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Abstract 

Clinicians and researchers often use the term “primitive” in reference to 
emotions and mental states. The widespread use of this term in literature, not 
only from psychoanalytic tradition, and in professional practice, forces it to 
explain its meaning. From a cultural psychological background, sensitive to 
psychoanalytical literature, six possible meanings of the term will therefore 
be proposed. The aim is to mobilize the self-reflection capacity of the clini-
cian and the educator, so that the relationship does not freeze in the polarity 
of nature-culture. Finally, it is hypothesized that this term, when referring to 
the basic needs of some categories of patients, makes space for the ethics and 
the responsibility, both entirely human, of psychological intervention. 

Keywords: primitive, mind, regression, instinct, need, cultural psychology. 

Introduction 

In the United States and in the anglophone world, over the last 
twenty years, but particularly recently (Barratt, 2020; Rizzolo, 2016), 
a debate has emerged around a construct “central but controversial” 
(Barratt, 2020) in the history of therapies following Freud’s thought: 

* M.S. Clinical and Social Intervention Psychology, Via Luigi Galvani 13, No-
vara (Italy). E‐mail: balzarettiale@gmail.com 
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regression. That is due not only to the particular interest historically 
present in the anglophone world concerning this construct ‒ British 
scholars speak of therapeutic regression, while Americans refer to “re-
gression in the service of the ego”, a term coined by Ernst Kris (Aron 
& Bushra, 1998) ‒ but also to the role that this term has played in 
clinical intervention. A wave of therapeutic approaches coming from 
overseas, built around the therapeutic role of regression, emerged dur-
ing the 1970s counterculture: among them, Janov’s primal therapy, 
holotropic breathing, and therapeutic groups. Some clinicians (Bo-
adella, 1987; Lowen, 1982) have examined these experiences in pro-
fessional practice, like transference and countertransference violence 
(Boadella, 1987), and the patient’s fear and despair in re-experiencing 
the past (Lowen, 1993). 

However, the novelty of the recent debate lies in the new perspec-
tive on this term: for the first time, its epistemological value is ques-
tioned. What exactly does it mean? Is it a term we can renounce, or is 
it the essence of psychodynamic therapies, if not all psychotherapeutic 
interventions? The debate (Aron & Bushra, 1998; Dowling, 2004; Riz-
zolo, 2016) concerns the history of this concept, its derivation from 
19th-century psychiatry, and Freud’s use of it. It probably involves (1) 
a theory of mind and (2) a theory of time (Dowling, 2004). This con-
cept is definitely a foundation of the entire psychoanalytic technique: 
Gill (1954) expressly mentioned the induction of a regressive trans-
ference neurosis in the first definition of psychoanalysis, a definition 
which he later withdrew. 

 
 

Not the last word 
 
This debate gives the opportunity to analyze traditions and uses of 

this term in the specificity of each author, as well as the connection 
between the theoretical framework and the clinical practice. Similarly, 
this debate can be approached through a tangential path. That is invol-
untarily suggested by Rizzolo (2017), who just a year after his critique 
of regression committed to the critique of an adjacent theme: the spec-
tre of the “primitive” haunting the history of psychoanalysis. The con-
ceptualization of the primitive implies not only the context of psycho-
therapy. While in therapy, due to the regressive state it involves, it may 
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be easier to conceptualize an emotion or a mental state as “primitive”, 
this is a conceptualization that closely involves all psychological inter-
ventions. Indeed, literature often designates a set of defenses, a mental 
state, or an emotion as “primitive”. Therefore, it is necessary to clarify 
the qualities of a psychological event that make it describable as primi-
tive. The goal is to provide a series of meanings available to clinicians 
in their professional practice. Thus, contextual competence (Fruggeri, 
2014) is associated with self-reflection competence, making it easier to 
understand what is happening and how it can be interpreted. 

When the clinician conceptualizes a mental event as primitive, it 
becomes necessary to find different words, so that the intervention pro-
cess does not stall in a label or an event perceived as threatening, dis-
integrating, or potentially destructive. The term “primitive” has a par-
ticular resonance in the history of psychoanalysis, due to the studies 
of Melanie Klein, in which it has often been associated with love, hate, 
destructiveness, and aggressiveness (Rizzolo, 2017). In this article, we 
will situate aggressiveness, together with aggressive love, within a 
“neutral” model of the psyche, that is, within the dialectic mind-in-
stinct. Consequently, we can observe behavior within evolutionary dy-
namics. Aggressiveness itself, from this perspective, is the symptom, 
the epiphenomenon, of the personal attempt to re-adjust psychody-
namic forces. The main difference between this model and the Klein-
ian one (Rizzolo, 2016) is that development is here not organized in 
stages, but is itself a psychic event, and the result of “contingency”, i. 
e., of psychic occurrences. 

 
 

Have we ever been modern? A Transcultural Psychology of the 
Primitive 

 
Bruno Latour (2018) argues that we have never been modern. Con-

sequently, it would follow that we have never been primitive. Re-
search in the intersection between post-colonial studies and psychoa-
nalysis has dealt with the role “primitive” has played within a certain 
epistemology, historically and geographically determined, that par-
tially coincided with a colonial weltanschauung (Frosh, 2013). Cul-
tural anthropology, which developed as a field of study precisely in 
this context, highlighted the opposition between savages and civilized 
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people. It is possible that primitivity is precisely the ground of inter-
section between psychoanalysis and cultural anthropology, that is the 
point where psychoanalysis is a cultural anthropology, and therefore a 
vision of the human that has started from certain, maybe at the time 
inevitable, premises. The proposal here is to investigate the so-called 
biological level of the psyche, the level where cultural differences thin 
out, but to do so through the lenses of cultural psychology, and not 
through that historical-epistemological point where psychoanalysis is a 
cultural anthropology. What is the perspective of cultural psychology? 
It is a perspective sensitive to psychic and material tools. Words them-
selves, for cultural psychologists, can be psychic tools. From this point, 
we differentiate between the meaning of the term “primitive” and its 
use. This self-reflexivity is the hallmark of cultural psychology, which 
distinguishes between epistemology and culture: but epistemology and 
culture often coincide, to the point where psychic violence and colonial 
violence ‒ the other as the “savage” (Frosh, 2013; Moore, 2023) ‒ are 
superimposed. In this regard, two passages from the Appendix of The 
Invasion of Compulsory Sexual Morality (Reich, 1971) are presented. 
In these two passages, Wilhelm Reich harshly attacks the ethnographic 
account and the psychoanalytic interpretation that Roheim, a contem-
porary psychoanalyst and ethnologist, gives of the natives of Loboda: 

 
“Roheim correctly discerns that he, himself, is identified with the clergy-

man, also that the primitive feels aggression toward him; but since he does 
not know the social situation, he overlooks the fact that this aggression is 
immensely significant, that, for the primitive, he represents the whole of 
white culture, which the primitive hates and at the same time fears. Roheim 
is only interested in the fact that the primitive “directs his aggression against 
himself”. “He tells me that he has kept some magic remedies for me”. No, 
the primitive consciously hates the clergyman; he is afraid of Roheim (hence, 
no associations with the dreams) and tries to cheat him by appeasing him, by 
making a confession to him. He knows only too well that the whites are 
keenly interested in magic remedies, but he does not want to be robbed of 
them. Deep down, his behavior must presumably be traced back to fear of 
punishment for sexual activity. We do not wish to make the same mistakes 
Roheim made, however, and so will stop here” (p. 180). 

 
Reich also highlights the “gap between metaphysical and scientific 

psychoanalysis”: 
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“Fundamentally, the conflict still centers around the question whether an 
ax is merely a symbol of the penis and nothing but that, or, at most, second-
arily a tool” (p. 183). 

  
The attention to the tool, and to the use of the tool ‒ whether mate-

rial or psychic ‒ is the hallmark of cultural psychology (as an example, 
consider the success of studies on affordances (Jorba & López-Silva, 
2024). The “neutral” positioning of cultural psychology, between an-
thropology and cognitive sciences (Fryberg, 2012), makes it easier to 
examine a controversial topic like primitivity. Mind and instinct can 
then enter into the debate as two constructs, culturally more “neutral”, 
if not, perhaps, transcultural. 

 
 
Mind and Instinct: an epistemological review 

 
In 1983, Ilse Gubrich-Simitis found in Freud’s archives the draft of 

an unpublished article hypothesizing the correspondence between his 
diagnostic classification and the critical moments of species develop-
ment. The premise was a theory known in his time, the theory of reca-
pitulation, disproved by biological research (Orbecchi, 2015). Some 
of Freud’s hypotheses, such as “the return of the repressed” and parts 
of his description of regression (Laplanche & Pontalis, 2003), are 
based on a developmental theory in which one phase recapitulates the 
previous one. Additionally, Freud’s article shows the difficulty of 
deepening a research line, that of paleo-ethnology. Some authors con-
sider theories in Totem and Taboo, for example, as a myth (Orbecchi, 
2015; Reich, 1972). However, Freud’s paleo-ethnological interests 
force us, a hundred years later, to confront research in the field of our 
species’ history: how many of the clinical hypotheses developed over 
a century of research respond to the history and society of the last cen-
tury, and how many to the actual, millenary, human history? It is not 
a case that last Freud’s speculations, in Constructions in Analysis, in-
volved the possibility of reconstructing the past truthfully. According 
to Edgar Morin, moreover, human science finds itself more or less at 
Year Zero (Morin, 2020). 

Psychological intervention, having to do with human nature, brings 
us face to face with cultural differences, the relativity of language, and 
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the biological uniqueness of each human being. So, what is primitive? 
Primitive is a term commonly referred to (1) chronologically, the so-
cieties that preceded us (2) geographically, the people who live in iso-
lated geographic niches nowadays, living a hunter-gatherer or no-
madic agricultural life (Goldsmith, 1999). In order to ground a trans-
cultural definition of primitive, it may be useful to rely on Ferro’s re-
flections (2013b). Mind and instinct are plausibly involved. 

Concepts like mind and instinct allow us to consider the free play 
of psychodynamic forces, the clash and the dialectic between nature 
and culture, and to overcome at the same time the risks of appropriat-
ing two terms ‒ nature and culture ‒ strongly ideologically connoted. 
Mind and instinct are terms and forces perpetually evolving and ulti-
mately referable to the experience of being human. 

 
 

A proposal: Six meanings 
 
Six possible meanings of the term primitive are therefore proposed 

to the clinician and the researcher. These meanings, referring to the 
dialectic of mind and instinct, mobilize the field of psychological in-
tervention, preventing the intervention from stalling in a rigid term, 
which literature currently does not clearly define. They are mainly 
based on Ferro’s reflection (2013b), as this author seems to consider 
the mind both as a psychodynamic force and as a cultural and biolog-
ical tool. The first definition has been selected by Will Davis’ work on 
the schizoid character: it has been highlighted because of its resonance 
with Freudian early physiological research. 
1. Davis (1997) uses the term primitive in reference to the defenses 

available to humans: specifically, the term is associated with the 
schizoid defense, which Davis conceptualizes as a defense that hu-
mans share with unicellular organisms such as the amoeba. This 
maneuver should be the withdrawal of the plasmatic tissue from the 
body’s periphery (Davis, 1997). Freud himself proposed imagining 
libido as the movement of the amoeba’s pseudopods, which extend 
towards pleasure and move away from displeasure. Davis’s use of 
the term primitive allows us to observe that the term is closely 
linked to the nature-culture and mind-instinct bond. As previously 
examined, Freud himself was not only passionate about paleo-
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ethnology but also about biology. In this sense, the term primitive 
refers to a set of defenses that humans share with other evolutionary 
lines. Referring to an evolutionary line, we can avoid the risk of 
considering the amoeba studied in the laboratory as the “ancestor” 
of the organisms from which evolution started: the laboratory 
amoeba is clearly not the same organism from which multicellular 
complexity developed. 

2. Ferro, who follows the Bionian “container-contained” approach 
(2013b), hypothesizes that the tools humans have are only partially 
capable of transforming protoemotions ‒ which is a term coined by 
this author ‒ into dreams, thoughts, emotions. Primitive can then be 
understood as a protoemotion for which we do not yet have ade-
quate elaboration tools in our genotypic and phenotypic heritage. 

3. Ferro further suggests that only instinctual functioning can process 
a protoemotion. Primitive can then be understood as a protoemotion 
that can be processed solely by instinctual functioning, when, as 
Ferro implies, this is actually effective. Mind, in this sense, is not 
involved. 

4. Some authors (Alhanati & Van Buren, 2013) hypothesize that rudi-
mentary forms of mental life may exist from a few moments after 
conception. In this sense, primitive means mental-preverbal. 

5. Primitive can be understood not in reference to a contrast between 
nature and culture or mind and instinct, but to a contrast between 
instinct and apparent rationality. It can be imagined that in the set-
ting there is a level of collusive and apparent rationality, and that 
when clinicians use the term primitive, they implicitly refer to an 
event that threatens a collusive setting. 

6. The mental apparatus humans have is already rudimentary, even if 
it may be very easy to believe otherwise (Ferro, 2013b). Primitive, 
in this sense, could be an event showing how rudimentary our men-
tal apparatus is. 
These definitions impact the setting: from a well-defined and ra-

tional set, it reveals itself as an imperfect apparatus by nature, and as 
continuously evolving. A place that is not detached from time and his-
tory, but part of social, historical, and geographical processes. 

If setting is no longer just the result of a well-defined rationality, 
motivated by the adherence to a theory or to an epistemology, it be-
comes the place where the evolution of the person can occur, starting 
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precisely from its condition of imperfection. In this ambiguity and im-
perfection, the clash between mind and instinct, emotion and reason 
can rediscover an evolutionary, dialectical movement. And this evolu-
tion occurs within the individual and the species. 

 
 

The immediacy of need: The Clinician’s Dilemma 
 
From the use and abuse of the regressive experience in therapy, up 

to the sensational situation of primal scream therapy, the term “regres-
sive” had often been associated with a presumed primitiveness that 
would have constituted a final word: as a primeval state of purity and 
untaintedness (Lowen, 1982) or as an ultimate liberation from suffer-
ing. Now, the term “primitive”, reconceptualized in six possible defi-
nitions, shows itself as an evolutionary term. It is not only tied to the 
past but also to the future. Indeed, Lacan wrote that the repressed does 
not come from the past, but from the future (2010); in any case, it is 
clear that the use of the term “primitive” in psychological intervention 
involves the evolution of the person, and the six definitions which 
have been proposed highlight the dialectical interplay between instinct 
and mind. 

What should the clinician’s response be to those states of mind and 
those shadows of the client and the therapeutic relationship definable 
as primitive? The argument here favors a positive and evolutionary 
view of those states, rather than their stigmatization. Little (1981) de-
fines in this regard as primitive those basic needs of the client that 
cannot be delegated to transference, which according to Little is fun-
damentally a substitutive investment. Those needs must find satisfac-
tion in reality and sometimes be discovered even for the first time. As 
an example, he refers the need for physical intimacy and for explora-
tion of space and boundaries. This need, for Little, is a primitive need. 
According to Little, the clinician is faced with the challenge of re-
sponding to those needs and accepting that such a response is part of 
the therapeutic role. 

The conceptualization of the primitive affects the psychological in-
tervention. For example, the psychological intervention can be seen as 
moving on two fronts, because it has to balance between abstinence, 
in the Freudian sense, as the ability to wait patiently and distance 
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oneself, and the necessity, in care, to provide an immediate response 
to the person’s distress. This immediacy lies on the side of the need. 
The risk of confusing what Ferro defines as “the urgency and uncon-
trollability of proto-emotional states” (2013b), which is plausibly what 
many clinicians claim to consider the “primitive”, with the urgency 
inherent to the need, poses the risk of a therapeutic error. From this 
perspective, following Little’s reflections, we can imagine that subli-
mation, elaboration, and substitutive investment can sometimes be 
better understood as emergency measures, and not modes of function-
ing of the thought, as Rizzolo (2017), for example, seems to consider 
them. Psychoanalytic literature has sometimes normalized some 
thought processes as universal mental states and defenses, as if they 
were available to every single human (primitive as phylogenetically 
“universal”) but it has lacked an adequate cross-cultural, qualitative, 
comparison (imagine, for example, how the concept of sublimation 
can be an expression of, and adapts to, a culture of “sacrifice” (Recal-
cati, 2017). At the same time, further research on the actual past of the 
species, ideologically neutral, is needed (Morin, 2020). 

 
 

Conclusion: Nature and Culture in a New Ethics 
 
At this point in the dynamics between mind and instinct, culture 

and nature, the person’s need finds space as the dialectical element in 
the conflict and as an evolutionary force. In need, the biological, nat-
ural level of the person, and the cultural, mental, and societal level of 
norms and settings, are both questioned and reunited in the task of ac-
complishing the single, human uniqueness, as in the effort of building 
an ethics being contextual and universal at the same time, imperfect 
and evolving. 

That can happen because needs, by proposing the issue of immedi-
acy and waiting, force us to revisit, shape, and adapt different episte-
mologies, and thus expectations and assumptions about what humans 
need in order to grow. 

Culture and nature, so, shape each other around the person’s 
uniqueness. 
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Abstract 

Perfectionism is characterized by beliefs and feelings that drive individ-
uals to pursue unattainable standards of excellence and impeccability, often 
at the expense of their psychological and physical well-being. It correlates 
with many psychopathologies and a heightened suicide risk; and it can be 
also an aspect of a multiplicity of personality disorders. Perfectionism seems 
a common phenomenon among psychological practitioners too, and the very 
few studies that focus on it overall suggest that perfectionism in therapists is 
negatively correlated with therapy effectiveness, and positively correlated 
with therapist emotional distress (e.g., negative emotions toward patient 
characteristics or demands); but it is not clear the mechanism underlying 
these correlations. In this paper we present a hypothesis on the process un-
derlying the relationship between therapist perfectionism, therapist 
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emotional distress, and ineffectiveness of therapeutic interventions. Starting 
with a parallel analysis of a clinical case and supervision over it, we show 
that perfectionism may be part of an overall organization of the meaning of 
the experience that the therapist brings into the relationship, which we call 
Prototypical Adaptive Modality of Existence (PAME). We show how the 
therapist’s perfectionist PAME functions as an automatic process that hin-
ders intersubjective attunement with the patient; finally, we show how a su-
pervisory process focused on the shared exploration of the therapist’s per-
fectionist PAME, of its developmental genesis, and of its impact on the su-
pervisory relationship can modulate the therapist’s perfectionism, foster at-
tunement with the patient, functionally modify the line of intervention, and 
foster a positive outcome. 
 
Keywords: perfectionism, clinical supervision, supervisory relationship, 
therapeutic relationship, intersubjectivity. 
 
 
Introduction 
 

Perfectionism is a psychological construct characterized by a set of 
behaviors, beliefs and feelings that drive individuals to pursue unat-
tainable standards of excellence and impeccability, often at the ex-
pense of their psychological and physical well-being (Frost et al., 
1990; Flett & Hewitt, 2002; Hewitt et al., 2017). These characteristics 
deeply affect the whole life of persons and their subjective and inter-
subjective experience (Ayearst et al., 2012; Flett et al., 2022; Smith et 
al., 2022). Following Frost and colleagues (Frost, Marten & Lahart, 
1990), self-oriented perfectionism is multidimensional and comprises 
setting high standards for performance; fear of making mistakes; en-
hanced focus on parents’ criticism; doubts about one’s own perfor-
mance, and finally a preference for organization and order. Hewitt and 
Flett (1991) add an interpersonal dimension to this definition, includ-
ing other-oriented perfectionism (the setting of unrealistically high 
standards on others and the belief that others hold unrealistically high 
expectations about the self that one should meet). There is substantial 
evidence that maladaptive perfectionism correlates with many psycho-
pathologies including eating disorders (Slof-Op’t Landt, Claes, & van 
Furth, 2016), mood disturbance (Alloy, Abramson & Walshaw, 2009) 
and anxiety disorders (Frost & DiBartolo, 2002); and with heightened 
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suicide risk (Blatt, 1995; Flett, Hewitt & Heisel 2014; Hewitt, Flett, 
Sherry & Caelian 2006; O’Connor, 2007). Perfectionism can be also 
an aspect of personality disorders (PD; Lowyck, Luyten, Vermote et 
al., 2016), not only obsessive-compulsive PD, where perfectionism is 
one of its main features (Riddle, Maher, Wang et al., 2016), but also 
narcissistic (McCown & Carlson, 2004), depressive (Huprich, Porcer-
elli, Keaschuk et al., 2008), borderline, avoidant and dependent PD’s 
(Hewitt, Flettn & Turnbull-Donovan, 1992; Hewitt & Flett, 1991). Di-
maggio and colleagues (Dimaggio et al., 2016, 2018) have explored 
the associations of perfectionism with PD in clinical samples and re-
ported that maladaptive perfectionism was correlated with number of 
PD criteria, to interpersonal problems, to the majority of PD sympto-
matology and to PD severity via number of SCID-II criteria met, to 
emotional inhibition. These data suggest that perfectionism is a trans-
diagnostic candidate mechanism underlying a broad array of psychi-
atric disorders (Egan, Wade & Shafran, 2011), so that the higher the 
perfectionism, the higher the psychological suffering (Dimaggio et al., 
2015, 2018; Hewitt & Flett, 1991, 1993; Hewitt et al., 1992; Sherry et 
al., 2007).  

