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CLINICAL COMMUNICATIONS

The man I am trying to be is not me
Roberto D’Angelo

Institute of Contemporary Psychoanalysis, Los Angeles, CA, USA

ABSTRACT
This paper explores the therapeutic process between analyst and
Josh, a trans man whose life had fallen apart after transition.
Repetitive enactments involving hiding, deceiving and
mystification constituted a prolonged therapeutic impasse. The
analyst’s struggle with these binds and with countertransference
confusion and anxiety, ultimately illuminated zones that had
remained off-limits for a prolonged period of time. Where the
couple had been snared in a bind structured by gender, they
were now able to access a history of violation and to ask more
profound questions about connection, aloneness, authenticity and
loss.
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Dr. G’s desperation permeated the phone call about Josh: “You are the only person who
might be able to work with him”, she pleaded. He had finally agreed to see a therapist
for his crippling anxiety and depression. Haltingly, she added: “I shouldn’t tell you… .
but he is trans. He doesn’t want anyone to know”. Dr. G was in a bind, the pull of which
I felt, and which I found myself walking into willingly. I suspected I had been chosen by
Dr. G because I was one of the few “out” analysts in Sydney. I wondered but did not
ask, if she had told him and whether this was why he agreed to see me. Despite the pro-
blematic circumstances, I agreed to see Josh, believing that he would feel safe enough to
tell me the truth in time. This is how we began the analysis.1 The field was infused with
secrecy, deception, and coercion from the outset.

Josh was a small, youthful-looking 23-year-old who wore black, loose-fitting clothing,
had a shaved head and exuded a streetwise, “tough guy” image. He was confusing to
me: his face had an angry, “don’t mess with me” expression, yet he seemed guarded, frigh-
tened even. He routinely hesitated, momentarily frozen, as he walked through the door,
scanning for my whereabouts. Josh performed masculinity powerfully in the way that
he moved and gestured, but the shape and contours of his body sometimes read to me
as female. His speech had an affectless, deadened quality, and he said very little. There
was something about the rigid way in which he moved, and the clothes which were
designed to conceal, which made me wonder what it was that could not be revealed.
Was it the fact that he was trans, or something else?
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I felt a strong desire to know about Josh’s gendered history and his relation to his body,
before, and now. But I felt hamstrung by the conditions under which I had accepted the
referral. Now, in the room with Josh, I also felt strongly that these were the very things I
must not ask about. I felt an imperative to respond to Josh as a cis-man, to accept how
he wanted to be seen. I didn’t let on that I knew, and I did not acknowledge what I
could see, but waited for Josh to tell me in his own time. I learned that he was paralyzed
by interpersonal anxiety – he had no friends, could not imagine himself getting a job or
having a relationship, and rarely left his room in the family home. He had very little
hope and often wanted to die. His history of gender struggles, however, was omitted
entirely. I began to feel that we were engaging in a mutual deception just like the
emperor and his people in the Hans Christian Andersen (1837) story “The Emperor’s
New Clothes” and like the people in the fairy-tale, I remained silent about what I was
not supposed to know. I felt more irrevocably snared with each passing session. Josh’s pre-
dicament felt dire, but I feared that if I spoke about what I knew, he would leave and even-
tually kill himself.

Josh told me after two months that he was trans. He did not seem curious about
whether I knew or had worked it out, and I didn’t tell him I already knew. The enactment
we had constructed, in which we were hiding from each other, is central to the issues I
wish to highlight. These issues involve honesty, deception, and coercion. The discourse
of gender was the medium through which these issues took shape. They structured an
interaction in which neither of us could be touched or known. Hiding and deceiving
was a way of controlling the response of the other, to protect against profound interper-
sonal vulnerability, and to regulate how power was distributed in the dyad. Lemma (2012,
2013) suggests that some trans experience involves an early failure of contingent mirror-
ing. In analysis, the patient needs their painful bodily experience to be seen and metab-
olised by the analyst. I, on the other hand, propose that the need to be seen as the
desired gender might sometimes involve an unconscious desire to hide. These dynamics
also kept specific zones “off-limits,” and for some time, it was not clear what this prohibi-
tion on knowing obscured. Ultimately, it became clear that transitioning constituted an
attempt to re-write a painful and traumatic history via the re-configuration of the body.

Eventually, Josh began to talk about his experience of gender, and he presented his
difficulties in a familiar manner: “I was born in the wrong body,” a reification of the
gender binary in which the brain experiences the correct gender and the body has the
wrong gender.2 He had been taking testosterone, and his breasts, uterus, and ovaries
had been removed when he was 19. His gender distress had become unbearable in
early adolescence when he developed breasts, and he believes he would have committed
suicide if he had not had “top surgery.” Yet, his life fell apart postoperatively. Lemma (2018)
suggests that in some cases, surgery may trigger breakdown because the desired bodily
changes cannot erase the body’s indelible link with the past and its origins. Transitioning
had not liberated Josh to get on with his life as he had hoped. In fact, he had become com-
pletely paralyzed, socially isolated and unable to work.

2There is no convincing evidence that it is possible to have a male brain in a female body, or vice versa. Brain structure
research instead suggests the brains of trans subjects consist of complex mixtures of masculine and feminine regions,
similar to the brains of cis-gendered homosexual subjects, but different to the brains of cis-gendered heterosexual
males and females (Guillamon, Junque, and Gomez-Gil 2016).
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It felt important to know what it was about his developing body that was so unbearable,
to begin to understand the specific textures of his gendered experience. When I asked why
his breasts were so distressing to him, he looked at me with a mixture of surprise and con-
tempt and said: “How would you feel if you developed breasts?”. I was disoriented by the
force of his response and the sudden closure of any space for inquiry. I felt shame but
didn’t know why. I was left speechless and confused. This was the first of many
complex interactions that had a coercive quality involving if and how we could talk
about gender and the body.

Was Josh right and was I asking the wrong questions? Josh was describing what Sake-
topoulou (2014) refers to as “massive gender trauma” – the understandable horror of
recognizing that the physicality of the body does not match one’s gendered identification.
However, I wanted to understand why femaleness3 was so unbearable for Josh, and why
maleness was so intensely sought and idealized. Josh wanted me to accept that he was
“born in the wrong body,” but what did that mean? The assertion terminated our dialogue
and left no space for thinking. Accepting it would mean colluding with something I didn’t
understand. The intensity of his horror about his female body and the undeniable reality
that transitioning had not helped him get on with his life, suggested there was more going
on than could be accounted for by gender trauma. I had many questions. What were the
interpersonal origins of the ways he experienced himself and was “femaleness” a “not-me”
state (Sullivan 1953; Stern 2010) he could not bear? How did he come to feel like a man or a
woman, and what meanings and relational contexts infused his experience of maleness
and femaleness? And how were his notions about gender defined and by whom? The
culture, the family? This kind of exploration felt prohibited, and Josh consistently closed
it down.

