the paper “Il mestiere di genitore" (transl.: "parenting”) (Nicolo, Enuncio,
2010), it is highlighted that for Winnicott, parenting was something that the
couple begins as a game and whose difficulty they later discover. Badoni
makes a distinction between parents and parenthood, highlighting in the
former those who perform the act of “begetting” - taking into account that due
to current medical techniques the exclusivity of the sexual act as a vehicle of
conception has lapsed (Vigneri, 2011) - while in parenthood would be
condensed the social expectation of a role towards “children” (Badoni, 2014).
The parental function in adoption can be said to represent the emblem of a
function - possible even if unrelated to the biological generative process - to
support the psychological (and other) development of the child and
adolescent. It is perhaps no coincidence that most of the “heroes” of “fantasy”
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literature benefit from being adopted and experiencing parental care that
does not come from “natural” parents: Spider-Man, Superman, Batman,
Harry Potter, Diabolik.

This work stems from clinical reflections related to the “crisis” of the parental
function connected to the constant transformations of families (Nicolo et al.,
2015) in these times and in our geographical area taking into account - as we
have already pointed out - that history and culture influence and determine
the parental function in addition to specific psychological family dynamics
(2). “Conservative” ideologies more or less overtly oppose new identities and
‘new families’ and promote ‘traditional’ families: father, mother, children. The
advent of the Internet also constitutes a source of contacts and information
that was not available in earlier historical periods and breaks down that
“educational protectionism” constituted by the exclusive parental para-
excitatory function that once filtered information reaching sons and
daughters. The latter may come into conflict with parents because they
“update” or are influenced by what they gather on the Internet, an issue that
highlights the role played by digital devices and their use particularly social
media. Even in the most repressive political regimes, it is possible for those
who are able, to access “forbidden” sources of information. Parental control
represents an attempt to provide parents with a filter to avoid exposure to
“undesirable” content for their children who, however, once they master the
technology, easily go around the obstacles. This is why it is realistic to think of
the need to organize educational paths for young people that taking into
account the extreme ease of drawing on any form of information, support the
acquisition of the “development of the capacity for concern” (Winnicott,
1962). This is an acquisition that cannot be achieved without trusting the
adult - not necessarily one's parents although it would be desirable -
experience and practice (by example) the ability to worry in daily life.
Moreover, the theme of “new parenting” is broad and urges clinicians who
encounter it to ask questions in order to be able to accommodate new facets.
The new constellations in which adolescent sexuality is declined is central at
this moment in history, but we cannot fail to mention other equally impactful
dimensions in the daily lives of parents that we encounter every day in our
practices. We therefore wish to make a small mention of the cultural
dimension.

A great deal of research shows how parenthood in migratory contexts has an
impact on all family members, both at the beginning of family life and later in
the adolescence of the children. A survey by Rabain and Wornham (1990) on
transformations in the care practices that mothers from West Africa give to
their babies, shows that foreign mothers struggle to bring their care methods
into the foreign context. Some women do not practice any traditional
massage, and among those who do, the authors noted that it loses meaning,
loses its value as a ritual, because it is done in intimacy and by the mother
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alone (traditionally it was performed by the mother, mother-in-law and an
older woman in the family). The IDOS Study and Research Center has
highlighted that at the time of educational choice after middle school, migrant
children tend to choose more vocational training by not considering higher
education choices such as high schools (IDOS 2019). These data raise
questions about the development of the relationship with one's body in new
generations in cultural contexts uprooted from their original parental ones, a
reality that we believe will be increasingly prevalent.

Navigating without a compass

In recent years, as we have pointed out, we are witnessing greater articulation
and new configurations of family models that deviate from the paradigm of
the family conventionally defined as “classical.” Social and cultural changes -
e.g., in Italy, divorce law of 1970, the abortion law of 1978, etc. - have
contributed to a multiplicity of forms of family ties, with which are associated
identity dynamics that broaden the landscape of affective relationships and
introduce elements of complexity that need to be understood and studied.

In the past, the family “course” was charted by well-defined norms and
models that provided definite points of reference, like lighthouses in the
distance that pointed the way forward. However, there existed -until the
recent past- behind the appearance of “beautiful families” also a dramatic and
submerged family reality - for example, linked to intra-family violence,
discrimination in male-female and homosexual relationships, a “hypocritical
facade,” and a lack of genuine attention to minors- that today at least in our
culture is “partially” less persecutory, the subject of attention and discussion.
Currently, parents, sons and daughters find themselves in the position of
being able to “navigate” in a new context, composed of extended,
reconstituted, homogenous, multicultural and adoptive families, without
being able to have proven coordinates and finding themselves in a climate of
uncertainties but also possibilities. Social transformations in Italy (e.g.,
divorce law and civil unions) inevitably become part of psychotherapeutic
work especially for those who deal with children/adolescents and their
parents, requiring psychotherapy to carefully reflect on the various levels in
the field, from the more superficial ones such as the choice and configuration
of the setting, to deeper levels on the function and role of new forms of
parenting. Identity acquisition takes place in continuous interaction and
dialogue with the other and includes individual and couple dynamics. What
happens when the physiological loss of sons and daughters is countered by
the loss of parents? What is the function of the therapist in turn immersed in
changing social realities? Does working with parents and children at this
historical moment introduce new difficulties and pressures? We believe that
the issue of “bewilderment” also concerns psychotherapists and summons to
a “building site” of study. It is an issue that concerns not only continuing
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education for already trained psychotherapists but also identity and role for
more recently trained therapists because of the difficulty of having “strong”
theoretical models to rely on in the clinic. A second element of reflection
concerns the countertransferential aspects related to the new family realities
that solicit the psychotherapist(s) on a personal level: some of these changes
are radical and may be far from the therapist's views and experiences. «As
clinicians one is called to a frank confrontation with one's own vision about
the sexual orientation and procreative choices of our patients and challenged
to guarantee to one'sinterlocutors, children, adolescents, parents, an
authentically psychoanalytic setting, sufficiently free from stereotypes and
ideologies» (Balducci, 2022, 22). As we know such differences have always
been the subject of self-analysis precisely to make room for free listening, but
one cannot deny that cultural, geographical, historical and social distance is
widening (making this process more complex and less obvious but also more
challenging). A third element for reflection is the speed with which family
transformations are taking place: the way of being in relationship across three
generations, family and non-family, has changed greatly. It is likely that in a
relatively short time changes in family configurations will no longer be
perceived as “new or different” but will become part of everyday life just as
has happened with the use of the Internet for digital natives.

Does our psychoanalytic compass also require updating? Lucarelli (Lucarelli,
2022) emphasized the need for reflection and theoretical-clinical insight into
these issues and our tools for meeting patients. Resuming the metaphor of
sailing, in psychotherapeutic work with parents in crisis, however, we can rely
on a quality peculiar to the psychoanalytic theoretical model: the experience
of sailing without knowing what the destination will be and how “stormy” the
journey will be.

“Caminante, no hay camino...”(3) Notes on the disorientation of
parents (and their psychotherapists)

Being psychotherapists of parent-pairs in some respects is similar sight-
seeing navigation to that of parent-patients because of the complexity of
clinical issues that may arise. The issues (differences/specificities) with
respect to an adult patient followed individually concern not only the
dynamics between and of the parents as a couple/patients but also those of
the relationships between and with their daughters and sons. As already
pointed out, it is necessary to rely on one's internal listening training, on
knowing how to pause in unsaturated and sometimes formless areas, relying
on “one's own compass”: technical, theoretical and one's own personal
analysis. Also in psychotherapy, the therapist's 'intuition can benefit. Yet, it
would seem that even navigating by sight is sometimes in danger of not being
a comprehensive picture of how we are urged to work in a context with many
more resources and knowledge than in the near past but more complex,
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elusive and in some respects less defined, “liquid” (Bauman, 2017). To focus
on some of the difficulties in performing the parental function that can be
grasped in psychotherapeutic work with parenting couples, it may be useful to
reflect on the reality of the animal world.

Some animal species have developed the ability to orient themselves in space
through hearing, constructing a representation of their surroundings such
that they can move and orient themselves accurately and effectively, as with
the use of sight. According to the Treccani encyclopedia, echolocation is, in
ethology, the ability of some animals adapted to nocturnal life or living in
areas where sight is more limited (e.g., in deep water, in caves) to orient
themselves in the environment or to detect obstacles (or prey or conspecific
individuals) by emitting ultrasound and listening for echoes reflected from
objects and the environment.

Guided by biological dispositions, formed over centuries of evolution and
change, animals have developed orientation skills: they know how not to get
lost, integrated and anchored in their biologically determined systems in
effective and inescapable relationship with their surroundings. They do not
stop dialoguing with their territory, and even when they are passively
dispossessed of it, at the hands of man, they show that they know how to
readjust.The comparison with the animal world highlights a general human
difficulty of adaptation that is particularly evident with patients during
psychotherapies. One hypothesis is that the animal world - even though
climate change is dramatically affecting the “routes” of the animal and plant
world - is not affected by the role played by digital technology as is happening
in recent years for all people even the most “competent” ones. Meeting with
parents of child and adolescent patients often highlights this strong
disorientation, the “loss of the compass” in search of a course that is not
charted by anyone for them, as if they lacked the proper equipment to cope
with the challenges of life, first and foremost being parents. Have the
instructions for parenting been misplaced? But is it really more difficult to be
a parent today? Is it also true that in parallel it is harder to be a child? What
has generated a crisis in the transgenerational transmission systems of
parenting patterns? What “geomagnetic” storm has sent the “satellite
navigation systems” of today's generations - a paradox: at the moment one
has the “geographical gps”, one does not have a “psychic gps” - for whom
one's own psychic representations of internalized parental models seem
inaccessible?

The father of a teenage girl, for example, who has been alone as a parent for
years after the disappearance of his wife, asks what is more right to do in the
face of his daughter's reckless and borderline deviant behaviors: whether to
'use force' as a “father-master” would have done (n.b.: as his father would
have done?) or to let her do it having now almost reached the age of majority.
Is it possible that the internal dialogue polarizes only on these two positions?
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At the same time, in an attempt to find identity and cultural reference points,
we are paradoxically witnessing the powerful movements on social media of
so many boys and girls who grow fond of illnesses, especially mental illnesses,
speaking directly and immersively about their own intimate frailties, their
pain, restlessness and normality of having self-dedicated diagnoses often
through the Internet, even to the extreme manifestations of self-disclosure
with dramatic outcomes such as suicides, or disturbing ones such as the
challenge phenomenon on tik tok.

The changes in the family these days are certainly a territory to be better
explored and that we consider with care and respect in our small observatory
of analytical work the fact, also to be noted, that more and more often people
are having children at a later age, at developmental moments of the person
that are very different when compared to the standards of a few decades ago.
Similarly, people are living longer but not with a better quality of life.

There are so many psychic, socio-cultural, geopolitical, and climatic
phenomena that we should take into account in order to understand the
bewilderment that plagues us today.

French philosopher Alain Badiou (2022) defines a state of disorientation as
always resulting from the provisional defeat, or ill-motivated absence, of a
truthful procedure; there are four truthful procedures, which guide human
beings in their existence, namely science, art, love and politics.

His is an analysis, and at the same time an alarm, more on the socio-political
level, observing the outcome of the galloping return of bourgeois ideology, the
main core of which is individualism, the prevalence of private interest over
public interest, and the dangerous extremist drifts that result, such as
identitarianism and nationalism, elements dramatically observable in the
current geopolitical landscape.

Contemporary disorientation, says Badiou, seems to weaken and neutralize
the transformative force of the many evolutionary and productive thrusts of
our culture: democracy, teaching, science itself.

Disaffection from things seems to be a growing evil. How, then, do we find
our route again? How do we equip ourselves with new systems of orientation
that can guide us even in the darkness of these times, like a bio-sonar that can
be extended to the psychic register, even of us therapists , a thought-steerer
that orients the course in the inner world where we try to accompany our
patients?

Therefore, Machado's wayfarer comes to mind: “Caminante, no hay camino,
se hace camino al andar...”

“Shepherding a flock of cats”

Raising and educating sons and daughters in some cases can be comparable
to trying to neatly herd a “flock of cats”: an impossible task because sons and
daughters unfortunately-follow their own path. A thorny topic is related to the
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crisis of parenting with respect to “new identities” (Mirabella et al., 2022)
leaving out the issue of parents changing their sexual orientation (Rocchetto,
2020). A new and in some ways unnoticed scenario compared to previous
parenting generations concerns the right of young people to assert freedom in
their sexual orientation, the emergence of LGBTIQ+ “new identities,” and the
establishment of anti-discrimination help desks. The “flags” of identity pride
list them and possible parental “disorientation” is understandable. Some are:
bisexual; transsexual; intersexual; asexual; non-binary gender; pansexual;
polysexual; genderqueer; genderfluid; pangender; Pink Jack; straight allies;
a-romantic; bears; demisexuals; dragqueens and dragking; neutral,
heterosexual, homosexual; transgender.

The identity of the daughter or son is often hidden from the eyes of the
parents even though they may guess or suspect it. The main “disorienting”
element remains the sexual orientation of sons and daughters, a definition
that we prefer over sexual choice because choice expresses an act of will and
defines a selection while in orientation an intimate and personal “direction
toward” is evidenced. It must also be kept in mind that Italy is a country with
a strong historical Catholic-religious connotation that influences in the social
a “intolerance” towards identities different (Rocchetto, 2023) from those
belonging to the “tradition”: male, female, heterosexual.

This reverberates in the clinic with parents bringing to consultation their
concern about an alleged “diversity” of daughters and sons with respect to
sexual orientation. The parental concern is justified by unquestionable social
discrimination against those who are “different” in their identities and
orientations -hence the concern that their children will be marginalized and
have a “difficult life”- which seems to constitute an evolution from the
discrimination to which women have historically been and unfortunately still
are subjected albeit in a much attenuated form from even the recent past.
What can disoriented parents do about the identity of their daughters and
sons? They cannot “correct,” “cure”-“shepherd” sons and daughters but
tolerate their right to “be” and “feel,” support them to be authentic, help them
in difficulties and to live their own affectivity. In addition, it is important for
parents - epicene term - to be present as interlocutors and reference, able to
support even conflicting but constructive dialogue.

What about the psychotherapist? We have the task of diagnosing pathologies
and suffering, but also of supporting the evolutionary development of our
patient(s), helping them to be in touch with their affective life. The
relationship with the analyst in our clinical experience sometimes represents
a unique and “clandestine” opportunity that allows young patients to be able
to get in touch with their unconscious world, fantasies, emotional life in the
guarantee of the setting and the “neutrality” of the psychoanalyst. The
possibility of building a relationship with the analyst as a “new object” (Freud
A., 1936), which upholds the rights and possibility of growing up always
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keeping in mind the family and social context in which they live. In addition,
the psychoanalytic psychotherapeutic space offers both socially “vulnerable”
parents (single parents, homosexuals) and their sons and daughters a
protected psychic environment where they can process emotional experiences
that are currently the object of social discrimination.

Conclusions

The need for the recovery of the organizing function of “Oedipus”
in the crisis of the parental function

In therapy rooms as analysts of children, adolescents and their parents, we
often encounter demands for “urgency” in the need for “thinking tools” that
facilitate the process of representation and symbolization.

It can be hypothesized - taking into account the enormous availability of
information allowed by the Internet - that a paradoxical impoverishment of
the ability to symbolize and represent related to the subsidence of metasocial
and metapsychic guarantors is taking place, as we have repeatedly pointed
out. The hedonic and “distracting” power of images dominates
communication in the present; perceived reality prevails over representation.
This phenomenon is evident by observing the difficulty of parents in
performing a “para-excitatory function” in their relationship with their
children. One example is parental bewilderment in deciding whether and
when to allow cell phone and social media use to their sons and daughters.
Such impoverishment therefore falls on families, parents manifest their
insecurity and weakness in relating to their children, in figuring out how to
exercise their parenting, children risk growing up with a sense of autarky with
dangerously narcissistic qualities.

What remains of the Oedipus myth and its organizing function of the psyche?
For boys and girls, for adolescents, growing up in a rapidly changing social
environment while simultaneously experiencing the physiological push of
bodily and psychic development exposes them to the risk of encountering
ungovernable and terribly distressing affective experiences. We believe that
hetero- and self-destructive behaviors in adolescence are a symptom of this
adolescent malaise that struggles to find containers in the adult world.
Parental bewilderment seems to connect to the loss of the psychic organizing
function of the Oedipus myth. Bollas in his work “Why Oedipus?” (Bollas,
1993) empathizes with the spectator who in going through the course of
events identifies with Oedipus, inserting himself into the inner fabric of the
dilemma, objectifying his own personal history through “representation,” and
it is this human ability sustained by the metaphysics of myth that allows the
human being to position himself outside the personal state of affairs and
survive.
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The metaphysical reflection proposed by Sophocles' work leads in the present
to take a close look at the family field in which Oedipus is born, grows up, is
removed, then welcomed, and the family field he himself generated, in order
to highlight the current role of parents in relation to the social changes we are
witnessing. Recalcati, in his book “The Telemachus Complex” (Recalcati,
2014), while acknowledging the meta

historical structural dimension of the Oedipal complex, points out how today
the son Oedipus paradigm has been weakened in the dimension of conflict
and 'asperity in the parent-child relationship, an issue that alters the symbolic
filiation process. Yet in the current clinic more than ever we need to foster
containers within which adolescents can think, reflect, and contain the drive.
Lacan's reading of the Oedipal complex highlights the coincidence of the
complex with the field of the symbolic. Di Ciaccia and Recalcati (2000) walk
through Lacanian thought following the critical metamorphosis of the
author's own thought. In the chapter devoted to Oedipus (Di Ciaccia,
Recalcati, 2000) they highlight Lacan's intent to go beyond the evolutionary
foundations in biological and sexual specificity by dwelling on what
distinguishes the human individual in its sociological and unconscious
aspects. Lacan speaks of familial complexes and with respect to them
emphasizes synchrony i.e. how meanings and structures exist at a particular
moment rather than developed over time (diachrony). The child is
understood as immersed and included from the beginning in the field of the
symbolic. The structuring normative principle in which the child is immersed
and which has pivotal value is that of radical limitation of enjoyment.
Through the concrete interaction between maternal and paternal functions,
the “symbolic father” appears, the “Father's Name” as a signifier that gives
support to the Law and concretely supports the developmental process of
daughters and sons toward adulthood. The contribution of this theorization
should, in our opinion, be extended from the paternal function to the recovery
of the parental function - independent of the female or male gender of the
parent - toward daughters and sons.

Ogden in “Reading Loewald. Oedipus Reconceived” (Ogden, 2008) addresses
the innate universal tendency to organize psychic experience. He highlights
how the Oedipus myth in psychoanalysis represents the most important
narrative through which psychic development is organized. Therefore, the
representation of relational vicissitudes, in their drama, “find peace” through
the narrative that has characteristics of universality. Among the revolutionary
ideas Ogden wants to credit to Freud in his conception of the Oedipus
complex he highlights the set of ambivalent homicidal and incestuous
conflicting fantasies. Loewald, as noted by Ogden, reinterprets parental
homicide as an evolutionary revolt, a drive that is no longer merely
instinctual, but also an opposition to parental authority, an evolutionary step
toward individuation of the child. Parental authority solicits oppositionality
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that allows the child to take an action of rebellion, to subjectify (Chan,1998).
By opposing, the parent exposes himself or herself to a symbolic killing that
allows the child to grow by becoming the architect of his or her own birth.
Ogden dwells on the importance traced by Loewald of safely committing
patricide, cutting one's Oedipal ties to parents, being able to reject, fight,
destroy them. Laius and Jocasta, in order to free themselves from the
condemnation of the oracle, create a “window of opportunity”: by leaving the
child with the shepherd they allow him to survive, to grow up, unconsciously
colluding with the possibility of later being killed. «The dilemma faced by
Laius and Jocasta is a dilemma not only of all parents, but also of all analysts
when they begin analysis with a new patient. By beginning an analysis, we as
analysts set in motion a process in which the patient will--if all goes well--
contribute to our death. For all to go well we must allow ourselves to be killed
by our patients so as not to diminish them» (Ogden, 2008, p. 190).
Internalization of parental authority is the daughter and son's way of
repairing parental killing. Loewald speaks of a transformed internalization,
and the importance of parents embracing that transformation. It is
particularly important for a therapist of adolescents to keep in mind the
mythological narrative of the Oedipus myth itself, and the work of thinking in
a symbolic sense, helping the adolescent and his or her parents to feel part of
a complex developmental path, which has the possibility of becoming
representable within a dialogue with a therapist. In the transference, the
analyst becomes an Oedipal object that proposes authority and limit, also
willing to be crossed, symbolically overcome and “killed” -never dying as
Winnicott would say in support of evolutionary development.

The goal we set for ourselves as psychoanalysts of children, adolescents, and
their parents concerns the ability to re-weave into the psychotherapeutic
process the threads of development precisely when environmental,
intrapsychic, and interpersonal events disorganize the Oedipus. Oedipal
disorganization stalls the individual when faced with the possibility of
restarting his or her own search for Self, and the process of subjectification.
Our task as psychotherapists is also to try - unfortunately sometimes
unsuccessfully - to support parents in overcoming the crisis, in recovering the
difficult but fundamental parental function, recognizing the parents' need to
learn from the therapist, tuning in to his (the therapist's) particular way of
dealing with their daughter or son, in an effort to support the adolescent in
“mastering the world” also through the development or acquisition of the
ability to metaphorize.

Notes

1) « n.b.: in the text we have chosen, although redundant, to maintain the
distinction of sons and daughters precisely to acknowledge sexual diversity.
In common parlance we tend to use the masculine “sons” to encompass
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masculine and feminine just as we commonly speak of brotherhood and not
sisterhood ».

2) «The relevance of Eugenio Gaddini's paper “Se e come sono cambiati i
nostri pazienti fino ai nostri giorni” (Gaddini, 1984) (transl.: "If and how our
patients have changed to the present day”) should be kept in mind».

3) «“Wayfarer there is no path” is a line by poet Antonio Machado (1875-

1939)».
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Which Adolescents Do We Encounter Today? Teenagers and
Parents in Crisis, Confused Therapists. A Clinical Case
Pietro Roberto Goisis

Abstract

Drawing inspiration from a clinical case that challenged both the skills and
the personal involvement of the therapist, this article begins a reflection on
the characteristics of today’s adolescents. Gradually, it extends to the changes
that have also occurred within the psychoanalytic world and among
psychoanalysts themselves. The proposed hypothesis is that an attitude open
to engaging with the new, including the confusion it may bring, can be
beneficial and productive for both patients and therapists.

Keywords: Adolescence, identity, orientation, change, fluidity,
psychoanalytic theories, novelty

Adolescence, as has been said since the concept first emerged, is the age of
identity. Absolutely true.

Having spent years deeply engaged with sociologist Zygmunt Bauman's
theories on the "liquid society," spread across various books, I found myself,
like many colleagues, confronting the concept of gender fluidity. This didn’t
challenge that truth about identity but rather made it a bit more complicated.
It was a similarly fluid exercise, I assure you.

Fabio, 16 years old, appeared to be the typical adolescent struggling with
school and family. Demotivated and irritable with everyone and everything.
As often happens, these big kids - and he was big in every sense - terrify their
families and teachers but then cling to therapists like barnacles to a rock.

The apparent initial problems quickly receded into the background, revealing
another world entirely: the realm of emotions and relationships. Fabio liked
Gloria. Fabio liked Filippo. He liked girls. He liked boys. He didn’t make a big
distinction; he was interested in people, not gender. Sometimes, and for quite
a while, he wore eye makeup - kohl and eyeshadow. His hair changed color
and had highlights as if he were on a hairdressers' convention runway. On
one International Women’s Day, as a tribute to the occasion, the boys in his
class decided to dress in feminine clothing. Fabio was the most enthusiastic
participant, though, from his accounts, it seemed more like a mix between a
Carnival costume party and a Pride parade.

Once the school situation was stabilized - he had even considered dropping
out or changing his academic path - and family conflicts were resolved
through joint interventions, there remained Fabio.
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Was he homosexual? Bisexual? Was it too early to tell? Or too late? Could it
be a matter of gender? I had never accompanied anyone through a gender
transition. Could this be the first time? Fabio wasn’t too troubled by these
questions, certainly less than I was. He lived a life of ups and downs, fairly
content. Much like our therapy sessions - sometimes on, sometimes off, but
ongoing.

Lately, he had settled into a monogamous romantic relationship. All our
discussions, thoughts, and investments were directed toward Shyam, an
Indian male name, though the person was Italian. At this point, Fabio felt
therapy could end, awaiting future developments. I had no reason to
disagree. We said our goodbyes.

Only the final meeting with his parents remained. They had been discreet
but supportive throughout our journey. Fabio and I were both grateful for
the opportunity and freedom they had granted us. It was only right to close
this chapter together.

I must admit I was a bit worried. I wasn’t sure how they had taken their son’s
homosexual orientation. Today, some parents prioritize their children's well-
being over their own expectations. In practice, it’s a different story. Still, the
seasoned therapist in me trusted we’d navigate this hurdle too.

I recall, with some amusement, the epilogue of our collaborative meeting.
We finally broached the topic of Fabio’s romantic relationship.

“Ah, Shyam,” I said.

“You should see what a beautiful girl she is,” the father responded with a
slightly conspiratorial tone.

“I wasn’t aware of that detail,” I replied. “Fabio only speaks about how well
they get along.” Cautiously, I added, “It’s quite an unusual name, though.”
“Oh yes,” the mother chimed in. “They’ve taken to calling each other by
invented names: masculine for her, feminine for him.”

I had completely misunderstood.

A shared laugh over the peculiarity of the young couple’s choice concluded
our meeting. For me, it was a sigh of relief. I would have time and
opportunity to deal with gender transitions in the future. Perhaps.

This time, there were no issues of sexual orientation.

The clinical story or vignette I just recounted took place a couple of years ago.
Reflecting on the title of this article, I must acknowledge that, regarding the
theme of this journal issue, the one truly in crisis and confused was me.
Fabio and his parents were remarkably, if not completely, at ease with
questions of gender orientation.
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It does not appear to be denial, repression, displacement, or any other
defense mechanism identified in psychoanalytic theory. Perhaps they were
serene simply because the issue wasn’t even a problem for them.

Due to my age, I belong to a generation of psychoanalysts who have
witnessed the paradigms of our profession change before our eyes and within
our very practices. From the late 1970s to today - I can say this without
feeling nostalgic - many of the theoretical and technical teachings on which
we were trained have profoundly changed. Personally, I face the fact as a
good thing and have appreciated and benefited from these transformations.
At the same time, these changes have made our work more challenging. I
have no doubt about that.

The Freudian drive model, dominant and almost monopolistic back then, was
simpler and more linear, especially within the framework of a one-person
psychology, where the sole focus of investigation was the patient. Now, with
theories of the field, relational, and intersubjective models, particularly with
the therapist’s increasingly active involvement in the session and the impact
of external reality amid ongoing social and cultural changes, being a
psychoanalyst has become more engaging but also more complex.

For instance, speaking of adolescents, so much has changed over the years.
Sometimes those of us who work with them daily even question whether
adolescence as a distinct phase still exists, especially considering these
epidemiological statistics: 79% of young people aged 18 to 29 still live with
their parents. The average age for completing a university degree - which
almost everyone eventually achieves - is 27.8 years. The first salary, if one
finds a job, is often well below €1,000 per month. Economic crises, higher
living costs, and decreased purchasing power impact young people's
independence and future, altering their experience of adolescence.

And we too have changed.

For example, the term "identity," which, as I mentioned at the beginning,
defined adolescence for a long time, has now lost its original connotation
(tainted by sovereignist, narcissistic, and other drifts), and many prefer to use
the term "similarity" associated with "sharing" (Remotti, 2022).

For some time now, the centrality of the Oedipal conflict has been replaced by
narcissistic issues. This is not a matter of theoretical "preferences" or
ideological sympathies. It depends on paradigm shifts, environmental
transformations, and different ways of caregiving, growing up, and forming
relationships.

Specifically, in the relationships between parents and children, for example,
the collapse of generational barriers (it is pointless to argue whether this is
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good or bad; it is a fact) has led to what we can often define as relational
narcissism, characterized by mutual mirroring and shared idealization. On
the educational level, we have moved from a duty-based ethic centered on
responsibility to the pursuit of happiness. Perhaps in the future, we will have
children, adolescents, young adults, and citizens less burdened by the thirst
for success and wealth, more interested in quality of life. Will we change as
well?

Let’s talk about the internet and social media. I no longer use the term
"virtual relationships"; it seems offensive to those who live their connections
so intensely, even primarily, through these tools. I prefer to speak of
"expanded relationships,” to understand their characteristics and
specificities, listen to those directly involved, and grasp their opportunities
and limits. Of course, I often wonder what happens to our brains activated by
this constant connection. Not to mention Mr. and Dr. Google, or ChatGPT.

And again, what is happening and what will happen to children raised amidst
photos, videos, and selfies, as if they were perpetually on a photo or movie
set? Will it trigger narcissistic disorders, or will it also be an opportunity for
recognition?

Reflecting on changes a few years ago, I recall the mountains of articles and
reports on tattoos and piercings. They spoke of an attack on the bodily self,
demonized the practices, and hypothesized a psychotic drift with self-
mutilative undertones. Now, apart from extreme practices, tattooed bodies
assume different meanings, piercings have decreased, earlobe earrings have
increased, while girls and boys cut their arms, legs, and stomachs as if they
were butchers.

Even sexuality, which seems so normalized in our practices, may no longer be
the preferred topic in the dialogues within our offices and risks being
somewhat neglected. It should instead be viewed from another perspective.
We have moved from the drive model, where it is considered a psychic
organizer, to the Self model, where it becomes one of the aspects to be
integrated to achieve good personal harmony. Finally, in the relational
model, the question becomes: what is happening to this person in relation to
their sexuality and how they experience it?

We are all in transformation, I repeat once again - perhaps we psychoanalysts
even more so. For instance, the challenges posed by the feminist movement
and gender studies to long-established positions on identity and
psychosexual development have profoundly influenced the transference and
countertransference experiences of every psychoanalyst.
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This is a good thing.

I recall, for instance, hearing with my own ears, in the 1980s, during one of
the first "scientific" evenings as a candidate of the Italian Psychoanalytic
Society (SPI), a distinguished and prestigious psychoanalyst (who also
worked with children and adolescents) confidently and somewhat proudly
state: "When I meet a patient who says he is homosexual, my task is to lead
him toward a mature heterosexual position."

Today, this would be labeled homophobia. Back then, it was widely accepted
and shared.

It was one of psychoanalysis’ horrors, stemming from how some sought to
interpret and appropriate Freudian thought. Because if we occasionally
limited ourselves to simply reading Freud without attempting to interpret or
use him to confirm our theories, we would find surprises and be more
intellectually honest. For example, consider these words written in 1935 in
response to a mother’s letter:

Dear Madam, I infer from your letter that your son is homosexual. I am
very impressed by the fact that you never use this term in providing
information about him. May I ask why you avoid it? Homosexuality is
certainly no advantage, but it is nothing to be ashamed of; it is not a
vice, it is not degrading; it cannot be classified as an illness; we consider
it a variation of the sexual function, produced by a developmental arrest.
Many highly respectable individuals from ancient and modern times
were homosexuals—among them, great men (Plato, Michelangelo,
Leonardo da Vinci, etc.). Persecuting homosexuality as a crime is unjust
and cruel. If you do not believe me, read the books of Havelock Ellis. You
ask me if I can help you, meaning, I suppose, whether I can suppress
homosexuality and make heterosexuality take its place. The answer, in
general, is that I cannot promise that this will happen. In a certain
number of cases, we succeed in awakening the residual traces of
heterosexual tendencies present in every homosexual, but in many cases,
it is no longer possible. It depends on the type and age of the individual.
The outcome of treatment cannot be predicted. What analysis can do for
your son is something else. If he is unhappy, neurotic, torn by conflicts,
inhibited in his social life, analysis can bring him harmony, peace of
mind, full ef iciency, whether he remains a homosexual or becomes
heterosexual.

Why am I quoting this letter now that the scientific positions of the WHO,

DSM, and official psychoanalysis have shattered prejudice and stigma
against homosexuality?
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Because I fear that the same story from back then is repeating itself with the
issue of gender.

I have the feeling that behind radical and almost violent positions on the
issues of gender transition, there is once again prejudice and a need to
remain faithful to pre-established theories and ideas (or rather, ideologies).

I am aware of the almost provocative impact of this
statement. I hope I am wrong.

For the benefit of the individuals involved and the psychoanalysts.
Personally, as I mentioned, I have never accompanied any patient through a
transition. I worked in supervision with a young psychotherapist, whose
patient, a girl 20 years old, started therapy to be supported in transitioning to
male gender. This was successfully completed in accordance with the
reference hospital center. I then followed from a distance the story of a boy
who, at the same center, after careful evaluations, was not authorized to
transition.

Each person must be evaluated individually to determine the outcome. Not
our detailed opinions.

Undoubtedly, it is important to continue reflecting on what it means and
what consequences a gender change has (without even considering the
strictly medical and surgical aspects). But it wouldn't hurt to listen carefully,
first and foremost, to the reasons of those who request it.

Similarly, especially after the wide debates within the psychoanalytic world, I
don't have a personal or professional opinion on the procedures of
pharmacological puberty suppression, a sort of moratorium while waiting to
understand whether a transition is appropriate or not. On this topic as well, I
think it's a good idea to listen to personal, medical, and psychological
reasons, as well as to evaluate the research in the field. We must be both
humble and open to the new things emerging around us.

But shouldn't this be self-evident for those of us practicing our profession?

Let’s go back to Fabio, his parents, and me.

What can I add to what I wrote and shared at the beginning?

The boy's crisis was due to family, school, relationships, future, and sexual
orientation. Being a sensitive and reflective person (a trait supported by his
parents), every aspect of his existence was put into play and activated as in a
stress test. Certainly, for Fabio, the identity and relational dynamics of the
male/female game were important and needed to be explored without taking
anything for granted. Hence, the need to experiment without assuming
anything was known or already defined. We used to call them "test
identities." So, the overt “bisexuality,” the role-playing of cross-dressing, and
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the swapping of male/female names seem to be an effective way for him to
experience what the other feels.

It’s likely that his parents, as often happens, were unaware of every
existential passage their son was going through, and this "ignorance" may
have protected them from excess anxiety and concern. They were already
dealing with school struggles and daily issues in their relationship; they truly
didn't have the mental space to handle the boy's issues around affection and
sexuality. But it’s also likely that, being at least 20 years younger than me,
they had a much more open-minded approach to these issues than I did.
Therefore, it remains to consider the position of the therapist, myself. I have
worked for many years with various individuals who had a homosexual
orientation. For a period, I even thought that word had spread about my
willingness or even competence in dealing with this issue. I must, in
hindsight, accept the reasonable hypothesis that in some way I was
frightened, and consequently confused, by the possibility that Fabio might
access an even more different sexuality. Bisexual or polyamorous, whatever it
might be. It’s possible, to conclude this segment of self-analysis, that this
unconscious concern shifted my focus toward issues of sexual orientation and
gender that weren't present in any way.

Returning to the title of this article, if Fabio and his parents were in crisis
(and I confirm that), the one who was truly confused was me, the therapist.
And therapy did good for me too.

As sometimes happens, the story had a follow-up - one of those fortunate
opportunities that allow us to know what happens to our patients (especially
adolescents, whom we often leave still in progress) and to validate our work
overtime.

A couple of years after the end of psychotherapy, I saw Fabio's parents again,
who needed a consultation for another issue. So, at the start of the new
session, they briefly updated me, saying their son was doing well, had a new
girlfriend, was attending university, and was pursuing his own interests.

Happy End.
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Black Curls: Gender Identity and Self-Listening in Preadolescence
Salvo Cattano

Abstract

This work investigates the phases of self-listening through the inner
movements of a boy transitioning from serene relationships with his parents
to the disruptive crisis of puberty. A crisis that destabilized his relationship
with himself and his body, self image, sexual orientation, and the need to find
a goal under the drive of impulses. Fluid goals, non-binary or bisexual, in
conflict with parental values. He comes to consultation for behavioral
disorders and anxiety states that lead to paralysis or panic attacks,
frightening his parents. His preadolescence manifests as a turbulent journey
oscillating between desires and fears, self-assertion and guilt, lightness and
the dark sense of all the anguish of existence.

