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 Psychoanalytic clinical theories focus on three different assumptions that overlap to a certain 

extent depending on individual history (OPD Task Force, 2008): Psychopathology (a) manifests itself 

as an expression of unconscious conflict between different wishes and needs as well as expectations 

from the social environment, (b) is an expression of an impairment of personality functioning, and (c) 

evolves in dysfunctional relationships. Bearing in mind biological protective and risk factors (e.g. Hill, 

2002), mental disorders are mainly seen as manifestations of early problems arising from childhood 

experiences. Thus, psychoanalytic theories tend to deal with the question of how early experiences 

can have an impact on adult functioning. For example, Benjamin (2003) has stated that 

representations of past interactions get “copied” into present interactions by three different 

processes: identification (behaving like a significant other), recapitulation (behaving as being in 

control of the other), and introjection (treating the self the same way the other did). Psychoanalytic 

thinking aims to understand each patient individually, starting with the etiology of problems and 

progressing to the specific psychogenesis of symptoms, that is, how a person copes specifically with 

aversive experiences and current life situations. In that sense, any psychopathology is regarded as an 

adaptation to inner and attachment-related problems associated with impaired functioning or 

dynamic defenses against unbearable mental states. Later in life, these “solutions” may become 

rigid, may not fit well with the demands of current situations, and may cause suffering both for the 

individual and for others around him/her. This basic assumption leads to a quite unique stance in 

psychoanalytic theory, in which symptoms – even the most cruel or irrational behavior – are 

considered to be meaningful in terms of assuming a vital function of regulating the self or 

interpersonal relationships. The hidden (or, rather, not superficially obvious) meaning of symptoms 

can be understood in terms of the individual’s personal history, unconscious conflict, or structural 

impairment incurred in the course of psychological adaptation to environmental demands which the 

individual aims to cope with within the limits of his/her constitutional capacities and social resources. 

PSYCHODYNAMIC UNDERSTANDING OF VIOLENCE 
 Psychoanalytic theories underline that violence, defined as open aggression with the intent 

to physically harm or even kill others, is indeed within the expectable range of human behavior – and 

so evidently a human potential; however, since it is not ubiquitous, most theories regard hostile 

aggression as not inborn (Parens, 1991) and focus on the social and developmental context that 

actualizes the potential. Mostly psychoanalytic theories see (chronic) individual violence as a sign or 

symptom of failure of expectable developmental support, in other words, a developmental disorder 

(Fonagy, 2008). 

 From a psychoanalytic viewpoint, individual non-hostile aggression is regarded as one of the 

biological constants of the human condition and the source of our vitality and energy. Psychoanalysts 

consider aggression, in the purest original sense of the word, to be in the service of the survival of 

the individual and to support the fulfilment of biological needs (e.g. food, procreation) and linked 

secondary requirements for autonomy and exploration. Not generally accepted by all psychoanalysts, 

but a key component of many influential formulations, is the view of aggression as a reaction to 

frustration serving the function of self-assertion, dominance, and competition in groups (Lichtenberg, 

1989, Parens, 1979, Winnicott, 1965). About 70% of children show these forms of assertive 

aggression, with a peak in aggressiveness at the age of two years (Cote, Vaillancourt, LeBlanc, Nagin, 

& Tremblay, 2006). This is followed by a steady decline in aggressiveness in the majority, which leads 

to the hypothesis that for most people interpersonal aggression is evolutionarily programmed to be 

“unlearned”, and not learned in normal development, in the service of optimal adaptation to the 

cultural context (Fonagy, 2008). Assertive aggression, which can be observed even in newborns, is 

self-protective and shields the individual from an experience of vulnerability. It is (at least 

heuristically) distinguishable from physical hostile aggression or violence, which aims intentionally to 
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harm. Intentional hostile aggression is based on an individual’s ability to plan an action and capacity 

to empathize with somebody else and take the victim’s perspective, which is probably fully possible 

only for humans from around the age of 4 years and is somewhat limited in anthropoid apes 