This dilemma generated a complicated internal struggle that I felt paralyzed by for
some time. Josh’s forceful rejection of this kind of exploration meant that I continued to
engage in what felt like a deceptive interaction constituted by my compliance with his
control of our contact. I wondered why I was complying, and not inquiring about what
was going on between us, but also increasingly questioned my thinking and wondered
whether I simply did not understand gender and trans. Was I trying to problematize
and explore something that Josh needed help to accept? Were my “why” questions
grounded in transphobia? Was I feeling the sense of alarm in the countertransference
that has been described in work with trans individuals (Hansbury 2005, 2017)? Were my
questions evidence of “gender policing” (Drescher 2015), something I needed to be
aware of and contain? I felt uneasy about wholesale acceptance of Josh’s identification
as male and was indeed alarmed by his desire to have a phalloplasty, given that surgical
solutions had not been helpful so far. I also felt uneasy about the dishonest interaction we
were structuring, but anxiety about being transphobic left me nowhere to go at that point.

I wondered whether my questions emerged from a more internal reluctance to accept
Josh’s transition and to accept trans more generally. But I also felt I understood some of
Josh’s gender distress, perhaps too much. There was a period of years when, as a boy, I

3By referring to “femaleness” or “maleness”, I am not referring to an immutable “essence”, or to the sex of the body. I under-
stand “femaleness” and “maleness” to be complex ways of experiencing the self that have particular, individualised mean-
ings. They emerge in specific historical, relational and social contexts and can be “colonized” by experiences (historical or
affective) belonging to another (Suchet 2011; Silverman 2015). Put more simply, gender is an emergent property of
complex relational and social systems, best understood as a “a pattern in time” (Fausto-Sterling 2012).
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wanted to be a girl and felt disturbed by my emerging manhood. By mid-adolescence, I
was clear that I was male and was attracted to men. I struggled with feeling “other”,
wanting to belong to the category “men”, but felt I was not masculine enough. How I
did or did not fit gender prescriptions became a painful faultline that continued into
my adult life. Through my own analysis, I came to understand my gendered experience
as a “pattern in time” (Fausto-Sterling 2012). I wanted Josh to struggle with these issues
and come to a liberating resolution in the end as I did, when I became able to define
what kind of man I would be, irrespective of the culture’s gender prescriptions. It disturbed
me that I might have transitioned if I had been born in the current era. Perhaps, like me,
Josh could have been helped to find another solution, a solution that involved a refusal to
be defined by how our culture constructs gender before he surgically altered his body.
Goldner (2011) has argued that trans subjectivities “both undermine the gender binary
and ratify it”. What appears as a radical challenge to authority can entail conformity to
the normative social order, including normative ideas about gender and sexual orien-
tation. I felt that perhaps it was not too late to go back.

Josh’s story of painful surgeries and his desire for more, often evoked alarm in the coun-
tertransference. Chiland (2000) suggests that this kind of countertransference response to
the patient’s desire for surgery is a form of castration anxiety, evoked by the repeated wish
to remove or reconfigure sex organs. I believe that surgical procedures are intrinsically dis-
turbing because they violate the integrity and function of the body and are associated
with many real risks, including death. My responses were coloured by early experiences
as a resident doctor on surgical wards, where I was confronted with post-operative pain
and trauma, and the limitations and complications of surgical technique. Josh’s idealized
fantasy of what medicine could achieve was an expression of our culture’s belief in the
omnipotence of medical science, a fantasy I had given up long ago. When Josh showed
me the thick, keloid scars that traversed the breadth of his nipple-less chest, I felt grief
about what I could only read as trauma to a beautiful, youthful body.

I felt disturbed by his urgent desire to have a phalloplasty before we understood what
was going on. I was concerned that he would once again be assaulted postoperatively by
the reality that nothing had fundamentally changed internally. Historically, transitioning
and sex-reassignment have been seen as forms of acting-out of something that should
be dealt with on the psychic level so that it can become thinkable (Quinidoz 1998).
Chiland (1998) argues even more strongly that once physical sex-change treatment has
commenced, the possibility of psychotherapy is foreclosed. Contemporary writers, like
Suchet (2011), Saketopoulou (2014) and Silverman (2015) argue for a more complex
understanding in which the psychic does not necessarily take precedence over the phys-
ical, and that some essential work can only be performed through modification of the
body.

Josh did not tell me his pre-transition name. I learned that she had been an excruciat-
ingly shy and lonely girl, who struggled to speak, and who became a tomboy. She was
bullied at school because of her shyness and had no friends. Her older brother enjoyed
proving that he was stronger than her, and terrorized her with his violent temper, often
punching holes in the wall or threatening to punch her. He was intrusive, entering her
room unannounced whenever he pleased, and sometimes drew on her face while she
slept. She submitted to her brother’s aggression because she feared escalating his rage.
When I expressed my outrage at what she had endured, Josh considered for the first
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time that his brother’s behaviour had been abusive. Why she did not tell her parents, who
seemed oblivious to what was going on, was unclear. They were busy, stressed, and she
feared she would be a burden. Her mother expected compliance but was disinterested
in the particularities of her child, while her father had little patience and was easily
enraged. Josh’s inability to speak or stand up for himself continued to paralyze him
now in most interpersonal situations.

As an adolescent, she became increasingly uncomfortable with her female body, and
her evolving awareness that she was probably a lesbian. She met with disapproval from
her parents and peers, who designated masculine women and lesbians as equivalent,
and equally shameful. She was repeatedly told that she was a girl and needed to dress
the way girls do. These parental attitudes left her feeling increasingly that there was some-
thing fundamentally wrong with her. She was now in a bind: how she could she be true to
herself when it seemed the ways she liked to dress and act were not permitted? She con-
cluded that she was too masculine to be a girl – and this was why people didn’t like her.
The solution was to transition. As a man, everything would line up, she would not be too
masculine, and therefore not vulnerable. She would also have a new body to replace the
one she couldn’t bear. A compelling understanding of why her life had been so painful and
lonely had crystallised – her gender was the problem and also the solution.

Transitioning entailed a fantasy that she would become a different person – someone
who was confident, capable, able to speak and no longer vulnerable to others’ aggression.
The fantasy imploded within a short time after surgery when he, now Josh, realized that he
was just as imprisoned by anxiety and unable to speak or connect as she had been pre-
viously. He became profoundly depressed and dangerously suicidal. Transitioning had
actually reinforced and intensified his gender struggles. He liked his new body, but he
was just as trapped inside the gender binary only now, he felt that he was not masculine
enough. And so began a process of re-engineering himself, by altering his behaviour, his
body language, the way he walked and spoke. He dreaded being seen as female and went
to great lengths to disguise anything he thought might give him away. This involved per-
fecting the performance of what he understood to be masculinity, namely the caricatured,
aggressive masculinity that struck me when he first walked through the door. Was he
attempting to hide femaleness (which still horrified him) and whatever it meant to him,
or was this about a more profound level of hiding that went beyond gender, a fear of inter-
personal contact, of being known?

