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Inhabiting one’s desire. Ontological psychoanalysis theoretical framework
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Abstract:

According to Thomas Ogden ontological psychoanalysis is an epistemological approach who
emphasizes the being and becoming of the patient during the analysis. Through a rereading of the
works of Winnicott, Bion and Lacan, the aim is to provide a precise theoretical conceptualization
of what ontological psychoanalysis is. In particular, it is explored how this new approach
contributes to rethinking the characterizing elements of psychoanalysis such as the concept of the
unconscious, setting, symptom, life and death drive and the healing process. Central to the
ontological approach is the work with subjectivity and the possibility of the patient himself to
inhabit his own desire. The importance in clinical work is not given so much to the contents but
rather to the process of growth of the subjectivity and singularity of the patient himself. From
this point of view, ontological psychoanalysis is a one-to-one cure, it is a complex theory of

subjectivity that does not accept reductionisms, whether of a biological or psychological nature.
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1. Introduction
Thomas Ogden in a 2019 article titled "Ontological Psychoanalysis or "What Do You

Want to Be When You Grow Up?" (Ogden, 2019) published in the journal "The
Psychoanlytic Quartely," makes a distinction between an ontological and an
epistemological stance within psychoanalysis. The author believes that Freudian and
Klenian insights have given rise to the epistemological strand, while Winnicottian and
Bionian insights have, on the other hand, given rise to the ontological strand' . In a
nutshell, the author defines ontological as that psychoanalysis which aims to create within
the analytic setting an experience that allows the patient to feel free to express himself,
his potentialities and thus feel "alive," to experience his own being in his becoming. In
contrast, on the other hand, epistemological psychoanalysis would be more focused on
making the patient aware of his or her past by providing interpretations that expand the
patient's knowledge of his or her own person, gradually loosening the defensive processes
put in place.

Ogden (2022) defines his use of the term ontological psychoanalysis as follows:

«I use the term ontological psychoanalysis to refer to a dimension of psychoanalysis in

which the analyst’s primary goal is to facilitate the patient’s efforts to become more fully
himself» (Ogden, 2022, p. 26)

Further on in the text, the author, referring to Winnicott's theoretical corpus, continues by

stating:

«The role of the analyst, as described in this passage (and throughout Winnicott's work),

is quite different from that in a predominantly epistemological analysis. While in
epistemological psychoanalysis, the analyst's role consists in transmitting, through
interpretation, his or her understanding of the anxiety at its peak in the present moment
of analysis, in a predominantly ontological psychoanalysis, the analyst would be better
off "waiting" before transmitting his or her understanding to the patient. From the

ontological perspective, the focus is not on the knowledge acquired by the patient and the

' Ogden also identifies other "ontological" authors including Sullivan, Balint, Greenberg, Ferro, etc.



analyst; rather, it is the patient's experience of creatively and joyfully coming to
understand an experience in which he or she is not primarily engaged in the search for
self-understanding, but in experiencing the process of becoming more fully himself or

herself» (Ogden, 2022, p. 26)

The purpose of the following article is to expand the American author's vision by
providing a systematized theoretical framework in which a properly ontological
psychoanalysis actually comes to life. In particular, it examines how phenomenologically
oriented philosophy, Lacanian psychoanalysis and Winnicottian-oriented psychoanalysis
can contribute to this revision of therapeutic practice. The primary aim of ontological
psychoanalysis is to make the patient feel alive within the analysis room, a process that
inevitably passes through the interception of one's own desire and confrontation with the
Other as the center of experience. Of particular importance for this approach is the
concept of creativity as the prime mover of subjectivity.

Very often patients come in therapy precisely because they no longer feel "alive," no
longer feel themselves, stuck in a torpor characterized by the drowsiness of their desire.
The purpose of treatment then becomes that of offering the patient a chance, that is, the
possibility of loosening all those elements that had hitherto barred the subject's way to
desire. Another characteristic element of an authentically ontological psychoanalysis is
that of addressing the patient as a core of pure subjectivity, without any claim to
objectification and reification of the same within a well-defined theoretical system. The
theoretical constructs that characterize it are flexible and mutable so that they can meet
the patient's actual experience. For example, the conception of the Borromean knot thus
outlined by the late Lacan (1975) allows the patient's difficulties to be flexibly framed
within the knotting of the three registers that characterize the existence of every human
being. In this way, the French author offers indispensable tools for grasping the subjective
movements of each individual within the room of analysis. Imaginary, symbolic and real
represent three vertices through which it is possible to delineate the various existential
nodes that characterize the story of each speaking being. In this theoretical framework,
the difficulties that the patient brings to analysis are related back to his or her life history
and in particular to the knots that have occurred between the three different registers of

subjective experience. Through speech and the utterances it produces, it is possible to



redefine the subject's existence, to retroactively rewrite his or her experience so that the
patient can be supported in acquiring a new vital impetus, a new projectuality that enables

him or her to find new ways of being in the world.

