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MEMORIESIN THE MAKING : THE EXPERIENCE OF
MOVING FROM FOSTERING TO ADOPTION FOR

AFIVE YEAR OLD BOY

MONICA LANYADO

Psychotherapeutic work with children is concerned with the future. It is an
attemptin the present to avert long-term emotional disturbance, mentalillness
and anti-social behaviour. These preventative efforts, together with the wish
to help children who are emotionally vulnerable and behaviourally disturbed,
can be viewed as an intensely twentieth century concern. Whilst there were
great social reformers in the past who fought against the evils of exploitation
and neglect of children - particularly during the Victorian period - the interest
in the emotional developmentofthe individual child in society, has onlytruly
started to gather momentum in the second half of this century.
This paper focuses on thoughts about the narrative and memories that a

five year old patient, in therapy for nine months, developed as he went through
the experience of moving from the long-term foster-home, in which he was
settled but couldn’t stay, to the adoptive home which offered him long-term
security. I found myself wondering how therapy effected the way in which
these crucial events in his life were worked through and remembered. How
important wasit that 1 worked within the complicated network of carers and
social workers which surrounded the child, in an attempt to minimise potentially
re-traumatising or negative experiences at this delicate stage in his life, and
facilitate positive experiences? Would therapy enhance the coherencyofhis
continuallyre-written narrative ofthis painful, exciting and bewildering time of
his life. and if so, in what way?
Freud awakenedthe world to the importance of childhood in the development

of personality in health and illness, and Melanie Klcin and Anna Freud took
this insight further into the direct treatmentof children - fromthefirst signs of
verbal communication throughto adolescence and early adulthood. Overthe
past twentyor so years, treatmentofbabiesin their families and parent-infant
psychotherapyhas developed rapidly (Fraiberg (1980). Daws (1989), Hopkins
(1992)) as more has been understood about the family dynamics which surround
relationship problems, andsleep and feeding difficulties during thefirst year
oflife.
These therapeutic interventions in the ongoing developmentand daily life

of children, raise intriguing questions for child psychotherapists, such as
~Whatwill my patientbe like as an adult. and as a parent?’, “When can my
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patient be considered to be safely on a healthy developmental road”, “Has
therapy affected his or her life in a waywhich will lead to greaterhappiness”.
and often, when saying goodbyetoa child at the end of therapy - ‘Howwill the
experience of therapy andthe Jife events surrounding it be remembered and
integrated into the emergingstoryofthe child’s life?’ Whilst adult therapists
look backwardsin time into the childhood and adolescence oftheir patient in
their attempts to understand the present, child therapists often find themselves
projecting themselvesintothe future and trying to imagine what will remain of
the present.
What immediately becomes apparent, when thinking about these "memories

in the making’ for youngchildren,is the many differentnarrativesthat exist for
the same external event. Each of the adults caring for the child will have their
ownparticular narrative, and these narratives may well differ significantly from
that of the child. Which narrative is the ‘true’ memory? To what extentis the
child’s memory vulnerable to being overwritten by the adult narrative? When
is history being re-written in a sinister revisionist way (such as with Holocaust
denialliterature) and whenis history being re-written onthe basis of increased
maturity leading to greater understanding and coherencyof life experience?
This question of personal narrative, the way in which each ofustells ourlife
story to ourselves, has been highlighted by researchers as being a keyissue
in determining the quality of internal and external relationships made as an
adult, as influenced by early childhood relationships.

In recent years there has been a rapid growth of research and theory
developed from Bowlby’s original ideas about attachment, separation and loss.
One of the most interesting research and therapeutic tools to emerge from
this has been the Adult Attachment Interview as developed by Main, Kaplan
and Cassidy (1985). This searching. semi-structured interview, thoroughly
explores the quality of the adult’s earliest relationships, inviting memories
of eventsto illustrate the adult's narrative of childhood relationships. One of
the most interesting outcomes of this sophisticated, quantitative and
qualitative research, has related to the degree of coherency with which the
adult tells his or her story. This has thrown some light on the everyday
observation that unhappy childhood experience and relationships.particularly
experiencesoflossof, or separation from, loved ones does not automatically
lead to adult difficulty in forming and maintainingrelationships, Main. Kaplan
and Cassidy found that those adults who had been able to keep thinking about
and working through their difficult childhood, who struggled to remain
reasonably in touch with their ambivalent and painful feelings andtried to
make somesense of them were emotionally healthier. in the broadest sense.
than those who had been unable to undergo these painful processes. This
could be seen in the coherency of the waythey spoke abouttheir lives. In
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contrast, those adults who had been unable to process their painful childhood
experiences of loss and separation told very contradictory stories oftheir
lives, often idealising theirrelationships with their parents whilst giving matter-
of-fact memories ofterrible childhood experience, the meaning of which they
tended to minimise or deny, particularly regarding feelings of rejection or lack
oflove.
The ability to process painful experience in childhood is dependentto a

considerable extent on the presence of an adult who canbearto be in touch
with the full range ofthe child’s experience - happyand sad. In Bion’s terms,
this adult provides the containing function that is so necessaryin facilitating
the modulation of psychic pain and excitement. Possibly the well-adjusted
adults with poor childhood experience in Main, Kaplan and Cassidy's research,
had had the good fortune to meet someoneelse as their life moved on who
could provide this containing function, Maybe others werebetter able through
their constitutional resilience to bear the psychic pain engendered by their
ruminations and thoughts with only a small amountof external support and
containment.
The process of calling up memories, re-membcring. holdsthe possibility of

putting togetherthe constituent parts of the memoryin a different way, There
is also the possibility of new understanding in the light of experience and
maturity. leading to the re-writing ofthe personal narrative of emotionally
significant experiences and relationships in a more coherent way throughout
life.
The work that | am about to describe with “Sammy”. has been carefully

disguised to protect his and his carers’ confidentiality. Because ofthis. very
fewdetails that mighthelp toidentify him orhis carers, have been given. Lam
gratefulto the local authority whose care ‘Sammy’ wasinfor their permission
to describe this phase ofhis therapy.

Thepatient. Sammy, was neglected by his fourteen year old motherto the
extent that he had to be taken into Care follawing manyattempts by Social
Services to support the mother and her extended family. Sammy's natural
mother was not physically abusive to her child. but she wastotally unreliable
and unable to provide the constancyofcare that a baby and young child need.
In anothertime and place. this young mother and baby could have received
parent-infant psychotherapy which mayhave helped them. The mother’s story
no doubt wasalso painful to tcl) (Fraiberg 1980). However. in the absence of
treatmentto help her as a mother. Sammy was taken into Care and fostered with
afamily. This provided consistent. caring relationships and attention for him
in an effort to avoid further damageto his emotional health whilst his mother
received social work support. Eventually it becameclearthat his mother was
unableto change sufficiently to have Sammyback. despite several attempts at



reconciliation and Sammywasplaced with another foster family who could
have him ‘long-term’, with a possible viewto arranging for him to be adopted
by a further familyif the situation in his family oforigin did not improve. He
was eighteen months old when he wasfirst taken into Care, three years old
whenhe wentto long term fostering, and wasfive years old when he moved to
his adoptive family.

This paper is an attempt to chronicle and understand the emotional tasks
that this process from fostering to adoption entailed, with a particular emphasis
on trying to hypothesise about howthese extraordinary events in this little
boy’s life may have been remembered by Sammy.

The treatment plan andfirst phase of treatment

Sammy’s referral to me by Social Services was quite explicit about the wish to
provide therapy for himto facilitate the move from fostering to adoption. He
wasfelt to be veryattachedtohis first-time foster parents, as they were to him.
and his social worker was aware that “moving on’to the adoptive familythat
they were looking for. would be a very delicate and important process in his
and his foster-parents’ lives. Social Services wanted to get this right and to
provide as muchhelp as they could duringthis time.to ensurethat the adoption
had the best possible chance of succeeding.

Followingdiscussion. it was decided that each therapysession would include
sometime whenI saw the foster-mother and Sammytogether, to keep in touch
with all the ups and downsof their relationship, and to help them with their
feelings about cach other as the time for adoption approached. The foster-
father and Sammywere alsovery attached to each other. The fostering social
worker sawthe foster-parents regularly and this provided the opportunity to
include him in the work. This treatment plan worked well in practice and a
flexible approach was maintained, in which the foster-mother cameintoall the
sessionsat first. and stayed for as long as was felt appropriate each time.
depending on current issues. She would then wait for Sammywhilst he had the
rest of the session on his own. Interestingly. there was rarely a senseofrivalry
or tension between Sammy's needsandhis foster-mother’s needs, in sharing
the session time in this way and the session provided a valuable space in
which to help them understand and work through the intense feelings that
they had for each other. This became particularly poignant following the
introduction of Sammyto his adoptive family- but this is jumping ahead.First
I shall briefly describe the main themes of the therapy before the adoptive
family were introduced to Sammy.
During the first few monthsof therapy. Sammyspentalot oftime expressing

his longing for his natural mother. whom he no longer had contact with. This
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contact had been ended by Social Services when he had been in Care for two
years and it wasclear, after a numberoffailed attempts, that Sammy's mother
could not provide the parenting that he needed. The contact was ended with
an official ‘goodbye’ meeting. I have learnt through this case to appreciate just
howterribly difficult this whole process is of having to make the decisions and
then trying to implement them wisely in a youngchild’s life.

At first Sammy clearly felt that he was not allowedto see his mother because
the Social Services were horrible and stopped him seeing her. He often asked
whyhe was not allowedto see her, and not surprisingly could notaccept that
it was because she wasnotable to look after him. With hindsight, his underlying
fantasy may well have beenthat he had been kidnapped from his natural mother
bythe Social Services and he constantly anticipated that she would rescue him
from their clutches. His playin the early stagesof therapy, often centred around
offering lots of choices of pretend foodto his foster-mother and myself,letting
us chose what we wanted, and then telling us that we could not have it. I
spoke to him about howthis reflected his feeling that he could not have what
he most wanted - even though he felt in some measure that his wishes and
needs were being taken into account. He could not have his natural mother,
plus he knewthat he could not stay forever with his foster-parents although he
clearly expressedthis wish at times, and would be ‘moving on’ to an adoptive
familyin due course.
During this phase of the therapy, it was fascinating to see how Sammy

becameable to express through imaginative play, the feelings and thoughts
that filled him. He became very involved in playing ‘Peter Pan and Captain
Hook’ games in which he would frequently play both parts. When he was
Captain Hook, he would swashbuckle his way around the room, challenging
all comers. At these times, he seemedto be acting out an omnipotent fantasy
that he was not a defencelesslittle boy at the mercy of adult decisions, but
was a powerful man whocould scareothers and put up a realfight. This type
of play is very normalforlittle boys of his age, but was given additional
significance because of his extremely vulnerable position, where powerful
adults who were nothis parents were nevertheless making suchvital decisions
abouthislife.
Whenhe wasplaying the role of Peter Pan he acted out a different aspect

of these anxieties and a different solution. in which the litte boy part of
himself stood up against the powerful adults with courage, and eventually
defeated them. I checked out what his personal version of the Peter Pan
story wasas there was another vital aspect to this well knowntale of goodies
and baddies that I was not sure if he was aware of- the fact that Peter Pan
never wanted to grow up and wanted to remain in the Never-Never land
for ever - without a mother. At the endof the story, when Peter Pan could have



left Never-Neverland and lived with Wendy and her family. he chose notto.
Sammy did know about this side of the story - that Peter Pan and the ‘lost
boys’ boysin his gang were motherless (and fatherless). This story expressed
his identification with other ‘lost boys’ who both longed for a mother and
father’s love and feared the emotional dependencyon,andtrust of adults that
this required.
This fantasy of Peter Pan followedan obsession with the film Oliver which

he had watched again and again on video. When | checked out Sammy's
version ofthis film, he spoke aboutOliver not having a mummyor daddy and
how he was found and adopted by a family in the happy ending of thefilm.
Sammy’s relationship with his foster mother throughout this time was

turbulent but playful, and I was impressed by the way in which she wasable to
be emotionally open with him. She would express her sympathy and tenderness
for him as well as her anger andfrustration with him. They would often arrive
for a session with the foster mother feeling very angry because Sammy had
deliberately broken valued possessions of his own and others at home, He
would also at times urinate on his bed and on the carpet and concealhis faeces
under the bed. This wasin addition to becoming argumentative andat times
hard to contro! physically. Usually we were able to make somesenseofhis
difficult behaviourand I would see her ‘melt’ as she becameable to regain her
tolerance and sympathy for the unhappyand confused five-year-old boy that
she cared for, as opposedtothe little monster that he turned into when he was
at his worst. Fortunately, Sammy invariably responded positively to this
experience of being understood and forgiven by his foster mum and the next
session would confirm that they had passed through this latest rough patch.
rather than getting stuckin it.
Underlying Sammy’s disturbed behaviour were usuallyintense feelings of

being unwanted and unlovable. leading to his feeling angry and retaliatory
towards his foster-family, who were the only people available to express all
these feelings to in his every day life, In addition. not surprisingly. he was
enormously confused in his intense feelings of longing for, and rejection by.
his natural mother, foster parents andthe fantasised adoptive parents and their
families. At times it felt as if he would burst with the intensity of all these
powerful conflicting feelings which surged inside him and indeed this was
what seemed to happen whenever his behaviour became very disturbed at
home. The foster mother had to live with, and survive. Sammy's displaced
feelings of rejection and anger from his natural mother. as well as his relevant
current feelings of rejection byhis foster parents. whom he knewwere unable
to becomehis *forever’ parents, however much theycaredfor him. In addition.
whilst he knewthat adoptive parents were being sought. waiting for themto be
found becameincreasingly intolerable and unbearable. This was expressed



throughrepeated‘lost and found’ gamesin his therapy in which Sammy would
hide and I had to keep looking for him butto have greatdifficulty finding him
despite the copious clues he gave me about where he was hiding. Thankfully,
we were able to increase his sessions to twice a week atthis point, six months
into his therapy. This helped to contain his feelings and behaviour in fair
measure during the introductions to the adoptive family andthe transition to
living with them whichfollowed.
Throughout this very stressful period for all involved, Sammy was

impressively able to express what he wasfeeling through his playin therapy
and with his foster mother. Amazingly, although he had hada far from ideal
start at primary school soon after he had started therapy, he managedafter a
term to settle well in class, attach himselfto his teacher and finally start to work.
He proved to be a brightlittle boy, who once he got the hang ofit, rapidly
started to read and write and produce drawings which expressed a growing
core of emotional and educational development, despite the turmoil he was
going through. He wasrightly proud ofhis achievementsin this area.

In the midst of this painful process, when I also felt unsure of which way to
interpret and work with all concernedfor the best. I was often reminded of
Winnicolt’s wise words aboutplay:

“Put a lot of store on a child’s ability to play. If a child is plaving there
is roomfor a symptomor two, and ifa child is able to enjoyplaying, both
alone and with other children, there is no very serious trouble afoot’.
(Winnicott 1964)

This became particularly well illustrated by his play and communication in
the periodleadingup to his introduction to his adoptive family, andthedifficult
transitional period that followed before he movedto his new home.

The transition - meeting the adoptive family and parting from the foster-
family

Whilst Sammywasstruggling to contain his growing desperation that a new
mummyand daddy would never be found for him, the adoption and fostering
team had in fact found a suitable family who were passed by the adoption
panel. Sammy's foster parents and | knew about this process. but Sammy
could not be told as the whole process of howhe wasto be introducedto his
new family needed to be very carefully thought about and managed by all
involved. Part of this process involved the foster-parents meeting the adoptive
parents and the adoptive parents comingto meet meto talk aboutthe therapeutic
process that Sammywasinvolved with- ali of this before Sammyknewthathis



new family had been found. Whilst he did not consciously know that this had
happened,it is very likely that he detected the excitement andtension that
surroundedparticularly the meeting between his foster-parents and his adoptive
parents. There was a period of several weeks in which Sammy continued to
yearn for anew mummyand daddy, whilst all the significant adults in his life
knew that they had actually been found, but could not say anything to him
about this.

Duringthis time, Sammy wouldplaintively say to me that he wanted his new
mummyand daddy ‘now’, and that he had been waiting a very long time for
them. However,it also becameclearthat he was frightened of meeting his new
mummy and daddy, whoever they were, in case he didn’t like them. He
harboured fantasies that he would be handed over to complete strangers who
would abduct him from the safety and care of his foster home. It became
important to acknowledgethese fears and talk to him repeatedly about the way
in which he would move to his newfamily when the time was right - that it
would be gradual and that he would have timeto get used to the idea and to
say goodbyeto his foster family. It is hard to know how well he couldreally
understand these rational accounts of what were such momentouslife events
for such a young and understandably confused child.
Sammyused his sessions to work onhis feelings in response to what he was

being told. He became preoccupied withtransitions and started to develop
whatI cametothink of as newlycreated transitional phenomenaand experiences
(Winnicott 1971). Initially, he simply tooklittle bits of paper that he had cut out
of drawingshe had donein the session homewith him. Although he knew that
T preferred him not to do this, I did notlet this develop into a confrontation.I
felt that in viewofthe impending separation from his foster parents that he was
so upset and confused about, taking a little ‘keepsake’ home with him from
therapy was possibly helpful to him in dealing with his separations from me.
The keepsakesfelt like a spontaneous solution that he had found to coping
with separation. They were a tangible way of keeping our relationshipin his
memory during the gaps betweensessions.
These *keepsakes’. which he did not need to have everysession. may have

helped him to develop the idea that possibly there could be something else
morealive and amenable to being imbued with a fantasylife that could travel
betweenus- literally between sessions, as well as metaphorically between us
as individuals. At the endof a particularly upsetting session. Sammywas
desperate to take a green ball from his box of toys home with him. This was
very much against my better judgement. but there was such an imperative
expressed in his wish to take the ball that I let himdo this. as long as he brought
it back to the next session - which he agreedto do. It was the imperative nature
ofhis wish to take the ball that changed mymind aboutletting himdo this - and
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this wasafter only a brief disagreement. I then said to him that although I did
not normally allow therapy toys to go home, on this occasion I would as I
could seeit was so importantto him, and we would see together what came of
this. In other words, 1 was giving his acquisition of the ball my blessing, rather
thanletting it feel to him like a theft or a triumph over me. This may have helped
the ball to becomesignificant for us. However, immediately after the session I
was convinced I had made a mistake in allowing this, and that I would now
have to battle with him as he gradually removed more and more toys from his
therapy box to his home- a familiar problem for manychild therapists. However,
throughout the weeksthat followed, during which time he was introduced to
his adoptive family andleft his foster family, the ball came and went from the
sessions with Sammy.It was played with and carefully looked after when he
had it at his foster-home. Even when he forgotto bring it to the session he
always referred to it. It was very clearly neither his nor mine - and this was a
paradoxthat I deliberately maintained when| realised that for Sammy,the ball
had acquired the properties of a transitional phenomena. With hindsightit is
fascinating to hypothesise about howthe green ball may have helped him to
cope with the paradoxes of moving from foster to adoptive home, in what has
hopefully been a manageabletransition, as opposedto a traumatic discontinuity
and loss in his life. This will be discussed later in the paper.