We lived out repetitive, difficult sequences in the transference-countertransference.
Josh struggled to speak and with perplexing regularity, he would become mute in
response to something I had said. He would then ignore my sometimes desperate pleas
to reach him. Silences can feel deeply connected, but in these silences, I felt confused
and profoundly alone. I would wonder what had prompted this deadening, impenetrable
blockade yet again. Was I living out his experience of desperation in the presence of an
unreceptive other? Were we moving to a new level of contact and was this too threaten-
ing? Were we getting close to something that could not be thought about? Was I was
evoking the paralysis Josh experienced with his brother and was this simply because I
was a man? At other times, Josh’s unrelenting silence felt subjugating, and on one
occasion when I expressed my frustration, he said: “how about I leave and come back
in 5 min when you have had a chance to get a grip on yourself.” I felt completely unrec-
ognized, abject and shameful, needy, too emotional, weak. These interactions involved
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shifts in the way power was distributed in the dyad, in terms of who was dominant, who
was submitting, who was strong and who was silenced. Gender became the carrier for
these permutations of power, and during these interactions, Josh was the stoic “man,”
and I was the excessively emotional, hysterical “female,” an object of contempt.

Despite a new level of openness about his history, trying to talk directly about his
experiences of femaleness, or about the meaning of femaleness and maleness, continued
to be met with the same blockade and closure of curiosity that I experienced when I asked
what it felt like to have breasts. “She is dead. I got rid of her. I am glad she is gone”. “She”
remained nameless and faceless – concealed, buried. Josh wanted to get on with being a
man and leave femaleness behind. All he knew was that being seen as less than a “real”
man, or as trans, or as female, would feel intensely degrading, and he was terrified of
being found out. I wondered whether femaleness was associated with vulnerability,
with subjugation, or with sexual degradation (Suchet (2011) describes similar dynamics).
Josh was terrified of sex and had not experienced any kind of sexual contact. Pornographic
images of men penetrating women scared him and being penetrated himself was unthink-
able, hence his desire for a phalloplasty. I often wondered whether Josh had been sexually
abused by his brother. And I wondered whether killing “her” was a way to forget and
rewrite history.

Despite Josh’s insistence that “she” was gone, I was increasingly unable to collude with
his disinterest and contempt for her. I felt grief about the nameless, lonely, and tormented
girl. I was angry that Josh so despised her. I felt that getting rid of her was a way to excise
the vulnerability, terror, and pain of the girl I was learning more about, and a way to begin
again. I told him that I wished I had gotten to know her before she was eradicated, but also
that I didn’t believe she was gone. I increasingly felt that something very complicated had
happened to Josh prior to transition and that colluding with his wish to discard his female
past would amount to an analytic abandonment. These difficult conversations in which I
resisted prohibitions on speaking about femaleness, heralded a new phase in our work. It
began with Josh telling me his birth name, Catherine, for the first time, and bringing in a
box of old photos of Catherine which we looked at over many sessions. I saw a stunningly
beautiful, smiling girl with long hair. Josh, with his shaved head and usual hard expression,
said it was like looking at a stranger. I wondered who was she, and where is she?

This was the beginning of a complex analytic process that was about much more than
gender. The gendered aspects were present and very obvious in the transference-counter-
transference, where repudiated, shame-ridden “femaleness” bounced back and forth
between us. Josh told me he was happy that he had met me, a man who did not fit mascu-
line stereotypes and was comfortable with his feminine side. I disclosed that I was gay and
that I had also experienced gender and sexuality stereotyping and had struggled to be
true to myself, despite social pressure to conform. Josh did not seem surprised about
my revelation and went on to say that he felt that he was more masculine than me, a
cis-male, and this pleased him. At times, my history of gender-inflected shame erupted
when Josh described me as effeminate or parodied the mannerisms of effeminate gay
men. Conversely, sometimes I felt superior because I was a “real” man with a penis.
Then we were back to his terror of being seen as less than male. The game of hot
potato felt like it was about power and supremacy, where “femininity” meant you were
the loser. This interaction had the ping-pong quality of “doer-done-to” complementarity
(Benjamin 2012). The doer-done-to dynamic differs from domination and submission in
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that it is constantly reversing: the person who is shamed in one moment, shames the other
in the next (Benjamin 2009). Josh and I struggled with repudiated, degraded femininity,
which was repetitively passed back and forth between us. The centrality of this dynamic
led me to wonder how subjugated and humiliated Catherine had been, and what had
been communicated to Catherine about femaleness and maleness.

What was going on here in the intersubjective mix of a trans-male-previously-lesbian
patient and a cis-male-gay analyst? Hansbury (2017) suggests that heterosexual analysts
may fear “being deceived into homosexuality” in work with trans patients. And that homo-
sexual analysts may deploy transphobic defenses to ward off disavowed heterosexual
desires. Was I experiencing a “heterosexual panic” and was this contributing to the repeti-
tive doer-done-to sequences that I have described? Or was I struggling with fears of cas-
tration, evoked by being confronted with a penis-less (castrated) male, or being
symbolically castrated by a patient who asserted masculine superiority and designated
me as the degraded feminine? While these kinds of important questions explored my con-
tribution to these enactments, they did not explain why the “ping-pong” dynamic
emerged at the particular moments it did. Namely, what was going on in the process
between us when we found ourselves repetitively snared in these kinds of binds?

At the same time, our cis–trans-cross-sexual-orientation dyad may also have opened up
certain possibilities. Corbett (2002) has addressed the developmental experience of other-
ness of gay men. He writes about the “experience of simultaneously being located through
and dislocated by normative masculinity”, sometimes associated with feeling that one is
not masculine enough and/or “too much like a woman.” Whilst the gendered experiences
of gay men and trans individuals differ, he outlines how both involve an identification with
the “other” gender. He describes anxiety about prescribed notions of masculinity, much
like the “faultline” in my personal history. This aspect of my subjectivity became a
central component of our interaction. It sensitized me to moments when the degraded
“feminine” hot potato was being passed to me, and to how deeply femininity was satu-
rated with shame in this interactive field. I also think it allowed Josh to take the risk to
allow me to come to know Catherine, as we had both struggled with a “female” experience
of self.

