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WHY AM I HERE?*

NINA COLTART

Sometimes I wonder. I am not asking one of those huge ontological
questions, like ‘Is there a Purpose for me in the Overall Plan? or
‘What is the meaning of life?” Many people ask themselves — and other
people — variants of these at different stages of their development, and
a few seem to find answers which satisfy them, usually in the sphere
of religion. My question is localised and specific. I have spent the
greater part of my waking life, since I built up a full time psychoana-
Iytic and therapy practice, sitting in an armchair either behind a patient
on a couch, or facing a patient in another, similar, chair. The idea of
the armchair traveller comes to mind; and travel we do, and not only
when a patient returns from a long journey, or when we take our
holidays. We enjoy the ever-new fascination of travelling deep into
inner space, both ours and the patients’. The people with whom we
£2o need a companion, and, sometimes without any clear idea that this
is what they are doing, they ask us to go with them. Why do we offer
to accompany them?

(Qddly enough, I did not give much thought to this question at the
beginning of my life as a therapist. I felt completely sure that it was
what I wanted to do. 1 shall say more about this certainty later. The
question can crop up in various ways, and one of the first I came
across was about twenty years ago, when [ was asked to give a paper
at the Bart’s Decennial Club evening. A Decennial is a meeting
attended by people who all qualified, or joined a firm, or started doing
something momentous for them, at the same time; they gather for a
reunion. The events being celebrated cover entry from a block of ten
years at a stretch; hence Decennial. The Bart’s Decennials are always
enjoyable, convivial occasions; two or three people are asked ahead
of time to prepare papers either on their specialities, or about a
particular piece of work they have concentrated on, during the last
ten years. I went to the second Decennial that was available to me,

*In order to avoid too much repetition, 1 try to refer, throughout this paper, to
‘therapy’ (occasionally ‘analytical therapy’) and ‘therapists’, to indicate people who have
been dynamically trained to practise as psychoanalysts or analytically orientated
psychotherapists.



by which time I had been an analytical therapist for about ten years.
And at this point, by the definition of my own analyst, Mrs. Eva
Rosenfeld, T was just about ready to call myself a psychoanalyst. This
definition first appeared on the day I qualified (as it is called) when,
of course, I was still in my personal analysis. I was in a relaxed, rather
triumphant mood, on the couch, and enjoying the sense of achievement
— when my analyst said in her blunt way, taken from her own analyst,
Sigmund Freud: ‘Right — now in ten years’ time you will probably be
a psychoanalyst.” Incidentally, I am, so far, a unique product of the
Royal Hospital of St. Bartholomew, which tended to produce general
surgeons and specialist physicians, especially paediatricians and
haematologists, and recently oncologists; but, with only a couple of
marked exceptions, not psychiatrists, and certainly never psychoanal-
ysts. As far as I know, I am still the only psychoanalyst they have
managed.

I called my presentation 4 View from the Couch, and instead of
what I feared could become a rather boring, and perhaps incomprehen-
sible, essay on psychoanalysis and how I got there, etc., I wrote very
little text, in which I made some jokes and sounded a lighthearted
note, and I illustrated it lavishly with slides. Each slide followed hard
on the heels of the last, and each was of one of the numerous cartoons
about psychiatry and psychoanalysis which are such rich subjects for
cartoonists the world over, and which I had collected for many years.
I would say something like: ‘Of course, one has to learn to assess a
patient’s psychological state, and often convey something of one’s
opinion to him — next slide, please — ’, and along came that familiar
old chestnut: “No, you haven’t got an inferiority complex, Mr. Smith
— you are inferior.” I managed to describe quite complicated therapeutic
manoeuvres and supply some detail about psychopathological states,
as I had a huge collection of cartoons, many of them applicable to
various different subjects, including therapeutic techniques. Thus I
included one, for example, which turned out to be about the biggest
hit; a posh therapist in a grand room is sitting behind his couch, and
saying to the large, elegantly-dressed man who is lying on it; ‘Now
you're a little boy of three again, Sir Hereward — all except your
bladder, that is.” I used another of the cartoons as the cover for my
second book, How to Survive as a Psychotherapist. An analyst is
looking in a bewildered way, from his vantage peint, at an empty
couch. The patient is lying underneath the couch.

By the way, have you noticed that two universal staples of these
cartoons ate (a) a framed diploma or certificate on the wall, and (b) a
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note-pad and pencil in the therapist’s hands? Both of them things
which, at least in our branch of the profession, we would never have
at any price. At least, I am taking it fairly confidently for granted that
we wouldn’t, and yet cartoonists seem to feel they are essential to
recognition.

In the cheerful, ready-to-laugh atmosphere of the Decennial, 4 Fiew
from the Couch was a success, and this may well have emboldened me
to start writing in earnest a year or so later; and writing, always about
case material or peints of technique, always has, since then, felt as if
it has been an integral part of the complex structure, composed of so
many different elements, which go to make up, or confirm, rather,
Why I am Here. Also, in a way I had not encountered before, questions
came thick and fast from the floor following my paper at the Bart’s
meeting, and included, I suppose ingvitably, in that gathering of what
1 call ‘proper doctors’, “Why did you choose to do that? and “What
are you there for, really?’ 1 suppose I scrambled together some answers,
but since that day, I have often thought about what those questions
evoked in me; one of the first things I realised was that, although
accidental, it was right that those two particular questions came
together. They are closely linked, although they do not refer to the
same thing.

That is, “Why did T do it?” connects up with “What am I there for?
but I do not think it necessarily always does in quite such a unitary
way. It depends on the personality, and inner attitudes, of the therapist,
on the original meaning of the choice, the motivation, even the philo-
sophical stance. It was perfectly possible that at the point of the
Decennial Meeting, when I had about ten years’ experience behind
me, the complex motivations which had prompted me to set out on
that journey might have radically changed, and in ten years, have
changed into motivations-to-continue which were quite different. As
it happened, this was not so in my case, but I knew some therapists
for whom it was true, then — and for whom it is true now. They go
on doing therapy because it is there, rather like climbing Everest; it is
simply what they do, and after a few years they couldn’t do anything
else with any degree of skill. Although this attitude may be to some
extent true of most of us, it is more like that of a business man going
to the office. I do not intend this as a criticism; a businesslike attitude
to one’s job, whatever it may be, can be productive of detailed
efficiency. But who is to say whether it is better or worse than the
retention of excitement and wonder, and some of the other more



emotionally-coloured states that I had felt in the beginning — and at
times still do?