In the midst of this, his fifth birthday aroused great confusion and very
difficult behaviour in Sammy. His foster mother, knowing that this would be
his last birthday with her, wentto great lengthsto give him a special birthday
- but of course could not give him what he wanted most - the return ofhis
idealised natural mother herself and her family as a permanent home, or as
the perfect new mummy and daddy. Sammy wasvery destructive ofall the
foster mother did and she was very upset and felt deeply rejected by his
behaviour. When wetalked about this together in therapy. I was able to point
out to the foster mother how importantit was for Sammyto knowthat what
he did deeply affected the wayshefelt, as this showed him howreal her
feelings for him were and how much he did matter to her. He wasalso able
for the first time to express his anger towards his natural mother, whom he
said had lied to him that she would come and get him out of Care. This was
again expressed through some Peter Pan play in which he said that Peter Pan
and his mummydidn’t wantto live “with each other” any more. Thedistress
that the foster mother showed to Sammy whenshefelt rejected by him (a
projection of his feelings of rejection by her and herfamily, as well as her
genuine response to his behaviour) was important to Sammy, and it was
possiblyfrom this point on that he started to be interested in the waythat she
would feel whenheleft her.

Thefact that he could genuinely upset her, not only make her angry. made a
11



deep impression on him and he often asked her over the weeksthat followed
his introduction to the adoptive family “Will you cry when I go?” These very
poignant feelings were interspersed with more defensive antagonism between
them in which both felt unvalued by the other. Again these feelings were
expressed through Sammy’s play which involved themes about rainbows and
the mixingoffelt tip colours, which I could interpret as the mixing of happy and
sad feelings, producing a new and sensually surprising experience (colourful
rainbowsfrom the sunlight and rain, orange from yellow and red).

Throughoutthis time, Sammy managedto be settled and productive in school,
which was very encouraging when everything else felt so fraught. There were
significantperiods oftime whenbe could play ina free and ordinary way which
was clearly absorbing and satisfying for him. This play was also highly
informative for me whenever I was unsure of how bestto help him contain his
feelings. For example, this was vividly expressed in a session two daysbefore
the day that I knewthat he wasto betold by his social workerthat his adoptive
family had been found. There wasdefinitely an excitementin the air and when
Sammywasin the session on his own, I was intensely aware ofthe enormityof
what was about to happenin his fife and I felt rather overwhelmed bythe
thoughtofit all. Bythis point he hadtentatively beentold that he might hear
about his new mummyand daddyquite soon. Icouldn’t imagine whatit might
feel like to be Sammyatthis pointin time, and eventually, not knowing howelse
to express what scemedso important. simplysaid this to him. He was playing
with the sand, making cakes. After little while, he moved from the sandpit to
a chair which he placed beside my chairso that he could sit with me. We sat
quietly for a few momentsand then, as if he was teaching me. he said “We've
got to wait abit”. Atfirst [didn’t understand what he meant, but thenI realised
that he was pretending that the cakes that he had madein the sand were now
baking in the oven, and a whole metaphorforhis current experience of waiting
seemedto tumble outofthis little bit of play. I was able to saythat he was
saying that it was no goodtaking the cake outofthe oven until it was cooked.
It was hard to think ofa better way of expressing (in a way that he could
understand) howimportant it was to wait until the time wasright for him to
know that the new mummy and daddycake wasreadyto be ‘taken out of the
oven’ . We could almost smell the mummyand daddy cake baking in the
session at this point and I was relieved to see that he was able to cope withali
the waiting he had hadto do in this more philosophical andtrusting manner.
Events moved very fast as soon as Sammywastold about his new mummy

and daddybyhis social worker. He was told a bit about the family and shown
pictures which they had prepared for himto introduce themselves and their
hometo him. The following day they cameto visit him for a few hours at his
foster home.



WhenI wentto fetch Sammy andhis foster mother from the waiting room for
his next therapy session, his head was downin a very doleful and ashamed
way, he avoided my gaze, and was wordless and reluctant to come to the
therapy room. His foster mother was exasperated with him, saying he had been
‘as high asa kite’ since he’d knownabouthis family and very dismissive of her
and her family, to the extent that she had felt really rejected by him again.
Sammy continued to stand with his head down in a desolate and lonely way
when he came into the room and his foster mother repeated that she didn’t
knowwhat had comeoverhim,just as he’d cometothe clinic. Lasked him if he
could say anything about what he seemed so upset about, but he just stood
rooted to the spot and started to cry. His foster mother wasastonished andstill
feeling fed up with him,soit waseasier for me to offer him mylap (for the only
time so far in his therapy). He sat on mylap briefly and I wondered if he
needed some time on his own with me, so I suggestedthat his foster mother go
back to the waiting room fora little while. No sooner had she done this, than
Sammy wanted her back in the room but when we wentto fetch her she had
gonetothetoilet.

Thestairs between the waiting room andthe therapy room had been important
as an ‘in-between’ (transitional) space for several weeks whilst Sammy
hovered physically between his foster mother and myself and, in his
imagination, between his fantasised adoptive mother and his foster mother.
We had spenta lot of time on the stairs, so I took the opportunity to say to
Sammy that I knew that he had had some very important days since I'd last
seen him and [ wondered if that was what was the matter. He immediately and
urgently blurted out ‘J don’t like my new mummyand daddy’. I had to ask him
to repeat what he’d said, as I wasn’t sure that Thad heard him correctly. But he
then said something quite different ‘I’m going to miss Sarah and Jim’ (the
foster parents). There was no time to say anything else as his foster mother
returned from the toilet and he flung himself into her arms and she carried
himback tothe room,rather overcome byhis show of emotion. He continued
to cling to her and cry for a few minutes and then I said that | felt he was
showing her how upset he was about leaving her. She was taken aback as
none of this had been expressed before the session. This was one of the
manyoccasions in which she melted for Sammy, and was able to comfort
himand talk about howthey would all miss him, and howtheyalsofelt very
sad that he was leaving them. All that I felt that I could do wasto talk about
what an intensely emotional time the next few weeks werelikelyto beforall
of them and that it was very good that Sammycould shareall these feelings
and notbottle them up.
The next few weeks were indeed atime of great turbulence. Sammy’s initial

response to meeting his adoptive family was very clearlythat he wanted to



stay with his foster family. It was nota case of them all living ‘happily ever
after’. He did his best to be as naughty as possible with his adoptive familyin
the ambivalent hope (and fear) that they would reject him and he could then
stay with the foster family. However gradually, over a few visits from and
outings with the adoptive family, he beganto feel a bit more friendly towards
them,as well a bit more confident that they would not reject him when he was
being as awful as he could be. He began to sce that they were determined to
overcome whateverdifficulties they needed to, in order to have him astheir
son. Whenhefinally visited his new homeforthefirst time. two weeksafter
first meeting his family, he began to genuinelyfeel hopeful and excited. Hetold
methat whenhefirst went to his new home,he ‘couldn’t believe his eyes’ and
felt ‘upside down’ with excitement and emotion. In many respects, this honest
and open expression of the many conflicting feelings he was struggling with.
was encouragingandrealistic, and greatly preferable to a “honeymoonperiod’
during the first contacts with the adoptive family.
From this point on,there wasrelief all round asit felt as if Sammy, having

expressed his mostnegative feelings, was ready to start becomingattached to
his new family. The foster motherin herlast few sessions with Sammy wasable
to talk a lot about how she would miss him, and howat times, when he was
being very difficult with her. she wondered whethershehadreally achieved
anything over the years he’d been with her. She also often wondered howhe
would rememberher andherfamily, andall that they had been through together.
In theirlast session together there was a sense of completion,that enough had
beenfelt and talked aboutin this sad parting, butalso an exciting newbeginning.
The foster mother could feet that she really had helped Sammysignificantly
throughhis years with her, and Sammycould feel that his foster parents had
really cared for him and would miss him. He was able to express this through an
increasedsensitivity to his foster mother’s feelingsof rejection at this time as
he gradually accepted his adoptive parents.

Discussion

IT have learnt, and continue to learn, a tremendous amount from close contact
with the process of adoption. Whiist some ofthe questionsraised at the start
of this paper will remain unansweredfor along while.if at all. some indications
of the processes that were helpful to Sammy ashe attempted to make sense of
these enormouslife events did emerge. One themerelates to transitions in
Sammy'slife. which, althoughpainful. could be contained and worked through
because their traumatic content had been reduced through his therapy and by
the social work case management. It could be argued that the efforts to prevent
traumatic impingement (in Winnicott’s sense) on these delicate transitions in
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Sammy’slife made it more feasible for Sammyto rememberthetransition and
stay with the experienceofits paradoxical nature, because it did not become
traumatising. If the process had tipped over into trauma, and had become
overwhelming.indigestible and uncontained, Sammy might havehadto ‘forget’
(repress and deny) his experience. Alternatively the experience may have
haunted him, in either case interfering with his ability to form new relationships.
The story (narrative) about his move from fostering to adoption, and the
quality of the memories he retained and could bear to rememberas time went
on, were hopefully enriched and made morecoherentas a resultofhis ability
to keep in touch with. and express, his ambivalent feelings about his foster
parents and adoptive parents.
These memories, together with the mementoes that Sammyhad from his

foster family, provided some continuity to his life. Hopefullythis will eventually
become condensedinto a sense of having been given something very precious
by the foster family - in terms ofreal, open relationships, tolerance, containment
and day-to-day safety and security, as well as a generous measureofselfless
love. In other words, he may have been able to remember a good-enough
experiencethat he had with his foster carers. thal he wassad to leave them, and
that this was a planned ending, and not a traumatic one in which feelings of
rejection and anger would have dominated.

In a previous paper (given to the BAP in May 1996 - ‘Leaving the past
behind - the value of‘forgetting’ in the treatment of trauma’) | argued that
letting goofthe past wasvital in enabling traumatised patients to connect with
the present and make newrelationships. In therapy. this requires a form of
selective attunementby the therapist. which holdsthe patient in the ‘here and
now’ of the transferencerelationship. as well as the newattachmentrelationship
with the therapist which exists in its own right. The traumaofthe pastis then
dealt with as it emerges spontaneouslyin the material. rather than being sought
out. or focused on. by the therapist. Often, the trauma is expressed non-
verbally in the transference. and needs to be held in the therapist's mindfora
long while. as opposedto being verbalised - particularly whenthe patientis in
afragile state of mind andis barely coping with everydayHfe.
Writing this paper about memoryhas helped me to think aboutthe links

between states of continuity-of-being. the avoidanceoftrauma. and transitional
phenomena. and how these factors influence and are influenced by whatis
remembered. It may be that whereit is possible to stay with the “here and now”
experience of m

 

 

ive change. in this instance moving fromfostering to
adoption. with all its paradoxes, it is more possible to process the memories
which contribute so importantly to a sense of continuityin life. The narrative
of these eventsis likely to be more coherentas a result.



A secondinter-related themets the question of which memoriesofhis foster
family it was useful for Sammyto hold onto, whilst he wasin the process of
forming new relationships with his adoptive family. If Sammy was too
preoccupied with the past, he couldn’t live in the present. It is knownthatit is
extremely difficult to form new relationships whilst grieving over a past
relationship (Klaus and Kennell 1976, Holmes 1993). In termsofpriorities.if
these processes cannot take place simultancously, then Sammy's new
relationship with his adoptive family clearly had to comefirst. (This would be
in keeping with the ideas expressedin the paperjust referred to - but this in tam
raises fresh issues about paradox. For instance, is it possible to have a
paradoxical experience but impossible to contain coexisting paradoxical
processes - such as simultaneous attachment and loss?) Pragmatically, how
could Sammy best becomeattachedto his adoptive parents. without diminishing
the importance of his relationship with his foster family, and his sadness at
losmg them - all this whilst his actual memories would be fading. becomingless
and less available to him overtime, due to Jack of use?
The relationship between the foster family and the adoptive family was an

extremely complex one. The foster familyhad to let go of Sammy, and he and
they managed to mourn in an anticipatory way someofthis loss whilst they
were still together. It was much moredifficult for the adoptive parents to cope
with their rivalrous feelings towards the foster-parents and there was aclearly
expressed wish to ‘forget about the past’ and discourage appropriate contact
between Sammyandthe foster-carers (such as an occasional ‘auntie and uncle’
type visit by the foster parents to the adoptive home). There was a tendency
forthe adoptive parentsto see all of Sammy’spast relationshipsas neglectful
and uncaring, extending the natural mother’s inability to care for her child to
the foster carers. This needed to be understoodin termsofthe urgency of the
adoptive parents’ wish to claim Sammy as their own and create their new
family history. I suspect that this is very commonatthe start of adoptive
placements, and indeed. as the adoptive parents gain in confidence. they are
becoming moreable to recognise the importanceofthe foster family in Sammy's
past and present emotionallife and notto filter it out in their responses to him
-aform ofselective attunement (Stern 1985) to their new ‘baby’ which would
ultimately not be helpful for him.
Combined with these themes. I would also like to think about the

transference relationship and what could be described as the changesin its
function atdifferent stages of this therapy. As I have already indicated. the
manytwists and turns of this complicated treatment provided many surprises
for me. which, with hindsight. were not really that surprising at all. In particular
Jcameto realise that in termsofthis aspect of Sammy's emotionallife. / was his
memoryfora verysignificantperiodin his life - albeit an auxiliary memory - but
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nevertheless the only person who knew in such intimate detail. what he had
been through emotionally. In addition, whenever he came forhis session after
moving to his adoptive home, his memories of the sessions with the foster
motherwere stirred and he could share these with mein a way that did not feel
too threatening for the adoptive parents. In this respect, I felt somewhat like an
old-fashioned midwife, who had known the babyduring pregnancy, through
the dangers of childbirth andfor a short while post-partum.
This metaphor iljustrates my experience - that I have rarely interpreted to

Sammyin termsof the maternal transference, although his responseto breaks
in sessions in particular could well have provided this opportunity. To talk of
myselfas being ‘ike amummyto him,in the midstof his confusion between his
natural mummy, foster mummy and adoptive mummy, would in myopinion
have created even greater confusion for him. However, I did feel I could talk
about how unwanted andrejected he felt by me particularly during breaks in
the sessions - but this stayed closer to the realms of our perceived external
relationship than to the realms of his unconscious and conscious fantasies
about me as an internalised maternal object. I only interpreted along the
lines of maternal transference when felt that not to do so would create a
greater confusion - such as when he clearly had fantasies that | was his new
mummy.

In effect. I did not want to ‘gatherin the transference’ with Sammy, because
it felt more important to work with him within the context of his external
and changing familyrelationships, rather than drawing his emotionality towards
me. This wasthe rationale for the workwith the foster motherand the adoptive
parents. In this respect J felt that I tried, in conjunction with the social
workers. to provide a facilitating environment in which these relationships
could be thought about and developed. rather than becoming a transference
object for Sammy. It is really a question ofpriorities - and | realise that what
I felt to be mypriorities in this case - maybe different to the way in which
other therapists would have approachedthis case.
Therapymay also have facilitated the creation of a new andpertinent set of

transitional phenomena which helped Sammyto beartoexist in the paradoxical
emotional space between his foster and adoptive family. This was indeed a
very difficult place to be and tooka great deal of courage to enter. The green
ball that travelled between sessions with him. and the amountof sessiontime
spent on the stairs between the waiting room and the therapy room. were ways
which he found to express and contain the anxiety hefelt. as he stepped into
the frightening space which existed whenhe had to let go of his loved foster
family and was trying to accept the unknownand initially frightening (in his
perception) adoptive family. In addition. there were times whenhis adoptive
parents visited the foster home and whenhe told methat he had ‘two mummys
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in the kitchen and two daddys in the garden’. He didn’t know wherehe was-
this would be a mind-blowing experience if he could not accept a certain
degree of paradox - which fortunately I think he could.
What I have presented here are thoughts, speculations and hypotheses

about howthis little boy’s therapy, and the case management aroundit. may or
may not have helped him to develop a coherentnarrative of these close to
overwhelming experiences. Just as I have found myself thinking about these
experiences as being ‘memories in the making’, the ideas expressed in this
paper are ‘ideas in the making’ which I hope will stimulate further thought
about the complexity of what we mean by ‘childhood memories’ and their
significance for the emotional developmentofthe individual.
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HYSTERIA BEYOND ANNAO. AND DORA-
THE SEARCHFOR A CONTAINING MOTHER

JUDYCOOPER

Introduction

In a senseit could be said we al! want a containing mother and a father who
providesstructure but in this paper I am dealing with the specificity of these
needs in three hysterical women. | have traced the changing focus of female
hysteria from iwo seminal examples; Anna O., the first psychoanalytic case
recorded, and Dora, some twenty years later, to my own experience with a
patient.

it mayseem strange that this paper is about hysteria, for hysteria today is
not a fashionable term - “The word ‘hysteria’ has now been banned from
medicine”(Shorter, T.L.S. June 17 1994 p.26) - nevertheless, it holds a very
special place in the history of psychoanalysis. Indeed.it was through hearing
about Dr Joseph Breuer’s treatment of Bertha Pappenheim (Anna O.) that Freud
first became aware of the powerof the unconscious. Hysteria wasthe diagnosis
that psychoanalysis started with. It was the bastion of neurosis. (Breuer &
Freud. 18930-1895; Veith, 1965).

In classical psychoanalytic theory hysterical symptoms were explained as a
result of repressed memories. It was held that because it was taught from
childhood onwards that sexual feelings were unacceptable, any sexual
stimulation or arousal would need to be repressed and these unacceptable
desires could emerge in a dissociated symptom,as hysteria.
However, there is no doubt that hysteriastill exists. The inextricable link

between bodyand mindpresentsitselfin familiar and less familiar ways: anorexia.
bulimia, cosmetic surgery, self injury, gender changes. perversion. And, of
course. psychoanalysts and psychotherapists are familiar with “psychosomatic
illness” wherethere is no evidence of an organic problem behind a troublesome
symptom. Moreover. the unhappiness and depression which alwaysunderlies
hysteria now manifests itself as chronic pain or chronic fatigue rather than
hysterical paralysis or phantom pregnancies.

Hysterical features can also be detected in other severe pathology: phobias,
manic-depression. multiple personality disorder. narcissism and borderline
difficulties.
Freud emphasised that hysterics have difficulty with three-person

relationships and early psychoanalysts stressed the sexual rivalries and the
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fear of punishment for infantile masturbatory phantasies and adolescent
daydreamsassociated with the oedipus complex.
Although early analysts were aware of preoedipal conflicts in hysterical

patients, they viewed these conflicts as regressions from oedipal turmoil and
not as fixations at earlier developmental levels. In stressing the hysterics’s
search for the containing mother I am notsaying anything particularly new. |
am merely endorsing the more recenttrend ofanalysts who have pointed out
the deficiencies of adequate early holding in those people who develop hysteria
(Horowitz, 1991; Khan, 1975: Welldon, 1995). The psychoanalysts whostress
preoedipal issues emphasise that aggressive as well as sexual urges can produce
hysterical symptoms.
Although mythreeillustrations in this essayall happen to be women, hysteria
is definitely not confined to women. One can see numerousinstances of male
hysterics, certainly in the entertainment world.
Anna O.