Considering all of these possibilities, what emerged was that I progressively began to
experience the hot-potato dynamic differently. It became clear that this was a particular
and recurrent mode of interaction, in which we were both defensively trapped in the
gender binary, and were demarcating who had the privileged position, and who was
abject. We were living out our personal histories of gender-related anxiety, which were
framed by our culture, in which patriarchy imperceptibly saturates the meaning and
status of gender. Two main currents that organized our relatedness were: (i) by occupying
“masculinity”, and ridding myself of degraded femininity, I assert power over you; and, (ii) I
will determine what we can and can’t speak about in relation to gender and the body and
you must comply. The very thing we were talking about, the nexus of power and gender,
was being enacted in our relationship of dominance and submission. Content and process
were “transforms” of each other (Levenson 1972).

I progressively came to feel that this mode of interaction, both the repetitive enact-
ments and the more explicit discourse about gender, was not about connection. It was
about appearances, behaviours, who was better at performing masculinity, who was stron-
ger, who was more pathetic. It felt unrelated and distancing, just as Josh’s total
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preoccupation with how he looked and how he was perceived, always structured through
gendered anxieties, had nothing to do with actually getting to know another human
being. It was primarily about constructing a performance that would be convincing to
others in that it concealed all traces of femininity and trans-ness, thereby securing
power. It seemed that for he and I, there was no exit from the gender binary, and I won-
dered if that was the point. No exit. No entry. No contact. Attending to the interactive
process (Ehrenberg 1992, 2010), rather than the gendered content, helped illuminate
what was going on at the “intimate edge”.

Our gender struggle entailed a profound neutralization of real emotional contact struc-
tured around hiding, deceiving and control. RD Laing (1960) illuminated this terrain,
describing the danger of real contact and the terrifying self-consciousness and alienation
of schizoid states in “The Divided Self.” Laing believed that when faced with catastrophic
psychic threats, a false self is generated which is performative and controls how the self is
perceived, leading to increasingly restricted ways of relating to the world. Stein (2005) and
Celenza’s (2014) work on perverse modes of relating explores related phenomena. Celenza
(2014) argues that the concept of perversion has important utility psychoanalytically, if it is
uncoupled from its historical usage to delineate acceptable from unacceptable beha-
viours, especially sexual behaviours. Celenza relationalizes perversion by arguing that it
is a mode of relating (rather than a property of the individual) and extends it to include
non-sexual modes of relating. Perverse relating involves either an attempt to control
the “dangerous subjectivity within” through a constriction of experiencing, or an
attempt to control the “subjectivity of the other” by constraining or obliterating intimate
contact (Celenza 2014), or both. It entails the effort to deaden psychic experience intra-
subjectively or intersubjectively (Celenza 2018). Josh recruited gender to perform this
function, to control how he and I would engage and to limit how and to what degree I
could come to know him, and to what degree he could know himself.

Both Laing and Celenza describe relational structures built variably on hiding, coercing/
controlling and deceiving. This case adds further complexity to their ideas as, particularly
initially, there was a mutual deception/coercion occurring in the form of my non-disclosure
to Josh of my knowledge that he was trans. Was it a counter-response to the coercive pulls
I felt from Josh? Was allowing him to agree to treatment under false pretences, a form of
manipulation, an enactment of the very dilemma central to this treatment? Was it mystify-
ing, and does it explain some of Josh’s “resistance,” i.e. was he aware that on some level,
things did not add up and did this fuel his need to control me? Josh has recently said that
he would not have come to see me if he had known that I knew he was trans. However, he
also believes he would have killed himself without this analysis.

The deflection of real contact felt particularly apparent in relation to the body and how
we could talk about it. I became aware that I had been complying with pressure from Josh
to avoid certain words, using evasive, non-specific and non-gendered language to talk
about his body. This is arguably a further iteration of the way I was engaging in a
mutual deception. I then used the word vagina for the first time when talking about his
body. Annoyed, Josh told me to refer only to “genitals,” rather than use “that word” as
it was not necessary to assign a gender to his sex organs. I felt I was referring to an ana-
tomical reality, his vagina, and not assigning a gender to his body, but these dimensions
seemed conflated.4 I wanted to know what it meant to have a vagina (or not), and why the
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word had to be censored, but Josh’s directive left no doubt that he wanted me to drop the
topic and that it was non-negotiable.

I felt cornered. It was not just his autocratic control of what could be spoken, but that he
expected me to comply without giving me any explanation, that propelled us further into
this coercive enactment. Should I avoid using the word vagina and perpetuate what
seemed like a deceptive agreement that his genitals were not what they were? While I
respected Josh’s sensitivities around this issue, this felt like a collusion and a denial of
what I knew to be true. This is about the anatomical reality of the body rather than a
belief that anatomy determines gender. Whilst I knew it to be true that Josh had a
vagina, I made no inference about what this implied about his gender. “Truth” refers to
the concrete anatomical components of the body, of which the vagina is one (others
include hands, lips, eyes and so on). The pressure to collude felt as problematic as if
Josh had asked me to agree he had no hands. I experienced this moment as a choice:
would I have a voice, or would I remain (deceptively) silent?

I spoke, trying to address the dynamic rather than the content. I asked him how we
would know what we were talking about if we used non-specific words. And would he
prefer me to pretend something is not what I think it is, and effectively lie to him? Irritated,
he said “just don’t use that word.” What at first felt like a denial of the reality of the body,
and a prohibition on exploring his erotic body, morphed into a collapse of thinking as I
wondered whether I didn’t know what I was talking about when it came to trans. My irri-
tation about being silenced rapidly evaporated as I began to wonder whether I was more
mired in the gender binary than I realized. I worried that my thoughts were a transphobic
imposition and that perhaps it would have been better not to speak. Perhaps Josh was
right, and there was no reason to call that part of his body a “vagina”. I began to
wonder if I could trust my own mind.

During these kinds of interactions, my sense of reality and my perception of my body
and gender would come apart, and I was left adrift in a world where anything could mean
anything, female could be male, and the physicality of the world was simply a constructed
illusion.5 Now I was in a bind with regard to the coercive relational requirement that I
comply with Josh’s preferred way of thinking and talking about the body: can I continue
to speak truthfully, or should I engage in a deceptive collusion by saying something I did
not believe. Even worse, if I fully accept, rather than deceptively comply with Josh’s direc-
tive, the result is that I erase my subjectivity and can no longer trust my own mind. How
could there be any real contact between us with this degree of deception, collusion, and
subjugation? I told Josh about my dilemma: that I felt pressure to comply with him and this

4A full discussion of sex and gender is beyond the scope of this paper, however the following highlights some of the key
issues. Stoller (1968), who coined the term “gender identity”, understood sex to be a biological given, consisting of the
morphology and physiology of the body. Gender, he argued, referred to the psychological aspects of femininity and mas-
culinity, which are socially constructed. In the current discourse, this distinction has become increasingly blurred. Sex is
seen by some as no more “real” or concrete than gender and it has become commonplace to refer to “sex assigned at
birth” rather than “natal sex”. Judith Butler, one of the most influential gender theorists of our time, is perhaps best
known for arguing that gender is “performative” and constituted by normative heterosexuality, ie. “gender is an act
which has been rehearsed, much as a script survives the particular actors who make use of it, but which requires indi-
vidual actors in order to be actualized and reproduced as reality once again” (Butler 1988, 526). Butler also extends this
position to sex, arguing that the distinction between sex and gender is meaningless: “perhaps this construct called ‘sex’ is
as culturally constructed as gender; indeed, perhaps it was always already gender with the consequence that the distinc-
tion between sex and gender turns out to be no distinction at all” (Butler 1990, 9).

