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Abstract 

This article explores the significance of empathy in the doctor-patient relationship, emphasizing that it 

extends beyond kindness to include an understanding of the patient's emotional, social, and cultural di-

mensions. Empathy enhances communication, builds trust, and leads to better clinical outcomes. Addi-

tionally, the article examines the connection between empathy and telepathy, proposing that intuition 

plays a vital role in psychotherapy. References to theories such as Jung and Bion highlight intuition as 

an essential tool for accessing the unconscious. Furthermore, the article underscores the necessity of an 

open mental state to fully comprehend patients and overcome therapeutic resistance. The conclusion 

affirms that understanding the human psyche requires acknowledging the complexity of the unconscious 

and the limitations of conventional logical reasoning. The integration of empathy, intuition, and 

knowledge can enhance clinical practice and the doctor-patient bond. 
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Introduction 

Empathy in the doctor-patient relationship should 

go beyond kindness. This article discusses the im-

portance of empathy in medical practice, highlight-

ing that it involves more than simple acts of kind-

ness. Empathy is presented as a critical skill for ho-

listically understanding patients, considering their 

emotional, social, and cultural contexts (1-4). The 

text emphasizes that this competence improves 

communication, fosters trust, and contributes to 

better clinical outcomes. 

 

Servadio (5) and Ehrenwald (6) argue that many 

transference relationships occur through telepathy 

(unverbalized therapeutic motivation). Servadio 

states: "At this level, there seems to be much less 

transference and countertransference play than tacit 

cooperation - a kind of silent dance, with well-

coordinated movements, leading to mutual recogni-

tion before verbal dialogue". This suggests that the 

psychotherapist must operate without memory, de-

sire, or understanding, adopting an active position 

that restrains memory and desire while fostering a 

mental state akin to an "act of faith" (though dis-



tinct from its religious connotation, as it functions 

in a non-sensory dimension). This constitutes 

Schelerian empathy, which Ehrenwald identifies as 

a perception-guided projection, allowing one to an-

ticipate the other through both internal and external 

motivation via intuition (6). 

 

The etymology of "intuition" - from IN = "within" 

and TUITUA, the past participle of TUERI = "to 

look" - reveals its meaning as "to see within". This 

definition is supported by various sources, includ-

ing the Britannica Encyclopedia ("Intuition is the 

power of obtaining knowledge directly without re-

course to inference or reasoning") and Pieron's Vo-

cabulary of Psychology ("Syncretic judgment not 

preceded by any logical elaboration"). For Jung, 

"intuition" corresponds to a basic function of Psy-

chology that is concerned with transmitting percep-

tions through the unconscious. Any content is of-

fered to us as a cohesive whole, without us being 

able to say or ascertain, immediately, how it would 

have come to be formed. Its contents have the char-

acter of what is given, hence the character of secu-

rity (7). Spinoza (like Bergson) considers the 

"intuitive scintia" as the supreme form of 

knowledge. 

 

The value given to the intuition that captures the 

unconscious by Jung and Bion is the clear state-

ment that it has nothing to do with sensory percep-

tion (7,8). It is the fundamental instrument of the 

analyst. Bion speaks explicitly of the trinal intuition 

of the analyst that allows us to discover the 

"O" (ultimate knowledge) (8). 

 

The psychoanalytic apex for Bion is the unknown, 

that which has not yet developed, the unconscious 

("O"). But this can develop to the point of being 

grasped by the analyst's intuition. 

The clinician, through "floating action", "opens" 

himself to the field of the unconscious where pre-

conceptions, pre-signs and pre-verbal act. Intuitive 

capacity acts as an instrument that initiates the cog-

nitive process; it would be situated in the internal 

perception of the image (object) of desire and im-

pulse, both moved by instinct, with their configura-

tion of unconscious fantasy (9). 

 

Medina reports that, when answering a phone call 

from a patient who apologized for the fact that he 

could not attend the session, he feels, countertrans-

ferentially, regret and thinks that the reason for his 

absence is a grief-penalty, a burial. When the client 

comes to the next session, he confirms the thera-

pist's conscious fantasies by saying that he missed a 

funeral. A "good continent" analyst is able to intuit, 

receive and decipher what distresses the patient, 

returning to him, after elaboration, such content 

through interpretation (9). 

 

Andreucci, when the patient's eyes are made of 

glass, realizes that all of the patient is stony, like a 

granite statue stuck in a mausoleum. The timbre of 

his voice suggests the crackling of dry leaves. 

These intuitive images surprisingly characterize the 

patient's inner world. He "visualizes" a situation 

similar to the one described by the patient, but re-

moved from his own life. The image is analyzed, 

finding experiences from his own past (10). 

 

Empathy - a function of the observing ego - is a 

method of establishing intimate contact with emo-

tions and impulses. Intuition does the same, in the 

field of ideas. Such phenomena can lead to each 

other, constituting the basis of the "talent" for 

grasping unconscious meanings; the best therapists 

have a stock of both, that is, they have talent. 
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In order to understand the psychotic part of the per-

sonality, we are obliged to receive a certain form of 

transmission (in addition to other knowledge) 

through the principle of Von Domaras (identity 

based on the principles of predicates and identifica-

tion by similarity), metonymic distortion, asyndetic 

thinking, metaphor, etc. 