One person during that discussion asked if I had wanted to be
different from everybody else at Bart’s. I could not answer this except
in a rather long-winded way. It certainly wasn’t a primary or strong
motive, but I did have a sneaking liking for being different from other
people (don’t we all, I ask myself now); however, in regard to this
choice that we are talking about, T truly thought that difference from
all the others was irrelevant. As an immediate urge to action, or a
long-term feature, I cannot think it would be very sustaining. Another
enquirer wanted to know if T had been attracted by the prospect of
making a lot of money, indicating by his question that he was possessed
by the widespread misconception, amounting almost to a myth, that
therapists are fabulously rich. I had enough information right at the
beginning not to subscribe to this myth, and the early lean years were
proof, had I needed any, that I was far worse off than if I had
continued up the promotional ladder in psychiatry, which I had aban-
doned in order to enter the field of therapy. I said that most of them
were probably doing far better than I financially, and that as N.ILS.
consultants, with a solid N.H.S. pension at the end of their working
lives, would continue to do so forever. But such is the power of myth,
I do not know whether 1 was believed.

After the Decennial, I continued to reflect on the two questions that
had been raised, with the intention of clarifying my mind. One of my
strongest and deepest reasons for wanting to be a therapist was that,
ever since early childhood, T could think of nothing that gave me more
intense enjoyment than listening to people telling me their stories.
There is an important distinction to be emphasised here; I do not
mean any stories. I never cared much for fables and fairy-tales and
sagas. I still don’t. There is a type of novel which has become rather
popular and fashionable, under the general description of ‘“Magical
Realism’. Examples are the works of Angela Carter, Salman Rushdie
and Gabriel Garcia Marquez. Fantastic elements play a part in them
— animals talk, people fly — bizarre incidents of this nature. I find this
aggravating to say the least, and it gives me no pleasure to read. Life
can be quite bizarre enough in its ordinary course. The story I enjoyed
had to be from the teller’'s own life and experience. The dawning
awareness that it was possible to do this for a living was quite slow
in me. T am not sure that the Superego did not have something to do
with the slowness; could it be true that something which seemed to
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offer pure pleasure could also be called one’s ‘work’, in inverted
commas, and actually enable one to be paid for it?

Fortunately, it did gradually become convincingly apparent that
people not only like, but need, to tell their stories, especially to an
attentive listener equipped with certain skiils. Such skills assist in
creating the next chapter when some painful, confused climax has
become the sticking point of the narrative thus far. Of course, there
is a spectrum of cathexes involved; the natural raconteur, who is
usually already fairly mature in object-relations development, will
obtain some direct gratification from telling his story, even while
maybe crying with the overall sadness and suffering in his account.
Whereas the person who is naturaily reticent, who tends to silence
rather than speech, is described as someone who ‘never talks about
himself’, and uses a different set of defences from the first type, will
experience severe difficulty, and has to be helped and prompted, and
rarely obtains any immediate sense of relief at unburdening.
Technically, the first type is probably a hysteric, and the second,
schizoid, Hysteria, though it has become downgraded through misin-
formed popular use, is a useful and valid term for a quite advanced
stage of development, whereas the schizoid character arises from an
intensification of a certain developmental state which occurs earlier in
life. But on the whole, whatever the characterological development,
human narcissism is such that there is very rarely no benefit at all
experienced through a concentrated presentation of the most absorbing
of all subjects: oneself.

From time to time, one meets somebody who says the following, or
a variation of it: ‘I wish I had your job. It must be preity nice just to
sit all day listening to people, not feeling obliged to do anything much
about them or even speak to them at all unless you feel like it.” Of
course, in a slightly sinister way, this caricature of our working lives
comes rather close to the truth, and to one of my strongest and deepest
reasons for wanting to be a therapist, i.e. liking listening to people’s
stories. I find that, as is usually the case, the soft answer turneth away
wrath (the wrath, not uncommon in the speaker of such words, usually
arises from a sort of malicious envy, itself based on ignorance and
fantasy.) I tend to say: ‘Well, it’s not quite like that . .. > and, indeed,
it is not. But one can hardly embark on a description of the subtle
richness which informs the art of listening, and of how many
interlocking psychic manoceuvres it contains. I have written of these
elsewhere (Coltart, 1993; chapter on Paradoxes) and, as that chapter
heading suggests, I have seen these psychic manoeuvres as inherently
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paradoxical. For example, one is focussing directly on what, and in
what way, the patient is saying, yet at the same time scanning the
whole situation, and the surrounding content and mood; one studies
the nature of the transference as it manifests each day, and at the
same time, scrutinises oneself for one’s own reactions and signs of
counter-transference. One is intricately related to the patient and his
inner object world, yet one is also detached in order to be able to
reflect on them, and on oneself both as subject and as the patient’s
object. It is these and various related paradoxical states which consti-
tute the therapeutic skill in the act of listening and which provide a
continuous challenge and source of interest for the listener. There is
another popular myth which T have already touched on; that telling
one’s story, ‘getting it all off one’s chest’, is inherently healing; this is
essentially the idea of catharsis, but T do not think it is always true.
Apart from the people 1 have referred to who find it very difficult,
and whose efforts may be followed not by relief, but by shame or a
sense of loss, T do not believe that pouring it all out to a picture, or
a dog, would have a cathartic effect at all. Therefore, there must be
something essential in the act of telling another human being; and, 1
would add, one who listens in a particular way, not just any old
human being who may have none of the learned paradoxical skills,
and may anyway be preoccupied with affairs of his own. This is the
argument against people who are scornful of psychotherapy, and hold
the opinion that ‘tatking it over with a friend’ is just as good. Apart
from the facts that a friend has not developed the skills, that the
context is rarely conducive to confidences of a certain sort, and that
a very particular sort of trust has to be developed slowly in the special
contexts we provide, there is the danger that if one embarks on this
kind of thing, one will soon find one has not got many friends to talk
it over with.

In connection with the remarks from people who envy the simplicity
of our job, ‘just sitting all day listening to people,” I am inserting this
passage two years after writing the original paper. I have now been
retired for six months, but I still see, on occasion, certain long-term
patients whose lives would have been very much impoverished by a
completely arbitrary termination of their relationship with me. These
are often people who are in some fundamental ways so scarred by life
that the loss of a person who had become of special importance to
them could set them back a long way after the years of careful work
we had achieved together. Why I refer to them here is that the sessions
with them really bring to my attention that we use a lot of (presumably
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psychic) energy in our chosen therapeutic work; more than I ever
would have thought to be the case when I was doing it all day and
every day. I notice that I have to make a real effort to adopt the “third
ear’ listening stance, and even more, to think and speak, in the reflec-
tive, interpretive, ‘analytic’ way which used to be second nature to
me. 1 enjoy these sessions, and would not now abandon these few
people for the world, having made the decision to go on secing them
indefinitely; but they are tiring, in a way that nothing else that I now
do is, in the peaceful atmosphere of retirement.

