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The use of Logic and Ethics in the variations of standard treatment is an approach based on the contribution of the Lacanian clinical psychoanalysis framework. It is within this framework, which we deem essential to its practice, that we find this most important affect that is anguish. 

As Lacan does not fail to repeat, his teachings have frequently been questioned of minimizing that pertaining to the affective and of neglecting Freud’s economic component.

It is in response to these distortions that in 1962 and in 1963 he holds a seminar that features anguish as its main subject. At the time, he proposes as a first condition, in an openly critical position towards official psychoanalysis, a return to Freud, to his genuine metapsychology.  Dismissing any aspiration of self-control, control, or adaptation, he highlighted that peculiarity of affect that is to drift untied, out of place, crazy, inverted, metabolized, never repressed
[1] . 

We should remember that the mechanism of repression consists in the disassociation of the quota of affect from the signifier that it represents. The former is taken from the presentations, those that reside in the unconscious as repressed signifiers. Making conscious the unconscious is not the only aim towards treatment but also, and essentially, directing the destiny of the residues brought out. Amount of affect, investiture, and quantitative factor are the Freudian categories that correspond to the energetic value, a quota separated from the presentations, which is subsidiary to the notion of object in Lacanian theory. 

Conceptualization of the object that embraces  the  real as the core of a clinical treatment that does not stand on the proliferation of symbolisms in the Kleinian way neither does it abound in imaginarizations with regards to the position of the analyst in the transference.  

In the seminar on Anguish, Lacan begins with a work done by David Rapaport (volume 34, 3rd part, of the International Journal of 1953).   In that class of November ’62 he disrupts the futile efforts to classify the ways in which affects are presented in clinical treatment. In the work, the three ways in which anguish arises were presented in the form of a catalogue. Firstly, as an affect that basically constitutes the discharge of a drive, then as a connotation of the tension between conflicting instances, and lastly, as a strictly topographical reference that defines the affect as a signal at the ego level of danger coming from somewhere else. There are three ways in which the affect can appear, that even if clinically noticeable, reduce the amount of anguish to a mere phenomenon, seeming particularly useless with regards to its actually crucial function in the course of an analysis. 

Our objective in this work is to briefly overview the ways in which post-Freudian and official psychoanalysis thought and considered anguish, to finally outline the place that it later recovered in the clinic and teachings of Lacan.  

A second generation....and a third one, or the place of anguish after Freud 

To set out this route, we will take Melanie Klein as the prototype of the second generation of analysts, and Heinz Kohut in reference to the third generation. 

We cannot deny that M. Klein gave anguish a singular place in the development of the child and in the finalization of the analysis. Nevertheless, the complex concept of angst (anguish), which is essential in the distinction between current neurosis and psychoneurosis, a signal in the ego of the threat of castration, a concern that speaks of the strange and inadmissible (unhemlich) that hides in what is most intimate and familiar (hemlich) to the subject, is translated into English as anxiety, and is reduced to two types of anxiety: paranoid and depressive. Originated during the breast-feeding of the child and prone to reappear in future traumatic moments in life. 

In her work regarding “The importance of the creation of symbols in the development of the Ego” of 1930, M. Klein suggests that the sadist oral desire to devour the mother’s breast that accompanies breast-feeding generates an intense anxiety… “in such way, the whole ego, which is still not developed, faces a task, that at this stage, is completely out of its reach: the task of controlling the most intense anguish” ..... “A sufficient amount of anxiety is the necessary base for the sufficient development of symbols and fantasies; for the anguish to be satisfactorily elaborated, so that this fundamental stage may have a favorable outcome and that the ego may develop favorably…”

In 1950 in  “The criteria for the ending of a psychoanalysis”, M. Klein underlines that after the latence period both forms of anguish are expected to be reduced which “means that a satisfactory primacy of genital and object relationships has been attained and that the Oedipal complex has lost strength”.  She subsequently notes:  “ Consequently, as I hope it has remained clear from my previous analysis, my approach to the termination of analysis in children and in adults can be defined as follows: as long as the persecutory and depressive anxieties have been significantly reduced is what – in my view- assumes the analysis of the first experiences of mourning....” Referring, by what has been said before, to the mourning of the mother’s breast. 

Consequently, anguish, as an undesirable affect is condemned to being cancelled by means of symbolism, by means of the elaboration of destructive sadism with regards to the mother’s body and its fantasized contents. Actually, the idea is for the Ego to acquire the adequate capacity to dominate the anguish.     

Lets deal with Heinz Kohut’s theories, a true exponent of a psychoanalysis notably distanced from Freudian premises. 

Kohut describes analysands who suffer a diffuse sense of lack of personal fulfillment, depression, irritability, and inner void, and he calls this narcissistic neurosis. He bestows them primary deficiencies that can be compensated or hidden. These failings, produced by a lack of harmony localized in the self consist of the lack of fusion of the nuclear self with the objects of the self, embodied by the mirror-mother and the idealized father. 

He proposes the conception of a self as an object upon which the narcissistic investitures fall. This self, in the neurosis that he describes as narcissistic, will have to be restored through “empathy” – a term that intends to take the place of transference – with the analyst. The empathy of the mother, of the environment and of the analyst, will be the conditioning factors for the self to reach the expected maturity. 

Anguish appears upon  the vulnerability of the self, or the threat of fragmentation of the self and is a consequence of the inability of the psyche to regulate its self-esteem and maintain it at normal levels.  

As Kohut describes in his work about the “Analysis of the Self” 
[2]: “Only one road remains open for the drive, desire or child’s need: its greater integration to sectors and segments of the psyche that are mature and adapted to reality.”