Perfectionism has been extensively studied in the context of clinical 
and non-clinical populations; but it seems a common phenomenon 
among psychological practitioners too. The latter is an almost ne-
glected topic in the research literature, and there are few studies that 
focus on it. For example, high socially prescribed perfectionism neg-
atively correlates with reduced enjoyment of conducting psychother-
apy in doctoral‐level, private‐practice psychologists (Wittenberg & 
Norcross, 2001). Moreover, clinical psychologists who endorse higher 
levels of perfectionism are more prone to experience greater stress lev-
els and professional burnout (D’Souza, Egan & Rees, 2011). Perfec-
tionism can place great demand and distress on a therapist, and it could 
even disrupt his or her clinical effectiveness and compromise the pa-
tient’s continuation of therapy (Presley, Jones & Newton, 2017). Co-
herently, starting from the assumption that therapists’ emotional reac-
tions to patients are related to psychotherapy outcomes (Hayes et al., 
2018), Pozza, Casale and D’Ettore (2022) found that specific dimen-
sions of therapist’s perfectionism are correlated to the quality of ther-
apist’s emotional responses to patient with obsessive compulsive dis-
order: therapists with higher parents’ expectations/evaluation had 
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higher hostile or angry feelings toward patients; those with higher con-
cerns over mistakes and doubts about actions had more intense criti-
cised/devalued emotions, namely feelings of being unappreciated, de-
valuated or dismissed by the patient (Betan et al., 2005); therapists 
with stronger concerns with precision, order and organization (healthy 
perfectionism) experienced lower disengagement reactions, namely 
feelings of being distracted, withdrawn, bored, annoyed during ses-
sions (Betan et al., 2005). Finally, in marriage and family therapy 
(MFT) higher levels of both self-oriented and socially oriented perfec-
tionism are correlated with higher levels of both burnout and second-
ary traumatic stress (Holden & Jeanfreau, 2021). 

In summary, the above data seem to converge on one conclusion: 
perfectionism in therapists is negatively correlated with therapy effec-
tiveness, and positively correlated with therapist emotional distress 
(e.g., negative emotions toward patient characteristics or demands), 
which can even reach burn-out levels. As the above data are inferred 
from correlational studies, the causal link between these factors and 
the process underlying their correlation is unclear. For example, per-
fectionism may result in a predisposition to experience emotional dis-
tress in the face of the clinical difficulties posed by a complex case, 
and this emotional distress may in turn guide the therapist toward in-
effective interventions or generate dysfunctional interpersonal cycles 
with the patient, which easily generate relationship ruptures and un-
dermine the effectiveness of therapy (Safran & Segal, 1990; Safran & 
Kraus, 2014; Safran & Muran, 2000). But it may also be that other 
factors (e.g., intrinsic features of the patient’s psychopathology, such 
as the devaluing attitude of a patient with severe narcissistic traits) 
may result in ruptures in the relationship, which the therapist, because 
of his perfectionism, may experience as his own failures that move 
him away from the perfectionistic standard; this may easily result in 
emotional distress, and the latter may lead to behavioral reactions of 
the therapist (e.g, a directive attitude toward the patient to counteract 
devaluation by restoring ranks, a hyper-available attitude to counteract 
devaluation by gratifying the patient) that exacerbate the ruptures.  

In this paper we present a hypothesis on the process underlying the 
relationship between therapist perfectionism, therapist emotional dis-
tress, and ineffectiveness of therapeutic interventions. Starting with a 
parallel analysis of a clinical case and supervision over it, we show 
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that perfectionism may be part of an overall organization of the mean-
ing of the experience that the therapist brings into the relationship, 
which we call Prototypical Adaptive Modality of Existence (PAME). 
We show how the therapist’s PAME, and the perfectionism that con-
stitutes its instantiation in the therapeutic relationship, functions as an 
automatic process that hinders intersubjective attunement with the pa-
tient and guides the therapist in an autarkic way toward a line of inter-
vention that is ineffective and likely to generate ruptures in the thera-
peutic relationship; finally, we show how a supervisory process fo-
cused on the shared exploration of the therapist’s perfectionist PAME, 
of its developmental genesis, and of its impact on the supervisory re-
lationship can modulate the therapist’s perfectionism, foster attune-
ment with the patient, functionally modify the line of intervention, and 
foster a positive outcome. 
 
 
The process of supervision  
 
Case presentation 

 
A 43-year-old cognitivist-oriented therapist with more than a dec-

ade of experience, whom we will call Luise, seeks the help of group 
supervision for the case of a patient, whom we will call Judy. A few 
years before meeting Luise, Judy ‒ thirty-two years old and a secretary 
‒ had made her only attempt to get help. She was experiencing a period 
of severe depression. She had met for a while with a psychiatrist who 
prescribed a high-dose antidepressant. Judy had derived partial and 
momentary benefit from it, and after a couple of months she had arbi-
trarily stopped the treatment and never saw him again; but the symp-
tomatology had recurred after about a month. Judy sought help from 
Luise not only for her depression, but also because she was prey to 
intense states of anxiety punctuated by brooding over the possibility 
that colleagues and superiors would notice her incompetence; these 
states alternated with moments of shutdown and abulia, which at their 
peak marked her entry into a state of depersonalization in which she 
felt “out of herself”. Judy lives with a partner who emerges from her 
stories as tyrannical, critical, controlling. This seems to echo the style 
of familiar male figures ‒ father and brother ‒ always aggressive, 
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humiliating and invalidating. For example, when Judy was a teenager, 
it had happened that her brother would ask her with a “devilish” facial 
expression the question “Are you sure you are my sister...are you sure 
you are really mommy and daddy’s daughter, too?”; or “Have you 
looked at yourself! Look at what a big ass you have, what a crooked 
nose, you are so ugly, you suck, you shouldn’t even exist”. Judy de-
scribes her mother as passive, insubstantial; her father as very much 
like her brother. When, for example, Judy had reacted to her brother’s 
verbal assaults by running to her parents in tears, her mother’s re-
sponse had been a sigh and a glazed expression; her father’s: “That 
sucks! You’re always complaining”. When she was eight years old 
and struggling to sleep alone, her father would become furious and 
threaten her physically or humiliate her by saying phrases like, “You 
never grow up, look at your brother, who was already sleeping alone 
at your age”. Thus, Judy had learned to pretend to sleep.  
 
 
The supervision 

 
The difficulty that Luise expressed to the supervisor and the group 

is that she felt that the therapy, which she had started about six months 
before, had stalled. During her case report, Luise’s eyes glided fever-
ishly over her notes. She looked as someone who has painstakingly 
prepared the case. The supervisor was very impressed by the manual-
istic accuracy and impeccability of her account. Moreover, throughout 
the account, the supervisor had felt somewhat rejected; that is, he had 
perceived Luise to be somewhat cold, distant, and out of tune with the 
sincere attitude of the supervisor and the group to provide her with 
help. In this affective context, the supervisor’s mind was reminded of 
some scenes related to when he used to present clinical cases during 
professional training classes. He recalled his tendency to tell a lot of 
factual details about the case and to use very technical and theory-rich 
language as a strategy to control his fear of being judged negatively 
by the supervisor and the group, and of being “exposed” as an inade-
quate therapist.  

Monitoring this internal experience led the supervisor to hypothe-
size that Luise was entering the supervisory relationship with a fear of 
judgment and performance anxiety similar to those felt by the 
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supervisor in the experiences he had recalled. At the same time, the 
supervisor understood that ‒ similar to what happened to him when he 
was in Luise’s shoes ‒ the fear of receiving a negative judgment about 
one’s value as a therapist was associated with a representation of the 
other as an “enemy”, which prevented him from tuning in to the be-
nevolent intention of the other. The supervisor let himself be guided 
by these elements of his internal experience, focusing first on explor-
ing the hic et nunc declination of the supervisory relationship. What 
follows is a fragment of the video recording of the supervision bearing 
this phase of the exploration: 
 

Supervisor: well Luise, thank you. All very clear. If you allow, I would 
like to gather first of all a round of impressions...I would like to ask one thing 
to the colleagues in the group; try to tell me for a moment, who wants to, 
what did you feel while Luise was narrating this case? Without making ana-
lytical digressions about the patient, though. What did you feel as you lis-
tened to the case narrative? 

Therapist 1: May I have my say? I couldn’t get into the situation, in the 
sense that it’s as if I was a bit detached from the story.... 

Therapist 2: I was there at the beginning, then after that I got lost; I started 
brooding, picking up the phone, a part of me was following Luise however 
emotionally I felt distant. 

Therapist 3: I kind of like (therapist 2), I was in and out however I get a 
confusion...So much stuff, so many things, so many dramatic events...I felt 
a bit inundated by all these situations. 

Therapist 4: I, on the other hand, felt quite detached at first, I was even 
getting a little distracted. Then when she told the part more about her father’s 
aggression it acted as a trigger for some things from my childhood...my own 
scenes came to mind and I kind of went with it. 

Therapist 5: I…an alternation of also very different emotional states, that 
is, from distancing at the beginning, I would get distracted and I couldn’t 
follow, to moments also of fear, fear, others of humiliation and anger also 
very strong and then I would come back, maybe, again distracted. It was very 
strange, that’s it.  

Supervisor: there recurs this element of detachment...a...not feeling in-
volved, which can also manifest itself in the tendency to get distracted. Some 
of you then came out of this state of non-involvement because you were cap-
tured by the dimension of aggressiveness, which awakened personal con-
tent...and that kept the focus more alive. But it seems to me there was this 
common note of the difficulty in engaging in the narrative.... 
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(colleagues nod) 
S.: I felt the same sense of distance from Luise. Shall we try to work on 

that? The way of telling the case is a way of relating to the other. With myself 
and the group. The first thing we have to ask ourselves, Luise, is: what were 
you feeling while you were presenting the case? What is going on inside 
Luise that generates this way of telling, which in turn contributes to distanc-
ing the listener?”  

Luise: (reflects) I can’t say...I was very focused on telling everything 
(pause)...I had prepared the case well... 

S.: as I listened, I was reminded of the scenes when I used to present 
clinical cases during training. I remember that I tended to intellectualize a 
lot. It was like taking an exam. But really it was a kind of strategy against 
the fear of not knowing quite what to do, and especially that supervisor and 
colleagues would notice. 

(all smiling or nodding) 
L.: (smiles): it can fit...it’s my “hyper precise mode” mode, while in fact 

I too...don’t feel confident. 
S.: in fact, I had it too, this underlying fear of that all the right things to 

do were somewhere else, always out of my reach, and that everyone would 
notice... 

L.: ...and in the meantime we miss the patient. 
S.: exactly! The distance...which is then the same distance we put be-

tween us and those who listen to us talk about the patient. Caught up in the 
performance of the session, we don’t really connect with the patient. Simi-
larly, even when we talk about the patient, caught up in the performance of 
the exposition and the sense of being evaluated, we don’t really have the 
patient in mind. We describe the clinical case, not the patient or our relation-
ship with him. We hardly present the patient with slides.  

V.: (laughter, Luise smiles relieved) that’s right! 
(other group members also smile, comment with joking phrases and re-

assure Luise. A colleague shares an experience similar to Luise’s in inter-
acting with one of her patients). 
 

In this tranche of the session of supervision we observe how the 
supervisor and the group promote the therapist’s to have insight about 
her perfectionist part of herself (the “hyper precise mode”) and how 
this part is guiding the therapist in the supervision relationship. This 
insight results in a change in the quality of the supervisory relationship 
and the affective atmosphere in the group. There emerges a part of 
Luise capable of observing her own perfectionism from a critical 
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position and jokingly tuning in to the supervisor and the group itself. 
In the following exploration we will see how the supervisor ‒ on the 
basis of this relational shift ‒ investigates the impact of her perfection-
ism on the therapeutic relationship. 
 

S.: Can you think of a time with the patient when there was your “hyper 
precise mode”, which was committed to not making mistakes with the pa-
tient?  

V.: (pause) I’m reminded of the last session...the patient is telling me 
about these parents who, in addition to never standing up for her, criticized 
her harshly. For example, they would go out for the weekend and she would 
go out of her way to make sure they found the house in order. She tells me 
this episode in which her father just entered the house and looked around and 
said to her angrily ‘what is that CD doing there?’ That is, the patient makes 
me understand that he found the one object out of place and used it to scold 
her. I ask her, “What did she say to him”. She says, “I tried to tell him, ‘Dad 
but look around the house is all tidy, all clean,’ and the father is like, ‘No, if 
this CD is out of place....’” At that point I didn’t know how to continue; the 
only thing I could think of was to comment on how fussy the father was, and 
she said, “Yes, absolutely!” but I didn’t feel like we were doing anything 
really helpful.... 

S.: clear...it occurs to me that your “hyper precise mode” which just now 
was guiding your way of being in supervision and exposing the case, some-
what resembles a “hyper precise mode” that the father, perhaps the environ-
ment in which the patient lives, asks the patient to embody. What do you 
think about that? What comes to mind as you are with the patient in that 
scene where she is in a sense forced to be so “precise” and still fails to meet 
that expectation? 

V.: (long pause) now I realize that I am practically activated by things 
that are the same as what the patient experiences.... 

S.: what scene, for example, came to your mind? Or that has come to you 
now, that you feel in common with the patient? 

V.: this thing about the house being in order... 
S.: do you feel like telling me about it? 
V.: ...yes...This episode brings me back to the different situations I expe-

rienced not only in my adolescence but also when I was younger. I always 
thought of myself that I grew up before my time, in the sense that when I 
was six, seven, eight years old, I already felt that I had to do services in the 
house, that I had to help my mother, that I had to do something to be consid-
ered and loved. This is something that is also activated for me on other epi-
sodes of the patient; when she also tells me episodes where she was doing 
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things like this the mother was calmer, with a more serene face, a face that 
was sending back to her, “How good you are, how good a daughter you are”, 
and therefore feeling connected to her. This is what happened and happened 
in my childhood and still happens now in regard to my mother. Because my 
mother has always been...when I was doing things that maybe she wanted 
me to do, like helping her around the house because she worked all day, then 
I was an only child, total indifference with my sister, so for quite a long time 
I was alone, so if I did things around the house, if I made her find everything 
in order, if I acted like a daughter who helps, who obeys above all, she had 
a different facial expression than when I for example ‘these things I didn’t 
feel like doing them simply, they weren’t things that... she wasn’t saying big 
things, it was the expression, she wasn’t scolding me, it was an expression 
like...of someone who is pouting, she was showing disappointment...So there 
was this mode... “Only that I do something I am seen, only if I do something 
I am worthy of attention, of love” and that’s the anxiety that the patient con-
stantly feels through even intrusive thoughts, right? She is constantly trying 
in a desperate attempt to be effective, to be good, to do things well (she look 
down). 

S.: ...What are you feeling? 
V.: ...emptiness (pause). 
S.: where? 
V.: here (she points to her chest) 
S.: pain... 
V.: yes...I’m surprised because I’m working on it in therapy too, but I 

hadn’t seen how it presented itself with the patient...Now that I think about 
it, while it was happening to me, I didn’t feel it...I was detached. I only catch 
it now (she smiles sadly). I didn’t feel anything there. I was just focused on 
what I had to do...I was thinking about following the procedure.... 

S.: you were somewhat cerebral about the patient’s functioning, but not 
with her 

V.: I was thinking about what I had to say, how to put the pieces to-
gether.... 

S.: maybe it was again on the scene Luise who has to be “the good, precise 
little girl” with her parents; and that was also happening here with us. That 
good little girl who puts everything in order, she can’t allow suffering to 
show since she has to constantly mask it, and she has to be approved. 

V.: maybe a little bit yes.... 
(pause) 
S.: Luise, how do you feel? 
V.: better...welcomed, understood.... 
S.: imagine you are now in front of the patient? She is telling you about 
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her mother, her brother, how she is traumatized What do you wish to tell her, 
what do you tell her? 

V.: (she nods) ...that I know what it’s like to grow up with the idea of 
having to struggle with love. 
 

The supervision seems to succeed in promoting the therapist’s 
dominance of the therapist’s perfectionist part in both the supervisory 
and therapeutic relationship. In both cases, this awareness makes it 
possible to modulate perfectionism and results in a change in the qual-
ity and affective register of the relationship. In the supervisory rela-
tionship-with the supervisor and with the group-this shift consists met-
aphorically in the expression of a part of the therapist’s self that is 
eager to share its insecurities and vulnerabilities; the latter is thus able 
to experience acceptance in an emotionally warm and playful rela-
tional climate. At the same time, the therapist’s representation of the 
therapeutic relationship also changes: the part of the therapist’s that is 
able to intersubjectively attune with the supervisor and the group is 
able to experience the same attunement to the patient’s internal painful 
experience.  

In the next section I will develop the main theoretical and clinical 
implications of the material presented. 
 
 
Discussion  
 

In this section we will articulate the theoretical and clinical impli-
cations according to the following aspects: 
1. perfectionism as part of a prototypical mode of existence; 
2. the impact of the therapist perfectionism on therapeutic interven-

tion;  
3. the supervisory relationship as a preferred tool of intervention on 

the therapist’s perfectionism. 
 
Perfectionism as part of a prototypical mode of existence. The lit-

erature analyzes perfectionism as a trait in its own right, characteristi-
cally ubiquitous in personality disorders, which can also be found in 
the therapist, although therapists’ perfectionism has been little studied 
(see introduction). The case we have analyzed allows us to speculate 
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that in a more complex view perfectionism may be part of an overall 
organization of the meaning of the experience. We call this organiza-
tion Prototypical Adaptive Modality of Existence (PAME). We define 
PAME in the following way: a prevailing mode of relating to self and 
the world, necessitated by traumatic adaptation to the developmental 
relational environment, and resulting in a) a oversimplification of the 
implicit affective processes of attributing meaning to experience and 
b) a dissociation of large portions of the self. For example, perfection-
ism; workaholism; Machiavellianism aimed at the pursuit of grandiose 
goals; active pursuit of admiration through performative effort; en-
forced self-sufficiency; avoidance of intimacy; distrust in interper-
sonal situations in which there is no certainty of receiving apprecia-
tion; and a tendency toward compulsive seduction as a means of con-
firming one’s special worth may converge in a patient. Perfectionism 
and these other aspects of functioning can be subsumed by a single 
PAME: (a) based on a totalizing way of relating to oneself and to the 
world whose organizing principle is that in order to maintain a bond 
with the relational environment (and feel lovable) it is necessary to be 
superior to others in terms of performative value; (b) necessitated by 
traumatic adaptation to a narcissistically structured developmental re-
lational environment that has exalted and desired-because rewarding-
the subject’s special qualities and manifestations of superiority; (c) re-
sulting in a oversimplification of the implicit affective processes of 
attribution of meaning to experience, with prevalence of affects ‒ pos-
itive and negative ‒ correlated with personal prestige and self-esteem; 
(d) resulting in the systematic dissociation of portions of the self in-
compatible with that oversimplification (e. g., parts of the self in need 
of nurturing, playfulness, cooperation). Another example is that of a 
patient who may exhibit perfectionism in the service of the compulsive 
tendency to anticipate and gratify the other’s needs; in other words, a 
tendency to want to appear perfect to the other (especially in the nur-
turing function exercised toward the other himself or herself), so as to 
foster a positive self-image that will ensure the bond is maintained; 
but also forced self-sufficiency coupled with sacrificial availability; 
systematic inhibition of emotions whose manifestation may threaten 
meaningful bonds (e.g., irritation, anger); assertiveness. Taken to-
gether, these aspects may be part of a PAME: (a) based on a prevailing 
way of relating to oneself and the world whose organizing principle is 
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that in order to maintain a connection with the relational environment 
(and feel lovable) it is necessary not to engage the resources of that 
environment with demands for attention; (b) necessitated by traumatic 
adaptation to a developmental relational environment that is exces-
sively self-centered, hyper-focused on one’s own performative goals 
and/or frailties and/or conflicts, and demanding of the subject-early 
adulthood-attention and caretaking and/or not “making too much 
noise” with one’s own needs and subjectivity; (c) resulting in oversim-
plification of implicit affective processes of attribution of meaning to 
experience, with prevalence of affects ‒ positive and negative ‒ corre-
lated with ready ability to care for others; (d) resulting in systematic 
dissociation of portions of the self incompatible with that oversimpli-
fication (e. g., parts of the self in need of exploratory autonomy or 
caretaking).  