The specialised, highly skilled and complex listening, which can take
a long time to learn, is one of the primary reasons why I am here. It
was a skill I wanted to learn, partly to promote enjoyment in listening
to stories, and partly because it is something intangible, immeasurable
and invaluable to give to people who are in need, who very often
make one feel peculiarly powerless. What this healing wish was about
for me T will say in a moment. But first I want to add a little more to
my description of the skill itself. As we listen to a patient, for the first
or the 500th time, we observe with our inner, image-making eye that
he is laying out pieces of his personal jigsaw puzzle for us to ponder
over; as the patient speaks, so we process the pieces, both consciously
and unconsciously, recruiting theory and free associative imagination
to help us in the task. And for us, the task is continually absorbing,
filled with challenge and revelation, repeatedly testing our mettle; I do
not believe that I could ever be wearied or bored by a task such as
this. And a job which does not hold the prospect of boredom sooner
or later is rare, and to be highly prized.

Intuition, so relied on by Bion that he was prepared to back it as
the vital element in all analytical therapy, leads us into and through
the deeper inner worlds of the patient, and comes into its own when
silences fall between the working pair. Then, if it is one of those good
days when one’s own machinery seems to be in top working order,
one may be ready to speak into that silence almost at once. Very
occasionally, as intuition shines a beam of clarifying light straight on
to the darker recesses of assembled puzzle pieces, and all our strategies
combine to form the next interpretation, there is a strong sense that
one’s conscious mind is not the prime mover in what one sees, or
knows, or says. And, of course, it is not. It is as if one is lived from
depths within oneself for a brief period, depths that one can trust, and
which yield up the nearest thing to ‘inspiration’ that we ever experience.
The patient shares in its creation, and, at such moments, is open to
receive what emerges, resistances abandoned. A form of communi-
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cation is in process which it is almost impossible to describe or define
accurately. Perhaps it should be called meta-communication. These
are peak experiences, and cannot be summoned by the voluntary will;
we can only continue faithfully to work to the best of our ability, and
prepare the ground for their occasional arrival. But when it happens,
it is memorable, and worth working and waiting for; I cannot imagine
any other work which could produce these unique moments as often
as ours does.

Let us proceed to another, perhaps less obvious, answer to the
question under review; why am I here? Psychotherapy is about relation-
ships. The early papers of Freud, when he was setting out so much
that was, and is, important about analytic theory, convey a lot of
information that was later to be defined and discussed in terms of
object-relations theory, yet from Freud himself there is a distinct, and
at times rather eerie, sense of paradox about them. For years, Freud
wrote from the viewpoint of one-person psychology (that is, the
patient’s) in spite of having ‘discovered’ transference, which is essen-
tially about two-person psychology, as far back as his days with Breuer
in the late nineteenth century. It is in the five papers on technique
(written between 1912 and 1914) that Freud began to demonstrate his
instinctive, rather than theoretical, grasp of the importance of what
later came to be more incisively defined as ‘object-relations theory’.
This was the work of analysts such as Klein, Fairbairn, Balint and
Winnicott. At present, the most vivid and readable writer on the whole
subject is Christopher Bollas. And recently, David Scharff, Director
of the Washington School of Psychiatry, has concentrated on bringing
over to the States British Independent Group analysts, and introducing
object-relations theory and technique to the American literature. But,
in spite of the distinct object relations flavour of his technique papers,
Freud mainly continued to concentrate on the unitary workings of the
patient’s psychological structure; for example, although it was he who
introduced ideas about projection, these did not progress, then, into
an expanded awareness of interacting inner worlds constructed of
internal objects, nor did he have very much to say about the dynamic
connecting implications of the therapist’s person and presence. One-
person psychology, in theory and in modes of thought and expression,
continued to dominate our field for over thirty years, through the
enormous influence of Freud who was patriarchal, didactic and intoler-
ant of rivals. There is something quite amusing about the sustained
adherence to one-person psychological theory, while writings about
transference and the influence of early important figures in the patient’s
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life, by the Freudian contemporaries, were also on the increase. 1
sometimes wonder how on earth T worked as a therapist without
object-relations theory; it was really only in the sixties and seventies
that it becamne widely available in journals and books; yet it has always
been taken as a self-evident fact that prospective therapists are drawn
towards their chosen field because their interest in personal relation-
ships is of paramount importance to them.

By the way, this is not the same as saying that psychotherapists are
good at ‘human relations’, which is a more abstract, sociological
subject. Indeed, they are not. It is another of the paradoxes of our
professional world. It is often, I am sorry to say, sharply evident to
lay people outside the profession, especially when members of our
professional organisations are operating as representatives of the pro-
fession. As a group, our handling of relationships with the ‘real world’,
whether social, political, or on any other level, leaves a great deal to
be desired. Frequently it is distinguished only by clumsiness, lack of
worldly sophistication, patronising authoritarianism, or paranoia.
There is a marked insensitivity to the feelings of others, redolent
possibly of an inadequately matured narcissism; all this comes as a
disillusioning revelation to people who, at the very least, expect of us
that we will be rather specially skilled in human encounters. I think
our inadequacy in this respect may well be connected with something
that Neville Symington (1993) was finally bold enough to say in a
recent paper. He is of the opinion that a long personal analysis, which
we all have as part of our training, leaves the narcissism stronger, and
the ego weaker, than they were at the beginning of analysis. This is a
condensed comment, and a significant one, and it repays a lot of
careful thought. Only then can one decide whether one agrees with
Symington or not. I certainly do.

Rather as one might expect, the atmosphere inside psychoanalytic
societies only serves to increase one’s understanding of their ineptness
in handling the real world. There is a considerable amount of gossip,
and a readiness to believe malicious hearsay about one’s colleagues,
accompanied, rather naturally, by poorly-handled paranoia. Analysts,
who are entrusted during their daily work with confidential material
to a degree even exceeding that of the priest in the confessional, are
not trustworthy or even ordinarily decent in their relations with each
other. With a few notable exceptions, I would never expect an analyst
to be loyal and supportive to me through thick and thin, if a subject
at issue happened to be one which rouses such an analyst to unnatural
pitches of defensive frenzy, and his opinion did not concur with mine.
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This could be true even if he had appeared amiable and friendly in
some social situations; the ordinary bonds of affection and trust which
hold friends together unchangingly, even if they happen to disagree
over some matters, do not seem to develop between analysts, meeting,
as they do, either at conferences or seminars, or more likely, on
the numerous committees which have burgeoned in our growing
bureaucracy.