A transitional phase between rips and patches, in search of a harmonious and
shareable identity in a continuous confrontation and clash with himself and
the external world.

At times, a game that seems unreal and dominated by fantasy, sometimes
heavy with violent and indigested emotions and the difficulty in thinking
about and containing them.

Keywords: Preadolescence, Crisis, Anxiety, Self, Transformation.

Pre-adolescence

Pre-adolescence is a period of continuous emotional, cognitive, somatic, and
behavioral turmoil, suspended between the “no longer” of childhood and the
“not yet” of adolescence (Goisis, 1999). It is a transitional phase that
overturns previously acquired certainties, in search of experimentation and
autonomy, in a dynamic of distancing and re-approaching parental figures. A
journey that mobilizes qualities and resources through a continuous
confrontation with childhood’s oedipal and narcissistic acquisitions projected
toward the future. It disrupts the equilibriums of the latency period (Freud,
1905), which destabilizes the oedipal balances of childhood, leading to new
attempts at separation-individuation (Blos, 1967) and subjectivization (Cahn,
1998).

Pubertal impulses disrupt and in some cases traumatize the psychic
organization, activating massive defenses (Freud, 1949). The family body
becomes alien, disturbing for both the child and the parents.

Pre-adolescence is a transitional place, often neglected due to its complexity;
it seems some aspects pass quickly. Transitional mutations made of
exploration and discovery coexist with profound states of uncertainty and
anxiety. It is a brief temporal topos of sudden and unpredictable changes,
sometimes incomprehensible and scarcely considered even in developmental
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theories (Mancuso, 2021), which require deeper theoretical exploration
(Campanile, 2021).

Because of its blurred boundaries, it is easier to frame this middle age either
within the preceding phase or the following one. It is easier to consider pre-
adolescents still as children or already rapidly projected toward adolescence.
They too seem to want to get rid of feelings of uncertainty and alienation as
soon as possible, seeking refuge either in the serenity of childhood or by
trying to imitate or challenge adults. Changes occur faster than the possibility
of framing them.

Pre-adolescence proceeds in a zigzag through experiences, with few certain
references and the risk of trauma, slowdowns, impediments, affective and
social withdrawals. It is characterized by confusion about the self and loss of
boundaries, alongside the desire to find oneself again in new, more personal
redefinitions. A turbulent migration toward adulthood that shakes what has
already been consolidated at the personal and family levels.

The body is the main protagonist of emotional outbursts and mysterious
changes comparable to traumatic experiences. The mind oscillates between
the “already” and “not yet,” intertwining the areas of being and becoming,
with the risk of withdrawals or rushing forward and impatience to grow up.
The difficulty of leaving behind the security of previous affective investments
and the challenge of tolerating the frustration of remaining in a state of
transition. A conflict that makes the process of acquiring identity and a stable
sense of self tiring and painful.

This process is further complicated by gender fluidity, which clashes with
heteronormative parental values. The patient I will discuss oscillates between
the risk of developing a compliant false self (Winnicott, 1960; Miller, 1985)
and a permanent state of gender incongruence, a sense of estrangement,
emotional suffering, which can lead to various psychiatric disorders (Di
Ceglie, 2003).

Parents

Andrea’s preadolescence is structured around the search for a gender
identity. Playful, imaginative, and dreamy thoughts clash with parental
values, fueling feelings of loneliness and misunderstanding.

The developmental tasks indeed mobilize the entire family, especially the
parents, who relive their own developmental stages through their children’s
growth. This is work that engages the family group, reshaping static
arrangements and projecting it toward new acquisitions that will influence
the self-image of each individual involved.

Although shorter and more multifaceted compared to other life stages,
preadolescence still offers parents greater opportunities to intervene than the
years ahead. Although less than in childhood, parents have real chances to
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contribute to identification processes. The preadolescent phase gives parents
an opportunity to retune to developmental needs by jointly building a
container of shared understanding and interpretation of emotional, cognitive,
and behavioral states — often very distant even to the subject perceiving them.
It is a chance to share doubts and sufferings associated with preadolescent
changes.

Processes of detachment, starting with the child’s preadolescence — the
greater search for mental, emotional, and behavioral autonomy — are
attributable to the entire family nucleus, along with the conflicts and
adjustments that follow and the consequent parental reactions, which require
psychic work.

Psychic work of redefining oneself and the image of one’s children, made
more complicated by the gender fluidity declared already in preadolescence.
Andrea, a fictitious name, 12 years old, insists with his parents for permission
to buy feminine clothes. His mother and older sister used to put makeup on
him as a child, and he learned to do their makeup and continues to help them
with it. He believes he is very good at makeup. He doesn’t understand why he
must limit this inclination, which he would like to enrich with clothes and
accessories, so he can be who he wants, in order to “fully express the potential
of my body.”

Andrea is in the second year of middle school with excellent results, engaging
in various afternoon activities: swimming, language courses, theater, and
dance. He describes himself as an artist who can feel like whoever he wants
on stage. He is the youngest child and is in a hurry to grow up. He has clear
ideas, identifying with his older sister, who, according to the parents:
“strangely has never had a boyfriend; is she forcing him to come out because
she can’t?”

The parents also wonder if this is a phase that will magically disappear after
adolescence. Andrea’s body and mind are a battlefield that asks the parents to
take a position, abandoning old patterns to support him. Andrea oscillates
between biological facts reinforced by cultural conditioning, with an idea of
predetermined destinies, and the desire to exist in an original way, shared
with the epochal changes we are living through: “My body is no longer my
destiny. Now it is my canvas” (quote from Goldner, cited in Crapanzano,
2022).

Beyond Andrea’s sexual orientation, the parents worry that he might be
bullied at school or in the neighborhood; they hope it is a phase linked to
puberty and a “kind of early rebellious adolescence” and hope psychotherapy
can help him clarify himself “so he doesn’t follow trends,” since “these days,
at his age, everyone is playing with these topics, but they are actually
confused.”
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They worry because he has anxiety attacks, sometimes freezes, and appears
absent. Always distracted, he avoids family commitments, Sunday trips out of
town, dinners with longtime friends, the cinema, etc., asking to stay home
with his sister, who no longer goes out with them. According to them, he no
longer wants to be considered a child and is growing up too fast.

The parents complain about the rebellious behavior of the sister. They
wonder if they made mistakes in raising them: “With him, everything was fine
until she grew up and got influenced by friends. At a certain point, we didn’t
understand her anymore; one evening she told us: you are not the parents I
wanted, and she hung a sign behind her bedroom door that said: continuous
struggle. We have to live with the fact that we failed to transmit to either of
them the values we received, but with him, they never imagined it would go
this far. Could adolescence be a transitional phase dependent on age?”

The sister attends high school and is involved with groups they deem
undesirable. She has abandoned the children of their family friends she grew
up with, and they believe she has a bad influence on Andrea, using him
against them. They think she is deliberately shaping him against their
parental values to express her conflicting emotions toward them. They are
convinced that he sees her as a parental figure, devaluing and replacing them,
and they ask me what to do to recover their relationship with him.

They contacted me because of his physical and psychological distress, and
during the first session, they ask if it could depend on the family climate. I
nod and for this first issue, I invite them to listen to him; for example, I have
not yet heard his voice, but from his looks and how he moves on the chair, I
think they must have realized he has a lot to say.

They invite him to speak, and he immediately says he is bisexual and that the
problems with his parents depend on their lack of acceptance.

The mother interrupts saying it sounds like his sister talking, the father tells
me: “See? It sounds like a union organizer’s speech? I wonder who puts these
ideas in his head. The sister attends leftist student groups at school, brings
these alternative friends home, and Andrea is happy to be with them. He is
ecstatic when they arrive, fascinated by them, wants to feel accepted and
discuss with them. See doctor, he would do anything to please his sister, to
belong to the group of older kids, is it a way to show us he is no longer a
child? Or does he prefer his sister’s affection because we neglected him? I
think he convinced himself he is bisexual to please his sister. He tells us he
likes boys because he knows we are for the traditional family, and so he
pleases his sister by being rebellious like her? I think he is fighting battles
that are not his. He is letting himself be used by her and her friends just to be
accepted by this group older than him.”

He asks me what I think, and I respond again that we should listen to what he
wants to tell us.
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“TI've thought about it a lot,” Andrea says in a low, trembling voice, “I'm just
saying I want to understand; I’'m not saying I'm homosexual; I just want to
explore possibilities.”

The father: “But everyone at some point wonders if they are male or female,
especially at your age; then we decide. It’s a fantasy, a thought — why carry it
on like this? Of course, you're confused, no sexual experience, you're too
young for these talks, you’ll understand better what you want as you grow,
but decide for yourself, not based on trends, to emulate your sister or out of
rebellion. Liking a boy and something else are two different things. It’s
normal to notice handsome boys, but what does it mean? It could be just an
aesthetic taste, but why go further? He doesn’t grasp the difference between
looking at a handsome boy and wanting to date him and considering oneself
homosexual. There are also many beautiful girls around, don’t you like them?
I'm straight, but I can appreciate beauty in a man, but that doesn’t mean I
want to kiss him? I ask myself: what’s wrong with appreciating a male body,
saying ‘wow, what a handsome man,” like saying ‘wow, what a beautiful
woman’? Does that mean being homosexual? I'm happy he’s an artist with a
keen aesthetic sense, but he’s very confused; just to contradict us, he acts
homosexual. He found what annoys us most. Is this part of adolescent
rebellion?”.

Andrea doesn’t answer, looks at the floor. The parents’ discourse made me
think of Freud’s concepts of hermaphroditism and psychic bisexuality (Freud,
1905) and identity definitions matured with the choice of the object of desire
(Freud, 1920; 1922). I wonder how much a homophobic culture colludes with
an unconscious need to confront the complexity of listening to oneself.

I wonder if it is possible to hypothesize an unconscious transmission of
potential denied internal objects deposited in children. Theories on the
transgenerational come to mind (Pichon-Riviere, 1971; Kaés et alii, 1995).
Raciti (2025) reminds us that the phenomenon of psychic transmission has
always intrigued, fascinated, and passionate psychoanalysts.

I look at Andrea and think we are talking about him as if he weren’t there; I
wonder how he feels. He keeps his gaze low, moving his legs slightly. I look at
them, look at him, thinking of directing their gaze, turning it toward him
through my eyes. They are tense, contracted, with rigid posture, determined
faces yet full of a thousand questions.

The mother: “I think Andrea will make his way, like his sister is doing, and we
couldn’t oppose it. I just want him not to suffer too much, maybe we are
suffocating him, but I want her to help us find a way to stay close to him
without losing our parental role. Understand how to educate and guide him.
She has to help us because on one hand, I try to understand him, but on the
other, we are not his friends, and we must maintain a distance; we are his
parents, not his friends. And he should also understand that for us, it’s not so
easy to accept these things. We have different thoughts and values; he must
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give us time and not be in a hurry. He also must be cautious. I'm worried he’ll
be teased at school for how he dresses, with those ever longer curls, the shell
necklaces, the bags, the women’s shirts and pants.”

I say: “Let’s see what Andrea says.”. Andrea: “For now, they allow me to buy
unisex clothes; I don’t care what others think. In London, there’s nothing
wrong if a boy colors his nails or dresses like a woman. Even straight boys do
it. That’s why I love theater because at least there I can wear makeup and
tights.”

The parents worry he might go around in feminine clothes and be bullied or
attacked. The father tells him: “Do you understand what it means if you go
around the neighborhood dressed as a woman? We’re done living.” He looks
at me and repeats: “He doesn’t realize; he’s too young and wants to act
grown-up. I hope these are temporary phases; what do you think, doctor? I'd
also like to understand why, compared to the sister, these adolescent
problems started so early? And on these topics? For me, it’s a very thorny
subject, too difficult to think about and accept: a gay or bisexual son does it
because he knows it bothers me?”

The mother: “He started earlier because he had his sister as an example,
right? And the second issue means he’s asking to be accepted and loved for
who he is, even and especially if it is something diametrically opposed to our
ideas, doctor, you have to help us; we don’t know what to do.” She turns to
her husband, saying: “Whatever he does in his life, we must accept it and love
him unconditionally.”

Besides Andrea, the father also looks at the floor, shakes his head, and
doesn’t answer. I notice how much father and son resemble each other
physically and in their posture on the chairs with their gaze down. Who
knows, beyond the differences they bring, how many gestures, facial
expressions, phrases, and more they will make identically throughout the
day—the way they gesture, squint before a thought, the way they pass their
hands or fingers over their face or through their hair, etc.

The mother continues: “They are too extreme; Andrea asks for more because
he knows it’s too hard for us to swallow, it was already hard to accept his
sister. He chose a worse battleground than his sister; I can’t take it.”

And she tells her husband they must be certain of this. From his facial
expressions and silences, the husband does not seem to agree. He furrows his
brow, shaking his head slightly again. He looks at me sideways but doesn’t
speak. I look at Andrea and say: “So?”

Andrea talks about his disorders, the agitation of not knowing who he is,
abdominal pains from inner conflict, the sadness of not being what his
parents want. He talks about panic attacks, feelings of paralysis, suffocation,
and physical sensations of fainting. The parents know about this and tell me
this is the real reason for the consultation and their primary goal, regardless
of the conversations so far. He has watery eyes and a determined, sharp,
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penetrating gaze. He looks at me as if to say: what should I do? He turns to
them: “I understand your difficulties, but I would also like to be free to be
who I want, and I feel too bad thinking I'm disappointing you.”

The father grumbles, the mother stops him with a gesture, and Andrea
continues: “The other night we were going to friends’ house; I felt bad, I
thought I didn’t want to go, I wanted to stay with grandma, dad was talking to
convince me it was the right thing to do, I stopped responding, then looking
at the road, I felt strange, I wasn’t myself anymore, or maybe I was? Was I the
one in the car or in my room? I couldn’t move, I wondered where I was, what
I was doing, if I was there or watching myself from outside. I imagined being
home. Alone. I felt like I was inside a body, I know this is my body, but I
couldn’t move it. Then I ran out of air and felt like fainting.

They talked to me, but I couldn’t hear them. Luckily, they took me to
grandma, and little by little, I started feeling better.”

The mother says he has a better relationship with grandma than with her;
when they took him to grandma, she said: “Leave this boy alone.” The father
complains about the sister working against them; as soon as she learned he
felt bad in the car, she said: “When will you stop bullying him?”

Andrea

I work with Andrea in a weekly face-to-face session. He tells me that he
doesn’t like his name; it cannot be feminized or shortened. A lesbian
classmate, for example, is called Maria, so you can play by calling her Mario;
Sofia goes by Sofi or Sof, she’s not lesbian but fluid, and anyway, just in case,
she’s not homophobic. “That’s how it works among decent kids,” he tells me.
Why exclude the possibility? Homophobes do. “We’re fluid and fall in love
with people, it doesn’t matter if they’re boys or girls, it depends on what they
make you feel. They (the parents) don’t understand and limit me. They're
afraid I'll take bad paths. I'm very sorry they’re so upset about me.” He
wouldn’t want that name nor that surname. He dreams of a new identity,
somewhere else in the world: “My name can only be used for boys, it can’t be
turned into a feminine form. Andrea, for example, is a name that works for
men and women.

All names should be like that. Reversible. Double face.”

I decide to call him Andrea, a name that suits both men and women. De
André’s song comes to mind — Andrea who got lost — I think it while looking
at his black curls. I also think that the surname De André could be a French-
ified form of Da Andrea. I return to him realizing how much effort I make but
also how much I can learn from this boy, listening without judging but trying
to understand where he and his generation are going. I realize I don’t
understand, I am anguished and relieved at the same time. I remain in a
mental state of careful listening, ignoring my tools that seem rough and
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outdated. Forgetting what I think I know, keeping in mind the first thing to
know: “I know that I don’t know.”

I feel T must set everything aside to welcome what is said and unsaid,
searching through the remains, the leftovers, to move toward the unknown,
the unfamiliar, the unconscious. “Ladies and gentlemen, let us not begin with
postulates but with an investigation... as the object of this investigation we
choose some phenomena that are very frequent, very well known, and very
little regarded, phenomena that have nothing to do with diseases, since they
can be observed in every healthy person. The subject matter of psychoanalysis
is made up of those inconspicuous facts that other sciences put aside as too
insignificant: the leftovers, so to speak, of the psychic” (Freud, 1915-1917, pp.
208-2009).

I try to keep at a distance the pressure of the parents and their need for
answers and solutions. I try not to collude with a preconceived desire for
change and training, trying to glimpse the form that will emerge from this
boy, called a child, and partly he is, but not entirely.

I consider “analysis as a practice of knowledge in progress and not a
constituted knowledge” (Corrao, 1990, p. 219), which, beyond the possibility
of knowing oneself, favors the experience of being and becoming oneself with
“all the sense of the real” (Bion, 1963).

Without understanding, I realize I must also forget what I know, to make
room for new and more useful thoughts for Andrea and the work we will do,
trying to connect them with the needs of the parents.

“For Winnicott and Bion, the most fundamental human need is to be and
become more fully oneself, which, in my view, implies becoming more fully
present and alive in relation to one’s own thoughts, feelings, and bodily
states; becoming more capable of perceiving one’s peculiar creative potentials
and finding ways to develop them; feeling that one’s ideas are being
expressed with one’s own voice” (Ogden, 2022, p. 36).

I think of the usefulness of free-floating attention (Freud, 1912), of réverie and
alpha function (Bion, 1962) and the possibility of transforming concrete
contents and sensory perceptions into thought (Bion, 1965). Parents and son
throw indigested internal objects at me. The father’s thought of trying
concretely with a girl to see if it works and Andrea’s concrete thought
expressed by the desire to wear makeup, dress as a woman, practice a boys’
sport. Therapy will make room for symbolic aspects. I think about the need to
tolerate frustration to make space for new thoughts: “Thought arises from the
joining of an idea with frustration... the inability to bear the state of
frustration negatively interferes with the development of thoughts and the
faculty of thinking, even though this faculty is very helpful in coping with the
state of frustration that arises when one perceives the gap between desire and
its gratification” (Bion, 1958, pp. 172-174). I feel my frustration and have the
sensation that I am witnessing the hallmark of changing times, regardless of
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how much we manage to keep up. I remain in a listening position, feeling my
way in the dark. Without memory, desire, or understanding (Bleandenou,
1993), in a state of Negative Capability open to listening and encountering
otherness.

Bion refers to the concept of Negative Capability as formulated by the poet
John Keats in a letter to his brothers: “I refer to Negative Capability, that is,
that capability of a man who is capable of being in uncertainties, mysteries,
doubts, without any irritable reaching after fact and reason” (Bion, 1970, p.
169).

Despite his determined tone of voice and gaze, Andrea appears fragile, inside
clothes larger than him.

He has an angelic face, like one of those marble cherubs in basilicas, or a little
Eros, child of the goddess of Love.

He appears adult-like in his refined speech and attempts to describe his
emotional states in detail, showing an excessive propensity to rationalize to
contain emotional tates that burst out on his face, flashes in the fixed eyes of
an immobile face, attempts at physical control, for example, clenching his
legs or pressing his hands on the armrests, gripping the chair firmly.

Despite almost muteness in front of his parents, during sessions he is a
torrent, with bright eyes and a curious face. He reads some stories of
mythological characters from ancient Greece and tells me that “even back
then homosexuality was accepted and practiced without taboos. They were
more modern than us. Maybe it’s because of theater and philosophy? I don’t
know anything about philosophy yet, but I listen to my sister when she
repeats it with her classmates. I'll like studying it. I can’t wait to get to high
school.”

He talks about his passion for theater, the pleasure of studying and getting
good grades, the regret of not being able to please his parents as they want
and the annoyance of not feeling accepted. He would like to live in a
European capital “where nobody cares how you dress, if you wear nail polish
or dress as a woman.” He shows me pictures of clothes and boots he would
like to buy, about one he says: “I admit that’s a bit too much.”

He would like to enroll in dance, but the parents forbid it, asking him to do a
male sport. After a long back-and-forth, they find a compromise in aerial
dance, training with ropes to develop his physique and creativity.

He has recurring dreams of cities, paths, landscapes to walk through, often in
places he remembers from previous dreams. The landscape expands, new
roads and buildings, green areas, and woods with promontories over the sea
appear. Sometimes he gets anguished, sees the water rise, fears it will flood
the city. He tells me: “I'm still a child, I'm realizing I shouldn’t rush too
much/too much excitement hurts me, then I go to dance and everything
passes/ can you help me slow down my thoughts?/ How do you stop thinking
about anything?/ I went on a picnic with family friends, Dad didn’t expect it,
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they were happy, I do everything to meet them halfway, but why don’t they try
to understand me?”

His dream consciousness clashes daily with reality. He often brings dreams
into the session alternating them with desires, life projects, and fantasy
stories. His eyes seem to have come out of the dream world that crosses his
mind. He gives me the idea of a refuge and the possibility of getting in touch
with himself. And he talks about it generously. Spagnolo and Nordhoff
remind us that a dream “is a state in which subjective experience depends
entirely on the internal environment” (Spagnolo, Nordhoff, 2022, p. 117).

He often talks about classmates, with two of whom he has known since
elementary school. Giuliana (a pseudonym) often comes to sleep at his house.
They have a chat where they comment on photos of handsome boys or tell
emotions, loves, and physical approaches. He fears his parents check his
phone and worries when they don’t let him bring it to school. They had
calmed down thinking she might be a possible girlfriend. They were happy to
know she slept at their house and happily sent Andrea to sleep at hers. When
Giuliana came out, Andrea’s parents were upset by the lack of reaction from
the classmate’s parents. They complained that they accepted it without
problems, almost encouraging her choice. The father tells me this on the
phone, wanting advice. They wonder if it is right to continue letting them
hang out, he says he is disappointed because his son has a better relationship
with the classmate’s parents: “They’re open-minded, maybe they’re the
parents he would have wanted.” Then he asks me if I share a thought he
discussed with his wife: “Doctor, I don’t know if you agree or if it seems
possible to you, just considering the possibilities, since they love each other
and are very cute together, could they become a couple? He feels female, she
feels male, they could still be together.” I think about our need for binary
categorizations, while gender fluidity presents increasingly broad acronyms.
“LGBTQIA+ is an acronym of Anglo-Saxon origin born in the second half of
the 20th century and progressively enriched with new letters to represent the
broad community of people respectively of non-heterosexual orientation
(Lesbian, Gay, Bisexual, Asexual), of non-cisgender identity (Transgender,
Queer and/or Gender Questioning), or with intersex characteristics
(Intersexual). With a further inclusive intent, the symbol + refers to other
possible declensions and definitions” (Bignamini, Buday, 2023, p. 17).

The acronym identifies complex realities that challenge culturally and
scientifically consolidated concepts. A container where different people
recognize themselves belonging to a minority group relative to the
heteronormative context of the society we live in. A condition that can make
reflection on the perception of one’s sexuality conflicting, leading to distress
due to the perception of gender incongruence. In extreme cases, risks of
marginalization limiting access to healthcare services, prevention, or support
are reported (Liccioni, 2023).
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The LGBQ+ community questions the static vision of sexuality. A disturbing
thought that calls for the effort to go beyond oneself, beyond established and
reassuring paths, to meet the other in their continuous and fluid change.
Looking at Myth, Plato invites us to break out of consolidated patterns, leave
the cave freeing the thought that yearns for elsewhere.

Psychoanalysis allows us to read these phenomena by activating the
transformational potential of symptoms and the psychic conflict generated by
contact with diversity. Andrea’s family represents a wide cultural change
about sexual orientation and gender identity.

“Gender identity is a self-perceived gender, a deep feeling of belonging to a
gender. This feeling is not necessarily associated with the biological sex at
birth but can be a gender other than that assigned at birth. This feeling is
different from sexual orientation, which refers to attraction towards a sex or
gender” (Bignamini, Buday, 2023, p. 17).

Parents expect a heterosexual son but discover a child who is still seeking
their identity and is not yet fully aware of who he is and what he feels. The
family system undergoes a transformation whose dynamics must be traced
with the same attention dedicated to the child. The family is a system that
cannot be ignored, and the need to help parents in the “necessary task of
elaborating the conflict and understanding the experience of their child”
emerges strongly (Lingiardi, Baiocco, 2023, p. 207).

The whole family can undergo deep changes, which sometimes lead to an
impasse and difficulties of coexistence. The possibility of listening and
containment for the whole family system becomes a necessity.

The meeting with the parents happens at the invitation of the mother, after
she calls the office and asks for an appointment. During the first meeting, the
parents express anxiety and worry about their son’s future, wondering if the
choice of therapy could support him in this passage.

They report discomfort and unease in their social context, the difficulty in
continuing to educate and support a son who seems to have changed so
much. They feel helpless and confused in the face of a situation they did not
expect. The mother, in particular, shares the fear of not being able to protect
Andrea and the worry that the therapeutic process might exacerbate
problems rather than solve them. The father remains more reserved,
expressing concerns about social prejudices and the possibility that Andrea
might face discrimination.

The work with the family focuses on offering a space where parents can share
their fears, doubts, and feelings without judgment, helping them to
understand Andrea’s experience from a more empathetic perspective.

Over time, they learn to listen to their son’s story, accepting the fluidity of his
identity, and gradually adapt their expectations and attitudes, creating a
more supportive environment.
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Andrea, meanwhile, begins to feel more recognized and accepted, allowing
him to explore his identity more freely and confidently.

Conclusion

Bion (1962) emphasizes the necessity to dream the emotional experience at
the very moment it happens, whether it occurs in a dream or while awake.
The analytical work on dreams and fantasies allowed Andrea to process the
pain of growing up, finding a way to be at peace with himself and his parents.
The dreamlike dimension of the sessions activates transformative processes.
This work also highlighted the need for both the therapist and the parents to
dream of new possibilities for inclusive and non judgmental approaches.

The cultural changes over recent decades regarding sexual orientation and
gender identity invite us to modify established theoretical constructs and
clinical practices in order to listen to individual personal cases. The topic is
particularly delicate during developmental stages, especially preadolescence,
challenging the value systems of a heteronormative family. Dialogue with the
child opens up perspectives of confrontation, encounters, and conflicts that
we can also observe on a large scale in the society we live in daily. This leads
to inner and somatized distress that can result in feelings of persecution and
marginalization. In the most severe cases, this can escalate to forms of
isolation or deviance, which also prevent access to healthcare services for
prevention and treatment.
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What do I think about who I am?
Antonio Gnazzo, Fausta Romano

Abstract

Many experts agree that building Identity, especially Gender Identity, is a
complex process. It happens over a person's whole life. Many factors affect
this process, including psychophysical, subjective, environmental, genetic,
and cultural influences. The original Freudian idea of the ego seems limited
(Ferrari, 1998). It doesn't cover all its aspects. The definition of Egoic
Configuration, from the Concrete Original Object hypothesis, fits better.
(Ferrari, 1992, 1998). This results in a new perspective on the concept of
Gender Identity. Genetically defined gender identity changes over time. It
connects with the masculinity and femininity each person has. These traits
serve as pre-conceptions, based on Bion's definition. This influences how the
Oedipal Constellation is formed and expressed (Ferrari, 1998). Egoic
Configuration and the Oedipal Constellation are like two rivers. They flow
into the vast river of Identity.

We focus on the analytic relationship in this work. We hope to compare our
insights with those from other fields like sociology, genetics, and medicine
later. The phenomenon we wish to address — the functioning of the mind — is
inherently complex and not reducible to a single dimension. Today, "liquid
identity" or "gender fluidity" covers many definitions. This term broadens the
idea of Gender Identity. It helps us understand gender better, without
implying any clinical problems (Vincent, Erikainen, 2020).

This paper aims to add to the discussion on Identity and Gender Identity. It
will explore the complexities and challenges from a clinical viewpoint, using
theoretical insights and clinical examples.

Keywords
Identity, Gender Identity, Oedipal Constellation, Uno & Bino, Binarism

Introduction

The relationship between mind and body has long been the subject of study
and has been extensively discussed in psychoanalytic literature. In general,
the study of psychic functioning has often been prioritized over an interest in
physicality. Freud started by studying mental functioning tied to the body.
Over time, he focused more on the mind. Still, he always worried about the
link between mind and body. Psychoanalyst Armando B. Ferrari combined
his background in anthropology with insights from Freud, Klein, and Bion,
whom he worked with in the 1970s. He proposed the hypothesis of the Eclipse
of the Body and the Concrete Original Object (2) (COO) (Ferrari, 1992). This
hypothesis suggests that the corporeal dimension, known as the Concrete
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Original Object, isn’t just a "container" or "environment" for the mind.
Instead, it's a group of functions that work together with mental

functions. The paradoxical hypothesis suggests that the body creates the
mind all the time. The body is also the mind's first and only object. This forms
a close link between body and mind. It moves past the dualism that has
shaped Western thought since Plato. The individual is therefore constituted
by a physical body, capable of transmitting emotions and sensations and by a
mind that perceives and records (A. Ferrari, 1983). It is a single set of
distinct, immanent, and complementary aspects, which recalls the Taoist
representation of the Taijitu symbol: two curves, one white and one black
(Yin Yang) that coexist and dynamically alternate with each other within a
single circle. Each of them contains a small element of the other.

More specifically, it is necessary to distinguish corporeality from physicality
(A. B. Ferrari, 1992). Physicality refers to the constitutive matter present in
each individual and common to the entire universe, which can never be
known in itself or reached in its essence while we live within our bodies.
Corporeality, on the other hand, is a function capable of receiving from
physicality and transmitting sensations and perceptions, essentially oriented
towards the preservation of life. We can hypothesize the existence of
physicality only once it has been transformed into corporeality.

“By physicality, I refer to a directionless, and meaningless continuum,
unlike corporeality, which, on the other hand, by serving two boundary
references, birth, and death, confers basic meaning to existence” (A. B.
Ferrari, 2005)

To move beyond the general ambiguity and complexity surrounding the
terms body and mind, Ferrari (1992, 1998, 2005) uses the term Uno to refer
to the corporeal dimension, understood as a comprehensive set of functions,
and aims to emphasize its role as the foundational matrix of each individual's
identity. He designates psychic functioning as Bino, highlighting its
derivation from Uno, from which it originates (Ferrari, 1992, 1998, 2005).
Bino is present from birth, immanent within the corporeal dimension, and
plays the crucial role of perceiving and recording sensory data, thereby
enabling, from the outset, a reduction in the intensity of sensations and
perceptions originating from the entropic area. It casts a helpful shadow over
sensations and emotions. This support helps thoughts to arise. The gradual
development of thought functions from the body isn’t just about birth or early
growth. It happens at every moment and is called the "eclipse of the body.""
Since, at every moment, sensations and perceived sensations emerge from
the entropic area, our body continuously undergoes change. The function of
the eclipse of the body is constantly activated to mitigate the intensity of
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emerging perceptions and emotions through the activation of meanings
and representations.

This signification process happens through a function called the contact
network. It collects and chooses elements from the entropic area. This creates
meaningful links found in the Bino area, which come from interactions with
the outside world. These important connections create expressive ways of
communication. They served as early forms of language, laying the
groundwork for spoken language throughout history. Delusion, hallucination,
paranoia, obsessive-compulsive tendencies, and psychosis show how people
express themselves. These feelings often arise from strong emotions and
anxieties. They come from chaotic situations and seek understanding when
meaningful connections aren’t possible.

The Uno and Bino functions are always connected. This link leads to the
development of thought functions. These arise when the body’s influence
fades. Together, they shape how individuals’ function from birth to death.
From birth, a person focuses on their own needs, feelings, and views before
connecting with others. Only the individual knows their own needs. It's their
job to recognize these needs and communicate them to those who care. The
other — like a mother or caregiver — is not just an Object. Instead, they spark
the resources and functions already in the system.

This psychoanalytic hypothesis says that the analytic relationship is a place
for self-knowledge. Both participants have it, but they understand it in
different ways. The analysand may not realize what he knows. Meanwhile, the
analyst is expected to understand himself. He should use this understanding
in his work with the analysand.

This knowledge comes from the analyst's current experience in the analytic
relationship. It's not just about their past theories or personal knowledge. The
analyst acts as a catalyst for the analysand. They help the analysand access
their abilities and resources. This support allows the analysand to explore
how they exist (Ferrari, 1983).

Gender Identity and the Oedipal Constellation

The complex system of relationships within the individual - between the Uno
and the Bino, as well as between sensations, emotions, and thought - is
referred to as the Egoic Configuration. This term describes a dynamic
complexity that the original Freudian concept of Ego may not have been
sufficient to fully comprehend.

In this setup, two functions appear. These are seen as preconceptions in the
Bionian sense: basic femininity and masculinity. These functions appear in
everyone, no matter their biological gender identity (Ferrari, 1998). Basic
masculinity and femininity show how people can express their masculine
and feminine sides. In a balanced environment, both can exist in everyone.
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Masculinity and femininity can be understood as two dynamic forces seeking
expression. This force stays with us from birth to death (Ferrari, 1998). It
fuels our curiosity about ourselves and life. We constantly search for and
build our identities, especially our gender identity. With this, we introduce a
triangular dimension, without which one would remain trapped in a binary
perspective, unable to fully grasp the complexity of these processes.

From this perspective, the individual forms the apex of a triangle between the
self and its components. They are like the director of a theater. Here,
countless characters shape themselves through their relationships with the
world around them and within. Each character takes turns seeking
representation and ways to interact. Everything is already present in the
individual from birth. From then on, he must express these variables in their
framework. He draws on the figures around him from the start — parental
figures, living beings, or even objects. The individual is an active subject in
the long and complex process of researching and constructing their own
identity. This task lasts their whole lives. It is influenced by internal changes,
like bodily shifts and the evolving bond between Uno and Bino. It also
includes life events, such as births, losses, and other changes that come with
living. At birth, the entire system gradually activates pre-existing resources.
From then on, building one's identity and gender identity starts. This shapes
through biological, psychological, environmental, and relational factors. It's
not just parents who serve as models. Instead, individuals project their own
masculine and feminine traits onto them and others they encounter
throughout life. In this way, the Oedipal scenario is formed, and modeled in
relation to the biologically predefined gender component. This dynamic set of
variables is like a changing constellation. It is shaped by personal experiences
and events in life. This is called the Oedipal Constellation. It begins at birth
and fades away when a person dies.

For example, while treating a young man, a disharmonic situation arises in
the Oedipal constellation. This setup featured a strong, caring female figure
and a mentally unstable, narcissistic father who was often absent. The
emotional life of this young man is initially characterized by a cynical attitude
and emotional detachment. Women seek him out, but he does not engage
with them emotionally. Later, he begins a relationship that hits a dead end.
When he gets close, she backs off. But when she comes near, he pushes her
away. During treatment, the young man thinks about his relationship with
his parents. He slowly finds a way to stand equally between them. He stops
being his mother’s confidant. She often complains to him about her feelings.
Now, he focuses on supporting his father. His father is starting to share his
own struggles more. In conjunction with these developments, he decides to
break off the relationship with his partner. He explains to her that he can no
longer tolerate the volatile situation between them. He notices a pattern in
his love life. At first, he seeks out a relationship. But when a woman shows
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interest and pursues him, he feels disgust and fear. He thinks, “Go away! Stay
away from me. What do you want from me now?” What do you expect from
me now?’ On this basis, he immediately breaks off the relationship that has
just begun. He is now aware of what has always happened to him, but he
cannot explain it or know how to handle it.

In the session, he reveals a pattern from his relationship with his mother. He
thinks, "If I accept her affection, I'll be her confidante, like a stand-in for her
father." Love appears to me as a form of extortion, like a noose around my
neck. Now, he can see that he has always stood between his mother and
father. He didn’t avoid this role. Instead, he gained power over both.
However, he also feels trapped by the benefits he gets from it. In his Oedipal
scenario, the female figure takes charge. He mixes with the father figure and
hits a wall. He can’t express his femininity or masculinity in his real
emotional life. There is a predominance of femininity in him, which is not
fully aligned with his biological gender identity. He practices hard, violent
combat sports to boost his masculinity. However, he keeps losing. This
example shows how the Oedipal constellation affects the tricky job of
building gender identity. Starting with the Oedipal constellation, we can
explore masculinity, femininity, and gender identity. This helps us focus on
how to tap into personal strengths. It's not about the reasons why, but about
discovering capacities. It's about experiencing different parts of ourselves
during the analytic process. The construction of identity unfolds along two
main axes: the Oedipal constellation on one side and gender identity on the
other. This complex system starts with key drives for survival. These include
territorial defense, jealousy, and possessiveness. Each of these drives acts as
a main way to find reassurance. As adolescents grow, their bodies change a
lot. So, it’s important to look for a personal way of being, especially about
gender. Is being born male or female enough to define one's biological
gender?