5See Hansbury (2017) who argues that this kind of countertransference is transphobic.
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left me two options. I could accommodate and ignore what I really thought, just as he did
with his family. What concerned me more, however, was that I feared no longer knowing
what was real if I fully accepted Josh’s assertion that he has no vagina.

The structure of this dilemma is emblematic of this case. While presenting a challenge
to gender prescriptions, Josh also presented me with a prescription about how I was
allowed to think and talk, deployed through the medium of gender. I experienced
aspects of our interaction as coercive, effectively as an attempt to constrain my
freedom to think my own thoughts. This coercion constrained how we could talk about
his gendered past and the materiality of his body. This seemed to parallel the way Josh
was limiting himself to a very narrow and conventional definition of what it meant to
be male, that was imprisoning rather than liberating. The central issue is not about who
holds the “truth,” or who is right, but about whether there can be mutual recognition
and relational freedom (Stern 2015) rather than subjugation and constraint.

What was true for each of us seemed irreconcilable, leaving us in a position where “only
one can live” (Benjamin 2018, 95). This kind of intersubjective structure has been power-
fully articulated by Benjamin (1999, 2012) in her work on mutual recognition and the third.
It is the underlying structure of many of the difficult interactions and impasses we face
every day in the consulting room. How do we understand the coercive relational require-
ment that I relinquish my perceptions to accommodate to Josh’s prohibition on any refer-
ence to femaleness or to aspects of his anatomy? I am not questioning Josh’s fundamental
right to live and define himself as he chooses, regardless of the sex of the body, but wish to
explore the relational effects when this dynamic is at play. Does it not structure a funda-
mentally deceptive and coercive interaction which evades more difficult, but truthful and
vulnerable interactions? Is it a plea for recognition, or does it structure domination and
submission interactively with consequent obliteration of mutuality and contact? And
further, does this constrain what can emerge in the dyad, in effect maintaining a prohibi-
tion on knowing?

Take Josh’s requirement that a vagina not be referred to as a vagina. Is he deceiving
himself that a vagina is not a vagina, and would I be engaging in a mystifying collusion
(Laing 1961; Laing and Esterson 1964) if I agreed or said nothing? Would it be helping
him to agree that he has no vagina, or will it be more helpful for him to grapple with
my thoughts about the anatomical materiality of his body? This does not mean that a
person with a vagina cannot identify as male and live as male. It is also not about
whether my perception of Josh’s gender/body is more accurate or true, or whether he
“really” is a woman or a man. Rather, it is about how he and I can connect in a way that
is truthful and respects the experience of the other, maintaining mutual recognition (Ben-
jamin 1999) without a collapse into fusion. This also entails the hope that Josh will even-
tually be able to say “you may see the sex of my body as female, but that has no bearing on
who I feel I am. And I no longer have to hide my body to control how you see me and
respond to me”. Whilst Josh’s refusal to use the word vagina is complicated, a significant
motivation was that he equated a vagina with female gender. His desire to be recognized
as male, involved being at the mercy of the approval of others (Ehrenberg 1992), and led to
increasingly complicated forms of accommodation to control the response of the other.

Was I imposing a demand that Josh recognize me, that he accept that he has a vagina,
both of which would be a perversion of mutual recognition? To be sure, I did not back
away from the issue. This was partially a response to feeling controlled by Josh’s refusal
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to explore the issue and the looming possibility of genital surgery. I imagine I would have
responded very differently if Josh had helped me understand why the word “vagina” was
so distressing to him. While I did not relinquish my understanding of the anatomical reality
of his body, I attempted to explore the dynamic, asking why tolerating difference is
difficult, and wondering whether we were engaging in an honest or a mystifying dialogue.
Ultimately, speaking about the materiality of his body in this way, which was difficult and
threatening for both of us, led to a significant change in the structure of our interaction
and seemed to loosen the pervasive sense of constriction. I believe a mutative moment
in the process occurred when I articulated the struggle to have a voice and the fear of
losing my mind were I to subjugate myself to a perspective I did not agree with or under-
stand. Benjamin (2012) argues that the way out of some impasses requires the analyst to
“go first” by taking the risk of owning something that cannot be owned. This might involve
receiving, embodying, and responding from within the projective identification, giving it a
voice before the patient is able to do so. Josh’s mode of relating protected him from the
dangers of contact, which in Josh’s relational history led to form of internal suicide in
relation to controlling, aggressive and intrusive others, the very thing I was grappling
with in the countertransference.

If I did agree with Josh, what kind of impact would this deception and collusion have on
Josh’s struggles with trust and intimacy and his freedom to think? Saketopoulou (2014) has
written powerfully about the importance of accepting the reality of the body, so that tran-
sition can be psychologically healthier because the natal gender can then be given up and
mourned. In contrast to this internal process, the acceptance or denial of the sex of the
body can also be considered in terms of its relational effects. Saketopoulou works very sen-
sitively with Jenny, a five-year-old who believes he is a girl and who is descending into
psychosis. Jenny became highly distressed if referred to as a boy, and her parents took
great care to omit boy language. How much was her ensuing psychosis the result of
the progressive erosion of reality in a mystifying dialogue where no-one spoke the truth
about her sexed body anymore? Jenny felt that she had deceived everyone by pretending
to be a boy when she was actually a girl. But perhaps she and her parents were actually
engaging in a mutual deception involving the denial of the material reality of the body.
How was Jenny to maintain any trust in her parents (or her own mind), if on some
level, like the emperor in the fable, she knew they were lying to her? How alone and
terrified was Jenny becoming as the possibility of real contact with others became
further and further neutralized? Perhaps Laing’s belief that deception and mystification
were the causes of most severe psychological disturbances, including psychosis, can illu-
minate what was going on here (Laing and Esterson 1964; Thompson 1996).