Bertha Pappenheim, better known in psychoanalytic circles as Anna O. was
the patient who inadvertently stumbled upon the free associative “talking
cure”(she jokingly called it “chimney-sweeping”) which becamethe basic tool
of the psychoanalytic method. Although the case actually belonged to the
highly respected physician Josef Breuer (1842-1925), Anna O.is renownedas
Freud's first reported case-history using the concept of the unconscious
systematically to treat an emotional disturbance.
Anna O. was an intelligent. attractive woman from a cultured, wealthy.

orthodox Jewish family. She was the third and only surviving daughter out of
three (Henriette 1849-1866; Flora 1853-1855; Bertha 1859-1936) and was
overshadowed by a brother Wilhetm (1860-1937) who was eighteen months
younger than she.

In 1880, at the age of twenty-one she displayed a florid array of severe
symptomswhich included various paralysed limbs.a persistent cough, visual
and speechdifficulties, hallucinations. a marked weaknessanda refusalto eat.
Various specialists had been consulted before Breuer and they could find no
physical basis for Anna’s difficulties. Dr Breuer was called in to treat her and
he immediately recognised that she was not suffering from tuberculosis but
rather from hysteria. Most nineteenth century physicians thoughtofhysteria
as a disease of malingerers but Breuerdid not. He took Anna O.’s predicament
very seriously, at times visiting her once or twice a day.
She wasdescribed as having a “passionate love for herfather who pampered

her’, Althoughshe wasintensely Jewish and observantin herlaterlife. Breuer
notes that at the time he was treating her she was “thoroughly’ unreligious™
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and only followedtheritual practices to please herfather. During the course of
her treatment, which lasted about 8 months (end of November1880-June 1881),
her symptoms were traced back to the pulmonaryillness ofher father whom,
together with her mother, she nursed with complete devotion even though a
paid nurse would have been easily affordable. Sigmund Pappenheim (1824-
1881) died in April 1881, during Anna’s treatment with Breuer.

Tt would seem thatthe treatment did not end as successfully as Breuer would
have hadus believe, concluding his accountwith,“Since then she has enjoyed
complete health”. Suffice it to say that the oedipal explanations given to Anna
O.’s predicament are undoubtedly confirmed by her phantom pregnancy where
hysterically she imagined she was giving birth to Breuer’s child. However, |
feel that the preoedipal facets and particularly the maternal relationship is
importanttoo,
Although Recha Pappenheim (1830-1905), Anna O.’s mother, is hardly

mentioned by Breuerin Sridies on Hysteria and little is knownabouther, we
can tryto build a picture of her relationship with her daughter. One snippet of
information we haveis that Anna O. wassaid to have haddifficulties with her
“very serious” mother whom EmestJones (1953) described as “somewhatofa
dragon”. Consider, Anna was born sandwiched between the deaths of her two
sisters, Flora. whodied of cholera at two years ofage, four years before Anna’s
birth, and Anna’s eldestsister, Henriette, who died of consumption at the age
of seventeen when Anna was seven years old. With two daughters dead,
Recha Pappenheim may well have been depressed, anxious and fiercely over-
protective of her surviving family and unable to provide the holding a small
child needs. We can imagine that Anna's mother called Breuerin panic when
her daughter wasso strangely unwell, probably profoundly anxiousas to her
own destructive urges, wondering whetherherthird daughter was being harmed
by her. as she unconsciously must havefelt the other twohad been.It is also
quite possible that Anna unconsciously saw her mother as a murderess.

It has been observedthat the third same-sex child in a family is frequently
proneto difficulties. Such wasthe position of Anna O. It seemslikely that her
mother was unable to meetherprimary needs, being disappointed that she had
borneanother daughter, and perhapsseeing her as a replacementfor her dead
daughter Flora rather than in her own right. Anna’s conflictual relationship
with her brother Wilhelm must have also been, in part, due to the mother’s
inability to hold both children equallyinside herself. Anna O. fought constantly
with Wilhelm because

he was provided with an educationand aprofession. In childhood he seemed
constantly morefavored than she. He got the mother’s attention and care and,
since he wasthefirst and onlybey, possiblythefather’s as well. (Stewart. 1984,
p.49).



Although Anna acknowledged that she wasirritated with her family, it is
likely that there waslittle opportunity to express her criticism andrage as a
well brought up. submissive daughter of the time. and most of it remained
suppressed and hidden. Mother must have encouraged Anna’s closeness to
her father and sharing the nursing of Sigmund Pappenheim with her daughter
was one wayof keeping her close to home. The sexual suppression that this
involved was apparent in the nervous cough that Anna developed when she
wassitting at her father’s bedside.listening to the sound of dance music next
door, longing to be there.

It is tempting to conjecture that the expression of anger was not only
culturally unacceptable but also personally so: Recha was ill-equipped to
contain Anna’s rage which would have been necessary to help her separate
and grow, Clearly rage was associated with manyofher hysterical symptoms.
It also erupted as “childish opposition”to her physicians when she wasin the
sanatorium but most dramatically with her attempted suicide. It should be
mentioned that when Anna O. finally managed to recover from herillness
she expressed her rebellion against her wealthy family in a more creative
way, as a social protest.

li seemslikely that Recha Pappenheim, because of her own pathological
necds, put a premium on submission and dependence, rewarding Anna with
special attention when she was unwell. So, although hysterical conversion
symptomscanbetriggered by oedipal conflicts and adult sexual desires, there
is always a pregenita! two-personbasisto this (Sperling, 1973). A good example
is that although Anna O. had been a devoted nurse to her father, she had not
been allowed to see him during the last two monthsofhis life. Recha lied in
response to her daughter’s enquiry about the true condition of her dying
father’s health. ostensibly to protect her, but when AnnaO.Icarntofhis death.
her symptomsintensified and she becameagitated and had visual disturbances:
the symptomsbeing her way ofhitting out at her motherfor“robbing”her of
her right to say goodbye to her beloved father (Elleaberger. 1972).

Another pregenital indicator in Anna O.’sstory is her quite severe eating
problem. She refused food which, at one level. represents survival and one’s
earliest helpless dependence on mother. At one point in her treatment she
agreedto eat if Breuer fed her. He did. In fact. Breuer’s case report mentions
several forms of physical contact between them.
He frequently touched her hand. He gave her massages. He restrained her

forciblyat times. He fed her. He took her ridingin his carriage (Spotnitz. 1984).
All this must have intensified Anna O.’s problems with boundaries and

separation, and undoubtedly excited her phantasies of an hysterical pregnancy.
What we knowtodayis that if there is any rea] danger of psychotic acting out
by a patient with the therapist as victim.all physical contact should be avoided.
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Seeing the analyst merely as a “victim”,is to ignore the analyst’s part in the
interaction andhis counter-transference. Whatfired Breuer’s intense devotion
to this particular patient? Atits simplest level it could be said that Anna O.’s
real name, Bertha, was also the name of both Breuer’s dead mother andhis
eldest daughter. His motherhad diedas a beautiful, young woman of 26 when
Breuer was twoorthree (Decker, 1991). It has been suggested that Anna O.’s
youth and attractiveness may have aroused Breuer’s unconscious longings
for his lost young mother. Moreover, the illness and death of Anna O.’s father
may have sparked off Breuer’s own unresolved feelings of his early loss of
mother as well as of a younger brother who, like Sigmund Pappenheim, had
also died of tuberculosis seven years earlier. In a way it could be said that
Breuer was using his young charge as a containing mother for the lost
bewilderedchild in himself, and that both he and Anna O. were yearningfor the
same thing.
Somehow, Anna O. wasable to resolve her conflicts in an impressive way.

She found an admirable ancestral female role model in Gluckel von Hamein
(1645-1724). who wasrelated to her from her mother’s side. Gluckelhadthirteen
children, twelve of whom survived. She was a devoted mother,veryreligious,
successful in business as well as being actively concerned with her community
responsibilities. She wrote her memoirsfor her children, describing whatit was
like to be a woman, a mother, a widow and Jewish and the problems ofsurvival
in that time. AnnaO.translated these memoirs from medieval German Yiddish
into German and, in 1900. she and her brother Wilhelm had them published
privately.
Fromthe Jate 1800s Anna O. becamea philanthropist and pioneer of social

work. Some may argue that her activities were neurotic adaptations rather than
successful sublimations. Nonethe jess she achieved arole of social motherhood:
for twelve years she becamethe director of the Jewish Orphanagefor Girls in
Frankfurt, which wasfor those children whohadlosttheir parents in the pogroms
of Eastern Europe, andlater she became a vigorous andtireless pioneerof the
Jewish feminist movement in Germany, which was primarily involved in trying
to curtail the white slave traffic in Eastern Europe which exploited poor, young,
Jewish girls.
By devoting herself to caring for these helpless. needy girls, Anna O. was

unconsciously providing the holding maternat presence for which she herself
had longed.

Dora

Sometwenty years after Breuer’s fascinating treatment of Anna O.. in October
1900. Dora’s father took his young daughter of eighteen to consult Freud. She
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had already hada series of unsuccessful treatments including electrotherapy.
hydrotherapy and various drugs. ANhough she onJystayed in treatment with
him for eleven weeksand left abruptly. Dora became one of Freud’s principal
cases. He was keento use hermaterialto fleshout his understanding ofhysteria.

Dora’s real name wasIda Bauer (1882-1945). She was the youngersister by
fourteen monthsofthe distinguished leader ofthe Austrian Social Democrats.
Otto Bauer (1881-1938). She came froman assimilated Jewish family, Dora’s
mother has been described as ‘cold and withdrawn’ and her father as “self-
made’ and ‘hard-driving’ (Decker, 1991. p.1). However, due to the fact that her
parents were estranged and.like manya nineteenth-century daughter (just as
AnnaO.did), she nursedherailing father until twelve or thirteen. She became
unusuallyclose to him, although in herlater adolescence andat the timeof her
referral to Freud. she was said to be ‘unfriendly toward her father’ (Decker.
1991, p.5). In fact, Philipp Bauer (1853-1913) was an extremelyattractive and
successful textile entrepreneur, a memberofthe new rising Jewish upper-middle
class.

It is said that Dora was on ‘verybad terms” with her mother (Decker, 1991.
p-5). and one imagines that Kathe Bauer (1862-1912) had verylittle in the way
of nurturing to give her children (Decker. 1991). She neatly fits Khan’s
observationthat, “hystericslive in a perpetual psychic state of grudge’ (Khan.
1975, p.52). Theyare full of resentmentbecause no loving attachment seemsto
sustain them andtheirrelationships are doomedfor they seem condemned to
rememberthroughrepetition (Cooper, 1993). To quote Breuer and Freud (1893-
1895, p.7) ‘hysterics suffer mainly from reminiscences’. Sadly. Dora was to
becomea replica of her mother. Kathe displayed a hostof hysterical symptoms
and suffered from “housewife’s psychosis’. In responseto feeling sullied and
enragedbythe gonorrhoeapassed onto herby her husband and his infidelities.
she was obsessed with cleaning. She tried to retain a feeling of mastery and
powerbylocking certain roomsand not allowing her family freedom of access
and she made the houseunliveable in. in an attempt to keep certain sections
pure. She was not fun or warm in any way and was preoccupied by her
constipation.

Before and after marriage. Philipp Bauerled a sexuallycarefree life and
contracted syphilis. which was commoninthe large cities at the time. The
marriage betweenPhilipp and Kiithe was unhappy. and Philipp looked elsewhere
for consolation.falling in love with Mrs. K.. the wife ofa family friend. As a
result Mr. K made inappropriate sexual advances to Dora. Boththe affair and
these sexual overtures were denied within the family: it did not suit Philipp
Bauerto believe his daughter when.atfifteen. Dora confided herdistress to
him (Cooper and Cooper. 1993). Philipp’s affair with Mrs K. becameobvious for
all to see the summerjust before Dora wasthirteen. Dora related to Freud that.
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while previously Frau K. had been an invalid and had spent some monthsina
sanatorium for nervous disorders because she had been unable to walk, on
receiving Philipp Bauer’s attentions, she became a healthy and lively woman.
The Ksand the Bauers had always been close butthe affair threw Mrs K. and
Dora into even closer proximity, with the young woman spending many hours
with the adolescentgirl:

When Dorastaved at the Ks’, she and Mrs. K, shared the main bedroom and
Mr. K, had to sleep elsewhere. Theytalked to each other about everything,
including Mr. K. Mrs. K. confided in Dora the details and concerns ofher
married life and asked her advice. When Dora admired some of Mrs. K.'s
jewellery, Mrs. K. sawto it that Philipp bought his daughterthe same piece.
Doraclearly had an adolescent crush on Mrs. K (Decker, 1991, p.67).

Apart from her own motherand Mrs K., Dora chose thirdill role model on
whomto pattern her behaviour; another psychologically disturbed woman
from whom,nonetheless, she was hoping for some containment. She was very
close to her father’s youngersister Malvine (1855-1899) who,like her mother
and MrsK.. had children but was very unhappily married. Freud knew Malvine
and stated that although she had no characteristic hysterical symptoms, she
suffered from a severe form of psychoneurosis. In her early forties she began
to lose weight and diedfairly quickly without anyclear cause (Decker, 1991.
p.50). The loss of her “treasured Aunt Malvine’ (p.195) undoubtedly added to
Dora’s sense of isolation and abandonment in the months before she was
taken for treatment to Freud byher father.

Tt must be mentioned that Dora’s affection for both Mrs K. and her Aunt
Malvine must have also held the split off part of the love that she had for her
own mother. In many ways they were very like Kathe but different enough for
Dora to confide in them. Although Dora hadvarious symptomsfrom the age of
eight she produced a more serious set of symptoms when she was twelve:
migraines, loss of voice and a chronic cough; these developed seemingly
whenshe stopped nursinghersick father and when Philipps’ affair with Mrs K.
blossomed. Later she could not walk properly and had a phantasised childbirth.
Just before Philipp took herto see Freud, she becameirritable and self-critical.
Herlifelong affection for her father disappeared and her relationship with her
mothergot worse. She withdrewand feli tired and unable to concentrate. She
ate badlyandlost interest in her looks. She felt suicidal but did not act anit
although she wrote a suicide note. Finally, after an argument with herfather,
she becamedelirious, had convulsions, lost consciousness and could remember
nothing of what happened.
Although Freud wasthe first person to believe Dora's story of Mr K.’s

uninvited sexual overtures, he trivialised the episode and interpreted the story
in oedipal terms - as her unconscious wish for her father’s affection and her
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painful disappointmentat havinglost his attention to Mrs K. Freud apparently
said nothing about Dora’s mother’s lack of warmth and maternal nurturing. It
does not seem that he fully appreciated the fact that, at some stage, Dora was
very involved with Mrs K. Dora wasobviously hurt and felt misunderstood by
Freud, who was shocked and quite unprepared when Doraleft the treatment
abruptly after 11 weeks, giving one day’s warning.Just like Breuerin the case
of Anna O., Freud, in the case of Dora. miscalculated the importance ofthe
intense primitive feelings aroused in both patient and therapist (Cooper and
Cooper, 1993). Freud had bombarded his youngpatient with interpretations.
confronting her quite openly with her unconscious sexual phantasies and
desires as soon as he discovered them. He told Dora that her symptomatic
cough expressed her unconscious phantasy that Mrs K. was gratifying her
father sexually throughfellatio. His basic interpretations centred onhis belief
that Dora loved MrK.deeply, and unconsciously wished to have sex with him.
Freud's solution was a wholly oedipal one, that Mr and MrsK. should divorce
and MrK. should marry Dora.

Perhaps Freud did notfully appreciate Dora’s helplessness on all fronts: in
herfamily constellation, as a womanand as a Jewess. She had no opportunities
for education or a career and no satisfying maternal model with which to
identify. Anna O. suffered from exactly the same predicament and was
consumed with envy of her youngerbrother’s prospects. But Anna O. somehow
managedto fare better than poor Dora: she found a creative role model in her
ancestor, Glucke] von Hameln, she apparently succeeded in having a better
relationship with her mother after her father died. when they moved to
Frankfurt together, and she managed to overcome herrivalry with her brother.
at least to the extent that they collaborated in having Gluckel’s memoirs
translated and published.
Although Dora never fully understood what her analysis with Freud was

really about, she recognised some of her repressed emotions concerning her
father and Mr. K. and thereby gained some temporary relief from her
debilitating symptoms. She was able to marry at the age of twenty-one (in
1903) and subsequently had a son who becamea famous conductor. However.
one feels that nothing basic was ever resolved with Dora and the theme of
primaryunintegrationis evident throughoutherlife. Marriage and motherhood
seemed to offer her little fulfilment. In fact. Dora replicated her mother’s
miserable situation. She was unhappily married. her husband was unfaithful
to her and she developed an obsession with cleaning. Unlike Anna O. she
could not sublimate her energiesinto Jewish cultural activities.
Dora and her husband had tried to gain acceptance and safe holding by

converting to Christianity after the birth of their son. but. like Freud. she was
compelled to flee Vienna. Sheleft in 1939. and endedherlife having to be forced
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back into her Jewish status. as a refugee, alone, in an old age home in the
United States.

Fiona

Nowlet us jump over one hundred years and look at my hysterical patient,
Fiona. She was referred to me bya colleague several years agoat the age of
twenty. I was greeted by a very attractive, refined Jooking, intelligent and
likeable young woman. She had the charm and promise characteristic of
hysterics as well as the ability to communicate in such a wayas to draw sympathy
to her predicament. At her first session she explained that she was confused
and unhappyand felt insecure aboutall her relationships. at University, with
friends and with her family.
Her family came from Australia and she had a sister, Helen, just over a year

youngerthan herself. At Helen’s birth Fionalost her primary devoted mother.
Fionaused to bite her little sister who wastiny andill and got a great deal of
attention. Shestil] felt that Helen was her parents’ favourite, as she was not
intense. Fiona told methat she, herself, was a bitch and rebellious.
When mypatient was four years old her father. a successful young doctor,

died unexpectedly at work, of a brain haemorrhage. She said that she could
rememberthat she was very close to him and they had “a wonderful
relationship”. Motherleft her two daughters with her in-laws and went almost
immediately to America and then on to her parents wholived in London. She
met a man in London,returned to Australia to collect Fiona and Helen, and
went back to London to marry the new man. One cansee that here is a familyin
which there is little place for depression and, repeatedly. one could see by
Fiona’s anecdotes that mother foundit difficult to frustrate the child and work
through the depression. The response to sadness was alwaysfrenzied activity
(é.g. no mourning for her husband’s death but immediately travelling andfilling
the gap with a new man) and consequently there was nothing to help Fiona
tolerate absence. disappointment, frustration.

Herstep-father was a businessman,and the family had moved around,living
in Hong Kong, Japan, America and England. Fromthe age ofthirteen she had
been sent to boarding school in England and she had notlived properly at
homesince then, although nowshe was at University in London. she had the
basementflat in her family’s homein a very fashionable area of London. She
said she was dependent and had a constant need for approval.
Fiona told mein herfirst session that herrelationship with her step-father

was good and she had chosen to add his surnameto herownatfifteen years of
age. He was warm and loving but there was also shouting and screaming
between them.