To know the gender of a newborn, it might be suf icient to take a quick look
at them. However, it is crucial to understand what the person thinks of
themselves (Ferrari, 1998).

Ferrari's idea of mixing masculinity and femininity in everyone is very
important today. This is especially true with more people identifying as non
binary. The term "non-binary" covers all gender identities that aren't just
male or female (Hegarty et al., 2018; Schudson, Morgenroth, 2022). Gender
binarism sees masculinity and femininity as two opposing and separate
categories. Non binary gender looks at gender as a spectrum, not just as
categories. In this case, gender takes on a wide range of meanings without
these being regarded as a form of clinical complexity (Masullo et al., 2024).
Sometimes, communication breaks down between these two dimensions.
This often happens because of social and family pressures. These pressures
push individuals to pick a category, either male or female. They may feel
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forced to follow a gender role that doesn’t match their true identity
(Mezzalira et al., 2022). Exploring different ways to relate to your changing
body and to others, both male and female, is key to discovering your true self.
During adolescence, it’s good to have both heterosexual and homosexual
romantic relationships. This allows teens to explore connections with people
of both sexes without fearing judgment. This would provide an opportunity to
deepen one's understanding of one's own way of being, in a free and
respectful manner. It is true that today we are seeing an apparent
liberalization of relational and sexual behavior. However, this may not be
sufficient for the process of searching and constructing one's own identity
and gender identity. It’s important to know if someone truly wants self
knowledge and self-discovery. Or are they just being defiant, opposing
norms, or acting out for the sake of it? Giving in to social pressures can end
curiosity about oneself and life. This happens when we feel the need to fit in,
resist norms, or fear failure. If someone asks for help, the analyst must show
how to switch between masculine and feminine ways of being. This can help
keep the mental space needed for emotions during identity building (Ferrari,
1998). Helping the analysand explore masculinity and femininity makes self-
discovery easier and less traumatic.

This body is not my body

During the course of our entire existence, we can witness a harmonic
relationship between Uno and Bino. This relationship must also be seen in
relation to the individual's internal vicissitudes and the vicissitudes of life in a
larger meaning. Sometimes the Uno breaks free from the Bino's shadow.
Other times, the Bino asserts its control over the Uno, pushing it to meet its
demands. This often happens despite the Uno’s weakness. Above all, we
witness the breaking of the balance between Uno and Bino during the
transition from childhood to adolescence. In this transition, the Uno shows
itself suddenly to the Bino. This sudden change creates a divide between two
worlds. The old childhood world offers nothing to help with the new world
that arises during adolescence. Until now, the child's mind (the Bino) had
been able to rise out of the welter of sensations, perceptions, and emotions,
reaching the ability to “invent the world”. The same mind now sees the
sudden changes in the body (Uno). This body can feel masculine or feminine.
It’s “the body I will be from now on.” This brings feelings of alienation,
sometimes anguish, and maybe even curiosity. A time is needed to allow the
mind (the Bino) to consciously meet the new body it is in, and transform
itself. The same can happen at other times in life, like during pregnancy,
childbirth, illness, or aging. These are moments when the body changes the
balances it has worked hard to achieve, showing itself in new ways to a
conservative mind. This process is often distressing, painful, not always
pleasant, and not always accompanied by curiosity. It is at this time that the
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mind, the Bino, tries to impose its own conditions and conservative will. In
the clinical field, this can be observed in anorexia and bulimia, or in what is
defined as dysmorphophobia or obsessive thinking patterns during
adolescence. For example, getting a tattoo to assert that the body "is as I want
it," or to imprint a message on the skin, either to others or to oneself. A
sixteen-year-old might try to escape the fear of failure. He could act out by
leading a drug-dealing ring, which lands him in trouble with the law. He
might also "play cops and robbers" with the police. His therapist notes that he
enjoys showing off his illegal actions while being chased by friends. As he
moves forward in therapy, he chooses to tattoo a bold and shocking image on
his arm. This design would certainly surprise his educated and formal
parents. A human skull opens at the front. Inside, you see a close-up of a
woman's profile. In the hollow eye socket, a child sits with his back to us,
looking toward the horizon. The image creates a strong impact on those who
observe it. He tells the therapist that the skull stands for death, which scares
him. The woman's profile shows the mother he wishes for. The child
symbolizes him, looking toward the future with hope. After hearing that his
parents won’t let him get the tattoo, the analyst asks why he wants it on his
arm. He also wonders if the boy has thought about just drawing it on paper
instead. He responds, "Because I want to be sure that when I'm through with
all of this, I can remember who I was." Other times, stuffing oneself with
piercings or cutting up the body serves to feel that “that body is mine and it is
the way I want it.” Through “a pain of the body, caused by me,” the mind (the
Bino) tries to exorcise and control too much emotional pain. Undergoing
countless cosmetic surgeries: "to make my body the way I want it." Wanting
to change one's biological gender can happen through hormone treatments
and surgeries. "This body is not my body"; "I am in a body I do not recognize”.
We repeatedly witness the drama of the "Elephant Man," the legendary story
of a man with a monstrous body, resembling that of an elephant. A man with
a gentle, delicate, and poetic soul, imprisoned within a body with monstrous
appearances, publicly displayed as a sideshow attraction. A twenty-year-old
with gender dysphoria uses tight bands to conceal their breasts. They don’t
fully identify as male, but they want to masculinize their body. They seek
hormonal treatments and surgical procedures to achieve this. She has chosen
a male name for herself and refers to herself using male pronouns. In some
sessions, she describes an androgynous maternal figure. This figure is tall and
imposing. She dresses in a very feminine way, yet has the commanding
presence of a decision-maker. An incongruous blend of masculinity and
femininity. At the same time, she describes a paternal masculine figure
as moody, but generally mild and submissive to the will of his wife. It's
unclear if the young woman wants to transition to male because she feels
confused about her femininity. She might be trying to escape that confusion
and strengthen a weak masculine side. It's unclear if she wants to attack the
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intrusive femininity in her body. She may prefer softer, gentler traits but
expressed through masculinity. In clinical practice, the issue is how to address
this dissonant relationship and the anxiety contained within it. The question
is how, and whether, it is possible to negotiate a new relationship within that
system—one that is more respectful, harmonious, and better suited to living.
The analyst's task is to offer the analysand what they know about themselves,
but have not yet realized they know. Adolescence often brings challenges. It
can be hard to balance communication between masculinity and femininity.
This struggle happens between Uno and Bino. As the mind connects with a
body that feels strange and is changing fast, these changes can raise big
questions. They can also lead to discoveries that help form who someone is
and how they see themselves. It can happen that an adolescent experiences
these changes with panic and anxiety (Ferrari, 1994). Through these
transformations, they move toward what they are becoming and may feel
pressured to make a decision and see themselves in a definitive form. On the
contrary, we know that the definition of who we are and how we want to be is
never final, and it takes on changing forms throughout life. Sometimes, a
person may live many years feeling comfortable with their gender. However,
they might later start to feel a disconnect with that identity. This change can
disrupt their life in ways they hadn’t experienced before. In analysis, it helps
to view identity and gender identity as ever-changing processes. It's
important to encourage dialogue between the mind and body, which are
always in flux. Also, recognize the shifts between masculine and feminine
ways of being. A person can express their masculine and feminine sides based
on their resources. They can also choose to accept or reject blending these two
aspects (Ferrari, 1994).

To give an example, we present some excerpts from the analysis of a 17-year
old AFAB (Assigned Female at Birth) adolescent. In the first session, he
presents himself using male pronouns and with a typically masculine gender
expression: very short hair, loose jeans, and an oversized hoodie. The choice
of such loose clothing helps him hide a body he does not want and does not
recognize as his own. When speaking about his gender identity, he defines
himself as non-binary, meaning he does not identify fully with either
masculinity or femininity. In recounting his childhood, he didn’t clearly
identify with masculinity or femininity. Instead, he felt a strong discomfort
and rejection at being seen only as female. He mentions a strong maternal
pressure to wear stereotypically feminine clothes, "t-shirts with princess
designs," and to keep his hair long in a "ponytail." His greatest fear was that
others might think he liked princesses or felt like one himself. Over time, he
managed to wear neutral t shirts and cut his hair very short, which helped
alleviate some of his anxiety. However, with the onset of puberty, everything
was once again questioned. He says, “When I was about 13, my breasts
started growing. The neutral t-shirts and short hair didn’t help anymore. I
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wanted to disappear. I hated my breasts. I hated my body. I hated myself.
Everyone thought I was a girl again.”

During the sessions, he often mentions the distress caused by his breasts. He
links them to femininity and feels trapped by this theme of femininity. Ferrari
(1992) highlights how we see time as irreversible. This feeling comes from our
bodies changing, which can cause anxiety. We often struggle to share our
experiences and make others understand them.

"...as long as I have breasts, everyone will assume I'm a girl and expect me
to have children because girls are supposed to have children... I don’t want
to be seen as someone who is supposed to have children... I don’t want a
pregnancy...” In this final part of the analysis, a key theme appears for the
patient. The breasts represent life, and losing them makes him feel less
"generative." More than just the breasts, this young person seems afraid to
live fully. They find it hard to accept their masculine and feminine sides. At
the same time, they want to embrace their non-binary identity.

Conclusions

The relationship between mind and body, Uno and Bino, and the back-and-
forth of masculine and feminine roles is key. It helps us understand how to
guide people in reflecting on themselves and their identities.

Many factors can lead to disharmonious forms during these processes.
However, we think the psychoanalytic hypothesis provides a flexible clinical
method. This method can adapt to the various ways the body and mind relate
at any time. The analyst must recognize the importance of both masculinity
and femininity. This understanding helps the analysand see how these factors
influence gender identity and the Oedipal constellation. We believe it is
important to work with the analysand on the process of working through
time, characterized by changes, idealizations, uncertainty, and haste.
Understanding bodily changes and managing time are key steps in a gender
affirmation journey (Saketopoulou, 2014). These processes also help shape
and define identity.

Notes

1)For example, Studies on Hysteria - 1892 and 1893, Volumes 1 and 2 - and
also Project for a Psychology - 1895, Volume 2, the three essays on sexual
theory - 1905, Volume 4, and the same theory of instincts, Instincts and Their
Destinies, 1915, Volume 8.

2) Concrete, as its essence is concrete; Original, as it is the origin of the mind
itself; Object, as the primary object of the mind.

3) The term entropic area in this hypothesis refers to the set of immanent
and originally indistinct sensations and perceptions that continuously push
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toward a necessary differentiation and attenuation: a movement from the
original, chaotic disorder toward a search for representations and meanings.
4) For a more detailed and extensive description of the Hypothesis of the
Concrete Original Object and the Eclipse of the Body, look at the papers
already published in this Journal, Issues: 38/2017, 47/2022.
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Fragility of Identificatory Processes and the Search for Identity
Franco D’Alberton

Abstract

In this paper, the hypothesis is proposed that the greater the need for
identities in which to recognize oneself, the more precarious the narcissistic
foundations connected with early identifications may have been experienced
as being.

Starting from the concept of identity—a concept that does not belong to
psychoanalytic culture and that is introduced by Erikson (1956; 1963; 1968)—
various facets of the concept are examined, arriving at the more recent views
of Francois Richard (1922), who considers the theme of identity increasingly
essential in today’s society, often invoked as fundamental in the definition of
the subject, without shadows or nuances, according to whom “the inquiry into
identity becomes as strategic as sexuality was in Freud’s time... The formation
of identity begins where identification ceases to be useful.” In other words, an
attempt will be made to support the thesis that where early identifications are
fragile and precarious, relying on an identity appears to be a means of psychic
survival. Through a theoretical examination of primary and secondary
identifications and of their importance in defining the sense of self, and of
their necessity for the subject when these are not sufficiently stable, such
identities provide from the outside the narcissistic consistency that cannot be
achieved from within.

From this perspective, the analyst’s identity is also taken into consideration
and requires work on his countertransference and his transference when one
encounters manifestations of human subjectivity that nowadays coagulate
around the claim of social, national, cultural, and gender identities.

Keywords: identity, identification, gender identity, gender incongruence,
intersex

We look at the world only once, in childhood,
The rest is memory.
Louise Gliick

Introduction (1)

The idea for this paper came to me when I found myself reflecting on what
seems to me to be a current phenomenon, namely that identity belonging is
felt nowadays in a more intense and more present way than in the past. In
other words, that we are frequently witnessing affirmations and claims of
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identities that are different, new, and stronger than those we were
accustomed to observing.

I thus took the opportunity to propose a reflection also on aspects concerning
our professional practice, because these identity belongings seem to challenge
our analytic identity, pushing us to try new paths, even to ask ourselves at
times to leave behind certainties and convictions that we had felt to be secure
and reliable.

With the structures of society under profound tension, the metasocial and
metapsychic guarantors (Kaés, 2012) losing their consistency, and a culture
becoming increasingly “liquid” (Bauman, 2012), narcissistic-identity issues
seem to be taking on ever greater importance in clinical work.

In recent decades, we have in fact witnessed an unprecedented
transformation of social and family structures, with the ever greater influence
of digital technology in people’s lives, which, as Florence Guignard reminds
us, “has had a great impact on the development of mental functioning”
(Guignard, 2014, p. 62).

Indeed, even though the internet was born around the 1970s (Marzi, 2013),
one could not even imagine the influence that smartphones and the use of
social media would have in just a few years on emotional development in
general, as well as on the definition and confirmation of adolescents’ identity
(2).

In fact, in addition to the aforementioned changes in family and social
structures, the widespread use of electronic devices and social media even by
very young people, with adults delegating to these tools part of the
responsibility for the relationship with them and for their upbringing, creates
the conditions for the development of new cultural models. In these, the need
to appear and to be socially confirmed seems to take precedence over the
psychic work necessary for harmonious emotional growth (D’Alberton,
Scardovi, 2022).

In this paper I propose a closer examination of the concept of identity and
that of identification, trying to test the hypothesis that fragile and precarious
early identifications may make it necessary to resort to forms of identity to
which one can refer as a means of psychic survival.

“Resist in order to exist” was written on the sign of an anti-vax demonstrator
during the Covid-19 period, and this sentence leads us to think that for that
person the bases of her narcissistic identity appeared linked to the affirmation
of her anti-vax identity and that this was for her a matter of life or death.
Moreover, beyond the necessary respect that is obligatory in all
manifestations of human sexuality, the need for affirmation of the various
gender identities that young people today use to define themselves—
transgender, gender fluid, gender non-conforming, gender variant, non-
binary—also seems linked to a need for social recognition that goes beyond
the expression of one’s individuality.
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In her experience with transsexual people, for example, Colette Chiland
(2005, pp. 564-565) had been struck by the existential drama of persons who:
“do not feel they exist except as members of the other sex.”

The theme of identity in its national, religious, and gender claims, so relevant
in contemporary society, prompts me to investigate the link between early
identificatory mechanisms which, as we know, Freud leads us to think of as
the first form of relationship and the basis of all subsequent identifications,
and the search for an identity as a prop in relation to a deficient narcissistic
support, the loss of which exposes the subject to the risk of collapse.

Identity

According to the Treccani dictionary, psychological identity means “the sense
and awareness of oneself as an entity distinct from others and continuous
over time” (identita in Vocabolario - Treccant).

Another definition from which one might begin is that proposed by Raymond
Cahn, namely “the subjective feeling of personal unity and continuity, at once
specific to the subject and recognized by everyone” (Cahn, 1998, p. 22). It
must be said at once that the concept of identity has not been very present in
psychoanalytic literature; it appears only occasionally in Freud’s works, and
“the seasons of subsequent studies preferred to focus on processes of
identification, on the development of psychic agencies, on the constitution of
the Ego and subsequently on the Self” (c¢f. Lombardozzi, 2019).

One of the occasions on which Freud spoke of identity was in reference to his
Jewish belonging, which he attributed not so much to faith or national pride,
but to “obscure powers of feeling” that led him to trace back to his Jewish
belonging the fact of being “...immune to the many prejudices that limited
others in the use of their intellect and, as a Jew, I was always ready to pass
into opposition and to renounce agreement with the ‘compact majority”
(Freud, 1926, pp. 341-342).

After Freud, the concept of identity appears at intervals in the work of some
authors who sought to deepen its dimensions.

Phyllis Greenacre, at the end of the 1950s, sees it as a “term of flexible and
functional rather than absolute meaning,” determined by two significant
faces: “an inner one and an outer one. On the one hand, it indicates an
individual person or object whose component parts are sufficiently integrated
in the organization of the whole as to give the effect of a true unity. On the
other hand, in some situations, identity refers to the unique characteristics of
a person or object that make it distinguishable from other persons or objects
in some way similar” (1958, p. 612).

She seeks to identify some early factors that influence it and, with a sensitivity
that seems to anticipate themes dear to Anzieu (1975) and Winnicott (1966;
1971), places the bases of identity in primary experiences.
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“In the first weeks of life, the relationship with the other, whether animate or
inanimate, is probably mediated largely through touch, the skin, and the
highly specialized reactivity of the sucking mouth, while hearing and sight
play accessory and secondary roles” (ibid., p. 614).

In those same years, with a perspective more attentive to the social
dimension, Erik Erikson developed his original research perspective which
placed the concept of identity at its center.

On the other hand, Erik Erikson’s personal and professional history itself
appears marked by the search for his own peculiar psychoanalytic,
professional, and personal identity (3).

He considers identity as the outcome of an important stage in a process, a
succession of developmental phases lasting throughout life, in a close
relationship between individual endowment, environment, and social
relations.

A process that begins with the first, “oral-sensory” phase of development,
whose main characteristics are basic trust as opposed to mistrust, in which
somatic and relational emotional experiences determine the way the
individual will tend to relate to the experiences that later relationships and
the environment will offer.

“The final identity, therefore, fixed at the end of adolescence, is superordinate
to any single identification with individuals of the past: it includes all
significant identifications, but it also alters them so as to make of them a
unique and reasonably coherent whole” (1956, p. 67).

From a clinical point of view, identity seems to be described as something
silent that becomes present when it is lacking and gives rise to a crisis, an
identity confusion.

The term “identity crisis” was used in the treatment of former combatants of
the Second World War to describe a category of patients who “were neither
traumatized by war, nor malingerers, but, following war events, had lost the
sense of personal identity and historical continuity” (1968, p. 17), and with it a
central control that he called “ego identity.”

Also for Erickson, personal identity is based on a two-sided concept: the
perception of identifications in the continuity of one’s existence “in time and
space,” and the fact that it is recognized by others.

With reference to the use of the term “identity” in the passage by Freud I
quoted shortly before (1926), Erikson maintains that in that statement “the
identity of a person or of a group may be relative to that of another and that
the pride of acquiring a strong identity may mean an intimate emancipation
from a dominant group identity, such as might be the ‘compact majority”
(1923).

In Italy it is Renata Gaddini who, greatly indebted to the thought of
Winnicott, Greenacre, and Tustin, in a fine paper from 1978 in the Rivista di
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psicoanalisi, “Pieno, vuoto, identita,” speaks of a primary identity containing
within it embryos also of the first gender identity.

She had become convinced that already in the first stages of a child’s life there
is formed a primordial image that “there exists something that can serve to
close, and to maintain the sense of a full, unified self as a closed form” (1978,
p. 252), and that this comes to constitute the nucleus of a primary identity.
Concepts that are also taken up today with regard to a possible explanatory
hypothesis of some conditions of gender incongruence (cf. Schumann, 2022).
In more recent times, Lucio Russo (2009) speaks of invariants of the sense of
identity, which nevertheless guarantee a continuity of being and psychic life,
above all unconscious memory traces, deposited in each individual over the
course of life, “which constitute the foundations of psychic history and
transformative processes” (p. 52).

Leon and Rebecca Grinberg ask what is the “nature of what we call identity?
Is it a structure? A symbol? A relationship? Is it a force that maintains the
cohesion of the Self? Is it a relation among multiple relations? Is it a feeling?
Is it the expression of a specific unconscious fantasy? Is it how one sees
oneself and how others see one? ...” (1975, p. 7).

They believe that changes in contemporary society make recourse to the
concept of identity increasingly necessary. The feeling of identity would be the
result “of a constant interrelation of three relationships or channels of spatial,
temporal, and social integration.”

Already in 1975, with a kind of foresight, they write that “mass
communication that leads to non-communication, advertising of every kind,
the use of television as a narcotic, the alienation created by certain working
conditions, violence in all its expressions as an intrusive cultural model and
repressive systems of every kind, are some of the many factors responsible for
the confusion that, besides alienating the feeling of identity, at times pushes
the individual to reactive attitudes or desperate defenses, such as the
compulsive choice of a certain ideology for the purpose of emerging from
chaos and avoiding the danger of collapse of identity” (ibid., p. 11).

Identification

Daniel Widlocher, in a work on “Narcissism and identification” (2005),
proposes an interesting parallel between these two constructs and considers
“the possible role of the concept of primary identification in the psychic
actions that characterize primary narcissism” (p. 82).

A little later he emphasizes “the importance of the process of primary
identification, as an initial movement toward the other, independent of any
object relation with the other... and of the processes of introjection and oral
incorporation linked to the first phases of infantile sexuality” (ibid., p. 83).

In other words, this author brings primary narcissism closer to those
narcissistic-identity bases that come to be determined when primary
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relationships allow those identifications to become established without
particular hindrances, identifications which, beginning with Freud (1921), are
characterized by the experience of being, even before the stage of infantile
sexuality characterized by having, proper to introjections and secondary
identifications.

Indeed, with the language of a time still far from recognizing the early
maternal role, in Group Psychology (1921), Freud had spoken to us of the
difference between “identification with the father and the choice of the father
as object” (4). When the object later emerges from original undifferentiation,
secondary identification becomes possible, the one that presupposes the
presence of a differentiated object and moves “on the model of having,” which
“can by regression become a substitute for a libidinal object tie in a certain
way by means of introjection of the object into the Ego...” (ibid., pp. 295-296).
Two years later, in The Ego and the Id, he reminds us again that “originally,
in the primitive oral phase of the individual, object cathexis and identification
are not distinguishable from one another” (Freud, 1923, p. 491).

In that work, Freud describes the “general and lasting” nature of first
identifications and refers to “the formation of the ego ideal, that with the
father of one’s personal prehistory (5).... This identification does not seem to
be the consequence or outcome of an object cathexis, but rather something
direct, immediate, older than any object cathexis whatever” (ibid., pp. 493-
494).

It may be hypothesized that according to his own characteristics and those of
the environment in which he lives, the child may take for granted the
presence of the object and its love, or whether instead he must activate
behaviors aimed at securing its presence and obtaining its love.

Regarding the theme of identification, I recall that Gaddini (1969) had
emphasized the importance of processes of primary imitation that take place
within the perceptual-sensory sphere, through which, in the first moments of
life, perception expresses itself through bodily modifications: “the child does
not perceive the real stimulus, but the modification that has occurred in his
own body”... with respect to these imitative perceptions, “a predominantly
frustrating regime tends to reinforce them and to make them last longer than
they should”... “From now on, ‘to imitate in order to perceive’ is transformed
into the parallel psychic model in which perceiving becomes ‘being’. ‘To
imitate in order to perceive’ thus becomes ‘to imitate in order to be’” (ibid., p.
162).

In other words, if positive experiences prevail in the child, the capacity to
create ties allows the developmental path to proceed until the recognition of
the object’s otherness and the consolidation of the boundaries and internal
structures of the Ego, which progressively permit the child to face also the
object’s deficiencies or its absence.
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If things go sufficiently well, the child can live according to the rhythm of the
maturation of his psychosomatic potentialities, whereas in a deficient
environment it would fall to the child to take charge of his own
psychophysical balance through the premature emergence of what Winnicott
(1949) calls “the mind/intellect.” This maturation ahead of time presupposes
no longer being able to take for granted the presence of the object, from which
one is initially undifferentiated, but rather being confronted with its separate
entity before possessing the psychic means to tolerate separation from it.
When individual development is instead able to follow its rhythm, the
narcissistic bases are constituted that guarantee a sense of internal security,
ensured by a functioning in which, according to Winnicott, the child is never
so much himself as when abundantly dependent on others, before he becomes
conscious of what belongs to him and what belongs to the other.

These experiences constitute the basis of the sense of internal continuity and
security, for example of what Joseph Sandler calls the sense of “well-being
and safety.” The feeling of well-being and safety, of which Joseph Sandler
(1980) speaks, is distinct “from affective states of pleasure, anticipates the
importance, subsequently recognized, of the role of well-being in the
regulatory processes of the psychic apparatus” (p. 11), sustained by the
increasing activity of integration of sensory excitations, of whatever origin.
“The feeling of safety... develops as an integral part of the primary narcissistic
experience and must exist, in rudimentary forms, from the very earliest
experiences of satisfaction of need... just as we speak of signals of anxiety, we
may also speak of the development of signals of safety, which are related, for
example to the awareness of being protected and defended by the reassuring
presence of the mother” (ibid., pp. 15-16).

Winnicott, for his part, writes that “the sense of self is closely connected with
the sense of ‘being’,” “something that precedes the idea of being at one with,
because there has not yet been any thing except identity... The term primary
identification has perhaps been used precisely to indicate what I am saying,
and I am trying to show how vitally important this first experience is for the
initiation of all subsequent experiences of identification” (1971, pp. 142-143).
And he continues by sustaining the importance of the “capacity to BE... The
masculine element does (6) while the feminine element (in males and
females) is (4)” (ibid., p. 144).

One may think that in a world in which image matters more and more,
claiming or displaying an identity sometimes comes to cover a fragile sense of
continuity of existence. And this echoes what Winnicott thought with respect
to transitional objects and phenomena (Winnicott, 1953), maintaining that it
is the function, the transitional phenomenon, that matters in relation to the
object itself, and that the more emphasis is placed on the object, the more
precarious that function may be. In our field, the hypothesis I intend to
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explore is that the more identity is linked to something concrete, the more
precarious the intimate feeling of existence may be.

A viewpoint close to Winnicott’s but more anchored in Freudian
metapsychology is that of Roussillon, who in a meeting at the Centro
Psicoanalitico di Roma in 2022, on “identity in transit,” retraces the two
paradigms of Freudian metapsychology, the first centered on the “pleasure-
unpleasure” model and the other on “a beyond the pleasure-unpleasure
principle.” He maintains that in the first, the traumatic unfolds within the
sexual and psychic life finds itself confronted with desires and interdictions,
whereas in the second, the traumatic concerns something that goes beyond
that principle.

In situations in which the pleasure principle regime prevails, with a sufficient
experience of “primary pleasure,” “the subject may renounce identity of
perception and pass to identity of thought, that is, acquire capacities for
symbolization and not act in behavior, bodily transformations, ...”.

In the dimensions “beyond the pleasure-unpleasure principle,” characterized
by problematic primary experiences that could not be integrated into the
psychic apparatus, we are faced with “a sexual co-excitation, entangled in
some form of experience of unpleasure” that transforms narcissistic
experiences, by sexualizing them, in order to integrate them insofar as they
are connected to some sort of pleasure.

These situations, which do not allow an elaboration of trauma but rather tend
toward its repetition and reproposition in different terms, “confront us with
the problem of having to elaborate defenses beyond primitive agonies, beyond
primitive terrors, beyond a dissatisfaction that might be called identitary, and
it is thus that one comes to brandish the banner of identity as an attempt to
survive” (7).

To conclude this part of the reflections, we might take up the distinction
between identification and identity proposed by Rosine Perelberg (1999): the
former is characterized by the fluidity hypothesized by Freud, whereas the
latter concerns “the individual search for a coherent identity, a sense of
cohesion denied by the very nature of the psychic apparatus.” It follows, in
her opinion, that identification “is a process that takes place in the
unconscious and is made of fantasies... Identity, on the contrary, is an attempt
that each individual makes to organize these conflicting identifications in
order to achieve an illusion of unity...” (ibid., p. 39).

The analyst’s identity: confronting clinical work in “gender” issues
It seems banal for a psychoanalyst to maintain that every individual who
turns for help should be welcomed with a mind and spirit open to grasping
the individual specific expression of his or her human experience.
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This has not always seemed to happen with requests from persons with
gender dysphoria or incongruence, whose conditions risked being considered
through a pathologizing lens that bordered on prejudice.

Until not long ago, there were not many psychoanalytic contributions on
gender issues. In recent years, with the hyperbolic growth in requests for
identity change (Bell, 2023), contributions on these themes have increased. It
may be said that their main problem is that they tend to generalize
theorization arising from a limited number of cases, proposing etiological
hypotheses which, however valid in a single situation, cannot be extended to
the totality of conditions (cf. D’Alberton, 2019).

And speaking of the issues concerning the need for identity that seems to
characterize today’s reality, we cannot exempt ourselves from some reflection
also on our identity as psychoanalysts, who, having grown by identifying with
masters and traditions proper to different times and sociocultural contexts,
now find ourselves facing situations that struggle to fit within our reference
criteria.

It is not easy for us to confront contemporary culture, which seems to unite
young people, adolescents, and adults in denying differences and distinctions,
the difference between the sexes and generations, the structuring function of
the Oedipus complex, the reality of symbolic thought—which originates from
the acknowledgment of absence. A culture that seems not to tolerate the
postponement of desire, in an undifferentiated universe in which the
complexity of psychic work is regarded as baggage of a culture of a remote
past.

In a fine paper presented at the EPF in Vienna and subsequently also at the
Centro Psicoanalitico di Bologna (2022), Paola Marion helps us distinguish,
in our profession, the aspects connected to the Ego Ideal, which refer back to
nostalgia for the primary object, from those of the Ideal Ego more linked to a
relation with a “great object” (cf. Musella, 2023).

According to Paola Marion (2022), the identity constitution of the
psychoanalyst involves passing through “feelings of partiality, insecurity and
fragility,” which avoid “exclusive” identifications that would provide “an
exclusive and protective bastion.”

“Out of control, this type of identification can represent a narcissistic
compensation in relation to the limits imposed on us by our work and by the
very limits of our existences in general, with respect to the uncertainty of not
knowing and of having to reckon with the ‘unquiet coexistence’... of different
and contrasting points of view.” Lucio Russo (2009) describes the “paradox of
the psychoanalyst’s identity who, faced with the identity crisis of his patient,
suspends certainty about himself in order to come into contact with the
sensitivity of the other” (p. 25).

Coming to the issue of gender identity, until not very long ago, and sometimes
still today, gender incongruences were approached as problems of instinctual
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development connected to the area of perversion and characterized by a
massive use of mechanisms of splitting and denial with respect to anatomical
reality (Freud, 1925), by an unsuccessful passage through the Oedipal
crossroads and the consequent non-recognition of the male/female,
child/adult difference (cf. Argentieri, 2009).

Although almost all authors claim a psychoanalytic theoretical-clinical space
not entangled in social and ideological conflicts, from time to time one seems
to catch in various works a duty of testimony to the values on which
psychoanalysis is based and an implicit critique of current social trends and a
collective imaginary that values the concept of “undifferentiation”
(D’Alberton, 2019).

Giovanna Ambrosio (2009) emphasized how in this area of intervention
psychoanalysis is surrounded by a critique that neglects the difference
between “rigor and rigidity,” and at the same time she asks whether analytic
neutrality still represents the capacity to listen to all parts of the patient... or
whether, “understood as a tacit consent... it may dangerously slip into a
complaisant, ambiguous and not very protective attitude for the male/female
patient” (XVII).

If a certain difficulty in addressing these themes is still present, it is because
they, with their implicit request for medical interventions, seem to challenge
both the constitutive bases of psychoanalytic theories of development and the
very aim of psychoanalysis, namely to “retain within the psychic field all
impulses, that which... (the patient)... would like to set in motion on the
motor plane” (Freud, 1914, p. 359).

The American psychoanalyst Avgi Saketopoulou (2014) speaks of a “grave
gender trauma,” to describe the suffering that emerges from the encounter
between the non-recognition of gender of transsexual patients and the
anguished experience of the body in which they were born. She believes that
one may “think of a correspondence between the clinical difficulties of
patients in the trans area and the countertransference difficulties of
psychoanalytically trained therapists with such patients. Both must mourn a
loss: the patients that of a harmonious foundation of their identity; the
psychoanalysts that of the ‘sexual compass’ of their discipline, the difference
between the sexes.”

As if some feared the loss of contact with their body, and others with the
corpus of knowledge that characterizes them, for example, Colette Chiland
(2005) maintained that only with time had she become “capable of being
‘without desire,” without the desire that transsexuals should renounce
transition” (p. 574). To deal with transsexual persons or persons with gender
dysphoria requires working on our countertransference but also on our
transference onto the patient, which is often based on a worldview linked to
our identity as analysts and to our identifications, as professionals and as
persons.
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A person who defines himself or herself with a precise identity (“I am this”)
encounters a professional who, on the basis of his professional identifications
(“I am this”), implicitly carries with him the idea of being able to help the
person no longer to need that “identity clinging.”

Indeed, one of the greatest risks is that, consciously or especially
unconsciously, when we think about therapy with a person with gender
dysphoria, the idea of a modification of his or her push toward transition is
one of its components. Ultimately, we can only agree with Amalia Giuffrida
when she invites us to allow our theories in the session to become mute and
“to give way to a weak and open relational style” (2019, p. 58).

Coming to the conclusions, it seems to me that such an attitude is in tune with
the founding values of psychoanalytic practice, as Freud himself proposed it
in his reply to the letter of the mother of a young homosexual, at a time when
homosexuality was considered a crime in the United States and the United
Kingdom: “...The outcome of treatment cannot be predicted. What analysis
can do for your son is something different: if he is unhappy, neurotic, torn by
conflicts, inhibited in his social life, analysis can bring him harmony, psychic
tranquility, full efficiency, whether he remains a homosexual or changes...”
(Freud S. 1935, cited in Jones, 1953, p. 237).

Notes

1. A version of this paper was presented at the Centro Psicoanalitico di
Bologna on the occasion of the inter-center meeting of 14/10/2023.

2. The first Apple smartphone, the iPhone, which incorporated an iPod with
touch screen, a revolutionary mobile phone, and Internet, was presented on
January 9, 2007, followed a few months later by the first Android smartphone
developed by Google, which came to be used by all non-Apple manufacturers.

3. Erik Erikson was born Erik Salomonsen into an important Jewish family in
Copenhagen, in which his mother left her husband at the time of Erik’s
conception; little is known about his biological father, except that he was a
non-Jewish Dane. When she discovered her pregnancy, his mother moved to
Germany, where Erik was born, and when he was three years old she married
a German Jewish pediatrician, Theodor Homburger. In 1908 the name Erik
Salomonsen was changed to Erik Homburger, officially adopted by his
stepfather, who was presented to him as his real father; learning of the
deception only toward adolescence embittered him for the rest of his life.
After artistic training and attendance in the psychoanalytic group in Vienna,
qualifying as a psychoanalyst, in the 1930s he moved to the United States
where he replaced his stepfather’s surname with a name of his own invention,
Erikson.

Of Nordic origin, adopted, Jewish, not German, we can understand how the
development of identity seems to have been one of Erikson’s greatest
concerns in his life, in addition to being at the center of his theoretical work
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(for further information cf. Hoare, C. H. (2002). Erikson on Development in
Adulthood: New Insights from the Unpublished Papers. Oxford University
Press).

4. “In the first case the father is what one would like to be, in the second what
one would like to have. The difference therefore lies in this: whether the bond
concerns the subject or the object of the Ego. The first type of bond is
therefore possible already before any sexual object” (ibid., 294).

5. “perhaps it would be more prudent to say ‘with the parents,” since father
and mother, before the difference between the sexes and the absence of the
penis are known with precision, are not valued differently.”

6. Italics in the text, the underlining is mine.

7. The underlining is mine.
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Gender, Self and Intersubjective Dimension in the Analytic
Relationship
Mariaclotilde Colucci

The analytic relationship can be the privileged place where gender issues can
be recognized and deconstructed. The dialogic-therapeutic essence consists in
co-creating the sense to organize the dialectic between the subjective
cognitive-affective experience and the social and relational experience and
favor the development of potential experiential and transformative worlds.
This perspective gives added value to the process of emotional understanding
of implicit and intersubjective knowledge between patient and analyst. The
meanings that emerge may be other more complex organizing principles and
in any case future forms of emotional experience. This process may bring
with it potential traumatic levels of disorganization that can insinuate
themselves in very peculiar ways in the transference-countertransference
relationship.