It emerges from these examples that perfectionism pursues differ-
ent goals depending on the PAME of which it is a part. It is therefore 
necessary – in order to understand the function of perfectionism in 
both patient and therapist ‒ to investigate perfectionism in light of the 
specific developmental trajectory that made a peculiar PAME neces-
sary. In this perspective, consistently with Wachtel (2023) we hypoth-
esize that PAME is the result of adaptation to a relational environment 
teaches us what we should be but also what we cannot afford to be. 
This is due to the inevitable selectivity of the love and attention of 
caregivers; selectivity to which we are particularly sensitive. The pe-
culiar behaviors or characteristics that are preferred or rejected vary 
according to the specifics of the evolutionary environment. But selec-
tivity itself, the preference-sometimes conscious but often uncon-
scious-of the environment for certain ways in which the child behaves, 
feels, experiences the world, is inevitable and universal. As a conse-
quence, in order to adapt, we perform a kind of unconscious self-be-
trayal: we develop and negotiate versions of ourselves that gratify the 
relational environment, while pushing into the background important 
parts of us that tend to be unpleasant to that environment. As a result, 
the subject will unconsciously shape his or her own PAME, gradually 
constructing a prevailing self that fits with the relational reality in 
which he or she lives (Putnam, 1997, 2016). When parents disapprove 
of parts of the child’s personality, those parts are dissociated from per-
sonal consciousness; only those experiences that parents or significant 
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others react to and pay attention to can then become part of the self; 
ignored experiences, those that significant others do not emphasize, to 
which they do not respond, are dissociated and become part of the not-
me (Bromberg, 2011; Sullivan, 1953), undifferentiated processes in-
expressible by the conscious self (Semerari, 2022).  

Viewed from this perspective, PAME echoes the concept of the 
false self (Winnicott, 1960; see also Coltart, 1996), which represents 
a compliant shield of conformity to environmental expectations, for 
example in response to a mother unable to attune to the child’s needs 
because of her depressive functioning; the latter’s inability to recog-
nize the child is associated with the implicit need for the child to rec-
ognize the mother’s depressive state and to adapt to it. He will adapt 
by masking expressions of liveliness because they are incompatible 
with the mother’s devitalization; it is likely that the child will feel 
forced to reassure the mother by giving up the need to be recognized 
by her. The current function of the false self should not be overlooked, 
which is to build protection in the face of an environment that has 
many times been found to be inadequate to anticipate the child’s need, 
forcing the child to endure a frustrating external reality. The false self 
is reminiscent of the snail shell. The latter is capable of extracting cal-
cium from soil and food and turning calcium carbonate into calcium 
carbonate. As with the snail, the false self (the PAME) is constructed 
from the raw affective material provided by the environment, and nat-
urally acquires the protective function with respect to the environment 
itself. This function is exercised in parallel toward the developmental 
environment, and then in later stages of life toward the interpersonal 
environment; but throughout the life cycle this function is also exer-
cised toward the “internal environment”, that is, toward often large 
portions of the subject’s affectivity. It protects the subject from the 
negative affects connected with the parts of the self that have not been 
validated and accepted; it also acts as a “shield” toward otherness-that 
is, it prevents the other from approaching the traumatic core and awak-
ening its negative affective load. According to Donnel Stern (1983, 
2015), dissociation defends the patient from the intolerable psychic 
pain associated with the experience of aspects of the self whose nego-
tiation is procedurally associated with the expectation of rejection by 
the relational environment; the affective experience of these dissoci-
ated parts of the self is “unformulated”, not consciously representable, 

Copyright © FrancoAngeli 
This work is released under Creative Commons Attribution - Non-Commercial – 

No Derivatives License. For terms and conditions of usage please see: http://creativecommons.org



 

30  Rivista di Psicologia Clinica (ISSNe 1828-9363), n. 2/2024 

but present in the potential state and susceptible to being reactivated 
by relevant interpersonal triggers, including the therapeutic relation-
ship. 

There are several points of divergence between the concept of false 
self and that of PAME. The first is that the conceptual circumference 
of PAME is wider than that of the false self: the psychopathological 
dimension of PAME is inscribed in the existential one. In other words, 
the reality of PAME affects all of us, while the false self is a psycho-
pathological construct that describes peculiar clinical realities. A sec-
ond difference is that the clinical and existential problem posed by 
PAMEs is that they are “false”. They represent potentially very “real” 
modes of negotiation with self and the world; fields of experience in 
which spontaneity, creativity, and expressiveness can take shape. 
Think of a child’s excitement in experiencing and sharing with his par-
ents the satisfaction of a good grade, which he may have received only 
in his class. What makes these parts of the self a potential factor in 
suffering is, if anything, their cumbersome predominance in shaping 
existence, making some registers of meaning hypersalient and exclud-
ing others: PAMEs behave like speculators aiming for a monopoly of 
the psychic economy, taking away affective market space from other 
dimensions of meaning. The criticality lies in the disproportion be-
tween the form of experience they generate and other levels of expe-
rience. It is this disproportion that generates a caricature effect that 
lends a kind of “falseness” to being in the world. What is “false”, that 
is, inauthentic, is an existence lived “as if” there were no other possible 
forms of attributing meaning to experience, where in fact these exist 
in a dissociative limbo from which comes a faint echo1.  
  

1 In this regard, it should be pointed out that the concept of PAME also echoes 
Karen Horney’s theorizing. According to the author, the developing subject may 
suffer from “basic distress” derived, from the inability of the relational environment 
to provide sufficient security, often due to the neuroses of its constituent actors; such 
distress would consist of the child’s feeling of being isolated and powerless in a 
potentially hostile world (1950). In the face of such distress, the child learns to put 
in place “solution attempts” (Horney, 1945), which consist essentially of relational 
tactics. These are three distinct ways of posing in the relationship with the other, that 
is, going toward, against or away from the other. The mode toward the other is ex-
pressed in the form of excessive submissiveness aimed at gaining the perception of 
being loved; the mode against the other is expressed in the effort to gain power and 
control over the environment, functional to nurture a perception of superiority; and 
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PAME also resonates with Wilhelm Reich’s (1949) concept of 
character armor. According to the author, such armor represents a 
mode of being that fulfills the function of a container for anguish, a 
defensive mode elaborated by the ego to cope with the conflicting im-
pulses of the id and external reality. The armor allows for a detour and 
absorption of anguish related to the repressed childhood conflict. Ac-
cording to Reich, therefore, the character armor represents a true sur-
vival strategy in the everyday (Carotenuto, 1991; Reich, 1949;). Par-
ticularly interesting for understanding one aspect of PAME is the 
Reichian characterization of the somatic declination of character ar-
mor. The author postulated that it had a somatic counterpart in the 
muscular armor, consisting of peculiar patterns of posture, mimic ex-
pression, and muscle tension. In this regard, Reich stated that every 
muscular stiffening contains the history and meaning of its origin 
(Reich, 1942).  

There is an obvious difference about the “origin” of PAME from 
what Reich postulates regarding the origin of character armor; where 
PAME has a relational derivation, the armor has an intrapsychic 
origin; more specifically from a conflict between ego and id. But ‒ in 
line with the suggestions of the sensory-motor theory Ogden and 
Fisher (2016), we fully agree to see the armor, like PAME, as a mode 
of existence (and survival) in the everyday that bears a powerful trace 
in the body. 
 

The impact of the therapist’s perfectionism on therapeutic interven-
tion. The case we analyzed seems to corroborate the theoretical strand 
that whereby the therapist’s personal history shapes, and limits, the 
therapist’s capacity for empathic introspective understanding. Accord-
ing to this line, not only the patient’s transferential projections acquire 
relevance, but also the developmental conflicts and unresolved issues 
that the therapist brings into the relationship; these can potentially ad-
dress in a helpful or negative way with respect to the therapeutic 
  
the mode away from the other is expressed in an excessive search for independence 
functional to establish a condition of unassailability by the environment. According 
to Horney, these tendencies ‒ more precisely, a harmonious mixture among the three 
‒ are almost inevitable for each of us; as is a certain share of basic anxiety. What 
determines psychopathology would be the imbalance between these different ways 
of relating. 
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process (Aron, 1995; Atwood & Stolorow, 1984; Cornell, 2019; Ep-
stein & Feiner, 1988; Gabbard, 2001; Gelso & Hayes, 2002; Orange 
et al., 1997; Stolorow et al., 1987, 1992). A recent meta-analysis by 
Cruciani, Liotti and Lingiardi (2024) suggests that underlying the very 
choice of the psychotherapeutic profession are painful experiences in 
developmental history and modes of existence developed to operate a 
control over those experiences, consistent with the function of PAME 
described above. The therapist brings into the relationship, with her 
PAME, which may include a peculiar form of perfectionism. 

To fully understand the impact of the therapist’s perfectionist 
PAME on therapeutic intervention, we need to analyze more compre-
hensively how PAME creates the conditions for the generation of psy-
chological suffering. Schematically, there are two mechanisms, and 
they are coexistent. The first is what we call subtraction of potential 
dimensions of meaning of experience. PAME generates on the field of 
interpretation of the meaning of experience an effect similar to that 
generated by negative scotomas on the visual field. Negative scotomas 
are dark spots that reduce or reset perceptual efficiency to zero, secto-
rially blinding certain portions of the visual field. Negative scotomas 
thus prevent certain aspects of reality from being seen, resulting in a 
loss of information.  

Similarly, PAME allows only certain aspects of the meaning of 
events to be discerned, because it emphasizes ‒ pertinentizes (for a 
comprehensive discussion of the concept of pertinentization see Sal-
vatore, Palmieri, De Luca Picione et al., 2024) ‒ certain affective di-
mensions of those events, reducing others to the background. In fact, 
therefore, PAME leaks information in the sense that it prevents aspects 
of meaning other than those encoded by PAME itself from being cap-
tured. The uniqueness of the trajectory of interpretation of experience 
severely limits the possibility of experiencing the multiple nuances of 
the relationship with the world and with self. In the case described 
above, the therapist’s PAME oriented by the need to avoid negative 
judgment from the patient, supervisor and group; for such judgment 
would mean witnessing the collapse of the self-image as impeccable 
nurtured by the assumed role in the family scenario. In a case such as 
this, PAME prevents access to other forms of subjectivity and rela-
tionality with the patient, such as with the supervisor and with the 
group (probably some or all of the extra-professional relationships as 
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well). For example, the therapist could not express her own sense of 
inadequacy and generally her vulnerability in her relationship with the 
group, and she could not attune to the patient’s vulnerability.  

The second mechanism through which PAME produces psycholog-
ical suffering in the therapeutic relationship can be named the problem 
of dichotomization of experience. PAMEs stand as oppositely orga-
nized closed meaning structures (Kleinbub, Testolin, Palmieri et al., 
2021; Salvatore, S. et al., 2024; Salvatore, G., 2024); that is, structures 
that regulate the interpretation of the meaning of experience and envi-
ronmental inputs by moving linearly between the two opposite verses 
of a single vector. A useful metaphorical image for understanding this 
is the electric dipole. In physics, the electric dipole is a system con-
sisting of two electric charges of equal intensity but opposite sign, gen-
erating a vector (the “electric dipole moment”), the direction of which 
coincides with the line joining the charges themselves, with direction 
(orientation) from negative to positive charge. The “+” sign ‒ the pos-
itive charge of the PAME ‒ coincides with its success, and with posi-
tive affect; the “-” sign ‒ the negative charge ‒ coincides with failure 
or the threat of failure, and with negative affect. For example, the ther-
apist’s PAME centered on the need to pander to the performative ex-
pectations of the environment is representable as a dipole of meaning 
that acts as a filter in the processes of interpreting experience; these 
processes will thus be strained between two polarities; the subject’s 
affective experience may be directed exclusively toward the positive 
pole of the positive judgment obtained, a source of pleasure; or toward 
the negative pole of severe criticism, a source of displeasure. For 
PAME, reality is dichotomized. The moment-to-moment activated 
meanings can only coincide with one of two versions of a bivalent 
sense premise (e.g., from relationships and events the system can only 
draw that one is the one who humiliates or the one who is humiliated; 
or the one who judges or the one who is judged). PAME creates suf-
fering because it is a way of experiencing self and the world that is 
rigidly dichotomous and that always allows only the same shades of 
meaning to be generated in external and internal events, as its struc-
turing has saturated and continues to saturate mental space, preventing 
the development of the ability to grasp the (often) multiple shades of 
meaning of an event. PAME is also static in the sense that it cannot be 
turned off when needed, when the context demands it. A person with 
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a PAME characterized by the need for special appreciation experi-
ences a romantic liaison, a game of table football with friends, a work 
deadline, always as a test of self-esteem. PAME cannot be deactivated 
‒ almost completely ‒ in the first two cases, to make room, respec-
tively, for the exploration of affinities with the other and the pleasure 
of play, because these “tracks” of experience are not viable; one could 
say they are not usable for lack of testing. PAME is activated in the 
first two scenarios with the same intensity as in the third.  
 

The supervisory relationship as a preferred tool of intervention on 
therapist’s perfectionism. In the case analyzed in this paper we ob-
serve how the therapist is guided by her perfectionist PAME as much 
in her relationship with her patient as in the supervisory relationship. 
We also observed how the supervisor foregrounds in his intervention 
the implicit information emerging from the supervisory relationship; 
this information is complex in nature, which for we can reductively 
classify as of two types: reactive-countertransferential (the supervisor 
feels rejected by the therapist’s perfectionist PAME, which inhibits 
intersubjective connection by shifting the register of the relationship 
to a performance dimension); and identificatory-intersubjective (the 
supervisor evokes images in which a perfectionist, error-fearing part 
of him or her guided him or her in an interpersonal learning context). 
In this scenario, the supervisor foregrounds work on the supervisory 
relationship, and uses the elements of internal resonance as an essen-
tial trace for his or her own line of intervention. This direction is based 
on the assumption that if the therapist’s perfectionist PAME colonizes 
that relationship, any attempt by the supervisor to provide help on the 
technical level or reading of the therapeutic relationship will be fil-
tered through this same PAME. In other words, in the presence of a 
PAME that hypersimplifies and dichotomizes the meaning of the su-
pervisor’s interventions (and of the group’s interventions) only in the 
terms of |positive judgment| / |negative judgment| about the quality of 
performance, the therapist’s ability to make use of the support of su-
pervision is greatly reduced. The supervision event will only be able 
to be affectively experienced in the terms of qualifying the performa-
tive value of performance. We argue that the supervisor, by focusing 
on the relationship, can promote the therapist’s insight into his or her 
own perfectionist PAME; which allows for its intersubjective 
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modulation. PAME is recognized by therapist, supervisor, and group 
in its adaptive value; and a differentiation is fostered in the therapist 
between the internalized relational scenario that characterized ontog-
eny and the current experiential field: supervisor and group do not 
constitute a reissue of the therapist’s mother, who in order to regulate 
her own relationship with reality and with the therapist privileges the 
totalizing dichotomous dimension |positive judgment| / |native judg-
ment|, later internalized by the therapist herself. Supervisor and group 
will constitute for the therapist an intersubjective environment regu-
lated by different affective dimensions, centered on the acceptance of 
vulnerability and cooperation that makes error a shared opportunity 
for understanding deeper levels of meaning.  

In the remainder of this section, we will very briefly describe the 
theoretical framework on which the line of intervention just described 
is based, which emphasizes the relevance of the supervisory relation-
ship. 

In early reflections on the supervisory relationship, it was consid-
ered in terms of countertransferential dynamics. In this context, Ek-
stein and Wallerstein (1958) observed parallels between the active 
processes between clinician and patient, on the one hand, and those 
between supervisor and clinician, on the other. They noted how super-
visors tended to perceive and react in ways that reflected the same 
emotions, predispositions and attitudes, which supervising therapists 
manifested toward the patient they were talking about during supervi-
sion. The authors called this phenomenon parallel process, according 
to which a therapist’s countertransference toward a patient uncon-
sciously recalls a similar experience in the supervisor, triggered by the 
therapist. The study of the supervisory relationship has deepened to 
include, in addition to the elements of the supervisor’s countertrans-
ference, two other elements: the learning-supervisory alliance and the 
real relationship. The former, initially studied by Fleming and Bene-
dek (1964, 1966) is a cooperative working relationship composed ‒ 
similar to the context of the therapeutic alliance (Bordin, 1983) ‒ of 
human bond, shared awareness of the shared goal of supervisee devel-
opment, and the shared tasks that stimulate pursuit of goal attainment 
(Beinart, 2014; Fleming & Benedek, 1964). The concept of real rela-
tionship has also been shaped from reflections on the “real” aspects of 
the therapeutic relationship (Gelso, 2011, 2014; Wampold, 2010, 
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2015) and describes the more personal and authentic aspects of the 
relationship between supervisee and supervisor-which may manifest, 
for example, in mutual politeness, shared interests and preferences, 
and phases of “frivolous” dialogue-which are considered as distinct 
from countertransferential distortions and the cooperative-performa-
tive dimension of the alliance. Watkins’ (2015) supervision pyramid 
model places these aspects in a broader conceptual-operational frame-
work. It is inspired by Fife and collegues’(2014) conceptualization of 
the therapeutic pyramid. According to these authors, the effectiveness 
of therapeutic intervention is decided by a foundational common fac-
tor, the base of the pyramid: the therapist’s way of being; on this factor 
rests the intermediate element of the pyramid, which is the therapist-
client alliance, on which in turn rests the effective use of skills and 
techniques. Similarly, at the top of the supervision pyramid is the clin-
ical outcome of supervision, that is, the general and symptomatic im-
provement of the patient; this is on the basis that supervision is a tri-
adic supervisor-supervisee-patient experience. This element rests on 
the supervisor’s continuous learning, determined by the unfolding of 
the specific technical aspects of the supervisor’s intervention. But the 
more distal elements of the pyramid can unfold in a positive sense only 
if they rest on the quality of the supervisory relationship (which in-
cludes bonding, real relationship and countertransferential processes); 
which in turn rests on the base: the supervisor person and personhood; 
that is, the supervisor’s way of being and presence. The first aspect 
refers to an openness-oriented, nonjudgmental and respectful attitude. 
The second describes a total involvement and ability to attune to the 
supervising therapist. In this perspective that places the personal qual-
ities of the supervisor at the center, Mc Williams (2021) also empha-
sizes the relevance to the effectiveness of supervision of personal qual-
ities of the supervisor such as honesty, openness in the relationship, 
and empathic understanding. The author resorts to interventions con-
sistent with the supervisor person and personhood relevance of the su-
pervision pyramid; for example, calming down; normalization of the 
possibility of making mistakes; self-revelation about one’s mistakes 
and critical aspects of one’s learning journey, as well as experiences 
and reflections that have fostered progress over time in the same prob-
lematic issues that engage the supervisee; frequently asking for feed-
back on how the supervision is progressing from the supervisee’s 
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perspective, showing sensitivity about the possibility that it may be 
difficult at times for the supervisee to make problems explicit sponta-
neously. These exemplifications suggest not only how well-being, af-
fective needs, and professional growth of the supervisee are placed at 
the center. They denote an essentially experiential conception of su-
pervisee learning (Borders, 2014; Fernández-Alvarez, 2016). Con-
sistent with these assumptions, we believe that net of the relevance 
nonetheless accorded to the didactic and technical dimensions of su-
pervision, which are expressed for example in the promotion of the 
fostering of a model of intervention and advice on case management, 
the supervisee goes through an implicit learning process based on 
modeling: the supervisee makes his or her vulnerability explicit and 
models the supervisee with respect to the possibility of dialoguing 
with his or her own vulnerability nuclei and coming to terms with the 
dimension of error so that it is finally experienced not as failure but as 
part of the process of personal and existential growth. In the back-
ground of this approach there seems to be a tension toward reciprocity 
that modulates the hierarchical dimension of the supervisory relation-
ship. Supervision not only provides technical skills but also helps su-
pervisees become more aware of their own internal dynamics and how 
to apply them effectively in therapeutic practice.  