(Bischof-Köhler, 2011). (Note that “empathize” carries no valence and is not synonymous with 

“feeling for” or “being sympathetic” but rather simply reflects the capacity to imagine the impact of 

an act on another’s mental state. ) Some psychoanalytic authors, including Freud (1930), have even 

argued that sadistic aggression – probably the cruelest variation of hostile aggression – is restricted 

to humans because it requires the perpetrator to elaborate an image of the victim’s mental pain. At 

the same time, phantasies can set free destructive processes that turn minimal insults into massive 

humiliation by misinterpretation or inaccurate mentalizing that lays the ground for reactive hostile 

aggression (Thomä & Kächele, 1985).  

 Interestingly, our ability to mentalize normally prevents us from intentionally hurting others 

because it is painful for an observer if conspecifics are in (emotional) distress (Blair, 1995). 

Expressions of anxiety and sadness are normally responded to by compassion as well as actions of 

comforting and caregiving. According to Blair (2005), inhibition of acting violently relies on a violence 

inhibition mechanism in which hurting others intentionally causes mental pain in the observer – 

especially when the observer is the cause of the pain. In that sense, the performance of violent 

actions seems to be related to not experiencing the victim as a feeling and thinking person any more 

(Levinson & Fonagy, 2004). Epidemiological and longitudinal studies have convincingly demonstrated 

the relationship between childhood maltreatment and disruptive disorders, including acts of violence 

( Jaffee et al., 2005; Loeber, Burke, & Lahey, 2002; Moffitt, Caspi, Harrington & Milne, 2002). 

However, the mechanisms underlying the relationship – that is, how the experience of early 

maltreatment is transformed into a potential for violence against others or the self (i.e., self-

mutilation) – is still poorly understood. McCrory and Viding (2015) suggest, in relation to 

maltreatment, that adaptation or altered calibration within a neurocognitive system will generate 

vulnerability where negative valence systems will invariably come to be affected. The challenge for 

researchers is the operationalization of what McCrory and Viding refer to as “latent vulnerability,” 

the identification of tests of neurobehavioral function that reveal risk status in terms of a range of 

systems-level dimensional constructs, which in principle are independent of DSM diagnostic 

groupings. This, in essence, is what the conceptual framework for resilience research proposed by 

developmental psychopathology (Cicchetti, 2013; Fonagy, Steele, Steele, Higgitt, & Target, 1994; 

Stein, Fonagy, Ferguson, & Wisman, 2000) also aims to deliver. 

 Recent studies actually suggest a hierarchical organization of psychiatric disorders, with high 

correlations among internalizing and externalizing disorders pointing to common vulnerabilities 

probably underlying both (Caspi et al., 2014; Fonagy, Luyten, & Allison, 2015; Lahey, Van Hulle, Singh, 

Waldman, & Rathouz, 2011; Patalay et al., 2015). Here we argue that perhaps several developmental 

pathways implicated in aggressive and antisocial behavior (AAB) may involve temporary or enduring 

impairments in social cognition (Sharp, Fonagy, & Goodyer, 2008), in particular capacity for social 

learning and the use of mental state awareness (mentalizing) to appropriately interpret social actions 

and moderate/regulate behavior. In Research Domain Criteria terms (Insel et al., 2010), we propose 

that difficulties with systems for social processes are key in major group(s) of individuals who 

currently receive this diagnosis. But paths to and from problems of social impairment define distinct 

courses of the disorder, with varying key points for effective intervention (McCrory & Viding, 2015). 