The coming out of someone as trans can be the first step towards a more authentic
existence and is often a courageous and daring move towards liberation from a false
self-system (Laing 1960; Winnicott 1971) based on compliance with family and social
requirements. Josh, however, had not been liberated from the false self and instead
seemed to be imprisoned in an even more impenetrable elaboration of it. While Josh
felt less disgust about his body after transition and freer to dress as he pleased, he did
not feel liberated interpersonally in terms of allowing himself to be open to contact and
open to being touched by another. In fact, his need to perfect his exterior was compulsive
and relentless, and it never relieved the anxiety he felt about being known. Perhaps tran-
sitioning allowed Catherine to bypass the need to speak and reveal herself, which would
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entail the risk of real interpersonal contact. The past and all vulnerability and pain could be
excised and forgotten, bypassing the possibility of really “coming out” about who she was,
of being known. Was coming out as trans a cover, a fantasy in which she never had to
make herself interpersonally vulnerable, and in which those things she did not want to
know or could not bear to be, were forever locked away in the reconfiguration of her phy-
sicality? Citing Quinidoz, Lemma (2013) articulates a similar idea when she writes: “history
and hence loss cannot be bypassed without psychic consequences”.

Speaking about my perceptions, rather than concealing them in a mystifying way,
opened up profound and unexpected experiences. Paradoxically, talking about Josh’s phy-
sicality, and particularly my responses to it, made it possible to reclaim lost parts of himself,
and to begin to access what could previously not be known or felt. Exploring my negative
response to Josh’s hostile masculinity, allowed him to begin to acknowledge and reclaim
those things that he saw as feminine. He realized he had eliminated anything “feminine”
and had created a hard and impenetrable way of being in the world, which perpetuated
and intensified his loneliness. This led to him beginning to question the entire premise of
his transition.6

I am re-discovering things about myself – that I have feminine traits. I am realizing that the
man I am trying to be is not me. It’s what I thought I had to be, to be seen as a man. In
trying to be masculine, I think I have cut off aspects of myself, like gentleness, and warmth,
and I have been hurting myself by doing that. I have made it so that nobody ever gets
close to me.

Josh eventually asked me if I had recognized him as trans during that initial period. I did
not want to lie – so I told him that I had known all along. He felt understandably betrayed
and enraged. However, we were then able to explore how his need to control how people
saw him, and hide, was implicated in this process of mutual deception. He then asked me
whether I thought he looked like any other man now – or whether there was something
that gave him away. I hesitated and, reading my anxiety, he said: “Tell me the truth!”. I told
him that I thought his face, which was fine-featured and beautiful, was androgynous. I also
told him, adding that I felt anxious about saying this, that now and then I notice his hips
and they seem to memore like female than male hips. I could see that Josh was disturbed
by my comment and I again wondered whether I should have spoken. Perhaps I should
have asked what it would mean if I saw him as female and what it would mean if I saw
him as male or some other non-committal response. I have wondered why I instead
chose to respond directly to his question, especially when I knew my response would
be painful for him to hear. There was freedom and relief in “speaking” the secret that
had been prohibited for such a long time. But mostly, it was about honouring the vulner-
able and truthful way we had come to be with each other.

What subsequently emerged was completely unexpected. Josh spoke for the first time
about how much he had hated his hips during adolescence, almost as much as he hated
his breasts. He still hated his hips intensely and managed this feeling by screening them
out of his awareness or shutting down his mind. His mother had regularly commented that

6Regret post gender-reassignment is reported to be very rare, affecting only 2.2-3.8% (Landen et al. 1998; Dhejne et al.
2014). However, due to the serious methodological limitations of the research (Murad et al. 2010), it is actually not
clear whether there is an under-recognised group of patients who do not have good outcomes post-gender-reassign-
ment (D’Angelo 2018).
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his hips were too wide and that he was getting too fat, sometimes calling him “thunder
thighs.” He watched her stand in front of the mirror and complain about how ugly her
own wide hips were countless times, not aware that it was saturating his evolving embo-
died self-experience. He also recalled that his mother was preoccupied with his breasts.
Her frequent comments about how large they were communicated disgust and contempt.
She was preoccupied with Catherine’s bra size and regularly intrusively felt her breasts to
check the fit. I remembered the photos of a beautiful girl and wondered if Josh’s mother
was engaged in a competitive and envious struggle with her daughter. I thought about my
competitive struggle with Josh around masculinity/femininity. Lemma (2013) argues that
parental projective identifications can lodge in the body as an “alien self” and lead to dis-
turbances of sexual development and gender identity. Using this lens, the degraded, sha-
meful female state that Josh had been tormented by and that we projectively exchanged
between us, was evacuated by his mother, forcefully inducing the same state in her
daughter.

What had these experiences meant for Catherine, already struggling with personal
boundaries, in terms of her nascent erotic self and the likely ensuing confusion about
desire, gender, and sexual orientation? How did these experiences influence what it
meant to Josh to be a woman or a man? Had his gendered experience been colonized
by his mother’s body hatred, with ensuing disgust for his developing breasts and hips?
Was eliminating the female body a way of discarding/killing the body/person who had
evoked degradation and violation? Suchet (2011) and Silverman (2015) have published
detailed cases in which colonization is central in the experience of trans men. The coloni-
zation they describe involves the infusion of painful residues into the subjects embodied
experience, via trans-generational transmission of trauma and childhood sexual abuse.
Both describe a painful struggle with vulnerability and sexual receptivity in the trans
men they worked with analytically. Josh’s realization that wanting to become a man
was a way to stop people getting close to him, now took on a much more profound
and devastating meaning.

This was followed by a very painful period in which Josh realized that he was no longer
sure that he was male but also didn’t identify as female. He realized that transitioning had
meant that he was no longer told how to dress, it stopped his mother from touching him
and stopped his brother’s intrusiveness. Josh wondered whether he had transitioned to
silence and manage others (and to manage his rage towards the oppressive family
system) – without ever having to talk about what was going on. He also began to
wonder whether he might have been happier as a woman, probably a masculine
woman, if he had not submitted to his parents’ gender prescriptions. We then began to
explore to what degree his gendered experience was an expression of freedom, as
opposed to it being an appropriation of attitudes around him, or about controlling
other’s perceptions, or a way of hiding. And if the masculine male is not who he is,
then who is he?

There was subsequently a profound shift in the focus of our work, from gender as the
primary problem to the ways Josh hides and controls interpersonal contact, including with
me. Josh began to see his complete preoccupation with how he looked, and the never-
ending process of perfecting masculine performance and wanting further surgeries, as
an elaborate way of pretending to be something he was not. He now felt that transitioning
had intensified his anxiety and that it isolated him further from the possibility of intimate
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contact. Josh felt grief about the many years he had lost whilst imprisoned within his
gender preoccupation. Gender also receded from my attention, as we increasingly
spoke in a way that felt connected and very moving. Addressing the constricted relating
that infused the treatment seemed to have uncoupled it from gender, which had been
recruited to do the work of controlling contact. Josh now wanted to understand the pro-
found fears that drove his need to hide, and this is where the most important work could
begin. Where we had both been unable to exit from a defensive preoccupation with the
gender binary, we were now able to ask more profound questions about vulnerability,
authenticity, connection, and loss.