Keywords: gender, self, subjective experience, intersubjectivity,
transference countertransference

In contemporary psychoanalysis, feminism and the postmodern turn have
renegotiated the meanings of gender and sexuality in both psychoanalytic
theory and lived experience. Nevertheless, the anatomical difference that
determines our sexual assignment as man or woman still remains a reality
that matters in the development of each individual's personality and identity.
This fundamental act of categorization emphasizes the anatomical
differences between men and women by creating the difference: a singular
polarity of counter-identity that "slips" from the body to the mind such that
Man/Woman is made equivalent to the nominal gender categories
Male/Female, which merge with the ideologically charged psychic categories
of masculinity and femininity.

In North American psychoanalysis, gender is described in a way that is not
taken for granted, but fluid and interpersonal, a complex intersubjective and
relational construction; it is experienced in a similar and different way by
each of us, thriving in the dialectical tension between subjective experience
and social and relational experience. Nominal gender, the category through
which we are named and we name ourselves male or female, does not speak
for itself and is not a label . inert. Rather, the intersubjective act of naming
and being named a gender is a dialectic charged with tension. Messages about
gender and sexuality are continually exchanged in conscious and unconscious
registers between parents and children, between romantic partners, and
between each individual and cultural archetypes, which recall the body as an
instrument of reception and transmission.
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From this relational and intersubjective perspective the question shifts from
what gender is to how it is used: what psychic and intersubjective work is
employed, and how rigidly and concretely gender and sexuality are used in
an individual mind, in a family context, or in a therapeutic situation . In
Jessica Benjamin's terms, the focus becomes whether it is the subject who
experiences himself as a personality that invests gender and sexuality with
meaning, or whether gender and sexuality are meanings that happen to the
subject.

Words create culture, and it is necessary to activate the appropriate
awareness to know how to use them. The therapeutic setting, dedicated to
non-prejudice, and to the analysis of the contents of the internal world,
constitutes a privileged place to deal with gender issues in the effort to
acquire greater awareness of one's own defense mechanisms and one's beliefs
about oneself and the construction of a representation of oneself with the
other. It is in the relationship that gender issues arise, consolidate and create
culture, and therefore it is within the relationship that these can be reviewed,
recognized and deconstructed, in order to free the subject from dysfunctional
and discriminating beliefs (1).

Davide is a young man of about 30 years old, who undertakes analysis to try
to understand his erotic desire for transsexual women (MtF). This preference
has sometimes made him question his sexual orientation, wondering if he
was gay, but without, apparently, threatening his heterosexual identity. He
proudly describes himself as an adult male, heterosexual, a pleasure seeker,
capable of experiencing sexual pleasures at various levels, challenging
common morality and gender boundaries.

He states that, like many gynandromorphs, (2) he is attracted to extremely
feminine transsexuals with very large breasts and who look like “real”
women. The breast/ penis equivalence in his fantasy is central both to sexual
arousal and to the obsessive desire to look, touch, suck: “ I like certain types
of trans with large breasts, and with a penis.” According to Jessica Benjamin
(1988), this type of equivalence allows one to “find” the familiar in something
that is not. “Pretending” that a penis is a breast does not necessarily serve to
deny the difference, but this fantasy game can also serve to symbolically
overcome a recognized difference and increase sexual empathy.

At the same time, he describes his love affairs as relationships disturbed by
his ability to bond with women, which he himself defines as drugged. The
first phase is characterized by the search and the will to do everything
possible to capture, attract and finally conquer the interest of a woman. Once
the conquest is made, he becomes hypervigilant and hypersensitive to the
smallest wounds and disappointments coming from the woman who at that
point painfully falls from the pedestal and the idealization where his
expectations had placed her, discrediting her. Once the object is disinvested,
he feels insignificant and pervaded by a state of emptiness, or, he feels excited
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by grandiose and omnipotent fantasies; at this point he draws emotional
stimulation from paid encounters with transsexuals, via chat. The economic
transaction has its decisive role: "you are excited by the negotiation and at
the same time you are sad because it is precisely that which excludes the
possibility of a hotter encounter"”. The need is also to subjugate, under the
control of the commercial transaction, the unconscious attempt to dominate
the original trauma: “/...J erotic domination [...] derives its appeal partly
from the of er to break through the protection of the isolated self, to explode
the numbness that comes from the 'false' dif erentiation. It is a reaction to
the situation of solitary imprisonment, being unable to reach the other, or to
be reached by the other [...]” (Benjamin, 1988). Development, as we know,
evolves in specific intersubjective contexts that facilitate or impede the child's
ability to regulate affects and the negotiation of maturational processes in all
phases of growth and psychic development. Within the infant caregiver
system (Stern, 1985), recurring patterns of reciprocal interaction, formed at
the interface of interacting experiential worlds, constitute the unconscious
organizing principles that regulate the child's developmental experiences.
These invariant structures, fundamental to personality development |,
constitute the basis for self and object representations. Dysregulations of the
dyadic self /other self-regulating system determine a loss of the ability to
regulate affects, favoring the development of disorganized and disintegrated
affective experiences and self- states. Conflict takes shape in intersubjective
contexts in which the subject's core emotional states cannot be integrated
because of the failure to evoke a responsive response from the caring other.
Empty states may give rise to the effort to seek emotional stimulation and
arousal based on the original dysfunctional experiences of affective
regulation. Davide's daily life is all about sex; his days are spent placing ads,
calling, negotiating prices, trying to figure out which meeting might be the
most convenient, which one attracts him the most. Coming to analysis was for
a certain period a way to resist this automatism until something, kept at bay,
was activated in the transference. Meetings with transsexuals become much
more frequent between one session and another, in an attempt to avoid
making a bond with me and to smuggle to himself, and to me, that it is better
to spend his time and money in this way rather than coming to the session.
With my interventions I try to make Davide see the correlation between paid
sexual encounters and creating, between one session and another, excitement
and a fantasy of control and domination. His sexual enactments can be
considered as transferential attempts to regulate representations of early
traumatic experiences of a male identity felt as threatened; turning the
passive into the active so that the original hostile and concretized object is
perceived defensively as the source of maximum sexual pleasure (Benjamin,
1988).
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In the session he states that he never feels completely the subject of his own
erotic experience. His desire can arise only in relation to seductive but
unknown strangers, which reveals all the impotence of abandoning himself to
the encounter with the other: in the erotic union the harmony can be so
intense that the separation between self and other appears momentarily
suspended; separate minds and bodies can be in total harmony with each
other: the self and the other are fused. However, it is not only an experience
of sexual pleasure, but a mutual recognition, an experience of coming into
contact that Davide is unable to allow himself. The only other in whose
presence he can allow himself to abandon himself to his own pleasure is
another who controls omnipotently and who has no needs of his own and
who offers him the wonderful combination of stimulation in a context of
simulation of desire without risk (Mitchell, 2002, Benjamin, 1995).

During the analytic process the desire for intimacy, which also begins to
emerge in the transference, produces profound anxieties and at the same
time dreams become populated with erotic and voyeuristic elements.

P.: I had a dream. There was a video conference and my colleagues and I
were sitting on a sofa perpendicular to the screen at the back of the room.
We had a small monitor to follow the conference, even though our monitor
was zapping to various other things. By turning my head I could see the
screen and follow it. When I turned around next to a colleague, a woman
was sitting down. When I turned around a second time I saw that the
colleague had put his hand on her leg and shortly after she put her hand on
his thigh. The woman was brown-haired, with a normal face, but she had a
huge cleavage and gigantic breasts. I was following the conference. When I
turned around to face them again, she was giving them a blowjob. I was
uncomfortable. Someone in the room had noticed and they were pointing at
us and snickering. The colleague, turning to me, whispered! You who are an
expert, how much do you pay in these cases?” I didn’t know what to answer,
the colleague got up and disappeared. The organizer comes to me and
complains that my friend should have checked himself in front of everyone. I
am embarrassed and make a polite face. The colleague came back with 50
euros for the girl. We resume work via video conference.

Performing oral sex in the dream suggests a fantasy of domination over the
analyst in an attempt to turn the passive into an active one: "Instead of
admitting that I miss her, I dream of oral sex with her over the weekend to
pervert this lack, this abandonment". Furthermore, having spoken in the
session about issues related to his most secret sexual practices made him feel
monitored and exposed to a gaze that put him at risk of humiliation, and
these not entirely elaborated deviations disturbed him in a pervasive and
uncontrollable way, generating shame. He associates the 50 euros with the
standard rate for oral sex and the rate for the session; he associates, with the
presence of the colleague in the dream, his own sexual ambiguity and the not
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knowing where to place himself with his confused desire: whether he is
excited by the woman or by the man.

During the treatment I tried to consider Davide's feelings and his sexual
transference fantasies as the expression of the search for an emotional
renewal characterized by an enrichment of personal relationships; and that
the therapeutic relationship could be a vehicle for the revitalization and
transformation of the self and of the bonds in which he feels involved. The
hope, which was activated in the eroticized transference, allowed access in the
session to a vast range of affective states and their multiple and complex
meanings.

During the sessions he quotes songs and love poems, and in all these quotes
Davide tries to legitimize what he feels, as if the words of famous poets,
writers, and singer songwriters could fulfill the validation he perceives he has
not had. He implicitly describes what did not happen in the relationship with
the object, but which he wishes could be activated in the transference
relationship, that is, that I empathically participate in his acquisitions session
after session in the most direct, close, and vital way. Davide openly declares
in the session that he feels alive because he is erotically attracted to a woman,
the analyst, who he perceives as emotionally linked to him. Although the
situation is difficult to manage, generating moments of embarrassment for
both of us, dilemmas regarding boundaries, and feelings of shame and guilt,
the transference relationship that emerges responds to multiple functions.
Within the therapeutic process, in his attempts to be in a relationship, the
sexualized idealization of the object allows him to convey his feelings, but also
to see his inadequacy and incompetence to form any other kind of emotional
bond with the object, which is not eroticized.

Davide's dilemma, relived in the transference relationship, becomes clearer:
as a child he learned to control and deny his needs for emotional dependence.
Emotional dependence makes him feel passive/feminine and makes the
possibility of experiencing early infantile needs and desires in the
relationship dangerous.

Davide is an orphan of a mother, who passed away early when he was very
young. His emotionally absent father was unable to help the child to process
the grief, leaving him alone with his emotions: he could not talk about his
mother's death, and for many years he could not mention her to the point of
forgetting her and having almost no memory of her and of them together and
of the affective quality of their emotional bond.

Over the course of many sessions it was possible to reconstruct and provide
help in understanding his fragmented and incomplete way of remembering.
The gaps in thought and the absences reproduced in the session speak
simultaneously of the desire to (re)find and the fears of (re)losing, in an
attempt to integrate the unfinished affective experience in the relationship
with the mother.

194



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

We also begin to understand how his father's memories, about his mother
and his childhood, overlap with his own like an overwriting, which not only
prevents him from placing them in a temporal sequence, but which makes
him experience a subtraction by means of an extractive introjection (3) that
Davide experiences as a somatic experience of " numbness of the mind and
body", a vitality felt as being stolen not only psychologically, but also
physically ( Bromberg, 2001).

P.: I would like to take possession of my body and feel it more mine. I feel
like a hermit crab, as if my self, which would be the crustacean, inhabited
the mollusk that is my body, this empty, lifeless shell. It is not exactly the
most beautiful symbolic image that could come to mind.

A.: I think instead that it is a very fitting image that allows her to represent
a nascent

state of self to be integrated within herself . Integrating the hermit crab and
the empty shell.

Dissociated somatic experience to the attempt to make a clean sweep of
emotional experiences and traumatic memories that he feels are too heavy a
burden to carry. The processing of past memories and of the mother's
mourning, has established a potential link between the inability to process
mourning and the interference with the development of gender identity and
processes of subjectivation (Di Ceglie, 2006): Davide, at the time , resolved
his mother's death by concretely identifying with her. He often played alone
after school and, taking advantage of his father's absence, he secretly dressed
in his mother's clothes and played with stuffed toys. He never preferred
games culturally considered more suitable for boys, but rather more feminine
ones.

He also began to think that his unsatisfied needs and his grief due to his
mother's death were improper manifestations and defects of his self that he
could blame for his response to the traumatic event. Perceiving himself as an
extremely vulnerable boy/ girl, he developed a pessimism associated with
chronic fears and a depressive lifestyle; and living in an oscillatory state,
between having to conform and submit to the emotional states of his father,
in order to preserve the indispensable object, and trying to preserve and
protect himself . The impediment to paternal object love pushes him to deny
his own maternal object love on which he depends exclusively, fueling a
rejection of femininity that in many heterosexual men can become an
impediment to object love for women and develop a massive rejection of
femininity . Not only because there is a lack of a positive male role model, but
also because erotic energy is linked to a frustrated object desire, for which
women acquire value not as sources of internal and sentimental emotional
satisfaction, but as a bargaining chip symbolising the power of male courage
(Benjamin, 1988).
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Later, during adolescence, the sexual body becomes the place where the
anxieties and insecurities about his own masculinity materialize, which
Davide tries to overcome through the sexualized attempt to elude the
emptying of himself , when he perceived that his entire self - mind -body was
dys-regulated and out of control; to reactivate a sense of cohesion and
maintain a precarious self-image stable . In this phase, the choice to go with
transsexual women represented an attempt to organize his developing sexual
gender identity , by means of a concretization (Stolorow, Atwood, 1992) of
the fusional fantasy of the combined mother/father object.

J.B. Pontalis (1977) refers to two myths in which the polarities of man-
woman, masculine-feminine, active-passive combine. In the myth of the
androgynous, according to Pontalis, the appropriation of a double power of
father-mother, male female occurs , through which the other , becoming
complementary, cancels the difference, thus making all antagonism
disappear. In the myth of Caenis, his transformation from woman to man
gives him the power to be invulnerable; autogenesis and immortality
transcend the difference between the sexes, attributing to him the power of
infinite renewal.

Bassin (1991) used the term “genital theory” to propose that the phallic phase
with its opposites gives rise in adolescence to a real genital phase in which
the antithetical elements can be reunited. The author proposes that the
transcendence of the split unity of gender polarities is expressed through the
formation of the symbol with its transitional function as a bridge; the
pregenital aspects of pre-Oedipal life should be reintegrated into the
proposed symbolic synthesis. From a Jungian perspective, according to
Samuels (1985), the symbol reconciles opposites and in so doing allows the
expression of fear and power.

Davide says that, as a boy, he jokingly called himself “Davida, the trans fairy”
to define how he felt he was: a phallic female. With self-irony he tried to
elaborate the sensation of not having the tools to be able to organize a
coherent gender experience, feeling awkward and clumsy in a body that, in
an unusual way, he felt was divided in half: the upper part was feminine and
the lower part masculine. In this way Davide built a representation, split,
anguished and fragmentary, of the limits and potential of his corporeal self ,
within his experience of masculinity .

According to Adrienne Harris, there are complex and multiple relationships
between categorical knowledge, body awareness and the representation of
genitals. Body schemas, including the experience of genitals, are intertwined
with gender awareness in constantly evolving, non-linear ways. In her view,
psychoanalytic theory has been more interested in the weight that the body
exerts on representation than in seeing the impact of representation on the
body schema and, conversely, the impact of the body state on representation.

196



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

“We are used to considering body representations as the locus of the
memory of trauma and of non-symbolizable experiences. But perhaps we
can add something dif erent. [ ... ], the problem in communication is that we
cannot find a guideline: the incoherence and instability of the body conveys
too strong and inexpressible a meaning” (Harris, 2003).

Just as dissociated infantile sexuality has its meanings, together with all the
unmetabolized and unsymbolized forms of parental sexuality, gender also has
its meanings, which pass through a series of subtle transmissions between
parents and children, perceived as an insidious part of what defines
femininity and masculinity, and can be transmitted through implicit or
explicit identifications, independent or conforming to the gender of the
caregivers.

When this implicit transmission is overwhelming, compared to the cognitive
capacities that the child has available to understand processes that elude his
own capacity to access the symbol and the creation of meanings, a system of
conscious and unconscious meanings constructed personally should
subsequently replace the parental psychic structure with which one is
unconsciously identified. It is precisely the parental psychic structure that
must be deconstructed to liberate, articulate, construct and give the subject
the sense of being the initiator of his own actions in the construction of
personal meanings and values (Davies, 2000). Jody M. Davies
draws attention to how in our Western culture we grow up without a language
with which to describe, contain and symbolize our erotic experiences and how
consequently there is a lack of an internalized relational context that informs
us that this shared context that explains the interpersonal erotic experience is
reachable. The erotic sensual experience remains something beyond the
clarity and linearity of linguistic coding. We mature without an internalized
experience or procedural memory of interpersonal containment of these early
erotic sensations; and thus they are not given the co-created interpsychic
space in which they can be symbolized and integrated.

The activity of psychoanalytic understanding consists in the collaborative
effort, between patient and analyst, to find the meaning of doing experience
(Orange, 1997) between what is given and what is produced and that can
emerge within and between the subjectivities in play. Experiencing is the
outcome of the infinite and constant organizing activity (fantasies, dreams,
narration, bodily experiences) in slowly deconstructing and reconstructing
patterns of meaning; and in Davide's case, more authentically personal
patterns of gender and sexual meaning.

This process entails potential traumatic degrees of fragmentation and
disorganization, which may insidiously manifest within the transference—
countertransference dynamic in highly specific and nuanced ways.

P.: I dreamed that we were on the roof of a modern building. There were
four of us, all dicks and tits, but it was not clear if we were transsexuals or
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two swinging couples. One partner of the couples, touches a dick but in the
middle there is a hole where a rope is pulled. I am in the middle of the four
and I am not sure of my gender identity and that of the others present.
Sensations, processes and bodily events dominate the child's early
experiences and are elaborated imaginatively, in this way the child can
represent and construct meanings of the relational world that surrounds him
and of the people who compose it, in particular the parents. For Jessica
Benjamin (1995) the intersubjective and the intrapsychic are processes that
co-evolve simultaneously and clarifies that a bodily state or a bodily place for
a psychic representation is something both material and imaginary. Surfaces,
holes, cavities , bodies held in balance, sounds, smells, touches "[ ... |
everything becomes invested with meaning and sensorial registration
through the child's participation in the interactive matrix, through touching,
holding, looking, speaking, hating , loving and hating others. The child's
body is densely woven and with af ection from the parents; material life of
ers itself profoundly to parental comparison and excitement and to the
conscious and unconscious fantasies of the family and probably of the
culture. This complex imaginary construction may begin from the moment
of conception ” (Harris, 1998).

Self and gender identity crystallize very early, by the middle of the second
year of life, and almost simultaneously (Benjamin, 1988; Fast, 1984).
According to Muriel Dimen (2003), the simultaneous development of self and
gender creates a subjective problem: “Although structurally dif erent, the
contemporaneity of their psychic birth makes them appear, even feel, as if
they were one. This mutual inclusion makes the relationship between them
both unquestioned and debatable. The intrapsychic proximity of the sense of
self to the sense of gender identity often obscures, or intensifies, the
complexity of the gender representation that is thus generated. At the same
time, the masculine/feminine contrast, by overshadowing many
representations of the self that are not related to gender, can mask, and
even create, dilemmas concerning the self”.

In a cultural sense, many dichotomies define each other, self and other,
masculinity and femininity, activity and passivity and many other types of
pre-Oedipal/Oedipal dualism, childhood/adulthood, autonomy/dependence,
superiority/inferiority, heterosexuality/homosexuality are shown equally,
simultaneously and interconnected both at the psychic and cultural level.
Observing these poles of couples opposites, according to Dimen, “gender” is
expressed not so much as a specific category but as something resembling a
set of interacting forces, so gender seems to have its own essentiality, which
consists of a complex of relations that move between multiple contrasts or
differences. Recognizing the force field that combines with the contrasts of
the masculine/feminine type, self/other and active/passive, which are not
correlated with each other, allows us to understand that some qualities of the
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self, which are neutral with respect to gender, such as activity and passivity,
can mutually organize themselves and thereby evoke sexual and gender splits.
Heterosexuality, even if it expresses the choice of object, can hide and express
this type of split within the self.

P.: "I was going to the civil registry of icer to ask why there was no gender
marker identifying me on my ID card. I, on the other hand, demand that this
be there." Although Davide experiences the dream experience as paradoxical
and alien to himself , the possibility of dreaming and telling sets in motion
new processes of symbolization. Both dreams indicate a complex junction of
identification and subjectivation processes; and an articulated path of gender
identity still in development, which in its own way loudly demands a greater
identity cohesion, and a definitive and stable acquisition of gender rather
than an “unattainable Oedipal ideal” with which the self is in perpetual
struggle (Benjamin, 1995).

The continuous dialectical tension between real and ideal representation of
the experience of the self is not easily sustainable, aggravated by the rigid
contradictory and cultural prescriptions of complementarity. The
representation of the self based on gender is continuously destabilized by
conflicting identifications that require an ability to support the contradictions
within them far superior to cultural expectations. The psychoanalytic
relationship promotes the recognition of these contradictions and the ability
to intuit the multiplicity of positions, under the apparent unity of the choice
of object and identifications; and to understand the experience of gender as a
substance tenacious and fragile at the same time. Deconstructing gender
dichotomies also means thinking of gender identity as a transitional territory
with unfixed but mobile borders and contrasts in pleasant tension with each
other (Goldner, Harris, Dimen, 1991).

Dreaming allows access to a representation of oneself , which opens up in the
session to a different narration of one's masculinity , moving towards an
emotional register in which to integrate dissociated aspects of oneself. The
body, both one's own and that of others, is split, fragmented, reduced to a
mere instrument, causing a shift from the erotic and sentimental register to
the pornographic one, in which pleasure is replaced by the need for a body
that confirms one's masculinity . The role played by the body is crucial to the
way in which masculinity is perceived, performed and lived; it risks appearing
as a body limited in its ability to express potential and resources that are
specific to the affective register and not to the objectifying and dehumanizing
one between oneself and the other in the encounter between bodies.

Changing the representations of the male self implies going through a change
in affectivity and in the perception of the body in the wake of the process that
Connell and Messerschmidt (2005) define re-embodiment: the change will
be possible when Davide has recognized and embraced the centrality of
affectivity in relationships; when he recognizes the need to welcome and
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accept in him the vulnerability intrinsic to the human being (Ederoclite,
2023).

Notes

1) Please refer to: Donati, Lisa. “Gender Issues in Psychotherapy: A Narrative
Review on How to Legitimise or Problematise the Gender Stereotypes at the
Base of the Clinical Question”. Department of Philosophy, Sociology,
Education and Applied Psychology. University of Padua, Department of
Psychology, Degree Course in Psychological Sciences and Techniques, Prof.
Elena Faccio.

2) Heterosexual males attracted to transgender women.

3) Christopher Bollas (The Shadow of the Object, 1987) uses the term
extractive identification to indicate a highly destructive intersubjective
process whereby one person (parent) steals an element of the psychic life of
another (child).
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Continuity and Discontinuity of the Self and Relational
Experience in Gender Affirmation Pathways for AFAB individuals:
A Phenomenological-Hermeneutic Study

Nicolo Conti e Rosapia Lauro Grotto

Abstract

Transgender and gender diverse (TGD) individuals undergoing a gender
affirmation process may encounter obstacles that impact their personal and
relational world while also activating their internal resources. This study
aims to describe the unique and individual experiences of those who have
undergone a transition, both psychologically and relationally, through the
testimonies of a group of participants who have completed or are currently
undergoing their transition. The research participants are transgender
individuals assigned female at birth (AFAB) and were recruited through the
Associazione Consultorio Transgenere in the province of Lucca, an
organization dedicated to the protection and advocacy of TGD individuals.
The study follows a phenomenological-hermeneutic approach, allowing
meaning to emerge from the data, which consists of participants' testimonies.
This research was conducted in Italy between 2021 and 2022. The results
describe the participants’ personal and relational world within the gender
affirmation process, revealing the complexity of the transition experience,
which permeates all areas of life. The themes emerging from in-depth, open-
ended interviews (Montesperelli, 1998) address various relationships,
including the relationship with oneself, family and friendships, and
interactions with associations and healthcare professionals. The
phenomenological-hermeneutic method made it possible to delve into the life
stories of each interviewee, highlighting their unique lived experiences and
the specificities of gender affirmation pathways. Moreover, sharing the
findings with the participants underscored a shared experiential dimension
within this context. These results provide insight into the profound processes
of self-reconstruction within gender affirmation pathways and the relational
experiences that support one’s reconstruction and personal integration. They
offer valuable data for the scientific community, healthcare professionals,
and the development of care guidelines, as well as information that can
enhance awareness of the deep psychological and relational implications of
transition within the TGD population.

Keywords: transgender, AFAB, gender identity, gender affirmation,
phenomenological-hermeneutic approach.

Introduction
Gender identity is a fundamental construct in contemporary society, as it
represents a personal configuration resulting from the psychological
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integration of biopsychosocial and cultural aspects (Graglia, 2022). As noted
by Perelberg (1999),

identity is an attempt by each individual to organize -conflicting
identifications, which take place in the unconscious and are shaped by
fantasies, in order to achieve an illusion of unity that allows them to affirm: “I
am this”. The perception of being a woman, a man, or another identity is a
core aspect of selfhood, as it shapes how individuals perceive themselves and
provides a fundamental reference code activated in interactions with others
(Graglia, 2022). The terms transgender and gender diverse (TGD) serve as
an umbrella that encompasses all individuals whose gender identities,
expressions, or behaviors differ from those traditionally associated with the
gender assigned to them at birth (Bochicchio & Scandurra, 2024). These
terms describe individuals who exceed gender boundaries, whether in terms
of identity, expression, or societal expectations of femininity and masculinity,
in contrast to cisgender individuals, whose gender identity aligns with their
assigned gender at birth (Graglia, 2022). Some TGD individuals experience
profound distress related to their phenotypic sex and feel the need to modify
their bodies to regain a sense of well-being. Others may experience
discomfort stemming from societal pressures to conform to a gender category
in which they do not recognize themselves. In Western society, being
recognized as belonging to a certain gender often requires a body that aligns
with that gender. This dynamic fosters the view of physical transition,
through hormonal treatments and surgeries, as a necessity, leaving little
room for alternative paths that may better align with an individual's internal
sense of self (Graglia, 2022). Lemma (2022) argues that any discussion on
bodily modification compels us to reconsider the notion of a “natural” body,
one supposedly free from social constructions or culturally determined
projections. However, given that all bodies are shaped and constructed to
some extent, it may be more accurate to speak of a “given” body. Winnicott
(1945) had already articulated the developmental task associated with
“personalization”, the process through which the psyche inhabits the body,
enabling individuals to experience their bodies as uniquely personal and
integral to their identities. The gender affirmation process is an
individualized approach aimed at supporting TGD individuals in exploring
and affirming their identities (Graglia, 2024). This process encompasses
psychological, social, medical, and legal dimensions (Reisner et al., 2016) and
varies in its demands and timelines. Lemma (2022) describes gender
affirmation as a transformative experience, in which individuals first inhabit
a given body and then a reconstructed body, generating new experiences and
mental representations throughout the process and in anticipation of its
possible completion. This journey reflects a person’s history, inscribed upon
the body and internalized in the mind as a narrative of the self. However, the
experiences of TGD individuals are not always linear or free of obstacles.
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Recent studies indicate that discrimination and abuse levels within this
population are alarmingly high, particularly in family, workplace, and
healthcare settings (Mezza et al., 2024). In these contexts, rejection or lack of
preparedness among professionals serves as a major barrier to accessing
care, negatively impacting well-being and quality of life (Bockting et al,
2013; Scandurra et al., 2017; 2019). The negative experiences encountered
during transition can be deeply traumatic, leaving lasting wounds both
personally and relationally. Conversely, literature highlights that strong and
inclusive family relationships serve as crucial protective factors for TGD
individuals' health (Erich et al., 2008; Malpas, 2011; Morrow, 2004; Riggs et
al., 2015; Singh & McKleroy, 2011). A study on transgender adolescents in the
Netherlands and Canada found that perceived parental support is associated
with greater well-being, higher self-esteem, and reduced depressive
symptoms and suicidal ideation (de Vries et al., 2016). However, many TGD
individuals experience family rejection and social marginalization, both
during and after their transition (McQueen, 2015; Riggs et al., 2014). The
concept of minority stress provides an interpretive framework that attributes
these disparities to a stigmatizing social climate rather than to any intrinsic
pathology of TGD individuals (Scandurra et al., 2017). All TGD individuals, at
some point, must negotiate their identities within their respective social
environments. On a global scale, they face intersecting forms of
marginalization and severe health disparities (Bochicchio & Scandurra,
2024). This occurs within societies that rigidly classify gender in binary
terms, reinforcing a deeply entrenched discriminatory model (Dutton, 2020)
that fails to account for the complexity of TGD identities. The World
Professional Association for Transgender Health (WPATH) recognizes that
health depends not only on high-quality clinical care but also on a social and
political climate that ensures social acceptance, equality, and full citizenship
rights (Coleman et al., 2022). In conclusion, the gender affirmation process is
a transformative journey that engages not only a person's intrapsychic and
bodily dimensions but also their relational world, shaped by meaningful
bonds and social contexts. This process unfolds in a continuous dialogue
between the Self and the Other, where recognition and validation of identity
play a crucial role in fostering a sense of continuity and integration of the
self.

The Study

The aim of this study is to foster reflection on the experiences of individuals
who have undertaken a gender affirmation process, exploring the
psychological and relational experiences and needs associated with transition
and the reworking of the self. Through the testimonies of six AFAB (Assigned
Female At Birth) participants who have completed or are currently
undergoing this process, the study seeks to gather valuable insights for the
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scientific community and healthcare professionals. As emphasized in the
eighth edition of the Standards of Care (SOC-8) by the World Professional
Association for Transgender Health (WPATH), it is essential to provide
clinical guidelines for healthcare personnel to ensure effective and safe care
for TGD individuals. These guidelines aim to promote stable personal well-
being in relation to gender identity, integrating physical health, psychological
well-being, and self-actualization (Coleman et al., 2022). In line with these
principles, the present study aims to deepen the understanding of the
psychological and relational implications of transition within the TGD
population. To explore this dimension, the study was conducted within the
Associazione Consultorio Transgenere in Torre del Lago, Lucca, an
organization actively engaged in social advocacy and the protection of TGD
rights. The association promotes solidarity, support, and socialization, with
the goal of ensuring both physical and psychological well-being for
individuals undergoing gender affirmation. Between November 2021 and
January 2022, a research project based on a phenomenological-hermeneutic
approach (Husserl, 1907; Betti, 1955; Gadamer, 1960) was designed and
carried out. This approach allowed for the collection and interpretation of the
lived experiences of a group of transgender AFAB participants who had
embarked on their gender affirmation journey.

Research Method

The research method is based on a phenomenological-hermeneutic

approach, which allows meaning to emerge directly from the data,

represented by the participants' testimonies. From this perspective, the focus
is on understanding the life context of the individuals involved,
acknowledging the significance of their subjective experiences (Kuper et al.,

2008). Phenomenology involves an attitude of suspended judgment (epoché),

fostering an open listening approach that avoids reducing testimonies to

preconceived categories. This creates space for life narratives to assert
themselves as evidence (Lauro Grotto et al., 2014), in their authenticity and
uniqueness. The methodology is structured into the following phases:

1) The study objectives were initially presented via email to the Association
and its President, who agreed to the project and facilitated its
dissemination among members. Subsequently, each participant took part
in a preliminary meeting with the researchers to further discuss the
study’s characteristics.

2) An interview guide was developed for conducting in-depth interviews
(Montesperelli, 1998).

3) Individual interviews, lasting approximately 60 minutes, were conducted
remotely via Google Meet, allowing participants to remain in a familiar
environment where they felt comfortable. With informed consent, the
interviews were recorded, transcribed, and prepared for analysis.
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4) Phenomenological-hermeneutic analysis: The collected material was
organized into thematic containers, defined as phenomenological
categories, identified through an inductive procedure and structured
according to the criterion of phenomenological evidence. The analysis was
conducted interpretatively, strictly anchored to the participants’ words
and validated through consensus (Smith, 2003).

5) The results were shared with the participants and with the President of the
Association involved in the research project. The results session took place
online on May 10, 2023, concluding with a collective discussion on the
emerging data, enabling direct dialogue between researchers and
participants.

Participants

As previously mentioned, the participants in this study are six transgender
AFAB individuals who have undertaken a gender affirmation process. The
table below presents their pseudonyms (to protect anonymity), their age at
the time of the interview (November 2021 — January 2022), their age at the
start of their transition, and, if applicable, the age at which the process was
considered concluded. This section is essential for understanding the
historical, cultural, and social context in which each process took place. As
pioneers of the AFAB gender affirmation path in Italy, their experiences are
deeply intertwined with normative dynamics and the socio-cultural climate of
their time, reflecting the challenges, constraints, and opportunities they
encountered along the way.

Name Age Start End Carlo 50 40 48 Franco 46 34 Not concluded
Samuele 40 20 Not concluded Federico 47 36 45 Christian 40 31 40
Edoardo 54 43 Not concluded

Results

The analysis identified six thematic macro-areas, which emerged inductively
and were constructed based on the criterion of phenomenological evidence.
The first explores the relationship between individuals who have undertaken
a gender affirmation process and their families, with a particular focus on the
parent-child dynamic. It examines the impact of the participants’ lived
experiences and their consequences on familial bonds, highlighting the
psychological and relational transformations that have taken place. The
second macro-area focuses on friendships, investigating both the
relationships that have been formed or strengthened and those that have
deteriorated during the gender affirmation process. The third area concerns
the associative context, particularly spaces that welcome TGD individuals,
analyzing dynamics of support and acceptance. The fourth macro-area
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explores interactions with healthcare providers who accompany individuals
throughout their journey, including psychologists, psychiatrists,
endocrinologists, nurses, surgeons, and general practitioners, with attention
to the quality of care received and the relational challenges encountered. The
fifth macro-area examines the continuity and discontinuity of the self, both
from a psychological and bodily perspective as well as in terms of identity and
social integration, exploring how the gender affirmation process influences
self-perception and integration. Finally, the sixth macro-area pertains to the
participants’ lived experience during the interviews, emphasizing their
reflections and personal narratives.

First Macro-Area: Relationships with Parents

Coming out represents a complex and delicate challenge for TGD individuals,
particularly within the family context. This moment can be experienced as a
profound renegotiation of identity, both for the transgender person and their
family. For the TGD individual, affirming their identity may bring to the
surface conflicts related to the need to be recognized in their authenticity,
engaging deep psychological and relational aspects. Parents, in turn, may face
a crisis, akin to a symbolic mourning for the imagined and previously known
child, accompanied by feelings of confusion, guilt, or rejection. Edoardo’s
words illustrate how painful this moment can be:

Edoardo: I came out of my shell, but I paid the price because I no longer
have contact with my family, except for my mother, and recently my sister. I
haven’t seen my nieces and nephews in years... I saw them again after a
long time. [...] There’s no point in explaining something to someone who
refuses to listen, and that was very hard.

This testimony highlights the weight of familial rejection and the emotional
intensity that can accompany the coming-out process, emphasizing how
difficult it can be when faced with parental incomprehension. In contrast,
other experiences recount fundamental support from family, which can make
the difference between a journey of acceptance and well-being and one
marked by rejection and isolation. The words of Federico and Carlo illustrate
how genuine parental support can positively contribute to the gender
affirmation process:

Federico: They [my parents] never pressured me because there were times
when, out of necessity, they had to make me wear a skirt. I would get a
fever... they understood.

Carlo: “We’ll go through this journey together, we’ll see the doctors, and

whatever needs to be done, we’ll do it together.” I never expected a response
like that, but she was—and still is—a top mom, my strongest supporter. [...]
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When I changed my documents, she made confetti with my new name,
invited her friends over, and we had a little party, handing out confetti as if
I had been born that day.

