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Summary. The research aims to verify if the remote
modality, introduced widely by Italian psychoanalysts
at the lockdown, remains in clinical practice today,
with specific reasons and characteristics. The authors
hypothesize that the use of such modality, beyond
health limitations, is a point of no return compared
to the classical setting. Based on this hypothesis,
an ad hoc online questionnaire was proposed; the
subjects were also called upon to express an opinion
on taleanalysis. Two hundred sixty-seven subjects re-
sponded. The results confirm a wide use of remote
analysis even in the current situation; they also seem
to indicate recognition by psychoanalysts of the
emergence of new psychic phenomena in this type of
setting, for example, childhood traumas that in the
face-to-face analysis were unknown or inelaborate,
usable in the treatment process

Key words. Covid-19 pandemic, empirical research,
post lockdown, setting, teleanalysis.

Introduction

Due to the covid-19 outbreak and healthcare restric-
tions (e.g., social distancing), psychoanalysts felt forced
to use alternative settings than traditional face-to-face
ones to promote continuity of care/analysis. As a result,
teleanalysis, a remote psychoanalytic work, has spread
worldwide using several modes of communication, such
as phone, virtual communication devices, and videocon-
ference'”. Prior to covid-19, the online analytic settings
(teleanalysis) were adopted under specific conditions
inherent to the analytic couple: temporary relocation
abroad, prolonged patient illness, patients with logisti-
cal (e.g., living in rural areas), clinical or social stigma
difficulties that prevent access to mental health services
in-person, non-native analysts speaker in the patient
country, and training analysis for candidates in a country
where it is difficult to find a training analyst**%*. The ma-
jor psychoanalytic associations have responded to such
practice by defining guidelines and recommendations
for psychoanalysts doing teleanalysis'®'3.

Online sessions used to be highly controversial.
Thus, designing guidelines to address the developing

La permanenza delle modifiche di setting adottate du-
rante la pandemia di covid-19 nella pratica clinica de-
gli psicoanalisti italiani.

Riassunto. La ricerca intende verificare se I'uso della mo-
dalita da remoto, introdotto in maniera diffusa dagli psico-
analisti italiani al tempo del lockdown, permanga ancora
oggi nella pratica clinica, con quali motivazioni e caratteri-
stiche specifiche. Gli autori ipotizzano che il ricorso a tale
modalita, aldila delle limitazioni sanitarie, sia un punto di
non ritorno rispetto al setting classico. Sulla base di questa
ipotesi, & stato proposto un questionario online, costruito
ad hoc; i soggetti erano chiamati anche a esprimere una
opinione sulla teleanalisi. Hanno risposto 267 soggetti. | ri-
sultati confermano un ampio utilizzo dell’analisi da remoto
anche nel post-pandemia; sembrano inoltre indicare il ri-
conoscimento da parte degli psicoanalisti dell’emergere di
nuovi fenomeni psichici in questo tipo di setting, per esem-
pio traumi infantili che nell’analisi in presenza risultavano
sconosciuti o inelaborabili, utilizzabili nel processo di cura.

Parole chiave. Pandemia di covid-19, post lockdown,
ricerca empirica, setting, teleanalisi.

area of distance-mediated treatment seemed to be a
necessary response to analysts’ perplexities and neg-
ative stance arising from the risk of a potential altera-
tion of the rigid psychoanalytic setting and analytical
process!* 17,

These are concrete aspects of both “setting-frame”
and “setting-framework” that lead to specific dynam-
ics, such as spatio-temporal ones, that - when altered
- bring out intrapsychic phenomena with “strong
paradigmatic value”?®.

The rapid adjustment to teleanalysis due to co-
vid-19 made it clear that the adoption of online
analytic settings was already a practice widely used
among analysts, albeit undeveloped theoretically
and still immature from the theory of psychoanalytic
technique standpoint, as a result of the fact that it was
likely viewed as an exceptional situation, almost an
anomaly®.