Some of the unpleasantness of the atmosphere is due to the uneasy
cohabitation of groups whose theories differ deeply, many of whose
adherents feel bound both to proclaim and defend them with a fanati-
cism bordering on the religious. Analysts like to think of themselves
as scientific and detached, yet the members of different theoretical
schools all too often bring apparently unworked-through passions to
their views on psychic development. Lamentably often, T have heard
it said, of someone bold enough to criticise a passionately-held theory:
‘Oh well, of course he/she isn’t really properly trained,” or ‘isn’t doing
real analysis.” Is it any wonder that a young analyst, unsuspecting,
who steps naively into one side of a controversy, and encounters this
sort of demolition from some heavy-weight senior to himself, begins
by feeling hurt and shocked, and goes on to develop a sort of anxious
paranoia?

The Controversial Discussions, as they have become known, were
recently edited and published by Pearl King and Ricardo Steiner. They
give the detailed picture of the British Society in a statc of open civil
war, between the (Anna) Freudians and the Kleinians. It was probably
both bold and correct to publish them, but they are by no means
edifying, especially to anyone who has tended to idealise psychoanal-
ysts, or at least hope that they may be rather mature and thoughtful
human beings. The war is supposed to be long over, and it is true that
an uneasy, shallow peace has reigned for some of the time since those
years. It is said that the tension nearly split the Society completely,
and it is supposed to be a triumph for some sort of ‘British diplomacy’
that we all stayed together, fragilely protected by a cumbersome,
ultimately irrational device known as ‘the Gentleman’s Agreement’.
Along with several others, I have often failed to detect any advantage
gained from our still being one Society, in which an unpleasant under-
current of internecine sniping still goes on, inadequately concealed by
the ingratiating and untrustworthy personal interactions to which I
have referred.

In spite of this, and however it comes about, we come to ‘be here’
in the first instance through a combination of personal factors which
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includes, almost always, a lifelong curiosity about other people, a
desire to know more about how they function, what makes their
engines work, how one understands abnormalities and suffering which
have no obvious cause — {o name but a few. In some people, this
combination of factors can authentically be called a vocation, and is
experienced as such. I believe it is valid to use the concept of vocation,
about our choice of psychotherapy as our life’s work; it is limiting
-that the concept has become associated mainly with moves towards
the religious life. But there are five features which distinguish a
vocation, and I see them as bringing people into the field of therapy
with the positive sense of direction and dedication, hope and faith,
which has often been more characteristics of religious life-choices.

The five features which, together, characterise a vocation are gift-
edness, belief in the power of the unconscious (indeed in the uncon-
scious itself ), strength of purpose, reparativeness, and curiosity. With
reference to curiosity, I would say that, as with all epistemological
drives, the knowledge sought needs to be deep and detailed. It is not
satisfying otherwise (nor will superficial acquaintance prove beneficial
to our patients). The search is hardly ever satisfied anyway, or at least,
not for long. This makes our job all the richer; one never comes to
the end of knowing, about other people. One can never sit back and
say: ‘Ah, now I know what makes this person tick,” let alone ‘what
makes people tick.” The most we can say is: ‘I think I know something
more than I did about why this person is as he is,” or ‘behaved as she
-did in those particular circumstances.’

Belief in the power of the unconscious is taken as a given among
us; but I do not think it should be, at least about the world beyond
our own. There are people, of whom Jean-Paul Sartre was one, who
deny the very existence of an unconscious mind, unbelievable as it
may seem to us. I know at least two intelligent, well-educated doctors
who simply say there is no such thing. If we challenge them, or offer
what seem to us to be incontrovertible examples, they will say ‘But
that’s not unconscious. It’s obvious.” Psychosomatic symptoms are a
good ficld for argument on the matter. I can never decide whether
such people (e.g. the doctors who think the unconscious is ‘all obvious’)
are extraordinarily talented at reading the unconscious, and so think
it is self evident (which they often are) or very obstinate and stupid!

The need and wish to make reparation is probably the feature which,
above all others, displays the object-related nature of the therapeutic
relationship most clearly; and also leads into the counter-transference.
It is a complex state, which I hesitate to call a drive, because of the
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special instinctual use of that term in classical Freudian psychology.
Nevertheless, a constancy of wish and purpose, and a deeply uncon-
scious origin with, usually, a conscious component, makes the idea of
‘drive’ accurate for this context in reference to reparativeness. I am
not speaking of whatever fantasy it is that makes rather unsophisti-
cated people say innocently, often sweetly, that they ‘want to help
people’. Individuals with a strong reparative drive do want to help
people; but in my view, this is, of all the vocational qualities, the one
which most urgently requires analysis before it is put into practice.
This it does not, by any means, always get. There is a double need
here; usually one can locate a somewhat pathologically narcissistic
element in it; and also such people have very often undergone severe
trauma of their own, usually during childhood or adolescence, which
frequently leaves unhealed wounds. (This is part of my own personal
motivation.)

The concept of the ‘wounded healer’ has received a certain amount
of attention in our field; there is no final consensus as to whether one
has to be in some way wounded to make a good healer, as some
people would contend. Indeed, unless one’s own pathology has
received adequate therapeutic attention, there can be danger in it. One
may continue to try to heal oneself by continual projections into
others, which may effectively obscure the quite different traumas exist-
ing in them. Or one’s own behaviour may be disturbed and wrong-
headed, and result in damaging acting out with patients. Whether or
not one believes that the ‘wounded healer’ brings a special sensitivity
to psychotherapeutic work, what is of primary importance is that the
case for some solid analytical treatment of would-be therapists is
strengthened if they are themselves already wounded by life.

Giftedness 1s hard to define, and even harder to write about. We
are in the borderlands of the invidious and the unspeakable here. It
may be the crucial factor which decides whether a student is selected
or whether a therapist is really good at the work. It is easier to
recognise, during a careful assessment interview, than to describe. As
a concept, between therapists, it is freely used, and, in my experience,
no one ever stops and says: ‘What do you mean? It is common
currency, and its meaning is taken as read, perhaps because it is so
hard to speak about in detail. However, one feature, I think, tends to
distinguish it, although I would find it difficult to test out as it brings
into play the other quite difficult term, which we have touched on
already and are examining; my impression is that people who are
naturally gifted also experience a sense of vocation. I have observed,
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particularly in the United States, where the profession has always had
more ‘respectability’ than it has in Britain, that some prospective
therapists are drawn to the fold by reason of the fact, not that they
are gifted or have a sense of vocation, but that they can envisage a
life in which they are respected and safe. The job is seen as not too
challenging (although this is obviously a matter of personal opinion),
not too publicly exposing of limitations in the practitioner, and finan-
cially secure though not wealth-making. This view of it may draw in
from general practice and general psychiatry people who are unadven-
turous, sometimes anxious and often socially ill-at-case. Whereas the
gifted person, who may well have received earlier input from an
appropriate culture, brings to the work creativity, imagination, adven-
turousness, curiosity, a strong reparative drive, and, as with any other
art-form (which I believe good therapy to be), an ingredient X which
permeates the whole, and marks out the person who has an untaught
talent for certain sorts of subjective interactions with a naturally
therapeutic quality. The sense of vocation which these people discover
in themselves will persist. After an awful, exhausting day in which they
may have seen ten or twelve patients, all in various states of suffering,
they know without any shadow of doubt that there is, nevertheless,
nothing else they would rather be doing. Such people do not really
have to choose or decide what to do with their lives; it is just a question
of searching out the best way of receiving an appropriate training; or
to put it even more simply, the best way of getting going.