The literature seems to agree in emphasizing the appropriateness of 
integrating the following aspects into the supervision process: a) em-
phasis on reciprocity in the supervision relationship, b) promotion of 
therapist insight, c) implementation of the therapist’s technical skills. 

Our perspective proposes a way that we believe is generalizable to 
integrate these aspects into supervision focused on the therapist’s per-
fectionism. Schematically, we can describe our approach as divided 
into three phases: in the first the supervisor (and eventually the group) 
promotes the therapist’s insight about how perfectionism is guiding 
the therapist in the supervision relationship.  

At this stage, for example, the supervisor might notice (and tact-
fully point out to the therapist) that the therapist’s expressive behavior, 
his or her way of presenting the case, and the supervisor’s feelings are 
indicators of the “examination,” “evaluation” atmosphere that has 
been created. This can determine a change in the quality of the super-
visory relationship and allows the expression of a part of the thera-
pist’s self that is eager to share its insecurities and vulnerabilities. On 
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this basis, the supervisory process can investigate the impact of thera-
pist’s perfectionism on the therapeutic relationship. For example, the 
supervisor might explore in detail an episode of interaction between 
the part of self that the therapist now recognizes as perfectionist and 
the patient. In the new atmosphere of the supervision relationship the 
therapist is able to observe his own perfectionist part in action and to 
experience acceptance of the patient and to promote an emotionally 
warm and playful relational climate. The part of the therapist’s that is 
able to intersubjectively attune with the supervisor and the group is 
able to experience the same attunement to the patient’s internal painful 
experience. The third phase of the supervisory process focus the more 
technical aspect of the therapeutic intervention (e.g., how to repair a 
rupture in the therapeutic relationship, how to make a psico-educa-
tional or interpretative intervention) and case-management. 
 
 
Conclusions and future considerations 
 

In this paper, we started from the observation that clinical perfection-
ism seems a common phenomenon among psychotherapists and psy-
chological practitioners; and that (the very few) studies about this topic 
suggest that it is negatively correlated with therapy effectiveness, and 
positively correlated with therapist emotional distress. We present a hy-
pothesis about the mechanism underlaying these correlations. Starting 
with a parallel analysis of a clinical case and supervision over it, we 
show that perfectionism may be part of a PAME, which we define as a 
prevailing mode of relating to self and the world, necessitated by trau-
matic adaptation to the developmental relational environment, and re-
sulting in an oversimplification of the implicit affective processes of at-
tributing meaning to experience and dissociation of large portions of the 
self. On this basis, we show how – either in patients or in therapists ‒ 
perfectionism pursues different goals depending on the PAME of which 
it is a part; how the therapist’s perfectionist PAME functions as an au-
tomatic process that hinders intersubjective attunement with the patient; 
how a supervisory process focused on the shared exploration of the ther-
apist’s perfectionist PAME, of its developmental genesis, and of its im-
pact on the supervisory relationship (conceived in a non-hierarchical but 
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affectively validating way) can modulate the therapist’s perfectionism, 
foster attunement with the patient, functionally modify the line of inter-
vention, and foster a positive outcome. 

This paper adopts a radically intersubjective perspective on the 
clinical encounter, under which patient and therapist ‒ in equal meas-
ure ‒ bring a relevant contribution to the events of the therapeutic re-
lationship. Though our reflection is only a beginning, we suggest that 
this kind of supervisory process may be applicable to integrative, hu-
manistic and psychodynamic psychotherapies. Beyond the fascination 
that this case-study may generate about the form of supervision pro-
posed, several important limitations remain. For example, there are 
other complex issues involved in this form of supervision which would 
require more time to explore. Such as how supervision can help ther-
apists respond to more extreme events such as breaks in therapy or 
patients’ emotional dysregulation. Nevertheless, theorizing offers op-
portunities for empirical research. A possible research direction would 
involve studying the correlation between therapists’ level of perfec-
tionism (measured by validated rating scales) and therapists’ re-
sponses (analyzed by independent judges) about how they cope with 
difficult moments in the therapeutic relationship (simulated in short 
video clips). A further development of this line would be to test ‒ in a 
group of therapists from different theoretical backgrounds but sharing 
perfectionism ‒ the existence of a correlation between evolution of 
quality of coping with moments of relationship rupture and quality of 
the supervisory relationships in a series of supervision sessions. 
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Abstract 
 

The present paper emphasizes the central role of meaning in human ac-
tion, highlighting how the analysis of its emergence and reproduction can 
offer insights into complex phenomena, including the challenges posed by 
contemporary society, with a particular focus on the climate crisis. A micro-
genetic model of the constitution of experience is initially proposed, fol-
lowed by a presentation of the concept of “value of life” of signs. Next, the 
article introduces the Semiotic-Cultural Psychology Theory (SCPT), high-
lighting its processual interpretation of culture understood as a continuous 
sensemaking process. Two empirical studies are presented that apply the the-
oretical framework of SCPT, demonstrating the impact of meaning systems 
on pro-environmental behaviors: the first explores the relationship between 
wildfire risk perception and preventive behaviors and the moderating role 
played by symbolic universes, while the second analyzes the role of affect in 
the link between attitudes and pro-environmental behaviors. The results un-
derscore the crucial importance of the symbolic universes and lines of semi-
otic force in shaping individuals’ perceptions, thoughts, and actions, suggest-
ing relevant theoretical and practical implications for promoting a culture of 
sustainability. 
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Introduction 
 

The concept of meaning plays a fundamental role in human action 
(Bruner, 1990). However, contemporary psychology tends to treat 
meaning as a stable and predefined entity, separate from the semiotic 
flow (i.e., sensemaking). In this perspective, meaning is viewed as on-
tologically static, pre-existing to the social dynamics in which it man-
ifests and develops (Manzotti, 2010; Salvatore, 2016; Valsiner, 2014). 
This conception is the basis not only of common sense, but also of 
some theoretical traditions in psychology, including classical psycho-
dynamic approaches (for a discussion of this point see Salvatore & 
Zittoun, 2011). This view reduces the horizon of psychological inquiry 
because it omits the analysis of the processes through which meaning 
originates and is experienced as psychological reality (Reho & Salva-
tore, 2024; Salvatore, 2012). In fact, this approach results in an overlap 
between the explanans and the explanandum (Salvatore, 2013): mean-
ing, instead of being the object of interpretation, becomes the means 
of interpretation. For example, contemporary psychology is led to ex-
plain the psychological event “frightening thought” as motivated by 
the meaning “fear”. As a result, fear, instead of being the phenomenon 
to be analyzed, becomes the explanation itself, obscuring the reasons 
for its existence (Salvatore et al., 2024a).  

This conception of meaning, considered as independent of its ex-
pression, is equivalent to imagining the mind as a photo album that 
can be observed by the individual, where sensemaking is likened to 
the photo that recalls pre-existing memories in the subject, independ-
ent of the act of interpretation (Salvatore, 2013). Such a view, which 
privileges a strictly semantic dimension of meaning, has its roots in 
the theory of de Saussure (1916), who argued that linguistics con-
cerned language itself (langue) rather than its use (parole). In this con-
text, meaning is conceived as an entity intrinsic to the sign, arising 
from the relationship between the signifier (content) and the signified 
(expression) (Eco, 1975), as if the meaning of a gesture or word were 
inherent to the gesture or word itself (Reho & Salvatore, 2024). 

This perspective ignores the pragmatic dimension of meaning (for 
a pragmatist theory of meaning see Austin, 1962), according to which 
the latter emerges as a product of the interpretative activity (i.e., sense-
making) and not as something that pre-exists and is independent of it 
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(Salvatore, 2016). This approach is inspired by the philosophy of Witt-
genstein, who, contrary to de Saussure, argued that the meaning of a 
word is not inherent in it, but is related to its use (Wittgenstein, 
1953/1958). In short, adopting a pragmatic view of meaning involves 
investigating the processes through which meaning emerges and is re-
produced.  

The Semiotic-Cultural Psychology Theory (SCPT; Salvatore, 
2016, 2018; Salvatore et al., 2019a; Valsiner, 2007, 2014) argues that 
sensemaking is inherently social and situated, as it develops within the 
cultural milieu in which individuals are embedded. In this perspective, 
the culture is conceived as a dynamic and continuous process of sense-
making, through which individuals interpret their surrounding context, 
attribute meaning to their experiences, and consequently shape their 
behaviors. This process is profoundly influenced by generalized affec-
tive meanings, which SCPT defines as “symbolic universes” (Salva-
tore et al., 2018). Symbolic universes operate as embodied systems of 
assumptions, which guide, orient and constrain the ways in which re-
ality is interpreted (Salvatore et al., 2019a). In this theoretical frame-
work, sensemaking is never an isolated individual activity, but is al-
ways linked to the cultural context in which it takes place and involves 
a continuous construction and reaffirmation of identity. Indeed, people 
interpret and act in ways that not only reflect but also reinforce and 
legitimize their system of cultural assumptions (Salvatore et al., 
2019a). 

It is worth noting that symbolic universes are patterns of meaning 
held together by their affective valence, which SCPT conceptualizes 
through the concept of “lines of semiotic force” (cf. Salvatore et al., 
2019a). The latter represent hyper-generalized, embodied, and affect-
laden dimensions of meaning (for a theory of affects as generalized 
meanings see Salvatore et al., 2022, 2024b; Salvatore & Zittoun, 
2011), constituting the fundamental structure by which individuals at-
tribute meaning to reality. The lines of semiotic force are primary and 
elementary dimensions, not further decomposable into simpler units, 
and not mediated by cognitive processing (Zajonc, 1980). Therefore, 
they act as an immediate form of perception of the environment, which 
does not require inferential processes (Salvatore et al., 2019a). For ex-
ample, it is not the perception of the landscape that evokes an affective 
response of pleasantness; on the contrary, it is this affective response 
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that generates the perception and subsequent interpretation of the land-
scape. 

From an applicative perspective, the analysis of meaning and cul-
ture offers an innovative theoretical framework for understanding 
complex phenomena that characterize the challenges of contemporary 
society, such as climate change. Exploring the role of meaning and 
culture in the context of the climate crisis enables the development of 
new knowledge that can provide valuable insights for the design of 
interventions geared toward promoting a culture of sustainability.  

This paper is organized into four parts. In the first part, a micro-
genetic model of the constitution of experience will be presented that 
shows that meaning is not a static entity defined a priori. Next, the 
concept of “value of life” of signs will be explored, illustrating how 
some signs, unlike others, take on existential relevance for the subject. 
The third part of the article will be devoted to a processual conception 
of culture, understood as a continuous flow of sensemaking. In this 
section, the concepts of symbolic universes and lines of semiotic force 
will be explored. In the forth and final part, empirical research findings 
will be presented that show that pro-environmental behaviors are in-
directly influenced by the meaning systems that characterize the cul-
tural milieu within which the individual is embedded. 

 
 

A micro-genetic model of the constitution of experience 
 
According to Peirce’s (1897/1932) triadic theory, meaning is con-

ceived as the effect produced by the sign. In contrast to a dyadic view 
of sign that identifies meaning as intrinsic to the sign itself, Peirce ar-
gues that meaning emerges in relation to the following sign in the se-
miotic chain (Peirce, 1897/1932). In other words, a sign acquires its 
meaning by means of the activation of another sign. For example, sign 
A acquires meaning only through sign B, which is evoked in the mind 
of the interpreter as a response to the former. The interpretation elic-
ited by sign B consists in defining what Peirce calls the “aspect or ca-
pacity” (Peirce, 1897/1932, p. 228) of the object that sign A represents; 
in other words, the “ground”. In this framework, meaning is not a con-
crete and stable entity, but an abstract process determined by signifi-
cation – that is, the relationship between sign A and sign B – where 
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what exists is the continuous and dynamic flow of signs (Salvatore, 
2016). 

Meaning, moreover, has a bivalent nature: the interpretation of the 
preceding sign by the following one is based on the selected ground, 
that is, the aspect or capacity by which the preceding sign stands for 
the object (Peirce, 1897/1932). It follows that the extracted ground 
represents the meaningful aspect of the object to be represented at the 
expense of the infinite possible grounds in the terms of which the ob-
ject could be signified (Salvatore et al., 2024b). According to this per-
spective, therefore, asserting a thesis implies the negation of the oppo-
site one (Salvatore et al., 2024a). In other words, stating that “some-
thing is X” means that that something is not something else. According 
to such logic, for example, the assertion “Angela is clever” implies the 
selection of the quality of intelligence as the relevant ground, while 
other possible grounds – that Angela is a philosopher (profession), that 
she’s a female (gender), or that she’s Italian (nationality) – are rele-
gated to the background. 

This dual valence of the sign has been conceptualized by Salvatore 
(2016) as Meaning in Praesentia (SIP) and Meaning in Absentia 
(SIA). The SIA represents the set of infinite potential grounds that are 
backgrounded rather than what is said about the object. Therefore, it 
is in the dialectical relationship between SIP and SIA that the content 
of experience is constituted and that the meaning-maker is able to 
think about it (Reho & Salvatore, 2024). 

Furthermore, meaning possesses a contextual character, as it 
emerges from the network of relations between the signs that precede 
and the signs that follow within the contingency of the present moment 
(Salvatore, 2013). In fact, the meanings emerging from the dialectical 
relationship between SIP and SIA are closely related to the specific 
and contingent conditions of communication, that is, to the evolution-
ary history of the signs that define the discursive activity in a given 
context (Salvatore et al., 2024a). In other words, there are discursive 
circumstances in which the statement “Angela is a woman” can mean 
|she is not a man|, but also |she is not a person of different gender|, or 
even |she is not a chair|. Each of these meanings, as well as a wide 
range of other possibilities, can emerge by reason of a specific histor-
ical evolution of sign relations that makes particular oppositions rele-
vant (Salvatore, 2013). 
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The presented model – which adopts a processual view of meaning 
(De Luca Picione & Salvatore, 2023) and emphasizes the relational 
character of the psyche (De Luca Picione, 2020, 2022; Fronterotta et al., 
2018; Salvatore, 2016; Salvatore & Venuleo, 2013) – allows to over-
come the conception of the world as something already out-there that 
work as a repository of predetermined objects. According to such a 
model, the world is instead a potentially infinite set of actualizable pos-
sibilities (Salvatore, 2013). In other words, the world does not have a 
definite nature or intrinsic essence but is rather understood as a state of 
potentiality that takes a particular form – extracted from the infinite set 
of possible forms – depending on the network of constraints being char-
acteristic of a given contingency (Salvatore, 2013, 2018). In this sense, 
the world possesses a structure of a negative nature: it is not defined by 
what it is, but by what it cannot become (Salvatore et al., 2024a). 

At the representational level, the process through which meaning 
emerges – thus constituting experience – is characterized by three spe-
cific aspects, namely dynamics, structure and content (Salvatore & 
Cordella, 2024). Dynamics refers to the way signs combine with each 
other over time, causing meaning to emerge through their succession. 
Structure represents the organization of dynamics, that is, the ground 
that acts as a constraint for the selection of signs that enter the semiotic 
chain (Reho & Salvatore, 2024). Moreover, the ground can be decom-
posed into elementary components, each of which describes an aspect 
of the variability with which the signs combine (Salvatore & Venuleo, 
2013). It is important to note that structure and dynamics are not sep-
arate dimensions, but rather interdependent and circular: structure or-
ganizes dynamics and the latter, as it unfolds, reproduces and reaffirms 
structure (Salvatore & Cordella, 2024). Content, on the other hand, 
concerns what is said, acted, and thought: in other words, the input of 
the whole process of signification. 

Figure 1 provides a graphic representation of the proposed model.  
As shown by the figure, at first there is the sign [Angela is 29 years 

old] mobilized at time 1 (i.e., S1). Sensemaker A interprets S1 mobi-
lizing the sign [she does her job very well] at the next time (S2A). 
Sensemaker B interprets S1 mobilizing the sign [but she looks 
younger] (S2B). Sensemaker C interprets S1 mobilizing the sign [she 
is very kind] (S2C). 
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Fig. 1. Graphical representation of the micro-genetic model of the constitu-
tion of experience 
 

Each S2 instantiates an interpretation of S1 that consists of a ground 
made relevant with respect to the potentially infinite set of other 
grounds (i.e., competence in the case of S2A, youth in the case of S2B, 
and goodness in the case of S2C). Thus, to the extent that signs are 
taken as points in a semiotic space (Salvatore, 2016; Salvatore et al., 
2022; Valsiner, 2007), each interpretation corresponds to a trajectory 
taken by the sign-to-sign transition within that space. 

 
 

The concept of “value of life” of meaning  
 

According to what has been presented in the previous paragraphs, 
the process of sensemaking concerns signs, that is, according to 
Peirce’s (1897/1932) view, something that stands for something else. 
However, in everyday life, people do not experience signs as repre-
sentations of reality but rather experience them as concrete entities be-
ing immediately present in the world. The relationship between mind 
and world, therefore, always turns out to be mediated and occurs 
through signs, which serve as a medium for the relationship with the 
object of experience. Yet, meaning emerges precisely when – and in 
terms of – the mind-world relation is experienced as immediate, that 
is, when it is perceived as direct and not mediated by any sign (Salva-
tore, 2016). Salvatore (2012) translates such immediacy through the 
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concept of “value of life” of signs. That is, individuals treat the sign 
not as something that represents something else that is absent but as if 
it were the thing it represents (Salvatore, 2019). In this way, signs are 
endowed with subjective cogency (i.e., value of life), assuming an ex-
istential relevance that directly influences the subject’s experience 
(Salvatore, 2012). 

It is worth noting that the perception of immediacy in experience – 
from which value of life emerges – is not a stable or constant condi-
tion. Many situations involving objects of great existential relevance 
may be experienced as having no value in life, thus being distant and 
abstract. At the same time, there are circumstances in which events 
that seemingly lack concreteness can assume significant existential 
relevance (Reho & Salvatore, 2024; Salvatore, 2012). Consider, for 
example, how dramatic events such as floods, fires, earthquakes, or 
droughts can be perceived by some people as purely abstract concepts 
lacking existential power, thus arousing indifference. Conversely, an 
abstract reality devoid of physical substance, such as a nation, can ac-
quire a tangible value of life. Consider, for example, wars: a soldier is 
prevented from reaching a particular territory not because the latter 
prevents him from doing so but because there is an opposing soldier 
who recognizes that territory as an entity endowed with existential rel-
evance and, therefore, to be defended at the cost of his own life. 

These examples illustrate the independence of the psychological 
object from its ontological status, as already argued by Meinong (Al-
bertazzi & Jacquette, 2001). Once this independence is recognized, it 
becomes essential to understand the processes by which the mind con-
fers psychological reality, that is, value of life, on its contents. In this 
sense, how the mind operates to attribute cogency and meaning to the 
elements of experience constitutes a crucial aspect of understanding 
the nature of meaning itself. 
 
 
The dynamics of sensemaking as a matter of symbolic universes 
and lines of semiotic force 
 

The semiotic approach to cultural psychology (see § Introduction) 
postulates that the sign-to-sign transition depends on pre-reflective 
worldviews. This is due to the fact that sensemaking does not 
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develop in a vacuum, but within a specific cultural context (Russo et 
al., 2020). Worldviews act as implicit systems of assumptions that 
guide and direct how individuals interpret elements of the social en-
vironment. 

The SCPT conceptualizes these worldviews as symbolic universes 
(Salvatore et al., 2018, 2019a). Each individual structures perceptions, 
thoughts, and actions based on the symbolic universe she/he identifies 
with. Thus, each symbolic universe can be interpreted as a set of be-
liefs about how the world is and should be (Salvatore et al., 2018). 
Computationally, each symbolic universe can be represented as an at-
tractor that influences the trajectory of sign-to-sign transitions (Salva-
tore et al., 2019a).  

