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Introduction
Maria Gabriella Pediconi and Luca Flabbi

Healing is a medical word, and in 
Freud’s era, the world of medicine prevailed, 
so no one should be surprised that he took 
that word from medicine and brought it into 
his new science of psychoanalysis.

Thanks to psychoanalysis, the word 
“healing” gained two new meanings:

n Whereas healing in medicine im-
plied the restoration of lost health, in psy-
choanalysis, it was not only the recovery 
of lost well-being—healing didn’t consist 
merely in the reactivation of a previous 
state—but in the new science of psychoan-
alytic healing, inhibitions, symptoms, and 
anxiety abate, giving way to “getting bet-
ter” and the discovery of well-being, often 
for the first time.

n Healing in psychoanalysis also in-
dicates a new subjective condition, gained 
through the process of reformed thinking 
and with the discovery of new potentiality. 
Now, the healed person surprises himself 
while he benefits even from his pathological 
experience, thus avoiding falling victim to it. 

According to Freud, the ego can once 
more become “master of the house” after 
crossing a crucial intersection, at least to the 
extent that you “learn first to know yourself! 
Then you will understand why you were 
bound to fall ill; and perhaps, you will avoid 
falling ill in future” (1917/1955, p.143). The 
turning point of the analytic process is to 
bring the patient to the border of a cross-
road, from where he can distinguish the 
road of satisfaction and the opposite road of 
“pathological reactions.”

Indeed, “analysis does not set out 
to make pathological reactions impossi-
ble, but to give the patient’s ego freedom 
to decide one way or the other” (Freud, 
1923/1961, p.50).1

It is not the enigma, the misleading 
crossroad of the Sphinx, in which Oedipus 
collapses,2 but rather the crossroad of “free-
dom” that is the judgment by which the 
patient gains access to the competent dis-
tinction between moving in a direction of 
well-being or acting according to patholog-
ical behavior.

Unfortunately, after Freud, the term heal-
ing suffered a strong devaluation. Here, we 
mention only the main aspects of its decline.

As noted above, medicine keeps the 
word healing, but reduces it to one of its 
meanings: the restoration of a previous and 
lost condition, to a time when an illness was 
absent. This restoration generally happens 
via the chemical actions of drugs along with 
the increasingly sophisticated findings of the 
medical profession. The recovery is the time 
for this restoration. 

In the psychoanalytic field, the term 
healing has experienced a stable decline. 
Some authors define the word to mean re-
covery, but this meaning seems to cast a 
shadow on the analytic path: it becomes a 
long and pathetic convalescence. During 
recovery, the subject finds himself like a 
dismayed spectator, de-attributed for the 
eventual restoration of his own renewed 
functioning, of his own renewed well-being. 

Other authors have explicitly become 
detractors of the term “healing.” Umberto 
Galimberti (2011), philosopher and colum-
nist, impressively summarized this position 
by writing: “The psychoanalyst, after having 
read the last page of his psychoanalytic nov-
els, came back to his consulting room not 
at all discouraged. He was merely convinced 
that psychoanalysis is not useful in order to 
heal but in order to feel more alive, more 
able to take part in a big range of emotions, 
including mourning, compassion, in addition 
to enthusiasm, passion, joy….”

This is not far from the change regarding 
healing traced by Sandler and Dreher (1996) 
in What Do Psychoanalysts Want? They claim 
that healing was once the Freudian aim, but 
nowadays psychoanalysis simply consists of 

1. The German word was Freiheit. Freud himself gives em-
phasis to this word within the sentence.
2. The Sphinx’s riddle was: “What is the creature that walks 
on four legs in the morning, two legs at noon, and three in 
the evening?” The hero Oedipus gave the answer, “Man,” 
causing the Sphinx’s death. Apparently he won, but at the 
same time he fixes the definition of mankind with the hap-
penings of pure nature. By way of this fixation, he becomes 
affected by a “logic blindness,” a secondary naivety that 
brings him to the tragic end of the definitive blindness.
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helping the patient to combine comprehen-
sion, realization, and acceptance of himself.