In good-enough circumstances, one enters a personal analytical
therapy as part of this training and a considerable amount of care will
be taken to uncover the complex reasons underlying the wish to be a
therapist, which, in the gifted, will amount to a sense of conviction
and faith in the choice. During the course of therapy, some people
experience changes in their sense of self. For example, even in people
with a strong desire for the work, the reparative drive may be revealed
as deeply mixed up with fantasy, and also much more narcissistic than
it at first appears. Very occasionally a student in training may discover,
as may an otherwise devoted religious, that he was mistaken about
the vocation, and he may leave. No shame attaches to this, though
sometimes it is felt by the ex-student, or by an ex-postulant, for a
while. However, it is ameliorated by relief. Unless features such as
pathological narcissism are available for mutative analysis, the wish
to heal others will not be sustained, and it is as well to discover this
probability in good time, before long and difficult treatment processes
are undertaken by the new young therapist. As I indicated earlier, a

15



strong root may be an unworked-through traumatic life event, and
this urgently needs attention if it is to be a source of strength. A
therapist, I repeat, should not be treating projected aspects of the still-
suffering self; envy of the patient, for example, may enter the picture
and could be a severe disturbance. This is not to say that a qualified
therapist should never again experience neurotic symptoms or
depression, so long as these are accessible to continuing self-analysis.
One of the enjoyments of doing psychotherapy is the capacity to
identify closely, if fleetingly, with one’s patients over a whole range of
emotional experiences; a person who has become too detached, or
developed, for him, a necessary armour as a result of personal analysis,
may be disabled in his sensitivity and empathy.

Finally, there is strength of purpose, the fifth of the qualities which
I see as characterising a vocation. I touched on it when I described
the sense of vocation as itself persisting. But it is about more than
that; it is one of the reasons for working out more clearly for oneself
some, at least, of the answers to the main question, It is harder to
nurture strength of purpose if one has no distinct idea about what on
earth one is doing or why. However, this is not to say that we won’t
at times feel completely lost and in the dark, because we will. There
is an old maxim which simply runs ‘the cobbler sticks to his last’, and
as it is a bald statement without further explanation or dependent
clauses, it is hard to see what it is saying unless it is something about
carving out one’s own pathway, knowing what it is, and demonstrating
tenacity in staying with it. In the field of analytical therapy, we under-
take relationships with disturbed and unhappy people who are suffer-
ing in highly individual ways; no two ways are quite the same, thanks
to the infinite variety of human nature. Here we sce one of the main
obstacles to carrying out controlled series of psychotherapy treatments,
a task which is sometimes attempted in units which accept large
numbers of patients, but which, to my mind, is unsuccessful. Not only
do all our patients and their forms of unhappiness differ individually,
but therapists are markedly different from each other in ways that, in
our field, have an effect on outcomes. Furthermore, I am sure everyone
has the experience of not, in many ways, being reliably the same
himself from one therapy to another. Anybody with any experience
knows that there are therapists who are more comfortable with some
types of psychopathology than with others. Indeed, carrying out large
numbers of assessments, and then placing patients with appropriate
therapists, as I did for many vears, made it essential that I should
know something about who likes working with what and who doesn’t,
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when making patient-referrals. Enjoying the diagnostic category
involved makes for better therapy than discomfort, anxiety and
excessive effort.

We know, therefore, at the beginning of a new treatment, that we
have a long period of work with this person ahead of us, whether we
see the person once a week or five times. (And what this means in
itself — the frequency of sessions — is another large subject, one which
I have also discussed in the book 1 mentioned, under the general
heading of Psychotherapy versus Psychoanalysis.) We need various
qualities, such as faith — in ourselves, and in the process we help to
create — patience, and, if we can manage to develop and work on it
in ourselves, the capacity to love. I do not refer either to liking or to
sentimental or erotic feelings here, but to a quality which it is perfectly
possible to work on and nurture in ourselves, which is capable of
constant critical appraisal, but which is fundamentally warmly and
caringly disposed to the individuals whom we come to know in the
most intimate detail. Together these features which ripen in ourselves
as we grow older combine to produce a steadfast trust in the thera-
peutic procedure and in the relatively very small group of individuals
which is all we can encompass in our working lives. It has been rightly
said, and it repays frequent reflection, that it is impossible to get to
know someone in the microscopically close way that we do, and not
to love him or her, in spite of all their human failings, and unpleasant-
ness; and thus we trust also in our own strength of purpose.

It is quite a task we encounter in our everyday working lives. Doing
good analytical therapy with a disturbed and suffering person, in which
our only instrument from moment to moment is ourselves, is difficult,
and you should never let anyone tell you otherwise. Some will try,
especially dectors and other personnel in different branches of medi-
cine, or even psychiatry. There is no need to argue the point, in fact
it is a waste of time: ‘A man convinced against his will/Retains his old
conviction still.” There is certainly no need to adopt any quiet airs of
martyrdom or suffering of your own, a temptation to which I have
certainly seen colleagues succumb. Remember who got you into this
in the first place! But if you are exhausted at the end of a long day,
during which you sat perfectly still in your chair, apparently doing
nothing other than speaking occasionally, take it seriously when I say
you need to attend with real care to rest, relaxation and refreshment,
wherever you personally find it. Don'’t let your devotion to the job
become too contaminated by superego elements, and certainly don’t
let guilt percolate into any of your forms of relaxation and rest. If
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you have some vocational qualities — and everyone has some, 1 believe,
else they would hardly be in the field — then remember that not only
did you steer yourself into this extraordinary job, but you did it, and
do it, because you really want to, and there is nothing else you would
rather be doing. It is hugely important to remember that, eccentric as
it may appear to many people, we do know why we are here. And we
are lucky that things came together so that our choice to ‘be here’ was
a real possibility for us. We have the most interesting job in the world.
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TRANSFERENCE IN PSYCHOSIS AND THE MIND
OF THE PSYCHOANALYST!