The SCPT defines symbolic universes as an affect-laden form of a-
semantic meaning. Specifically, each symbolic universe is a pattern of 
meanings consisting of a network of less generalized meanings that 
are linked together based on their affective valence, regardless of their 
semantic relationship (Salvatore et al., 2019a). This implies that two 
semantically distinct and unrelated concepts can be combined by rea-
son of their similar affective valence. For instance, the image of cli-
mate change as a threat may combine the semantic category of “cli-
mate change” with that of “risky objects” due to their shared negative 
connotation (e.g., Reho et al., 2023). 

The affective nature of symbolic universes characterizes them as gen-
eralized forms of meaning that do not refer to a specific object or domain 
(e.g., family, work, or climate change), but provide a comprehensive in-
terpretation of the person’s entire field of experience (Salvatore et al., 
2019a) by influencing the way she/he perceives, thinks, and acts.  

Moreover, symbolic universes do not operate in a top-down manner 
– as external frames that regulate cognitive processes (cf. Christopher 
& Bickhard, 2007) – but rather as constraints that reduce the variabil-
ity of possible interpretations, bringing some meanings to the fore-
ground and relegating others to the background (Salvatore et al., 
2019a, 2024b).  

It is worth noting that symbolic universes are inherently cultural 
and plural. They do not reside in the minds of individuals but are in-
ternalized through participation in the social and discursive practices 
that constitute the cultural milieu (Salvatore et al., 2019a). The SCPT 
assumes a pluralistic view of such milieu, conceiving it as a network 
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of symbolic universes interconnected by links of similarity and oppo-
sition. Each symbolic universe represents a specific position within 
the cultural milieu (Cobern & Aikenhead, 1997; Salvatore, 2016), em-
phasizing particular patterns of meaning and standing in dialectical re-
lation to opposing patterns. For example, a defensive worldview re-
flects an emphasis on the |enemy|-|powerful| meaning pattern, while 
implicitly opposing the juxtaposed |friendly|-|weak| pattern. Thus, the 
fact that individuals belong to the same cultural context does not imply 
that they share the same symbolic universe, but rather that they interact 
within a network of common affective meanings that forms the basis 
of cultural variability (Cremaschi et al., 2021).  

The cultural milieu is characterized not only by the symbolic uni-
verses, but also by their semiotic organization, that is, the network of 
relations of similarity, difference, and opposition among the symbolic 
universes that determine their meaning (Salvatore et al., 2018, 2019a). 
The content of each symbolic universe is shaped by hypergeneralized 
dimensions of affective meaning that involve opposing polarities, such 
as friend/enemy or engagement/passivity. These polarities set the con-
tent of the symbolic universes by highlighting one pole while sup-
pressing the opposite (Salvatore et al., 2024b). The network of such 
affectively connoted dimensions is called “semiotic field”, while the 
individual dimensions of meaning are called “lines of semiotic force” 
(Salvatore et al., 2019a). Each line of semiotic force represents a com-
ponent of the influence that the semiotic field exerts on the sensemak-
ing process. Accordingly, symbolic universes can be viewed as attrac-
tors, i.e., regions of intensity within the semiotic field, where the in-
fluence of the symbolic universe on sensemaking can be modeled as 
the combination of one or more lines of semiotic force (Salvatore et 
al., 2018, 2019a). Figure 2 visually illustrates this point. Borrowing a 
metaphor from physics, each symbolic universe can be conceived as a 
body located within a gravitational field, which in our discussion cor-
responds to a semiotic field. The mass of such a body is responsible 
for inflecting the field, thus determining the ways in which individuals 
perceive, think and act. Each line of semiotic force shapes a compo-
nent of the influence that the semiotic field exerts on sensemaking. 
Therefore, the trajectory taken by each body is determined by the lines 
of semiotic force active within the field, which push the body toward 
a specific direction. 
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Fig. 2. Representation of symbolic universes as attractors within the semiotic 
field 

 
Salvatore and colleagues (2018, 2019b) conducted an analysis 

through which they mapped five symbolic universes active within the 
cultural milieu of eight European countries: 

 
Ordered universe: morality and efficacy are interconnected; what 

is right is also effective in making things better because of the inherent 
harmony of the universe. Conforming to this universal order ensures 
that one is on the right path. 

Interpersonal bonds: life is beautiful and fulfilling because of rela-
tionships with close people and the emotional experience that comes 
with them. 

Carying society: confidence in life, the future, and one’s autonomy 
is nurtured by institutions and societies that support people by provid-
ing them with what they need to develop. 

Niche of belongingness: pessimism, distrust and fatalism, the group 
of belonging is the only refuge to survive in an inhospitable and threat-
ening world. 

Other’s world: anomie, hopelessness, and fatalism create a vision 
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in which losers have no choice but to live by the day and try to survive, 
as the world belongs to those in power. 

 
As illustrated in Figure 3, the authors identified the symbolic uni-

verse “Niche of belongingness” as a result of the combination of the 
|foe| polarity, belonging to the friend/foe line of semiotic force, and 
the |passivity| polarity, related to the engagement/passivity line of se-
miotic force. Therefore, “Niche of belongingness” operates as a semi-
otic attractor that directs the sensemaking of its members toward in-
terpretive trajectories that define the world as a hostile place to defend 
against (Kerušauskaitė et al., 2023; Salvatore et al., 2018, 2019a,b). 
 

 
Fig. 3. Position of symbolic universes in the semiotic field defined by the 
lines of semiotic force 

 
Integrating the mapping of symbolic universes with the identifica-

tion of underlying lines of semiotic force allows for a deeper under-
standing of the cultural milieu. In fact, the lines of semiotic force must 
be understood as fundamental semiotic components that enable the un-
derstanding of the content of symbolic universes (Kerušauskaitė et al., 
2023). For example, in the study by Salvatore and colleagues (2019b; 
cf. Figure 3) it was found that the symbolic universe “Niche of belong-
ingness” turned out to be juxtaposed with the symbolic universe “Car-
ing society”. The latter consists of the |friend| and |engagement| 
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polarities, as opposed to the |foe| and |passivity| polarities associated 
with “Niche of belongingness”. Consequently, the overall meaning of 
the latter symbolic universe depends not only on its intrinsic content 
but also on the fact that it constitutes the negation of the opposite sym-
bolic universe, which values commitment and a positive view of the 
context. If “Niche of belongingness” had been juxtaposed to another 
symbolic universe, its overall meaning would have been different.  
 
 
A “meaning-centered, culturally oriented” approach to studying 
climate phenomena: research evidence 

 
The model proposed in this paper has been adopted in the field of 

environmental psychology in recent years, offering an innovative per-
spective on the contemporary climate crisis and demonstrating how a 
“meaning-centered, culturally oriented” (Bruner, 1990, p. 15) ap-
proach is able to provide useful tools for understanding the complexi-
ties of this global phenomenon. 

Research in this area has often focused on various constructs to ex-
plain individuals’ preventive and sustainable behaviors, such as risk 
perception (Brenkert-Smith et al., 2012; Champ et al., 2013; Gordon 
et al., 2012; Nagle, 2018), place attachment (Ghasemi et al., 2020), 
perceived self-efficacy (Martin et al., 2009), and experience of ex-
treme climate events (Brenkert-Smith et al., 2013; Ghasemi et al., 
2020). Moreover, the literature has highlighted the role of cognitive 
biases in modulating perceptions of climate change and support for 
mitigation and adaptation strategies (Leiserowitz, 2006; O’Neill & Ni-
cholson-Cole, 2009; Smith & Joffe, 2013).  

The individual affective dimension has also been shown to be a key 
factor in determining pro-environmental behaviors (Li et al., 2019). In 
particular, affective valence influences the intention to adopt ecologi-
cal practices (Koenig-Lewis et al., 2014). Experimental studies have 
indicated that affectively positive messages tend to promote ecological 
behaviors, while the impacts of negative affect are more complex, with 
evidence suggesting both favorable and adverse outcomes (Xie et al., 
2019; Russell et al., 2017).  

Environmental attitudes have also been identified as significant de-
terminants of pro-environmental behaviors (de Groot & Thøgersen, 
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2018; Plavsic, 2013). This awareness has encouraged the adoption of 
strategies to promote pro-environmental attitudes as a means to foster 
behavioral change (Abrahamse, 2019). However, the results obtained 
through interventions centered on changing individual attitudes have 
been mixed, as the relationship between pro-environmental attitudes 
and the adoption of sustainable behaviors has not always been 
uniquely confirmed (Ballarotto & Velotti, 2023; Juvan & Dolnicar, 
2014), and the causes of this discrepancy remain partially unexplored 
(ElHaffar et al., 2020). 

The SCPT framework leads to adopt a perspective that focuses on 
meaning as the foundation of action. The system of meanings tacitly 
shared by individuals serves as the premise of sense, guiding individ-
ual and social practices (Berger & Luckmann, 1966; Douglas, 1986). 
As discussed above, worldviews operate as meaning premises that in-
fluence individual ways of perceiving, thinking, and acting (Salvatore 
et al., 2019a, b). Indeed, research in the environmental field has shown 
that worldviews are a crucial element in guiding sustainable behaviors. 
For example, studies on wildfires have shown that individuals with 
egalitarian worldviews adopt preventive behaviors more frequently 
than those with hierarchical, individualistic, or fatalistic worldviews 
(Wolters, 2023). Xue et al. (2016) observed that those who share egal-
itarian, non-fatalistic worldviews perceive greater climate risk, favor-
ing greater support for adaptation and mitigation policies than those 
who share individualistic worldviews; in contrast, the latter tend to 
support such policies to a lesser extent, regardless of risk perception. 
Furthermore, adherence to sustainable worldviews has been found to 
be a significant predictor of pro-environmental behaviors, such as re-
cycling and participation in environmental events (Donmez-Turan & 
Kiliclar, 2021; Meloni et al., 2019). 

However, it is crucial to emphasize a key point for the discussion 
proposed in this paper. Studies that have employed the construct of 
worldviews in relation to climate phenomena tend to define their con-
tent a priori. This approach limits the possibility of accurately and ex-
haustively capturing both the content and structure of the cultural mi-
lieu (Kerušauskaitė et al., 2023). Thus, such studies offer an exoge-
nous analysis of culture, failing to consider the structure of the cultural 
milieu. The latter refers to the network of connections that links mul-
tiple meanings within a cultural system, such as the relationships of 
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similarity and opposition between different worldviews present within 
a given social group (e.g., Salvatore et al., 2019a). The lack of such 
analysis implies a loss of depth in the exploration of cultural dynamics, 
as the complex interrelationship of meanings that characterizes the 
cultural context is not taken into account. 

Recently, Reho et al. (2024a) adopted the SCPT to explore the role 
of symbolic universes in moderating the relationship between risk per-
ception and preventive behaviors toward wildfire risk. The authors, 
through multidimensional data analysis combining multiple corre-
spondence analysis and cluster analysis, identified three distinct sym-
bolic universes in a sample of 108 subjects, recruited online from the 
Italian population: 

 
Optimists Engaged: characterized by the rejection of fatalism, trust 

in people, a strong sense of agency and commitment to civic rules. 
Respondents who fall into this symbolic universe approach the world 
with an active and positive attitude. 

Cautiously Engaged: marked by the rejection of fatalism, moderate 
commitment to civic rules, and distrust of people. Members of this 
group perceive the world as a place to be approached with caution 
while desiring to engage with it following specific principles. 

Cynical Fatalists: characterized by a marked distrust of institutions 
and people, extreme fatalism, and low respect for ethical norms. Mem-
bers of this symbolic universe view the world as an unreliable and 
gloomy place. 

 
Through path analysis and multigroup analysis, the authors found 

that a higher perception of risk predicted an increase in preventive be-
haviors, with this relationship resulting more pronounced for those 
who belonged to the “Optimists Engaged” symbolic universe than 
those belonging to the “Cautiously Engaged” symbolic universe. The 
results of the study support, on the one hand, the conclusions already 
expressed in the literature that more intense risk perception is associ-
ated with increased preventive behaviors toward fire risk (Brenkert-
Smith et al., 2012; Meldrum et al., 2019; Nagle, 2018). On the other 
hand, the study also confirms, consistently with previous research 
(Cordella et al., 2023), that symbolic universes characterized by lim-
ited semiotic capital (i.e. negative and simplified view of the social 
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life; Cremaschi et al., 2021) attenuate the effectiveness of risk percep-
tion on preventive behaviors. According to the authors, the symbolic 
universe of the “Cautiously Engaged” is characterized by a simplifica-
tion of reality, while, in contrast, the universe of the “Optimists En-
gaged” is characterized by a more complex and articulated interpreta-
tion of the world. This mode of interpretation allows individuals belong-
ing to it to integrate prevention as a fundamental part of their identity. 

In a further study, Reho et al. (2024b) explored the moderating role 
of the lines of semiotic force in the relationship between environmental 
attitudes and pro-environmental behaviors, in a sample of 1,724 Italian 
participants. The authors identified a line of semiotic force that, in line 
with previous research (Salvatore et al., 2019b), was associated with an 
affective connotation of the world, expressed in terms of valence (good-
bad). Specifically, the results of the general linear model employed by 
the authors confirmed that, consistently with previous studies (e.g., 
Tamar et al., 2020), environmental attitudes were positively correlated 
with pro-environmental behaviors. Furthermore, it was found that the 
mapped line of semiotic force exerted a moderating effect on the rela-
tionship between attitudes and behaviors. More specifically, the positive 
dimension of affective valence strengthened the effect of attitudes on 
behavior, while the negative dimension attenuated its influence. 

The authors interpreted these results through the SCPT perspective, 
according to which the coherence between attitudes and the affective 
connotation of the context increases the likelihood that the attitudes 
themselves become determinants in driving behavior (Cremaschi et 
al., 2021). Affective valence, then, does not directly guide the inter-
pretation of a specific object (such as climate change), but it does in-
fluence its salience, thereby determining the intensity of attitudes that 
drive behaviors related to it (Reho et al., 2024b). 

The results of these studies have relevant implications on both the-
oretical and application levels. On the theoretical level, they provide 
empirical support for the findings of a growing body of research that 
has highlighted the crucial role of symbolic universes in orienting in-
dividuals’ ways of feeling, thinking, and acting (Andreassi et al., 
2023; Cordella et al., 2023; Mannarini et al., 2020; Salvatore et al., 
2019b). They also confirm that the organizational structure of sym-
bolic universes, i.e., the lines of semiotic force, exerts a significant 
influence on the strength with which attitudes determine behavior. 
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From a practical perspective, these studies suggest that the adoption 
of symbolic universes as a criterion for segmenting strategies to pro-
mote prevention and sustainable behaviors may prove particularly use-
ful. In particular, because risk perceptions and attitudes toward the en-
vironment vary widely depending on the symbolic universe to which 
they belong, calibrating how people engage according to these differ-
ences may improve the overall effectiveness of promotional strategies. 
In this context, it is crucial to integrate a positive affective dimension 
into awareness campaigns in order to encourage the adoption of pre-
ventive and pro-environmental behaviors. 

On a broader application level, it seems crucial to implement poli-
cies geared toward cultural development, with the aim of promoting 
what Salvatore and colleagues (2018) called “semiotic capital”. This 
concept refers to the set of symbolic resources that enable social actors 
to internalize the systemic dimension of the social life. 

The promotion of semiotic capital occurs through what different au-
thors (Cremaschi et al., 2021; Salvatore et al., 2021) have described as 
“intermediate processes”. These take the form of social practices medi-
ated by meaningful interpersonal bonds and represent settings in which 
innovative interpretations of the interpersonal, social and institutional 
environment emerge. Such interpretations, in turn, facilitate the percep-
tion of the public dimension as an existentially relevant experience, rich 
in meaning and capable of serving as a regulator of individuals’ emo-
tional, cognitive and behavioral dimensions (Cremaschi et al., 2021). 

In the past, social entities such as labor unions, political parties and 
civic associations played a key role in supporting and catalyzing inter-
mediate processes. However, these structures have gradually weak-
ened over the past decades. In the context of contemporary societies, 
it is therefore unlikely that the production of semiotic capital can be 
pursued through modes similar to those adopted in past eras. Attempts 
to reconstruct the parties, trade unions or the religious and civic asso-
ciational fabric that characterized past societies would be as unrealistic 
as imagining tackling climate change by replacing cars and airplanes 
with horse-drawn coaches. 

Intermediary processes, in today’s context, can be understood as 
contingent networks of social practices designed to serve as participa-
tory spaces in which the valued and meaningful dimensions of social 
life meet and dialogue with systemic needs. 
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An example might be wildfire risk prevention programs that involve 
the active participation of local communities. Such programs could pro-
mote direct community collaboration in the planning and implementa-
tion of preventive measures. The approach underlying such interventions 
shifts the focus from public policies understood as interventions “on ob-
jects” to policies conceived as interventions “with subjects”. From this 
perspective, municipal governments could establish institutionalized 
participatory devices, such as permanent civic committees, to support 
risk management. These committees would have specific functions, in-
cluding analyzing and proposing preventive measures for the municipal 
administration, such as monitoring risk areas, verifying the efficiency of 
intervention tools, and continuously updating civil protection plans. 
Such participatory devices would operate as intermediate processes, mo-
tivating participants both through self-interest – for example, the protec-
tion of their families and property – and through the institutional dimen-
sion that links them to the protection of the public good. 
 
 
Conclusion 

 
This work aimed to highlight the centrality of meaning in mental 

activity emphasizing the need to broaden the view of meaning as a 
taken-for-granted entity to include the micro-genetic dynamic that 
leads meaning to be constituted and open to the possibility of being 
experienced as a psychological reality. 

Some basic issues underlying a micro-genetic model of the consti-
tution of experience have been recalled that provides some insights 
into the mechanisms underlying the field of possibility of sensemaking 
processes. In this perspective, meaning was conceived not as a fixed 
entity, but as a dynamic product that emerges and develops through a 
continuous process of semiosis. 

The theory presented highlighted the importance of the interaction 
between the individual and the cultural context, as well as the ability 
of meaning to organize experience into patterns that guide action. This 
theoretical framework formed the basis for the analysis of environ-
mental phenomena, offering a useful key to understanding how people 
attribute meaning to climatic events and how this attribution affects 
their actions. 
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Two empirical studies were presented that explored the role of 
meaning in understanding and managing the climate crisis. The first 
study analyzed the relationship between fire risk perception and pre-
ventive behaviors, highlighting how worldviews influence preventive 
behaviors. The second study explored the influence of affective sense-
making in the relationship between attitudes and pro-environmental 
behaviors, showing how consistency between affect and attitude can 
enhance the effectiveness of pro-environmental actions.  

Overall, the work aimed to highlight how the study of meaning and 
sensemaking processes can serve as a bridge between psychology, cul-
ture and environmental sustainability by suggesting alternative direc-
tions for designing interventions based on the promotion of alternative 
meanings to those established in the cultural milieu analyzed. 

Finally, this contribution aims to renew the discussion on the con-
cept of meaning and its central role in the study of psychological life. 
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Abstract  
 

Objective: This survey aims to explore the quality of social and health 
services provided by a psychiatric Day Centre according to the representa-
tions proposed by the various actors involved. Methods: The quality topic 
was investigated through a mixed research approach, which is useful for ac-
quiring both qualitative and quantitative information, integrating various 
sources (operators, technicians, and users), and using different survey tech-
niques. A pool of instruments was defined, ranging from measures of asso-
ciation and graduation between variables (Pearson’s X², Kendall’s Tau-c) to 
lexicometric analysis on narrative-type sources, functional to formulating 
hypotheses on the actual functioning of the Service. Results: An overall set 
of quality performance indicators of the Day Centre was identified, to sug-
gest specific lines of organizational intervention. Conclusions: A vision of 
Quality as the productive competence of a given health context in providing 
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effective and sustainable responses to the health demand of the population 
served is described. It can be assessed through a survey procedure based on 
qualitative-quantitative methods of reading and analyzing specific indicators 
deduced from the social representations of the actors involved. 

 
Keywords: quality, mixed methods, case study, organizational analysis, so-
cial representations.  
 