From the ageoften she had some sexual experience with a step-uncle. There
was fondling; she never considered this “abuse” but that he was teaching her.
From fourteen,she hadvarious sexual relationships andshefelt her relationship
with men was destructive. In the eighteen months she wasin treatment with
me,she was promiscuousand always found some man or other with whom to
be sexually involved. It is well documented that females with hysterical
personality disorderare often promiscuous and use seduction ofthe male as a
manipulating technique to obtain emotional indulgence. This avenue is much
more available to women today rather than the womenofFreud’s social milicu
at the turn of the twentieth century.
She constantly wanted the power andgratification of men falling in love

with her butall (hese manoeuvres seemed to be an attempt to avoid depression.
For Fiona, to be depressed was to lose power. Indeed, one of Fiona’s male
friends, whom she wastrying to cajole into having a committed relationship
with her, told her, when she was petulant about the fact that he had chosen to
develop a relationship with a girl she thoughtofas fat and pimply and farless
attractive than herself, that he did, in fact, prefer his girlfriend and would
never have a serious relationship with Fiona. He liked her and found her
attractive but felt she just was not suitable for him. He could not say exactly
whybut he knewhe could notthink ofher in that way. It would seem that he
had unconsciously picked up that he was not a whole person to whom she
could relate but merelya part object, an interchangeable function: a penis or
a breast.
This scenario convincingly illustrates Khan's (1975) view that precocious

sexual developmentis the hysteric’s way, right from early childhood.oftrying
to deal with the failure of good-enough mothering and care, and that. continuing
into adult life, the hysteric’s focus on sexual solutions is essentially the body
language he uses for expressing the primitive needs for care and protection
that were lackingin his earliest environment. In Fiona J could see howthese
early environmentalfailures resulted in a disturbance of her emerging ego.
so that there was a constant search and demand for id experiences with a
desperate hidden agenda of ego-needsbehindthis.
Alongside her focus on her sexuallife. Fiona at times produced other body

symptomslike dizziness, nausea and headaches. She also had a preoccupation
with eating, alternating between dieting and exercising. bingeing and apathy.
She announced that she “loved eating” but felt good when she was hungry
and ever so guilty when she was full. Her first dream in therapy was quite
revealing of her relationship with the non-containing maternal environment:

In the dream, Fiona wasata huge, huge part. A cousin [female and married]
andshe exchanged wedding rings. She was in the bathroom. people camein and
offered her hash and she took it. She went onto the dancefloor stoned and did
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a dance alone. Mother said it was terrible, so she went off and ate lots of
Toblerone.

In her therapy shetried to tell me everything. She filled my mind with
events and people in a frantic bustle which was not useable. Her accounts
prevented mefrom thinking about or sorting out anything. She was showing
mehowshefelt filled up but with no sense of continuity inside her, showing me
an absence of a mother who could contain her core self. As the therapy
progressed we could see how fragile her sense of self was, and we began to
explore if she could feel that she was actually there behind theactivities she
related.
Fiona repeatedly presented to meher searchfor any pair of arms that would

hold her. She prevented anyone from meeting her need bythe desperate way
she presented that need. Tt becameclear that I could not get hold of her as she
could notget hold of her early object. We saw how there wasnotolerance of
depression or constant climate in mother. She was pregnant almost
immediately after having Fiona and was preoccupied with her ownloss, finding
a newpartner, moving home and her ownrestlessness and ambition. Fiona’s
frantic inter-activeness was to do with her early mother. Hardly surprisingly,
her attachment to mother wasvery insecure, and like a child from aninstitution,
she had adapted to getting what she could from whom she could.

In the transference, her attachment to me was very insecure and. although
she stayed in twice weekly therapy for eighteen months, she frequently spoke
of leaving. She could not take my ideas in and was constantly pouring
everything out because she did nothavea place inside herself to receive and
digest her feelings. She needed meto be a mother who could contain her and
bear her depression, then she may notfeel so empty but rather richer, even if
the feelings were painful. She began to write somereally moving poetry.
Although Fionatalked about leaving therapy after getting her degree, part

of her knewthat our work wasnotfinished and it was inappropriate to end as
a lot ofdifficult feelings had not been explored. There was an clement of
flight in all this which was herattempt to overcome her anxiety. She was
often vaguein hertalk of going andleft her intention obscure becauseshefelt
so mixed about. She wastrying to get me to say that I agreedto her going so
she could avoid the conflict and leave comfortably. As things stood, she
left for Europe after her exams. unsure if it would be for an extended or more
permanentbreak.In the same waythat she was deeply hurt at the thought that
her parents maynot keep their basementflat available for her indefinitely, she
wantedthe option of having hertherapytimes back should she want to return
at any time.
There was part of her that felt she could do anything with her objects. She

could not take responsibility for the fact that if she took off. it was aggressive
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both to herself and to me. There was a frantic fear in Fiona of being engaged
with someone andtruly dependent. I felt that she avoided the ending with me:
she found it hard to commit herself to a properrelating in the therapy, and
althoughshegotto a point where she could valueit, she avoided the mourning.

Zetzel (1968) found that the outcome oftherapy for hysterics depended on
the level of aggressionto the primary object. I believe there is every indication
that Fiona’s prognosisis hopeful. We both knew that at some future date she
would return to therapy somewhere.
Fiona wrote me letter some twenty monthsafter leaving therapy. She had

got a good degree, although notthefirst she had been hoping for. She had
been travelling around and wasplanningto settle down with a man she had
met on her travels. However, as his job involved moving around. she
acknowledged howinsecureher circumstances were. She wrote she wanted to
come back into therapy with me but, although she had ‘no strong idea about
her future plans’, London wasnot on her foresceable agenda. She wrote. ‘I
imagine the security and safety of my visits to you and 1 would very muchlike
to see you again’. I felt she was drifting and had, once more,attached herselfto
an available object withoutreal choiceordiscrimination. In herletter. one can
see her longing for the containing mother but also her flight from the
containment. Her choice was to pursue the familiar, restless unholding object,
like her early mother.
Although she wrote a beautiful letter, saying all the right things, T sensed

howanxious and troubled she was. I felt she was repeating words she had
learned in the therapy but nothing had really changed. I wrote back to her
saying I would be happy to see her, even for a few sessions, in early summer
when she planned to be in London butI have heard nothing further from her
for almost four years.

Conclusion

So let us sum up. We have seen three emotionally deprived girls, all from upper
middle class. cultured, wealthy backgrounds. Each had a mother unable to
providethe vital containment necessaryin infancy, childhood and adolescence.
which led eachgirl to a turbulent expression of her unhappiness tn symptoms
of bodily disintegration. Also. it does not seem merely bychance that each had
arivalrous relationship with a sibling. | belteve that each of these women was
searching for a new motherbutthat did not prevent them from attacking the
newmotherfor those very containing functions whichthey craved.
We knowthathysterics take flight. Anna O. staved with Breuer around eight

months, Dora stayed with Freud under three months. Fiona stayed with me
eighteen monthsbutat the end ofthe daytheyall attacked the holding provided
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by their treatments andtook flight.
The hysteric lacks a goodinternal object, feeling the bad, rejected object

inside himself and the good. acceptable object outside (Fairbairn, 1952).
Something has gone wrong with the mother-child bond- either too much or too
little mother - and the child may feel it safer to pursue the penis than to
acknowledgea longingfor the hated mother. As Winnicott says, what is needed
for the hysteric’s treatmentis “a new exampleofinfantcare, better infant care
in the analysis than wasprovided at the timeofthe patient's infancy” (Winnicott,1952, p.100).
So what has changed in our treatment of hysteria? What have we learnt?

What has improved?I think we understand far more about primary fragmentation
and disintegration, We are better at recognising that there is much moreearly
traumainvolved in hysteria: that, in addition to the level of oedipal fixation,
there is a profound gapin early maternal holding. Secondly, I think. we realise
the importance ofa propertherapeutic contract with reliable boundaries and a
constantframe. Thirdly, the whole dimensionof the therapeutic relationship,
and the feelings evokedin the transference and countertransference, has come
undercloser scrutiny: the timing and handlingofsensitive interpretations and
the focus on shared experience as a way of strengthening the therapeutic
alliance. attempting to maximise secure containmentand minimise these patients’
tendencyto attack the very links they crave (Momigliano and Robutti, 1992).

In forming his explanation of hysteria Freud ignored the mother’s role.
Gradually, it could be said that psychoanalysis has moved too far the other
way, in the direction of the mother-infant bond. Today, no-one would dispute
the essential role of the early containing mother. What is important is to
rememberthat we all have two parents and they both hold an essential place in
ourinternal worlds. We relate to each of them separately. as well as to a joint
parental imago. It is precisely in the unravellingof all these bewildering and
intense feclings that the essential and fascinating work of an intensive
psychotherapeutic treatment is donc.
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THE ‘MARITAL TRIANGLE’:
TOWARDS‘TRIANGULARSPACE’

IN THE INTIMATE COUPLE RELATIONSHIP

STANLEY RUSZCZYNSKI

The vital process that drives men and womento each other, to love each other
andthen create life, andthus achieve the continuationof the humanrace Freud
called the Oedipus complex (Henri Rey, 1994).

In this paper I explore the idea that the intimate couple relationship recreates
someof the Oedipal conflicts left unresolved from childhood and in so doing
offers the possibility of these conflicts being re-worked and possibly resolved.
This psychic re-working takes place naturally in the everyday relationship of
the couple: it may also take place in the transference-countertransference
relationship with the psychotherapist in psychoanalytic couple psychotherapy.
In the former, the re-working and resolution take place, mostly unconsciously.
in the everyday dynamics of intimate living: in the latter, more conscious
awarenessof the Oedipal anxieties and object relations enacted in the marital
relationship and in the psychotherapeutic situation need to emerge. Of course.
for all couples some ofthe time and for some couplesall ofthe time, the nature
oftheir interaction is such that they become psychically gridlocked in a way
which is unconsciously designedto create a psychic structure which defends
against possible re-working: the pain and anxieties associated with such
emotional work are felt to be unbearable (Morgan. 1995: Steiner, 1993). I wil]
focus on one particular constellation of object relations which are central to
the resolution ofthe Oedipalsituation. The focusis that discussed in Britton’s
seminal paper, ‘The Missing Link: Parental Sexuality in the Oedipus Complex’
(Britton, 1989). Britton shows that for psychic developmentto proceedit is
necessary for the infant and child to be able to relate not onlyto individual
others (ic. each of the parents) but also to others in a relationship (ie. the
parental sexual relationship). Coming to termswith therealityof the triangular
nature ofthe Oedipalsituation leads to the developmental move from narcissistic
to more mature objectrelationships and heralds the capacity fortrue intimacy,
which might be defined as the ability to tolerate both one’s separateness and
one’s need to relate to a valued and separate other. a tension at the heart of
 

Anearlier versionofthis paper, translated into Italian. was published in the
spring of this year in Interazioni: Clinicae ricerca psicoanaliticasu individuo-
coppia-fumiglia vol. 2 1996/8 (Naples 1997)
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every intimate couple relationship (Ruszczynski andFisher, 1995).

Introduction

Contemporary psychoanalytic theory emphasises the interactional nature of
the therapist-patient relationship,be thatasit is applied in work with individuals.
couples, families, groups or institutions. This emphasis is most clearly
demonstrated bythe clinical centrality of the analysis of the transference-
countertransference relationship.

Thisclinical and theoretical focus has come aboutlargely as a result ofthe
development of Klein’s descriptions of the unconscious mental mechanisms
named projective and introjective identification (Klein, 1946). These
concepts, especially as they have become developed by Bion and Rosenfeld.
have led to a deeper understanding of the ways in which the patient
unconsciously influences the therapist to become involved in and to enact
aspects of the patient’s internal object relations in the transference-
countertransferencerelationship. Bion writes that we find ourselves,

“being manipulatedsoas to playa part, no matterhowdifficult to recognise, in
somebodyelse’s phantasy” (Bion, 1961).

For Bion then. projective identification refers not only to a phantasy but
also involves the projector unconsciously using subtle verbal and/or non-
verbal meansto give effect to the phantasy. evoking or provoking aspects of
it in the recipient. (Here is the inescapable meeting between the intrapsychic
and the interpersonal.) The recipient containing object (initially mother)
receives the projection and, via reverie, will metabolise it into something
manageable, understandable and knowable. This is then reintrojected bythe
projector who notonly regainsthat aspect of the self previously split off and
projected but also introjects the experience of containment and, crucially.
the experience of thinking (Bion, 1962). To fully internalise and integrate
this psychic development.the projector has to come to bearthe pain of being
separate from the previously containing object (Steiner. 1990). (I will discuss
this last point below.)
The mothers’ capacity to think about herinfantis as necessaryforthe infant

as is her love and nurture of him in other ways. This dynamic interaction. the
container- contained process. constitutes the source of experiential
knowledge aboutthe self, about the other and aboutthe relationship between
self and other. The infant’s growth and development crucially requires both
this ‘learning from experience’ (Bion. 1962) and internalising the psychic
mechanism by which to doso.

Thereis debate regarding the understanding of the concept and mechanism 



of projective identification: is it to be understood only as an intrapsychic
process; oris it also, or mostly, an interpersonal mechanism;orcanit usefully
be understood to encompass both meanings?I will notin this paper join this
debate (see Spillius 1988, 1994, and Ruszczynski andFisher, 1995). but will
simplysaythatclinical practice with individuals and, perhaps, particularly with
couples demonstrates beyond doubt that we can be, and often are, induced to
play parts in others’ internal dramas.

This theoretical development emphasisesinteraction as having centre stage
in the understandingof psychic developmentand growth and has accordingly
influenced psychoanalytic theory and practice. The experiencing of and then
the eventual interpretation to the patient of what may slowly come to be
understood from the transference- countertransference experience leads to
their gaining or regaining of knowledge about themselves and about their
ways ofrelating. This transference-countertransference based experiential
knowledgeofthe patient is nowat the heartof clinical practice.
However, the patient-therapist relationship is not the only relationship in

whichaspects of an individual’s internal world are enacted in a contemporary
relationship and so madepotentially available for becoming known. The intimate
couple relationship maybe understood in a comparable way.

Uneonscious partner choice, containment and ambivalence

Whentwo people form a relationship they do so substantially for unconscious
as well as for conscious reasons. These unconscious reasonsare sufficiently
shared so as to create what might be called a ‘marital fit’. The means by which
this takes place is via mutual projective and introjective processes and
identifications. By receiving the other’s unconsciousprojections, eachpartner
gives the otheran initial feeling of recognition and acceptanceand, therefore,
attachment: the couple find a sufficient equilibrium in the mutuality of their
projective and introjective identifications (Ruszezynski, 1992). In this sense
the couple relationship may be described. in part, as a mutual transference
relationship.

Following Klein (1952), Betty Joseph (1989)significantly developed the view
oftransference specifically to that of the transfer of “total situations’. She
writes that.

“everthing of importance in the patient’s psychic organisation basedon his
early and habitual ways offunctioning. his phantasies, impulses, defences and
conflicts, will be lived out in somewavin the transference”(Joseph, 1985).

If we can conceive of the couple relationship. to a sufficient degree. as a
transference relationship, we mayassumethatthe couple will jointly recreate.
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in the natureof their interpersonal interaction. structures and formsofrelating
based on these unconscious “phantasies, impulses, defences and conflicts”.
Shared andindividually held intrapsychic phantasies — particularthoserelating
to the internal couple — become externalised and re-enacted in the marital
relationship (Ruszezynski, 1993).

In this unconsciousre-enactment a fresh opportunity is created within which
earlier unresolved internal conflicts have a further opportunityto be attended
to. In this way, intimate adult relating may besaid to offer the holding and
containmentrequired for further emotional development and growth, a drive
for which exists in most individuals throughout their lives.
Couple relationships will, of course, also be used more defensively: the

otherwill be obliged to carry projected undesired or feared aspectoftheself
without any drive for this to be worked on and re-introjected. Projective
identification will then be being used. as Kleinfirst described it, primarily for
defensive evacuative purposes(Klein, 1946). This will be more orless detrimental
to the individuals and to their relationship according to the nature and the
force of the projective identifications.

All relationships are a complex and fluid mix of both developmental and
defensive interactions. The important issue is whetherthe relationshipis flexible
enough to allowfor appropriate attention to be paid to both partners” individua!
needs and to the needs of the relationship they aspire to. The tension and
conflict that this will provoke is inherent in every intimate relationship and
tests the individuals’ capacities to manage love and hate. tolerate ambivalence
and mourn that which cannot be had. Howdo wetry to understand whether
and howanintimaterelationship allowsforthis?

Oedipus revistted

This question invites us to turn to the myth of Oedipus which has become
central to psychoanalytic theorising because it represents the earliest human
relationships — those between an infant. a mother and a father — which set
down patterns substantially influencing all subsequent relationships.

Britton, drawing on Klein's theories of the early Oedipal situation (Klein.
1945) and on Bion’s notion of the container-contained (Bion, 1962), has
elaborated a particular dimension of the Oedipal situation (Britton. 1989).
He highlightsthat. as well as relating to the parents as individuals - as mother
and as father - the young child. driven by natural curiosity. is contronted by
the dim recognition of a link between the parents. ultimately their sexual
relationship. and of a difference betweentherelationship of the parents and
the relationship betweenparent and child. The parents may not only exchange
physical sexual gratification but their intercourse may also lead to the actual
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creation of anew baby. This knowledge has to becometolerable to the child’s
mind otherwise it will give rise to feelings of exclusion, envy and deprivation.

In this process the child is confronted with the pain of acquiring knowledge
of the true nature of the parental relationship and of the true reality ofthe
Oedipaltriangle. If this is to become tolerable and made available for integration
the infanthasto relinquish omnipotence and narcissism. If this can take place
there becomes possible a psychological move from narcissistic to more mature
object relating, which includesthe capacity for ambivalence, in which the task
of mourning is essential.
The toleration of this knowledge of the link between the parents provides

the experienceof an objectrelationship of a third kind in whichthe child is nor
a participant, This is unlike thefirst two relationships which directly link the
child to the mother andtothe father.

“A third positionthen comesinto existencefrom which object relationships can
be observed. Giventhis, we can alsoenvisage being observed. This provides us
with a capacityfor seeing ourselvesin interaction with others andforentertaining
another point of view whilst retaining our own, forreflecting on ourselves
whilst being ourselves”(Britton, 1989).

The third factor - intrapsychic and interpersonal

The developmentofthis capacity for self reflection (knowledgeofthe self)
and for having the other in mind (knowledgeofthe other)- clearly achievements
of somesubstantial psychological maturity - constitutes Bion’s third factor of
psychiclife, that which he called *K’ or knowledge (Bion, 1962), The integration
ofthe capacity for ‘K’, for experiential knowing, may besaid to be a development
of the capacity for containment: a capacity to emotionally manage the likely
vicissitudes of humanrelating, be that the therapist-patientrelationship, the
parent-child relationship or the intimate adult couple relationship.

Britton clarifies the means whereby this capacity for reflection and
containment maybe developed. He writes that,

“Theclosure ofthe Oedipaltriangle bythe recognition ofthe link joining the
parents provides alimiting boundaryforthe internal world. It creates
... a ‘triangularspace’, i.e. a space bounded bythe three persons ofthe Oedipal
situation andall their potential relationships”(Britton, 1989).