These words convey a powerful message of acceptance and celebration of
one’s new identity, strengthening the individual and helping them navigate
the challenges of transition. However, as seen in both Edoardo and Carlo’s
testimonies, parental reactions can vary greatly. Some parents respond with
love, understanding, and an extraordinary ability to celebrate their child’s
authenticity:

Carlo: Not having my family there to support me and celebrate with me on
that day [the day of my mastectomy] would have been devastating...
instead, they celebrated with me.

Conversely, some parents react with resistance, creating a more painful
environment for the TGD individual. Edoardo’s words reveal a reality of
rejection and fear:

Edoardo: My father [...] is afraid to see me, afraid I might be a monster. My
mother saw me and accepted me. If she had had a dif erent husband, if I had
had a dif erent father, we would be a completely normal family.

These testimonies reveal not only the emotional and psychological
difficulties of the gender affirmation process but also the crucial role of
family support, which can act as either a protective factor or, conversely, a
significant obstacle in the lives of TGD individuals.

Second Macro-Area: The Evolution of Friendships

Friendships play a fundamental role in the psychological development and
identity construction of TGD individuals undergoing a gender affirmation
process. Friends often act as mirrors, reflecting authenticity and helping to
integrate the evolving sense of self, offering acceptance and support at a time
when the individual may feel vulnerable and in transition. Edoardo and Carlo
share their experiences:

Edoardo: There were years when I was homeless, without money, sleeping
in my car. I would go to friends' houses to shower, to eat. My family cut of
financial support for years. I feel immense gratitude toward the few friends
I had who supported me so much.

Carlo: With friends—maybe because they sensed my suf ering and realized
how much I needed this—the most common response was, “If you’re happy,
then we’re happy too.”
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These relationships are essential for survival and for reinforcing one’s
identity during the gender affirmation process. However, challenges can also
arise. Long-standing friendships, formed before the transition, may be tested,
as friends struggle to reconcile their perception of the person with their new
expression. Federico describes his experience:

Federico: “I'm happy for you, but I don’t know who you are anymore. I used
to talk to one person, and now it’'s someone else.” [...] Some people are
shocked. [...] But I always give people time. [...] I never shut the door on
anyone, even those who have of ended me. [...] I share this important
moment with you, and if you’re not here now or won't be in the future, it’s
not your fault...

This can create tension and uncertainty, leading to complex dynamics where
the expected support may instead turn into rejection and loss of friendships.
In this

context, the importance of building new relationships based on
understanding and acceptance becomes clear, allowing friendships to evolve
into safe and supportive spaces. Carlo reflects:

Carlo: When making new friends, they eventually find out, so you always
have to be the one to bring it up first... I just tell them right away and get it
over with. [...] It’s stressful, and in some cases, it has been really stressful.
[...] I think I lost two friends, but honestly, it was better to lose them than to
keep them. Looking back, I can say it was for the best. As for the rest, all my
old friends stayed, and in fact, things have improved significantly.

Carlo’s words highlight both the challenges and the potential for
strengthening existing friendships. Genuine friendships, built on mutual
understanding, tend to grow stronger, while those based on prejudice or
misunderstanding fade away. Christian shares a similar perspective on
friendships:

Christian: Some people distanced themselves on their own, while others...
let’s say the relationship became much stronger. In percentage terms, I'd
say that 90% of people didn’t necessarily understand, but they accepted it,
and with the utmost respect, our bond absolutely strengthened.

Although friendships may be tested during the gender affirmation process,

they remain a crucial factor in the psychological well-being of TGD
individuals.
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Third Macro-Area: The Relationship with Associations

Associations supporting TGD individuals play a crucial role in advocating for
their rights, visibility, and well-being. These organizations provide safe
spaces where individuals can share experiences, receive emotional support,
and access practical resources such as legal counseling, healthcare,
psychological assistance, and training programs. In a social context often
marked by discrimination and stigma, these associations serve as vital points
of reference, fostering solidarity and activism. Federico and Carlo highlight
the importance of these spaces:

Federico: It was amazing [the relationship with the association] because
[...] you feel understood even without speaking. Talking and being heard
doesn't feel like an ef ort.

Carlo: For me, the consultancy was essential, and I will always be grateful
forit. [...] Without the consultancy, I might not be here today.

These accounts illustrate how structured and inclusive environments can
facilitate the gender affirmation journey. Furthermore, the welcoming
approach toward newcomers

and all members emerged as a fundamental aspect in the participants’
experiences, as described by Franco and Edoardo:

Franco: You arrive at a moment of weakness in your life. When you're just
starting out, you feel vulnerable, struggling — you need to be guided with
sensitivity and care, not with harshness.

Edoardo: I remember that it felt like home — honestly, I was welcomed there
in a way I hadn’t even been at home. [...] That place changed my world
completely. It was truly an amazing center, with peer support groups,
meetings—it felt like a big family.

These testimonies underscore the importance of a warm and personalized
welcome, making individuals feel valued and understood. When this
happens, associations can become safe havens where TGD individuals feel at
home and begin constructing their new identities. Samuele shares his
experience with the self-help groups he found within the association:

Samuele: Self-help groups were incredibly important because they provided
a strong space for discussion. Consider that, at the beginning, I was
practically silent — I spoke very little. [...] They helped me learn to talk
about myself in a safe place, free of judgment.
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A non-judgmental environment acts as an emotional container, allowing
individuals to explore and articulate their deepest experiences. The
opportunity to express oneself within a supportive setting not only fosters
interpersonal communication but also contributes to a positive restructuring
of one's identity, facilitating the integration of the self. This process is crucial
in the gender affirmation journey, as it enables individuals to process their
experiences and construct a coherent and authentic sense of self.

Fourth Macro-Area: The Relationship with Healthcare Providers
The relationship with healthcare professionals is crucial in the gender
affirmation journey for TGD individuals. These professionals not only provide
necessary medical care but also play a significant role in supporting identity
and psychological well-being. Christian and Franco offer key insights into the
sensitivity and professionalism of their psychologists:

Christian: /My psychologist] was the first to use male pronouns for me, even
before I did. It felt strange, but it helped me immensely. [...] You spend your
whole life using pronouns that don’t feel right, and then switching
everything — it’s not easy. You have to consciously think before speaking. At
first, even my sentences felt awkward. But she was amazing.

Franco: Psychological support therapy is essential. I voluntarily chose to see
a psychologist at the Public Health Service for at least the first 7—8 months
of my transition. [...] He was very attentive, very sensitive—I felt incredibly
comfortable with him.

These accounts highlight the importance of an empathetic and respectful
approach from healthcare providers. The correct use of pronouns and
attentiveness to individual needs can ease and smooth the gender affirmation
process. However, not all professionals are adequately prepared to meet the
needs of TGD individuals. Franco reflects on this issue:

Franco: There needs to be greater emotional sensitivity. I understand it’s
not easy, but healthcare staf should receive better training on how impactful
these experiences are for us.

This underscores the urgent need for specialized training among healthcare
providers, enabling them to better understand the emotional challenges faced
by TGD individuals. A well-trained staff not only improves the quality of care
but also helps create an inclusive and safe environment, critical for the
psychological well-being and dignity of individuals during their gender
affirmation process. Samuele shares his experience with his general
practitioner:
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Samuele: It was awful. To him, this wasn’t real—he refused to prescribe my
medications even after I had received of icial approval. He believed I needed
to see a psychiatrist because, in his mind, this was something curable. That’s
when I realized: this doctor has to go. So the first thing I did was change my
general practitioner.

Samuele’s experience illustrates the vital role of general practitioners as the
first point of contact within the healthcare system. When doctors are
unprepared to address the specific needs of TGD patients, they create
significant barriers in the gender affirmation process. Targeted training for
healthcare professionals and hospital staff is therefore essential in ensuring
respectful and adequate support. Without such training, critical situations
can arise, as shown in Samuele’s experience during a medical emergency:

Samuele: The hospital staf wasnt well-equipped to handle patients in
transition. [...] After undergoing surgery, I experienced severe bleeding
following my hysterectomy and had to go to the Emergency Room at a local
hospital — not the one where I had my procedure. It was a mess. My
documents still listed my female name, but I presented as male and
requested a gynecologist. At first, they thought it was a joke. Then, they
refused to call in a gynecologist because they didn’t consider it
an emergency. [...] I was hemorrhaging. That’s an emergency. In the end, I
managed to get help, but it was a struggle.

This testimony highlights not only the practical difficulties and
misunderstandings that can arise but also the emotional toll of such
experiences. A lack of sensitivity in medical settings can hinder the
integration of one’s identity, making it essential for healthcare providers to
offer not just medical support but also an emotionally safe and validating
environment.

Fifth Macro-Area: Experiencing the Continuity and Discontinuity
of the Self

The gender affirmation process and transition are not just about external
changes; they involve a profound restructuring of identity and the integration
of the Self. The continuity of the Self implies the ability to maintain coherence
and a sense of identity despite significant changes. However, for many TGD
individuals, this journey can temporarily fracture their experience of the Self,
leading to feelings of confusion, alienation, and inner conflict. Gender
incongruence, the misalignment between perceived gender and the one
assigned at birth, is a major source of this dissonance, as individuals must
reconcile their past experiences with how they now wish to be perceived. This
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discontinuity can manifest in deep and painful ways, as Samuele describes
when reflecting on his adolescence:

Samuele: My adolescence was what I call my Middle Ages because it was a
very dif icult, dark period. I suf ered from severe depression; I spent all my
time at home with the windows shut, blinds down, completely in the dark
because my depression was so overwhelming.

Franco also shared his pre-transition experience, highlighting the inner
struggle that accompanied him:

Franco: I experienced discomfort in relationships, both physically and in my
sexuality, because I always felt an extreme shame towards my body...

Samuele reflects on his experience with gender identity from early childhood,
revealing a strong sense of himself as a boy. His testimony provides insight
into his convictions and hopes for the future:

Samuele: I always thought I was a boy, always. I was absolutely convinced
of it, and I even thought that when I grew up, things would sort themselves
out on their own. Obviously, that didn’t happen, but at school, when I
played with other kids and they asked me my name, I would always give
male names, usually from cartoons [...] I always presented myself as a boy.
Then, when puberty hit, I realized things weren’t going to sort themselves
out.

Franco, in turn, shares a childhood memory, a way to reassure himself and
cope with the dissonance between his perception and reality:

Franco: At five or six years old, to comfort myself, when no one was
watching at night, I would put a sock in my underwear to have my dad’s
shape... and that gave me a deep sense of reassurance. So, I was aware that
I wasn’t male, but in my head, I dreamed of being one, and I adored those
shapes.

Before undergoing gender affirmation, many TGD individuals experience a
life marked by internal conflicts, uncertainties, and a profound dissonance
between their sense of Self, their body, and societal expectations. The
testimonies of Franco and Samuele illustrate how the struggle for
authenticity can cause deep suffering while one tries to conform to an
identity that does not feel right. This misalignment between the inner Self
and external identity creates a psychological rupture that is difficult to heal.
The beginning of the gender affirmation journey represents a crucial
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moment, an act of resistance and rebirth, allowing individuals to finally
recognize and live their true gender identity. Carlo describes the decisive
moment when he chose to embark on this path:

Carlo: I had reached a point where I either killed myself, because I had
financial problems, relationship problems, psychological problems,
everything you can imagine, or I changed... or I was reborn, as I say. At
that point, I had nothing left to lose. I had already lost everything—my
home, my wife, my job—what else was there to lose? My life. So, I got up
and said, "Enough, let's start over from scratch."

Later, Carlo reflects on the challenges he faced because of his choice:

Carlo: My life now is the one I would have wanted twenty, even thirty years
ago... though it’s not exactly how I envisioned it. Transitioning at forty
meant losing my job... losing my job and never regaining it during the
transition because no one hires you when your documents say female’ but
you present as male. You become incompatible with almost any job you
want to do.

At the same time, the gender affirmation journey can also be an opportunity
to reconstruct and redefine the Self, integrating different dimensions of
identity in a way that feels authentic and coherent. This tension between
continuity and discontinuity creates a complex framework in which TGD
individuals can explore and affirm their identity, often with the support of
social networks and welcoming environments. Another participant, Federico,
touches on a crucial theme: feeling trapped in a life that does not feel like
one's own:

Federico: My life felt like being in a cage, first and foremost. From the age
of three, I understood that there was this problem—if you can even call it a
problem, because it isn’t one.

Christian offers a profound reflection on his identity, revealing the
complexity of the Self, which integrates different dimensions. He states:

Christian: I really like remembering who I was before because there were
aspects of myself that I wanted to keep. I didn’t want them to disappear—
parts of my personality from before—so I am absolutely happy with
everything I've done, and I can’t deny any of it [...] That other half is still
there and must be there; it’s part of me. It’s just the outer shell that has
changed, so why should I deny something that existed and still exists?
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His words suggest that it is possible to achieve a deep integration of past and
present, recognizing the intrinsic value of every part of one’s identity,
whether masculine or feminine. This approach not only allows for the
acceptance of past experiences but also fosters a sense of continuity and
authenticity in a journey often marked by tensions and inner conflicts. Carlo
shares a profound and painful reflection on his experiences with social
acceptance and recognition, revealing the wounds that accompany his gender
affirmation journey:

Carlo: One thing that hurt me deeply was not being considered normal...
How many cisgender men can’t have children? It’s not just because I can't...
but no, she specifically emphasized that she wanted to have a child
naturally. And I said, “There are many ways to have a child, you can adopt,
use artificial insemination, whatever...” But what I felt was that no matter
how many surgeries I had, how much I suf ered, or what I did, at the end of
the day, I would never be considered a real man. That’s the one thing that
will always remain, a mark that will never fade, because even if someone
smiles at you to your face, behind your back they’re still thinking, ‘You were
born female.” No matter what, even if you have a penis, it will never be a
biological one... and that’s the one thing that still makes me furious.

This journey involves not only the fight for recognition but also the necessity
of accepting the limitations of one's experience, integrating the reality of
one’s body with the desire to be seen and acknowledged in one’s authenticity.
Samuele offers a sincere reflection on his experiences and the challenges
related to his body and gender identity, providing deep insight into his
acceptance:

Samuele: I will never have the body I want, and well... it’s kind of trivial
because no one really has the body they want, let’s be honest. But there are
things that I will truly never be able to have... and I've come to terms with
that. I am very aware of my potential and my limitations. I knew from the
start how far I could go, but still, sometimes it stings, knowing that some
experiences will never be possible for me. These thoughts resurface from
time to time, but I know how to handle them. I know how to talk to myself
and say, “Yeah, okay, but look at what you’ve accomplished.”

This testimony highlights the conflict between desires and reality but also
resilience and self-affirmation. Samuele acknowledges his limitations, yet he
values the achievements of his gender affirmation journey. Accepting these
limitations does not mean giving up but rather integrating them into a
broader vision of his identity, where recognition of both experiences and
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desires coexists with gratitude for what has been achieved. Samuele shares
what his life is like post-transition:

Samuele: Now it’s just normal, finally. It’s boring, like a normal life should
be. After years of fighting institutions, doctors, surgeons, courts, it was hell,
just constantly battling for a basic right. And now? Now I finally have a
stable, normal life. I go on vacations, I work... Because transitioning doesn’t
suddenly make you happy. If happiness were as simple as being a man or a
woman, the world would be full of happy people. But you do finally reach
balance, a sense of peace.

Samuele’s words illustrate the shift from fighting for recognition to the
serenity of everyday life. The desire for a “boring” life reflects the need for
stability after years of struggle. It’s not absolute happiness, but a balance
where identity is no longer questioned, allowing for a life free from constant
battles.

Sixth Macro-Area: The Experience of the Interview

Being interviewed about one’s gender affirmation journey is not just an
opportunity for personal sharing but also an act of responsibility toward
future generations, as Christian expresses:

Christian: It was enjoyable because these are things I like to talk about—
they are part of me. And if they can help someone, all the better.

This testimony highlights the importance of contributing to the dialogue and
understanding of TGD experiences, creating a space where future generations
can feel seen and supported. Narrating one’s experiences, both positive and
negative, becomes a powerful tool to inspire and guide those who are just
beginning their journey. Sharing struggles and milestones not only helps
normalize discussions about transition but also builds an archive of lived
experiences that can assist others in navigating the complexities of their own
Self. In this way, the gender affirmation journey is not just a personal
endeavor but a shared legacy. Finally, Edoardo offers a personal reflection on
the method used in this research: doardo: It brings out that beautiful human
aspect, even if I tell you things that may be sad or dif icult—it’s still us, each
of us with our own lived experiences [...] I also think it gives something to
you, something that will remain with you over time, so in some way, there
will always be a connection between you and me.

These words remind us that every testimony, despite its challenges, creates
deep and lasting connections. Sharing one's journey not only enriches those
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who listen but also strengthens human bonds, making storytelling a moment
of mutual growth.

Discussion of Results

The complexity of the themes that emerged from the interviews provide a
rich and multifaceted understanding of the participants’ experiences of
gender affirmation. The study highlights how family support, particularly
from parents, plays a significant role in the gender affirmation journey of
TGD individuals. This finding is also confirmed by existing literature: an
Australian study found that participants whose parents or caregivers
supported their gender expression reported better health outcomes compared
to those who received no support or faced rejection or hostility (Smith et al.,
2014). The collected experiences emphasize the central role of family in
providing security and support, not only emotionally and health-wise but also
economically and socially. The testimonies reveal that family support creates
a secure base, enabling individuals to navigate the challenges of transition
with greater confidence and fewer obstacles. A welcoming family
environment fulfills a holding function (Winnicott, 1960), establishing a
containing space where the evolving self can develop, recognize itself, and
feel recognized from the earliest stages of the journey. However, negative
parental experiences, such as rejection or hostility, can have severe
repercussions. Paternal non-acceptance, for example, may lead to a psychic
rupture that hinders the development of an authentic self. Conversely, a
positive alignment between mother and child translates into support that not
only accepts but celebrates the change, fostering a sort of “new birth”. This
process acts as a re-narration of the self, offering confirmation and
reinforcement of the individual’s value. In conclusion, parental approval can
provide a mirroring function that affirms the transitioning self, whereas
rejection can trigger a deep and often irreparable break in self-perception.

Friendship networks represent another essential support system for TGD
individuals during their gender affirmation journey. The ability to openly
share one’s identity with friends not only serves as a protective factor but also
creates opportunities for intimate and authentic relationships that may
compensate for a lack of family support. However, the coming-out process
within friendships can lead to the loss of meaningful relationships,
generating feelings of vulnerability and grief. “Good enough” friendships
(Winnicott, 1987) can help maintain self-continuity during times of fragility
and transition, especially when negotiating a new life perspective
proves difficult within the family context. For those facing family hostility,
friends can act as a “chosen family”, offering a stabilizing and containing
function. In the participants’ experiences, this support serves as a
compensatory but not a substitutive resource compared to family support.
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The literature confirms that while friendships provide social validation and
allow the self to experience acceptance and authenticity, they do not
eliminate the impact of negative family dynamics (Hines, 2007; Nardi, 1992;
Weinstock, 2000). For overall well-being, the integration of both familial and
friendship support is essential, as each contributes a unique quality of
emotional stability and security, fostering a more peaceful and integrated
gender affirmation process.

Social support plays a crucial role in regulating the psychological well-being
of LGBTQ+ individuals (Kaminski, 2000; Vincke & Heeringen, 2002).
Establishing a solid support network is essential for promoting well-being
and life satisfaction. In this context, LGBTQ+ associations emerge as
fundamental resources for TGD individuals, offering information, guidance,
and ongoing support throughout the gender affirmation journey. However,
initial experiences with these associations can trigger discomfort and
embarrassment, making the first approach crucial in fostering trust. From a
psychoanalytic perspective, contact with a welcoming environment functions
as a maternal containing presence, providing a safe space where individuals
feel seen and supported during a period of heightened vulnerability. The
association thus becomes a secure base, where the self can explore and
consolidate its identity without fear of judgment or rejection. Beyond
practical and psychological needs, these organizations fulfill relational needs,
with bonds formed among members acting as surrogate family ties that offer
recognition and acceptance. This “chosen family” creates a safe environment
for sharing experiences, enabling processes of mirroring and shared
narratives that strengthen both identity and belonging. However, continued
involvement in the association after completing one’s transition may lead to a
“re-experiencing” of past emotional wounds, as others’ experiences may
reactivate personal histories of struggle.

The gender affirmation journey may involve hormonal and/or surgical
treatments, though it is crucial to remember that not all TGD individuals
choose to pursue medical interventions. Decisions regarding transition are
highly personal and depend on individual needs, desires, and psychological
conditions. For AFAB individuals who opt for hormone therapy, testosterone
administration is the most common treatment, leading to effects such as
facial and body hair growth, voice deepening, increased muscle mass, fat
redistribution, and initial clitoral hypertrophy, often accompanied by
increased libido (Hembree et al., 2017). Surgically, many AFAB individuals
choose mastectomy, which involves removing breast tissue and excess skin,
and/or hysterectomy, which entails the removal of the uterus and ovaries.
For those who seek it, phalloplasty is an option for constructing a penis using
various surgical techniques (Lingiardi et al., 2023). These interventions may
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contribute to greater alignment between body and gender identity, but every
transition is unique and must be supported by competent professionals to
respect the complexity and diversity of individual experiences. The quality of
relationships with healthcare providers can be seen as a reenactment of the
dynamic between a supportive object and a persecutory object. When medical
professionals are attentive and knowledgeable, TGD individuals experience
recognition and respect, facilitating the development of a stable and
integrated identity. In this case, the healthcare provider functions as a “good
object” that acknowledges, affirms, and mirrors the individual’s subjectivity,
supporting the self through a period of intense vulnerability. Conversely,
neglect, misinformation, or overt transphobia in healthcare settings (James-
Abra et al., 2015; Lanham et al., 2019) can be experienced as persecutory
objects, confronting the patient with rejection and judgment that undermine
trust in the process and may reactivate internalized shame and exclusion.
This experience can result in a sense of self-annihilation, leading individuals
to avoid healthcare altogether. Psychological support, highly valued by the
interviewees, acts as a “container” for anxieties and uncertainties, offering a
safe space to explore identity and navigate the emotional complexities of
transition. Finding a therapist who uses correct pronouns and affirms the
patient’s identity has a deeply reassuring effect, providing a mirroring
experience that legitimizes the self and supports psychological continuity.

The testimonies outline an experience of profound transformation, where the
continuity and discontinuity of the self intertwine throughout the gender
affirmation process. The period preceding the transition, marked by anxiety
and depression, reflects the tension between an authentic self, incongruent
with the gender assigned at birth, and an adaptive self, which conforms to
social expectations (Winnicott, 1960). The feeling of being “trapped”
describes an intense inner conflict: the body appears as an external armor
that, while shielding against social pressures, can also restrict authentic self-
expression. The process of “transition”, on the other hand, represents a
journey toward continuity, characterized by the desire to “be reborn” in a
form congruent with one's identity. This aspiration manifests in the search
for a daily life that is shared and livable, where the self can exist in
experiential continuity, without the fragmentations imposed by identity
conflict. The continuity of the self is also reflected in the appreciation of
certain “feminine” psychic elements, such as sensitivity and introspection,
which some participants choose to integrate rather than reject. As Graglia
(2024) points out, the plurality within us becomes visible, and the “other” is
never entirely foreign to us, as they exist within us. This process suggests a
reconciliation in which fragments of the past are not abandoned but rather
incorporated into the new identity. The self is thus expressed through a
corporeality that, despite its imperfections, enables a dialogue between
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internal identity and its social manifestation, making an authentic existence
possible, one where continuity between past and present is preserved. As
embodied beings, we can become trapped in our bodies when bodily
experiences cannot be mentally represented (Lemma, 2022). Indeed,
participants reported having made their bodies into a hospitable home for the
self, a place where transition is experienced as a deep and continuous
integration between the inner self and its external manifestation.

The open-ended interview methodology (Montesperelli, 1998) provided
interviewees with a meaningful exploratory experience, which was met with
openness and appreciation. The interview allowed participants to emerge as
active and self-aware subjects, freely narrating their experiences and
selecting which emotional material to share. The co-creation process between
researcher and participant fostered the construction of a “testimony”
dimension that transcends individuality, transforming narration into a tool
for identity affirmation and collective legitimization of the gender affirmation
journey. Further confirmation of the appropriateness of this research method
in addressing the complexity of the study’s subject came during the feedback
phase, where participants expressed appreciation for the opportunity to
reposition their experiences within the broader narrative emerging from the
words of other interviewees. For some, the feedback meeting was perceived
as an additional key moment to reflect on their personal history, allowing
them to view it from a broader perspective. Personal suffering, such as family
rejection, could, in some cases, take on a less definitive and stigmatizing
character. As Lemma (2022) emphasizes, “accepting” someone’s account
implies the willingness to recognize and validate it. For all participants,
feeling welcomed without barriers created a safe container in which they
could freely express themselves, fostering a sense of authenticity. This
methodology not only enabled the collection of individual experiences but
also contributed to building a space for shared recognition—both within the
group and in relation to the broader social context. Self-narration thus
becomes a means of making TGD experiences visible, normalizing the
discourse on gender affirmation, and providing reference points for those
undergoing similar journeys. Sharing experiences, struggles, and
achievements not only expands collective understanding but also fosters
meaningful connections between participants and the researcher,
transforming each testimony into a valuable contribution to the construction
of shared knowledge.

Conclusions

The in-depth interviews conducted with the participants highlighted the
complexity of the psycho-affective and relational processes that characterize
the gender affirmation experience, revealing several central aspects. The
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relationship with parents emerged as a crucial supportive factor; however,
when the family obstructs the affirmation of a TGD identity, a significant
psychological fracture occurs, compromising psychological well-being and
quality of life. Friendships and support from LGBTQ+ community
organizations were equally determinant in coping with minority
stress, creating a welcoming and validating space where participants could
rework their gender identity and heal emotional wounds. A sensitive and
informed professional approach from healthcare providers was seen as a
fundamental resource in the gender affirmation journey. On the contrary, the
absence of professionalism or non-compliance with the specific needs of TGD
individuals can have negative effects, not only compromising the gender
affirmation process but also overall psychological well-being. The
relationship with the past, the body, and desires was a central theme in the
transition experience, which participants lived as a “reconstruction” of the
self, where the body and identity were reworked, leading to a significant
improvement in life quality. This journey can be understood as a symbolic
passage toward greater cohesion and integration of the self. Furthermore, the
in-depth interview proved to be an effective tool for exploring the personal
and intimate lived experiences of participants, facilitating attentive and non-
judgmental listening, which allowed for the capture of the unique
peculiarities of each gender affirmation journey. The results provide
significant insights for the scientific community, highlighting the need to
structure individualized clinical pathways that promote the psychological
well-being and quality of life of TGD individuals. Awareness of the
importance of the psycho-affective dimension in the gender affirmation
process is fundamental for the development of a more inclusive, respectful,
and sensitive therapeutic approach to the deep needs of individuals.

Limits of the research: Among the participants who volunteered for the
research, there were no AMAB (Assigned Male At Birth) individuals or
gender-diverse people. This represents a limitation that could be considered
in planning further investigations.

Future perspectives: The phenomenological-hermeneutic method has
proven effective in investigating complex and profound topics. Going
forward, further exploration could focus on some emerging aspects from the
interviews, such as the relationship with healthcare personnel and, more
generally, with the broader social context. Additionally, it is necessary to
extend the investigation to include AMAB individuals, non-binary, and
gender-diverse people in order to capture similarities and differences in
relation to the experiences of AFAB individuals.
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Abstract:

Goals. — Drawing on my clinical experience with transgender individuals, and
in continuity with the work of Esther Bick on the concept of the second
psychic skin and that of Didier Anzieu on the Ego-Skin and psychic envelopes,
I propose a new hypothesis: that of a second skin and a Ego-Skin corset. In
this perspective, psychic corsets may either restrict (second skin) or support
psychic expansion (Ego-Skin), depending on each individual's process of
psychic reappropriation. Psychoanalytic perspectives on the skin—understood
as psychical, affective, and psychosomatic formations developing throughout
life—remain highly relevant today, and this is especially true for trans(gender)
individuals.

Method. — My clinical practice as a psychologist and psychotherapist, my
professional networks (RCP-trans), and my research based on the lived
experiences of trans(gender) individuals have led me to reflect on a
metapsychology of the corset. In this article, I present two clinical cases
involving young FtoM (Female to Male) adults which—among other clinical
encounters—have been particularly instrumental in the development of this
hypothesis.

Results. — Two clinical situations have particularly led me to reflect on the
quality of an authentic depressive capacity, or depressivity, which I refer to
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here as fluid sadness or sadness fluidity, by analogy with the concept of
gender fluidity, which addresses gender dysphoria. On the transference and
countertransference levels, both transphobia and transphilia must be
considered as forms of psychic corseting that, to varying degrees, either
hinder or facilitate the fluidity of the therapeutic relationship.

Discussion. — An operative armature, as conceptualized in the work of the
Paris Psychosomatic School (IPSO), may become intrapsychically established
in the context of a gender journey, shaped by the complexity and diversity of
the individual’s experiences, personal history, and the resources encountered
in their various environments.

Conclusion. — Taking into account the therapeutic needs of transgender
individuals along their journeys and in their reflections highlights the
importance of loosening or untying certain psychic bonds and their
psychosomatic consequences. This process of de-corseting encourages a
reflective fluidity, enabling the subject to evolve with and within an authentic
Ego-skin corset in which they truly belong to themselves.

Key-words: Gender, Transgender, Psychic corset, Second skin, Ego-skin,
Clinical Psychotherapy

1. Introduction. The Unarmored Ego of the Trans(gender) Subject

"What the subject makes their body experience (caress, mutilation,
corseting)

thus informs us about their inner struggle, not merely psychic and not
secondary, about disappointment as well as pride"

(Corcos, 2006, pp. 54-55).

On the intrapsychic level, every clinician must inquire about "The state of
extreme weakness of an ego without armature,” "linked to the hardness of the
defense that protects it" (Athanassiou-Popesco C., 1998, p. 137), and this
applies to every subject, but especially to transgender subjects.

The paths of these transgender individuals are subject to various political,
ideological, cultural, social, and anthropological discourses, with numerous
intrapsychic consequences. These discourses "hold" them psychologically and
regulate their most intimate reflections, well before what can be revealed to
themselves and what can be directed to someone else or others.

This "holding" also affects the representations of their families (nuclear,
extended, maternal, paternal) and their other environments (school/work,
friendships), thus exerting multiple retroactive effects that tighten, loosen,
and perhaps alleviate. The transgender coming out will, therefore, be more or
less achievable, for themselves, with another, or with others.
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These discourses on gender and trans identity psychologically surround the
individuals involved, who are thus subjected to oppressive, rigid, and
rigidifying cages, which harden within transgender people a second muscular
skin (Bick,

1968). The ego of the subject is paradoxically without armature, but hardened
by an artificial, counterfeit defense—a sort of pseudo-shell or pseudo-
armature.

Porosity of environments can also manifest, for example, in activist
ideological contexts (internet, social networks, activist associations), where
thought and feelings are excluded, but action is instead encouraged. Finally,
flexible supports can be perceived and identified: in this way, different
perspectives, different paths emerge, favoring the weaving or intertwining,
the montage or assembly of an authentic Ego-skin (Anzieu, 1985).

My proposal is as follows: transgender individuals, immersed and evolving
within complex environmental contexts, are particularly called upon to work
on their second skin corset in favor of an Ego-skin corset (Salette, 2012). This
proposal follows my research reflections on two neurotic young adult FtoM
(Female to Male) subjects (Guichard, Jean-Dit-Pannel, 2022), individuals
assigned female at birth who define their gender as male.

After presenting a metapsychology of the corset, we will inquire into
transphobia and transphilia in the care relationship and in the transference-
countertransference relationship. Drawing from our clinical practice, and
more precisely from two clinical vignettes (FtoM), which are the foundation of
our clinical-theoretical reflection, we will discuss the fluidity of sadness
(Fédida, 2003) and operative functioning (Aisenstein, 2022) in this context.
Finally, we will conclude by addressing the need to loosenpsychological ties,
both concretely and metaphorically, in order to think about an Ego-skin
corset that is suf iciently good (Winnicott, 1956), suf iciently flexible, thus
becoming a true and authentic container of oneself, welcoming, sustainable,
and aesthetic.

2. Metapsychology of the Corset, the Myth of Procrustes

"I love these sweet struggles, and I am patient.

In the tight dress, the true corset of Procrustes,

There, tightening an ornament, here loosening it,

In the end, I made my head, shoulders, and chest pass through."
(Soulary, 1872-1883)

These verses suggest the possibility of rebirth through the corset. Could this
appear paradoxical? I recall, a corset can prevent one from breathing
(excessive tightening of the body could cause physiological disturbances),
from sitting depending on how it is tightened, laced, buttoned, or zipped. In
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the same way, it holds, compresses, gathers, and straightens, physically and
psychologically, up to the point of providing protection.

The word "corset," etymologically, refers to the diminutive of "corps" (body)
in old French cors, according to Le Littré [note: a famous French dictionary].
"Corser" means "to give body." Corsets similar to modern ones have been
recorded as early as 1600 B.C. As such, corsets were used from the 16th
century until the early 20th century, especially by women, but also by men
(Steele, 2001).

Etymologically and historically (see CNRTL, National Center for Textual and
Lexical Resources), the term evolves chronologically from the male surcot
("over the shoulders") in 1239 to the female corset (early 18th century), to
chainmail (1294), to the boned and corseted skirt (1821), and even the
orthopedic corset (1824).

The original armature of the corset was made from whale bone ("corps a la
baleine" or whalebones bodies). The corset thus appears as bones on flesh,
bones that sculpt the flesh to make it appear less thick, as if to see through. It
gives body while refining it.

Commonly associated with women, corsets gradually disappeared from their
wardrobes. However, they would remain a privilege, invisibly so (Abécassis,
2013). Diets, intense physical activity, or even aesthetic surgery would be
internalized equivalents of corsets. Additionally, women's exhaustion and
mental load would compensate for an acquired freedom that remains in
search of legitimacy (Lenglet, 2018).

An international pop icon, Madonna, became an ambitious spokesperson for
girl power in the 1990s, wearing and reclaiming a corset with conical-fallic
breasts, which became iconic (Monneyron, 2008), crafted by designer Jean-
Paul Gaultier. A woman can thus choose to wear a corset that doesn't restrict
her breathing and show herself as accomplished, even dominant, on the
international stage. For her 2013 concerts, Jean-Paul Gaultier dressed Mylene
Farmer in high heels and a corset, over a white shirt and tie; she was
surrounded by dancers in suits and ties. In 2023, Sam Smith, an
internationally renowned queer (non-binary) singer, did the same, wearing a
corset in a music video as a declared expression of their curves and
femininity.

Historically, men wore corsets to protect their chests during military
activities, hunting, or simply to appear slimmer. Dandies of the 1820s-1830s
wore them; the male fashion of the time oscillated between a very
masculinized silhouette and a very effeminate one. In the same century,
corsets were seen as a sign of vanity in men. Nowadays, for example, athletes
wear them for their containment effect.

Finally, regardless of anatomical sex, the corset is also widely used in
rehabilitation (Salette, 2012). In this regard, we encountered an adolescent
who, following a somatic illness, wore a corset for several years. When the
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doctor gave him permission to remove it, the boy did not immediately take
advantage of it, and even waited a year before managing to remove it. He
needed time to escape from that sort of pseudo-shell, pseudo-armature. The
corset contained him, and it had become part of him (as happens, for
example, with a catheter for peritoneal dialysis [Jean-Dit-Pannel, 2014]).

In clinical practice with transgender subjects, the corset is found alongside
the binder, a compressive garment for the chest (FtoM). If too tight, it can
cause discomfort. With tucking, there is the compressed concealment of the
penis and testicles (MtoF) in order to present a flat groin area, which is
essentially a corset. The compression of the testicles will reduce the quantity
of sperm produced. Additionally, packing allows for adding volume to the
area between the legs (FtoM), not to mention breast prosthetics held by a bra
or hip and buttock padding (MtoF). Thus, the subject makes real anatomical
attributes (breasts, testicles, and penis) disappear, as they do not align with
what they define as their gender identity, and superficially makes others
appear (female breasts or penis—note that in this case, hormones will cause,
in FtoM, a neo-phallus, "phalloris" or dicklit, a kind of micro-penis), which is
still corseting.