Alarge body of research has explored the relation-
ship between psychoanalysis and teleanalysis, sug-
gesting that this dimension of clinical work has also
become a relevant issue in the task of contemporary
psychoanalysis>*#1519-22. The remote setting forcing
the absence of physical compresence emphasizes the
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relationship between the analytic method and the
setting variations, primarily targeting what is “lost”
and what is retained or even gained with such changes.
Francgois Richard®, arguing about the pandemic’s
consequences, has outlined the analysts’ conflict-
ing positions about the online working method. He
stated that «remote analysis produces a trauma, due
to sensory malnutrition and seduction in relation to
the disruption of the usual rules»*. However, Richard
continued by stating that «we can nevertheless esti-
mate that analysis remains possible, the asymmetry
does not disappear, and the perturbed distance in-
duces serviceable effects®.

Although several studies support the effectiveness
of teleanalysis, or point out its limitations, there is still
«a lack of a metapsychological framework underlying
such way of work that breaks into the analytic field»*.

THE PRESENT STUDY

In our previous study®, we aimed to explore to
what extent Italian therapists with different theoret-
ical-clinical orientations used videoconference psy-
chotherapy to assess their satisfaction and opinion.
We assumed that psychotherapists have a different
perception of how to approach the therapeutic rela-
tionship in the remote setting and a different opin-
ion on its quality based on the different therapeutic
method of reference. Results suggested differences
according to the therapists’ theoretical background.
Specifically, psychoanalysts reported greater diffi-
culties and fatigue using videoconference psycho-
therapy, although they recognized that it allows the
continuity of treatment. Also, remote work limits the
spontaneous breaks and the interpretation of the
silences (here-and-now of the session or device’s
technical problem). These difficulties might depend
on the peculiar characteristics of the model (i.e., be-
ing non-receptive to the external stimuli and staying
focused on the internal word playing in the analytic
relationship). Based on these findings, the present
study aims to examine whether psychoanalysts still
adopt online analytic sessions and the motivations
and characteristics of such practice. Moreover, we in-
tended to explore the analysts’ opinion on the signifi-
cance of the teleanalysis’ use two years apart from its
introduction and beyond the emergency. We hypoth-
esized that teleanalysis is still adopted by analysts,
far beyond the need for health restriction (patients
affected by covid, fiduciary isolation). Such setting
variation is a turning point compared to the tradi-
tional face-to-face setting, also representing a sig-
nificant alteration of the setting structure and func-
tions, historically defined by the theoretical-clinical
asset. Also, we suppose that, due to lockdown-related
needs, teleanalysis is definitively one of the several
modes of conducting analysis.

Methods
PARTICIPANTS AND PROCEDURE

Participants were Italian analysts and psycho-
therapists with psychoanalytic orientation recruited
through the psychoanalytic societies located in It-
aly. An informing email was sent to the mailing list
of such societies or distributed by the Presidency/
Secretariat among students and members. The only
inclusion criterion was having adopted setting varia-
tions due to the covid-19 outbreak.

The mail provided a brief description of the study
aims and a link for the web-based survey (SurveyMon-
key). After providing informed consent, each partici-
pant was required to complete five sections of ques-
tions about remote work. Data were collected from the
last decade of March to the first decade of May 2022.
The study was approved by the Ethics Board of the De-
partment of Psychology of the University of Campania
“Luigi Vanvitelli” and conducted in accordance with
the guidelines of the Declaration of Helsinki?.

MATERIALS

Participants completed a questionnaire built ad hoc
to evaluate the online sessions of analysis. The question-
naire was divided into five sections: 1) pre-pandemic
experiences of remote work (“Before the pandemic, had
you ever used remote treatment?”); 2) setting variations
made during the first lockdown (“What setting changes
did you adopt during the first lockdown?”); 3) current
mode of work, exploring whether analysts still maintain
the remote work and the reasons (“Indicate motives
and reasons for current remote working use”); 4) per-
sonal opinion about online analysis (“Based on your
experience, with which patients can remote work be
used?” Based on our clinical experience and previous
study®, we included 6 options of response: Neurotic,
Psychotic, Perverse*, Psychosomatic, Trauma patients,
and an open-ended choice); 5) open-ended section for
comments and considerations.