HannaSegal, in a commentaryon Britton’s paper,stresses a crucial difference
betweenthis notion of the triangular space as a productof the closure of the
Oedipal triangle. andthe original relationship between the container and the
contained. She writes that,

“in the original situation the child is a participant and a beneficiaryof that
{container-contained) relationship. Recognising the parental couple confronts
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him with a good contained-containerrelationship from whichhe is excluded./r
confronts him with separateness and separationaspart ofthe working through
ofthe depressive position” (Segal, 1989, my emphasis).

The developmentofthis capacity to tolerate the link between the parents
and therefore to tolerate the reality of the Oedipal triangle also offers the
opportunity for the child to begin to learn that there are different types of
relationships- some of which hewill always be excluded from, some of which
he will be included in, and some of which he maycreate for himself, in his own
right, at some future time. The infantis confronted with the harshrealities of
the human community which have to be accommodated throughoutlife in all
the different relationships developedin childhood, adolescence and adulthood.

Segal’s comments relating to the child being a participant and beneficiary of
the container-containedrelationship may, | think, be comparedto the situation
of a patient in a psychoanalytic relationship. The nature of both of these
relationships is necessarily and appropriately asymmetrical, being more for the
benefit of the child or the patient. (Lam not suggesting, of course, that either as
parents or as psychotherapists that we do not benefit substantially from our
involvement in such relationships.)
Ina healthy couple relationship, however. even though such an asymmetrical

division of emotional labourwill, from timeto time, be appropriate and necessary
(at the time ofanillness, for example), there needsto be the possibilityofand
capacityfor symmetry. Such a possibility and capacity symbolises that there
are two separate but ‘equal’ claimants to the benefits of the containing process.
The nature of the containment offered by a good enough couple relationship

may. therefore, be better understood by adding Britton’s notion oftriangular
space to Bion’s linear model of container-contained. Within this triangular
spaceeach partneris not only and always a beneficiary ofthe containment but
the other’s needs and the needsof the relationship also have to be born in
mindand at times givenpriority.

Tf the psychic work ofestablishing the triangular link, and all the benefits
that accrue fromit, was not achieved in the Oedipal struggles of infancy and
childhood. subsequentrelationships will be flawed. intrapsychically and
interpersonally, by the individual's inability to bearthe inevitable ambivalence
inherent in humaninteraction. As I have alreadysaid above.the intimate couple
are likelyto recreate and,in their interaction,live out aspects ofthese conflicts.
This reenactment in a contemporaryrelationship {as in a therapeutic
relationship) potentially provides a further opportunity for revisiting and
reworking someofthese unresolved Oedipal remnants.

oe



The ‘Marital Triangle’

I wouldlike to suggest that Britton’s conceptualisation ofthe triangular space
maybe adaptedsoas to be seen to have the potential}for a symbolicexistence
within a intimate couple relationship. The triangle in the couple relationship -
let’s call it the ‘marital triangle’ - may be thoughtof as being madeup of each of
the two individual partners and their relationship as the third element. The
relationship maybe said to have a dynamic identity ofits own in addition to the
identity of each of the partners. Clearly, because the relationship is made up of
the two individuals concerned, | am describing a symbolic triangle rather than
that which could be drawn betweena child and twoparents.
This notion of a relationship as an object in its own right has recently

appeared in the writings of Kernberg. Hewritesthat,
“The interaction ofthe partner’s superego overtime results in the forging ofa
newsystem, which 1 amcalling the couple's superego.....The} couple (acquires)
an identity of its own in addition to the identity of each of the partners.”
{Kernberg, 1993, my emphasis).

Ogden.too,refers to a similar idea whenhe writes ofthe intersubjectivity of
the patient-therapist relationship which constitutes what Ogden calls “the
analytic third’ (Ogden, 1994). Elaborating on Winnicott’s notionofit not being
possible to speak of an infant without also thinking of some form of maternal
care, Ogden says that in the analytic context there is no such thing as an
analyst or an analysand unless one also speaks oftheir relationship with the
other, whichis the third elementin the analytic space.

In the intimate couple relationshipthere is at times inevitable tension between
the needsofthe partnersas individuals andthe requirementsofthe relationship
they aspire to. It is in this way that the refationship of the couple may be
experienced as if having interests or requirements which may be in tension
with, or even to some degree at odds with, one or both of the partners” individual
needs.
What I am suggesting is that just as an infant and child needs to learn to

tolerate that the parental relationship will at times,for its own legitimate purposes.
exclude him, so the individual partners in an intimate relationship have to
tolerate that for the purpose of the marital relationship they may sometimes
have to give up someneedsorinterests or aspects of themselves, andtolerate
doing so, however ambivalently.

If each partner in a marriage sometimesrefuses to accept a projection from
the other. as is likely in all but very disturbed and gridlocked marriages. the
projector is obliged to have to take back and accommodate that particular
aspect of the self which had previously been disavowed. and, in doing so, to
acceptareality other than the one previously constructed. Hence,participation
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in a reasonably healthy intimate couple relationship obliges each partner to
be re- united with feared aspects ofthe self, previously split off and projected
into the ever-present other. This loss of a previous psychic equilibrium may
seem disturbing, traumatic and undesirable; it may cause substantialinstability
in the relationship. However, if this can be contained, either by the more
mature parts of the partners and their relationship, or by the therapeutic
process, omnipotent projective identification and narcissistic relating may
slowlybe givenup andlost parts ofthe self. previously split off and projected,
may be regained. This leads to the greater integrity of each of the partners
and so to a more mature interaction between them. I am here again referring
ta the move from narcissism to more mature relating.

The requirement for mourning

This move towardsrelatively mature relating requiresthe toleration ofloss- at
the very least the loss of omnipotence and narcissism - and the work of
mouming which this requires. Steiner has written about the painful necessity
to experience the mourning process whicharises from this reclaimingof parts
of the self from the object. This takes place in the transference wheneverthe
analyst is experienced as acting independently and outside the control of the
patient (Steiner. 1990). I suggest that exactly the same process takes placein
the couple relationship when a partner refuses to accept a projected attribute
and acts independently of that projection.

Steiner goes onto saythat if this independenceof the analyst, and 1 would
add. orof the marital partner, canbe tolerated,

 

“the loss of the possessive relationship can be mourned and a degree of
separatenessresults. Disownedpartsofthe selfare regained andthis ultimately
leads to an enrichment ofthe ego. In the process, however, guilt and mental pain
haveto be experienced andthese maybe difficult to bear. If theyare bearablethe
sequence can proceed and further separatenessis achieved by progressive
withdrawal ofprojections. More realistic whole-ohject relationships result...”
{Steiner 1990).

  

Inthe couple relationship. this unconsciousprocess just described will never
be fullyrealised. Unlike analysis, the intimate adult relationship at least promises
to be interminable. Ordinary life transitions, constantly buffeting every
relationship, provide lifelong opportunities to rework intrapsychic and
interpersonal object relations. In as much as a couple is able to managethis
successfully. they will be creating a relationship based on more realistic
knowledge and awareness of themselves and each other.

If this can be achieved J suggest that a space is created - a space which I
have called the ‘marital triangle’ - a space within which the couple maybetter
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be able to reflect both on their own individual needs. on the needsofthe other
and on the requirements oftheir relationship. At times, these various needs
will inevitablybe in conflict and will require reflective thoughtandtolerable,if
ambivalent. resolution.
The couple relationship. therefore, through the possibility of creating a

‘marital triangle’. holds the potential of promoting the psychological
development of both partners comparable to that made possible by the
successful negotiation ofthe original Oedipal triangle. It is in the bounded
spaceofthis triangle that containmentis offered forreflection and thought and
for the further reworking of Oedipal conflicts as they emerge. As I have already
said. this constitutes a push towards the depressive position which includes
the toleration of one’s own separaicness and that ofthe other. From here true
intimacy becomespossible rather than subjugation and/or domination.
There will. of course, always be otherpsychic forces withinthe partners and

their interaction whichwill seek to sabotage such potential development. This
sabotageis in the service of(he narcissistic part of each ofthe partners whose
omnipotence and envy will not allow for proper acknowledgement ofthe
separateness ofthe other. Neither the other northe relationship will be allowed
the recognition which could thenlead to the creation of the marital triangular
space.

  

The ‘marital triangle’, the symbolicthird and the actual third

Evidence that the “marital triangle’ exists may be most clearly demonstrated by
the way in which an actua/ third is incorporated into the couple relationship.I
have in mind. perhaps most commonlyand concretely. a child or work demands
or demands of external family. But I am also thinking of less concrete factors
such as anillness, or a preoccupation, or an interest, or even just a thoughtin
the mindofone of the partners. Theotherpossible third is the psychoanalytic
psychotherapist in a clinical situation with a couple in treatment.
The existence of the ‘marital triangle’, within which reflection and thought

maytake place, suggests a capacity for observation, thought, mourning and
the toleration of ambivalence which mayall be required in the processofthe
integration of an actual third object. even whenthe third is desired and
welcomed,

If, however, there is no “marital triangle’. itis likely that the actual third wil]
create an intolerable triangle or be experienced as uncontained and
uncontainable, As such it would evoke all the unresolved primitive Oedipal
conflicts: the third object would be experienced as intrusive and persecutory,
the anxieties aroused would be likely to be paranoid and the defences would
include splitting. projection, omnipotent projective identification and
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idealisation and denigration.
The diagnostic clinical questions, therefore, become something like this:

howis the third related to?Is it related to substantially from within the thinking
space ofthe ‘marital triangle’, with the impact on, and meaningto,the needs of
the relationship and of each individual taken accountof?Is it related to with
the sense of a shared enterprise, however exactly managed on a dayto day
basis? Or, is the third experienced as disruptive, imposing itself in some
persecutory way into the marriage?Or,is the third hijacked by one partner at
the expense ofthe other, or abandoned by one partner to becomethe sole
responsibility of the other? Can the third be tolerated or is it found to be
persecutory and threateningeither to the individuals or oftheir relationship?

Clinical illustrations

J will now give two short clinical vignettesto illustrate my theoretical discussion.
The material has been very substantially disguised so as to maintain total
confidentiality.
lam reminded of Mr and Mrs Jones(asI will calf them), an intelligent and

attractive couple in their early thirties who came for treatment because of a
growing non-specific sense of discomfort and tension between them. They
work in the same profession, but not together, and have one three-year old
child whom they both care for by both working part-time.

In the clinical situation both Mr and Mrs Jones are very anxious about
securely retaining their sense of themselves and oftheir superiority. I would
describe both as narcissistic in their character structures and their marriage as
one based on narcissistic object relations. By this ] mean that both function
significantlyby splitting and projective identification. as a result of which each
fees that the other threatens them in some way. Both. it seems. are only capable
of the most minimal emotional contact and both attempt to contro! the other
andtheir familyinteractionsin a variety of ways. This emergesinrelationto the
ways in which they managetheir professional lives and their child. Similar
dynamics also emerges most vividly in the transference-countertransference
relationship with me.

In relation to their work,they both often feel very threatened and diminished
by the other’s professional interests because they feel envious and out of
control of the other. For example. Mrs Jonesis beginning to have someofher
work published and Mr Jones regularly undermines or attacks this activity.
However, he himself is often enviouslycriticised by his wife because ofhis
greater flexibility at work. a flexibility she does not have but would dearly like.
Often, they each attemptto controf and exclude the other and perhaps arouse
envybyflaunting their preoccupation with their work.
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Something similar takes place in relation to their child. Both can argue that
the other's parenting is not good - too rigid is usually the main criticism - and
that they themselves are the better parent. Alternatively, each desperately tries
to hand the child over. feeling controlled and threatened by the needs and
demandsof the child.
Underthe influence of such paranoid-schizoid object relations, with a

predominance of projective and introjective identifications, pairing with an
object is experiencedeither as greedily desired or as very threatening. Equally,
relating to a pair for each is found to be unbearable because the other’s
pairingis felt to be excluding of the self and provokingoffeelings of persecutory
envy.

In the transference.| am often related to by each ofthem as if lama wise sage
whose every word is profound. For each I would be the muchpreferred partner
in comparisonto the spouse and am often competed for. Behindthis idealisation,
however, there lies a barely hidden near- denigration of me. This is evident, for
example. when the couple leave the consulting room and go downthe corridor
conspiratorially giggling, whispering and physically holding each other, leaving
me. alone, watching this apparently enviable couple.

In the countertransference,at least initially, | would feel suddenly dropped
and abandonedbythis intimate couple who maketheir sexualrelationship very
explicit. Sometimes they would spendalot of their session timetelling me in
detail about the sex they had together over the weekend.

This idealised contact or persecutory abandonmentofmein the transference
indicates that the capacity for ambivalence has not been achieved. This
suggests that there would be somedifficulty in achieving a more depressive
state of mind which might allowfor the toleration of some separateness and
difference.In the transference they act out either a highlyidealised twoperson
contact(each of them separately and me) or an idealised couple (them) with an
abandonedthird (me).

1 would suggests that for both Mr and Mrs Jones.the Oedipal configuration
consists of an idealised sexual parental couple with alost. abandonedorrejected
child, or an enviously attacked and denigrated parental couple with a
narcissistically self-sufficient child. There is no Oedipal triangle and this
idcalisation/abandonmentor denigration/self-sufficiency dynamicis re-enacted
in their life as a coupie andinthe transference-countertransferencerelationship
with me.

In the countertransference 1 feel myself as either invited to join in their
idealisation of me or I am excluded by their provocative conspiratorial
coupling. There is no ‘marital triang!e’ and so no mental space between the
couple within whichto think together abouttheir experiences and concerns.
Equally. there is only rarely ‘triangular space’ in the therapeutic situation -
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thinking space betweenthethree of us - within which thoughtand reflection
might take place rather than enactment.
The second couple I wantto discuss are Mr and Mrs Brown (as will cail

them). They have one child, eight years old, and work in sister professions.
They have very similar histories: both had distant and rejecting fathers, and
mothers who werenarcissistically and dependently attached to them as children.
One major difference is that Mrs Brown had a numberof brothers and sisters
whom she seemsto have had goodrelationshipswith as a child. Thesesibling
relationships offered a legitimate refuge or escape from the parents.
By contrast, Mr Brown wasan onlychild andhis only escape was.as he put

it, “into a secret place in his head”. In the clinical work, Mr Brown’slevel of
anxiety is often highly paranoid and herelates with a high degree of passive
aggression, projecting much of his anger and violence into Mrs Brownor, in
the transference, into me, whom he often experiences as highly persecutory or
even threatening.
The couple came into marital psychotherapy following severe bullying and

abuse of their daughterat school. It appears that when they were required to
offer their daughter the emotional support and responseshe required following
the attack on her, they found themselves completely incapable of doing so
either as a couple or as individual parents, though Mrs Brown was able to
identify to some degree with her child. Such a trauma would, of course, test any
parental couple, but for Mr and Mrs Brownit led almost immediately to a near
total collapse of their relationship both as parents and as a couple.
What | think emerged in the clinical situation is that Mr and Mrs Brown had

unconsciously recreated a marital relationship based on narcissistic pseudo-
independenceratherthan more real ambivalent emotional contact. Whentheir
daughter needed a rea/ emotional contact from them they were incapable of
givingit, either as individuals or as a parental couple. Their relationship as a
couple was not mature enoughto establish the marital triangle which could
take care ofthe needsof their daughterandthe traumatic impact on themselves
as parents. Asindividuals too, they had no personal experiential knowledge of
containmentand care, though it seemed that Mrs Brown wasable to draw to
somedegree on herrelationships with her brothersandsisters. A further problem
wasthe degree to which bothof the couple could becomeidentified with the
very vulnerable and needy child rather than with an internal caretaking parent
or parental couple.

I will briefly describe the transference-countertransference experience which
I think indicates the level of the primitive Oedipal themes emerging in the
clinical work with this couple.

I find myself struggling to make anycontact with eitherofthemas individuals
and I am left feeling almosttotally hopeless in trying to relate to them as a
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couple. Thisis instructive in termsofgaining someexperiential understanding
of how#rey struggled to relate emotionally to either their motherortheirfather,
or to their parents as a couple. Alternatively. I fee] under enormouspressure to
relate to Mr Brown. T eventually cameto realise that in the countertransference
Lexperiencedthis as a pressure to strengthen and enliven himand to diminish
his very anxious and suspicious viewthat I mightbe critical of him and bully
him. This countertransference fecling of being a bullyis veryinteresting given
that their daughter was badly bullied at school.

I have come to wonder whetherthis very strong countertransference is a
projection from botMr and Mrs Brownoftheir unconsciously shared desire
to reachand enliventhe distant father, to bring himto life, and for himto then
contain the anxielies of the mother. and so to create a functioning parental
couple. This desire. however, produces an anxiety that to make demandsofthe
father would befelt to be bullying and attacking of a weak and vulnerable man.
At the present time. therefore. the possibility of establishing a triangular

space in the mind of this couple seems a long wayoff. The wish to unite the
parental couple scems to be very problematic. For both, the search seems to
be for a father-man whois neither weak nor a bully: but it is this which feels
to be almost impossible, What is of clinical interest is whether the internal
relationship they each have with their narcissistic mothers establishes a
narcissistic identification which actually works against them securely finding
the father (in the transference. me). because to do so would then deprive
them of the illusion of their own narcissistic autonomy and independence
and of being a primary object for their mothers. The sabotaging ofthis
developmental step might be defensively provoked because if a good father
were to be found he would step in andspoilthis illusory mother-child Oedipal
couple by reclaiming the mother. and constructing a generationally appropriate
Oedipal situation, The loss and mourning that this would produce. in this
move towards the acknowledgement andtoleration of the parental couple
relationship. could fecl to be unbearable. As a result there is. in the
transference, a constant attack on any possibility of making use of me by
constantly relating to me onlyas if | were either a bully and persecuting oras
weak and impotent.

  

Summary

Bion first established the notion of the container-contained relationship as
central to the process of psychological development. Britton elaborated the
importanceofthe infant's relationship to theparental couplein this containing
process. which, by definition. has to involve an intercourse from which the
child is excluded. The capacity to mourn the loss of sole possession of the
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object and to tolerate observing good intercourse outside of oneself is a
necessarystep in the psychic move from narcissism towards a more mature
capacityfor object relating.
Because the intimate couple relationshipis likely to recreate someof the

Oedipal struggles left unresolved from childhood,it offers the possibility of
there being a fresh opportunity of working through and possibly resolving
someof these remnant Oedipal conflicts and anxieties.

Theinfant’s realisationandtolerationofthe link betweenthe sexual parental
couple allows for the creation of a triangular space bounded by the three
personsof the Oedipalsituation andall their different relationships. This space
provides the arena within which self-reflection, awareness of the other and
thought can begin to take place. A suggestion is made in this paper that
symbolicallya similar process could be seento take place within the dynamics
of the intimate couple relationship. By withdrawing more narcissistic and
omnipotent projective identification from eachother, the couple not only move
towards a greater degree of integration within themselves as individuals. but
the relationship of their coupling is allowed to develop in its own right as a
symbolic third object. This then creates the possibility of what I have called a
‘marital triangle’ within which there is the space for the consideration ofthe
needs of each of the individuals andof their partnership.