SALOMON RESNIK

Introduction

During my analytic experience with psychotic patients, some problems
arose concerning language — verbal and non-verbal communication —
used both by the patient and myself. Free associations are not limited
to words and gestures, they concern also the tone of voice, pauses and
the nature or semantics of silence. And also, I would add, the signifi-
cance of the ambiance and atmosphere of the encounter as it is
experienced by the patient and the analyst. This atmosphere is a
language in itself, a true ecology of the encounter (friendly and warm,
or unfriendly and cold, etc.) in the same way that there exists an
ecology in/of the mind (i.e. the atmosphere is such that one can think
or not think). All this is part of a complex cycle of facts and experi-
ences, which can be conceived of as a ‘living’ transference situation.

Following Freud’s concept of transference, we can say that the
patient is expressing, trans-ferring, transmitting and dramatising
unconscious aspects of his personal world, to which the analyst will
react equally unconsciously in his counter-transference.

1 believe that the spontaneity and intuitive style of the psycho-
analyst is essential for the patient. The patient is concerned with the
degree of authenticity of the analyst’s feelings, especially if he is afraid
of expressing his own feelings and thoughts. The more the patient is
disturbed, the more pronounced is his sensitivity and his need to know
what is going on in the mind of the psycho-analyst. On the other
hand, one of the main concerns of the analyst is to be aware of what
is going on not only in the mind of the patient but also in his own mind.

I will try to develop some of these views by narrating and transmit-
ting, from the beginning, the clinical material of a psychotic patient
in psychotherapy.

'This article is based on a paper presented to the International Congress of
Psycho-Analysis in Amsterdam in July 1993 as part of a round table on the use of
psycho-analysis in treating psychotic and severely disturbed patients (paper read on
July 26, 1993)
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A clinical case

One day I received a phone call from a worried mother, who asked
me to arrange an appointment for her daughter, Renata. She had
heard that I had been able to help Basilio, a very ill boy of the same
age and of similar symptoms who used to live in the same neighbour-
hood. She had contacted me in the hope that I could help her daughter
as well. Although I was busy at the time, we arranged an appointment
for the following week.

Renata came, accompanied by her mother and her elder sister. The
father was busy and could not join them. Renata is the youngest of
the family, a good-looking girl of twenty-five. She gave me the
impression of being very withdrawn as she moved mechanically. From
time to time, she gave the appearance of being a doll — neither girl
nor boy, but somewhere in between. She looked like a medieval page
from some kind of fairy tale or legend. The mother and two daughters
sat in separate chairs. The mother, who was not only worried but in
fact very depressed, started to explain in a sad tone of voice that her
daughter had been very introverted and withdrawn since childhood.
At the age of eighteen, she had become even more emotionally blocked
and shy. During daytime she always remained alone at home, hidden
in her room; sometimes she would go out in the evening with a
boyfriend.

After the mother and sister spoke, they feit that perhaps Renata
would prefer to see me alone. Renata agreed. Sitting opposite me, she
remained rigid and mute. I found her quite indifferent to me and to
her surroundings. She appeared to be in a state of being physically
and mentally immobile and paralysed. She remained silent and
immersed in her own private world; T felt that talking to her would
be taken as an intrusion into this world. When I asked her how she
was feeling, it was as if I had woken her up. After a moment she
answered in a mechanical and monotonous tone:

‘I don’t feel alive; I am dead.’

1 asked her when she had died. She didn’t answer at once, but after
a long pause she replied:

‘I am very lonely and 1 feel isolated. I spend most of the time in
my bed or alone in my room.” Then she added after a further pause,
‘T am not interested in things. Actually, I prefer to be alone.” I could
feel that she was locked up within herself, so I asked her:

‘Do you ever go out?

‘Sometimes, with my boyfriend.’
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“‘Where do you go?’

‘T go to discos, but I never dance.’

‘What do you do?

‘I listen to music, it relaxes me and fills me up when 1 feel empty.’

1 asked her what type of treatment she had been following. She
replied in her usual sad tone of voice that she had seen several psy-
chiatrists and had also been to see a psychotherapist, but only once.
She then added that until now she felt that the doctors did not
understand her and that her latest psychiatrist (who had made a
diagnosis of schizophrenia) had just treated her with drugs which were
not very helpful.

She repeated that she was always alone and withdrawn from people,
and she became alive only at night when she went to discos with her
boyfriend.

‘My boyfriend doesn’t always seem to be a real person. He some-
times seems to turn into a silhouette or a shadow.’

She then seemed to fall back into her dream world, far away, like
a lonely, lost star in a dark universe,

1 must confess that during this first meeting I tried not to get too
close to her; I felt the need to remain distant. However, Renata was
also estranging herself from me. Both of us needed to keep our
distance. I found her cold or inhuman at times like a doll or a statue,
and at others more alive when a certain warmth would be emitted
from her eyes. T was touched by her loneliness and moved by some
aspects of her unusual personality.

When the session was finished, her mother and sister carme to collect
her. We arranged a new appointment before they left. 1 must stress
that she always needed a companion to take her outside because of
her agoraphobia.

A few days before the second session, the mother called to tell me
that Renata’s father wanted to join us. On the day of the second
appointment, Renata had decided not to come; her parents, however,
did come. The father explained that Renata was opposed to coming
this time and resisted any sort of suggestion or supplication.

In my experience, when a patient’s relative, in this case the father
or mother, still keeps an appointment without the presence of the
patient, this often means that unconsciously the patient is indirectly
communicating through this mediator something that he or she cannot
express directly. Psychotic patients are frightened of having a close
and straight-forward relationship. They need a spokesperson or vehicle
to communicate for them in order to avoid the ‘danger’ of falling into
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a state of confusion and loss of identity. The representative becomes
her eyes and ears; Renata’s instruments of detecting whether I am
trustworthy and a ‘good hospital’ for her recovery. Psychotic patients
tend to project themselves into the analyst (projective identification)
in order to test him or to be protected inside the analyst’s mental
space and/or body ego. They need to avoid the unbearable feeling of
being outside in the world (agoraphobic in the transference) or too
closed and lonely inside themselves (claustrophobic feelings). Both
extremes are intolerable. Renata probably wanted to know through
her parents, the father in particular who seemed to be more active
than the depressed mother, if I was the right person to take care of
her and to tolerate and understand her. I was therefore the good
containing mother capable also of assuming paternal functions. (This
does not mean that the father or mother did not also have their own
personal reasons for meeting me.)

According to the parents, it was quite exceptional for Renata to
come to the first meeting. ‘She needed time,’ was the father’s opinion.
The father, very tense and upset, was concerned about his daughter
and wanted me to help him deal with the difficulties of his paternal
responsibility at home. He liked to be able to be in charge of the
situation and to manage the family successfully. The mother, a fright-
ened and insecure woman, was not able to make decisions by herself.
She therefore expected her husband to decide for her.