DATA ANALYSIS

Descriptive statistics were conducted by means
of the IBM Statistical Package for the Social Sciences

*The expression “perverse patients” refers to the psychoanalytic
concept of perversion, which denotes sexual fantasies and ac-
tivities characterized by rigidity, repetitiveness, and hostile and
aggressive components (PDM-2, 2017)¥. Freud (1905)? have
used the term to define deviations from the sexual object and
aim. According to Freud's theorization, Bergeret (1996)* descri-
bes the perverse organization within the field of anestructures
(i.e., borderline states) as characterized by a narcissistic, anaclitic,
and antidepressive core which would lead the individual to “play
a genital role” without having reached the genital organization.
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(v.24; IBM Corp, 2016). Listwise deletion was used to
handle with missing data (1.12%). Mean, standard
deviation, frequency, and percentage have been cal-
culated for all variables. The Chi-square statistic (%)
was used to calculate the association between cat-
egorical variables. The acceptable statistical signifi-
cance was set at p<0.05.

Results

0Of 357 analysts and psychotherapists who opened
the link, 267 (F=214, 80.1%) completed the ques-
tionnaire (response rate=74.79%). More than 80%
(n=222) were aged greater than 46 years. Two hun-
dred and forty-eight (92.9%) indicated working in the
private healthcare sector. About 55% (n=148) work
with children and adolescents, one-hundred and
twelve (45.7%) work with the couple, thirty-nines
(n=14.6%) with families and twenty-six (9.7%) with
groups. However, most (n=261, 97.8%) work with
adults (table 1).

Prior to the pandemic outbreak, more than 60%
(n=167) indicated reported to have used remote work
with patients, using videoconference sessions (n=131,
49.1%, e.g., Zoom, Skype), videocall (n=65, 24.3%),
telephone calls (n=102, 38.3%) and email (n=1, .04%).
The online analytic setting, before the pandemic, was
more likely to be used by men compared to women
(x*ny =4.716; p=.030) and among practitioners aged
between 36-45 years (x%3;=10.331; p=.016). During

Table 1. Sample characteristics (n=267).

N (%)
Total number 267
Gender
Men 53 (19.9%)
Women 214 (80.1%)

Age (range)

25-35 3(1.1%)
36-45 42 (15.7%)
46-65 113 (42.3%)
>65 109 (40.8%)
Work sector

Public 19 (7.1%)
Private 248 (92.9%)
Patients

Children and adolescents 148 (55.4%)

Adults 261 (97.8%)
Couples 122 (45.7%)
Families 39 (14.6%)
Groups 26 (9.7%)

the first lockdown, participants indicated to have in-
troduced the following setting changes: temporary
interruptions of sessions (n=124, 46.4%), sessions
by videoconference (n=212, 79.4%), by telephone
(n=186, 69.7%), and by telephone videocall (n=140,
52.4%). Moreover, other changes involved: sessions’
day (n=71, 21.6%), schedules (n=84, 31.5%), duration
(n=12, 4.5%) and payment (4.5%, n=12). Actually,
one-hundred and eight (59.2%) have restored the
pre-lockdown setting, with a greater prevalence of
women (?)=3.946; p=.047), while no age differences
were found (x%;=2.073; p=.557). Seventeen (6.4%)
indicated an occasional suspension of in-person ses-
sions, while a greater percentage (n=195, 73%) con-
ducted remote sessions sporadically. The main moti-
vations for still using on-line work occasionally were:
patient or therapist positivity (n=188, 70.4%), patient
request for non-health reasons (n=149, 55.8%), and
personal needs (n=33, 12.4%). Of the sample, only
4.1% (n=11) no longer used remote work, while 2.6%
(n=7) still employed remote psychoanalytic work for
patients living abroad.