Clinically, the psychotherapist will be drawn into the re- enactmentsof the
Oedipalstruggles and will certainly hold the potential for being the third element
to be both included and/or excluded. The therapeutic role is that of maintaining
the psychoanalytic stance: to maintain a capacity to continue to observe, to
think about and comment on the dynamics being created in the relationship
between the couple and in the transference-countertransference relationship
between the couple and the therapist. The therapist's struggle to be both
involved with the individuals and the couple andtobe sufficiently separate so
as to commenton this transferential involvement enacts the verystruggle at
the heart of the Oedipalsituation.
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BETWEEN FEARAND BLINDNESS:
THE WHITE THERAPIST AND THE BLACKPATIENT

HELENMORGAN
Introduction

This paper is an attempt by a white psychotherapist to consider issues of
racism, and how they might impacton the workin the consulting room. There
are two mainfeaturesofthisfirst statementthat 1 want to emphasise by way of
introduction. The first is that I intend to explore questions of difference in
colour, and notissucsof culture. This is not because | believe that matters of
cultural differences in the consulting room are notinteresting, or that culture
and race are not often conflated, but rather that there is somethingso visible,
sO apparent, and yet so empty aboutcolour, that to include a discussion of
culture can muddle the debate andtake us awayfrom facing somedifficult and
painful issues. A black patient may come froma culture more similar to my own
than a white patient, yetit is the fact of our colours that can provoke primitive
internal responses that are hard to acknowledgeandface.

Clearly there are manydifferences such as culture. class. gender. sexuality.
etc. that form divides of definition within the wider society and where the
powerbalance is asymmetrical. But those are the subjects of other papers.It is
myexperience that when the subject of race and psychotherapy arises among
white therapists, we often quickly widen the question out to include other
issues. It is as if we are trying to swallowup this difficult subject andlose it in
a generality of difference. I am always struck by howveryhardit is to think
about racism for it is essentially such anirrational phenomenon and yet one
that is so insidious and pervasive. Colour blindness. ignoring difference of
this nature, is more comfortable. but I believe it to be a denial and a defence
iwainst a complex arrayof emationsthat includes anxiety, fear. guilt. shame and
snvy. No wonder we doourbestto avoid the subject.

The other point I wish to makeis that this paper is written from the
perspective ofthe white therapist. It is the only position IT might have any
authority from whichto speak. There are worryingly fewblack people entering
this profession.It seemsthat those who have are impelled by their experience
in the consulting room with both black and white patients to consider matters
ofrace and racism. Some have written of their subsequent thinking. Onthe
other hand. there is a notable paucity of writing from white therapists on this
subject. Paul Gordon conducted a survey of psychoanalytic psychotherapy
trainings and equal opportunitypolicies in 1993 which herefers to in a paper
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written in 1996. He concluded:
‘not onlythat feworganisations had actually done anything meaningful in this
respect, but that manysimplydid not regard it as a problem and some completely
misunderstood the issues’ ( 1996. p.196)

Because we work in an essentially white profession within a society where
white holds power, the white therapist can go throughlife avoiding this matter
altogether, assuming it to be a problemfor our black colleagues. Pressures to
think aboutit may be dismissed as mere fashionandpolitical correctness. I will
suggest in this paper that we as individuals, our work and the profession in
general are the poorer for such avoidance .
A paper by Bob Youngonhowlittle the issue of racism is addressed within

training organisations.is entitled ‘A loud silence’. There is a silence generally
within our profession concerning racism, but I believe also that a silence can
too easily develop in the consulting room. It is a dangerous silence for the
therapy becauseit contains too much backgroundnoiseforit not to infectall
the other work wetry to do. A frequentresponse bythe blackpatientis to stop
and leave therapy, often silently. Another responseis notto enter in the first
place - whichis the loudestsilence ofall.

Psychotherapy -~ ‘What's race got to do with it....?’

In its essence psychotherapy is a process of an individual therapist working
with an individual patient. In that work a relationship develops whichis specific
to those two individuals. Our focusis on the vicissitudes of the internal world
ofthe patient and how it emerges transferentially within that relationship. The
terms ‘black’ and ‘white’ are definitions of collective categories of so-called
race. Racism involves such collective definitions which carry a processof de-
personalisation, seeing only the characteristics ascribed to that category and
not the individual. What, therefore. has such atopic to do with the business of
psychotherapy?
Assuming racism to be a non-issue for psychotherapy is tempting. However,

I believe that racism forms a backdrop whichexists to any therapeutic encounter.
It is a form of pathology and, therefore, should be open to the exploration of
therapy. It is so for our white patients and needs, therefore, to be available to
analysis where it appears. When a black patient enters therapy, becauseof the
effects racism wil! have had on him orher, these experiences will be present in
the room. Powerdifferences, both real and perceived betweena white therapist
and a black patientwill exist, and we need a way of exploring them especially
whenthey occuras transference resistances.
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Racism

In The GoodSacietyandthe Inner World Michael Rustin (1991) describes the
conceptof ‘race’ as ‘an empty category’:

‘differences of biological race are largely lacking in substance. Racial
differences gonofurther. in their essence, than superficial variationsin bodily
appearance andshape - modal talinessofdifferent groups, colourofskin, facial
shape, hair, etc. Giventhe variations that occur within these so-called groups,
andgive rise to no general categorisationsorclusterings.,.. it is hardtofind anv
significance in these differences except those that are arbitrarily assignedto
them(...even physical visibility has been lacking in important cases of racism
asa ground ofdistinction- the Nazis compelledJews to wearthe StarofDavid
because they were not readilyidentifiable as Jews...) Racial differences depend
onthe definition given to thembythe other....and the most powerful definitions
ofthese kinds are those which are negative - definitionsthat we can call racist.”
{ p.d8)

   

The emptiness of this category ‘race’ emphasises theirrational foundation
of racism. Any analysis of these foundations has to include a political and
economic perspective. Colonisation andthe riches of power and wealth that
were exploilated by white Europeans in the past. and the continuationof such
exploitation in the process of globalisation, require moral and psychological
constructs as a justification for the exploiters. Exploration of the psychology
behind and within the process can be helpful if it goes alongside other
approaches.In his paper “Souls in armour’ Paul Gordon (1993) argues:

‘Psychoanalysis cannot provide atheoryofracism, althoughitcan- and should
- be part of one. Rucismis in the material world as well as the psvche and our
attempt? to understandit - like our attempts to understand all otherphenomena
- must be in two places at once.” (p.73)
Those who have considered the subject of racism from a psychoanalytic

perspective focus ondifferent possible aspects. Rustin sees racismas akin to
a psychotic state of mind. The mechanismincludes a paranoid splitting of
objects into the loved, and the hatedandthe racial other becomesthe container
forthe split-off, hated aspect whichis then feared and attacked. Rustin argues
that it is the very meaninglessofthe racial distinction in real terms that makes
it such an ideal container, for no other complications of reality can intrude.
Splitting mechanisms includeidealization as well as denigration. Thelatteris
mobilised and expressedin political speeches which refer to excrementandthe
terrorof floods of immigrants taking over the country. The formeris evident in
the idealization of Afro-Caribbean youth culture and the attribution of the
abilities in sport. music and dance. This process ofidealization carries withit
the dynamics of envy.
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Stephen Frosh argues that racism is a response to modernity and the
fragmentation that is experienced. The move to a more pluralistic society
together with the dismantling of muchofthe external formsof superego control
carried by the established institutions. such as church and state. may mean
greater freedombut places a considerable strain onthe individual ego to manage
that freedom and hold the depressive position. The fragile ego. fearful of
fragmentation must tind ways of defendingitself. The needis to establish a
boundary betweenself and otherand to then define the otheras inferior and
thus the self as superior. Hated [eelings can be projected into the other and
feared. envied and attacked, Frosh predicts that the retreat to fundamentalism
and the growthofracism will be the key problemfor modernsociety.

From a Jungian perspective James Hillman (1986) in his paper “Notes on
white supremacy’ explores the meaningofthe colours white and black:

Our culture, bv which | meanthe imagination. beliefs, enactments andvalues
collectively and unconsciously shared by Northern Europeans and Americans.
is white supremacist. Inescapably white supremacist, in that superiority of
whiteness is affirmed by our majortexts andis fundamental to our linguistic
roots. andthus ourperceptual structures, We tend to see white asfirst, as best.
as most embracing, and define it in superior terms’, (p.29)

In his paper ‘The soul of underdevelopment’ to the Internationa! Congress
for Analytical Psychologyin Zurich in 1995, Roberto Gambini quotes a statement
of the Pope at the time of the conquest of South America; ‘There is no sin
belowthe Equator’. Gambini notes that:

‘in sixteenth Century catholic Europe, the shadow was kept under relative
control byethical institutions and civil law... The shadowstevedin the corner,
pressedfor away out to be lived andprojected. Thus, when avast geographical
areawas openedunderthe rubic. "Hereitis allowed.” the shadow disembarks
on the shore and runsfree, proclaiming gladiv: “I madeit! This is home!”
(1997, p. 142)

 

Hillmantalks of the projection of the shadowonto the black population. The
very nature of white and its equation with light. bright and innocent meansit
cannot include the dark within it. He suggests that “whiteness does not admit
shadow. that its supremacy rejects distinctions and perceives anytincture as
dullness, stain. dirt or obscurity’ (7986}. White. therefore. casts its own white
shadowand casts it into the black.
The concept of projection of the shadowinto the other whois then feared.

hated. envied. etc. allows a generality that leaves open the question of what
that shadow aspect might consist of. So-called racial groups - the Jew. the
African, the African Caribbean. the Asian. the Middle Eastemandothers- all
carry separate collective projections and evoke various primitive responses.
The threat cach category is perceived to contain. from a white racist
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perspective. is seen to be different in each case, as is what is perceived to be
enviable, Each is seen to be available to carry an aspect of the white shadow.
The effect of the process, in each case, is one of depersonalisation and
dehumanisation.

As a side point I am not sayingthat the process of shadow projectionis the
perogative of white people only. To do so would be to engage in a reverse form
of splitting, assuming pathologyto belong to white people and health to black
people. This would be to deny the facts andto idealize the other. However, I do
wantto keep focused on white racism for two reasons. Oneis that the power
balance between white and black in this society is not symmetrical and that
needs to be owned as a reality. The second is that my concern in this paper is
the white therapist and the implications of white racism for him or her.

The White Liberal

The racist self is an ugly creature and one we wish to give no house room. This
ugliness has expression in such groups as the BNP. the Klu Klux Klan. apartheid.
etc. It does untold harm to the black ‘Other’ whois the recipientofthe evacuation
of the hated parts of the racist self and whothen is hated and attacked. Their
existenceis also a problem for the white liberalin that. in themselves. they provide
a containerinto which we can project the racist self.
When weconsiderracismasa splitting or projective mechanism it is easiest

to focus on the extreme forms of overt racist attack, genocide. slavery and
exploitation. Of course this is important but, the danger canbe that thoseofus
whodo not engage in such acts of hatred and who abhor such groups, can
retreat to a fairly comfortable position of disassociating ourselves from the
whole process. Racismis a pervasive business, andit gets into everything and
everyone. I doubt whetherthere is anyblack personliving in this country who
has not been subject to it in some form or another in their life. But nor am J. as
a white person, free of it. Like everyoneelse I grewup inaracist society. and it
would be a supremestatementof omnipotenceto sayit hasn't got into metoo.
When weattempt to disassociate ourselves from the phenomena.I believe that
this is denial and anothersort of defence. A defence against something ugly
we fear in ourselves.

Julian Lousada describes two traumatic aspects of racism in his paper “The
hiddenhistoryofan idea. Thedifficulties of adopting anti-racism’ (1997):

‘There are, it seents to me, two primarytraumas associated with racism. The
first is the appalling inhumanitythat is perpetratedinits name. The secondis the
recognitionofthe failure ofthe ‘natural’ caring/humanitarian instincts and of
thinking to be victorious overthis evil. We should not underestimate the anxiety
that anenis the recognition ofthese traiamas. In its extremefornt this anxiety can
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produce an obsequious guilt which undertakes reparation (towards the oppressed
object) regardless ofthe price. What this recognitionofa profoundlynegative
force fundamentally challenges ts the comfort of optimism, the back to basics
ideathat weareall inherently decent andthat evil and hatredbelongto others.
Being able totolerate the renunciationof this idea, and the capacity tolive in the
presence ofour ownpositive and destructive thoughts andinstincts is the only
basis on which the commitment to change can survive without recourse to
fundamentalism.”

 

This traumaof racism. thenis notin Julian Lousada’s viewjust the horrorof
the racist act but the problemforusall that it exists. The problem for the white
liberal is not onlythe negative racist feelings we may have towardsthe black
‘other’, but our need for denial of them out of guilt and shame.

Onbeing white

WhenI first began to think about these issues, largely via my contact with
black friends. colleagues and clients, I found that the previous basic
assumptions about my ownidentity were challenged. Growing up as a white
person in a white society, I had no cause to question either my culture or my
colour. If asked to describe whoI was, I wouldn’t have even considered defining
myself as white.

Doubtless such primary assumptionsexist for all human beings. However.
1 cannot imagine a black child growing up in this country who does not have
to face, fairly early on, that he or she is black, The luxury of it never crossing
my mind that | was white is not allowed the black person, I call it a “luxury”
because of the sense of ease that being permitted to take an aspect of my
identity for granted brings. But 1 wonder. Taking something for granted is a
nearrelative ofit being unconscious.

In his book Partisans in an Uncertain World Paul Hoggett (1992) says:
_ uncritical thought will not simplybe passive but will actively cling to a belief

inn the appearance of certain things. It activelyrefuses, rejects as perverse or
crazy, aityviewthat maycontradictit. To thinkcritically one must therefore be
able to use aggression to breakthroughthelimitations ofone's ownassumptions
orto challenge the ‘squatting rights’ of the colonicerwithin one’s owninternal
world’ (p.29 )

 

  

He goes on to suggestthat if the movement of thought is to be sustained,
the act of aggression must be followed up by the act of play and he quotes
Winnicott (1974):

‘The creativity that we arestudving betongs te the approachofthe individual to
external reality... Contrasted withthisis a relationship with externalreality which
is one of compliance, the wortd andits details being recognisedbut onlyas
something to be fitted in with or demanding adaptation..." ( p.76}
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Giventhefact of global colonisation by white western Christian culture. for
us whoare defined as belonging to such a culture, we can, if we choose, avoid
external pressure to make thatact of aggressionthat challengesthe ‘squatting
rights’ of the internal coloniser. But not noticing this figure who inhabits at
least a corner of our minds demanding compliance does not meanhe does not
exist. I suggest that we are the poorer if we do not attemptthe actof aggression
to break through our assumptionsfor they then remain an area of internallife
that is unexamined. The tenacity of the uncritical thought that actively clings
to a belief in the appearance of certain things in Hoggett’s quote maygive us
a clue to the tenacity of the fact of racism despite legislation and attempts at
training. For me to think differently about my place in the world and the
privileges it has brought me requires an undoing of a well-laid system of
assumptions about myself. The fact that those assumptions existed and
continue to exist does not make me an inherently bad person. but to break
throughtheir limitationsis hard work. For Hoggett to then suggest | am required
to take it further into the areaof play is asking a lot. This is a not an easy
subject to ‘play’ with. It raises feelings of guill, shame, envy. denial and
defiance, all of which are hard enoughto facein the privacy of one’s ownlife.
To explore it publicly can bring up in mea fearof getting it wrong. of saying the
unforgivable and of exposing a badness in me,

I wish nowto consider work with two patients. one white and oneblack.to
illustrate the issues as I perceive them in therapeutic work.

 

A White Therapist and a White Patient

J was a white womanin herlate forties whoatthe timeofthe incident described
below had beenin therapy with me forseveral years. She arrived at one session
disturbed and shocked. J was a social worker in an innercity area. She had
been working with a client for some time and she had become emotionally close
to this young womanof eighteen whoshe saw as vulnerable and abused. That
day the client had told J that she had started going out with a black man she
had met in Brixton, J°s immediate reaction to this news had been oneoffear and
loathing. this was followed by real distress at her own ‘unthinking’ reaction.J
considered herself to be a rationalliberal person who wasused to having black
colleagues and friends and thoughtshe had ‘worked through’ issuesofracism.

J reported the newsand herreaction atthe start of the session but hastened
to assure methat she had had a chanceto thinkit through andthings were OK
now. She realised her reaction had been from a stereotype of a black man and
she was ashamedofherinitial response which she considered primitive and
racist. Soon she was on to another subject and apparently the matter was over
and done with. I was struggling to work out what might be going on here. The
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telling me ofthis event hadthe feel ofthe confessional where J wastelling her
secret ‘sin’ to me, It seemed thatthetelling ofthe secret was enough and, with
a sigh ofrelief! we could both move on.

In this she seemedto be appealing to my ‘understanding’ as another while
woman ontwo levels. One was a recognitionofthe stereotypes conjured up by
the words “black man’ and ‘Brixton’. The other was a liberalism that had no
truck with suchsilly notions. Both expectations were accurate. The questions
in my mind, then were: What was her immediate response about in terms ofher
intemal world? What was she defending against in the shame and the wish to
move on? What was being re-enacted in the transference?

Despite an uncomfortable feeling in the room| returned to the subject of the
chent’s boyfriend andtricd to explore her associations more explicitly. Brixton,
iLemerged. was like London’s "Heart of Darkness’. [IL was for J a vibrant. but
tearful, place which both repelled and fascinated her. Locating this black man
mBrixton embucdhimwithboth excitement and fear. J imagined this manto be
sexually active and autractive. and she feared what he mightdoto her client.
She wasable to acknowledge bothherfear of himasthreat, and her envyof the
client having this exciting sexual object. She feared he might have AIDS.and
had already imagined the man making the young woman pregnant then
abandoning her. The fear of the aggressive, contaminating and feckless man
was evident,

Clearlythere are some complex processes occurring here that were specific
to the imternal world of mypatient. For the purpose ofthis paper i want to
emphasise a few main themes. Put simplistically. one theme was howshe had
projected a primitive animal male sexuality onto the man. and an innocent pure
femininity onto the client whohadto beprotected. But there wasalsotheissue
of her sense of “badness” and shameat having these feelings. After all the
work she had done on herselfin developing her awareness of her racism, she
still was capable of such “bad” thoughts. These thoughts had intruded into her
mind like an aggressive attack. In themselves they were shadow aspects which
penetrated, left her with a shitty baby. and then abandoned her. Theclient.
perceived as the victiin of the black man. was also ‘innocent’ and ‘pure’ of
such nasty thoughts.

In seeing the black man throughherinitial lens which she definedas‘racist’.
she employed a mechanism of projecting the aggressive. physical and sexual
masculinity onto him and the innocent feminine victim ontothe white female
client. As such it is a projective defence. However. the more difficult issue
to explore was howherdenial of herracist feelings was also a defence against
her own aggressive and penctrating thoughts. Bytelling me ofthe initial
reaction and the subsequent process back to a more comfortable position
she was inviting me to collude both with her initial disgust and with her
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subsequent shame. We wereto be ‘in this together’. Her “confession” followed
by the response“it’s all right now’ seemed to be an appealfor me to ally myself
with the aggressive intruding thought, with the innocent female victim and the
rescuer whoprotected myclient/patient from this attack bydenial.
What | am wanting here to point to for the purposes of this paper is the

following:
|. ‘Bad’ intolerable aspects of aggression and sexuality were projected onto
the black man and onto Brixton. As with all projections. their
acknowledgementallowsthe possibility oftheir withdrawal and these bad”
aspects integrated into the self.

