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The main impediment towards progress 
in the treatment arose from the fact that 
part of her fantasies were inextricably inter­
woven with her mother's view of the world. 
Subjecting such fantasies to analysis thus felt 
to her as if she was questioning or criticising 
her mother. This questioning caused Ms N 
enormous anguish, not so much out of guilt, 
as out of separation anxiety from an object 
which functioned as a source of security in 
her unconscious. I thought that Ms N would 
be unable to separate from her mother's 
suspicious view of people (which by now 
was part of her inner world) until she began 
seeing our relationship as a source of security 
and stability. Furthermore, though I felt I 
understood the origin of some of her fanta­
sies, and would offer her my interpretations, 
for a long time I had the conviction that 
my interpretations did not reach her. I began 
to suspect that she regarded me as one of 
the 'foreigners', a term which her mother 
used to refer to those who were not from 
their part of the country, and which, in my 
patient's mind, had become associated with 
a cross between some gypsies and some black 
people who appeared in one of her childhood 
books as kidnapping small children. In line 
with my assumption that she saw me as one 
of these frightening foreigners , I said to her: 
'How can one believe in what a foreigner 
says without suspecting that he has ulterior 
motives in everything he says?' 'Right', she 
responded half-heartedly, without any con­
viction, as though my question really were 
that of a 'foreigner' who was deviously trying 
to get her to lower her guard. 

This situation prolonged itself for about 
a year, during which I tried to help her work 
through her paranoid anxiety of me. My 
impression throughout this time was that 
what I said to her did not matter as much 
as the tone in which I said it. The cadence, 
rhythm and timing of my interventions seemed 
to affect Ms N more than their actual con­
tent. More importantly, I felt that Ms N 
had begun getting used to my presence, to 
the office, to the couch, and that it was that, 

more than what I said, which had made me 
become 'one of the family ', instead of 'a 
foreigner'. It was in this most profound level 
of contact between us, almost in the way 
that an infant child learns to distinguish be­
tween his caretakers and 'foreigners' (through 
their presence, their smell etc.) that the pos­
sibility opened up for her to really listen to 
me. The day when she left her bag on a 
chair and began to stroke the couch with 
one of her fingers, I had the feeling that 
something important had taken place: that 
we fmally had a base (me, as transitional 
object?) from which to begin her separation 
from her mother's world of paranoid fanta­
sies. Does this mean that my interpretations 
during the previous period of the treatment 
were irrelevant? I would not say that. Does 
it mean that the interpretations were the 
decisive element? Not entirely. Parts of them 
remained, but only once Ms N began viewing 
me as 'one of the family' did the memory 
of what I had said acquire a meaning (de­
ferred action) that she could listen to and 
incorporate. We were thus able to discuss 
her fears of men's genitals and of 'foreigners' 
from a new perspective. 

If we tried to summarise Ms N's case, 
her depression seemed to be the result of 
paranoid anxieties that blocked her mental 
functioning and precluded her from having 
a close, satisfactory relationship with people, 
and a successful mastering of other aspects 
of reality. The repeated frustrations of her 
legitimate narcissistic expectations led her to 
depression. The narcissistic disorder was sec­
ondary, however, to her persecutory anxiety. 
Despite having looked for them, I was unable 
to detect significant pathologies in the areas 
of grandiose expectations, of important feel­
ings of guilt, of masochism, of deficit of 
narcissistic supplies from the parents, or of 
traumatic experiences that had left her with 
feelings of impotence. 

These three cases provide some support 
for the idea that it is necessary to have 
broad-reaching models of depressive disor-
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ders. They also highlight the significance of 
the idea of temporal accuracy, that is, of 
the importance of the correct timing for any 
given psychoanalytic intervention. Without 
it, it would be conceivable that, while we 
are embarking on examining the circuit of 
aggression, the patient in question has moved 
on to a severe narcissistic imbalance, and 
that when we are focusing on narcissistic 
anxieties, the patient has shifted towards 
persecutory anxieties or towards feelings of 
guilt. 