Since the pandemic breakout, about 35% (n=94)
of participants have started new treatment exclusive-
ly online, with a single-weekly session (n=55, 20.6%).
The payment remained unchanged for about 28%
(n=75) of the sample, as there is no difference be-
tween online and face-to-face sessions (more details
in table 2). Evaluating the remote experience over-
all, only 15% (n=40) indicate that working remotely
positively affected the therapeutic process. Of these,
85% (n=34) had already used online analysis before
the pandemic (x*;=12.033; p=.002). In contrast,
one-hundred eighteen (n=44.2%) perceived online
interventions as less effective, and fifty-one (19.1%)
indicated no therapeutic effectiveness with such
therapy. Fifty-eight participants (21.7%) reported no
opinion about teleanalysis effectiveness. No asso-
ciations were found between perceived effectiveness
and gender (x*;=271, p=0.873) nor age (*,=3.865,
p=0.695). For about 66% (n=175), online work con-
stitutes a valuable tool in some situations. Regarding
negative aspects of teleanalysis, participants indi-
cate that, compared to the traditional setting, it fa-
tigues more (n=191, 71.5%), requires more attention
for privacy issues (n=118, 44.2%), reduces setting’s
rigor (n=91, 34.1%), results more easily in the devel-
opment of patient resistance (n=79, 29.6%), changes
the asymmetry of the therapist-patient relationship
(n=55, 20.6%), obstructs the processes of significa-
tion and elaboration (n=48, 18.0%) and both trans-
ference and countertransference (n=78, 29.2%). Re-
garding positive aspects of teleanalysis, participants
reported that it facilitates the work with patients liv-
ing abroad or hampered due to the in presence ses-
sions (n=238, 89.1%) and reduces patients’ interrup-
tions (n=118, 44.2%). The online psychoanalytic work
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Table 2. Setting variations (n=267).

N (%)
167 (62.5%)
131 (49.1%)
65 (24.3%)
102 (38.2%)

1 (0.4%)

Setting variations pre-pandemic
Videoconference (e.g., Zoom, Skype)
Videocall

Telephone calls

E-mail

Setting variations post-pandemic
124 (46.4%)
212 (79.4%)
140 (52.4%)
186 (69.7%)

Temporary interruptions of sessions
Videoconference (e.g., Zoom, Skype)
Videocall

Telephone calls

Contract changes

Days 71 (26.6%)
Schedules 84 (31.5%)
Duration 12 (4.5%)
Payment 12 (4.5%)

Setting changes
158 (59.2%)
17 (6.4%)

Setting pre-lockdown restoration

Occasional suspension of in-presence ses-
sions

195 (73.0%)
188 (70.4%)
149 (55.8%)

Occasional use of remote work
Patient or therapist positivity
Patient request for non-health reasons

Patients living abroad 7 (2.6%)
Personal needs 33 (12.4%)
No remote work 11 (4.1%)

New online treatment 94 (35.2%)

seems more appropriate for adult patients (n=244,
91.4%), adolescents (n=139, 52.1%) and couples
(n=81, 30.3%), while it would not perform well with
groups (n=29, 10.9%), children (n=24, 9%) and fami-
lies (n=17, 6.4%). Neurotic (n=219, 82.0%), trauma
(n=118, 44.2%) and psychosomatic (n=87, 32.6%) pa-
tients would be most suitable for remote work com-
pared to psychotic (n=41, 15.4%) and perverse (n=19,
7.1%) patients. Frequencies and percentages are re-
ported in table 3.

Discussion

The present study aimed to explore the perma-
nence of the setting modifications adopted during
the covid-19 pandemic to promote continuity of care.

