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The exploration of early mental life remains one of the most complex frontiers in modern

psychoanalysis. Among the most significant contributors to this field was the Italian psychoanalyst 

Eugenio Gaddini, whose work, compiled in A Psychoanalytic Theory of Infantile Experience,

provides a rigorous framework for understanding the transition from biological functioning to mental

representation. Gaddini's work is particularly vital for clinicians dealing with primitive mental states,

psychosomatic disorders, and deep-seated identity fragmentation. This article provides an

exhaustive technical analysis of Gaddini's theories, focusing on his seminal concepts of imitation,

the body-ego, and the sensory-motor origins of the psyche.

The Theoretical Foundation: Bridging Biology and Psychology

Eugenio Gaddini's primary contribution lies in his attempt to map the continuity between

physiological processes and psychological structures. Unlike many of his contemporaries who

focused on the symbolic meaning of symptoms, Gaddini sought to understand the pre-symbolic era

of development. He posited that the earliest infantile experiences are not yet 'mental' in the

traditional sense but are instead rooted in the body's sensory-motor interactions with the

environment.

The Concept of the 'Body Ego'

Gaddini expanded on Freud's notion that the ego is 'first and foremost a bodily ego.' For Gaddini,

the body ego is not merely a topographical location but a functional organization. He argued that

the infant's early experiences of hunger, cold, and touch are the building blocks of the self. In this

framework, the physiological defenses of the infant-such as localized contractions or metabolic

shifts-are the precursors to psychological defense mechanisms like repression or projection.

The Role of Sensory Continuity

According to Gaddini, the infant exists in a state of 'functional oneness' with the mother. The

disruption of this oneness constitutes the first trauma of separation. The infant's primary task is to

maintain a sense of sensory continuity. When this continuity is threatened, the infant utilizes

primitive mechanisms to recreate the presence of the missing object (the mother) through bodily
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sensation. This leads to Gaddini's most famous clinical observation: the distinction between

'imitation to be' and 'imitation to have.'

Technical Analysis of Imitation: A Developmental Paradigm

Gaddini's paper 'On Imitation' remains a cornerstone of psychoanalytic literature. He distinguishes

between two forms of imitation that serve entirely different developmental purposes. Understanding

these mechanics is essential for diagnosing pre-oedipal pathologies.

1. Imitation to Be (The Primary Phase)

In the earliest stages of development, imitation is an identity-seeking mechanism. When the

infant perceives an absence (an object loss), they do not seek to possess the object; they seek to b

e the object. This is a magical, sensory-based attempt to erase the gap between self and other. By

imitating the perceived qualities of the mother, the infant maintains the illusion of wholeness.

2. Imitation to Have (The Secondary Phase)

As the infant develops and recognizes the object as separate, imitation evolves. The goal shifts

from merging with the object to acquiring its attributes. This is the precursor to healthy

identification. Here, the ego is strong enough to acknowledge the other's existence while

attempting to model itself after that other.
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Feature Imitation to Be (Primary) Imitation to Have (Secondary)

Goal Total fusion / Identity erasure Acquisition of traits / Modeling

Object Perception Object is not recognized as separate Object is recognized as a separate

entity

Primary Defense De-animation / Sensory recreation Introjection / Identification

Pathological Result Psychosomatic illness / Identity loss Neurotic dependency

Developmental Stage Pre-Symbolic (Pre-Verbal) Symbolic (Proto-Verbal)
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The Psychosomatic Core: From Body to Mind

Gaddini's work is indispensable for the study of psychosomatic medicine. He theorized that

many somatic symptoms are not 'conversions' of mental conflict (as seen in hysteria) but are

instead 'primitive mentalizations' of bodily experiences that failed to achieve symbolic

representation.

The Mechanism of Somatosis

When an infant faces an unbearable psychic tension before the ego has developed the capacity to

think or fantasize, the tension is 'discharged' back into the body. This is not a symbolic act; it is a re

-entry into a physiological state. For instance, a respiratory issue in an adult may not represent a

'stifled cry' (a symbol) but may be a literal reactivation of a primary physiological defense against a

perceived environment that was felt as 'unbreathable' during infancy.