We favor a view that, from an evolutionary and developmental perspective, some types of aggressive 

antisocial behavior problems can be seen as reflecting the unlearning of the use of normally 

evolutionarily protected social learning systems that function to facilitate intergenerational 

knowledge transmission and protect social collaborative processes from impulsive and aggressive 

actions. Impairments in other domains of functioning, such as in negative and positive valence 
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systems and cognitive systems, interact with such unlearning, although they may also generate AAB 

without implicating social processes in causation. This permits us to view AAB as a specific adaptation 

of neurobiological systems and therefore is in itself not problematic. There needs to be a shift from 

seeing aggression and conduct problems as reflecting learned behavior (Bandura, 1986), to a 

problem of the “normal” unlearning of a natural fight/flight response. This is not at all a new idea, 

and has roots in 19th and early 20th century psychology (Freud, 1930; McDougall, 1920) that was 

perhaps intellectually similar to our times in prioritizing the biological underpinning of mental 

disorder. Yet, the study of the developmental psychopathology and neurobiology of social cognition 

in relation to aggression has thankfully advanced considerably from 19th century instinct theory, 

giving us a clearer view of the neurobehavioral processes involved. Drawing from extensive 

observation of children and clinical groups, psychoanalytic clinical hypotheses and conceptualizations 

may shed light on understanding the circumstances in which social learning fails from a 

psychoanalytic developmental point of view.  

PSYCHODYNAMICS AND ETIOLOGY OF VIOLENCE 
 Some psychoanalytic conceptions have dealt with violence in the framework of psychiatric 

diagnoses, such as antisocial personality disorder (ASPD), conduct disorder, narcissistic personality 

disorder, etc. (Meloy, 2001). However, individuals with these diagnoses do not necessarily behave 

violently, and hostile aggression can occur with numerous other mental disorders, notably psychosis 

or borderline personality disorder (BPD). Thus, in this chapter we will follow the idea that violence is 

not tied to a specific diagnosis, and will therefore consider it as a symptom on its own with quite 

diverse clinical contexts, meanings, and etiologies. At the same time, violence may have a common 

phenomenological core, and we will argue this to include an unbearable affective state or the 

perceived danger of self-fragmentation. The violent act in that sense is regarded as a way of coping 

with unbearable affect and to protect the individual from the fragmentation of the self. Furthermore, 

the specific act can have symbolic meaning that can be understood in the light of the individual’s 

history, affects, motives and defense mechanisms (Gilligan, 2011).  

 There are at least two exceptions to this kind of psychodynamic construction concerning 

violence. One is violence that has been legitimized by society to ensure a state’s security or peace. 

The second is violence associated with criminal intent and has been described as “psychopathic 

violence” that is committed “in cold blood” to achieve a certain goal, or even for the perpetrator to 

experience pleasure by hurting others (Holt, Meloy, & Strack, 1999), and is commonly 

developmentally antedated by callous-unemotional (CU) conduct problems in childhood. The former 

is usually not seen as problematic and the latter is true for only a relatively small percentage of 

violent offenders. There is good evidence that a subgroup of children and adolescents with conduct 

disorder (15–45%) (Rowe et al., 2010) is characterized by high CU traits, usually referring to a lack of 

empathy and guilt in combination with poverty of emotional expression (Kimonis, Frick, Munoz, & 

Aucoin, 2008). Although the presence of high CU traits in conduct disorder appears to signal a more 

severe, stable, and increasingly aggressive course, with distinct emotional, cognitive, temperamental, 

biological, and social risk factors (Frick, Ray, Thornton, & Kahn, 2014; Longman, Hawes, & Kohlhoff, 

2015; Waller et al., 2015) in etiological models of AAB conduct disorder, we need to remain aware 

that it is also true that not all those with high CU traits have conduct disorder (Kumsta, Sonuga-

Barke, & Rutter, 2012; Moran, Ford, Butler, & Goodman, 2008; Musser, Galloway-Long, Frick, & Nigg, 

2013). Longitudinal studies suggest that CU traits may be forerunners of psychopathic features in 

adults (Frick, Cornell, Barry, Bodin, & Dane, 2003; Lynam & Gudonis, 2005) even when the number 

and onset of conduct problems and youth symptoms of attention-deficit/hyperactivity disorder are 

controlled for (McMahon, Witkiewitz, Kotler, & Conduct Problems Prevention Research Group, 

2010). Lynam, Caspi, Moffitt, Loeber, and Stouthamer-Loeber (2007) report that children who at age 
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13 were in the upper 10% of CU traits were over three times more likely to show elevations in an 

adult measure of psychopathy. 