Our results confirm a wide spread of teleanalysis,
even beyond the emergency condition. Such results
suggest that psychoanalysts have recognized the de-
velopment of new psychic phenomena within the
remote analytic session that can be helpful in the
analytic process. Moreover, this pattern of results
further substantiates existing studies indicating that

teleanalyisis, as it produces a trauma?, may facilitate
the re-enactment of childhood trauma and its elabo-
ration and processing®. According to initial hypoth-
eses, analysts indicated several reasons, even beyond
the restriction applied to prevent the spread of cov-
id-19, for still using remote sessions, such as patients
living abroad and patients’ momentary unavailability
(conditions that already preexisted the pandemic).
Moreover, analysts also listed other reasons, includ-
ing having started new treatment exclusively online,
presumably with patients living abroad or in other
cities. In our opinion, such new patients would have
merely used a proximity criterion to choose an analyst

Table 3. Remote work, therapeutic process and patients
(N=267)

N (%)
Remote work influence on the therapeutic
process
Greater effectiveness 40 (15%)

Lower effectiveness

No influence

Negative aspects
Greater fatigue

Less setting rigorousness

Changes in the asymmetry of the therapist-
patient relationship

Privacy issues

118 (44.2%)
51 (19.1%)

191 (71.5%)
91 (34.1%)
55 (20.6%)

118 (44.2%)
79 (29.6%)
48 (18.0%)

Patient resistance
Obstruction in the processes of
signification and elaboration

Obstruction in transference and 78 (29.2%)

countertransference

Positive aspects

Lower fatigue 7 (2.6%)
More patients 238 (89.1%)

Facilitation of therapeutic alliance 18 (6.7%)
Reduction of patients’ interruptions 118 (44.2%)
(

Facilitation in the processes of signification 10 (3.7%)
and elaboration

Facilitation in transference and 5(1.9%)
countertransference

Remote work and patients’ type

Children 24 (9%)
Adolescents 139 (52.1%)
Adults 244 (91.4%)
Couples 81 (30.3%)
Families 17 (6.4%)
Groups 29 (10.9%)
Remote work and patients’ type

Neurotic 219 (82%)
Psychotic 40 (15.0%)
Perverse 19 (7.1%)
Trauma 118 (44.2%)
Psychosomatic 87 (32.6%)
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or, in the case of patients living abroad, they would
choose an Italian native-speaker analyst. In the same
way, analysts - before the pandemic - would have re-
ferred such new patients to nearby colleagues.

Itis important to note that most analysts have not
changed financial compensation, except in (rare)
cases of changed economic availability of patients
(dismissals, work stoppage). Remote work is seen as
comparable to traditional face-to-face analysis; thus,
remuneration stability allows the setting to remain as
stable as possible, as a teleanalytic session is the only
way to preserve the treatment and offers continuity
of care.

Although analysts reported a negative opinion
about remote work (i.e., efficacy reduction), more
than 60% of the sample changed their opinion after
the pandemic breakdown. The discovery of a new
working method that in “exceptional cases” allows
the continuity of the analytical relationship to be
maintained is accompanied by enhancing its spe-
cific functions. Teleanalysis highlights transference/
countertransference dynamics hidden in the tradi-
tional setting, facilitates the elaboration of some psy-
chic contents, and allows patients’ greater openness
and freedom than face-to-face work. Moreover, the
change from office to home enables new associations
and the observation of dynamics not revealed in pres-
ence. Such considerations suggest a cautious open-
ness toward remote work. Although an initial scep-
ticism, remote work, during and after the pandemic
- represents a valuable (occasionally) working tool,
as long as the analyst maintains rigorous psychoana-
lytic thinking about setting changes and their effects
on the patient, therapist and relationship. The forced
switch from face-to-face to a remote setting seems
to have strengthened the confidence in the analyst’s
internal asset, supporting «the valence of the trans-
formative function of the analytic mind, internalized,
likewise, by the patient. An internal arrangement, a
transportable physical place, which has its natural
location in the therapeutic space»®, a mental state®!,
in which «the crucial feature is the analyst’s focus on
maintaining the patient’s possibility of a relationship
and thought in analysis and, therefore, also not in co-
presence»®.