. The projection itself was experienced as a thought that was invasive and
intolerable as it evoked shame, guilt and anxiety.

3. The patient tried to resolve a dilemma by‘confessing’ the initial reaction to
me, and then making a speedyretreat from the subject. Shame and anxiety
led her to avoid exploring the projective processes andtheir potential access
into interna] structures.

4. Becauseboth the racist bad’ thought and the shamethis produced echoed
in me,the patient’s invitation to collude with her avoidance was tempting. |
was required to face and accept my own responsesin orderthat there was
permission for the patient to explore some important material. Whilst these
responses mayhave been used unconsciously by my patient to support her
avoidance, they were not of themselves counter-transference responses.
They were more general processesfamiliar to me as a white individual. living
in a white racist society.

Nv

A White Therapist and a Black Patient

Dis a woman of African descent who was broughtup in France. In her mid
fifties whenshefirst came to see me, she wasthe eldest offour having come
from a religious family where strict, sometimesharsh, discipline was imposed
on all the children. This discipline was often experienced asarbitrary and D
responded byretreating into a fantasy world inside herself. It was onlyin her
late teens that she discovered that she had been adopted when she was six
monthsold. Her ‘mother’ was.in fact her aunt whohad just marriedat the time
of D's birth. Theyhad then hadthree children of their own. The birth mother
left the area and all contact with her waslost since the adoption. Theidentity
of the father was not known bythe adoptive parents.
At our initial interview T raised the fact of the black/white differences

between us. She assured me that this wasn't an issue. that she was used to
living in a predominantly white culture and knewthat she wasunlikelyto find
a black therapist anyway. It made nodifference to her, In myexperiencethis
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is a commonresponse. [ knowthere is an argumentthatthe therapist should
wail for things to comeupin the material and not refer to these matters unless
the patient does. Onthe issue ofdifference in colourI disagree.I believe that,
given powerissues and possible anxietythe patient maybe feeling about my
response as a white person. it is 4 Jot to expect that a black patient will risk
raising the issue themselves. Stating that the difference is noticed and
acknowledged bythe therapist and that it can be talked aboutgives permis
for the matter to emergeat alater date.
D wasverypolite and well-behaved in hersessions for sometime and, whilst

the work went on. there was a sense ofa lack of engagement. It was only after
the first long break camethat anynegativity surfaced when she began to miss
occasional sessions. We both understood this to be an expression of anger
and a re-enactment of her ‘disappearance’ from the family as a child, but it
remained a theoretical understanding and wasn't felt in the roombyeither of
us, Gradually [became aware ofa feeling in mein hersessions of wanting her
to leave. As T lookedat her on the couch. the phrase that came into my mind
was ‘cuckoo in the nest’. More tothe point she was a ‘cuckoo in mynest’ and
I didn’t wanther there.

Usually. of course. when | have negative thoughts about patients 1 am
reasonably able to acceptthem. welcome them even. as a counter-transference
feeling and therefore of an indication of what is going on. This time I was also
aware of an urge to push this feeling away. | felt I shouldn't’ feel this way
towards her. and an effort was required to stay with the thought. Eventually |
said something about the wish forus notto be together. She seemed relieved
and said she had been fecling she didn’t belong. that being in therapy was a
betrayal of herself and maybenotright for her. There followed a period where
she verbally attacked therapy in a contemptuous way.describing it as Lyrannical
and against people thinking. Implicit in herattacks washersuperiority to me.I
had been taken in by this tyranny whilst she remained free, At one point she
was saying howshe feared that I would - and she meantto say “brainwash” her
~ what she actually said was that I would “whitewash’ her.
She wasinitially quite shocked bythe idea that she wasrelating to me as a

colonial, imperial powerthat could take her over with my mind, She was well
read and understood theoretical constructs regarding transference and she
began to ‘wonder’ whetherherfear of brainwashing was about herfear of the
therapist/mother. Her invitation to me was to interpret in termsof herinternal
world only. There were, indeed thoughts about an engulfing adoptive mother
whodisciplined harshly. of her struggle to fit in with whatis around her and
onlyable to assert herself byleaving. I felt. however. that we needed to take
care. All that was in the “brainwashing” scenario, Something more complex
was expressed in that of the ‘whitewash’, Something we both mightbe finding
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difficult to face.
Staying with the subject of colour andthe difference betweenus she began

to express a disparagementof blackness. She said she had been relieved that I
was white when she first met me because of a sense that a black therapist
would be second rate and she wanted the best. She was deeply ashamed of
these feelings as a woman whowaspolitically aware and dismissive of the
mimicry she saw in some black people. The self denigration in this was evident
andillustrated how the black individual on the receiving end of white shadow
projections can internalise this hostility and turn it into an attack onthe self.
However, myjob was to explore with her which aspects had beenintrojected

by fer and howthis related to her internal world. From infancyD. retained a
sense of abandonment. She was the odd one out without understanding why.
She had to be good to hold onto her mother’s love but she still kept getting
beaten for crimes she didn’t always understand. Her general feeling throughout
was of not being good enough.Hersenseofbelonging was extremely tenuous.
Herrage at this had had no expressionas a child, except in fantasiesofsuicide.
She could only cope with the situation by imagining there was something
fundamentally wrong with her.
The fact of being black in a white societyfitted this sense of not belonging.

Her experiencesof racism had provided an unconscious confirmation that she
was‘bad’and deserving punishment. Despite political alignment with the black
movement, her internal sense remained that of being an outsider. of being
wrong and somehowdirty. White meant belonging and white meant what she
was not. good, successful and of value. My whiteness meant she could get
close to the source of what was good but she had to be careful that she didn't
antagonise me through any exposure of her "bad" rage.
As we exploredthe self-loathing inherentin her ‘secret’ disparagement of

“black” her comments switched from a denigrationof the blackness ofherself
to a denigration of my whiteness. This was donelargely through her accounts
of the racism she had experienced. She seemed ta be challenging me to take up
a position. WasI allied with these white others or wouldI join with her in her
attack, and becomeblack like her? What wasnotto be allowed. it seemed. was
ourdifference. I wasto be for her or against her.
Whichevercategory was to be deemed superior to the other, the insistence

that one fad to be, served to perpetuate the perception of me as ‘Other’.
‘Other’ with a capital “O’ as, this way ] was being safely removed behind a
shield of categorisation. Thus D could defend herself against the anxiety of her
Jonging to become one with meandtheterror of expulsion.If I rejected herit
could be because she was black and bad or I was white and bad. The pain and
frustration of me being different and separate from hercould be avoided.

In his paper “Working with racisminthe consulting room’, Lennox Thomas
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(1992) describes a similar experienceof a white therapist working with a black
patient who was in supervision with him. Thomassays: '...ir is difficult for the
therapist to recognise that the unconscious does not distinguish between
colouras far as the perpetratorsofpain are concerned’.

In the same paper. Lennox Thomascites the concept. put forward by Andrew
Curry. (1992), distinguishing between the pre-transference and the personal
transference. This. to my mind.is a useful distinction. The pre-transferenceis
described

 

‘the ideas, fantasies and values ascribed to the black psychotherapist and
his race whichare held bythe white patient long before the nvo meetforthe
first time in the consulting room. Brought up in the society which holds
negative views about black people. the white patient will have to werk
through this before engaging properiy in the transference. The white
psychotherapist too will need to deal with this when working with black
patients... This pre-transference is constituted ofmaterialfromthe past: fairy
tales, images. myths andjokes. Current material, in theformofmedia images,
mayserve to top up this unconscious store of negative attributes.” (p.137)

Dorothy Evans Holmes in her paper “Race and transference in
psychoanalysis’ (1992) notes:

“Usuallya therapist has manyusefilpoints of access to a patients transferences.
Though long neglected, patient’s references to race mayprovidean additional
point ofentryto transference reactions,..... Elsewhere in the paper she notes
that ‘oftenit is said that patients’ racist remarksin therapyconstitute a defensive
shift awayfrom more important underlying conflict... While it is the therapist's
ultimate aim to help the patient understandthe protective uses ofdefences, this
aim can best be achieved onlyafterthe defences are elaborated’,

 

ForD the earlyloss of the mother, and the later felt tenuousness ofthe bond
with the adoptive motherwasthe pain that lavat the centre ofherself. It was
this pain andher consequentrage that hadto enterthe therapy and besurvived.
White and black as placed in opposition to cach otherserved as a vehicle to
keep us apart and awayfrom an engagementwith each other.

This opposition formed adividing line. provided bythe wider society. and
we were perceived 1o be on opposite sides. Theline both exists in reality and
is an internal, defensive construct. We both needed,{ believe. to acknowledge
its external reality and its consequences for eachof us. Asthe white therapist
I was required to explore mypre-transference and wherethis colluded with the
racist line. My shame and guilt had also to be owned internally. D needed to
know J knew about the line and accepted its reality for her. A too hasty
interpretation of her response,as onlya recapitulation ofthe original pain and
the original defence. would have been a defensive denial on mypartofareal
divide.
However, the analytic stance required an understanding that the divide was
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also being used as a defence andthis had to be elaborated to give access to
transference reactions. The generalities of race had to be interpreted and
understood in termsofthe specifics ofher internal world and the transference.
To do so we had to withstand an engagement that held the possibility of
aggression and hate.
The wish to make everything all right and deny anger and hatred in the

relationship was rooted in D in her original childhood scene where her anger
was not allowable. She was,in many senses. the cuckoo in the nest. not a real
part of the family and not conscious of why. She had had to defend against her
angry destructive thoughts because she could be rejected altogether. Such a
sense of not belonging was re-enforced by her move to another country but
also by her experience of being a black woman in a white world. In the
transference, she had to take great care that she didn’t upset me for her
aggressive impulses could be so destructive she could do me damage.
On myside, I didn’t actually fear her anger or aggression. More problematic

wasthe possibility of shameat having any racist thought abouther. It was the
fear of shame that waspotentially more debilitating and paralysing. It seemsto
methat. in order that we could work together, D and I had to hold twopositions
simultaneously, of ‘remembering’ that she was black and I was white, and of
‘forgetting’ it.

Conclusion

There are. it seems to me a variety of routes the white therapist can take in our
attitude to work with a blackpatient.

Thefirst is to ignore the issue. This is a form of colour blindness and. in my
view. a denial. A denialofdifference and a denial of uncomfortable feelingsthis
difference may invokein both and in the relationship. It has the appearance of
good therapeutic practice for it seems to be seeing the individual and netthe
category. A consequenceof this is that. should the patient bring material of
facist experiences, the therapist will interpret it only in terms of the patient's
internal world. A reality is not acknowledged and an abusive situation re-
enforced bythe denial of the reality of the abuse.
The secondis to acknowledge that there is an issue but it is one that exists for the

black patient alone. It recognises that the patient is likely to have experienced overt
racism in his or her life and that needs to be acknowledged and understood. This, 1
believe. still removes the problem to outside of the consulting room and can be a
defence onthe part of the white therapist againsthis or her ownracist responsesand
therefore against shameand guilt. The responsibilityfor the pre-transterenceisleft on
the shoulders of the black patient.

Thethird is to recognise that, if 1 acknowledgea racist backdrop to our society.
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then, as a white person. I too cannot be free of the phenomena.I also have
inherited a prejudicial veil which forms before my eyes whenJ see the blackness
of the individual. Suchaveil is likelyto include an embroideryofguilt. shame
and envy given that the relationship for the white liberal as opposed to the
extremeracist is complicated by the hatred ofthe internal racist. Such shameis
likelyto prevent us from working throughthereality of the external situation to
an interpretation of the meaningof the situation for the individual.
Following on fromthis is a fourth position which also recognises that racism

will effect the relationship betweenus. Thatthere is a powerdifferential inherent
in that relationship over and above the powerrelationship which both exists
and is perceived to exist between anytherapist and any patient. Elaboration
and exploration ofthe reality of this differential may provide an important
meansof accessto the transference. My argumentis that we have to manage
this fourth position if we are to get to the place I think we needto be. Thatis
through to the point where the issue is not an issue.
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Book Reviews
Welcome to My Country

ByLauren Slater. Hamish Hamilton. London, 1996, pp. 224. h/b £16,00

Schizophrenicsare most people's nightmare, with their lurking violence and
incomprehensibility. Lauren Slater was assigned to a group of six male
schizophrenicsin a long-stay residential unit in downtownBoston. Shearrived
on herfirst day with a MA from Harvard and a doctoral thesis from Boston
University. ‘lam your newgroup therapist. We'll be meeting once a week to
talk things over. see how yourlives are going, confront problems, think up
solutions. play some games. even. How does that sound?’ Her voice, she
admitted. was cracking fromfear.
She was met with resounding silence, Oscar sat on the floor, surprisingly

delicate snores emanating fromhis lips. others sat pressed against the wall
staring into their private space like strangers on atrain. Astime went by, her
group seemedlike a microcosm of contemporary USA - Charles. a moribund
AIDSsufferer, Leonard, a deeply alienated black, Moxi, a Vietnam victim, Oscar,
obese and catatonic, sexually abusedbyhis father, Joseph, an Italo-American,
a stark failure of the American Dream.
Group sessions were slow to get moving. Joseph brought his military helmet

with him, which he always peered into. Slater asked what wasinside. ‘Blood be
gone and hell swell saboose. A girl curve feminine adventure.’ Language.its
byways and detours, was the road along which the group travelled.
Schizophrenicsare often beguiling and enticing. promising so much, the Ancient
Mariner at one’s elbow, Their “word salad’ disguises much of their
communication and sometimestheirreal feelings. It’s used, too, to check whether
a paid professionalis listening or has already switchedoff.

Slater took them on - part courage, part compassion. She lowered her
professional armoury, put aside notions of progress and development, and
listened. Oscar would tell her about the albino girls waiting for him in the
night sky readyto slip in through his window. Others fantasisedjustas vividly.
Yet. beneath it all. Slater sensed their terrible loneliness, masked by the
language. which, forall its colourfulness. was. as one of them putit, fike
“being trapped inside the dragon’. She wasalertto it, following it like a surfer,
riding the waves whichtoo often “fizzled into foam’. It was unrewarding work.
But that, she realised, was precisely the point - a world without rewards.
treatment as meaningless. She used her imagination to animate the group,
playing at riding inside a spaceship. singing an impromptuSinatra song. a
fellowpatient offering his fist as microphone. The group cametogether‘like
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a waking animal blinks andstretches’. Moxi emerged from his isolation and
insisted on shaking everyone’s hands ("welcome to my country’ ]. He showed
themhis disfigured penis and missingtesticle. an act ofself-mutilation after
witnessing his family being killed in a village in Vietnam.

Slater took the group on an outing to a pizza parlour. On the way back they
had to push Oscar manually uphill, so obese was he. Once back. he peed
uncontrollably, the single activity that made him feel warm, alive andreal.
Slater tackled Joseph’s obsessive word writing. He was an ex-Princeton
undergraduate, who had cracked up and never recovered. Now he wrote
everywhere, on walls, on other people's necks. on scraps of paper. and inhis
own multiple spirally-bound notebooks - producing Lorea-like flights of
fancy: ‘Ah! golden pods. Heavenofflying dirt’. Slater once added something
of her ownto one ofhis notebooks and Joseph suddenly stoppedin his tracks.
entranced, caressing her words, raising them up to his cheek in a gesture of
lost maternal affection that recalled his favourite son status with his Italo-
American ‘mamma’. The latter had been his undoing. He soon recovered
enough to enrol on a local creative writing course. leaving the unit each
morning, spruced up, new shoes, clean shirt. no drool in his beard. He even
passedhis exams- once he had learnt notto circle every answerin his multiple
choice tests.

Slater's therapy was participative, drawing on her own experience. With
anotherpatient, Peter. a compulsive masturbator. whom she had to see in her
tiny office. knees almost touching. she thought back to her awn adolescence
and the abuse she had subjected her own bodyto. She realised that they were
both - Peter nowtyrannised his girl friend’s body- ‘victims of our culture’s
fear of the feminine. We did not know how to trust what we could not
dominate’. She came to understand Peter's terror of himself. as he did too.
eventually.
The book's narrative strength is such that the reader becomes anxious on

behalf of the characters described. { found myself in a state of suspense
wondering what was going to happen next. This is story-telling at its best.
with language and imagery. mostly physical in content. to match. The catatonic
Oscaris given a section of his own towards the end of the book. and Marieis
introduced. a young mother with a heart-rending struggle against drugs and
depression. Slater stays with the pain, and it makes compelling reading.
The book is well-structured so that only at the end do we learn ofSlater's

own ‘tangled past’ and howthis has underpinned her work.In the final chapier
she returns as a professional to the hospital where she was interned as an
adolescent. The ward sister queries her surprising knowledgeofthe patients’
loos. ‘Use the staff ones in future’. Slater is mightily relieved no one had
recognised her.
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Schizophrenics inhabit a word-driven universe ofgreat intensity. a labyrinth
whose entry point has beenlost, so that they cannot now remember where, or
what. it was. Here Slater’s intervention has made adifference. Each of her main
characters suddenly talks lucidlyfor a few minutes, articulating with astonishing
clarity the situation he is in. These moments of lucidity, she feels, are all one
can hopefor - as Dostoievskysaid: “If one has one good memoryleft in one’s
heart. even that maybe the meansofsaving us’.

In an age where quick curesare sought - via Prozac, the hurdle jumper ofnew
wonderdrugs. or via the ‘managed care’ system that Slater describes. where
in-patients are asked the early moming question ‘Are you feeling suicidal or
self-destructive today?” and. if the answeris negative, are propelled outinto
the street to make wayfor another emblemoffiscal pressure, Slater’s book
standsout as a timely reminderof what ‘treatment’ should be about, addressing
the human condition in all its pain and uncertainty. Working with the severely
“mentally ill’ is always a difficult assignment, making the participantsee, feel
and hearthings he. or she, would rather not have to. Yet Slater’s optimism
remains surprisingly high. She sees a need for the ‘slow learning about
connection and separation, the visceral study of painful lacunae’ and of the
need to work with the other at the vector points where each meets, aboveall to
‘keep company with the person who hurts’. At 4 time when pain. and
understanding. are frequently avoided - Americans. as she points out, now
seem to expecta pain-free existenceas a constitutional right - her conclusionis
well worth respecting.