 
Quality in Healthcare 
 

For several decades, quality, efficiency, and equity/accessibility of 
healthcare services have been central to an extensive and lively tech-
nical debate. The need for healthcare systems to respond to the grow-
ing demand for health and the evolving needs and expectations of the 
population served has driven the continuous introduction of clinical 
and managerial innovations to achieve more efficient spending man-
agement and greater effectiveness in outcomes. Starting from 
Donadebian’s classic contribution (1980), a distinction emerges be-
tween technical, interpersonal and comfort-related aspects as constitu-
tive elements of the quality of care, which can be investigated along 
three axes: the process (professional quality), the structure (organiza-
tional-managerial quality), and the outcome (perceived quality and 
evaluation of the outcome). Specifically, quality understood in its 
technical/professional dimension would primarily refer to the evalua-
tion of the appropriateness of procedures and services provided by 
healthcare personnel, developing into various approaches (Pagano & 
Vittadini, 2004; Scrivens, 1997), such as: Clinical audit; Quality As-
surance or VRQ; Professional accreditation based on peer review 
mechanisms; and primarily Evidence-Based Medicine (EBM) con-
cerning practices and gold standards. On the other hand, quality re-
lated to the organizational-managerial dimension, on the other hand, 
would focus on managerial-administrative aspects, structural issues, 
resource/equipment management, and coordination of information 
flows. In this area, programs for the accreditation of healthcare facili-
ties for excellence and Quality Management Systems (Total Quality 
Management and ISO UNI EN 9000 standards) would be of particular 
importance, based on a slow reconsideration of hierarchical-functional 
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models according to increasingly process-oriented logics (Costa & 
Gubitta, 2004; Foddis, 2011). Finally, quality understood in the di-
mension of the outcome/outcome would show further articulations on 
two main levels: on the one hand, the models linked to the measure-
ment of the effectiveness/performance of healthcare facilities in spe-
cific clinical outcomes (in-hospital mortality, post-operative quality of 
life, days of hospitalization or presence of specific sentinel events); on 
the other, the participatory analysis of quality, based on the definition 
of listening models applicable for the systematic collection of infor-
mation on the Company’s ability to intercept and satisfy the needs of 
patients (patient satisfaction) and to create favorable working condi-
tions for operators (job satisfaction).  

Within this multidimensional framework, the community psychia-
try field has addressed the quality issue through various organiza-
tional-managerial and technical-professional proposals. For example, 
the management of waiting lists and service delivery times are key 
strategic indicators of timeliness, efficiency, and continuity of care 
(Rebba, 2010; Vaccaro & Barletta, 2003), or the development of mod-
els for understanding user needs in choosing clinical pathways to im-
plement (Carli, Paniccia & Lancia, 1988; Gilliéron, 2007; Luborsky & 
Crits-Christoph, 1992), resulting in the use of standardized procedures 
to organize, uniformly, interindividual modalities and the standard 
conditions for implementing interventions (Bateman, Fonagy, 2019; 

Bolelli, 1996; Clarkin et al., 2006; Linehan, 2014; Luborsky, 1989; 
Nicolò, 2021). Finally, the dimension of quality related to outcomes 
references a broad range of contributions (De Coro et al., 2010; Rossi, 
2003; Roth & Fonagy, 1998; Timulak, 2009; Westen et al., 2004), 
aimed not only at identifying valid and reliable indicators/predictors 
of outcomes in various clinical trajectories (e.g., discharges, drop-
outs, chronicity) (Carli & Paniccia, 2011; Fava & Masserini, 2002; 
Lingiardi, 2002; Liotti & Monari, 2003), but also at the empirical ver-
ification of the comparative effectiveness of different treatments 
(Chambless & Hollon, 1998; Dazzi et al., 2006; Sakaluk et al., 2019) 
in the realm of Empirically Supported Treatments (ESTs). More re-
cently, this has extended to evaluating clinical pathways in real-world 
situations through naturalistic observational studies mainly conducted 
within the public healthcare setting (Giordano et al., 2021; Lora et al., 
2004; Tarallo et al., 2020). The identification of interesting correla-
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tions between levels of satisfaction expressed about healthcare ser-
vices and therapeutic compliance/adherence (Subeesh et al., 2019) has 
further contributed to the growing prominence of research on per-
ceived quality, in which the attention shifts to the evaluation of the 
subjective point of view, expressed by the actors involved in the care 
process, concerning satisfaction and quality of services (Cortese et al., 
2010; Hod & Yaron, 2015; Manna & Dicuonzo, 2018). However, lis-
tening models for opinions and satisfaction levels in psychiatry pre-
sent specific challenges, particularly in defining methodologies for 
collecting an empirical basis that is reliable and sensitive enough to 
the cognitive and emotional functioning levels of the target popula-
tion, especially in chronic psychiatric conditions. Consequently, these 
models frequently involve the participation of caregivers in advocacy 
roles (Buscaglia et al., 2004; Cozza et al., 1997; Chiappelli et al., 
2000; Lomonaco et al., 2003; Ruggeri, 1993; Ruggeri et al., 1993) or 
the integration of data from epidemiological studies and corporate in-
formation systems (Barcella et al., 2010; Biggieri, 1994; Pacaloni et 
al., 2004). 

 
 

Limits of measurability of the construct in real contexts 
 
In the framework outlined, Quality is a conceptual and methodo-

logical tool aimed at producing a more efficient organization of 
healthcare processes, capable of promoting accessibility, appropriate-
ness, and homogeneity in the delivery of clinical pathways. It also ac-
tively responds to the evolving needs and expectations of the served 
population, generating perceptions of satisfaction within a sustainable 
system framework. Therefore, multidimensional constructs, whose 
specific declinations within the various real care contexts, often take 
on evident critical aspects regarding the performance dimensions of 
process/outcome and organizational efficiency in the context of the 
procedures for assessing the levels of user satisfaction. 

A frequently encountered fact (Cinotti, 2004), for example, con-
cerns the substantial variability of performances linked to indicators 
of efficiency of production processes and effectiveness in outcomes, 
observable independently of the quantity of resources invested and the 
degree of technological-organizational sophistication present in such 
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healthcare systems. This issue can be attributed (Grilli & Taroni, 
2004), on the one hand, to the usual difficulty in managing high levels 
of complexity given by the multiplicity of patients’ healthcare needs, 
on the other to the poor integration between organizational-managerial 
models of quality improvement, borrowed from the entrepreneurial 
field, and technical-healthcare approaches that tend to focus exclu-
sively on aspects of appropriateness of clinical decisions. These are 
problems that would have only been partially solved by resorting to 
more concerted approaches based on the integration of different tools, 
indicators and systematized operational actions (Foddis et al., 2021, 
2023), as in the experience of clinical governance (Lega, 2016).  

At the same time, observing more carefully the area of perceived 
quality, it emerges that the majority of user satisfaction evaluation pro-
grams appear essentially inspired by logic borrowed, often uncriti-
cally, from customer satisfaction and as such, not fully applicable in 
the healthcare sector, if not at the cost of gross simplifications linked 
to questionable equivalences between “person who lives a subjective 
and somatic experience of illness” and “customer of a service”. Fur-
thermore, the consideration of the high levels of satisfaction, around 
80%, expressed by the subjects participating in customer satisfaction 
surveys generally proposed in the healthcare sector, seems to pose a 
serious problem of absolute reliability of such surveys (Carr-Hill, 
1992; Voutilainen, et al., 2015; 2016). In fact, a series of conceptual 
aspects that are all too often not previously clarified during the design 
phases of the surveys come into play to fuel uncertainty regarding the 
validity of patient satisfaction surveys: first and foremost, the idea that 
the judgment of satisfaction with the health services used depends ex-
clusively on the fulfillment of the person’s previous expectations 
(Fitzpatrick & Hopkins, 1983); furthermore, in an even more question-
able manner, the failure to consider the profound difference that exists 
between the expectations of the individual and the needs of the com-
munity served and on which, in particular, the Health System should 
electively organize its healthcare responses (Lerza, 2011).  

The model of patient satisfaction understood as correspondence to 
the expectations of the user of healthcare services, starting from the 
research of Linder-Pelz (1982), would also show many weaknesses 
when applied to real healthcare contexts, primely characterized by as-
pects of uncritical passivity and delegation or by different hierarchies 
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of priorities, elicited by such healthcare situations in the variously in-
volved subjects. 

The evaluation of perceived quality appears, therefore, to be a com-
plex methodological operation (Parasuraman, et al., 1988; Ruggeri, 
1996; Zeithaml, et al., 1990) that primarily draws attention to the fact 
that users generally possess limited information about the manage-
ment procedures and the regulatory and financial constraints underly-
ing the provision of health services, with the risk of overlapping their 
desires with the actual priorities of the structure. On the other hand, 
“giving voice” to the recipients of health services means accessing a 
multitude of valuable information regarding the relationship models 
between interviewees and the healthcare institution in terms of needs, 
experiences, expectations, and requirements. In this perspective, the 
meaning of the concept of patient satisfaction, rather than referring to 
previous expectations, would seem to depend primarily on the role in 
which the user perceives himself or is identified by and in the relation-
ship with the health system to which he belongs (Cipolla et al., 2002; 
Zastowny, 1995).  

The interesting trajectory “patient/user/client/stakeholder/citizen” 
(Cinotti & Cipolla, 2003) seems, therefore, to tell the changes in the 
identification of the recipient of the care processes observed in recent 
decades, making it clear how the very way of defining the person be-
longing to a Health Service probably represents the most powerful or-
ganizer of the clinical relationship model and, indirectly, of the qual-
ity/satisfaction evaluation paths that will be consequently imple-
mented in this care context.  

Along a dimensional continuum, it is then possible to imagine how 
the term “patient” (from the Latin patiĕnte, he who endures, tolerates, 
suffers) tends to be associated more closely with the concept of pa-
thology understood as somatic disease (Illich, 1976; Good, 1994) 
while the term “citizen” favors, in a more natural way, the considera-
tion also of the social and affective aspects present in the concept of 
illness, favoring broader readings and articulations of the construct of 
Quality and its possible assessment. 
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Method 
 
The critical issues identified have oriented this work towards the 

definition of an alternative methodological proposal for evaluating the 
quality of services provided by a specific care context. The perspective 
adopted, in particular, has: a) tried to anchor the quality construct to 
the theme of the functionality of the productive coexistence system 
traceable within a specific context; b) integrated information and rep-
resentations on the Service produced by the different actors, involved 
in various capacities in the care process; c) used tools and strategies 
for data collection and processing differentiated along the qualitative-
quantitative continuum, placing itself within a framework of method-
ological reflections typical of Mixed Methods Research (Amaturo & 
Punziano, 2016; Mauceri, 2019); d) considering the perceived quality 
not with marginal functions, as a simple corollary to the technical eval-
uation of the clinical-operational aspects (process) and managerial-or-
ganizational (structure), but as a privileged channel of knowledge ac-
cess to the relationship between the concrete health action of the op-
erators and the relative representations evoked in the population 
served; e) finally, understood this method of investigation as poten-
tially applicable, with the same purposes, to the evaluation of different 
healthcare contexts. 

 
 
Sample 

 
The investigation was conducted in the context of a Psychiatric Day 

Center (PDC), a semi-residential structure located in the Italian city 
area of competence and with therapeutic-rehabilitative functions ded-
icated to a population of people between 25 and 70 years of age ap-
proximately, affected by a variety of psychiatric disorders of a pre-
dominantly psychotic type (schizophrenia and affective psychosis), 
severe/recurrent mood disorders or borderline personality disorders 
(low-functioning cluster A and B) (American Psychiatric Association, 
2013; Lingiardi & McWilliams 2017) with different clinical profiles 
of autonomy and socio-affective functioning. The integration between 
a healthcare team and a group of operators belonging to a type B social 
cooperative (Law 381/1991), involved in the provision of laboratory 
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activities, allows the pursuit of rehabilitation objectives in patients re-
lated to the management of activities and requests of daily life and 
more functional adhesion to dyadic and group interpersonal relation-
ships. 

In particular, the investigation involved: 62 psychiatric users (33 
males; mean age 49.1 years; SD = 11.9); 12 laboratory technicians (9 
females; mean age 49.5 years; SD = 9.6); 7 healthcare workers (5 fe-
males; mean age 43.7 years; SD = 12.1). 

The evident heterogeneity of the subjects involved, in terms of 
roles, levels of knowledge of the organizational context, and different 
capacities for symbolic representation of their affective-relational ex-
perience, suggested, during the research planning phase, the prepara-
tion of differentiated tools and strategies for detecting their respective 
opinions and perceptions on the Quality and functioning of the Ser-
vice. 
 

 
Procedure 

 
The data were collected between May and November 2021 follow-

ing these points: a) the administration of a patient satisfaction ques-
tionnaire addressed to users (62 subjects) attending at least one of the 
laboratory activities offered by the PDC during the chosen time win-
dow, and interested in joining the survey by signing the prepared in-
formed consent; b) the administration of a job satisfaction question-
naire addressed to all laboratory technicians (12 subjects) permanently 
employed in the Service; c) the compilation of an organizational 
Check-List by healthcare workers (7 subjects) employed by the PDC; 
d) conducting and audio-recording three plenary focus groups dedi-
cated to healthcare personnel and laboratory technicians on topics re-
lating to the evaluation of the organizational functioning of the PDC. 

 
 

Data analysis 
 
The research involved collecting and processing data from the dif-

ferent information sources following development phases: a) the first 
objective was to evaluate the levels of satisfaction perceived by 
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patients with respect to the quality and methods of delivery of social-
assistance services used in the PDC. The SPSS software (ver. 19) al-
lowed the analysis of the association and co-gradation relationships of 
the variables, expressed at nominal and ordinal levels, taken from the 
questionnaire items dedicated to the users. The Kendall Tau Index, in 
particular, proved to be statistically suitable for evaluating the rela-
tionship between two ordinal quantitative variables on samples of 
small subjects and for which the normal distribution is not assumed 
(non-parametric test); b) the second objective, in parallel, concerning 
the evaluation of the perceptions of laboratory technicians and the 
functionality and related critical issues of their work experience within 
the PDC. The analysis of the frequency distributions detected by the 
questionnaire dedicated to technicians was carried out using the SPSS 
software (ver. 19); c) the evaluation of the observation vertex proposed 
by the healthcare workers, with respect to the shared organizational 
context, represented the third objective of the survey, conducted 
through an Organizational Check-list and the analysis of the frequency 
distributions carried out with the support of the SPSS software (ver. 
19); the viewpoint of healthcare and laboratory staff regarding the crit-
ical issues of the productive coexistence system within the Service and 
the relationships with the users under care was also explored through 
a lexicometric analysis of textual material from different sources: three 
focus groups; open-ended questions from the questionnaire dedicated 
to laboratory technicians; the descriptions provided by operators and 
technicians in the Annual Project, submitted to the institutional client, 
regarding objectives, educational content, and methods of delivering 
clinical-rehabilitative activities. The T-Lab software (ver. 5.5 PRO), 
in particular, allowed for identifying relationships between profiles of 
co-occurrences of lexical units (LU), on the one hand aiming to high-
light specificities through Association and Comparison algorithms be-
tween pairs of LU, and on the other hand synthesizing the information 
through ECT (Elementary Context Types) algorithms based on Cluster 
Analysis and Correspondence Analysis models (Lancia, 2004). This 
qualitative analysis of the textual corpus was aimed at a clearer speci-
fication of the quantitative data expressed by operators and technicians 
in the respective tools dedicated to the relative perceptions of quality. 
Unfortunately, in the time window dedicated to the research it was not 
possible, for organizational reasons and user functionality, to carry out 
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a similar collection of textual material on the patients involved, an as-
pect that presumably would have allowed a more articulated construc-
tion of hypotheses. Quantitative data obtained from the three specifi-
cally designed structured tools, analyzed using the SPSS software 
(version 19), and qualitative data relating to the narrative corpus ob-
tained, analyzed using the T-Lab software (version 5.5 Pro), were thus 
understood as hierarchically integrated within the same design. 
 
 
Measures 

 
The tools used in this survey were created ad hoc according to the 

objectives outlined. In particular, the questionnaire proposed to users, 
entitled “Your point of view”, is composed of 11 items (rating; forced 
choices between opposites) and includes a personal data section and 
the following four thematic areas: 1) Function/Purpose of health or 
professionalizing nature mainly attributed by the subject to the PDC 
in relation to his/her therapeutic-rehabilitative project; 2) Methods/Ex-
pectations of relationship with the Service in the context of participa-
tion in rehabilitation activities; 3) Perception of satisfaction/appreci-
ation expressed on various aspects of the functioning of the Service; 
4) Results/Personal changes that the patient believes to have achieved 
following the attendance of the PDC activities. 

The perceptions of laboratory technicians were collected through 
the questionnaire “My work well-being”, composed of 11 items in to-
tal, the first 8 of which were closed (one response among alternatives 
or rating scale), aimed at identifying the critical issues relating to the 
organizational functioning of the Service, followed by three open-dis-
cursive questions relating to the methods of relationship with both 
healthcare workers and patients in charge. 

Finally, the description of the representations of healthcare workers 
with respect to the functional, organizational and interpersonal dimen-
sions of their work experience within the PDC was carried out through 
an Organizational Checklist. A tool composed of 60 closed items (rat-
ing scales) with scores expressed on a Likert scale from 0 to 5 and 
divided thematically into three macro-areas: a) Structure, 10 items on 
the characteristics of the work environment; b) Process, 38 items re-
lated to 9 sub-areas (Sending/reception methods; User assessment; 
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Therapeutic interventions; Relationships within the team; Relation-
ships with technicians; Relationships with the population in charge; 
Stress factors; Problem-solving strategies; Professional updating/ 
training); c) Outcomes, 12 items distributed in 3 sub-areas (Evaluation 
of service objectives/performance; Perceived quality; Forward-look-
ing vision). 

 
 

Results 
 
The following presents the findings from the data analysis based on 

the empirical data collected through the various investigative methods 
described. The first subsection is dedicated to the results on patient 
satisfaction, followed by the descriptions of the results from both 
quantitative and qualitative analyses performed on the representations 
provided by laboratory technicians and healthcare operators. 

  
Patient Satisfaction Results. Table 1 below shows the satisfaction 

levels expressed by users (62 subjects, 33 males; average age 49.1 
years, SD = 11.9) across a wide range of service functioning aspects. 

A variable percentage, but always less than 20% of the subjects, 
expresses negative judgments on specific areas of service delivery 
considered in the study. The user group shows significant gender dif-
ferences, with higher satisfaction expressed by women (Pearson’s χ² = 
9.09; p = .011), only regarding the aspect of the variety of activities 
and services offered by the PDC.  

This first general survey of the levels of satisfaction expressed by 
users required further specification through the evaluation of the de-
mand and the expectations of the relationship addressed by users to 
the Service. In particular, the function/purpose variable attributed to 
the PDC allowed a group differentiation based on the relative expec-
tations of the relationship with the context. This variable, taken from 
the dedicated area of the questionnaire, distinguishes the users in-
volved in 53% (n. 33) of subjects who attribute greater weight to the 
health aspects of their care path and 47% (n. 29) who identify in own 
participation in the PDC for primarily socio-work purposes. Specifi-
cally, in the group whose attribution of professionalizing functions to 
the PDC prevails, more defined expectations of the relationship with 
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the context and higher satisfaction levels on a range of services can be 
identified. This part of the user group shows greater perceived satis-
faction regarding: a) the clarity of information provided by operators 
about the rehabilitative pathway (Tau C value=.632; sign.=.030; X² 
value=7,250; df 2; sign= .027); b) the support/help in managing unex-
pected issues and problems provided by the operators (Tau C 
value=.596; sign.=.046; X² value=7.035; df 2; sign= .030); c) the qual-
ity of knowledge and skills proposed by the laboratories (Tau C 
value=.674; sign. .023; X² value=6.302; df 2; sign= .043); d) the rec-
reational and cultural external activities offered (Tau C value=.687; 
sign.=.024: X² value =5,536; df 2; sign=.039).  
 