 So far there is no specific psychodynamic treatment to address psychopathy, and this group 

has been widely regarded as untreatable with psychotherapeutic methods only (Kernberg, 2014). 

Thus, in this chapter we will concentrate on the understanding and treatment of “hot-blooded” 

violence. However, it seems that a continuum between different forms of violence is far more likely 

than conceptualizing them as distinct groups of individuals (Edens, Marcus, & Vaughn, 2011), which 

may help to target psychopathy with psychotherapeutic efforts in the future, especially relatively 

early in development. Although reviews generally show high CU trait children to be less responsive to 

treatment (Dadds, Cauchi, Wimalaweera, Hawes, & Brennan, 2012; Manders, Dekovic, Asscher, van 

der Laan, & Prins, 2013; Masi et al., 2013), some reviewers are not convinced that high CU individuals 

change less in treatment. Their poorer outcome may simply reflect their poor premorbid functioning 

(Waller, Gardner, & Hyde, 2013). Nevertheless, an understanding of this disorder as a specific 

problem associated with the inaccessibility of processes underpinning social learning calls for a 

qualitatively different approach to address this deficit.   

 “Hot-blooded” violence seems to be particularly triggered by feelings of shame, anxiety, 

envy, and hatred. In those cases, when violent acts serve to regulate these emotional states, the 

offender is relieved afterwards but reports a certain kind of dissociative, sometimes dream-like 

experience, during the violent act and an impaired sense of self-agency, which hints at the 

understanding of this type of violence as perhaps closely related to trauma experiences and trauma 

triggers (Taubner, 2008; Yakeley & Adshead, 2013). The mechanism of how this works can be 

explained psychoanalytically as quite a concrete form of projective identification which forces 

somebody else – the victim and society in general – to feel the emotional states that the offender 

cannot contain (Lackinger, 2008). 

Hatred and envy 
 Two powerful psychoanalytic models root violence in the individual’s struggle with excessive 

hatred and envy born of adversity that generates overwhelming affect and simultaneously impairs 

the development of mental structures of morality necessary to deal with these. Kernberg (1989, 

2004, 2014) has developed a complex understanding of antisocial behavior including violent acts, 

linking it with his sophisticated model of personality organization, and focuses on degrees of 

superego pathology. In contrast to Kernberg, Rauchfleisch (2008b) argues that antisocial individuals 

do have a superego; however, dissociated parts alternate, ranging from childlike omnipotent 

phantasies to sadistic persecution of the self. Both authors focus on the relation between 

pathological narcissism and the experience of extreme rage, hatred, and envy in the face of others 

who seem to have everything that the antisocial personality wishes for.  

 Pathological narcissism is regarded as a personality organization that evolves in the face of 

very neglectful and abusive early attachment experiences. Individuals with this narcissistic syndrome 

suffer from severe feelings of inadequacy alternating with feelings of grandiosity. The grandiose self 

is centered on three building blocks (Rauchfleisch, 2008a): 1) the belief that one is special; 2) ideas of 

achieving power, wealth, omnipotence, omniscience, etc.; and 3) phantasies of unlimited love, 

caregiving, and unlimited supply from others. This fantasy refuge is often the opposite of the 

individual’s real-life experience of pain, neglect, rejection, and pervasive lack of affection. Antisocial 

adults with a grandiose self, report pseudo-logically about their current life and tend to reframe their 

miserable settings in a grandiose manner. At the same time they feel a chronic emptiness as well as 

an absence of fulfillment and meaning in their lives. 
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 Because of their substantial early traumatization and repeated experience of rejection, 

individuals with this kind of developmental history remain extremely greedy for concrete physical 

gratification, using and abusing food, alcohol, drugs, sex, and any kind of material fulfillment. 