In both authors, not taking away the productiveness of re-reading and debating their texts, we notice that the tendency is to promote the lessening, reduction or cancellation of anguish. Either by the strength of an ego integrated by good objects or by the efficiency of a self properly modeled in transferential empathy. 

Lacan  :  Anguish, the Other and the Object 

In light of what Lacan finds through his own Freudian pilgrimage and what he collects as his own harvest, anguish represents itself as the irrepressible signaling of the subjective condition. In this journey he rescues, and does not abandon, the slant imprinted by Kierkegaard 
[3], placing in anguish the anticipation of an opportunity for the subject, a liberty announcing itself.  It is a possibility that, in the area that we are concerned with, resides in the fact that anguish brings to the present by means of an anticipation, the idea that the cut is possible, and from this stems its propitious dimension.  

The phenomenon of anguish signals that there is an object of desire in the horizon but that the subject is sufficiently prisoner of the Other as to approach it. The signal of anguish gives the subject the chance not to give in to the emblematic desire of the Other and to strengthen his or her steps, not giving up to his or her own  desire. 

The entrance of the signifier into reality, will allow finding the key that opens the door that was kept shut, impenetrable, the presence of the Other. Praying mantis, the death wish that in its litany held back the subject. 

Border phenomenon – as Lacan defined it highlighting its phenomenical aspect but also its structural aspect - in the Ego’s imaginary field, it is the event that starts the road that traces the maximum distance between Ideal and object. An excerpt from the clinical treatment is quite eloquent:

Pablo is a teenager, whose parents are worried by the great lack of interest and indifference that comprises all aspects of his life. After some interviews he manages to pronounce a phrase that gave us a clue. He said: “when they ask me to do things, that takes strength away from me”... and then he continued “it takes strength from me because if I do it for someone else, I don’t know if I want it”. A mother who with shouts and cutting remarks did not save her efforts to show her anguish with regards to his total apathy, and a father who “affectionately” and for being much younger that his siblings called him “little nothing”, kept him assimilated in a contemptuous inertia.  The analysis’ strategy was to prioritize the emergence in Pablo of the signal of anguish, to take him out of the indifference with which he spoke of such events and for strength to start to take part of the desire. 

“Anguish is not without object”, says the aphorism that prompts subjects to recover the signifier that a-raised
[4] it and that invites them to question the pound of flesh they sacrificed.  Object that Lacan sponsored as his invention, naming it “object a”, separated from any imaginary consistence, both reserve of enjoyment and cause of desire. 

In the clinic, anguish is frequently revealed as a feeling
[5]  - the imaginary developments of the affect. Some of them are love, hate, happiness, sadness and those that pathetically express the subjects’ defenselessness with regards to the Other, such as fear, fright, terror, panic. In this we follow Freud, regarding the distinctions he establishes between affekt (affect) and gefhul (feeling)
[6] and later between angst (anguish), furcht (fear) and schreck (terror)
[7].  

It will be the direction of the treatment, which by means of the transference will allow the clearing of the feeling’s imaginary vestments, so that anguish can emerge with its real weight. Compass that indicates in which way the subject is overpowered by a desire that is not his or her own. 

In seminar X, Lacan suggests a matrix with several boxes where he places some essential subjects of the psychoanalytical clinical treatment, such as inhibition, symptom, anguish, acting-out and the passage to action. All of them are transformed with the exception of anguish, which remains unchanged in the lower right corner until the end of the seminar. This speaks of the “subjectivating” quality that he gives anguish that is not without consequences in the analysis and particularly in the conception of the termination. 

In one of the last seminars RSI (1974-75), Lacan places in the borromean knot, the anguish, surrounding the enjoyment of the Other, as progress of the chord of real over the chord of imaginary.  If we agree that the inertia of the borromean knot tends towards the dextrogyrous - in which we find inhibition, symptoms and anguish – we can risk the hypothesis of the former, as the nomination of the real, as affect that does not deceive, in the promising of questioning the desire of the Other, that commands what favors the movement in the opposite sense, that is the levorotatory.
[8] Anguish, a function and instrument of the subject’s condition, is an event from which the chords are tied in a renewed way and novelty finds a place in the subject. 

The end of the analysis does not mean the end of the anguish for the subject, but to use the alert to dialectize the Other. In the view of standard analysis it may seem that one of the goals is to eradicate anguish. In M. Klein, by means of the elaboration of the most primary mourning that in transference alludes to the separation from the analyst, transformed in the idealized mother’s breast.  This way the subjects’ emergency effects are summarized in an imaginary patch. H. Kohut suggests that at the end of the analysis there is a spontaneous flourishing of an attitude of wisdom. He literally says: “Analyst and patient will admit, when they part, that not everything has been solved and that there are some conflicts, inhibitions and symptoms and some old tendencies towards self-enlargement and childish idealization.... Nevertheless, such weaknesses are now known and they shall be contemplated with temperance and serenity”. 

The place of anguish is different, after Lacan ends seminar X with the following phrase: “Undoubtedly, it is best that the analyst be the one who has managed, and by some slant, by some border, to reintegrate the desire on that to the unyielding, and enough as to grant the matter of anguish a real guarantee.” This way, he highlights the destiny of anguish in the analyst’s analysis. 

  Lastly, we will say that Lacan, recovering the Freudian spirit and along with Kierkegaard, gives anguish that liberating and fortunate temperance that on the road of our discipline becomes the master key to go through the vicissitudes of the subject and their ghosts.  
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