JOHN CLAY
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The Makingofa Psychotherapist
By Neville Symington. Karnac Books, London, 1996 pp.256. p/b £18.95

Neville Symington’s bookis an interesting and readable account of whatit
takes to be a psychotherapist. In the Acknowledgements the author tells us
the book is made wp of papers given to mental health professionals, especially
psychotherapists, over an eight year period, mainly in Australia and New
Zealand, and in doing so answers a question that was in my mind throughout
my reading. Whois this book aimed at? The question remained becausethere
were times when the content seemedto be aimedattrainee therapists, or those
whohavenot trained, and at othertimes contained new or controversial material.
for example in his chapter “A question of conscience.”
The bookis dividedinto twoparts with a foreword by Anton Obholzer who

describes the book as ‘a record of a personal journey of professional
development.” Part One (chapters 1-7) is about the personal qualities that
Symingtonbelieves are necessary to make a good psychotherapist. The second
part ‘Professional Dilemmas’ (chapters 8-16) outlines theoretical models and
analytic concepts. It is in this second part that Symingtonis self-confessedls
controversial andit wasinthis area that I found myselfdisturbed at times. I will
return to this later.
Throughout both parts of the book there are two themesthat the author

returns to many times. The first theme is the one of theory and ideology.
Symington urgesusnot to stick to one clinical theoretician and reject others
because they maychallenge our preferred theory. The second themeis the one
of how we approach our work with patients. Is empathetic understanding in
itself enough to help patients make real changesto their internal structures. or
do we also face the patient with his or her contribution to the situation they
find themselves in? In other words is the patient victim of the environment or
his own actions? Symington describes these two models as the medical and
the moral. In his answer he links the two major points he makes. namely that
both are required. The medical model on its own doesn’t go far enough to
effect change and the moral modelalone is very persccutory. Thisis either a
basic lesson to learn or a reminder, depending on whetherthe readeris an
experienced psychotherapist or an untrained workerin the area. As a Jungian
reader the test of whether Symington. a psychoanalyst. is putting theory into
practice as regards taking theories that suit rather than because of dogma.is
whether he takes accountof Jung. Hepassesthis test on page oneofhis book
andsimilarreferences follow.

In Part One Symington outlines what he thinks a good intellectual training
requires. He is disparaging ofour part limetrainings tacked onto the end ofa
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long day and suggests that if it takes six years to becomea doctorthen it will
take at least eight years to become a psychotherapist. The training would be
multi-disciplinary and coverall the different theories so that the trainee may
‘followthe inner light’ and be able to speak from the True Self, thus making
emotional contact with the patientrather than passing on theories when making
interpretations. He calls this the Invention Model. The chapter called
‘Imagination and Curiosity of the Mind’ develops this model. Symington says
both imagination and curiosity are the most important transforming elements
in psychotherapy. Of course this is another way of saying ‘don’t stick to a
theory’ and ‘follow the inner light’. These ideas are neither new nor
controversial but are helpfully described and serve as important reminders.
Symington says that curiosity can be developed a great deal but unfortunately
does nottell us how. The chapters that follow are entitled “Mental Pain and
Moral Courage’. “Self-esteem in Analyst and Patient’ and ‘Transference’ and
this brings the readerto the end of Part One.

Tn Part Two, ‘Professional Dilemmas’, Symington returnsto the theme of
whether as human beings we are acted upon by our environment or whether
we fashionthat environment. Ashe hassaid before,it is a mistake to emphasise
one over the other and welearn that at the Tavistock he foundit necessary to
emphasise the first and in Australia the second, in order to redress the
imbalance in cach group of psychotherapists as he saw it. In Chapter Eight.
‘Modes of Cure’, he links this theme to cure. The cure is described as two
theories: Cure through Understanding and Cure through Knowledge. Both
are necessary and therefore we cannot work with one alone. but Symington
seemsto think that manyuse only the cure through understanding model and
therefore will not make possible a permanent changein the internal psychic
structure of the patient. In other words weare notfacing ourpatients with the
fact that theyhave a part to play in the making oftheir environment. If this is
the case. this chapter will be helpful butit is not my experience ofcolleagues
when they talk about their practice which makes me wonder again about the
audience Symington had in mind whenhe wrote the book. Chapter Nine ‘The
Seductive Therapist’ gives examplesof attempts at cure through understanding
alone.
Chapter Ten, ‘Mimesis in Narcissistic Patients’. is very interesting and a

subject perhapslittle talked about. Symington borrowsthe word from natural
historians and usesit to describe patients who mimictheir therapist andstrive
to be like him or her rather than being themselves and in so doing defend
against self-knowledge and individuation. Interpretations bythe analyst are
ingested rather than digested by the patient. The ego remains weak.

In the chapter called “An Analysis of Greed’ Symington reminds usthat
erced is often hidden and it results in the patients grabbing interpretations
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rather than being nourished by them thus preventing the therapist from
giving. He also describes how parts of the patient are prevented from giving to
otherparts in the same way.

ChapterFifteenis called a ‘Question of Conscience’. { found myself feeling
uneasy whenreadingthis chapter and kept wondering if [ was feeling the blast
of Symington’s superego here. He makes a distinction between conscience
and superego by saying the superego is destructive and anti Life Forces. He
beginsthe chapter as follows ‘I begin with a simple statement.It is this: that
when a patient follows his conscience, his ego is strengthened’. 1 wondered
why he was introducing the word conscience at this point and saying it was
not superego when Self would have done for what he was describing. This
theme is continuedin the last chapter called ‘Psychotherapist and Religion’
where he traces the development from Calvinist sin and punishment to
psychotherapeutic understanding and acceptance. He believes we do this
without reasoning and therefore ‘the psychotherapy movement is nowin a
state of crisis’. He believes the individual has within him ‘the guide to moral
action’ whichhehascalled the consciencein this and the previous chapter. In
the conscience resides The Good, a psychic reality whichis inner and outer.
Almosthis last words in the book are “The psychotherapy movement needs a
religiousprincipleifit is to pull itself out the moral confusionin whichit now
exists’. Despite my reservations I was veryinterested in Neville Symington’s
views - the controversial and the not so controversial. It is a human book and
not too steeped in theory which makes it very appropriate to trainees and
others who want to knowaboutthe making of a psychotherapist.

HARRIETLOEFFLER
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Hope:A Shield in the Economyof Borderline States
By Anna Potamianou. Routledge. London 1997 pp120 p/b £13.99p

This is a short book translated from Greek by Philip Slotkin: the use of
very technical language makesit difficult to read. It is however worththeeffort,
not onlyto gain an understanding of the author’s interesting thesis expressed
in thetitle but also as a clear exposition ofthe psychic structures of borderline
patients. Anna Potamianouillustrates her ideas with Greek myths, religious
beliefs and clinical material.
The two issues on which the author concentrates are the difficulty of the

borderline patient in sustaining a continuous view of himself and his object
and the uncontrolled outbursts of fecling which we witnessin these patients.
Potamianou explains the first in terms of an incapacity to maintain a
manageable investmentin the object and the second in termsofdiffusion of
drives. Along with these deficiences go failure to tolerate difference or
separateness between sclf and the external world as well as between the
superego. ego and id. Inadequate formation of boundaries, she reminds us.
means that the superego is not properly formed and becomes merged with
the ego ideal: this fits Chasseguet Smirgel’s ideas and reading this book
encouraged me to consider again the far reaching consequences of such a
defect.
Change. writes the author. brings about awarenessof difference and afeeling

of loss of control but aboveall the need for psychic energy to differentiate
and take cognizance of ihe known and unknown;it is this energy which
borderline patients feel they lack. They therefore resort to repetition of the
familiar, often through sudden discharge of excitation which mayinvolve no
representations or which mayrepeat painful experiencesof loss and attempts
to regain the internal object. The diffusion of drives makes these repetitions
all the more powerful. If the patient is able to allow some recognition ofthe
familiar, there is a possibility of compromise but this is hard to maintain when
unfamiliarity brings feelings of complete loss of the object andthe self. Perhaps
as Giovacchini indicates some of the lack of energyis also augmented as a
welcome defence against releasing destructive forces which the subject has
no strength or powers oforganization to contro}.
The book describes howthe borderline patient is able to keep some

equilibrium and a sense of reality as long as the outer world sustains his
projections but when there is disillusionment or too much disappointment
the object is abandoned andseverenarcissistic regression takes place leading
to a feeling of resourcelessness: the outside world is seen as draining rather
than nourishing. Perhaps more of a mention of mothers seen as very
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narcissistic might have put these patients ina firmer contextat this point. The
author says that abolishing the relationship with the object is felt by the
patient to amount to murderand unconscious guilt is aroused. I found this idea
useful when considering negative therapeutic reaction: to allow the object to
live means owning up to attempted murder and the loss this has brought
about.
Potamianou has much to say about the void andloss ofself that borderline

patients experience in the absenceof the object; they fee) they cannot survive
without it because it is undifferentiated from the self. In order to avoid
experiencing unbearable emptinessthe patient mayinvestin an ideaorfeeling:
hope is sometimesused in this way. She ascribes these patients’ inability to
repress or to symbolize to the absence of a watchful motherin babyhood.
There is no containment or environmental mother as described by Bion or
Winnicott. Nothing is stable. feelings are unregulated and the objectis not
constant. To cope with the consequent fear of psychic collapse somepatients
maycling to an ideaof an idealized self and object andit is in this context that
hope may play an importantpart.
The most important reasonfor narcissistic withdrawalfrom the object,insists

the author, is not separation anxiety, fear of engulfment. avoidance ofpain or
inability to relate to an internal object because ofsplitting but the need to
maintain the phantasy of omnipotent control over resources on which the
subjectis dependent. Shealso sees withdrawal from the objectas indicative of
the death drive; it cannot, she says, be accounted forby lack of libido because
this evidently is not deficient when links are so ferociously attacked by
borderline patients. Personally I find her wish to circumvent object relations
theory here somewhat unnecessary; it could be used to explain the need for a
wish for omnipotent control, The idea of some patients relying on hope rather
than an objectis, to me. very useful. and gives muchto think about.
The authordescribes the advantages of cathecting hope if helplessness and

mourning are to be avoided, limits unrecognised and the superego outwitted.
In order to make this investment, however. masochism must be deployed and
the pleasure principle is put aside. Hope for perfect plenitude in the future
takes the place ofdesire in the present: guilt arising from hatred and rejection
of the object is assuaged bythe suffering brought about by masochistic self
denial and becomes, as Rosenberg described. an unconscious source of
pleasure. Hope therefore acts as a shield for masochism, Self esteem is assured
by the fantasy of forthcoming goodness and deprivation is endurable with the
promise of future plenitude. This notion of hope is different from the hope
sustained by knowledge of the breast to come. These patients have never
experienced this knowledge and therefore for them hope is subservient
to magical control over fate: the pain of waiting is worth the assurance of
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expected bliss with which reality cannot interfere and the idea ofthe subject as
a worthy recipient of this goodness helps to maintain naricisstic supplies.

Investmentin this kind of hope constitutes a massive negative therapeutic
reaction. It obviates the need for the object and for change; it is compatible
with a narcissistic world. It is alsoinfiltrated bythe repetition compulsion; the
fantasy is of rediscovering the ideal object in union with the ideal self and

ry object encountered during the waiting is therefore unsatisfactory. The
possibility of transformation and change through experiencein the presentis
precluded. nothing moves and the future does not contain the unknown.

In hopeful waiting the death drive which mitigates againstlife in the present
is active but so is a drive towardslife albeit a life in the future. The waiting
therefore constitutes a point at which these drives can meet, ‘Hoping with the
masochismit protects’. writes Potamianou. ‘constitutes a hearth in which the
flame ofthe fused drives can continue to burn’.
The split state of the borderline patient's ego which avoids boththe pain of

tolerating ambivalence and the need for commitment with its consequent
acceptance oflimitation, prevents emotional growth and fulfilment. It is in
considering how such a patient may be helped that the author most fully
tackles the fluidity of identifications which characterises these patients. There
is aneed, she says. for the unfoldingin the transference and counter-transference
of a network of identifications and the initiation of creative work on a bi-
personal basis. She refers to Winnicott saying that the patient must have the
capacityto use the object, the object must have an independent existence and
notjust be a bundle ofprojections. Howeverin orderto achievethis,firstly the
patient must be seen in every aspect and held in mind bythe analyst as an
independent and coherentbeing: the mediumforachievingthis is play.
Providing a different angleto the ideas of Winnicott. Balint and Sandler and

many previous theorists, Potamianou focusses on a lack of maternal
watchfulness as the failure suffered by borderline patients. In watchfulness
ego and superego combine,feelings are contained and made manageable and
a capacity for individuation installed. The borderline patient's tendency to
expose himself to trauma and disorganising excitation betray a failure in the
ego to assume its own watchfulness; as well as this a caring superego has
hevergained its place.
The analyst. she says, must alternate between suspended attention and

watchfulness (I am not quite sure why these need be one after the other as she
seems to suggest and not concurrent). These twoactivities, linked with words
standing for excluded representations and affects help to make difference
tolerable. The patientis enabled to gain a sense ofhimself as a continuous and
coherent being: he ‘becomes opento traffic with the obscure, unrepresentable.
different and alien within him’.

    

TI



It is a pity this book is not more easily readable but I enjoyed it. I foundit
theoretically interesting and clinically hetpful. The author vividly conveysthe
borderline patient's world of chaos and unthinkablethreats, while describing a
costly attempt to make it manageable.

ANNETYNDALE
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Ending Analysis: Theory and Technique
By Gilda de Simone. Karnac Books, London 1997 pp176 p/b £11.95

In the two Forewords to the English and Italian editions of this bookit is
variously described as “brief, clear, precise and profound”and “agile”, and the
descriptions are apt. The book consists of six short essays on the termination
ofa psychoanalytic treatment, itis brief enoughto be read overa quiet weekend
and important enoughto keep it handy. The writingis clearif idiosyncratic, the
clinical examples vivid and the issues addressed are serious; in addition to the
usual referencing. there is a chapter-by-chapter Bibliography of
recommendationsfor further reading, which t found and will continue tofind
very useful.
Gilda de Simone comesfrom a psychoanalytic tradition, at once familiar and

different from that in Britain. The network of references she uses are often
Tralian but she draws on Etchegoyen, Melzter, Rangell and others whose work
is international and therefore part of one’s ownculture of psychoanalysis. She
works within a Kleinian object relations model but she is a European if not
Italian Kieinian, rather than a British Kleinian, her psychoanalysis is familiar - a
foreignrather than alien approach.

Thereare two underlying themes throughoutthesix essays, one is the problem
of separation which the termination ofanalysis arouses forthe patient and the
second is the central and paradoxical role, within clinical psychoanalysis, of
the experienceoftime. The analytic experience immersesthe patient in a timeless
universe whilst simultaneously the daily experience of the analytic setting
strictly controls timein the frequency. patterning and durationofthe sessions.
The awareness of temporality is. the writer argues, ‘consubstantial’ with the
studyofthe analytic cure whichis conceivedofas a process therefore temporal
- moving through developmental time. The analytic situation enablesthe patient
to create newtemporal forms which.ofcourse, in turn stimulates the creation
of newsymbolic forms. I learned a newword. ‘chronopoietic’, for the creation
of new temporal modes.
There are three chapters directly concerned withclinical and technical matters

about the endingof an analysis, Chapter One "The ElusiveCriteria for Ending
Analysis’, Chapter Three, ‘The Concluding Phase of Analysis’ and Chapter
Six. ‘The PostAnalytic Phase’. The other three chapters are discussions of
closelyrelated topics: Chapter Two, “Time in Psychoanalysis and the Concept
of the Psychoanalytic Process’. Chapter Four. “Difficult Conclusions’ and
Chapter Five. ‘Whatshould wethink of“Analysis Terminabie and Interminable”
today?”
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Gilda De Simonebeginsherfirst essay by asking the question which Freud
himselfasked in ‘Analysis Terminable and Interminable’ which is whether an
analysis is in fact ever terminable andif so how andit what sense. This is an
issue closely linked to that of the aims of psychoanalysis and the question of
whatit is that an analysis can achieve.In her view, these factors tend to be the
analyst’s concerns, the patient is concerned fundamentally with separation.
the wish to be dependent and the terrors of separateness and dependence.
The patient’s fear that the analysis will be interminable can often lead. she
suggests, to the treatment being interrupted or ended prematurely. When the
endingofthe analysis becomesthinkableit is often the beginningofa fruitful
period of the work. She suggests that there is a certain point whenthe analyst
realises that the issue of terminationhasto be dealt with not within transference
interpretations but ‘in the plane of reality’. She calls this an ‘acte de passage’
and saysit indicatesa shiftof register in the work,real time enters the consulting
room andbrings with it the fina) phrase ofthe analysis.

Sheis straightforward in her view that the patient should decide the date of
termination and that in the termination phase the analyst should not change
technique or way of workingat all, interpretation in the transference should
continue rightup to the end and the verylast session. In consideringthe post-
analytic phase, Chapter Six, de Simone gives, as she sometimes does throughout
the essays. direct and straightforward advice, the analyst should not suggest
any further meetings but should indicate that he or she is available for any
further contactif necessary.

Asis perhapsclear from whatI havealreadysaid. I have a particularinterest
in the concept of time in psychoanalysis in relation to the psychoanalytic
process - a rather underresearchedtopicI fear. so I particularly enjoyed Chapter
Two which is an essayin time. The emphasisis on the experience of deferring
action, Freud’s ‘Nachtraglichkeit , where the linear time of consciousness
can be reconciled with the timelessness of the unconsciousness - a central aim
of clinical psychoanalysis. Chapter Five is a scholarly consideration of Freud's
paper‘Analysis Terminable and Interminable’ (whichsent me backto the book
of essays on the same paper in the Yale series Turning Points and Critical
Issues) where she wipes away the tears about the concept of ‘penis envy” with
the acceptable concept of the repudiation of more femininity. She reminds us
that this was whatFreudfelt wasthe bedrockof unanalysability. an assumption
she vigorously challenges. She concludesthis challenge byarguing that whilst
every individual has his or her personal bedrock of unanalysability which is
consciousty or unconsciously held, she declares that we do nothavethe right
to think ofsplit-off areas in the mind as unanalysable for ever. clinically or
theoretically.



 

The chapter called ‘Difficult Conclusions’ considers the obstacles which
can impede the progress of a psychoanalytic treatment and she follows
Etchegoyen (1991) in singling out as obstacles, acting-out, negative therapeutic
reaction and reversible perspective, the first puts action in place of thought,
the second annuls insight and the last goes directly against the project for
transformation by attacking the bond with the analyst and the emergence of
the psychotic part of the personality, Tothis list she adds the perversion ofthe
transference. where the patient is devotedto the analysis and its setting but
this devotion is to preserve it in orderto attack it and denyit, in other words a
patient using this defence is having an analysis in orderto avoid having an
analysis. She argues that a modern approach would be to see all of these
processes combining in an impasse. | thought this was a particularly good
discussion.

I did enjoy this book very much:I foundit stimulating and engaging.I agree
with Chasseguet-Smirgel when she says in her Foreword that de Simone’s
emphasis on time and process enables her to considerthe differences between
psychoanalysis proper and psychoanalytic psychotherapy. “Not that analysis
is simply a therapy of greater duration butthat analysis allows for a working
through process that psychotherapyand its setting only induce to a lesser
extent and at a shallower level”. It is, of course. only after many years of
working as a psychoanalytic psychotherapist that one’s long term analytic
patients begin the processoftermination and working throughthatis discussed
in this book. I wasalsoleft vividly aware that terminationas a significantissue
in clinical work cannot, byits very nature, be taught - exceptin theory- in an
initial clinical psychoanalytic psychotherapytraining.

I do recommendthis book.

ANNA WITHAM
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