Interpersonal relationships become instrumental (used for functional gain), with the individual 

having a tendency to exploit and manipulate others. As soon as relationships cease to fulfill the 

individual’s expansive needs, intensive hatred is generated, which can, on occasion, lead to violence 

(Rauchfleisch, 1999).  

 The origin of such a state of affairs is linked to early maltreatment that leaves a developing 

self in an unsustainable and unbearable state of helplessness. From Kernberg’s (1989) point of view, 

one way of surviving this is by identifying with the aggressor and developing a generalized 

expectation that one lives in a world of predators and prey. Identification with the aggressor leads to 

the conviction that nothing good or dependable can be expected from others. To be good means to 

be weak and to become potential prey. This is accompanied by chronic hatred and envy of others 

who refuse to blindly serve and thus potentially threaten the fragile self, or who seem to be living in 

an inner world that is not tormented by violence. Furthermore, the projection of hatred in most 

relationships fosters a paranoid expectation that one will be harmed and exploited by others. This, of 

course, leads to a constant feeling of being in danger, and generates an understandable readiness to 

protect the self from becoming the victim again. The motto of such individuals can be summarized 

as: “Rather be a wolf among wolves and sheep than a sheep among wolves”. As Kernberg puts it, 

sadistic control of others is seen as the only solution against suffering again. 

Shame 
 An alternative influential psychoanalytic theory of violence, advanced by James Gilligan 

(2000, 2011), rooted violence in the acquired vulnerability of the violent person to the experience of 

shame. Gilligan developed his model as a forensic psychiatrist working with violent men, primarily 

murderers, in high-security prisons. He proposed that studying the extreme end of the continuum of 

violence will help to understand the mechanisms behind violence as a behavioral problem and may 

also offer a frame for reducing the risk of future violence.  

 From Gilligan’s point of view, violence does not imply immorality, goes along with the 

subjective experience of justice, and is always triggered by intense feelings of shame. He believes 

that while, normally, words are used as symbolic representations of thoughts, phantasies, and 

feelings, that help to regulate the self, violent offenders are limited in their capacity to express 

themselves in words, and act out unbearable self-states. Here, bodily actions are believed to be used 

as a form of proto-language to express and communicate emotions and intentions. Thus, actions, 

even violent ones, can be interpreted, providing a route to understand the subjective experiences 

(“reasons”) behind an apparently meaningless violent act.  

 Gilligan develops his etiologic ideas based on the observation that these extremely violent 

men report having no feelings at all and experience themselves as “living dead”. This subjective 

experience has been linked to extremely severe forms of childhood maltreatment and early close-to-

death experiences that lead to a “soul murder” (Shengold, 1979) in a body that is still biologically 

functioning. Gilligan describes several basic motives to hurt others fatally when experiencing the self 

as dead. One is close to Kernberg’s focus on envy, insofar that he suggests that violent men may not 

be able to bear the idea that others are still feeling alive, manifesting autonomy and agency, when 

the person’s own experience of selfhood has perished. In a slightly different vein, some extreme 

forms of violence have been reported to be cruel experiments by the perpetrator to find out whether 

killing another person will make them feel anything again. However, hurting others normally does 
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not restore a “living soul”, and thus extreme forms of self-mutilation (common in prison settings; 

Binks et al., 2006) occur to create feelings, for it is better to feel pain than nothing at all. 

 Central to Gilligan’s thesis are the numerous cases (described in his monograph; Gilligan, 

2001) in which seemingly small insults or even the fantasy of being humiliated appear to lead to 

extreme violence. One evocative case depicted a man who murdered a former classmate when she 

was giving him a ride. The murderer acted upon the fear that she had seen and would tell others that 

he was not able to repair his own car (Gilligan, 2011). Thus, for Gilligan, murder is the symbolic 

representation of a paranoid thought. During paranoia, the ability to differentiate between feelings 

and facts becomes overwhelmed by shame or the delusion of shame. In the eye of the murderer, 

violence is self-defense not to be shamed again and to be protected from losing his mind. 