However, teleanalysis is a kind of analytical work
that constitutes a heritage for present and future psy-
chotherapists. Bolognini, for example, stated that -
despite the lack of closeness in-person - remote work
enables emotional attunement and promotes signifi-
cant analytical developments. Even in remote ses-
sions, “profound things can happen’, and valuable
interpretation helps the mutual work, highlighting
phenomena hidden in the vis-a-vis therapy?.

Our results suggested that participants consider
teleanalysis a viable tool in the therapeutic process,
especially with adult neurotic patients. However,

at the same time, the potential of remote work is
thwarted with children and patients with severe
functioning impairment, such as borderline, psy-
chotic, and eating disorders patients.

The perceived fatigue associated with remote
work could be due to the peculiar features of working
mode, as “environmental intrusions” - foreign to the
setting and the analytic process - make it challenging
to maintain focus on the internal worlds playing in
the analytic relationship. The negative aspects of tele-
analysis (e.g., asymmetry, patients’ resistances) are
related to the difficulties associated with working in
the new setting: connection disruption, webcam po-
sition and reduction and unsustainability of silences
(crucial interpretable phenomena for analysts).

Confirming initial expectations, remote work rep-
resents a valuable tool for conducting an effective
analysis, as participants indicated no alterations in
the dynamics of elaboration and processing.

However, analysts and psychotherapists were
concerned about the closed-ended nature of the sur-
vey questions, as limited by predetermined respons-
es. It is extremely challenging to evaluate a method
(teleanalysis) that is as “novel” as its dynamic during
these current circumstances.

Despite remote work is widely discussed within
scientific debates, lectures and psychoanalytic pa-
pers, our results suggest an emerging need to share,
to narrate personal experiences when the analyst and
patient were not physically present in the same room.

Overall, the results of our study confirm the initial
hypotheses: analysts and psychotherapists still use
remote work in a kind a flexible way, not strictly re-
lated to health restrictions, suggesting an important
change in the traditional rigorous psychoanalytic
method, which thus accommodates the analytical
work online, although it still adheres to the founding
principles of the theoretical-clinical model.

Limitations of the study and conclusions

Our study is the first to explore the use and opin-
ions of Italian analysts and psychotherapists with a
psychoanalytic orientation about remote analytic
work (teleanalysis) after the covid-19 outbreak. How-
ever, some limitations also need to be addressed.
First, our study was conducted on a sample of ana-
lysts and psychotherapists of Italian Associations
and Societies, where remote work is widely and ex-
tensively discussed. As a result, members may have
declined the invitation to complete the survey. Sec-
ond, participants were mostly private healthcare sec-
tor workers. Therefore, the current findings may not
be representative of practitioners of the public sector.
Third, our sample consisted mainly of senior analysts
and psychotherapists (older than 46 years old), sug-
gesting less participation of novice clinicians and,
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thus, precluding the generalizability of results to such
group. Fourth, a self-report questionnaire with open-
ended questions does not allow participants to give
detailed responses about a complex issue. Includ-
ing open-ended questions would help to understand
better the complexity of the clinical experience that
patients and analysts have faced in the past two years.
Also, we have administered an ad hoc questionnaire.
Future work should use validated measures to ex-
amine in more detail the online therapeutic process
(e.g., therapeutic alliance, countertransference).
Fifth, the cross-sectional nature of the data also pre-
cludes drawing any definitive conclusions. However,
due to their descriptive intent, our results can provide
a starting point for the epistemological debate about
teleanalysis. Future studies could usefully examine
the therapeutic process. Sixth, the proposed patients’
category (i.e., Neurotic, Psychotic, Perverse, Psycho-
somatic, Trauma patients), although theoretically
and empirically substantiated, may be too restrictive.
Future studies should evaluate in more detail the
personality functioning of patients.

Conflict of interests: the authors have no conflict of interests
to declare.
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