 

Conclusions 

This article has explored the technics of clinical, 

psychological and psychiatric therapy in primitive 

mental states, whether narcissistic or severely psy-

chotic. Over time, we have realized that many cas-

es of resistance, or "negative therapeutic reactions" 

result from our own shortcomings - when we fail to 

sufficiently understand the true causes of patients' 

conflicts and, more importantly, when we struggle 

to manage their sensitivity. There are multiple 

truths, not just one. 

 

No professional, not even the most diligent scholar, 

will achieve a higher degree of wisdom than the 

one that is aware of his own ignorance. No one is 

wiser than the person who acknowledges them-

selves as the most ignorant. This is why Nicholas 

Cusa wrote about learned ignorance (De docta ig-

norantia). 

 

In this way, the intelligence, which is limited and 

therefore "not true", will never be able to accurate-

ly understand the truth—the Kantian "thing-in-

itself" or knowledge of God. It is evident, there-

fore, that we do not know, and cannot know any-

thing else about truth but that truth itself is incom-

prehensible in its complete accuracy, since truth is 

an absolute necessity that can be neither more nor 

less, appearing to our intelligence only as a possi-

bility. The quality of things, which is the truth of 

beings, cannot be attained in its purity. 

Kant concluded that the foundation of impressions 

cannot be known; we do not know what "things-in-

themselves" are, which produce our impressions 

(11). Hegel argues that as long as "things-in-

themselves" remain beyond reason's grasp, reason 

remains a subjective principle devoid of power 

over reality's objective structure, thought, and ex-

istence (12). If humans fail to unify the fragmented 

parts of their world, integrating nature and society 

within the domain of reason, they will always ex-

perience frustration! "The necessity of philosophy 

arises when the power of unification disappears in 

human life, or when oppositions lose their relation 

and their living interaction". The true form of reali-

ty, for Hegel, is reason; however, with the 

knowledge of unconscious fantasies, there is no 

need for logical, Aristotelian reason, but the appli-

cation of paleological, in order to better understand 

the meaning of things, although through psychoa-

nalysis various logical nuclei can be found in the 

individual. Duns Scotus, when he said that true 

good faith could not be understood and demonstrat-

ed by reason, constituting what can be created, was 

to a certain extent correct, although he was una-

ware of the power of unconscious fantasy (13). 

 

Also, according to Hegel, what is called faith and 

immediate knowledge is what in other cases is 

called inspiration (revelation of the heart), content 

with which nature has impressed humans; in a 

more particular way, immediate knowledge and 

faith constitute the salutary intellect and common 

sense (12). Since there is something psychotic in 

each individual, we can argue against the Hegelian 

"science of logic" (Die objective logik) through the 

phenomenon that happens with schizophrenic 

thinking, because even in certain so-called 

"normal" individuals (who do not have the capacity 

to love, as occurs in love of the schizophrenic type, 
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that is, love for an object, without a deeper feeling), 

this phenomenon may occur due to the change in 

the method of thinking: we know a priori in things 

only what we ourselves put into them. 

 

The schizoid, when giving love, is afraid of being 

engulfed by the loved one, because he does not feel 

confidence in what he is giving (he may be contam-

inated by hatred), hence his fear of contact. It is as 

Kant says: "the propositions of pure reason, espe-

cially when it ventures beyond the limits of all pos-

sible experience, do not admit of any kind of exam-

ination, since they exclude all experimentation with 

their merely thought objects; therefore, such an ex-

amination can only be made through a priori con-

cepts and principles" (11). 

 

Through the von Domarus principle, what happens 

in schizophrenics and in many neurotics - through 

their communications by contiguity and by the 

paleological principle - we can understand them 

and thus help them to awaken to love. Schizoids 

and neurotics need unconditional love, that is, with-

out any doubt, to which we must apply Kant's prin-

ciple: "what necessarily induces us to go beyond 

the limits of experience and of all phenomena is the 

unconditioned that reason demands in things in 

themselves". 

 

Man wants to be free, but paradoxically he cannot 

stand his own freedom, because his guilty uncon-

scious conflict does not allow it: then this freedom 

causes him fear and insecurity, and he fears that he 

will be deprived of security. 

 

Man is a wolf for man himself (homo homini lupus, 

according to Plautus) and, at the same time, man is 

a God for himself (homo homini Dei), that is, he 

has death instinct (destructive aggressiveness) and 

libido (divine force), which sometimes hinders his 

own knowledge and analytical work. 

 

The narcissistic patient proposes himself to be fore-

warned, astute, seductive, deceitful and emperor of 

his own will: it is the resistance or fear of self-

knowledge, which makes him abandon or stagnate 

in psychoanalysis. Many psychotherapists use the 

"windowpane": they see the truth through it, but at 

the same time, it separates them from the patient! In 

fact, Leclaire (14) speaks of the "foundation" phase, 

which would be a resource of the analyst who, con-

niving with the fear of the patient's conflicts, closes 

and fixates on the shifting space of the analysis, 

sometimes reaching the "petrification of the set-

ting", in Laing's expression (15). To break this situ-

ation, there must be affinity, sympathy (non-

complacency or other technical defect) and intuitive 

grasp of the presence of the other between the ana-

lyst and the analysand. finally, "rêverie", similar to 

that found in Alighieri (16), in Beatrice's expres-

sion: "amor mi muove, che mi fa parlare" (Love 

moves me, only for him do I speak) or of the en-

counter of Simon-Peter with Jesus, according to 

Gibran (17): And when I looked into his face, the 

net fell out of my hands, for  

A flame was lit within me and I recognized Him. 
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