 The inability to experience, symbolize (other than in action), and contain shame can be seen 

as rooted in the processing of physical and psychological violence towards children. Gilligan describes 

how violence in early attachment relationships is the ultimate communication of the absence of love. 

A developing self that is constantly shamed, humiliated, and hurt instead of loved becomes numb. 

No healthy pride (a sense of self-love and self-esteem) can emerge. Later, this person cannot take 

the risk of loving others, as the risk of being rejected again carries the risk of annihilation. This 

inability to love leads to a joyless life with a hypersensitivity to insult. Whenever another person is 

experienced as potentially shaming, the individual “drowns in an ocean of hatred” (Gilligan 2000). To 

prevent this, the person becomes committed to the fantasy to be never shamed again. 

 In sum, three preconditions are related to the act of violence. First, shame is triggered by an 

actual or perceived action of another person with such intensity that the individual is unable to 

contain the feeling. Second, there is no cultural or personally valued goal that is placed at risk 

through violent action. And third, there is an absence of love, guilt, or fear for the self that would 

mitigate the risk of violence (Gilligan 2000). Consistent with a psychoanalytic point of view, societal 

punishment is expected to have a negative effect on all three of the above preconditions (amplifying 

shame, reducing cultural and personal social investment, weakening bonds, reducing guilt, and 

lessening fear of retribution) and, in most instances, likely serves to facilitate violence instead of 

preventing it. 

Anxiety 
 The third approach to violence that is currently relevant for the psychodynamic treatment of 

violence is the mentalization-based approach, which forms a bridge between the psychoanalytic 

model and attachment theory as well as developmental sciences (Fonagy, Gergely, Jurist & Target, 

2002). Within this framework, the limitation and breakdown of the offender’s mental capacity to 

experience the victim as a feeling and thinking person is central to the understanding of the violent 

act alongside the high risk of misinterpretation of social cues and a limited capacity for self-control. 

 Mentalizing is the ability to understand one’s own behavior and the behavior of others in 

terms of mental states. It is an essential human capacity that underpins social collaboration and, 

probably to assure this function, it is capable of inhibiting violent aggressive social action (Fonagy, 

2004). Mentalizing develops during childhood, from teleological to intentional and finally to 

mentalizing understanding of self and others, which means robust awareness of the representational 

nature of mental states (Frith & Frith, 2012). A teleological understanding of behavior is solely based 

on observable outcomes, while an intentional understanding implies the presumption of motives in 

terms of feelings and beliefs. Violent individuals frequently experience a merely teleological mode of 

understanding that is strictly limited to detecting what happens in the physical world – that is, what 

is the outcome of an action, regardless of its impact on subjective experience (of either the self or 

the other). Fonagy and colleagues consider mentalizing, in a similar fashion to language, to be a 
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biologically programmed developmental achievement, which is crucially dependent on the family 

context. Secure attachment relationships promote rapid acquisition of mentalizing (Arnott & Meins, 

2007; Fonagy & Target, 1997). By contrast, mentalizing can be severely impaired when early 

relationships become brutalized (Cicchetti, Rogosch, Maughan, Toth, & Bruce, 2003; Ensink, 

Berthelot, Bernazzani, Normandin, & Fonagy, 2014; Ensink et al., 2015; Pears & Fisher, 2005).  

 The impact of the quality of parenting on behavioral outcomes may be mediated through the 

mechanisms of affect regulation and selective attention. For example, Derryberry and Rothbart 

(1997) assume that children who have not experienced support and calming from their early 

caregivers in anxiety-provoking situations are likely to develop avoiding strategies to hide or deny 

such situations instead of experiencing inner and social coping possibilities. They suggest two 

possible long-term consequences from anxiety-avoiding strategies: (a) such children will be less 

attentive to anxiety-provoking information and will not be able to handle difficult social situations 

effectively and appropriately. Instead, they develop maladaptive coping strategies based on 

compulsion; (b) the child will not benefit from the positive consequences of felt anxiety in the sense 

of promoting affect regulation, impulse control, empathy, and anxiety consciousness.  