2. The concept of a facilitating environment

In Winnicott's theoretical work (1965, 1971, 1988) emphasis is placed on how the child's
surroundings facilitate the establishment and experience of a subjective and authentic
self. The mother, who represents the first element that infans encounter in the world, must
offer herself to the child as an object through which he can experience himself and his
own potential. But while the mother, understood in this writing as signifier, is a
facilitating element in the development of the individual's self, on the other hand she
imprints on his body her own signifiers that will in time go on to constitute his
subjectivity. The purpose of ontological psychoanalysis is precisely to enable the
individual to intercept and find the creative expression of his or her self, talent, ultimately
desire. Life is alive, or rather lived, only in the moment that it is grounded in one's own
desiring design. Many of the patients we meet in the analysis room are lost, suffering
subjects, because they have lost the way of their own desire, they have succumbed in the
face of their own projectuality. It thus becomes central from the ontological point of view
that the analyst knows how to offer within the therapeutic relationship a facilitating
environment that can act as a motor for the process of intercepting one's desire, and that
can make the patient feel truly "alive." The concept of desire referred to in this article is
linked to Winnicott’s concept of creativity. In his essay on human nature, Winnicott,

while talking about creativity, refers to the concept of desire with these words:

«Here (referring to the moment of the first breastfeeding) the new human being finds

himself'in the position of creating the world. The reason is personal need; we witness the

gradual transformation of need into desire» (Winnicott, 1988, p. 118)

From this perspective, the symptom, which is always present in the psychic economy of

the subject as Lacan teaches, becomes "unbearable" when it inhibits the subject's



possibility of expression, blocks the subjective experience in the person's projectual
becoming (Lacan, 1975) and with Winnicott inhibits the subject’s creative potential.
The symptom is no longer an element to be deciphered but something to be interrogated
so that the subject can become aware of how his life has become stranded within a design
that is not his own, a design of an Other that precedes him. Lost before the necessity of
having to satisfy another's desire, the child gradually begins to structure that false self
described by Winnicott that allows him to have a certain security within the primary
relationship, but the moment that security undermines his own sense of vitality, obscures
his real, it reappears in the form of a symptom in the subject's scene.

Winnicott's later writings (1988) explore more and more the conception of the real and
how the fundamental element to existence is precisely that of feeling alive, of being able
to play with the world and reality, a generative creativity that cannot start except from
one's own desire, which as Lacan teaches is always desire for the Other (Lacan, 1966).
Winnicottian holding thus becomes an indispensable tool so that it is possible for the
patient to creatively develop his or her personality, to bring to the surface those dreams
too soon put aside to please the Other. Supporting the patient thus means not only
supporting him empathically, but it means above all providing a solid scaffolding that
allows him to feel authentically alive. By his presence the analyst takes charge of this
scaffolding, his main task being precisely to make the analytic process a vital one without
being afraid of passing through death. In this sense, one can redefine positive transference
as that space between patient and analyst as one that is rich in vitality, erotic in that it is
alive, while it becomes negative when it falls into a death grip that leaves no room for
any experience of dreaming one's life.

The space between patient and analyst becomes alive the moment it coincides with the
transitional area defined by Winnicott (1971). Playing with representations, words,
affects and the unconscious represents an essential element of the ontological paradigm.
It is through creative play that the patient can experience himself, his own self in the
making, also becoming aware of how this self impacts the reality represented in the
therapeutic relationship by the analyst. It is by playing with the world and reality that it
becomes possible to redefine oneself, to find new ways of expressing one's subjectivity.
In this space of illusion and disillusionment patient and therapist actively participate in a

transformative dance that involves not only the patient but the analyst himself. In an



instant past, present and future fall apart to find at the end of the session their own new
continuity, a new position in the patient's subjectivity. It is between being (and what I
have been) and becoming that ontological psychoanalysis attests to its central focus of