Mathematical Mapping of Experience

While psychoanalysis is often qualitative, Gaddini's approach allows for a structural mapping of

developmental progression. We can conceptualize the emergence of the self through the following

progression:

1. Level 0: Physiological Homeostasis. The infant functions via metabolic and reflex actions. No

mental representation.

2. Level 1: Sensory-Motor Schema. The infant begins to correlate internal sensations with

external stimuli (e.g., nipple contact).

3. Level 2: Imitative Synthesis. The infant uses imitation to bridge the gap during the mother's

absence.

4. Level 3: Mental Representation. The creation of a stable internal image of the self and the

object.

Clinical Reflections: Working with Pre-Object States

Practicing clinicians often encounter patients who seem unreachable through standard

interpretation. These patients often operate in what Gaddini calls 'non-represented' states. The

technical challenge lies in facilitating a transition from body-states to word-states.

Step-by-Step Procedure for Clinical Intervention

1. Observation of Somatic Counter-Transference: The therapist must monitor their own bodily

sensations, as patients in these primitive states often communicate via projective identification

that bypasses verbal channels.
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2. Validation of Sensory Experience: Rather than interpreting the 'meaning' of a symptom, the

therapist first acknowledges the physical reality of the patient's experience. (e.g., "It feels as

though your body is trying to hold itself together.")

3. Naming the Pre-Verbal: The therapist provides 'labels' for sensations, helping the patient

transition from acting out through the body to naming the experience.

4. Differentiating Self from Object: Through the consistent presence of the therapist, the patient is

slowly encouraged to move from 'imitation to be' the therapist toward a stable identification

with the therapeutic process.

Case Study Analysis: The Case of 'Patient X'

Consider a patient presenting with chronic, non-allergic skin rashes during moments of relational

stress. Standard therapy failed to find an 'emotional trigger' in the traditional sense. Applying

Gaddini's theory, the therapist recognized the rash as a reactivation of a primary sensory

defense. In infancy, the patient had experienced a 'cold' maternal environment. The skin, as the

primary boundary of the self, was being 'inflamed' to create a sensation of heat and

boundary-security-an imitative recreation of a protective womb. Treatment focused on 'warming'

the therapeutic environment and providing verbal boundaries, eventually leading to the cessation of

the physical symptom.

The Impact of the 'New Library of Psychoanalysis'

Gaddini's book, edited by Adam Limentani and featured in the New Library of Psychoanalysis,

represents a shift in the field toward the study of the 'unrepresented.' His work aligns with and

expands upon the ideas of Donald Winnicott (the facilitating environment) and Wilfred Bion (the

container and the contained), yet it remains unique in its focus on the biological specificities of

development.

Comparison with Contemporaries
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Theorist Primary Focus Role of the Body

Melanie Klein Internal Phantasy / Drives Source of instinctual tension

Donald Winnicott The Holding Environment A place for the 'True Self' to reside

Wilfred Bion Alpha Function / Thinking Raw data (Beta elements) to be

processed

Eugenio Gaddini Infantile Experience / Imitation The literal foundation of the psychic

structure
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Summary and Broader Implications

Eugenio Gaddini's A Psychoanalytic Theory of Infantile Experience serves as a rigorous technical

manual for understanding the origins of the human mind. By investigating the 'imitative' stage of

development, Gaddini provided a bridge between the biological infant and the psychological adult.

His insights into how the body 'remembers' what the mind cannot yet 'think' have revolutionized the

treatment of psychosomatic disorders and severe personality fragmentations.

For the modern practitioner and researcher, Gaddini's work emphasizes that the earliest

experiences of touch, temperature, and imitation are not merely precursors to life-they are the very

framework upon which all subsequent mental health is built. As we move further into an era of

neuro-psychoanalysis, Gaddini's theories regarding the physiological origins of the ego remain

more relevant than ever, providing a conceptual map that respects both the complexity of the brain

and the depth of the human spirit. The enduring legacy of his clinical reflections continues to

challenge therapists to listen not just to what their patients say, but to what their bodies are trying

to express through the silent language of infantile experience.
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