Tab. 1. Quality judgments expressed by users with respect to 9 dimensions 
of functioning of the Day Centre 

Dimensions 
 

Perceived quality judgment Tot 
% Low  Moderate High 

Reception/availabil-
ity of operators 

0 32,3% (20) 67,7% (42) 100 (62) 

Clarity of infor-
mation 

11,3% (7) 38,7% (24) 50% (31) 100 (62) 

Activities/services 9,7% (6) 48,4 % (30) 41,9% (26) 100 (62) 
Comfort environ-
ments 

11,3% (7) 53,2% (33) 35,5% (22) 100 (62) 

Laboratory equip-
ment 

19,4% (12) 46,8 % (29) 33,9% (21) 100 (62) 

Warmth/positive at-
mosphere 

4,8% (3) 40,3% (25) 54,8% (34) 100 (62) 

Support in Managing 
Unexpected Issues 

4,8% (3) 46,8% (29) 48,4% (30) 100 (62) 

Learning utility 3,2% (2) 51,6% (32) 45,2% (28) 100 (62) 
Project sharing 14,5% (9) 43,5% (27) 41,9% (26) 100 (62) 

 
This different perception of PDC present in the group with predom-

inantly work-related expectations also tends to translate into greater 
levels of: a) active participation/adhesion to the therapeutic project 
(Tau C value=.681; sign.=.041; X² value=4.183: df 2; sign.=.037); b) 
personal confidence regarding the recognition of crisis signals (Tau C 
value=.579; sign.= .046; X² value= 5,839; df 2; sign=.037); c) ability 
to ask for help and rely on operators (Tau C value=.654; sign.= .027; 
X² value= 6.705; df 2 ; sign=.033). 
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The search for associations and co-graduation relationships be-
tween variables has thus led to the identification of some specific per-
ceptions regarding the functioning of the PDC, particularly those pro-
posed by users who are able to take a more defined, committed posi-
tion in their relationship with the Service and the referring operators. 
On the other hand, the system of perceptions regarding the PDC at-
tributable to the group of individuals with predominantly health-re-
lated expectations appears to be less defined. 

 
 
Job Satisfaction Results 

 
The administration of the “My well-being at work” questionnaire 

to the laboratory technicians (n. 12) made it possible to identify the 
phases of the production process considered to be of more significant 
organizational criticality (low if identified by less than 30% of the 
technicians; moderate by less than 50%; high from 50% and above) 
and the consequent risk factors detected (Table 2). 

Thus, a first representation of the Service emerges, expressed by 
the technicians, as difficult with respect to an effective sharing of plan-
ning and anamnestic-functional information on the users. The most 
immediate critical area identified involves redefining inter-functional 
communication methods between social and healthcare professionals 
during the planning and delivery of interventions. 

At the same time, the organizational checklist proposed to 
healthcare workers (n.7) introduced a third observational perspective 
on the productive reality under examination. The scores deduced from 
the checklist were developed, at a preliminary level, to verify the con-
cordance of the judgments expressed by the different operators. A first 
graphic representation of the distribution of the scores expressed is 
proposed in the boxplot of Fig.1 relating to the different scales of the 
checklist. Observing the extension of the two “whiskers”, upper and 
lower, and the width of the interquartile range (IQR), as indicators of 
dispersion of values, it emerges that the categories Sending/receiving 
methods, on the one hand, and Therapeutic interventions, on the other 
hand, are respectively the areas with the least and more significant 
variability in the scores attributed by the coders, both relating to the 
Process dimension (Cf. Figure 1). 
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Tab. 2. Judgments of critical issues expressed by laboratory technicians with 
respect to the various phases of the production process 

Production process 
phases  

 

Judgment 
of critical-

ity 

Critical factors encountered 

Initial interview and as-
sessment (healthcare 
worker/user) 

Low None 

Case description to the 
technician 

High Insufficient information about users 
for the required technical-relational 

work  
Rehabilitation project 
planning  
 

High limited involvement with the 
healthcare team in defining the reha-

bilitation project 
Presentation of the pro-
ject and activity chosen 
to the user 
 

Low None 

User integration into 
the laboratory 

High Inclusion of users deemed not fully 
suitable for the planned laboratory ac-

tivities 
Delivery of the socio-
rehabilitative labora-
tory program  

Moderate Need to manage unexpected emo-
tional-relational crises of one or more 

participants during activities 
Periodic monitoring 
and verification meet-
ings 

Low None 

 
 
The multidimensional evaluation of the PDC carried out through 

the checklist highlights, on the other hand, how the scores for two of 
the three dimensions explored take on values that can be placed below 
50% of the respective ranges (Table 3). 

In the perception of the 7 healthcare workers, the Structure dimen-
sion appears to be the most problematic in terms of comfort and ade-
quacy of environments and equipment, while generally higher average 
scores concern the Outcomes dimension relating to the quality at-
tributed to the outcomes of their activity. 
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Fig. 1. Box-Plot relating to the distribution of scores of the sub-categories 
of the Organizational Check-List 

 
 
Tab. 3. Check-List dimensions and related values attributed by operators 

Dimensions N Range Min Max Mean Std. 
Dev. 

% 
Statist Err.Std 

Structure 7 0/40 15.00 21,00 17,75 1,376 2,753 44,3 
Process 7 0/152 64,00 85,00 71,50 4,734 9,469 47,0 
Outcomes 7 0/48 25.00 30,00 26,75 1,108 2,217 55,7 
Tot. C-L 7 0/240 109,0 125,0 116,0 3,535 7,071 48,3 

 
 

Results of lexicometric analysis 
 
Further development of the investigation path concerned the anal-

ysis of the dialogic and descriptive narratives proposed by social and 
healthcare workers regarding their productive coexistence within the 
Service.  

The textual corpus used presents a vocabulary composed of 2925 
lemmas, 3395 Hapax, and 5729 graphic forms (type), with a total of 
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31360 occurrences (token), determining a Lexical Extension Index 
TTR (Type/Token Ratio) equal to 18.2 %. A text analysis was con-
ducted through the T-Lab Word Associations tool. It shows the rela-
tionships between a selected keyword and the words that most fre 
quently co-occur with it in the analyzed text. Figure 2 graphically de-
scribes the contextual meaning of the keyword rehabilitation process 
in its clinical, organizational and learning aspects within the PDC. 
 

 
Fig. 2. Map of the keyword “rehabilitation process” 

 
 
The T-Lab Keyword Pair Comparisons tool allows you to continue 

a detailed analysis of the text by detecting the words that are most fre-
quently and differently associated with a pair of selected keywords. In 
particular, comparing the key words patient and learner in Figure 3, it 
emerges that the former is more frequently associated with function-
ing, differentiating, improvement, psychiatric disorders and new cri-
sis. The key word learner is instead associated with words such as 
dedicate, autonomy, support, motivation, relationships. Two different 
modes of representation of the users emerge within the context of the 
PDC, based on the prevalent healthcare or socio-rehabilitative value 
attributed to their care pathway.  

The transition, in the analysis of the textual corpus, to an overall 
vision was carried out using ECT algorithms (Elementary Context 
Types), based on Cluster Analysis and Correspondence Analysis mod-
els. In the Typologies of elementary contexts T-Lab tool, in particular, 
each cluster obtained from the analysis can be described using the 
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sentences, i.e. the elementary contexts and the words (LUs) that most 
characterize it, selected and ordered through the CHI square test. We 
opted for a 4-cluster output. The distribution of text segments across 
the four clusters is illustrated by Figure 4. 

 

 
 

Fig. 3. Patient and Learner Keywords 
 
 

 
Fig. 4. Inertia explained by the 4 factors 

 
The summary vision obtained through the ECT statistical proce-

dures allows us to outline, through the LU. and the most characteristic 
phrases of each cluster, a representation of the main cultural 
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repertoires (Carli & Paniccia, 2003; Foddis & Grasso, 2008) proposed 
by the staff with respect to the theme of the quality of services within 
their production context.  

Cluster 3, with a higher share of elementary contexts (29.89%), is 
organized around the following lemmas (Table 4), which seem to ref-
erence to the objectives and results expected through the activities of 
the various professionalizing laboratories. 

 
Tab. 4. Most representative lemmas of Cluster 3 

Lemmas X² EC in cluster EC in total 
Learning 89,06  36  36 
Knowledge 33,10 17  19 
Autonomy 29,85 17  20 
Group 28,53 42  74 
Skills 27,71 30  47 
User 27,46 65  134 
Reach 26,31 19  25 
Practice 25,94  14  16 
Working 24,19 62  130 
Purpose 24,07   21  30 
Use 23,54 43 81 
Goals 22,24  36  65 

 
The most characteristic phrases of the above cluster are: “Specifi-

cally, the laboratory aims to provide basic learning by providing for the 
acquisition of knowledge such as, Basic concepts, Use of the computer 
and file management, Word processing, Sheets electronic devices, In-
ternet navigation and communication. The laboratory takes place inside 
a dedicated room equipped with PC stations” (score 42.445); “The ac-
tivity has three types of objectives: acquisition of the ability to use com-
puterized audiovisual technology independently, knowing how to work 
in a group by developing envious skills and attitudes by sharing a com-
mon purpose (producing an audiovisual work)” (score 41.930); “The 
activity of this laboratory, aimed at job placement, involves the acqui-
sition of knowledge useful for the restoration of antique furniture that 
can be revalued. To achieve this objective, the laboratory is divided into 
two different lines of intervention which also meet the diversified abili-
ties of the users who take part in it” (score 35.857).  
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Cluster 1, following, with a percentage of elementary contexts of 
25.72%, is organized around the lemmas reported in Table 5, which 
seem to describe operational aspects of the relationship between health 
operators and laboratory technicians in the provision of social-rehabil-
itation services. 

 
Tab. 5. Most representative lemmas of Cluster 1 

Lemmas X² EC in cluster EC in total 
Healthcare workers 156,14 65 77 
Laboratory technicians 100,14 56 77 
Improvement 53,03 35 51 
Relations 45,67 27 37 
Presence 36,07 32 53 
Exchange 29,25 14 17 
Resources 21,44 15 22 
Plenary meetings 21,21 10 12 
Clinical condition 20,89 11 14 
Quality 19,00 14 21 
Situation 15,74 19 35 
Dialogue 15,64 8 10 

 
The three Elementary Contexts having the strongest statistical as-

sociation with Cluster 1 are the following: “To do this I think that di-
alogue and discussion between technicians and healthcare workers 
represent the essential element. It is in the continuous exchange be-
tween technicians and healthcare professionals that the path that the 
user must follow becomes clear and both professional figures are pre-
cious and complementary for the user as part of their rehabilitation 
path” (score 77.042); “The dialogue and discussion with the operators 
is excellent with everyone. I would like it to be possible to think of a 
noticeboard that contains important information for the various com-
munications between technicians and I hope that events can be orga-
nized in which all technicians participate in encourageing aspects of 
socialization and consequently improveing working relationships” 
(score 74.996); “In the relationship between technicians and 
healthcare workers, I see as strong points the historicity of the Day 
Centre, its location within a given territory rich in cultural suggestions 
and experiences, the fact that the building is owned by ASL Roma 1, 
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next door to more relational aspects such as the group nature of the 
operator staff and the present hospitable climate” (score 65.268).  

 
Cluster 2, with a slightly lower percentage of elementary contexts 

(24.43%) than the previous, one appears to be mainly composed of the 
lemmas listed in Tab. 6. This is attributable to the theme of personal-
ized clinical-rehabilitation paths and the assessments of the appropri-
ateness of the relative insertions of the user. 

 
Tab. 6. Most representative lemmas of Cluster 2 

Lemmi X² EC in cluster EC in totale 
Patient 51,67 58  114 
Professionalizing 49,36  24  31 
Patient referral 34,37 17 22 
Complexity 32,02 23 36 
Person 29,35 30 55 
Reality 28,51 29 53 
Operating modes 25,71 19 30 
Informatics 25,71 19 30 
Choice 22,91 20 34 
Understand 21,44 15 23 
Support 20,11 12 17 
Attention 19,52 15 24 

 
The most characteristic Elementary Contexts of the aforementioned 

cluster are: “in fact, the sending methods we are currently thinking 
about are based on a radical revision of these aspects which have 
shown in the past to favor uncritical sending, which pay little attention 
to the evaluation of the real capabilities of the patient and also per-
haps a little too compliant towards their unrealistic requests” (score 
32.484); “whereas in the last two or three years only one person could 
take the EPDCL exam. We could increase the hours of basic IT by 
removing them from the EPDCL to organize the offer in a more real-
istic way or more relevant to the real composition of the group of stu-
dents belonging to the laboratory, based on actual abilities and moti-
vations” (score 29.868); “I only partly understand this discourse on 
the need to choose and propose professionalizing workshops exclu-
sively because in reality we risk in a choice that is too rigid and 
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polarized to lose something, i.e. to do away with a certain type of ac-
tivity that acts as a glue and allows even the most professionalizing 
workshops to reap greater rewards” (score 28.587). 

 
Finally, the 4th cluster, with the lowest share of Elementary Con-

texts (19.97%) is defined by the lemmas reported in Tab. 7: 
 

Tab. 7. Most representative lemmas of Cluster 4 
Lemmas X² EC in cluster EC in totale 

Design 35,95 33  70 
Video 34,80 13  17 
Audiovisual 32,24 14 20 
Embellishment 27,93 12  17 
Production 27,89 22  43 
Decorate 26,88 10  13 
Preparation 24,38 11  16 
Outdoor  23,82 13  21 
Mosaic 20,32 16 31 
Consumables 19,88 13 23 
Artistic 19,56 11 18 
decorated walls 19,12 6 7 

 
The three Elementary Contexts having the strongest statistical as-

sociation with Cluster 4 are the following: “This year’s project is in-
cluded in the more general project of the restyling of the day center. 
In this regard, the 6 students attending the laboratory with a variable 
regularity were prepared, 4 themed paintings with the 4 seasons to be 
set up in the main room of the Day Centre” (score 29.19); “The re-
newal of the design and appearance continued in the wake of the ini-
tiatives launched last year aesthetic, restyling of the Day Centre, both 
in relation to the internal environments, laboratories and common 
spaces, and the external one, composed of the two gardens, the central 
one and the perimeter one” (score 18.53); “The IT Laboratory and the 
Photo/Audio Laboratory /Video should in fact occupy the same space 
while the artistic center of the Mosaic and Recovery Art laboratories 
should have differentiated and respectively dedicated rooms, but until 
we find a solution to these problems of space allocation the Mosaic 
laboratory will always find itself stuck on restricted expressive 
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possibilities” (score 17.07). Thus, this cluster essentially proposes 
themes relating to the organization of spaces and the embellishment of 
the structure, aspects on which a good part of the ongoing projects in 
the Service converged at the time of the survey. 

Therefore, in the staff’s narratives, an overall representation of the 
functioning of the Day Center emerges polarized around: the choice 
of specific outputs of the rehabilitation activities (cluster 3); the devel-
opment of more effective inter-functional relationships between 
healthcare operator and laboratory technicians (cluster 1); to the defi-
nition of targeted insertion paths for patients in care (cluster 2); and 
finally to the functional adaptation of the Service environments (clus-
ter 4). 

 
 
Summary 

 
The investigation adopted an integrated method of qualitative-

quantitative data collection and analysis, allowing the definition of a 
measurable set of representations, expressed in various ways by the 
subjects involved, concerning the functioning of the investigated or-
ganizational context. The calculations carried out highlight in particu-
lar how: 1) the population in charge of the PDC appears to be widely 
diversified internally in terms of expectations, objectives and func-
tions attributed to their rehabilitation path; 2) The centrality of out-
comes related to the improvement of users’ work skills, expressed by 
operators (Cluster 3), should be interpreted in conjunction with the 
findings of the patient satisfaction analysis. It is an indicator of pre-
vailing attention aimed at a professionalizing mission of the Service, 
such as to determine, however, significant current difficulty in grasp-
ing and defining in a more detailed way even the demand made by the 
share (53%) of users with predominantly healthcare expectations; 3) 
the relationship between healthcare workers and laboratory techni-
cians, as a strategic space in the definition of effective and co-partici-
pated inter-functional synergies, is an aspect strongly requested but 
only partially acquired within the PDC practices. The critical areas 
outlined therefore seem to represent, to improve the quality of ser-
vices, the aspects of most immediate intervention within the context 
investigated. 
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Discussion 
 
The investigation proposed a reflection on the theme of Quality, 

with reference to the field of territorial psychiatry, starting from the 
specific theoretical-operational dimensions present in the literature 
and the critical issues in the prevalent survey methods. The operational 
aim was to outline a methodological path useful for exploring the re-
lationship between the system of expectations and needs of the users 
and the models of operation and provision of services proposed by a 
given healthcare context. The idea of being able to grasp this connec-
tion between the needs/expectations of the users and the organiza-
tional-performance structures of a given Service has favored the tran-
sition, outlined in this article, from a survey of patient satisfaction ac-
cording to usual survey methods to a broader, with the integration of 
quantitative and qualitative data, deduced from different observational 
perspectives (patients, healthcare and social workers) concerning the 
functioning of the production context in question. A methodological 
path that has allowed us to outline a more complex image of the Qual-
ity of the Service in question, compared to that obtainable solely 
through the opinions expressed by a sample of users interviewed on a 
list of general aspects and with predictable levels of satisfaction at-
tested, such as from literature references, around 80%. From this per-
spective, improving the quality of a service does not simply mean 
making specific corrections to individual areas perceived by users as 
uncomfortable but being able to build a systemic idea of the function-
ing of the context and a prospective vision of the same.  

Quality, understood as knowledge dimension, then becomes a val-
uable reading model for understanding how competent an organiza-
tional context is in intercepting and understanding the requests and 
needs of the actors involved, translating them into development di-
mensions and perspectives within the relationship with current and po-
tential service users. 
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Introduction 
 

This paper builds on the work of Castelnuovo et al. (2023) and 
adopts their methodological framework to analyze the practice of psy-
chology. We believe that some of the topics addressed have remained 
in the background and deserve to be brought to the forefront.  

The Italian Order of Psychologists’ request for an opinion under-
scores the dual importance of professional protection and upholding 
ethical standards1. This ethical framework, known as deontology, 
safeguards the quality of clinical psychology and psychotherapy ser-
vices for clients. 

This need arises from the turbulence in the professional landscape, 
impacting psychology like many other fields. This turbulence neces-
sitates a systematic reevaluation of the scope of practice, which in turn 
has clear consequences for required professional competencies. It is 
no coincidence that university educational systems have adapted to 
greater flexibility in the construction of professional paths, precisely 
with the 3+2 model to which psychology itself belongs. The 3+2 
model, where students earn a bachelor’s degree in three years followed 
by a master’s degree in the following two years, exemplifies the grow-
ing trend in universities to offer more flexible paths to professional 
careers. This model is particularly beneficial for psychology students, 
as the additional two years allow them to finalize their skillset for the 
job market through specialization. The coursework during these years 
is enriched by contributions from disciplines beyond psychology but 
remains relevant to the overall professional field. 

This increased flexibility has emerged in response to labor market 
demands and has led to the adoption of interdisciplinary criteria in the 
training of professional profiles, resulting in a cross-pollination of 
skills among professionals operating in the same markets. The exam-
ples are numerous: law firms engaging in real estate brokerage despite 
the existence of real estate agencies, psychologists providing educa-
tional services (e.g., homework assistance), clinical pedagogists, 

  
1 The Italian Order of Psychologists is a national society that regulates the pro-

fession of psychologists. It sets professional standards, provides certification and 
licensure, and works to ensure the quality and ethical practice of psychology in Italy. 
It is recognized by the Italian government. 
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medical engineers entering operating rooms with robotic equipment, 
dentists who are no longer graduates in medicine, etc. 

Within this framework, referencing the normative framework of 
laws, ministerial circulars, and diverse documents issued by the Italian 
Order of Psychologists becomes an imperative requirement as it can 
establish an unambiguous baseline for the range of professional prac-
tice across diverse markets.  

In this sense, we share the attention given to the «a) sectoral tech-
nical skills ‒ relating to the specificity of the problems/phenomena on 
which one is intervening ‒ for example: a motivational interview and 
a psychodiagnostics assessment interview share methodological and 
technical aspects (e.g., models for interpreting the question) but re-
quire different conducting criteria, due to the context in which and ac-
cording to which they are exercised (purposes, organizational condi-
tions); b) interface skills ‒ relating to knowledge of the organizational-
institutional frameworks of intervention (e.g., norms, standards, lines 
of development, organizational models and dynamics, timelines) ‒ for 
example: a psychologist who intends to work in the legal context needs 
to know the qualifying standards of expert witness texts, the proce-
dures in which they are embedded, the way they are interpreted and 
used by commissioners, and the implications potentially associated 
with them» (Castelnuovo et al., 2023, p. 11). 