Finally Renata decided to see me again. It was her father who
phoned me, on her behalf, to ask for an appointment. I understood
that Renata was ‘indirectly’ expressing through her father that she
wanted to see me.

When she arrived, I opened the door and as expected her parents
had accompanied her, They left her alone with me and told her they
would come back later to pick her up. 1 asked Renata to wait for me
in the consulting room.

When I went in, she was standing. She looked at me, scratching her
left shoulder with insistence. I said to her:

“You don’t look dead today.’

‘Why? she replied with detachment.

“‘Because I have never seen a corpse scratching itself.”

She smiled pathetically and said:

‘My shoulder is itchy and I feel uneasy.’

‘Are you cold? I asked her, remembering her coldness during the
first session and keeping in mind that at the end of our last session, I
had felt that she was able to transmit to me some warmth. I became,
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then, the formal container of her own warm feelings. Psychotic patients
tend to be cold because they cannot contain warm feelings, which are
perhaps too painful to experience. If they cannot keep their own
warmth, they need a subsidiary body to act as a preserving, containing
‘storage heater.’

She responded to my question about being cold:

‘Perhaps less cold, but still cold.” And then she added, *You know,
1 am still dead.’

‘But what about the scratching? I asked her

She answered:

‘Perhaps I am trying to awaken a corpse in me.’

‘Through scratching?

She sat down opposite me. She relaxed for a moment but then
iinmediately became stiff and tense. She gave me the impression of
being pensive, but then at other moments she sat looking vacantly
into the distance. She remained for some time in this immobile state.
I thought that she was once again immersed in her dream world. After
a long silence I noticed, looking at one of her fingers, that she was
wearing a bandage. 1 asked her about it, being aware once again that
I was going to wake her up from her personal dream world. She
replied:

‘T am absent-minded... Oh yes, the cut on my finger,” looking at her
bandage. ‘Yesterday I went to the kitchen to cut myself some bread
but instead I cut my finger.” She looked at her finger and then let her
hand fall. She paused and said:

‘T am still isolated.’

‘Cut off from life?’ I suggested.

“Yes I am cut off, I am cut off from everything,’ she said in a lonely
sad voice,

I said to her that her illness could mean that she needed to be cut
off from the rest of this world and probably from her own. While
talking to her I felt that she was looking beyond to another space,
another world. She wanted to run away from this present world from
her own body and her own mental space. But where to go? Psychotic
patients are experienced travellers of the mind?. They have a need to

“The term psychosis is relatively modern and was created in 1850 by Ernest von
Feminbersbaben in Vienna. Etymologically, psychosis comes from the Greek word
psykyhoem, which means to animate. I find that psychotic patients often abandon
unconsciously their own unbearable body in order to inhabit other objects or body egos
and to animate them. This is related with the Greek and Oriental myth of metamsykhosis.
The prefix meta, connotes the idea of beyond; the psyche or the soul after death enters
into another body.

23



escape from their own feelings mainly when they are in pain and feel
persecuted. Sometimes I feel that they run away from any feelings —
even pleasure, if it is too much for a fragile self. When the internal
objects feel in danger, especially during an acute psychotic break-
down?, they run away from the body ego, like panicking sailors escap-
ing a sinking ship (Karl Jaspers’s metaphor). Even though our
conversations were in another language, I could not avoid translating
at this point in my mind, this experience into English and equating a
sinking ship with a ‘thinking ship’, i.e. the thoughts were sinking.

I could feel she was in an ambiguous state: it was unclear whether
she was sleeping, daydreaming or awake, so I asked her about this.
She replied:

‘I don’t usually dream.” After a pause she added: ‘Oh wait, I just
remembered some fragments of a dream’

‘Can we look together at some of these fragments?

“Yes® she said ‘but they are just moments when I am struggling and
arguing with somebody.’

‘But, to argue means that you are alive!’ And then I added “What
sort of arguments?

‘Well, 1 quarrel with my father, and at other times with my elder
sister, I’ve always had problems with them both.’

After a pause she said:

‘Some of the dreams have dogs in them.’

‘Do they quarrel with you, or you with them?

‘Not at all’ she replied ‘T like them.” And as she said this, she looked
at me and touched her nose in a rather affectionate manner. (The
patient’s reaction made me aware that my mind had anticipated
aggressive feclings, which were not necessarily present, related to the
word ‘DOGS.’)

‘They have a good sense of smell, don’t they? I added, taking into
account her non-verbal communication.

‘Certainly’ she said touching her nose again.

I was ‘touched’ by her words and playful gestures and said to her:

‘Do you think that we can relate to each other like friendly dogs?

I felt as though at this point that some ‘lucid’ (from the Latin ludere
- to play) or playful aspect of her infantile Self was wakening up,
which is an important sign of transference development.

3The psychotic is mentally in pieces during the acute crisis and he tries to run away
from his own body - he tries to leave his his own sinkink ship, said Jaspers — and to
enter other people’s bodies, objects or things (projected identification) in order to be
reborn again somewhere else (metempsychosis).
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Herbert Rosenfeld says that when infantile transference comes to
the fore in psychotic and delusional patients, it becomes easier to work
with the psychotic part of the personality. Infantile transference
requires an analyst who has not forgotten how to play and how to be
in touch with his own infantile self.

To Renata, a dog was not only a good object or an idealized ‘dog-
god’* — a ‘mirror’ play on words suggested by Bion. A dog, for her,
was also the infantile mask of a person who can play with her.

After a pause, Renata said: ‘Dogs can communicate without words.’

“They’re good at smelling; they feel.” I added, touching my nose.
‘When they scratch a part of their body, they must feel something.’

“They can have lice.” she interjected.

‘Something parasitic but alive in them?,’ I asked, keeping in mind
the scratching of her dead body at the beginning of the session.

‘T feel alive at night’ she said ‘when I go to listen to music at discos.’

She paused and reflected:

‘T used to like to paint and to draw. I used to draw quite a lot as a
child.” she said nostalgically.

‘Do you feel like telling me something through a drawing?’

I gave her a piece of paper and some coloured pencils. She chose
only the dark-coloured ones. I had the impression that she wanted to
express in her drawing something that she could not put into words.

She drew a tree, a lonely sad tree. When I asked her about it, she said:

“The tree is sad. It has neither leaves nor fruit. It is sad and lonely.’

‘What about the roots? I asked her.

‘It is a well-rooted tree.” she answered.

Looking at the picture I had some doubts. It seems to me that this
rigid, melancholic tree was not as well rooted as she believed. Rather,
I had the impression that the tree was standing on a surface like a
piece of furniture. It resembled a table or a chair in the shape of a
tree with its legs ‘standing on’ the carth, rather than ‘rooted in’ the
earth. I felt that she wanted to see herself rooted in life, alive and
fruitful, feeling the living landscape.