therapeutic intervention and theory of subjectivity. 2

3. Unconscious as otherness

For a long time, psychoanalysis has conceptualized the unconscious as a place present
within the mind of the subject, or as modern neuro-psychoanalytic theory is trying to
effect as something identifiable with a precise neurobiological substrate. Already Freud
(1923) had tried to go in this direction by conceptualizing the unconscious as a place in
the mind characterized by individual's repressed memories and the drives of the Id. With
Lacan (1955), however, the unconscious takes on a structuring dimension heteronomous
to the subject itself, an irreducible otherness with the individual's ego, a formless element
to be handled throughout life. Generative resource in which an innovative discursive
outlet can be born in which to give new form to one's subjectivity and existence. From
this point of view, it is no longer just repetition related to the death drive but above all
cutting that can give new shape to the individual's discourse by giving birth to a new
existential projectuality.

Similarly, though with due differences, also in Winnicott and Bion the unconscious does
not go to coincide with a precise place in the mind but for the former as a mode of being
with which to come into contact related to each person's private self, while for the latter
as a function of personality related to the ability to be able to think and metabolize
emotions (Winnicott, 1988; Bion, 1962).

Based on these theoretical innovations, the ontological posture conceives of the
unconscious as a creative resource to be used to transform the individual's existence.
What has not yet been formulated, what has not yet been said about the subject is

unconscious. The history of the individual is always to be written, what has not yet

2 In a sense, ontological psychoanalysis can be summarized as a theory, flawed, that seeks to experience
subjectivity



happened, but lies in the unexpressed possibilities of the subject, is unconscious
according to the ontological perspective underlying recent psychoanalytic revisionism.

The recently theorized concept of the analytic field (Civitarese & Ferro, 2015; Stern,
2015) underlies the very idea of a possible ontological turn in psychoanalysis. Taking as
a reference the figure-background opposition of the phenomenal field elaborated by
Merleau-Ponty (1968), in the analytic setting two subjectivities face each other creating
an interplay between what is visible and what is invisible, between what is already given
and between what can potentially be in a perspective of potential development. The
matrix underlying this potential development is unconscious in nature and is enacted
through the mental images that leap out of the encounter and allow delineation of the
desire underlying subjective acting out. By daydreaming, the therapist helps the patient
to identify his or her own desire and to be responsible for it. The unconscious thus
becomes to be an essential function of the subject always open to new possibilities, new
singular ways of rewriting his or her own story. For these reasons it is possible to say that
an analysis is always interminable, since the individual’s unconscious potentialities can

never be saturated.

4. Life drive and death drive in ontological psychoanalysis

In an ontological key, the concepts of life and death drive find a new reformulation by
emphasizing how the life drive represents a drive of openness toward the Other, a horizon
of possibility at the basis of which we find desire, while the death drive goes to coincide
with a drive of closure toward the Other by representing the folding of life in on itself by
closing in autistic jouissance. In an ontological view every subject is called to reckon
between life and death, between desire and jouissance, between possible openings and
rigid closures. Many of the symptoms we confront today stage the triumph of the death
drive, the victory of rigid closures at the expense of possible design openings.
Ontologically, the life drive, at the basis of which we find desire, is underpinned by the
inevitable anxiety associated with openness to the Other, its demands and desire. Death
driven by blind jouissance leads to feeling less and less anxiety. In a society where the
promise of unlimited well-being within the reach of all is in force, at the expense of the
singular mode of desire, deadly logic finds easy proliferation as it anesthetizes from the

inevitable anxiety that underlies life. An essential element of ontological psychoanalysis



is precisely to confront the individual who has come to therapy with the anxiety that
inhabits his or her own singular desire. The therapist-patient pair is faced with having to
traverse the anxiety that pervades the established field, a functional tension in keeping
the flame of desire burning and thus transforming the analytic encounter as a truly living
fact and not a dead fetish whose very purpose is to take refuge from anxiety. Following
the ontological posture, anxiety invests a prominent role in the drive for life, obviously
not in its pathological declination, that is, when it takes the form of phenomena such as
the fragmentation or loss of parts of the self. The anxiety we are talking about is that

defined by various phenomenological philosophers as existential anxiety (Micali, 2022).