 Fonagy and colleagues (2002) have proposed a similar model in conceptualizing inhibited 

mentalization as an adaptation to the brutalization of an attachment relationship (Adshead, Fonagy, 

& Sarkar, 2007; Fonagy, 1999;  Fonagy, 2003). Inhibition of mentalizing serves as a protection 

because children no longer need to think about a perpetrator’s frankly malevolent motives when 

they are simultaneously vulnerable to or existentially depending on the same individual. If others’ 

actions are not interpreted in terms of their motives, wishes, emotions and beliefs, the 

understanding becomes “concrete”; that is, it is restricted to an understanding in terms of physical or 

observable reality. If mentalizing is inhibited, the social environment is no longer interpreted from 

the “intentional stance,” but from a “physical stance” (Dennett, 1987). In this case, an angry voice 

can be perceived as being only loud, and a threatening gesticulation is seen only as a raised arm (Hill, 

Fonagy, Lancaster, & Broyden, 2007). This specific non-intentional approach to anxiety-provoking 

situations was demonstrated for children with externalizing disorders (Hill et al., 2007; Hill, Murray, 

Leidecker, & Sharp, 2008). There is accumulating evidence of substantial mentalizing problems in 

young people and adults with a combination of histories of maltreatment and of severe interpersonal 

aggression (Chiesa & Fonagy, 2014; Elsegood & Duff, 2010; Romero-Martinez, Lila, Catala-Minana, 

Williams, & Moya-Albiol, 2013). Antisocial behavior has been consistently shown to be associated 

with observed deficits in mentalizing across a number of measures (Newbury-Helps, Feigenbaum, & 

Fonagy, in press), especially in violent subgroups (Levinson & Fonagy, 2004; McGauley, Ferris, Marin-

Avellan, & Fonagy, 2013). 

 In line with these findings, Bateman and Fonagy (2012) propose a probable mediation 

between childhood maltreatment and externalizing problems through inadequate interpersonal 

understanding as well as limited behavioral flexibility in response to demands from the environment. 

It is argued that a child who is maltreated by his/her own caregivers cannot experience being treated 

as a feeling and thinking being because his or her experience is of being treated like a physical object. 

Being recognized as a feeling and thinking human being is a necessary prerequisite to experiencing 

oneself and others as thinking and feeling beings, and to be able fully to mentalize others. Thus, 

individuals who were treated like physical objects are prone to treat themselves and others without 

reliably attributing intentionality to self or others, especially when intense emotions arise that 

cannot be contained in a mentalizing way but only by using one’s own body or violent action.  

 Using structural equation modeling, the potential for violence in adolescence (defined as 

aggression and diagnosis of conduct disorder) was predicted by childhood maltreatment (neglect, 

antipathy, and physical abuse); however, this relationship was partially mediated by the adolescent’s 
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reflective functioning (used as a measure of mentalizing; Taubner, Zimmermann, Ramberg & 

Schröder, submitted). Similar findings were reported by Ensink and colleagues (Ensink et al., 2015) 

with samples of sexually abused young people.  

DISCUSSION 
 In this chapter we aimed to illustrate the rich conceptualization of violence from 

psychoanalytic perspectives that derived from a clinical understanding of the personality 

psychopathology behind violent acts. Although the theories emphasize different triggers or central 

emotions – hatred, envy, shame, and anxiety – the main message of all the theories is that chronic 

violence can be regarded as an expression of the individual’s inability to symbolize or mentalize 

feelings and thoughts. An overarching aspect of the psychoanalytic perspective presumes the need to 

manage unbearable emotional experiences and beliefs through action rather than mentalizing. This 

suggests that preventing future violence requires attending to the meaning of the violent action and 

re-establishing a symbolizing/mentalizing function in the patient as well as preventing early 

maltreatment. 
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