In our opinion, it is precisely these latter aspects that create chal-
lenges for the professional system. While the legal framework that es-
tablishes and regulates the profession is important, equally important 
is the regulatory framework that governs the markets and contexts 
within which the profession is practiced. In fact, challenges can arise 
when the psychological profession intersects with other professional 
systems that operate within the same market or context. 

Therefore, it can happen that psychological interface skills may un-
dermine the strength of the sectoral technical skills inherent in the psy-
chological profession, to the advantage of other players (other profes-
sional systems) operating in that market. In other words, sectoral tech-
nical skills may lose their relevance, leading to a loss of market share 
due to the regulatory systems governing them. Focusing on navigating 
regulations, at the expense of the professional knowledge produced by 
practice, might overshadow the unique technical expertise psycholo-
gists offer, leading to a loss of market share. 
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These aspects deserve greater attention and further examination, as 
they can significantly impact the development or regression trajecto-
ries of the psychological profession as a whole, and particularly of 
clinical psychology and psychotherapy. In this paper, we will not pro-
pose abstract hypotheses but will present concrete cases drawn from 
the professional experiences of the authors. 

We will argue that despite ongoing efforts to establish clear defini-
tions for the professional roles of psychologists, clinical psychologists, 
and psychotherapists, these clear definitions are inadequate to protect 
professional practice and the client. This is because regulations gov-
erning intervention contexts can establish conditions in which ‒ to par-
aphrase the cited authors ‒ “the more not includes the less” or the 
whole does not encompass the parts but, on the contrary, the parts ex-
ert an influence on the whole psychology practice.  
 
 
Cartabia Reform: Child Hearing 

 
Italy’s Law No. 206 of November 26, 2021, aimed at reforming the 

judicial system, significantly impacted family law and child protec-
tion. Notably, it established the role and functions of the child’s attor-
ney2. 

In particular, the child’s attorney is tasked with: a) ensuring the rep-
resentation and defense of the child in court; b) informing the child 
about their rights and duties as well as the procedures of the process; 
c) listening to the child’s opinions and considering them in the execu-
tion of their mandate; d) promoting the best interests of the child; and 
e) collaborating with the special curator and other professionals in-
volved with the child.  

These tasks thus take shape in the actions and acts related to civil 
procedure; the issue of child listening and testimony straddles both 
  

2 The Cartabia Reform, named in honor of the former Minister of Justice in the 
Draghi government, Marta Cartabia, aims to optimize the efficiency of the Italian 
civil and criminal process. This reform not only addresses procedural dynamics but 
also introduces a progressive enhancement of the digitization process. this reform 
aims to reduce the duration of civil and criminal proceedings to meet the commit-
ments made by Italy regarding the National Recovery and Resilience Plan (PNRR), 
specifically the reduction of the average process duration by 25% by 2026. 
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legal and psychological domains. Contributions in this area come from 
various psychology branches, including clinical, developmental, and 
social, each with expertise in both their specific areas and in interfac-
ing with the legal system. Consider, for example, the procedures for 
protected hearings and the methods of conducting evidentiary hear-
ings. 

The scenario to which the Cartabia Reform refers places greater 
emphasis on the role of the child’s attorney. It is now widely recog-
nized in the Western world that minors must be educated and cared for 
in a manner that respects universally recognized rights and aligns with 
their individual aptitudes and aspirations. These principles are 
grounded in the Italian Constitution and the United Nations Conven-
tion on the Rights of the Child, adopted on November 20, 1989, and 
ratified by Italy with Law No. 176 on May 27, 1991. Article 12 of the 
Convention requires member states to assure that minors who are ca-
pable of forming their own views have the right to express their opin-
ions freely in all matters affecting them. In adherence to these refer-
ences, the supranational regulations specifically recommend listening 
to the minor: in adoption proceedings, the minor’s wishes, opinions, 
and consent must be respected – Hague Convention on Protection of 
Children and Co-operation in Respect of Intercountry Adoption 
(1993); in the 2019 Regulation No. 1111 of the Council of Europe, it 
is stipulated that judicial authorities, when exercising their compe-
tence in matters of parental responsibility, must ensure that minors 
have a concrete and effective opportunity to express their opinions ei-
ther directly, through a representative, or through an appropriate body 
(e.g., social services). 

Furthermore, the Charter of Nice (2000) recognizes the right of mi-
nors to freely express their opinions, which must be duly taken into 
account according to their age and level of discernment. 

This scenario in the civil law context has thus resulted in: 
 Article 473-bis, 4 of the Code of Civil Procedure (Child Hearing). 

A minor who has reached the age of twelve, or younger if capable 
of discernment, shall be heard by the judge in proceedings where 
measures affecting them are to be adopted. The minor’s opinions 
must be taken into consideration with regard to their age and level 
of maturity. 
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 Article 473-bis, paragraph 5 of the Code of Civil Procedure (Meth-
ods of Hearing). The hearing of the minor is conducted by the 
judge, who may be assisted by experts and other auxiliaries. If the 
proceeding involves multiple minors, the judge shall generally hear 
them separately. The hearing is scheduled at times compatible with 
the minor’s school commitments and, where possible, in suitable 
and age-appropriate locations, including venues outside the court-
house. Before proceeding with the hearing, the judge informs the 
parents, those exercising parental responsibility, their respective le-
gal representatives, and the special curator of the subjects to be ad-
dressed. They may propose topics for further examination and, with 
the judge’s authorization, participate in the hearing. Taking into ac-
count the age and level of maturity of the minor, the judge informs 
them of the nature of the proceeding and the implications of the 
hearing, and conducts the hearing in a manner that ensures the mi-
nor’s peace of mind and confidentiality. A minor who has reached 
the age of fourteen is also informed of the possibility of requesting 
the appointment of a special curator pursuant to Article 473-bis, 
paragraph 8. An audiovisual recording of the minor’s hearing is 
made. If, for technical reasons, recording is not possible, the 
minutes shall provide a detailed description of the minor’s de-
meanor; 

 Article 473-bis, paragraph 45 of the Code of Civil Procedure 
(Hearing of the Minor). The judge personally and without delay 
conducts the hearing of the minor as provided by Articles 473-bis, 
paragraphs 4 and 5, avoiding any contact with the person identified 
as the perpetrator of abuse or violence. The hearing is not con-
ducted if the minor has already been heard in another proceeding, 
including criminal proceedings, and the findings from that hearing 
have been entered into the record and are deemed sufficient and 
comprehensive. 
The issue of the capacity for discernment thus becomes a crucial 

point of discussion between psychological and legal sciences, as it 
highlights the importance of interface skills. It cannot be ignored that 
psychology has provided a significant contribution in this regard, par-
ticularly when Piaget’s (2013) theories on cognitive development 
somehow align with Article 97 of the Italian Penal Code, which states 
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that “minors under the age of fourteen are never criminally liable” and 
with Article 98 of the Italian Penal Code, which states that “a person 
who, at the time of the act, was fourteen years old but not yet eighteen, 
is criminally liable if they had the capacity to understand and to will”. 
This principle underscores the legal system’s recognition of a limited 
mental capacity in children under this age, hindering their ability to 
fully comprehend the nature and consequences of their actions3. Con-
sequently, they are not held criminally responsible for their offenses. 
But, in civil matters, these aspects become less clear. 

If Camerini and Pingitore (2023) emphasize the lack of a shared 
definition of ‘capacity for discernment’ between legal and psycholog-
ical sciences ‒ a crucial aspect ‒ we focus on the existing regulations 
that allow a minor to be heard by three different actors in the same 
context: the child’s attorney, the judge, and the judge’s auxiliary (Pas-
sanante & Tucci, 2024). 

This regulatory framework stands in contrast to the well-estab-
lished Noto and Venice Charters, which advocate for minimizing child 
interviews in all types of proceedings. Similarly, it deviates from the 
guidelines issued by various Italian professional organizations, includ-
ing those specializing in forensic psychology.  

It is worth emphasizing that the Noto Charter and Venice Charter 
(Scolari, 2016) along with various professional guidelines, represent 
the culmination of a collaborative dialogue between legal and psycho-
logical studies4. Their primary objective is to enhance the reliability 
of children’s statements in legal proceedings, taking into account the 

  
3 It refers to the maturation of cognitive and affective functions, the progressive 

development and refinement of these mental abilities. This progressive development 
is critical for overall psychological well-being and effective functioning in various 
aspects of life. 

4 Noto Chart, which consolidates the guidelines for the investigation and psycho-
logical examination of minors, emerged from the interdisciplinary collaboration of 
magistrates, attorneys, psychologists, psychiatrists, child neuropsychiatrists, crimi-
nologists, and forensic medical professionals during the Conference on "Child Sex-
ual Abuse: Roles and Responsibilities" held in Noto from June 6 to 9, 1996. The 
Noto Chart has been subjected to numerous updates throughout its existence, driven 
by advancements in scientific understanding. Venezia Chart he is the product of an 
interdisciplinary collaboration of lawyers, psychologists, psychiatrists, child neuro-
psychiatrists, criminologists, and service providers who came together to draft the 
Venice Protocol on forensic diagnosis of collective sexual abuse. 
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unique developmental and psychological considerations of minors. 
These guidelines embody the recognition that children’s cognitive 
abilities, emotional processing, and memory formation differ signifi-
cantly from those of adults. Consequently, legal proceedings must be 
adapted to accommodate these developmental differences to ensure 
the accuracy and trustworthiness of children’s testimonies.  

While judges and lawyers are undoubtedly well-versed in legal 
matters and procedures, their training and experience may not ade-
quately equip them to delve into the complexities of child develop-
ment and psychology. This can lead to challenges in accurately inter-
preting a child’s behavior, statements, and underlying motivations. 

A judge and lawyer typically lack knowledge about the various 
forms of primary and secondary narcissism, as well as an understand-
ing of developmental psychology. They are even less capable of com-
prehending and evaluating a child’s psychological reality, including 
their behavioral and declarative outcomes. This is because psychology 
bases its science on differentiating between common sense and psy-
chic reality.  

Psychology has developed tools capable of capturing psychic real-
ity and its developmental trajectory: in other words, psychology is able 
to discern that a child’s statement such as “I want to be with Mom”, “I 
want to be with Dad” can be the result of a narcissistic stage of devel-
opment ‒ as Freud himself indicated in the anaclitic model ‒ a con-
flicted condition, opportunistic behavior, manipulation, etc. 

If we imagine that the three different stakeholders may, for various 
reasons or purely procedural ones, overlap in terms of their role in lis-
tening, then it is possible to imagine encountering divergent opinions. 
Conversely, some opinions may align with each other: for example, 
it is more likely that the judge’s opinion may align with that of the 
child’s attorney to the extent that they share a legal professional 
framework. 

In such cases, it is evident that the lesser absorbs the greater, 
whereby sectorial technical skills lose value, as the professional opin-
ion of a technician is absorbed and depleted by the logic of legal sys-
tem, where the judge is ‘peritus peritorum,’ that is, the expert of ex-
perts. 

Hence, when the judge constructs their own conviction, this con-
viction maintains an element of unparalleled strength within our legal 
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framework. For example, in situations of parental disagreement con-
cerning their child’s educational placement, the minor’s legal repre-
sentative, appointed to advocate for the child’s interests in court pro-
ceedings, is obligated to ascertain the child’s preferred school envi-
ronment in preparation for upcoming hearings. Coinciding with this 
inquiry, the child may also be undergoing a formal technical evalua-
tion of parental competence. This overlap in timelines raises the strong 
likelihood that the child’s educational preferences will become a rele-
vant aspect of the official technical assessment (psychologist). Conse-
quently, there may be instances where the child’s attorney and the psy-
chologist reach disparate conclusions and exhibit divergent perspec-
tives. 

In the case of the minor’s attorney and the judge, dialogue will be 
more straightforward as they utilize the same categorical professional 
framework. Conversely, the psychologist will struggle to convey their 
thoughts and integrate them into a legal framework. Therefore, the 
judge and the minor’s attorney, lacking expertise in recognizing ma-
nipulative relational systems, the vulnerability to the child’s sugges-
tion, and the experience of guilt associated with the tower game 
(choosing between mother and father due to conflict), could only op-
erate according to a legal logic that, in any case, remains anchored to 
common sense, where psychic reality coincides with the statements 
made. Therefore, it will be easy for them to label this condition as 
conflictual, forgetting that resorting to the court inherently involves a 
conflict between the parties. In this case, the psychological expert wit-
ness risks remaining isolated due to advocating a professional logic 
where common sense and psychic reality do not coincide. The psy-
chologist’s opinion risks being assimilated into legal logic, potentially 
neutralizing sector-specific technical competencies applied within the 
framework of legal context and existing regulations. For this reason, 
in our opinion, it is often stated in psychological assessments that “the 
spouses have communication issues” and “they are a conflicted cou-
ple” that are manifestations of the common sense. 

Such expressions serve the sole purpose of making a futile attempt 
to develop a “sort of competence” to navigate a legal context by trying 
to speak the same language as legal professionals. These operational 
methods lead to a depletion of the psychological function in the me-
dium and long term due to the abandonment of technical-professional 
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competencies. This results in a loss of distinctions between the profes-
sions involved, with psychology emerging as the weaker party.  

The landmark decisions of the Italian Supreme Court, Cassation n. 
10776/2019 and n. 1474/2021, have marked a significant shift in the 
legal landscape, extending the possibility of hearing children below 
the statutory age of 12 in matters that directly impact their lives, such 
as decisions regarding education, sports, and other personal choices. 
This expansion of child hearings reflects a growing recognition of the 
importance of children’s voices and their right to participate in deci-
sions that affect their well-being. 

In addition, the Cartabia reform provides that lawyers for minors, 
guardians of minors, and technical consultants must be professionals 
specialized in this field, to the point that it also provides for the estab-
lishment of specific registers. 

Therefore, it is conceivable that lawyers and judges could enhance 
their competencies through continuing education courses, confer-
ences, and other forums. These opportunities would enable them to 
acquire knowledge and skills relevant to the psychological profession, 
including techniques for listening to minors, developmental theories, 
methods for gathering testimony, understanding family dynamics, and 
more. 

The psychological services market is demonstrably experiencing a 
transformation. This transformation is significantly influenced by the 
regulatory power of the legal framework, which can impact the ability 
of professionals to exercise their technical skills within the sector. As 
observed, these skills appear to be homogenizing among various play-
ers, diminishing the distinctiveness associated with the psychological 
profession. In this scenario, psychology risks losing a service function 
within the legal context that it has painstakingly built up over the 
years. 

 
 

Diagnosis, Psychopathology, and Assessment of Parental Capacity 
 

We propose another example to make it clearer how regulatory sys-
tems in contexts can impact and restrict the exercise of psychological 
function. 

The right to parenthood of psychiatric patients balances two 
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interests: maintaining contact with their child to safeguard the pa-
tient’s emotional resources and protecting the child from exposure to 
the parent’s mental disorder.  

The presence of psychopathologies in a parent does not automati-
cally justify deviating from shared custody, as the judge must priori-
tize shared custody and ensure the right to both parents unless circum-
stances dictate otherwise. The Italian Supreme Court of Cassation 
(Cass. civ., 09.01.1998 n. 120) has ruled that parental mental deficien-
cies do not automatically equate to parental inadequacy, which must 
be established on a case-by-case basis. Assessment of parental abilities 
must consider the specific situation and timeframe, avoiding auto-
matic correlations between psychopathology and parental incapacity. 
This approach is supported by various rulings, including Court of Mi-
lan, Sez. IX, Decree 27.11.2013; Courte of Velletri, Judgment 
18.01.2018, n. 74. 

This jurisprudential orientation has led many psychologists to re-
frain from making diagnoses, even when there were conditions present 
that could warrant the certification of a psychopathological condition, 
due to the legal system’s perceived irrelevance of such aspects. 

The perceived irrelevance of psychopathological conditions in pa-
rental capacity assessments has been a subject of significant debate 
among psychologists, legal professionals, and other stakeholders. 
Solely providing detailed personality descriptions in psychological 
evaluations without a corresponding diagnostic label raises concerns 
about adhering to the fundamental principles outlined in Article 1 of 
Law 56/89, which governs the psychology profession in Italy and em-
phasizes diagnostic competence. 

This trend is concerning as it diminishes the value of personality 
descriptors by severing their connection to the nosography categories 
established in diagnostic manuals (DSM V TR; ICD-11, PDM-2). 

 Once again, we witness the devaluation of specialized expertise 
due to its underutilization or, even worse, its partial application.  

Furthermore, psychology has largely overlooked the unifying 
power of diagnostic manuals. Regardless of their theoretical orienta-
tion, psychologists tend to readily recognize diagnoses within the 
framework presented by these manuals. The different theoretical mod-
els lose consistency within diagnostic manual. 

In such a scenario, the psychologist can only work to either refute 
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the existing diagnosis by proposing an alternative diagnosis or by cer-
tifying an improvement in the patient’s condition. This unifying aspect 
of diagnosis grants psychology a position of strength in the market, as 
it operates within a universally recognized system with clear profes-
sional boundaries, enabling the transcendence of divisions within the 
field (Salvatore et al., 2022).  

Working on personality traits independent of diagnostic categories 
involves, lead to overly simplistic or vague descriptions of individuals, 
such as labelling someone as “infantile” or “immature”. 

It should be noted that “infantile” and “immature” are not psycho-
logical categories but rather educational ones, consistent with com-
mon sense. Furthermore, it is important to recognize that these terms 
may be symptomatic of a narcissistic personality disorder. These op-
erational modes, over time, may marginalize the psychological profes-
sion within a legal context that is inherently positivist, favouring the 
construction of truths aligned with common sense. The absence of a 
diagnosis, in fact, opens the door to mere differences of opinion re-
garding personality descriptors, where the diverse methodologies of 
psychological schools’ reign supreme, precluding any form of verifi-
cation and labelling psychological science, as an inexact science, a 
“relativistic science”. 

This aspect becomes particularly critical when considering its fu-
ture implications. It suggests, for instance, the possibility that the psy-
chological structure of an individual can be assessed, to some extent, 
by observing a series of life events. This could potentially empower 
other professions, such as pedagogists, to delve into evaluations of 
parenting skills based on educational criteria. Consider the recent ap-
proval of the draft law on “Provisions concerning the regulation of 
pedagogical and educational professions and the establishment of the 
respective professional registers” ‒ DDL S. 788. 

Indeed, from a strictly psychological perspective, it cannot be de-
nied that a pathological structure significantly impacts parental func-
tions, as defined by scientific literature as outlined by Vicentini 
(2003)5.  

  
5 According to review study of Visentini (2003), parental functions are: protective 

function affective function, regulatory function, normative function, predictive function, 
meaningful function, representational and communicative function, triadic function. 
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Failure to utilize diagnostic categories in the evaluation of parental 
capacity implies the disregard of potential predictors of parenting 
competence, not only for the parent with the diagnosed pathology but 
also in relation to the other parent (co-parenting function). The ab-
sence of diagnostic categories in forensic reports, coupled with an 
overemphasis on personality traits, often renders these reports scien-
tifically incoherent and incongruent. This stems from the abandon-
ment of specialized expertise under pressure from regulatory systems 
governing these contexts. Inevitably, this reinforces the position of 
other professional systems operating within this domain. 
 
 
Conclusion 
 

It is worth emphasizing that our discussion of the provided exam-
ples could be reductively interpreted as a mere conflict between norms 
or as a divergence in regulations across the various fields where psy-
chology intersects with law. 

While the considerations hold validity, it is crucial to acknowledge 
that the professional practice contexts and markets are themselves 
governed by specific norms that regulate the actions of various stake-
holders. 

As we have demonstrated, psychological intervention contexts can 
significantly impact the scope of the profession itself, influencing cru-
cial aspects that define psychological practice, such as the diagnostic 
function. 

While our focus in this work has been exclusively on the legal con-
text, we believe that there are numerous other sectors where regulatory 
systems constrain the practice of psychology, potentially even under-
mining its foundations and challenging the profession’s technical ex-
pertise. 

The entire psychological community (academia, scientific associa-
tions, private practitioners) should pay close attention to the relation-
ship between psychology and the market, drawing valuable lessons 
from the historical experience that led to the establishment of the psy-
chologists’ register and the subsequent responses from related profes-
sions such as psychiatry. 
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