These gender transition practices provide relief from their gender dysphoria
as they promote an appearance that perhaps initiates the need for surgical
transitions (Sironi, 2011) (also concerning the Adam's apple, vagina, vulva,
without pretending to be exhaustive and according to each subject’s
reflections), orthophonic (voice rehabilitation), or administrative transitions.
With all these modifications of what is superfluous, the figure of Procuste
(Procrustes) appears as a parable. In mythology, Procuste was a brigand who
would stretch travelers on a bed too short and cut off the part of their body
that protruded. Putting someone on the bed of Procuste is thus an expression
that indicates a reduction, forced into a strict, annoying, tyrannical rule. This
can evoke the mutilation to which a work is subjected (CNRTL), and, by
analogy, the transformations that the transgender subject proposes—or even
imposes in the case of decisions made through action, secured by a second
skin — on their body-work. Therefore, we will consider the corset of Procuste,
referring to the introductory verses of this section (Soulary, 1872-1883), for
the way in which it raises a broader reflection on the tight connections
between body and gender, particularly with respect to the part of the body
covered by the corset, i.e., between sex and chest.

For the anthropologist, the body can be "that primary object whose
observation, from the beginning, generates meaning, a meaning that will end
up surrounding it like a corset" (Héritier-Augé, 2006), to hold it, constrain it.
In sociology, it is "the product of an embodied social history" (Fassin, 2005, p.
14), internalized both psychologically and physically—in the head, heart, and
belly. The repetition of bodily practices "institutes gender" as "gender is not
our essence" (ibid.). These repetitions and what they institute are forms of
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corseting. They actively participate in the "construction of the body image
through the disciplinary transformation of the subject's matter" (Andrieu,
2002, p. 38), according to this philosophical proposal.

From a psychoanalytic point of view, through various intrapsychic and
intersubjective effects, the subject's material is 'corseted' by the Superego (the
censor of the Ego), the Ideal Ego (the achievable model), and the Ego Ideal
(the ideal of narcissistic omnipotence, magical and unreachable). This
generates, at the intrapsychic level, a multitude of feelings of guilt and
inferiority (Guichard, Jean-Dit-Pannel, 2022), involved in the construction of
the Self.

We recall, the false Self "masks the true Self, which conforms to demands"
(Winnicott, 1956, p. 291), which represents a significant source of reflection,
especially in gender clinical practice. The psychic work of the Self should
allow each subject to escape from states of vulnerability through various
(re)appropriations of the body and subjectivity. Without these
(re)appropriations, the subject will remain with a second corset skin that
subjugates, since this second skin is defensive and pathological. In fact, in this
case, paraexcitation is "sought as support on the dermis in the absence of the
epidermis” (Anzieu, 1985, p. 126), i.e., in the depths of the skin (dermis) and
not on its surface (epidermis). The subject thus finds themselves devoid of a
cohesive force (binding force), which binds. Between the skin and the
skeleton, between the Core-Self and the Shell-Self, lies the Flesh-Self. The
hardening of the Flesh-Self, through a defective shell, leads to a second
muscular skin (Bick, 1968; Anzieu, 1985).

If the subject psychically reappropriates this second skin, they are no longer
trapped in a degrading bond, resulting from a partial removal of displaced
partial drives (Abraham, 1912). They gradually acquire an authentic Ego-skin
corset, which, through the structure and aesthetics of its posture, unfolds,
assumes, and reveals itself. This Ego-skin corset particularly rests on the
habitat shell (distinction between bodily and psychic needs), the narcissistic
shell (distinction between parts of the Self and non-Self), and the
individualizing imaginary shell (structure of the Ego within the Self and the
feeling of individuality through the echo of the environment) (Anzieu, 1985).

3. Clinical Cases
3.1: Exploring Transphobia and Transphilia in Care

In a private setting, we meet weekly with transgender individuals
(adolescents, young adults, and adults). We are also members of a
Multidisciplinary consultation team for Transgender (RCP Trans) at the CHU
[i.e., University Hospital] of Besancon.
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In these practical and research contexts, we reflect on our own ability to
address the issues of trans identities, gender, sex, and sexuality, all within the

transference/countertransference relationship. Indeed, transphobia and
transphilia, as we term them, should be considered within the care
relationship, in the countertransference dynamic. Are they suf iciently
considered by each healthcare professional, including psychiatrists, in a suf
iciently calm and enlightened manner, with a suf iciently tempered concern
for care (Winnicott, 1956)? This will have significant consequences from the
outset of interactions with transgender individuals and possibly their families
(family, spouses). For every healthcare professional, there is always the risk of
"ideological corsets" and "prejudices of their time" (Laufer, 2016, p. 42),
caught in an "institutional corset" (de Mijolla, 2002, p. 123) (such as: being
too against or too in favor of the trans cause?).

Questions about gender identity generate a feeling of uncanny strangeness
(Freud, 1919), which involves stereotypical representations. Even among
specialists (psychiatrists, psychologists, psychotherapists, and
psychoanalysts), trans identity remains a taboo (Laufer, Marchand, Bonny,
2021). In particular, through these gender-related questions, psychodynamic
and psychoanalytic approaches can find an opportunity to reconsider some of
their foundations concerning psychosexuality (Green, 1997; Stoller, 1978) and
its subjective constructions, which are held, ‘corsetted’ by family and social
structures from the earliest moments of a subject's life (even before the
subject's conception, through the projections of socially ‘held’ parents).

Here, we present two unpublished clinical cases, Arthur and Jean, two young

trans men, aged 18 and 16, at the beginning of their consultations (these cases
have been anonymized and are not recognizable). They will allow us to
discuss the issues of the second skin and the Ego-skin corset, the corsetings
imposed by gender-related problems, and the decorsetting favored by
psychotherapeutic work, provided, however, that the transgender subject
takes ownership of it.

3.1.1: Arthur

Arthur, 18 years old, makes an appointment with me through a support
network for trans people (RCP-trans of the CHU [University Hospital] in
Besancon). In an FtoM transition, I welcome his questions, his story, and his
feelings.

During our first session, I observe a rigid aspect in Arthur, and throughout
the session, a slight tremor in his hands. He will particularly talk about his
school experience. In the second year of kindergarten, he remembers: "I had
to choose an illustration of a boy or a girl for a drawing, to represent myself.
Naturally, I chose the one of the boy. The teacher tore it from my hands and
gave me the one with a girl on it. To get back at her, I colored the girl's hair
blue." At school, "I wanted to play with the boys, but they didn’t want to,
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because I was a girl. And the girls didn’t want to play with me, because I
wanted to play with the boys."

In primary school, he mentions excellent academic results, but no social
grounding, no playing with others: "I played alone in the playground during
recess."

In primary school, he mentions excellent academic results, but no social
grounding, no playing with others: "I played alone in the playground during
recess." When he finally finds a friend, he regularly goes to his house and
repeatedly suffers harassment and abuse.

At the beginning of middle school, he goes "to a psychologist for lies 'about
everything'. Later, I will question him, asking if these lies were actually a way
to divert from what he couldn’t reveal. At thirteen, he suffers another abuse.
This time with a fifty-year-old man, whom he met on the internet.

In the third year of middle school, he experiences the separation of his
parents, his mother's depression, which leads to her being hospitalized in a
psychiatric facility. As the eldest, he has to take care of his siblings.

When he starts high school, he encounters both transphobia and cannabis
use.

According to him, this will mark, in their particular alliances, the end of his
general academic path. He will then move towards technical training, where
again, transphobia will test him daily.

This leads to suicidal thoughts and brings him to the psychiatric emergency
room. Hospitalized for three days, he meets a psychiatrist who suggests
another hospitalization. For Arthur, this psychiatrist and the entire ward
seem transphobic: he is identified as female and called by his "deadname"
(his birth name).

Currently, Arthur is at the beginning of hormone treatment. He has received
his first injection, and another is scheduled. He would also like a mastectomy.
Arthur indicates that he experiences good acceptance from his mother and
family in his FtoM journey. On the other hand, the paternal side of the family
is rejecting (his father and the entire paternal family).

At the end of the session, I highlight with him the need to work on his
nightmares, his traumas, and this oppressive transphobic experience. In
response, Arthur tells me that he wishes to begin regular psychotherapy with
me.

After his departure, I am struck by the weight of his profound loneliness and
his concern to "make a good impression." More generally, I will be left with
this reflection on a transphobia that vulnerabilizes, wounds, and attracts
malicious people.

Unfortunately, I will not see Arthur again, as he did not come to our second
meeting. Perhaps he was not ready to work on the emotions of his life
experiences, even though he had invested particularly in this first meeting. He
will remain trapped in a second skin corset.
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3.1.2: Jean

Jean’s mother contacts me after a meeting with an endocrinologist who, like
me, participates in the trans support network (RCP-trans) at the CHU
[University Hospital] in Besancon. Over the phone, I sense that she is
assigning me the role of a savior.

Our first consultation will initially take place with the family. I address Jean
directly to explain the various moments we will have together: a family
moment, one just between the two of us, and then again a family moment. I
observe in Jean a unique style and notice that the skin on his legs is marbled,
which seems to be a sign of the pressure this meeting is placing on him (is it
from me or his family?). During our sessions, Jean is in a position I don't find
comfortable, but that seems suitable for him, sitting on the edge of my sofa,
sometimes leaning his back directly against the wall.

I remember the importance of being able to discuss things calmly, without
constraints or obligations, and that the family moments may help address
some issues, according to Jean’s wishes. I clarify to the family that Jean’s
journey is his own, with its uncertainties, and that his need to define himself
will be unique to him, not belonging to either hyper-normality or radical
activism. I listen to the anxiety of his parents regarding this complex path for
their daughter, who they don’t consider male and don’t call Jean, but rather
by his deadname. Jean’s coming out, both to himself and to those around
him, didn’t follow the same timeline. Everyone has to adapt accordingly,
depending on the psychological work that this implies and demands for each
person.

During our one-on-one interactions, Jean tells me that it was during the
COVID-19 lockdown that he refined his questions, particularly after making
discoveries on social media. He first discussed it with his brother, then with
his mother. He has good friendships: other adolescent girls who identify as
bisexual, other lesbians. A friend who is also facing gender questions has been
suspended from school for a year, possibly due to isolation.

Jean tells me he is more attracted to boys. When he has a boyfriend during
our journey, Jean’s parents will struggle to understand the situation and will
wonder if Jean might change his stance on his gender, seeing this sexual
orientation as a possible “phase” in their view.

During our second session, Jean tells me that during a group discussion at
high school about gender identity in general, he felt authorized to accept the
need to be called “Jean.” It was his friends who allowed him to join this
discussion, during which he could only give a silent nod. He struggles to tell
me much about his emotions or feelings during this brief but pivotal moment.
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I observe the alliance forming between us when he tells me, for example, that
he gave my phone number to someone who is going through the same gender
questions.

Jean then confides in me the difficulty of looking at his chest during showers,
where a mirror reflects him. This makes him very sad. For the first time, he
begins to cry during the session, talking about what his brother’s chest evokes
in him, something his brother says he understands well.

During the COVID-19 lockdown, Jean would, for example, look at websites,
blogs, and social media showing chest surgeries. He would cry, especially
when observing the results.

Jean wears binders found online. He is careful not to tighten them too much
to avoid discomfort. With his feedback and questions about his chest, I am
struck by the quality of his feelings, which I perceive as genuinely depressive.
Jean then tells me about a makeup night with some friends, during which he
chose to draw a mustache on himself. His friends followed suit. After that, one
evening, in his room before dinner, Jean drew a mustache on himself and
went downstairs to dinner like that. It cost him a lot, especially in his family.
Jean now wants to talk to his mother about his need to be identified as male
and asks me how he could approach the situation.

During a new session, Jean tells me about changes related to hormone
therapy.

In particular, for the past two months, he hasn’t had his menstrual cycle. This
has brought him satisfaction. He was told that he would have less tension in
the chest area and that it would be less painful, but that hasn’t happened yet,
and this saddens him greatly.

I discussed with him the difficulty this might represent for his mother, after
what she had said when we were together, all three of us. Knowing that Jean
no longer has his menstrual cycle forces her to think of Jean’s body as truly
transitioning, with a body that is masculinizing. His mother had said that she
had to “mourn” for her daughter. Jean then talks to me about his abdominal
pain associated with his menstrual cycle and the depressive state this caused,
feeling regularly pulled back by the femininity of his body.

Jean doesn’t have particular dreams or nightmares, but he wakes up at 3 a.m.
on school days. There, I perceive massive anxiety, a second muscular skin. At
high school, other classmates asked him why some people called him Jean. A
teacher also asked him this question, as his assignments were signed with his
deadname. Jean talked to her about it, and she later showed openness on the
subject.

At the end of this session, Jean expresses the desire to meet every two weeks
instead of once a month.

After the school holidays, Jean tells me he has lost his appetite. He associates
this with being away from his high school friends, where he is clearly
identified as Jean (identity recognition and the shared skin fantasy). This
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anticipation of being called and identified as "Jean," being recognized by his
parents and his brother, is crucial for him. At home, this recognition is only
found with his brother, who calls him “little brother.”

The session then drags on, so I question him about it. Today, I feel his
difficulty in talking to me, in talking about his feelings, which I perceive as
overwhelming and crushing, but at the same time held back, overloaded. Jean
then tells me that there has been an intrusion from his parents regarding the
content of our sessions. This happened during the meal, just before our
meeting, which particularly destabilized him.

Jean wants me to intervene on this point with his father, in addition to talking
to him about his desire to be called "Jean" at home. He now wants to address
me informally and asks if I agree. I gladly accept this closeness.

During the meeting with Jean, I feel a tension in my chest on the left side: I
think of his chest and the desire, the jealousy of a male chest, like his
brother’s (a kind of hysterical bodily countertransference).

When we resume with his father, he feels that we are now on a first-name
basis. He then says to Jean, in my presence: "Maybe he’ll adopt you." I sense a
rivalry here, tied to the fact that Jean can talk to me, confide in me, something
he can’t do in the same way with his father, and the difficulty of accepting the
nature of our sessions, meaning that what is said between us two stays
between us and shouldn’t be discussed elsewhere.

When discussing his desire to be called by the name he chose at home, Jean
tells his father that during a hospital visit, his mother had a negative reaction
when the intern, who had spoken to him privately, called him "Jean" in front
of her.

His mother responded: “Well, do you want us to call you Jean too?” ... That
evening, they will all talk about it before dinner.

After two years of regular therapy, Jean will continue to see me sporadically,
especially after obtaining his high school diploma and starting studies in
another city. He has maintained his original look and his relationship with his
boyfriend.

Jean feels comfortable with his transition needs, in tune with his personal
path.

He has decided to postpone any surgical procedures until after his studies,
depending on how his reflections evolve. In him, I see the emergence of a soft
Ego-skin corset, though still influenced by a second skin corset.

4. Discussion. Fluid sadness and Operative armature

With Arthur and Jean, in particular, we explored in our clinical and
theoretical reflections the concept of gender fluidity and fluid sadness.
Gender fluidity, or gender fluid, leads us to reflect on how the subject defines
their gender as something that fluctuates between the masculine and the
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feminine, without it remaining fixed. In parallel, we propose a fluidity of
sadness. In fact, during this transitional period, especially in adolescence, can
the subject, in light of all their intrapsychic experiences and the consequences
these have on their interpersonal relationships, be authentically sad? We
observed this aspect with subjects who, after opening up their story for the
duration of a session with a few emotions, suddenly close it off again, as in the
case of Arthur. With others, however, a fluidity of sadness can circulate and
be processed. This process leads to psychotherapeutic transformations, which
favor the development of a soft Ego-skin corset, which, by softening the
resistance to a second skin corset, as we observed with Jean, enables the
subject to find a balance. The subject assumes the appearance they desire for
their look and thinks about their transition as they see fit, without uniformity,
according to their own needs and timeline, without submitting to
transphobia, nor rushing towards the use of hormones or surgical needs,
which sometimes appear as hasty actions. Thus, the individual remains the
subject of themselves, reflecting on their social and medical transition needs,
the use of hormones, and surgical interventions, without feeling forced to take
actions that would show themselves to themselves or others through concrete
and imposing bodily changes.

Psychotherapeutic work can open a space to explore feelings, offering an
opportunity for construction and deconstruction that helps to free oneself
from a "corset" of hatred (de Senarclens, 2008). This hatred, accumulated
and immature, can destroy or "disassemble" a false self that hides the true
authentic self (Winnicott, 1956, p. 291). In our sessions with transgender
people, this process implies an intense cost in terms of transference and
countertransference.

In fact, we often perceive this fear of being thought of as transphobic,
particularly during the first session. However, this fear remains active
throughout the therapeutic process, depending on the signals we send and the
projections this may provoke in the subject who consults us.

Some activists in the trans cause oppose the "psychiatrization” of transgender
people, which, in our view, could contribute to an "operative functioning"
(Aisenstein, 2022) of transgender subjects. During an initial interview, we
often remind the subject that the need to consult a psychiatrist or
psychologist does not stem from a "psychiatrization" conceived by us as a
medical and pharmacological second skin corset, but rather from the concern
and support needs generated by these complex paths. For some, talking about
their vulnerabilities doesn’t make them stronger: on the contrary, it might
reinforce their vulnerabilities, or worse, it might provide evidence of what
triggered the doubt regarding gender, something to "re-educate" or "heal." In
this way, the psychic hyper-complexity (Morin, 2014) would be lost. An
alexithymic (Corcos, 2004) operative armature could therefore block the
subject’s free associations, while these intimate associations could, instead,
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lead to a release, to the loosening of a second skin corset, of defenses
inscribed somatopsychically (Govindama, 2002), body-psychically (Haag,
2007), psychosomatically (Smadja, 2008; Szwec, 2014; Dejours, 2017).

Thus, we sometimes find ourselves, the receptacle of this gender clinic, as if in
a corset that’s too tight: surrounded by a hostile and ill-intentioned
environment, which makes one vulnerable, preventing the unfolding and
authentic psychological release. This can stem from the subject, their family,
their colleagues, and their ways of thinking about gender and supporting
transgender subjects. All of this forces, willingly or unwillingly, the work of
free associations in the transgender subject, the clinician, and the researcher.

5. Conclusion: Loosening, Softening the Bonds: From a Second Skin Corset
to the Ego-Skin Corset

To avoid unimaginable clusters, psychological work requires softening,
loosening the bonds. Like the laces of a corset, the ties unravel in
psychotherapy to ease bodies and psyches that are too tight, allowing
individuals in transition to reveal themselves and take on the forms they
desire according to their paths.

The corset of the body, or the body within the corset of meaning, can be
questioned (Héritier-Augé, 2006) in the following way: what are the corsets
of the body-group, particularly familial, through debates on gender and
social, pharmacological, and surgical transitions, among others? The body is,
as we have noted anthropologically, "this primary object whose observation
from the very beginning generates the meaning that will eventually tighten
around it" (ibidem, p. 41). This is due to the "mutual dependence between
social rules, those of the alliance in this specific case, and intimate and
cultural representations concerning the body, fluids, and substances and their
ideal transmission" (ibid.).

Thus, beyond individual proposals, care groups (Rabain, 2020) can offer,
depending on how they are conducted, soft corsetting and decorsetting for the
subject themselves, but also for their families (parent groups, spouses,
children).

With sociology, the bursting of the gender corset (Welzer-Lang, 2009) can be

questioned. Transgender individuals initiate these inquiries within
themselves, out of necessity and constraint. The rehabilitation of the body
through issues of gender identity, however, does not remain exempt from
corsets, between second skin musculature and Ego-skin, between second skin
corset and Ego-skin corset.

What remains to be found is the body of the work, the one of the
"constructionm of a body-wall, invulnerable and imperturbable" (Anzieu,

1981, p. 58).
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Psychological support in the transgender and gender diverse
population from a de-pathologizing perspective: the psycho-social
scaffolding

Paolo Valerio, Marianna Coppola, Gabriele Oliva

Abstract

This contribution aims to reflect on the role of the psychologist and the
function of psychological support in light of the guidelines proposed for
healthcare and mental health professionals engaged in gender affirmation
paths for binary and non-binary transgender individuals.

From a de-pathologizing perspective on Gender Incongruence, the World
Professional Association for Transgender Health (WPATH) - an
international and multidisciplinary association of professionals whose
mission is to promote the highest standards of care and assistance for
transgender and gender diverse individuals through the periodic drafting of
the Standards of Care (SOC), now in their eighth version — has highlighted
that psychological support and psychodiagnostic evaluation should no longer
be considered mandatory prerequisites for accessing hormone replacement
therapy or initiating the process of legal document modification. Instead,
they are now to be seen as an individual’s free choice, serving as tools to
explore issues related to gender and sexuality. The psychologist's role
therefore shifts from a diagnostic to a consultative function, allowing the
psychological practice to be approached as a plus rather than an institutional
obligation. In this light, a field research experience will be presented, in
which the narratives and experiences of binary and non-binary transgender
individuals who voluntarily chose to undertake a psychological support
journey outside the rigidity of standardized protocols were reconstructed.
The first theoretical section presents a brief overview of the concept of
psycho-social scafolding, that is, the function of psychological practice as a
framework supporting the transgender individual in identifying their own
well-being and self-awareness within a bio-psycho-social perspective. The
second section offers a summary of the proposals and guidelines contained
in the Standards of Care — Version 8, outlining best practices in psychology
and psychotherapy for gender diverse individuals.

The final section presents data and reflections from a research experience
involving 24 binary and non-binary transgender individuals, who, through
semi-structured interviews, shared their experiences and insights regarding
their psychological journeys around gender-related topics.

Keywords: transgenderism, Standards of Care (SOC) 8, non-binary,
scaffolding, psychological support
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Towards a New Vision of the Psychologist’s Role in Gender
Affirmation Pathways

In one of the chapters of the eighth edition of the Standards of Care (SOC)
drafted by the World Professional Association for Transgender Health
(WPATH), guidelines are listed for healthcare personnel and mental health
professionals tasked with supporting mental health to guide many
transgender and gender diverse people toward a care pathway in which
various therapies and other forms of assistance are no longer considered
preparatory and mandatory for transition. This provision does not entirely
replace either the assessment for hormone therapy or surgical interventions,
from which many other transgender and gender diverse people will continue
to benefit (Dhejne et al., 2016; Coleman et al., 2023). As noted, transgender
identity has no correspondence with mental illness. Nevertheless, among the
general population, a portion of those seeking medical treatments necessary
for gender affirmation are mostly exposed to cases of depression (Witcomb
et al., 2018; Sanchez-reyes, 2024), anxiety (Bouman et al., 2017; Elhence et
al., 2024), and suicidality (Arcelus et al.,, 2016; Branstrom & Pachankis,
2021; Davey et al., 2016; Dhejne, 2011; Herman et al.,, 20109;
Tantirattanakulchai et al., 2022). It must be specified that social stigma,
discrimination, and violence are the primary factors contributing to the
increased rates of these conditions and behaviors (Nuttbrock et al., 2014;
Peterson et al., 2021). Medical and surgical gender affirmation treatments
(Aldridge et al., 2020; Almazan & Keuroghlian, 2021; Bauer et al., 2015;
Grannis et al., 2021) alleviate such psychiatric symptoms; similarly, minority
stress and discrimination are addressed through specific interventions
(Bauer et al., 2015; Heylens, Verroken et al., 2014; McDowell et al., 2020;
Thoma et al., 2023; Wilson, 2023; Beazer et al., 2024). Healthcare and
mental health professionals are called upon to provide mental health
treatments integrated with methods aimed at pursuing the primary goal: the
recognition of gender diversity and consequent respect for the autonomy of
tho patient, without imposing personal prejudices and narratives, but
supporting the client’s determination of their own path. Among the
encouraged tools is active listening (questioning) stimulated in transgender
people, fully functional to exploring gender identity. The outcomes of studies
recorded on clinical populations cannot be extended to the overall
transgender population, since while some people do not resort to medical or
surgical interventions or mental health assistance, many others pursue this
need as well (Margulies et al., 2021). At the same time, advanced care in the
transition process is facilitated by investigation into possible substance use
disorders or mental illnesses, improving quality of life (Nobili et al., 2018),
although initially disorders such as psychosis and cognitive deterioration
represent a strong risk for the individual’s understanding of treatment action
(Hostiuc et al., 2018). For the success of care, the main tool underlying
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clinical treatments is psychological support (Fraser, 2009b; Campbell et al.,
2024), whose methods, requirements, and objectives, although continuously
evolving, have been essential factors in drafting the Standards of Care since
the earliest versions, recognizing that to this day psychological difficulties
related to managing gender dysphoria/gender incongruence, as well as
obstacles emerging in the coming out process (Hunt, 2014; Das et al., 2023),
common among transgender and gender diverse people, are supported and
overcome through psychotherapeutic assistance and counseling.

These, in fact, allow the person to explore their own gender expression and
identity on the level of self acceptance and hope, but also accompany them
toward resilient behaviors in hostile environments (Matsuno & Israel, 2018;
Wilson, 2023; Winiker, 2022; Lazaro, 2023; Casa, 2024). The sense of
awareness of one’s affirmation is therefore reaffirmed by a psychological
pathway that positions itself as an alternative to standardized protocols,
analyzing symptoms of mental illness that emerged during the initial
assessment, or in the case of medical interventions, during follow-up.
Psychological therapy acts positively on anxiety that may arise even after
gender affirmation treatments; as demonstrated by recent studies, anxiety
levels remain high (Aldridge et al., 2020) despite medical treatment favoring
their reduction.

However, the SOC-8 recommends that mental health professionals attend to
the person even before treatment begins: in case psychopathological issues
arise. These may indeed hinder the subject’s capacity to consent to gender
affirmation treatment: normally, it is desirable that consent to care is given
by tho patients, but in cases of psychosis, cognitive deterioration, or other
mental illnesses, this capacity to provide informed consent is interfered with
and must be verified through an individual examination (Applebaum, 2007;
Coleman, 2023; Westmacott, 2023). In the absence of informed consent,
proper healthcare cannot be provided. It is therefore the responsibility of
healthcare personnel to promote voluntary and informed choice by tho
patient (Berg et al., 2001), informed of the benefits, risks, and alternatives to
the offered care. The roles tasked with this duty are identified in the general
practitioner, the specialist prescribing hormones, and the surgeon
performing the intervention. In the mental health context, obtaining
informed consent is carried out by mental health professionals. They can
simultaneously proceed with evaluating the patient’s capacity to consent or
not, if they ascertain the presence of substance use disorders or mental
illnesses.  Conversely, substance use disorders or significant
psychopathological symptoms can heavily influence the planning of gender
affirmation surgical procedures. Preoperative planning, as well as
perioperative and postoperative care (Tollinche et al., 2018), differ for each
patient according to the procedures established for gender affirmation
surgeries; such planning may thus be compromised by mental illness, which
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can have a decisive impact both on the planning itself and on subsequent
perioperative care characterizing surgical procedures (Paredes et al., 2020).
In this case, to prevent the negative impact of psychological and psychiatric
symptoms on outcomes, a mental health assessment is necessary, as it
provides the basis for developing strategies that remove the risk of potential
negative impact; simultaneously, it allows tho patient to participate
positively in planning and care, since — it must be reiterated — symptoms of
gender dysphoria/gender incongruence are attenuated by gender
affirmation surgical procedures, significantly improving mental health
(Owen-Smith et al., 2018; Van de Grift, Elaut et al., 2017; Almazan, 2021;
Kilmer 2024). The support of healthcare personnel assists transgender and
gender diverse people as aspects concerning pre-planning and preoperative
care are established within the context of the individual surgical procedure
(Karasic, 2019).

Collaboration between these two subjects - healthcare personnel and tho

patient - thus facilitates the delivery of support and resources necessary to
address perioperative care phases, including sourcing medical products and
evaluating the economic conditions of the national health system; and
finally, managing preoperative planning. Discussion of aesthetic and
functional issues that the person wishes to achieve is also not excluded,
including in terms of impact on dysphoria. A particularly relevant mental
illness, however, does not compromise tho patient’s ability to understand the

risks and benefits of treatment (Carpenter et al., 2000): in the most extreme
cases, this is possible thanks to a multidisciplinary approach that may
include expert support (Karasic & Fraser, 2018). Careful explanation and
time are the factors through which difficulties in understanding treatment
risks and benefits are overcome.

Further help may come from treatment of an underlying condition (e.g.,
treatment of an underlying psychosis): this context facilitates the
clarification process rather than interfering with it. Symptoms such as
anxiety and depression do not prevent obtaining consent, since, as
previously noted, treatment reduces the severity of mental illness (Aldridge
et al., 2020).

In fact, psychopathological symptoms can interfere with essential
perioperative care, particularly with people’s ability to engage before gender
affirmation surgery. Mental health professionals are recommended to assist
transgender and gender diverse people in this phase; given that precisely
these difficulties in understanding experienced by transgender and gender
diverse people should be considered positive indicators for providing
adequate psychosocial assistance during the transition process (Karasic,
2019). Otherwise, perioperative care would be compromised by substance
use disorders and mental illnesses (Barnhill, 2014). Included within
healthcare assistance are activities such as frequent medical visits, wound

245



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

care, and other postoperative care protocols (such as dilation after
vaginoplasty, for example). Supporting well-being during the perioperative
care necessary for surgery is the assistance of family, friends, or home
healthcare personnel, alongside the help of healthcare staff. However, the
benefits of mental health treatments can lead to both surgical intervention
delay and impact on gender dysphoria/gender incongruence (Byne et al.,
2018).

Practical and logistical attentions are not excluded from healthcare
personnel’s responsibilities, such as using the chosen name and pronouns
(communicated by tho patient) and ensuring access to bathrooms and
hospital rooms consistent with the person’s gender identity, in case of
hospitalization or residential/semi-residential care for psychological,
medical, or substance abuse treatment. This recommendation arises from
terrible cases of discrimination recorded in mental health facilities and
substance abuse services (Grant et al., 2011): the prolonged social exclusion
perceived by people (Karasic, 2016) intensifies to the point of fostering
experiences where necessary care is refused due to fear of discrimination
(Kcomt et al., 2020), or worse, gender minority stress, suicidal ideation
(Rood et al., 2015; Williams et al., 2021), or suicidality tendencies (Testa et
al., 2017), often associated with institutionalized and internalized
transphobia.

The SOC-8 clarify the importance — unlike other improvement tools related
to informed consent — of excluding the option of “reparative” and
“conversion” therapies, namely those practices that aim to change a person’s
lived gender identity and expression to conform to the sex assigned at birth.
Supporting the rejection of such therapies are the world’s leading mental
health institutions, including the World Psychiatric Association, Pan
American Health Organization, the American Psychiatric and American
Psychological Associations, the Royal College of Psychiatrists, the British
Psychological Society, etc. Changing people’s gender identity through
“reparative” or “conversion” therapy is prohibited in many U.S. states,
particularly regarding “conversion” therapy with 13 minors.

These practices are carried out by mental health professionals and other
healthcare personnel, engaged in “correcting” the person’s gender identity
and expression to align with the sex assigned at birth (American
Psychological Association, 2021); according to proponents of “conversion
therapy,” the subject would experience better integration into the social
context; and as proof of the benefits, they note cases of some clients who
turn to request their specific help and authorize the intervention.

Conversion therapy has not shown any real effectiveness. Collaterally, the
person’s health is exposed to potential harms: substance abuse, increased
levels of depression, suicidal thoughts, and suicide attempts; on a
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psychosocial level, an average decrease in education level and weekly income
is observed, unlike the picture relating to those not subjected to therapy
(Ryan et al., 2020; Salway et al., 2020; Turban, Beckwith et al., 2020).
Education about the potential harms of so-called GICE, i.e., gender identity
change ef orts, supported by recent evidence (American Psychological
Association, 2021), enables a reduction of healthcare personnel involved in
these practices, as well as discouraging people and families from resorting to
conversion therapy.

Conversely, the SOC-8 recommendations call on mental health professionals
to fully support the journey of transgender and gender diverse people in
order to establish a satisfactory social support network, created — among
others — by families, friends, and peers. The importance of this warning
derives from the manifestation of minority stress and effects caused by
social discrimination on the mental health of transgender and gender
diverse people; on the contrary, decisive social support significantly
mitigates these factors (Trujillo et al., 2017; Lazaro, 2023). Regarding
transgender and gender diverse children, rejection by family and peers, as
well as transphobia, becomes internalized and will impact long-term life,
with the most acute consequences during adolescence (Nuttbrock et al.,
2010).

People with gender dysphoria/incongruence, or lack of social support or
interpersonal problems, experience greater challenges in their mental health
(Bouman, Davey et al., 2016; Davey et al., 2015) to the extent that this
condition underlies requests for medical gender-affirming treatments
(Aldridge et al., 2020). In this regard, 3 patients participate together with
healthcare personnel in strengthening those support tools useful for
increasing the recognition of their authentic self, as well as the symptoms of
dysphoria themselves.

It is from interpersonal skills adequately developed with the help of
healthcare personnel that discrimination can be personally confronted,
avoiding high rates of suicidality and raising mental health quality (Pflum et
al., 2015). Social support not only alleviates symptoms but is also associated
with greater life satisfaction among transgender people, indicating that a
robust support network can serve as a protective factor against the risk of
developing mental disorders (Axfors et al., 2021). These dynamics highlight
the importance of targeted interventions to promote mental health among
LGBTQ+ communities, especially in environments marked by stigma and
isolation (Chin et al., 2022).

Many recent studies have highlighted the benefits and potential applications
of psychological practice (Austin et al., 2017; Budge, 2013; Budge et al.,
2021; Embaye, 2006; Fraser, 2009b; Heck et al., 2015), formulating ad hoc
models for adult transgender and non-binary individuals (Matsuno & Israel,
2018; Vries et al., 2023; Guimaoutdinov & Tram, 2021). However, this raises
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some questions regarding probable difficulties in establishing a rapport with
the psychologist figure: ultimately, these challenges are particularly linked
to gatekeeping (1) for medical interventions (Budge, 2015). This confirms
recent empirical data describing this psychological pathway as a positively
experienced moment for some individuals; terrible for others. Hence the
need to collect further empirical feedback to clarify the comparison of
psychological models (Catelan et al., 2017). When it occurs, limited or no
recourse to psychological support is due to residence or the willingness of
subjects to move to countries where depathologization prevails; or due to
broad possibilities to obtain hormones from third parties or online.

Referral to various models of psychological support remains a useful tool
before, during, and after medical treatments, especially if it operates not in
an “evaluative” but “consultative” function; also throughout the different
phases of transition, where transgender and non-binary people show
different but satisfactory degrees of desire for psychological practice (Mayer
et al., 2019). Nevertheless, the characteristics of mandatory psychological
support and psychodiagnostic evaluation, prerequisite to the possibility of
undertaking hormone replacement therapy or starting the process of
document adjustment, are no longer present. SOC-8 indeed highlights that
such procedures are not associated with potential benefits; on the contrary,
they inexorably bind those who do not need or cannot access treatments, as
well as those capable of independently reflecting on issues of gender and
sexuality.

The research process

The application of SOC-8 in clinical work with binary and non-binary
transgender people offers a significant opportunity to improve gender
questioning and affirmation pathways, moving from “evaluative” approaches
to “consultative” interventions. A total of 24 transgender and non-binary
individuals, aged between 18 and 30 and residing in various regions of Italy,
participated in the study. Participants were recruited through a self-selection
sampling method, following a “call for interest” published on various
Facebook groups and on Instagram.

Furthermore, the snowball technique was used, referring to people indicated
by interviewees among friends and acquaintances willing to participate in
the research, to complete the minimum number of interviews set by the
project. Specifically, the following research questions were formulated: RQ1:
What are the main emotions and motivations guiding binary and non-binary
transgender people to undertake a psychological support path of the
“consultative” and non-evaluative type, that is outside the psychodiagnostic
assessment pathway? How is the therapeutic relationship with the “friendly”
psychologist evaluated? RQ2: What perceptions are experienced during the
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psychological support process? RQ3: What areas of support are provided by
the professional and perceived by the person who turns to the psychologist?
To utilize the range of possibilities inherent to the biographical approach, a

semi structured

interview was administered to

investigate aspects

considered important and fundamental for answering the formulated

research questions.