At this point, Josh had a very disturbing dream:

I am living in the same house as someone I am very close to, although I don’t know who they
[sic] are. I walk into their bedroom because they haven’t woken up yet and I find they have
killed themselves. It’s a guy, wearing all black [like Josh does] who has killed himself by
blowing his head off so that there is just a body with no head.

We understood this dream to capture how the process of transitioning involved perfecting
the body, until it looked convincingly male, but it involved an act of murder in which he
destroyed those things that made him recognizably who he was. He had become a man,
but the man was faceless, which meant that he was unrecognizable and incognito, but
utterly and terrifyingly alone. Josh’s entire relational history in fact involved violence to
the self, a form of internal suicide, as a way to manage others and remain safe.

About transitioning, he said “I got rid of myself, my feelings, my mind, and became this
person with nothing inside”.

Josh subsequently realized that what he feels around people is terror, particularly
around men. “I feel paralyzed with fear. I thought that when I transitioned, I wouldn’t
feel this way anymore, but it hasn’t changed”. He spoke about his momentary terror
when he walks into my office: “It’s like I don’t know what to expect when I walk in – any-
thing could happen”. He recalled a persistent fear of being raped prior to transitioning and
wondered whether this was why his developing female body and sexuality horrified him.
He recalled being afraid at night as a young girl, that he wet the bed until the age of seven
and slept with a light on until just before transitioning. Why did he have recurrent hallu-
cinations of three bearded men in his room? And why did he have a repeated hallucination
of a dead body in the bathub when going to the toilet at night? Josh now told me that
what his brother drew on his face while he was asleep were penises. Josh would
awaken to this humiliating violation of his privacy and body, and confusion about how
far violation had gone.

Josh became increasingly curious about why he had been so frightened even as a child
and began to recall disturbing memories of his brother’s sexualized and intrusive behav-
iour. He wondered about why he sometimes shut down with me, and why he felt mentally
shut down so much of the time before beginning his analysis. His insight was profound:
“Maybe there are things I don’t want to remember. Maybe having no thoughts is better
than knowing something that I might not be able to handle”. I felt a sense of foreboding
about his profound insight.

There is still more to know about what his embodied experience encodes. Talk about
his body is no longer aggressively closed down. Instead Josh is perplexed by how
difficult it is to think about those feelings of disgust and horror. Josh only ever imagines
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intimacy with a woman. However he continues to feel disgust for the female body, creat-
ing an impossible bind. Exploring his icy anger towards his mother, he realized that his
mastectomy was a way of making it clear that he was not her. He also believed testoster-
one would get rid of his wide hips. It was a powerful demarcation of separateness and also
an expression of aggression towards her. It was a solution to the way he subjugated his
mind to hers, which had eliminated any boundary between them, obliterating himself
in the process. Why had he not been able to speak, to resist, to argue, to define himself
despite what he felt the family required? His subsequent words were poignant:

This is about wanting to be my own person, an individual and not an extension of her. I am
glad I had the operations I had, but at what cost? For this to be a reason why I transitioned is
painful.

Suchet (2011) has explored how surgery can be a way of excising the hated other, of
defining a separate sense of self. She proposes that “the scalpel” may be necessary for
some to free themselves from colonization or psychic fusion. Perhaps for Josh, surgery pro-
vided enough separateness to protect him from psychic annihiliation or even to stay alive,
yet it had not freed him from the meanings and projections that continued to infuse his
body.

The coercive enactments that infused this treatment could be understood as rep-
etitions of the sadomasochistic interactions that characterized Josh’s family system.
They also managed Josh’s terror of contact by obliterating mutuality and connection.
Most importantly, the restrictions on how we could think about and talk about gender
and the body functioned to prohibit the exploration of aspects of Josh’s lived history. Con-
fronting and addressing these coercive dynamics, effectively confronting a prohibition on
knowing, allowed us to access possibilities that were very moving and disturbing. Doing so
involved considering how my contribution to these dynamics may have been transphobic
while being open to the possibility that my countertransference also held other meaning-
ful data. While my own vulnerabilities, including my own historical gender struggles, con-
tributed to these enactments, it was important to consider what was going on at the
specific moments my vulnerabilities were being activated. Given that gender prescriptions
saturate every aspect of our culture, an awareness of how these may structure the analytic
relationship in work with patients who challenge gender demarcations (Corbett 2009;
Dimen 2014; Hansbury 2017) is crucial. However, a readiness to attribute difficult counter-
transferences to transphobia, could potentially also be problematic in that it could obscure
additional specific contextual meanings that such countertransferences may hold.

It is also important to acknowledge the social and political context in which this treat-
ment took place, particularly in relation to the looming spectre of transphobia that I experi-
enced. There has been a rapid escalation in the numbers of young people, particularly
natal females, identifying as transgender (Zucker 2017), occurring in parallel with powerful
social movements to depathologise trans and to protect trans people from discrimination
(Suess Schwend 2020). Trans is increasingly viewed as a normal variant of gender devel-
opment (De Vries and Cohen-Kettenis 2012; Ehrensaft 2012), which has led to the stigma-
tization of any clinical approaches which seek to understand the “causes” of an individual’s
gender identification. Increasingly, legislation is being enacted to enforce (or coerce)
affirmation of gender identity in clinical contexts. Recent proposed legislation in Australia,
designed to ban gender conversion therapy, mentioned psychoanalysis, alongside
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aversion therapy, as a problematic approach when it comes to trans people (Health Legis-
lation Amendment Bill 2019). These trends were undoubtedly part of the complex field in
which certain questions could not be asked, and some thoughts could not be thought.

Transphobia or regulatory anxiety (Corbett 2009) alone does not fully account for the repe-
titiveness of these transference-countertransference dynamics in this treatment. Using my
responses to zero in on moments when I did feel silenced, controlled, uneasy, or confused,
often with frank disclosure of the countertransference, illuminated some of the central
dynamics at play. The issues we discovered were a result of exploring transference-counter-
transference integrations, using the “transaction as primary data” (Ehrenberg 1982), and they
seemed verymeaningful to Josh. Often it was not clear whether my confusion was a response
to what was conscious (the troubling of gender categories) and/or a response to something
that was going on unconsciously. Countertransference confusion and the inability to think
frequently occurs in analytic work and can be a source of important analytic data.