5. Issues of intersubjectivity

The ontological approach to psychoanalysis places an intersubjective conception of the
mind and the clinical encounter at the basis of its work. But what kind of intersubjectivity
are we talking about? Following the registers identified by Lacan (1975), it is possible to
outline at least two possible intersubjective developments, on the one hand an
intersubjectivity related to the imaginary register, while on the other hand an
intersubjectivity related to the symbolic register. Imaginary intersubjectivity tends to
nullify the space between self and other, proposing a kind of symmetry in which the other
in the relationship goes to correspond in a complementary way to the identifying patterns
present in the individual. In the imaginary there is no recognition of the Other, no
presence of a thirdness that creates a space of separation. The third occurs with the entry
of the symbolic register in which there is recognition of the Other, of the symbolic
functions that lead the individual to discriminate himself from the other in the pair.
Symbolic intersubjectivity recognizes that within the relationship there are two
subjectivities opposed to each other.

Within the therapeutic relationship we are dealing with an interplay between the two
different forms of intersubjectivity. There are times when patient and therapist become
one body captured by the imaginary dimension of the relationship, in which, wanting to
use Winnicott's words, the analyst is conceptualized as a subjectively perceived object.
In this mode, the field established between the two is captured by a relational mode
essentially linked to the identifying patterns present in the patient and in which the

therapist actively participates. But it is the analyst himself who disentangles himself from



this position through his own words by enacting a clear difference with the patient's
identificatory models. Again using Winnicott we can say that the patient recognizing the
subjectivity of the analyst perceives the object as external (Benjamin, 2017; Aron, 1996).
Through the symbolic register it is possible to establish a differentiating tertiary
dimension that allows the patient and the analyst to recognize themselves as two
subjectivities different from each other, but which in moments of strong emotional
activation can merge and be drawn into imaginary fusionality. Imaginary and symbolic
intersubjectivity are not mutually exclusive, within the therapeutic relationship they are
continuously present dimensions that like a dance alternate in the scenario of the
therapeutic path. In some cases, with borderline or frankly psychotic patients, one very
often witnesses in the relationship a blockage at the imaginary level of intersubjectivity
alone. In these cases, it becomes essential to focus on the here and now of the relationship
precisely so that a more symbolic dimension of intersubjectivity is recognized. The
forclusion of the symbolic present in psychotic structures causes the analyst to be
experienced exclusively as a subjective object, posing an arduous challenge to the
therapist who finds himself having to slowly introduce his own symbolic difference, but
without triggering a crisis in the patient's narcissistic investment. Indeed, imaginary
intersubjectivity is a form of mirroring the individual's self-states, especially useful in
here patients who show severe difficulties in early narcissistic investment. In these cases,
achieving a symbolic intersubjective position is already a major goal achieved. The
patient wishes first of all to be recognized by the Other, to be mirrored in his own
emotional states long unrecognized and unexpressed. At same the analyst manifests his
desire to be reconized as subject, breaking away from the patient’s projective
identifications. The process of subjectification leads the individual to take charge of his
own existential position in the world, his own singular way of jouissance, and ultimately
to make himself responsible for his own desire, which inevitably must untether itself from
the need to be recognized by the Other in order for it to become a desire for the Other,
unlocking the creative potential present in the subject.

The forms of intersubjectivity expounded here are in continuity with the concept of the
third introduced by relational psychoanalyst Jessica Benjamin (2017), according to whom

in analytic work it is crucial to disengage from unity dynamics in which "you are me I



am you" in opening into a third space that accommodates two subjectivities that can

recognize themselves as similar but also different at the same time.

6. Is the analyst dead or alive?

For Lacan (1966), the analyst must act like a dead man, as in the bridge he declares
himself to the missing patient so that his subjectivity can appear on the scene of analysis.
This is the analyst's desire, that is, not to embody the patient's desire, to be beyond his
projections that would lock him into a dual dynamic with no way out. It is through the
third and its symbolic recognition that it is possible in the patient-therapist couple to
recognize their respective subjectivities. While it is true that in a first movement the
analyst gives himself as an object to the patient for the enactment of his internal world,
in a second movement he is called upon to disengage so that the patient's authentic
subjectivity can come forth. This movement turns out to be essential within an
authentically ontological psychoanalysis that aims essentially at the recognition of the
other's subjectivity and the evolution of the patient's personality. Silent listening, the
characteristic element of this approach, is thus revealed to be profoundly alive contrary
to the common idea that associates it with death. The analyst pretending to be dead by his
presence in the analysis room through a listening that allows the possibility of making the
patient live his undreamed dreams, in other words, the coming forth of his own desire,
proves to be authentically alive. His word, well dosed and never trivial, must bear witness
to this process of vitality, more than answering the patient's question it must awaken the
analyzand's slumbering desire. The word thus rises from its banality by going directly to
affect the desire that inhabits the patient. From this point of view, it can be said that in
ontological psychoanalysis the therapeutic relationship is based on an authentic
intersubjectivity, which has recourse to the symbolic register, disentangling itself from
the dual intersubjectivity that instead pervades the imaginary register. It is only through
the differentiating third conceptualized by Benjamin (2017) that it is possible to create
the facilitative environment for the patient's becoming and existential evolution. The
transition from a compliant third in which the analyst becomes the object of the patient's
projections to a differentiating third is made possible only by playing dead, through the
recognition of not being that supposed knowing subject that the analyzand would like.