Having a more integrative model of de­
pression could diminish the risk of making 
interventions that, being pertinent for a given 
subtype, could become inefficient, or even 
reinforce the pathology, when applied to a 
different one. Just as in medicine, where 
even very useful medications have clear cases 
in which they are contra-indicated, perhaps 
psychoanalytic interventions should also be 
thought of as indicated or contra-indicated, 
and not as universally applicable. To illus­
trate the potential risks of lines of interven­
tion which are adequate for certain patients 
but not for others one need only think of 
the dead-end street to which analysing a 
patient's supposed aggression can lead to 
when the depression is essentially the result 
of having a guilt-ridden or devalued self-rep­
resentation inculcated by significant others. 
In such a case, the analytic work could risk 
reinforcing that which the significant others 
had conveyed to the patient: that he was 
aggressive and bad. There is no person en­
tirely devoid of unconscious or conscious 
aggressive fantasies. But an important issue 
is whether such fantasies actually play a 
causal role in the person's depression or 
whether they are defences against it (i.e. 
acting as an imaginary way of acquiring a 
sense of potency that extricates the person 
from the painful perception of impotence 
and helplessness). 

It would be unproductive as well to focus 
on a patient's aggression when the depression 
comes as a result of a phobia, which, in 
tum, is the result of an identification with 

parents who made the patient feel that every­
thing in life was dangerous and had to be 
mistrusted, as in the case of Ms N; a 
phobia which may encase the patient in a 
world full of limitations and frustrations, 
and prevent him/her from obtaining essen­
tial and legitimate narcissistic gratifications; 
a phobia not resulting from the projection 
upon the object of aggressive impulses, nor 
from the displacement of fears of signifi­
cant figures, but from a profound primary 
disorder in the representation of the self 
and objects. 

It could also be inappropriate to concen­
trate on the supposed failure of a significant 
other when the depression results from the 
subject's aggression (based upon pre-oedipal 
or oedipal rivalry, or driven by a destructive 
narcissism) (Rosenfeld, 1987) which leads to 
repeated confrontations and loss of the ob­
ject. Similarly, we could hinder the progress 
of the treatment if we failed to detect that 
the depression is not the result of a deficiency 
in the significant other's capacity to satisfy 
narcissistic needs, but rather, the reverse: 
depression as the result of an inculcation in 
the patient of a megalomaniac self-image 
that grants him a sense of exceptional self­
worth, and which leads himlher to disregard 
reality, to assume he/she is above and beyond 
the need to learn, to make an effort, to take 
precautions. Such a megalomaniac self-rep­
resentation leads to surprise and subsequent 
depression when the subject is confronted 
with repeated failures in reality. 

Finally, J would like to point out that the 
model presented here is still within a pre­
liminary and somewhat general level of 
elaboration. Further studies would be re­
quired, of which this one is intended as a 
contribution, in order to fine-tune its propo­
sitions. Such studies should aim towards 
integrating major psychoanalytic works that 
have contributed to our understanding of 
depression, and especially, towards making 
correlations between different depressive con­
figurations and those psychoanalytic inter­
ventions best suited to changing them. 
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TRANSLATIONS OF SUMMARY 