Psychoanalysis suffers a sort of perfor-
mance anxiety, imported from psychology and 
the hard sciences, which keeps a lot of psy-
choanalysts in check by asking: What are the 
results of treatment? What is their efficacy? 
How can you measure their efficacy? These 
questions, unfortunately, have a tendency 
to consistently contaminate psychoanalytic 
literature as well as the thoughts of analysts 
(Leuzinger-Bohleber & Target, 2002).

In popular culture, healing is main-
ly found among publications dedicated to 
motivational techniques and the so-called 
“positive thinking.” Within them, the term 
healing is confused with vitalism, optimism, 
spiritualism, auto-suggestion, and auto-con-
viction—healing becomes the synonym of a 
measure of self-acceptance gained through a 
range of techniques, including meditation and 
self-help. We propose that this use of the term 
healing is confusing, appealing to the same 
uncritical beliefs analyzed by anthropologists 
in the study of ancestral religions. It is also 
sustained by that part of psychology dedicat-
ed to self-help techniques, such as tools devel-
oped to improve self-esteem.

In this contribution, our purpose is to 
regain the meaning of the word healing with-
in psychoanalysis, to place it on the side of 
the subject who re-empowers himself. In this 
way, healing remains the same word—and 
the same concept—that acquired its complete 
form thanks to Freud.

We propose that an analysis has three 
possible outcomes: termination, interruptions, 
or departure. We see these outcomes as prod-
ucts resulting from the work jointly done by 
analyst and analysand. We endeavor to define 
these outcomes in the first contribution.

In our work, we gather and locate the 
legacy of Freud in four main concepts that 
Freud was the first to recognize fully: 

1) The sane and normal human being is 
endowed with full and competent authority, 
i.e., the ability to think.

2) The science of psychopathology is 
the science studying the infringement of this 
competence.

3) Finding and correcting the error that 
led to this infringement is work done by the 
analysand’s intellect; by so doing, the analy-
sand reinstates her competence, enriched by 
the “act of correction.”

4) The choice between the somewhat 
hypothetical notion of sane (normal, healthy, 
healed) and its opposite (perverse) is a cross-
road: either one or the other. This crossroad 
was described by Freud as follows: “Analysis 
does not set out to make pathological reac-
tions impossible, but to give the patient’s ego 
freedom to decide one way or the other” 
(1923/1961, p.50). The core process of psy-
choanalysis is to conduct the analysand to the 

crossroad where she can recapture her own 
freedom of thought.3

We also invoke the legacy of Jacques La-
can, as later developed by Giacomo B. Contri, 
in the following concepts: 

1) We define the subject as the individual 
endowed with the competence to judge her in-
vestments with the objective of the satisfaction.

2) We posit the necessity of the other as an 
indispensable partner in reaching satisfaction.

3) We define the other as another subject 
also endowed with the same competence.

4) We affirm that the roles of subject and 

3. We are using the terms normal and sane interchangeably 
to define similar concepts developed by Freud when he rec-
ognized that the definition of normality, however challeng-
ing it might be, is one he could never renounce. Freud stated, 
for example, in Thomas Woodrow Wilson: A Psychological Study, 
“In spite of the vagueness of these concepts and the uncer-
tainty of the fundamental principles upon which judgement 
is based, we cannot in practical life do without the distinction 
between normal and pathological” (Freud & Bullitt, 1966, p. 
xvi). He also recognized that full normality may be unat-
tainable, but yet he did not see this empirical fact as a rea-
son to drop the concept or give up the work to try to attain 
it. For example, in “Analysis Terminable and Interminable” 
(1937/1964), he wrote, “The ego, if we are to be able to 
make such a … pact with it, must be a normal one. But a 
normal ego of this sort is, like normality in general, an ide-
al fiction. The abnormal ego, which is unserviceable for our 
purposes is unfortunately no fiction. Every normal person, in 
fact, is only normal on average.”

other are interchangeable and dynamic, i.e., 
that two partners engaged in a fruitful rela-
tionship continuously move between the two 
positions.

Starting from the common base of this 
double legacy, the four authors of this publi-
cation have worked together to elaborate on 
termination and healing, including clinical ex-
amples and links to concepts and themes from 
other social sciences. z
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