For example, I believe my confusion in response to Josh’s comment “how would you
feel if you developed breasts” was more than solely a manifestation of my anxiety
around gender roles and sexed bodies. My inability to think at this moment effectively
kept us away from important historical/traumatic material that was woven into the
fabric of his embodied, gendered experience, and from his aggression. My confusion
was repetitively evoked especially when we tried to talk about his body, and this main-
tained a “prohibition on knowing” about a history of violation and subjugation. These
phenomena, which involved a collapse of the capacity of both patient and analyst to
think and feel, have similarities to those described by Stern (2013) and Ringstrom
(2017) as “constrictions in the field”, and by Baranger and Baranger (2008) as “bastions.”
What differentiates these phenomena from a resistance deployed by the patient, is the
unconscious involvement of the analyst in a kind of prohibition on knowing and experien-
cing.7 Interestingly, anxiety/confusion about being transphobic became one of the strands
integrated into these relational “knots” (Pizer 2003). Accessing this kind of material is not
about locating psychopathology, but about illuminating why certain choices are being
made. Josh feels he will not be able to get on with his life until he has dealt with his trau-
matic history yet is afraid that there is more than he knows that he knows, and that he may
not want to know what more there is.

Josh now no longer believes he is a man and chooses to eschew all gendered cat-
egories. He is no longer plagued by fears that he is not masculine enough and a need
to “pass” as male, and the future is unknown and open in terms of what he will decide.
Harris (2009) has likened gender to a magnet that can attract and hold an array of rela-
tional experiences, meanings, and trauma. Contemporary psychoanalytic writers,
amongst them Suchet (2011), Lemma (2013, 2018), Silverman (2015), and Saketopoulou
(2011, 2014) have explored the individual complexity of Harris’s assertion in detailed
case reports. As I have attempted to do with Josh, these writers explore the complex
assembly of trans subjectivities, illuminating the relational contexts in which they form,

7The Baranger and Baranger (1964, 9) articulate this difference:

If there is no complicity on the analyst’s part, then the patient’s bastion is just a difficulty for the analytic work or a
“resistance”, but it is not a bastion in the field… … However, when such complicity is present, communication is
divided: a sector of the field crystallises, comprising the patient’s resistance and the analyst’s counter-resistance,
unconsciously communicated and operating together, while on another separate level, an apparently normal
communication goes on.
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and illustrate how gendered experience is saturated with social, historical, and traumatic
residues. Josh wishes he had spoken to someone like me before he transitioned, realizing
now that what he is dealing with is much more complex than what he previously under-
stood as gender dysphoria. While medical/surgical transition seemed life-saving at the
time, it also drained Josh’s pain of any meaning, history, and signification, simply encasing
it in the body. At the same time, it is unclear whether this kind of exploration would have
even been possible, let alone desired, pre-transition, or whether it was something that
Josh could only engage in after the fact. Silverman (2015) suggests that transitioning
may make it possible to explore traumatic experiences and parts of the self that were
not accessible prior to transition.

Harris in 2011 aptly commented that our understanding of trans is developing at “warp
speed”. There are complicated clinical, social and political imperatives at stake8 as we con-
tinue to explore the new frontier of trans. As clinicians, we navigate the terrain at the inter-
section between the politics of trans liberation and the complex construction of individual
gendered experience. We attempt to remain open to heretofore unimagined possibilities,
whilst at the same time exploring what gender is the carrier for and what it is being
recruited to do in the context of each individual’s life. Crucially, psychoanalytic work
may clarify which possibilities lead to greater authenticity and freedom, rather than the
imprisoning fixity that Josh found himself in. After being silent for most of his life, Josh
now wishes to be heard and has generously shared his experience in the hopes that it
will help map the complex terrain of this new frontier.
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Translations of summary

L’auteur de cet article explore le processus thérapeutique entre l’analyste et Josh, un homme trans-
sexuel dont la vie s’était brisée après son changement de sexe. La répétition de mises en acte – dis-
simulations, tromperies, mystifications – devait conduire à une impasse thérapeutique prolongée. La
lutte de l’analyste contre de telles injonctions et contre un état de confusion et d’angoisse contre-
transférentiel finit par illuminer des zones qui étaient demeurées interdites pendant longtemps.
Là où les protagonistes du couple analytique avaient été pris au piège de contraintes structurées
par le genre, ils étaient maintenant capables d’aborder une histoire de viols et d’interroger plus pro-
fondément ce qu’il en était des relations, de la solitude, de l’authenticité et de la perte.

Dieser Beitrag untersucht den therapeutischen Prozess eines Analytikers und Josh, einem transsex-
uellen Mann, dessen Leben nach dem Geschlechtswechsel völlig aus den Fugen geraten war. Sich
wiederholendes Enactment, das mit Verbergen, Täuschungen und Verwirrungen einherging,
begründete einen lange anhaltenden therapeutischen Stillstand. Das Ringen des Analytikers mit
diesen Belastungen und mit Verwirrung und Angstgefühlen in der Gegenübertragung beleuchteten
letztendlich Bereiche, die für einen langen Zeitraum tabu geblieben waren. War das Paar bisher in
einer durch Gender strukturierten Klemme gefangen, so wurde beiden nun eine Geschichte der Ver-
letzung zugänglich, und sie konnten sich mit tiefer gehenden Fragen zu Bindung, Alleinsein, Authen-
tizität und Verlust befassen.

8See Lemma (2018).
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Il presente articolo esplora il processo terapeutico tra l’analista e Josh, un transessuale la cui vita era
andata in pezzi a seguito della transizione. Dopo una lunga impasse terapeutica caratterizzata da
ripetuti enactment focalizzati sui temi del nascondere, dell’inganno e della mistificazione, il confron-
tarsi dell’analista con queste difficoltà e con i relativi vissuti controtransferali di confusione e ansia ha
portato infine a gettare luce su aree rimaste a lungo off-limits. Laddove in un primo tempo la coppia
era rimasta intrappolata in un vicolo cieco basato sul tema dell’identità di genere, essa è stata a
questo punto in grado di affrontare una storia di violazione, diventando anche capace di porsi
domande più profonde riguardanti la connessione tra le persone, la solitudine, l’autenticità e la
perdita.

El artículo explora el proceso terapéutico entre el analista y Josh, un hombre transexual cuya vida se
vino abajo después de la transición. Los repetidos enactments que comportaban ocultamientos,
engaños y falseamientos fueron un impase terapéutico prolongado. La lucha del analista con
estas constricciones y con la confusión y la angustia en la contratransferencia, finalmente,
iluminó, las áreas que se habían mantenido vedadas durante largo tiempo. Allí donde la pareja
había estado atrapada en un vínculo estructurado por el género, ahora podía acceder a una historia
de violación y hacer preguntas más profundas sobre la conexión, la soledad, la autenticidad y la
pérdida.
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