Table n°. 1 reports the main sociobiographical characteristics of the

sample
N. | Gender of | Age | Occupation |Residence
Birth

1 AFAB 19 Student* Rome

2 AFAB 22 Worker* Rome

3 AFAB 22 Student* Genoa

4 AFAB 21 Student* Florence
5 AFAB 23 Worker* Bologna
6 AFAB 23 Student* Naples
7 AFAB 21 Student* Bari

8 AFAB 22 Worker* Naples
9 AFAB 18 Student* Rome
10 | AFAB 21 Student* Latina
11 AFAB 22 Student* Frosinone
12 | AFAB 21 Student* Salerno
13 AFAB 18 Student* Rome
14 AFAB 19 Student* Rome
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15 AFAB 25 Student* Rome
16 | AMAB Unemployed* Rome
17 | AMAB 20 Student* Rome
18 | AMAB 21 Student* Turin
19 | AMAB 20 Student* Milan
20 | AFAB 20 Student* Rome
21 | AFAB 27 Employee* Bologna
22 | AMAB ) Unemployed* Taranto
23 | AMAB D Unemployed* Bari
24 AFAB 29 Engineer* Naples

Data Analysis and Research Results

To answer RQ1 regarding the emotions and motivations that drive and guide
the choice to undertake a psychological path for a binary transgender person
and non binary people, the analysis of interviews and life stories clearly
showed how this choice is often surrounded by various emotions that can
reveal much about the subject and provide the clinician with a meaningful
framework.

Of the 24 people interviewed, 87% reported experiencing strong generalized
anxiety across different areas of life, and this anguish had been a driving
force toward starting a psychological consultation path. 73% of interviewees
also reported a strong sense of confusion regarding the end of the diagnostic
phase for gender incongruence or the unmet expectations of its outcomes.
Finally, 69% of the sample experienced fear of the unknown and
uncertainties, feelings intensified by social pressure and discrimination
suffered due to their condition as gender diverse persons.

Moreover, 25% of interviewees stated that one of the main motivations to
undertake a “consultative” psychological support path was driven by the
desire for “personal growth,” meaning a discovery of themselves and their
potential through the psychological journey.

The following interview excerpts clarify the points just discussed:
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“At first, I thought I didn’t need a psychologist, I mean, I
was fine. Then little by little I felt lost, and without
guidance. Even when I had to talk about an impression or a
thought, I didn’t really know who to talk to. Now I feel
much better and my psychologist is central to my personal
growth and we touch on topics that don’t necessarily relate
to the transition” (F., AMAB, 20 years old, Rome).

“I was very afraid of the next phases of the process, I didn’t
know what to expect afterward... I decided to call a
psychologist to help me manage the ‘new life’ I had always
dreamed of but never been able to experience. Sometimes I
joke with friends and say my psychologist is a lighthouse in
the dark!” (K., AFAB, 27 years old, Bologna).

“My mother wanted me not to stop sessions with the
psychologist from the start, but I stopped when I began
hormone therapy. Actually, after a few months I called her
back, I was even afraid to go out, I understood that
following a psychological path is not a
formality, it’s something fundamental, even if you don’t
have dysphoria” (H., AMAB, 21 years old, Rome).

The relationship with the psychologist represents a fundamental basis for
the person’s bio-psycho-social well-being, and creating an atmosphere of
acceptance and respect for the identity instance would benefit the gender
affirmation process; furthermore, it would create in the person the
perception that the path is goal-oriented, equipped with a “compass” that
can be interpreted together with the psychologist.

Most participants in the research experience describe — when speaking of
the psychologist — metaphors evoking guidance, navigation, explanation:
direction, compass, way, oracle, lighthouse, guide.

Figure 1 shows the word cloud used to describe the relationship with one’s
psychologist.

Figure 1 - Word cloud used to describe the role of the psychologist
[Direction - Solution - Compass - Guide - Growth - Path - Bridge -
Questions - Issue - Oracle - Lighthouse]
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From the word cloud, it is possible to observe how the figure of the
psychologist is seen as a function of direction, guidance, and orientation — a
safe base from which to start in order to find stability and build meaning.
The perception — shared by many — is that the consultative role of the
psychologist clears the professional figure from the stereotype of “interest”
often associated with the “mandatory” nature of undergoing a
psychodiagnostic evaluative process in order to access hormone replacement
therapy.

The story of H., an AMAB person, 21 years old from Rome, clearly highlights
this change in perspective:

“I've always had many prejudices against psychologists
because I think that especially towards transgender people
there is often an
economic interest involved in the diagnostic evaluation. For
example, I paid a lot of money to get the diagnosis of
dysphoria and to start hormone therapy. But I have to say
that the relationship I have with the psychologist I chose is
completely dif erent, it’s a whole other kind of relationship
because she represents, first of all, a choice, and then she is
someone who supports me beyond the transition path. She
helps me understand things, aspects that I hadn’t grasped
during the diagnostic process. Of course, it’'s important- to
have psychological support as long as it’s a free choice and
a point of reference, a guide who can orient you through all
phases of the journey. At some point, I felt lost but with this

new path I feel supported, sustained, and I'm doing well.”

To answer RQ2, the 24 participants in the study were asked to provide the
main emotional changes and key evaluations and analyses after beginning
psychological support.

75% of respondents reported a significant decrease in the sense of confusion
and actively experienced the perception of being on the right path, having
undertaken something beneficial on all levels.

55% reported considerable improvements in generalized anxiety levels and
feeling less anguish about the future and the planning of the next phases in
the gender affirmation process.

However, 65% reported that despite starting psychological support, social
anxiety levels and worry about others’ judgment remain relatively high and
impactful on daily life. Regarding RQ3, it was observed that the figure of the
psychologist, in supporting transgender and non-binary people, assumes a
role of support in various areas of life; beyond the purely psychological
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realm, the professional is often consulted by the person’s family, who seek
clarifications or also bring their own needs for listening and support; the
psychologist is consulted for the choice of endocrinologist or the medical
center to access hormone replacement therapy or for other medical visits;
often involved in decisions or advice regarding practical and bureaucratic
aspects — for example, an administrative request at university or how to fill
out a CV — representing a real point of reference in the life path.

The story of K., an AMAB person, 21 years old from Turin, highlights the
variety of support requests often addressed to the psychologist:

“Oh, I consult my psychologist for everything: from
choosing the endocrinologist, I send her my blood tests, I
ask her how to fill out my CV, I often ask if it’s important to
talk about this or that aspect

with my parents. Love life, work life... I often say among
my friends that she’s my coach, my trainer. I know mainly
we deal with issues related to my emotional state, my well-
being,

but I have to say I trust her and so I tend to involve her in
all decisions and all aspects of my life.”

From this perspective, the quality of the therapeutic relationship and the
relational system created within gender affirmation pathways becomes very
important. This element is experienced as crucial for the gender affirmation
journey and psychological support in its various stages. This relationship
seems to be determined by two specific factors: a) the degree of perceived
friendliness by the user regarding LGBTQ+ issues; b) the level of
preparation on transgender and non-binarism topics. The experience of L., a
transgender woman, 21 years old from Rome:

“For me, choosing the therapist is fundamental, and I
usually base it on two aspects: how open they are with
rainbow topics and how truly prepared they are. I
absolutely can’t think that they have to get training first
and then start psychological support — it happened to me
before and it’s absurd...”

Concluding Reflections. Support and Orientation: The Proposal of
the Psychosocial Scaffolding Concept in Gender Affirmation
Pathways In this perspective of change and modification of the
psychologist’s role — shifting from an evaluative to a consultative function —
a new way of experiencing the therapeutic relationship with the psychologist
is de facto opened, creating conditions to see it as a tool for support, benefit,

253



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

and orientation within the gender affirmation process, often surrounded by
uncertainties, doubts, fears, and disorientation. From our research and
clinical experience — presented in the previous pages — we reflected on this
“counter-transition” of the psychologist’s figure in the gender affirmation
pathway and proposed an interpretative key that sees the concept of
psychosocial scaffolding as a conceptual synthesis.

We refer to the rich and valuable legacy of Jerome Bruner’s (1915—2016)
scaffolding concept, which through the study of learning processes and
educational systems defined the adult’s action — parents, teachers, and
significant others — towards the child or student, who in an evolutionary and
identity-building process is provided with a reference structure (scaffolding
= framework) within which to build a meaningful framework and identify
elements that can activate personal empowerment.

Similarly, the trust created with the psychologist, the experience the
professional offers the person undertaking the gender affirmation path, the
“situated” knowledge that the professional builds over the years and shares
with the patient, and the emotional, psychological, and moral support
provided during the process, can be perceived as a “structure” (a word used
by research participants) that sustains and orients - at different points - the
person undertaking both a gender questioning and gender affirmation path.
The scaffolding provided by the psychologist to the person undergoing a
gender affirmation path is psychosocial, meaning it impacts both
intrapsychic aspects - psychological benefits, emotional management,
elaboration of experiences - and social aspects - consultation for the choice
of endocrinologist, lawyer, or other transversal knowledge, managing
minority stress issues and potential discrimination, consultative possibilities
in academic and professional decision-making.

It is important, in building the therapeutic relationship and psychosocial
scaffolding, to consider the transferential dynamics that arise during the
psychological path, dynamics that contribute to maintaining the relationship
or, conversely, may compromise and alter optimal conditions.

This reflection and perspective, without any claim to represent a
generalizable model given the limited number of research participants, can
represent a first building block of work that we will continue in the coming
years, with a depathologizing perspective of Gender Incongruence and which
— in line with the Standards of Care Version 8 — aims to restore value,
potential, and recognition to psychological practice in gender affirmation
pathways, a practice that in recent years has been burdened by stereotypes of
oppression, prejudice, and blocking actions such as gatekeeping.

Note:
1) Power of healthcare personnel to filter accessibility to types of

interventions.
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Alienation of the Other. From identity attributions, to the erasure
of otherness (queer)
Anna Cordioli and Laura Porzio Giusto

“Therefore, homosexuality makes the State fail in all its merits,
in all its merit-based systems, and destroys the State at its very
foundations. But that's not all: the homosexual is a man who is

completely mentally ill.” (Himmler H, 18 Febbraio 1937)

" The injection of “diversity, equity, and inclusion” (DEI)

into our institutions has corrupted them by replacing hard work,
merit, and equality with a divisive and dangerous preferential
hierarchy.” (Donald Trump, January 20, 2025)

Abstract:

The paper explores the issue of queer identities in the dialectic between
subjective experience and attribution by society and the medical and
psychological sciences, with a particular focus on the role of psychoanalytic
theories.

History shows us how queer identities, which we emphasise to be plural,
diverse and multifaceted, have continually had to contend, in their individual
and community development, with attributions from outside that have
attempted to frame and define, often generalising and pathologising, people
who did not fit into traditional hetero-cis dimensions.

Such external attributions come to be seen as 'extraneous' to the people one
intends to talk about, appearing as an attempt to frame what some perceive as
'extraneous'. In place of a respectful listening capable of recognising the
other, giving him or her dignity, we observe the emergence of a crack that can
easily undermine the harmonious development of the personality of those
who perceive an alien gaze upon themselves, with the consequent need to
repair the internal and external fracture that has been created.

Finally, the article will be an opportunity to reflect on the role psychoanalysis
can play in healing or continuing to affect the existing rift.

Keywords: Identity, Attribution, @ Homotransphobia, Alienation,
Subjectification
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Identity and alienation

"If only someone, when I was a teenager, had asked me a question, and
listened to me, as you are doing, instead of telling me who I was, I would not
have suffered so much all these years."

Thus speaks Agnese, 26 years old, in recalling in analysis the pain of having
kept silent about her homosexuality first to herself and then, for quite some
time, living it in the closet. "My schoolmates isolated me, they bullied me, I
didn't understand why, I was different from the others. They didn't invite me
to parties."

In the midst of adolescence her parents sent her to psychotherapy. When
Agnese first falled in love with a girl and talked about her feelings, her
therapist told her: "You're not a lesbian, you're just going through a phase,
you don't have to worry." Who was worried? Agnese or the therapist?
"Identity," it should be remembered, is derived from the Latin word "Idem"
(same) and refers to a moment of which something is recognized, as "the
same" (a repetition or a total match) with respect to one before and/or with
respect to another.

For there to be an idea of identity, then, at least three elements are needed:
the thing being observed, an observer, and time. It is the observer who, within
his or her experience and ability to read the world, has the power to recognize
that there is a repeating element in front of him or her.

It should be noted that, as in all phenomena involving an observer, he may or
may not recognize that he has a relationship with the observed object. When
the observer recognizes that he or she is making a judgment about the other,
it is possible to enter into a dynamic of reciprocity (even conflict) and, if the
other is an individual, a dynamic of mutual subjectification can also be
activated. On the other hand, if the observer does not recognize that he or she
is in a relationship with that which he or she observes, and to which he or she
ascribes, for example, an identity, a process of alienation and objectification
will result, in which the other, even when he or she is another human being,
will still suffer the effects of the relationship but being in a completely passive
and powerless position.

Identity is thus primarily a mirroring made by reference figures and society.
Depending on whether it contains elements of reciprocity or alienation, such
mirroring will involve holding parts of the subject or instead a fierce rejection
of whole aspects of the other.

Several authors (Bollas, 1987; Mitchell, 1988; Ogden, 1991; Stolorow &
Atwood, 1992; Kaés, 1993; Faimberg, 1993; Brandchaft, 1994; Stern, 198s5;
Fonagy & Target, 2001) have spoken about the experience of not being seen,
of being irrelevant or inauthentic in one's mother's world, giving rise to the
inability to differentiate oneself from her alienating attributes. The
narcissistic organization of parents leads them to recognize in their child only
what is equal to them, what aligns with their conscious and unconscious

262



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

needs and expectations, and to reject anything that does not conform to them
(Moccia, 2011).

On the other hand, each of us can only recognize and welcome of the other
what we can accommodate within ourselves. Being the object of alienating
attributions places the subject in a terrible dilemma: the need to maintain the
bond and be loved drives him to identify with them, the need to be himself,
we might say an irreducible conservative instance, to reject them. Often such
a dilemma can result in splitting of affects and dissociative functioning,
whereby what cannot be acknowledged is relegated to a dissociated part of the
subject's personality (Bromberg, 2011), giving rise to a part of the self steeped
in shame, something that must remain hidden or whose very existence is
denied. It is therefore not difficult to understand why it is precisely people
who have experienced narcissistic mirroring who question their identity so
much.

Not infrequently in homophobic, sexist, racist, and xenophobic circles we find
the most obvious form of this vicious use of identity. When we hear certain
discourses one realizes that "the other" is never considered an equal and
therefore, through this initial objectification, it is possible to produce a
repugnant narrative of the other. These descriptions are not only failures of
recognition but are creations of false images around which exchanges can
then be woven that are entirely functional to the narrator. Yet instead of
revealing the relational limits of these xenophobic groups, the identities thus
painted circulate in society.

The other is described by stereotypes, with denial, through disrespectful
narratives and vicious Procrustean distortions. In essence, these narratives
offer many psychic advantages: they are simplifications, they legitimize
aggression, that is minimized as defensive, and they blame the other for their
own cruelty. From a psychic point of view, they are thus regressions and as
such have many secondary advantages of a narcissistic nature. Lingiardi and
Giovanardi, quoting a passage by Primo Levi in Submerged and Saved:
"Since you would have killed them all [...] what was the point of the
humiliations, the cruelties" comment that " before dying the victim must be
degraded, so that the killer feels less the burden of his guilt. It is an
explanation not without logic, but one that cries out to heaven: it is the only
utility of unnecessary violence " (Alliva 2020, p. 126).

In the next pages we will turn our attention to reflecting on three specific
types of narratives that affect the queer community, that define (from the
outside) their identity, and that have indelibly marked their relationship with
society. Identity as an alienating process, let us remember, always begins as a
breeze of gossip and ends up justifying real atrocities.
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Alienating social identity

The history of homosexuals is first traversed by moral prejudices, with
attributions of obscenity, immorality, dangerousness.

It becomes essential to know what the other person is doing with his or her
own body: morbid curiosities are legitimized and even taken as a legitimate
tool to be able to enter other people's alcoves.

Anti-sodomy laws from the eighteenth century onward included pecuniary
punishment, corporal punishment, pillory, imprisonment, and even the death
penalty. The severity of the punishment was generally commensurate with the
transgression of traditional female and male roles associated with passivity
and activity, respectively. So, a man who had engaged in sexual intercourse
with another man in the receptive role of penetration suffered a greater
penalty than a man who had been "active." The same key was used with
respect to women who had used instruments for penetration having thus
assumed, according to this perspective, the male-active role. In these punitive
laws we can understand how transgression is fixed with respect to legislator’s
anguish, as if the action itself had been acted out on his body and not between
two consenting adults. We know well that the laws have progressively (and
not only in this field) recognized the existence of an individual right with
respect to social morality, but it is good to note how the body of law over the
millennia, has gone from having an implantation of fusion between subject
and group (in which every action had to be the same for all) to recognizing
that there is a separation between social group and individual. When we listen
to those who would punish another for doing an act that he would not do, we
are confronted with a reminder of this time of fusion.

Until the late 1700s, sodomy and tribadism are considered reprehensible
conduct that erodes the "social body," and those who practice them assume
the identity of a sinner. It is nineteenth-century medicine that marks the
entry of a new category of identity, homosexuality, which is described as an
"inversion," as pathology therefore, ushering in a new conception destined for
"long-lasting persistence”. Homosexuality as a 'particular nature' that not
only determines certain sexual behaviors, but also shapes personality, at every
stage and aspect of existence, defining not only a single individual, but an
entire social group" (De Leo, 2021, p. 26).

A famous passage by the neurologist Richard von Krafft-Ebing (1886) testifies
to this passage: "Sodomy-that of ancient civil or canon law-was a special kind
of prohibited acts; their perpetrator was merely their legal subject. The
nineteenth century homosexual, on the other hand, has become a character: a
past, a history, and a childhood, a character, a form of life; a morphology
even, with an indiscreet anatomy and perhaps a mysterious physiology.
Nothing of what he is escapes his sexuality. It is present in him everywhere:
underlying all his behavior because it is the insidious and indefinitely active
principle of it; inscribed shamelessly on his face and body because it is a

264



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

secret that always betrays itself. [...] The sodomite was a repeat offender, the
homosexual now a species" (De Leo, 2021, pp. 25-26).

The process of stigmatization takes place precisely in clinical studies, where
"science came to the rescue of morality " (Benadusi, 1971, p. 37). Foucault
states that the homosexual becomes a diagnostic category, a typified
"character": He indeed has "a past, a childhood, a character, a form of life, a
morphology [...] an indiscreet anatomy and perhaps a mysterious
physiology. [...] The sodomite is now a species" (Foucault, 1976, pp. 42-43).
As already argued by Krafft- Ebing, homosexuality is no longer immoral
conduct and therefore, in a '"religious state," configurable as a crime
punishable by law, but becomes, in the transition to "science," a
(psycho)pathological condition, "the sin of 'sodomy' of the religious state has
become the " disease of homosexuality" of the therapeutic state" (Drescher,
2000, p. 73). Nineteenth-century medicine is in fact engaged in conducting an
eager search for common physiognomic and anatomical traits, behavioral
aspects, probing even the personal history of the subjects, their habits, their
childhood. For men, bodily investigations focus on the anus area, an organ
that would betray homosexual conduct, and for women, the clitoris, believed
to be larger than normal in lesbian women, is investigated.

De Leo (2021) collects a wealth of sources that show how, as early as the early
1800s, homophobic propaganda constructed a terrorist narrative claiming
that queer people were carriers of an ideology pernicious to society and that
their depravity could only be curbed by jail time. It has been at least a
hundred years that homosexual people and people with intellectual honesty
have been timely refuting these claims and demanding respect but prejudice
is stronger than any articulated thought.

Attack on the body

In her fine book Disgust and Humanity (2010) Martha Nussbaum speaks of a
"politics of disgust": examining the American context, Nussbaum shows how
political discourse about homosexual people, particularly gay men (lesbian
women come under silent disavowal), has been steeped in words and imagery
pervaded by disgust. These reminders have influenced and continue to
influence the political evolution and thinking of individuals. Despite changes
over time, the politics of disgust has not disappeared, but in rejection of it a
new legal and social culture has emerged.

Paul Cameron, an exponent of the Family Research Institute, in a 1992
pamphlet titled Medical Consequences of What Homosexuals Do, writes:
"The typical sexual practices of homosexuals are a horror story from a
medical point of view: imagine exchanging saliva, feces, semen and/or blood
with dozens of different men a year. Imagine drinking urine, ingesting feces,
and experiencing rectal trauma periodically. Often these encounters take
place among people who are drunk, drugged, and/or in an orgiastic setting.
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What is more, many of these encounters take place in extremely unhygienic
places [...]. Every year, a quarter or more of homosexuals visit another
country. Fresh American germs are brought to Europe, Africa and Asia, and
fresh pathogenic germs from those continents come here to us. Foreign
homosexuals regularly visit the United States and participate in this biological
traffic." (Nussbaum, 2010, p. 75)

These words are steeped in disgust and meant to elicit disgust. As Rozin
(2000), a psychologist who did important experimental research on disgust,
notes, this has to do with the boundaries of the body and the concepts of
contamination and contagion. One who is disgusted feels that somehow the
disgusting object has penetrated his or her self and that those who come into
contact with a disgusting object will be infected by it. Rozin also identifies
another mechanism that operates in a magical way that he calls projective
disgust. It is based on the fact that societies attribute being disgusting to a
group of people, in order to protect members of the dominant group from the
fear of being disgusting by being able to keep this idea out of themselves, thus
preserving the fantasy of purity. The disgusting group is associated with
primary objects of disgust, such as feces, urine, body fluids, etc.

All this is certainly not new.

"Das lebensunwerte leben" (“A life not worth living”) was the expression
coined by the racist anthropologist Eugen Fischer in 1924 to define all those
who weakened the race. For all of them (and there were many categories) a
final, medical solution was already being called for before 1940.

But how did such an aberration of power relations come about? How was it
possible that entire peoples could consider all that violence acceptable?
Nazism and fascism greedily fed on "intellectual-scientific" utterances that
advocated eugenics and race hygiene. The proximity between power and the
nthusiastic adherence of doctors, psychiatrists, and biologists eager to emerge
turned a scientific fraud into one of the worst crimes against humanity.
Indeed, the contribution that certain scientific fora made to racist,
homophobic and xenophobic theories should not be forgotten: sowing
parascientific myths that still circulate undisturbed in living rooms,
professional mailing-lists and, unfortunately, even in public speeches.

The issue of sexuality, gender, and reproductivity have been pivotal ideas of
regimes (both in the past and present): they were "Lives not worth living"
those who did not put themselves in the service of race.

To better understand the reach of homophobia in the last century, it is
necessary to grasp the very structure of the propaganda and its para-scientific
claims. Great emphasis was given to those endocrinology studies that
experimented with implanting animal testes and gonads into homosexual
persons. Among the most acclaimed scientists of the early twentieth century
who argued that hyper sexualizing treatments could be used to cure
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homosexuality were Steinach (in Austria), Voronoff (in Russia), Maranon (in
Spain), Pende, Viola, De Napoli, Signorelli and Morselli (in Italy).

Later, all these narratives led to the development of the theory of “physical
regeneration through eradication” (as cited in Saletti, 2002, p. 24), which
aimed to “cure” the entire race by eliminating defective individuals. Thus, in
relation to identity, it is enough to label another person as “wrong, unnatural,
or deficient” to see how easily one might come to consider their removal as a
viable solution.

Himmler had a particular aversion to homosexuality, which was, indeed, to be
eradicated from German society. "For a time [...] he had convinced himself
that he could 'cure' homosexuals deported to the camps through 'practices' he
himself called 'manly" (Consoli, 1991, p. 171). While various university
professors of the time argued that homosexuality could not be cured,
Himmler insisted that he himself would succeed in what the luminaries had
failed. His laboratory for experiments was the Dachau camp.

Because he believed, as did many at the time, that male homosexuality
consisted of an "effeminate disposition" that Nazi doctors blamed on idleness,
he ordered that the pink triangle inmates be put to the most grueling and
dangerous jobs. Many died of hardship. It was estimated that 60 percent of
homosexual inmates died within two years of arriving in the camps.

The second "therapy" devised by Himmler was to take female inmates of the
Ravernsbuck camp and force them to try to have sexual relations with
homosexual inmates. They were promised more food and the gratitude of the
Reich if they brought anyone back to heterosexuality. Even this "cure" proved
completely ineffective.

The third phase of the trial involved actual surgical torture.

Among the lesser-known but no less abominable figures of Nazism, mention
should be made of Dr. Dr Carl Vernet, a Danish physician and member of the
S.S. who asked for and obtained "permission to experiment in a camp"
(Bernadac, 1973, p. 86), having learned that it was already being done for
other purposes.

Vearnet's hypothesis was that these men lacked adequate amounts of
hormones and could be brought back to "healthy masculinity”" through the
implantation of a special sex gland. "The doctor was convinced that he could
turn gay men into straight men through castration, the grafting of an
‘artificial glans' and the insertion of a 'crystallized male hormone' under the
groin or under the skin of the abdomen" (Consoli, 1984, p. 172).

The surgeon obtained permission directly from Himmler himself to conduct
his cruel experiments.

There is evidence of at least 20 prisoners treated with this experimental
reparative therapy. A lengthy letter sent on October 30, 1944, from Vaernet to
SS Medical Service Commander Grawitz reports, among other things,
"Operations at Weimar Buchenwald were carried out on September 13, 1944,
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on five homosexual prisoners. Of these two were castrated, one sterilized, and
two not 'treated.' All were implanted with the "special male 'sex gland™
(Davidsen-Nielsen, 2004). Only one prisoner survived, wearing the gland
implanted by Vaernet for life but did not change his sexual orientation.

After the war Vaernet managed to escape to South America and opened a
medical practice in Buenos Aires at 2251 Calle Uriarte. Over the years he
collaborated with Argentine authorities on projects related to the treatment of
homosexuality. Neurosurgeon Kjeld Vaernet, Karl's son, collaborated in the
1950s with Walter Freeman on a series of hormone treatments for the
treatment of homosexuality (about 4,000 patients treated) and later studied
the possibility of lobotomization of homosexuals.

The Vaernet affair became known only after 1998, by an investigative
campaign led by Peter Tatchell.

Attack on psychic individuality

In the late nineteenth century,"in the midst of the positivist era, with the
birth of sexology and the transformation of sexuality from a private fact to a
public interest, homosexuality also became a field of investigation."
(Benadusi, 2021, p. 36). Sex gradually became more and more an all-
encompassing key to diseases, nxieties, and neuroses. As Foucault (1976)
puts it, in the sciences there occurred '"multifarious settlement of
perversions"(ibidem, p. 37), and attention thus shifted to "peripheral"
sexualities: homosexuals, onanists, fetishists, masochists and all the other
numerous sexual anomalies. "Courtrooms and doctors' beds, asylum halls
and hospital rooms were populated with all these individuals" (Benadusi,
2021, p. 37).

Especially after Lombroso (1893), physicians and anthropologists become
obsessed with being able to recognize the physical but especially behavioral
symptoms of homosexual people. They began research of a confusedly
empirical nature in order to be able to study their coded language and typical
gestures. Certain writings seemed to be revisions a la mode scientifique of the
Malleus Maleficarum.- Lombroso's work contributed greatly to the creation of
a criminal, insane, and perverse personality model that fell particularly
viciously on homosexual persons. In particular, the usual dirge of acts against
nature and the view of homosexuality as the result of a degeneration, a
genetic defect, with epiphanies even in the morphology of the subjects,
continued to be repeated. There were no real scientific studies, but the fact
that it was distinguished scientists who said so, bore credence.

Among these "unequivocal" signs would have been gender-mixing traits: all
male homosexuals were also seen as effeminate, and all female homosexuals
were recognized for their masculine traits.
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The ironclad gender binarism that was used to explain every sexual issue
produced erroneous (and in bad faith) theories, on which, however, further
later theorizing was structured.

An example of a widespread belief can be found in the statements of the
famous physician Vito Massarotti: "Some homosexuals love to be possessed,
to be a woman [...] The man who loves the other man passively, [...[feels and
thinks as a woman" (Massarotti, 1913, p. 7). The same was obviously true for
women who loved women.

Underlying these statements taken for true were as many apriori that were
never verified: "The fact that the male is, in his sexual manifestations,
aggressive, active and the female passive, is a thing that needs no
demonstration" (Pasolli, 1930, p. 2).

The man was biologically catabolic, that is, mobile and active while the
woman was metabolic, that is, fixed and passive (Benadusi, 2021). Male
identity was catabolic; female identity was metabolic. Any form of admixture
was considered a mistake and had to depend on something: there had to be a
cause or better yet a culprit.

Today, as then, the fear is being waved that queer people will induce society to
mix male and female.

This fear arises from the need to keep fixed an axiomatic belief based on a
series of aprioristic (and unscientific) equations: that there is identity
between genitalia and gender, identity between gender and sexuality, identity
between heterosexuality and psychic health. The anathema of "gender
confusion” that should lead to a regression humanity is based only on an
ideological a priori that we keep repeating instead of opening ourselves to
secular knowledge.

We would have to wait until 1957, when Evelyn Hooker conducted pioneering
research that led her to conclude that there is no diagnostic category for
homosexuality, nor a homosexual "type." The administration of tests to two
groups, one consisting of homosexual persons and one consisting of
heterosexual persons, does not, in a blind assessment with respect to sexual
orientation, allow the two groups to be distinguished (Hooker, 1961).

And not only is there no "homosexuality" category, but there is great variance
- distinctive and subjective elements of each person - within a group that has
elements in common.

Even now, this well-established knowledge remains completely ignored by a
sizeable portion of sexuality scholars, who prefer instead to continue to think
in stereotypes.

In all psychological currents one finds serious faults in this regard, and it is
very rare that one honestly studies the contributions that various thinkers
have made in fixing homosexual and queer people within pathologizing
narratives (1).
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As far as we are concerned, psychoanalytic institutions have been able to
recognize their errors only with the beginning of the new century, but it is
necessary to work to understand the theoretical mechanisms that allowed
such pathologization and to take them into account.

A first element of complexity begins with Freud's not easily read position on
homosexuality especially considering the homophobic use that was made of
his writings, in the post-war decades.

From a social point of view, Freud always asserted that it was unacceptable
for homosexuals to be considered sick people or to have to suffer state
restrictions and persecution. Speaking in the newspaper Die Zeit on Oct. 27,
1905 in defense of a photographer accused of sexual relations with two
models, the founder of psychoanalysis spoke out openly:

"My opinion is that homosexuals cannot be considered sick people, because
the individual who has an abnormal inclination is not sick because of it.
Homosexuals are not sick people and their place is certainly not in the courts”
(Le Bitoux, 2003, p. 40).

Within the Psychoanalytic Society he maintained the same attitude: he argued
that there was no reason why homosexuals should be refused permission to
become psychoanalysts. Unfortunately, however, this position was
indigestible to most of his associates (2).

From a theoretical point of view, however, as Lingiardi and Luci (2006) note,
Freud, on the subject of homosexuality, had a twofold attitude: on the one
hand tracing homosexuality back to a fixation or arrest in psychosexual
development, and on the other hand stating that it "cannot be classified as a
disease" but rather as a "variant of sexual function" (see Jones, 1953, p. 637).
Homosexuality would, therefore, have been one of the possible failed
resolutions of the Oedipus complex, characterized by an "inversion" of object
choice (3).

Again in the Three Essays Freud states that, apart from this peculiar fixation,
homosexual persons "do not reveal serious deviations from the norm" (1905,
p. 454). It should be bitterly noted how, in the following decades, this
theorization of fixation and inversion were used as argumentative fulcrums to
arrive at a pathologization of queer people (5).

Outside the psychoanalytic institutes, the theory of psychic bisexuality, which
was particularly invisible to Nazi-fascism, went so far as to claim that a
mixture of male and female existed in each person. Obviously such a claim
was not tolerated by those who advocated a rigid binarism. The critic Anton
Giulio Bragaglia, in a 1932 article, in order to ridicule psychoanalysis,
summarized Freud's thought by saying "We are all pederasts!" and then
triumphantly asserted that he did not feel like one at all. (Benadusi, 2021,
p.67).

If possible, an even more tragic scenario opened up soon after Freud's death,
with the ushering in of a long tradition of open homotransphobia that grew
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within psychoanalysis, which not only exaggerated the narcissistic object
choice theory to the point of paroxysm but also went against Freud's idea that
homosexuality should not be treated.

"Since the postwar period, a more normative attitude, especially but not
only within the Anglo-Saxon psychoanalytic literature, has been gaining
ground, which sees homosexuality as a pathology of varying severity:
neurosis, perversion, disturbance in the area of narcissism.

During the 1960s, authors such as Bieber, Ovesey, Socarides, and Hatterer
are the progenitors of the "reparative therapies" movement, which consider
homosexuality a serious pathology, the homosexual symptom
polyderminate, homosexuality treatable and convertible to heterosexuality
through a directive-suggestive approach" (Joshua, 2018, web).

It is undeniable that for many decades illustrious psychoanalysts produced
theories and conducted therapies moved by a radical pathologizing idea of
homosexuality, and it is of no relief to think that the same serious
gnoseological errors were made by all psychotherapeutic orientations, up to
the 1980s.

The question that needs to be asked is why institutions (not only
psychoanalytic ones) have always favored pathologizing and repressive
theories, teaching them and facilitating their propagation, instead of creating
contexts for real research.

It is important to realize that as long as it is not possible to train analysts and
therapists to listen to their homosexual, transgender and queer patients
without sticking pathological identities on them a priori, we will still be in the
presence of an unethical if not also markedly iatrogenic attitude. It must be
acknowledged that there is a widespread tendency to have some sort of
hidden goal, often unconscious even to the therapist, which tends to "convert"
such patients. Reparative therapies are not only those therapies that explicitly
aim at "conversion" from homo to hetero or trans* to cis, but more frequent
and more insidious are the situations in which the clinician, more or less
consciously, thinks and/or acts on the basis of prejudices and theories
without scientific verification, going, for example, to search for causes or
linking any disorders of the person to his or her (homo)sexual orientation or
transgender subjectivity.

Specialists who saw homosexuality and queerness as products of learned
behavior employed various behavioral modification techniques. These could
include masturbatory reconditioning, visualization and training in social rules
(Haldeman, 2002). The most radical included aversion therapy, such as
electroconvulsive therapy. Documented cases of aversion therapy tell of
electric shocks administered to patients' genitals, sometimes associated with
disturbing images, such as bowls filled with feces and images of lesions
caused by Kaposi's sarcoma (Smith, Barlett, King, 2004). In other cases,
plethysmography, which uses electrical sensors attached to a person's genitals
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to assay sexual arousal, was used in conjunction with electroshock to
administer electrical shocks to the patient's penis when they became aroused
by looking at images of people of the same sex.

In the fine book "Homosexuality in Psychoanalysis" (2000) a number of
openly gay American psychoanalysts take the floor recounting their
vicissitudes within the psychoanalytic institution and posing questions and
reflections on the attitudes of psychoanalysis toward homosexuality and gay
candidates and analysts. Particularly interesting are the remarks on
"psychoanalytic hypocrisy" (ibidem, Moss, pp. 57- 66) and on "psychoanalytic
reluctance" defined as "an attitude of insincerity that can be found in some
analysts when discussing their feelings about homosexuality”" (ibidem,
Drescher, 80).

According to Drescher, it would stem from the conflict between the
unconscious hatred that these analysts feel toward gay people and the
representation of themselves as tolerant and caring individuals. The author
also identifies other psychoanalytic attitudes, such as "emotional, intellectual
and theoretical attitudes ranging from open hostility to condescending
compassion" (p. 75), "psychoanalytic puritanism" (p. 79), "psychoanalytic
dissimulation " (p. 82) and "psychoanalytic silence" (p. 85). It pains to note
how these attitudes, which refer to the American psychoanalytic community
roughly between the 1980s and 2000s, are still present in our psychoanalytic
institution

The issue of accepting gay candidates into psychoanalytic training, about
which these psychoanalysts speak, recounting their own experience and that
of people they know, is also far from archived. Although it is not formally or
publicly stated that a candidate's homosexuality may be a reason for
hindering or rejecting his or her application to begin psychoanalytic training
(which would be contrary to what the IPA has stated), the presence of
homophobic pockets certainly still plays a role in the decision of whether or
not to accept an openly homosexual candidate.