Here it is not a matter of being an opaque screen or manifesting absolute neutrality, it is



only a matter of making true the analyst's ontological claim to offer the patient a space in
which he can feel himself, in which his own subjectivity can find its own dimension, in
which he can feel authentically alive and not harnessed to the desire of the Other. This
assumption, implicitly present in the evolution of his thought, led Winnicott to see how
excessive use of interpretation can be detrimental to the natural evolution of the patient's
self. The living silence that the analyst offers is a chance for the analysand to experience
himself, to put his unconscious into activity so that his own singular desire can unfold.
Through his or her ability to wait and be patient, the analyst offers his or her most precious
gift: the freedom in the analysis room to be able to dream his or her own life.

Through this process the knots between the real, symbolic and imaginary can unravel and
create new knots, new subjective ways of being in the world. In this we find a similarity
with the approach of phenomenologically oriented care, which aims precisely at having
the patient find new ways of being in the world, enlarging his or her subjectivity stranded
in restrictive modes that limit the experience of the self. In a similar way is treatment
conceptualized in both a Winnicottian and Lacanian sense, rather than finding answers in
analysis the patient must experience himself, the Other and his own desire so that he can
expand the possibilities inherent in his own subjectivity. In this sense, psychopathology
is nothing more than a limitation placed on the patient's vitality and desire. The various
symptoms that so often crowd analysts' studies always have to do with issues related to
desire. A symptom is then unbearable where it prevents the subject from experiencing
himself and his desire; instead, it becomes "bearable," and thus inscribed in the knots
between the various registers, when it becomes an essential feature of the patient's
subjectivity. Ontological psychoanalysis aims precisely at making the patient aware of
his or her uniqueness through the crossing of the symptom and not a simple reduction or
elimination of it. Rather than talking about the functionality or dysfunctionality of a
symptom, ontological psychoanalysis asks whether it is "tolerable" or "intolerable,"

wondering above all why that symptom has become intolerable for that subject.

7. Finally, inhabiting nonsense. The hole of knwoledge
Knowledge is punctured, there is no Other of the Other, this Lacan reveals to us to be the
great truth of psychoanalysis. What to do with punctured knowledge? In parallel, can it

be said that the subject is also punctured? That there is a space of unsaturation in the



patient, perhaps being able to define the unconscious itself as that thing that never reaches
saturation? If ontologically speaking the subject is a continuous tension between being
and becoming its subjectivity can never be fully understood, can never be saturated in a
definitive statement. There can be no total mirroring but always partial, the desire to be
recognized thus remains unfulfilled. From the ontological point of view then the analysis
is interminable precisely because there is no saturation of the subject, knowledge as
punctured never says the last word about the human being and the world it inhabits. Then
one of the greatest challenges becomes precisely to inhabit this hole placed at the center
of subjectivity. Winnicott (1988) speaks of fear of collapse, but what collapse is he talking
to us about? He refers to an unnamable anxiety that has always accompanied being, a fear
that seems to derive from the impact with the environment and the nonmeaning that
inhabits it, the hole of the Other, the nonmeaning of certain choices or behaviors of the
mother or people around us. What would happen if we collapsed into the hole inscribed
in our subjectivity? If we let go of that inner emptiness, the risk would be precisely that
of undoing our own existence, in other words, defenestrating ourselves. But without the
possibility of experiencing this emptiness it would be impossible for the subject to create
its own becoming through the drive of its own desire. Thanks to Lacan we know that
desire is based on lack, it is from emptiness that something can be born, without it
everything becomes flat and dead. It thus becomes indispensable for the subject to inhabit
its hole through a knowledge about itself that is, however, imperfect, is unsaturated so
that the emptiness can take on generative features. The space of difference introduced by
the subjectivity of the Other makes it possible to move from a position of desiring

recognition from the Other to desiring Other.
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