L'auteur montre qu'iJ est oecessaire de deveiopper 
un modele de depression psycbanalytique clinique 
integratif qui prend en consideration divers chemins 
menant a des SOlls-typeS de depression difTerents. II 
examine certains des facteurs a I'oeuvre dans la genese 
et Ie maintient de la depression (I'agressioo, la cul­
pabilite, Ies troubles narcissiques, les angoisses de 
persecution, les deficits du moi, Ie masochisme, l'iden­
tification avec les parents depressifs, et la fixation aux 
evenements traumatiques en sem desquels Ie sujet se 
sent desespere). ainsi que certaines inter-relations dy­
namiques parmi eux. Le rapport entre l'agression et La 
depression est analyse, et I'auteur apporte un sain tout 
particulier aux etapes a travers lesquelles l'agression 
se change en depression. 11 passe en revue les origines 
du sentiment de culpabilite, y compris les conditions 
qui sont independantes de l'agression. 11 traite des 
interventions psychanalytiques qui pourraient se 
reveler pertinentes pour un sous-type de depression 
donne, mais qui pourraient s'averer contre-produc­
tives lors qu'elles sont appliquees a un autre sous-type 
de depression. L'auteur donne des exemples pour 
soutenir les idees avancees, tout en reconnaissant que 
de plus amples recherches sont necessaires afin 
d 'etablir des correlations plus specifiques entre les 
ditTerentes configurations depressives et les types d'in­
terventions psychanalytiques qui seraient Ies plus ap­
propries pour les changer. 

Der Autor setzt sich fur die Notwendigkeit ein, ein 
integratives, klinisches, psychoanalytisches Modell von 
Depression zu entwickeln, das verschiedene Wege, die 
zu unterschiedlichen Unterformen von Depression fiihrt, 
in Betracht zieht. Einige Faktoren. diezur Entwicklung 
und Aufrechterhaltung von Depression beitragen, 
werden untersucht (Aggression, Schuld, narziBtische 
Storungen, Ich-Defizite, Masochismus, Identifika­
tion mit depressiven Eltem und Fixierung an trauma­
tische Ereignisse, in denen sich das Subjekt hilflos 
fUll1te); ebenso werden bestimmte dynamische Bezie-

hungen zwischen diesen Faktoren untersucht. Die 
Beziehung zwischen Aggression und Depression wird 
analysiert , besondere Beachtung wird dabei den 
Schritten geschenkt, durch die Aggression sich in De­
pression verwandelt. Psychoanalytische InteIVentionen, 
die fiiI eine bestimmte Unterform von Depression 
geeignet waren, sich aber als eher schadlich herausstel­
len konnten, wenn sie bei einer anderen Unterform 
angewandt wiirden, werden diskutiert. Klinische 
Beispiele werden herangezogen, urn die vorgestellten 
Gedanken zu unterstiitzen: Der Autor meint, daB 
weitere Studien notwendig sind, um spezifischere Kor­
relationen zwischen den verschiedenen depressiven 
Konfigurationen und den zur Veranderung am besten 
geeigneten Formen von psychoanalytischen lnterven­
tionen zu entwickeln. 

El autor debate el tema con la finalidad de desar­
rollar un modelo integrativo clinico psicoanalitico de 
depresion, que tiene en cuenta varias trayectorias que 
conducen a diferentes sub-tipos de depresion. Se ex­
aminan algunos factores que intervienen en la genesis 
y en el mantenimiento de la depresi6n (agresividad, 
culpa, conflictos narcisistas, ansiedades persecutorias, 
deficits del Yo, masoquismo, identificaci6n con padres 
depresivos y fijacion a acontecimientos traumaticos 
en los que el sujeto se sintio desamparado), asi como 
ciertas inter-relaciones dinAmicas entre eUos. Se analiza 
la relacion entre agresividad y depresion, prestando 
particular atenci6n a los pasos a traves de los cuales 
la agresividad se convierte en depresion. Se revisan los 
origenes de la culpa, inc1uyendo factores que no de­
penden de la agresividad. Se examinan intervenciones 
psicoanaliticas que podrian ser pertinentes para un 
sub-tipo preciso de depresion pero que resu1tarian 
inadecuadas para otro sub-tipo diferente. Se presen­
tan ejemplos clinicos para ilustrar las ideas que se 
desarroUan, reconociendo que se deberia profundizar 
mas para establecer correlaciones mas concretas entre 
las configuraciones depresivas diferentes y los tipos de 
intervenciones psicoanaliticas mas apropiadas para 
cambiarlas. 
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