When will it be possible to be able to address openly and with intellectual
honesty these deep stratas that continue to proliferate? They often circulate
underground, implied, said and denied, a mode that appears even more
insidious than open hatred. In more recent times we observe these same
attitudes toward the issue of noncisgender identities and trans* people, who
both at home and overseas are especially in recent years under fierce attack,
even to the point, as we shall see, of being erased.

Cancellation

Having power to determine what another's identity is can only lead to the
erasure of the other. Such aggression may concern the failure to reflect
internal parts but can lead to far crueler temptations. Once the other has been
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turned into a mistake, a joke, a pile of pathologies, it will be much easier to do
without him in society. It is all about creating this idea in people's minds.
Dominique Cupa, in her article "Indif erence: the 'beyond’ of hatred" (2012),
about cruel destructiveness, emphasizes how much it manifests a fierce 'no' to
the outside, a "no" to the other and his or her right to exist, "an endless 'no,’
the mo' of the compulsion to repeat, the psychism being scratched
(narcissistically) like a broken record" (p. 33). Cruelty always feels justified
and leads to total "denial of otherness, which makes the other no longer
conceived of as a fellow human being" (p, 34). Internally, such a need for
annihilation is ignited that the psyche even refuses to depict this "other": it
refuses to know it, deforms it, disfigures it, and then destroys it better
(Cordioli, 2024).

It is thus a rejection that allows no dialogue and there is no questioning of the
resulting destructiveness. The most powerful tool of destructiveness,
according to Cupa, is to arrive at a total indifference to the Other.

In 1967 the journalist Wolfgang Harthuser had written an article entitled "The
Mass Murder of Homosexuals in the Third Reich" in general bewilderment
and denial. About that part of the story no one knew anything and no one
wanted to know anything,

In 1976, a historian, Rudiger Lautmann, organized an information-gathering
job at the state archives, in Arolsen. The janitor was surprised," Homosexuals
in concentration camps? No one ever asked about this subject ... and then
there were so few! How do you want to find them?"(Lautmann, 2002, p. 39)
Between 1933 and 1944 German courts had sentenced 50,000 people in
Germany alone, based on paragraph 175 (Le Bitoux, 2002, p. 58) some
studies assume numbers of no less than 300,00 Germans (Vignolo Gargini,
2002, p. 55). Yet in his archival research, Lautmann found evidence of "only"
1,600 prisoners "with the pink triangle" (4).

This ineffability of the counts gives the measure of the oblivious power of the
repressive machine aimed at making people and their stories disappear. It is
also disconcerting to discover that after the Allies liberated the concentration
camps, homosexual people were not allowed to leave but continued to serve
the sentence imposed on them by Nazi justice. They were considered
criminals, not persecuted. On the other hand, even in countries that were
finally winning the war, homosexuality and gender variance were crimes that
were severely punished. Homosexual and transgender people who had
escaped persecution and Nazi atrocities found themselves in a society, almost
identical to Hitler's: subjected to the same laws, harassment and identity
attributions. That is why they kept silent. "The forced dissimulation of the
Nazi period continued almost uninterrupted after 1945. Anonymity was an
indispensable means of being able to live" (Muller, 2022, p. 96).

Historian Klaus Muller, who has been working on the memory of the
homosexual holocaust for the past 30 years and in particular on collecting the
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testimonies of survivors, argues that one of the reasons why very few studies
on the persecution and massacre of queer people still exist is because they are
not recognized as survivors (6).

Their identity is not "In the concept of survivor...there is the simple and yet
absolutely necessary recognition of the social wrong that befell the victims of
National Socialism. Men and women with the pink triangle had never
experienced this simple recognition. There they are excluded from such a
culture of memory." (Muller, 2002, p. 93).

Ninety-nine percent of homosexual camp survivors never told their stories
(Muller, 2002). These were forced to be alone with their terrible memories
and alone, with them, they died (Cordioli, Porzio Giusto, 2024).

In Italy, the repression of homosexuality and gender variance had always
chosen a different strategy: erasure was based on saying that they did not
exist. The first penal code adopted after the unification of Italy, that is, the
Zanardelli Code (enacted in 1890), decriminalized homosexuality (Benadusi,
1973) however, although it did not constitute a crime, in practice the
repression of those conducts considered "scandalous," such as homosexuals,
did not subside. The very intent of the law, entrusted repression to other
instruments. In the ministerial report on the draft law it was made explicit:
"The Project is silent about libidinals against nature; although compared to
them, as Carmignani well says, ignorance of the vice is more useful than it
is to benefit the public example to know the penalties that repress it'."
(Marzini, 1936, p. 254).

While in 1937 Himmler (Vignolo Gargini, 2016, p. 129) claimed that 10
percent of men in Germany were homosexuals, the Honorable Rocco, a
decade earlier (in 1927) stated that in reforming the penal code it was not
necessary to introduce special punishments against homosexuality because
"The vile vice ... is not so widespread in Italy " (Manzini, 1936, p. 218).

In Italy, social management was always moral, first, and medical, later. "Less
legal severity than in previous eras was accompanied by a greater use of
internment as a means of repressing pederasty. The confinement, prison
and asylum were in fact the places where during the Fascist period
homosexuals who fell into the police net were relegated" (Benadusi, 2021, p.
126).

Suffice it to recall Lombroso's acclaimed position on the pathological nature
of homosexuality, which was accused of weakening the race (1893), or the
widespread action of creating deteriorating stereotypes that Longanesi and
Malapare made of homosexuality in the press from the Fascist period onward

(Petrosino, 2002). Homophobia for many "intellectuals" of the time was
proof of patriotism, since sexual and gender diversity was an American or
French fashion, the spread of which had to be hindered for the sake of Italy's
cultural and moral integrity (7).
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Denial, mockery, pathologizing, stereotyping, moral shaming, religious hour:
these were the "Italian" tools to make homosexuality disappear from society.
Dell'Orto, in his essay "The 'Repressive Tolerance' of Homosexuality. When a
legal attitude becomes tradition." (1988), clearly states that silence and
censorship were the authentic weapons used by the Italian state to repress
homosexuality. The law's omerta was, therefore, the driving force behind a
longer and more lasting repression than just a sentence to be served.
Homosexuals and hermaphrodites (as trans* people were then called) were
first reduced to hiding and then removed, interned, imprisoned or sent to
confinement.

What about today?

Today, more than ever, we are witnessing the stigmatization of other people's
identity precisely to achieve its erasure.

We could take many examples from this 2025 but we cannot fail to see its
most blatant parable in U.S. President Donald Trump's seizure of power. As it
is well known, Trump and his core group has always used hatred against
minorities to compact their electorate. In the discourses of these politicians,
queer identity collects in itself all possible human wrongs: being against
nature, perversion, threat to children, threat to women, dissolution of the
social order, sterilization of humanity, contiguity with animals and so on.

The corollary of disgust, as Martha Nussbaum (2010) reminded us, is all there
and it has certainly paid off, as Trump was reelected despite serious
undemocratic behavior.

It would be interesting to dwell on the narrative that he has made of queer
identity, waving it in front of the noses of his constituents to convince them
that they should be saved. The fact is that on January 20, 2025, the very day
of his second inauguration into the White House, he erased the existence of
non-binary people from the United States of America (8).

The expression may sound very strong but is instead quite literal: Trump has
established that there are only two genders, man and woman, and that no
other form of gender can be referred to.

This bill is called, "Defending Women from Extremist Gender Ideology and
Rethinking Biological Truth in the Federal Government."

One cannot help but remember history.

A key point of Nazi strategy was precisely the defense of women, exalting their
mulieval role, the crucial function of mothers and magnifying the mystical
mystery of their wombs. As Le Bon (1895) taught us, in all regimes there is a
hyper narrative of the feminine in order to reinforce a clear binarism with
well-defined roles.

Heinrich Himmler, S.S. and police chief, created the Reich Central Office in
1936 to combat abortion and homosexuality. In the decree founding this
police apparatus, Himmler wrote: "The substantial danger to public order
and public health from a still relatively high number of abortions, which
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represent a heavy violation of the ideological principles of National Socialism,
and the homosexual activities of a not inconsiderable part of the population,
constitute a serious threat to youth. All this calls for the adoption of more
incisive measures against these national plagues" (Vignolo Gargini, 2016, p.
88).

In the "Speech on Homosexuality" that Himmler gave in 1937 to the S.S.
generals, the logic of this policy is grasped: "We are a State of Males, and in
spite of the defects that this state of males entails, we absolutely must cling to
it, because this state is the best possible institution. [...] I feel like I am
witnessing a catastrophe when I see women-especially girls- marching with
perfect backpacks, this can bring problems. I see it as a catastrophe when
women's organizations, communities, and federations get active in an area;
this destroys all the feminine charm, all the feminine dignity and grace"
(Vignolo Gargini, 2016, pp. 130, 131, 143).

Prosopopoeia around the feminine serves to reinforce what, in her work on
Nazism, Janine Chasseguet Smirgel called "The Nazi "cult" of a Mother-
Goddess, inscribed in the rhetoric of "Blut und Boden," "blood and soil"
(Chasseguet Smirgel, 1973, p. 97).

The "gender" threat, which is not a fact of recent decades, has always been
seen as a threat to the status quo of the "State of Males" (Himmler, 1937) and
has always been associated, by propaganda, with catastrophic threats to self-
termination. In her very recent publication, Butler speaks about the "gender"
threat as a "phantom involving a condensation of heterogeneous elements as
well as a displacement from what remains removed and, therefore, invisible
and nameless" (Butler, 2024, p. 6).

Trump exactly as Hitler did, once he attained power, he began to erase those
he had used as propaganda objects.

In 2025 in the United States not only has trans or non-binary people been
denied legal recognition to exist, but they are also denied the rights associated
with any recognition. We need to remember that identity is not only a social
process of storytelling or individual self-narrative but is also a set of elements
that identify a

person before the law and guarantee his or her rights. Changing the
connotations of a legal identity drastically changes the fate of an individual.
Finally, the erasure of queer identity imposed by Trump (in a mob jubilation)
has gone so far as to have every reference, scholarly study, testimony related
to the queer world erased from government archival sources.

Perhaps it is useful to remember that even Hitler, as soon as he came to
power, made books that opposed his social vision burned (on May 10, 1933).
The historical overlap is so disturbingly precise that even in the case of the
Nazis one of the first archives to be destroyed (on May 6) was the archive of
Magnus Hirschfeld, the great sexologist and theorist of the concept of
"intermediate sexes."
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Conclusions

It finally touches on a final bitter observation. Just when queer people had
begun to self-narrate and demand respect for their identities, on their own
terms and not the hetero-normed ones, that was the moment when homo-
transphobic instances took hold again. They were certainly well orchestrated
by illiberal political factions (9) but found a hook in the constant fear of the
other that resides in the masses.

It seems, therefore, that the majority can never stand for minorities to self-
describe and demand a space for self-representation. As long as it is
manipulable from the outside, it can be used and eventually erased.

Even before the fascist upsurge of recent years, queer people were allowed to
express themselves and fit in but not to erode too much the social structures
created, excluding them. LGBTQIA+ people for a decade or so were even
supported by society but still on the condition that they lived in an ephemeral
time, like cut flowers, lasting on this earth only the time of their individual
transit. This, too, is a trait of alienating identity.

They were not supposed to leave a mark, they were not supposed to become
so visible, make community, and above all they were not supposed to ask to
enter the circle of generations, having children. Their identity can be tolerated
by the masses only as deadwood.

When they demanded to get married, to be able to raise their children without
discrimination, to be able to work and choose their careers like everyone else,
to care for their loved ones in the hospital - in short, when they demanded to
be able to become adults and contribute to society as equals - a seemingly
unstoppable propaganda began accusing them of every social evil.

So, when reasoning and working around the issue of identity, a question must
be asked: are we really capable of allowing someone to exist on their own
terms, without imposing our own disgust, impulse to alienate and desire to
erase that otherness?

We hope that psychoanalysis will become the bearer of scientifically informed
thinking and clinical practice; we hope that it will have memory of history so
that it does not fall into the oblivion of repetition. As mental health
professionals we believe we have a great responsibility, not only in the rooms
with our patients but also by cultivating a respectful culture that opposes the
spread of false beliefs and social hatred.

After all, psychoanalysis, in order to help respect and enforce respect for
others' identities, should do nothing more than reappropriate its profound
basic arrangement: listening.
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Subversive Bodies
Silvestro Lo Cascio

Abstract

This article aims to address the complexity of gender by moving beyond
dichotomous logic that tends to reduce and confine gender into
predetermined statements and diagnostic categories. The topic of gender will
be explored through social bodies and new subjectivities that resist various
forms of biopolitics. The article seeks to capture snapshots of modern society,
where these social bodies navigate and assert their existence, an existence
increasingly threatened by rigid boundaries, the ghettoization of differences,
and the pathologization of diversity. The phenomenon will be examined in
relation to social and cultural changes.

Key-words: gender, social bodies, multitude, masculine and feminine,
transfeminism

Introduction

"Why Fernanda is truly like a daughter
Wants to make love like a daughter

But little Fernandinho resists and vomits
And writhes in pain”

(Fabrizio De André)

Complexity cannot be reduced, boxed in, downsized, tamed, or simplified.
This is especially true when it comes to gender: the complexity of the
phenomenon cannot be denied or diminished by reducing it to the binary of
male and female sex. It is therefore appropriate to introduce this work with
the well-known note added to Three Essays on the Theory of Sexuality,
where Freud writes: «It is indispensable to clarify for oneself that the
concepts of ‘masculine’ and ‘feminine’, whose content seems so unambiguous
to common opinion, belong among the most confused concepts in science
and must be divided in at least three directions. The words ‘masculine’ and
feminine’ are used sometimes in the sense of activity and passivity,
sometimes in the biological sense, and sometimes in the sociological sense»
(Freud, 1905, p. 525). Later, in 1925, Freud would go on to state that «all
human beings, as a result of their sexual constitution and of cross-inherited
transmission, combine in themselves both masculine and feminine
characteristics, so that masculinity and femininity remain pure theoretical
constructs with indeterminate content» (Freud, 1925, p. 206). Another
important contribution to the distinction between sex and gender comes from
Laplanche, who writes: «The distinction between sex and gender is
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indispensable in psychoanalysis. I intend to assign it a precise meaning,
very dif erent from the assumptions—and ultimately the confusion—
introduced by Stoller. In particular, it is untenable to associate one of the
terms with anatomy and the other with psychology. It is more appropriate
to define ‘sex’ as the set of physical or psychic determinations, behaviors,
fantasies, etc., directly linked to sexual function and sexual pleasure. And
‘gender’ as the set of physical or psychic determinations, behaviors,
fantasies, etc., connected to the male—female distinction. The distinction of
genders ranges from ‘secondary’ somatic dif erences to grammatical
‘gender’, passing through habitus, customs, social roles, and so on»
(Laplanche, 1980, p. 33).

A Specter Is Haunting the West

A specter is haunting the West, the specter of gender. All Western powers
have allied in a holy hunt against this specter. It is now evident that a
counter-revolution is underway to stop the gender phenomenon and restore
everything to an ontological binarism, understood as the only possible world
model imposed by the globalized capitalist system. Thus, dichotomous
thinking, moving within rigid binaries such as male/female, white/black,
man/animal, dominates bodies increasingly exploited and stripped of every
political dimension. The first measures implemented by Trump immediately
after his election specifically targeted LGBTQIA+ communities, even
censoring images that represented inclusion and diversity. The Pentagon
began expelling transgender military personnel, subjecting them to trials.
According to CNN, in 2018 alone, there were over 14,000 transgender
soldiers serving in the U.S. armed forces. The new Trump administration
sought to repeal the inclusion policies initiated by Obama, which had been
reaffirmed by Biden, preventing transgender people from being admitted to
the American military. Trump’s message was clear and emphatic: he signed
an order requiring the federal government to recognize people only based on
their biological classification as male or female, reiterating that gender does
not exist, only male or female sex. Trump erased fundamental rights that
transgender people had gained over the years: specifically, rights obtained in
2021 when the State Department allowed transgender individuals to declare
their gender on passports without producing any medical certification, and
those gained in 2022, regarding passports issued with an X marker indicating
a neutral gender. Thus, American citizens applying for passports must now
declare only their biological sex. Trump’s offensive also targeted science with
the weapon of censorship. In particular, CDC (Centers for Disease Control
and Prevention) scientists were instructed not to publish any research in
scientific journals that referred to gender ideology. To restore biological
“truth” under the new government, CDC researchers were banned from using
terms such as gender, transgender, pregnant person, pregnant people, LGBT,
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transsexual, non-binary, designated male at birth, designated female at birth,
biologically male, biologically female. Through the prohibition of certain
words, the Trump administration enacted what Foucault (1970) defines as a
partition—the distinction power makes between meaningful words and the
nonsense of the mad. Among the banned words to counter gender ideology
and Woke thought, in addition to those just mentioned, were: “woman,”
“anti-racism,” “LGBTQIA+,” “transgender,” “racial identity,” “pregnant
person,” “pollution,” “inclusivity,” “ethnicity,” “excluded,” “environmental
quality.” The situation is no better in Italy. Data from the 2025 Rainbow
Europe Map by ILGA Europe show that Italy ranks 35th out of 49 countries
across Europe and Central Asia, remaining at the bottom for LGBTQIA+
rights among founding members of the European Union. These data portray a
country vulnerable to hate, discrimination, and erosion of rights.
Furthermore, on the subject of rights and full equality for LGBTQIA+ people,
Italy’s 24% score is close to Hungary’s 23% under Orban, who recently
banned Pride events and removed transgender people from the constitution.

Power to the Symptom

The trans body could be understood as a revolutionary body, capable of
carrying forward the discourse initiated by the 1968 culture, where the youth
of the movements appeared as unexpected, as barbarians arriving from
outside an exhausted civilization. Almost as if by an artifice of Eros, these
young people brought with them unforeseen new perspectives (Fachinelli,
1966). Just like then, trans bodies, bisexuality, the eruption of the feminine
and new feminisms, sexuality expelled and not integrated, are searching for a
new place and perhaps a new dislocation in the economy of contemporary
subjectivities, attempting to open breaches and make their way. An important
voice in contemporary debate is undoubtedly that of philosopher Paul B.
Preciado (2020), who in his Je suis un monstre qui vous parle considers the
trans body as a revolutionary body, capable of opposing the universalism that
characterizes the hetero-patriarchal-colonial discourse. A revolutionary body
and also an excluded body, which calls to mind what Lacan (1966) wrote
about the schizophrenic body as an excluded body, outside all discourse,
while Deleuze and Guattari (1972) also include among excluded bodies those
of the hypochondriac, the hysteric, the drug addict, the lover, and the artist.
Paul B. Preciado (2020), with his countersexual revolution, describes
genitalia as technological objects and dismantles the heterocentric sexual
contract. Preciado, in his countersexual manifesto, exalts the dildo, which
precedes the penis, thus laying the foundation for new practices of sexual
liberation. With the dildo, anyone can penetrate or be penetrated. Preciado’s
countersexual manifesto could be considered a milestone in gender studies.
In this regard, for the American poet and activist Judy Grahn, involved in the
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women’s and lesbian rights movements, homosexuality is not a behavior—
scratching is a behavior—homosexuality is a mode of being, a divine essence.
The sexed body is not a biological given but a political and cultural
construction. For Foucault (1966), the notion of sex allowed for the inversion
(and subversion) of the representation between power and sexuality.
Sexuality is not seen as essential and positive in its relation to power but is
rooted in an irreducible instance that power always tries to subject by all
means. Claude Cahun, one of the earliest artists to engage with gender
discourse, considers this discourse as a fluid, political, social, and cultural
manifestation of time, asserting that “neutral is the only gender that suits
me.” (Manica, 2022). For psychoanalyst Silvia Lippi (2020), the trans body is
a body that desires and enjoys, and like other bodies, it also imposes other
needs on the subject through the manifestation of the symptom. The trans
body is a body that escapes control, homogenization, profit, rationalization,
and commodification. The trans body is a body restored to enjoyment. But a
body decolonized through the symptom becomes an ungovernable, anarchic,
revolutionary body. The trans body is therefore not a disorder but a solution
that realizes identification with the happy symptom. Identification with the
symptom is understood as identification with a particular mode of insertion
into the social bond; such identification «has something bizarre, because
instead of having the idealizing component that generally characterizes
identifications, it is an identification precisely with what one initially
wanted to get rid of. What is involved in identification with the symptom is
not an ideal and reassuring construction of one’s image: through it, the
subject consents to the enjoyment expressed in their symptom»
(Lippi,Maniglier, 2024, p. 95). A symptom that attaches to the body, uses the
body, and speaks through the body. A body that is not reducible either to the
mirror image or to the sack it is. A trans body that the parlessere (the
speaking-being) must struggle to attribute to itself—a term that also recalls
the word tribute, «also called castration, which must be paid to appropriate
one’s body, to be able to use it as an instrument of social bonding» (Solere,
2023, p. 58). Psychoanalysis, also in relation to the trans phenomenon,
should listen to these symptoms in their truth, as they represent an
opportunity for something unprecedented to emerge from the subject’s
history (in Camarena, van der Plas, Juarez-Salazar, 2024).

The Bodies of the Multitude

The trans body, drawing on Spinoza and Nietzsche, could be constituted on
the ground of power, understood as the affirmation of difference and the
essence of substance. A power as a metamorphic, ongoing process in which
differences accumulate in layers. Power that is «life incessantly flowing
through the infinite segments of substance. It is an uncontrollable reality: a
nomadic path with elliptical and metamorphic trajectories. It 1is
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hybridization and becoming, the interpenetration of bodies, an imprint they
leave on one another. Power is the creative force of sensibility» (Deleuze,
2007, p. 25). The trans body is a political body, therefore conatus, capable of
social construction and collective power; it is the action of bodies that unite
and activate themselves for liberation from all forms of social repression. The
trans body moves out of the sphere of need to move toward desire—a desiring
body and builder of new forms of subjectivity. The trans body is a resistant
body that in contemporary times becomes a symbol of struggles for civil
rights. The trans body brings us back to Spinoza, who prefers the category of
multitude over that of people, in which «the common inventive ef ort for
another society has other goals, politics, and tools. Its rationality is not
order, but circularity; its aim is not decision, but participation. The
multitude is not a universal mind. It is the tendency toward the common of a
myriad of minds. It is not found ready-made. It is the renewed confluence of
a myriad of streams. The multitude makes politics» (in Deleuze, 2007, p.
34). The multitude can also be understood as a concept concerning ethnic
differences, genders, and sexual differences (Hardt, Negri, 2004). The
multitude, as the social body of postmodernity, is also a sort of social flesh,
seen as monstrous by conservative systems, but the monstrosity of social
flesh is pure power that tends to realize the fullness of life. A monstrous social
flesh that cannot be boxed into categories of people or nation. The
monstrosity of flesh is not a body and, moreover, because it lacks pre-
established orders, it generates horror and is seen as terrifying and
threatening. Regarding the monstrosity of flesh, as in the times of Dracula,
the figure embodying the monstrous and undisciplined character of the
multitude’s flesh is the vampire (Negri, 2004), who has always represented a
threat to the traditional family. The vampire’s erotic bite, driven by an
insatiable desire for flesh, has never spared women or men, thus questioning
the heterosexuality of the couple. In collective and cinematic imagination, the
vampire, a monstrous figure, has represented a threat to the established order
and the family. Its erotic and disturbing bite, which generates other vampires,
threatens the reproductive code of the family, so the vampire must be
marginalized, demonized, ghettoized, and relegated in an attempt to save a
traditional idea of family that is already dissolving. The new vampires are the
monsters that society marginalizes, but the monstrosity of the multitude’s
flesh generates new alternative networks of affection. The vampire is both a
symptom of the dissolution of the old order and a symptom of the formation
of a new society. The singularity of the multitude’s flesh aspires to the
production of the common.

The Shift to the Performative Act

Claims of this kind, in line with feminist movements, see the performative act
as the fundamental element for the production of the common. Regarding

289



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

performativity, Judith Butler (2006), moving beyond the opposition between
nature and culture, considers gender as the result of repeated actions and
words, capable of expressing one’s gender identity and challenging traditional
gender norms. Gender is therefore performative and constitutes the identity it
is presumed to have. Butler’s theorization of performativity thus goes beyond
the oppositions between nature and culture, as well as the contradictions
about female corporeality, where the body was seen both as the site of
women’s oppression and as the basis of feminist practices. The performative
act is an act that takes place in common and is founded on participation and
communication. Through the performative act, alternative acts can always be
created, capable of devising new forms of social bodies and relationships. The
performative act is both bodily and linguistic, where speech acts are
characterized by “particular types of utterances that do not refer to or
describe something, but rather perform an act” (Austin, 1962, pp. 97—101).
The singularities of the bodies composing the multitude color the streets and
squares with demonstrations rich in music, slogans, and dances to claim civil
and social rights. Pride events have their roots in America in the 1960s and
1970s, years when the Rainbow Flag began to wave as a symbol of the claims
of the LGBTQ community. Although many years have passed, even today
Pride demonstrations provoke disdain among the self-righteous and
conservatives, who continue to criticize the colorful events, even accusing
them of obscenity and vulgarity. But all those colors and free bodies, which
peacefully invade the streets with music and dances reminiscent of carnival,
instead evoke literature and storytelling that produce new subjectivities. Toni
Negri and Michael Hardt (2004), in their theorization of the Multitude,
referring to the concept of carnival developed by Bakhtin, wish long life to
carnival and the common, since «the carnivalesque is the prose that opposes
monologue, the prose that refuses to align itself with a given truth and
instead mobilizes conflict and contrasts, in the form of the very narrative
dynamic. The carnivalesque thus sets in motion a huge potential for
innovation — an innovation that can transform reality itself. The
carnivalesque, dialogue, and polyphonic narration can, of course, also take
on the guise of a raw naturalism that merely reflects daily life, but they can
also become a form of experimentation that connects imagination with
desire and utopia» (p. 245).
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You Never Know Where You Are
by E. Masina. EllediLibro: Benevento, 2024.

Review by Adelina B. Detcheva

E. Masina’s title, You Never Know Where You Are, is striking: it seems to
sound like you never know what point you are at, evoking an existential,
metaphorical, emotional sense. Immersed in a state of mental confusion and
inner disorientation, the person who questions their own position is unable to
understand what they are feeling or to identify the point they have reached in
their life. Points of reference are lacking, everything is in continuous
becoming, in a dynamism that sometimes spills over into frenzy. The
coordinates that usually serve to define directions do not hold, the situation is
unstable, and reality may seem distant; one may feel detached, disoriented,
emotionally and physically. How can one locate oneself? How can one
intercept some signal from one’s own internal GPS (Gozzi et alii, 2025),
malfunctioning or broken, so as to recover one’s developmental and growth
trajectory? And again: how can one manage to dwell within postmodern
realities characterized above all by a certain fluidity, in contact with this
turbulent sensation of dislocation, without giving up the need to reconstruct
one’s own sense of orientation?

In his novel, Masina represents this existential disorientation perfectly
through the story of Alberto, an eight-year-old boy who, by wearing female
clothes, finds himself facing a profound inner conflict regarding his own
gender identity. His path is one of continuous uncertainty, a “navigating by
sight” that reflects the core of the text: the inability to orient oneself in a
world where old certainties are crumbling. The novel arouses clinical and
theoretical reflections, prompting considerations on the complexity of gender
identity and on the fluidity of today’s psychological concepts. Alberto’s story,
marked by instability and confusion, intertwines with the problems of
contemporary subjectivity, raising questions about psychoanalysis as a tool
for addressing identity dislocation and the crossing of traditional boundaries.
I would say that all this is even more true if reflection turns to the various
ways of being subjects today. We navigate “in the open sea of new identities”
(Schinaia cited in Valerio, Zito, 2006, p. 123), among the folds of the
articulation of all the possible variants of subjectivity. It must be said that
some of these identity configurations not only underscore “the category of the
crisis of the masculine and the feminine” (Auletta, 2006, p. 37), introducing
elements of disorder into culture understood in a traditional sense, but also
the occurrence of a veritable “crisis of the category itself” (Garber, cited by
Auletta, ibid.). We thus arrive at the complex universe of the trans, in a broad
sense, an umbrella prefix indicating a crossing, a surpassing, a crumbling of
category. “In the scientific literature one usually encounters expressions such
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as transsexualism, gender dysphoria, transgenderism, gender identity
disorders. Each of these terms arises within a different cultural frame of
reference and under various pressures relating to the biological, psychological
or socio-cultural aspects of the phenomenon” (ibid., p. 124). The multiplicity
of the trans phenomenon, expressible at most through this prefix, contains
within itself some aspects that are often confused and that it is useful to
distinguish in the manifestations of: transsexualism, to indicate the person
whose biological sex differs from their gender identity, often carrying out or
proposing to carry out surgical or hormonal interventions in order to adapt
their body to how they feel psychologically; transgenderism, referring to those
who question traditional expectations, roles and attitudes related to gender,
often while keeping their biological sex unchanged; and transvestism, which
indicates solely the practice of wearing clothing typical of the opposite gender
(Lingiardi, Nardelli, 2014). And although today it is preferable to use the term
crossdressing instead of transvestism, since it is free from the historical
reference to paraphilia that the latter carries with it, it is clear that each
perspective is a child of its own time and that there is a value-laden
dimension to be explored when referring to the specific aspects of this
composite phenomenon. “New psychological aspects come into play, but also
ethical, juridical and technical ones, which it is necessary to take into account
without a priori banalizing formulas of an ideological stamp, without rigidity
and oversimplification, but through a rigorous and at the same time flexible
understanding of new social subjects and their inner worlds” (Schinaia, 2006,
p. 155). The instability of language concerning gender identity reflects and
fuels a disorientation that is both epistemological and subjective, in which the
transformations of cultural codes resonate in individual identity processes,
making subjectivity a fluid product of the continuous readjustment of cultural
paradigms.

Today, on a ridge far removed from the instances of aberrant and normalizing
reparative therapies, the psychoanalytic paradigm attempts to promote a
more structured and multifaceted, as well as plural, reflection on the trans
phenomenon. Moving beyond the flattened framework of a purely
psychopathological stamp, psychoanalysts and dynamically oriented
psychotherapists instead seek to understand the identity and experience of
people carrying problems related to this area, accompanying those in search
of such a path to “explore a broader range of what is possible for an individual
in a given gender role” (1), at times helping them to deconstruct and
reconstruct their identity structures in more flexible and complex ways.
Psychoanalytic intuition is based on the clinician’s ability to remain in a
working setting with the person bearing difficulties of this kind, either
because these contribute to their condition (e.g. being the victim of violence,
transphobic bullying, social exclusion) or because there is a certain specificity
(such as the desire for gender reassignment, disharmony with one’s own body
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in its anatomical physical characteristics), navigating in doubt, but also
welcoming that sense of bewilderment mentioned at the beginning and
seeking to recover and restore those precious coordinates that give
consistency and structure to psychoanalytic theory and practice (idem).

You Never Know Where You Are perfectly embodies this clinical approach. In
the novel, Masina tells us the story of the relationship between Alberto and
Stefano, a young psychoanalyst at the beginning of his career, who undertakes
to accompany him along a path of child psychoanalysis. Through analytic
sessions, games and drawings, supervision meetings, and fragments of the
analyst’s life, the novel explores Alberto’s complex inner, relational and family
world, marked, among other things, by experiences of bullying and abuse
within the school context. Stefano, for his part, does not merely observe, but
allows himself to become involved, accepting the challenge of questioning
himself and confronting his own identity (1).

Particularly striking is the section in which Masina explores the issue of the
little patient’s desire to change sex, narrating with great expressiveness both
the drifts of Stefano’s prejudice, understood as a wall intended to defend him
from the emotional experience in which he feels immersed, and the complex
countertransferential work that the analyst, at times touched in the gut, finds
himself living through and elaborating: “Will you help me take my willy away
and put in a little pussy? I was taken aback by that direct question: surgical
sex change was rarely and badly discussed among adults—with prejudice and
ignorance—how could a child of that age know about it? I felt a voice rise from
deep within. ‘It is an inconceivable thing: cutting off the penis and
constructing an artificial vagina... something mad... disgusting.” I floundered
under that one-two punch delivered by the patient’s words and by my own. It
seemed to me that I had understood the motivations for Alberto’s
transvestism, and now he was speaking to me of the desire truly to transform
himself into a woman. ‘But you are a boy and we boys have a willy.” Damn it.
Impulsively I had again given expression to the wish that the child would
return to the ranks of normality. Fortunately Alberto did not seem to notice
and continued his speech. ‘T don’t feel good among boys, they always want to
boss people around, they talk loudly, they never stand still for a moment, they
swear, they quarrel with one another. Girls are better because they are kind
and sensitive. I know you’re not a doctor but maybe you can talk to the
doctors, explain to them that I'm suffering too much... convince them to
operate on me.’” Alberto’s identity was shaky, he felt like an incomplete being,
a non-I. He wanted to withdraw the body from the marketplace of gazes, or
else dominate it by changing its characteristics. So I decided to propose a
longer road: to trace together a map of his mental paths, identifying the
swampy areas to be reclaimed so as to bring out new territories, the deceptive
crossroads, the landslides that needed to be consolidated, the paths that lead
nowhere and must be abandoned, the dark tunnels and those at whose end a
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light could be seen. As we proceeded, we had already come across safer areas
free from conflict where one could stop to replenish oneself and retreat in
case the enemy managed to break through the lines” (Masina, 2024, pp. 108-
109). And again: “I did not know when and where we would arrive, but I was
certain that this path of knowledge was helping him increase the degrees of
freedom in choosing what he would want to become” (ibid., 110). Helping
Alberto “meant doing what the child’s parents had never done: putting
together in my mind that male body and those female moves and clothes,
receiving Alberto’s confusion and uncertainty between what he was and what
he would have wanted to be” (ibid., 118). The issues related to the settlement
of the mind in the body, to early traumas brought about by deficient
mirroring on the part of the parental gaze—especially when children show
gender incongruence—and to the illusion that bodily change can solve every
conflict without elaborating deep experiences, intertwine with the quality of
the clinician’s countertransference. All these elements are addressed within a
psychoanalytic practice that proposes to open an intermediate space between
two positions that are very widespread today: on the one hand, unconditional
acceptance, inclusive but often distracted and superficial; on the other, the
pathologization of trans experience, laden with prejudice and devoid of real
depth (1).

Notes

(1) Masina, E. (2025). The transgender enigma between Psychoanalysis and
Literature [Webinar]. Continuing Education in Psychology. PESI Italia s.r.l.,
Nettuno (RM). Restricted access.

Bibliography

Auletta, G. (2006). Prelude. The longed-for voice. In Dilemmas of identity:
who am I? Psychoanalytic essays on gender and related matters, (edited by)
A. N. Cesaro, P. Valerio. Milan: Franco Angeli.

Gozzi, N., Gristina, V., Rocchetto, F., Tranquilli, F., Vicanolo, F. (2025).
Parental “bewilderment”. In Funzione Gamma, 51, 2025.

Lingiardi, V., Nardelli, N. (2014). Guidelines for psychological counseling
and psychotherapy with lesbian, gay and bisexual people. Milan: Raffaello
Cortina Editore.

Valerio, P., Zito, E. (2006). Genesis of male transsexualisms: crossroads of
identities in psychoanalytic literature. In Dilemmas of identity: who am I?
Psychoanalytic essays on gender and related matters, (edited by) A. N.
Cesaro, P. Valerio. Milan: FrancoAngeli.

Schinaia, C. (2006). Sexualtheorien and postmodern thought. Aspects of
transference and countertransference in the analytic relationship with the
transsexual. In Dilemmas of identity: who am I? Psychoanalytic essays on

295



Gruppo: Omogeneita e differenze
Rivista di ARGO Associazione per la Ricerca sui Gruppi Omogenei ISSN 2704-7946 Gruppo: Omogeneita e differenze [Online]

gender and related matters, (edited by) A. N. Cesaro, P. Valerio. Milan:
FrancoAngeli.

Adelina B. Detcheva

Psychologist, Specialist in Clinical Psychology and Psychotherapist, she
practices professionally in Rome and online. Member of the A.R.G.O. onlus
Association, editorial staff member of the journal Gruppo: Omogeneita e
differenze, she edited issue no. 47 entitled Polyphony of the Body in
Psychoanalysis of the journal Funzione Gamma. Author of numerous articles

and book reviews published in Funzione Gamma and Gruppo: Omogeneita e
differenze.

E-mail: adelina.detcheva@gmail.com

206