Then she drew a moth which gave me the impression of being flat
and mechanically designed.

A long, pregnant silence ensued, in which I felt that Renata was
trying to think and to remember something. As there were two circular

“In Italian, a useful expression to defame or swear against God is Dio cane (God is
a dog).
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marks on the wings, I asked her what they were. She was able to
associate to them:

“They are like two holes, perhaps two round wombs.” 1 found her
expression of two round wombs rather strange but it made sense later
on, as we will see.

She continued: ‘One is an old, painful hole in my life. When I was
around six or seven years old, T used to play with a boy of my own
age. We got on very well together. He was like my little brother, like
a twin brother. One day he left the village with his family and went
far away. After that, I became very sad and withdrawn. In fact, it
took me many vears to overcome this painful loss.’

She continued to tell me about the time when her mother was
pregnant with her and her father had wanted a boy. I thought that
what Renata had lost at birth and then as a small child was her ‘good’
double, her masculine self. The description of the boy, who stood for
her masculine side, was a picture of a lively and playful part of herself.
Her painful mourning process, as Melanic Klein suggests, was not
only due to the loss of an object, but also the loss of an object relation
and therefore a precious part of her own ego.

When 1 asked her about the second hole in her life, she said that it
had happened much later in life when she was twenty and was
pregnant.

‘I was mixed up. I wanted this child, perhaps a boy. But I felt
frightened and unable to cope with the situation. Finally 1 had an
abortion. My mother and sister knew about it but did not tell my
father. They were too frightened to tell him.’

‘And you feel cut off from life ever since?’

“Yes’, she simply replied.

I saw her again a third time. She arrived very angry because her
boyfriend had decided not to take her out to the disco but to go out
with his male friends.

‘1 was crying the whole day; it was as though he took something
away from me.” Then she spoke again about the abortion and associ-
ated to the good lively boy in her childhood who was taken away
from her (aborted from her life).

I asked, out of curiosity, if she had seen this boy again. She was
reluctant to answer, but after a while she told me that she had, in fact,
seen him again when they were both twenty. This was an important
event in her life, but unfortunately became a disappointing and pain-
ful one.

‘He was not the same child whom I had kept alive in my mind. He
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was cold with me and did not remember the happy times we played
together.’

This was a tremendous shock to her. It was like losing him for the
second time and forever. It was as if he aborted himself from her life
and left inside her a big hole, a painful feeling of loss.

The image of the patient whom I was able to help called Basilio
came as a vivid interference-cum-association into my mind. So there-
fore, in my mind, Basilio, whom I successfully treated and still continue
to treat, could also stand for the lively boy-part of herself. T assumed,
that in Renata’s mind, her former friend personified the illusion of
restoring or curing the degraded and disappointingly cold image of
her idealized boy-part when she met him again. The illusion of restor-
ing the playful boy-part of herself coincides, for me, with the family’s
romantic idealisation of my capacity to repair Renata. Helping Renata
signified to me, in my countertransference, the realization of her per-
sonal myth of reuniting the lost male playful part, with her female,
infantile part like in the Greek myth of the divine Androgynous®.
Perhaps, in her romantic role of a sad, nostalgic moth wandering
through the discos at night, she was searching for the idealized lost
object and object relation. The wandering moth was also a wandering
womb trying to find its place or the right ‘locus’ to give birth to or
find again (rebirth) the beloved hero.

I experienced in the transference her fantasy of the reunion with her
lost object relation when I became her little boy-dog playing with the
little girl-dog part of herself. Playing together meant finding the lost
link or building a new ludic link.

The problem was how to relate Renata’s mind or her fantasies with
my mind through an understanding of the ‘double’ transference
exchange situation which was taking place between us and also inside
my own mental apparatus.

Renata spoke again about her temper tantrum at home when her
present boyfriend let her down. She then looked at me inquisitively
and said:

“Were you expecting me to come?’

“Yes, I was waiting for you to come to my disco.” I replied.

And when I said disco I was thinking not only of her discotheque,

SPlato speaks about the idea of Androgynous in the Symposium as the ideal reconcili-
ation of two parts or two beings, one of which is masculine (andros) and the other
ferninine (gyn), who long to be reunited with each other and to grow together again,
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but of the way in which my mind was the right ‘disc,” recording, and
understanding at the same time, what was going on in her mind.

‘It takes two to tango.’ I thought to myself. However, to be the
right couple, one needs to dance together for a long period of time
and to feel the same rhythm. The psychoanalytic process takes time
and understanding, as well as the knowledge of the optimal distance
in each transference. When life is monotonous and sad, the musical
background is melancholic — a slow, heavy rhythm becoming a repeti-
tive record always playing the same monotonous, lethargic melody.
‘Why did I lose my boyfriend, my little boyfriend, my lively ‘Me'?
seems to be Renata’s song as an echo in my mind.

Renata looked at the couch and asked me if she could lie down.
“Yes, indeed’ I said.

She lay down and became stiff and silent. I was trying to listen and
to understand her dense silence. I felt that at the very moment I was
trying to listen to her, she was listening to somebody else. I communi-
cated this thought to her and she responded by saying:

“Yes, in fact I am listening to somebody talking in my mind, some-
body very critical and nasty. He always says “No” to everything that
I think or do.’

I asked what sort of a person was this voice. She answered saying
that it was a boy of her age.

I related this super-ego critical voice to her beloved friend, or her
beloved child part, which she had lost. The fact that when she met
him again later in life he was disappointingly cold and nasty had
‘materialized’ itself as an hallucinated voice in her mind. I knew that
she was hungry for affection and jealous of her elder sister’s relation-
ship with her father. I could imagine that she projected these feelings
into the voice, which in fact could not tolerate a new link with someone
else — in this case with me as the analyst.

I then knew that to propose a formal analysis to her directly would
be difficult at this point. However, she wanted analysis, but knew at
the same time that the voice, in another part of herself, was saying
‘No’, hence her ambivalent or rather di-valent feelings (term utilised
by Dr. E. Pichon-Riviére).

It scemed that she was herself thinking about this problem because
she said:

‘T would like to be cured like that boy whom you treated. At home,
nobody understands me and nobody can help me. Do you think that
I need to be hospitalized, like the other boy?

I thought about her recovery, but I preferred to wait. [ know that
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psychotic patients in particular tend to test the analyst (as I suggested
before) in order to know if the analyst’s mind is the right container
or the good ‘hospital’. She also needed a psychoanalytic mental space
where she could project or split off bad, stressful, persecuting feelings.
She was trying to project not only persecuting or depressing feelings,
but also good living aspects that she could not preserve within her
own mind. Sometimes patients need to separate the good or bad
aspects inside or outside themselves in order to prevent them from
being contaminated. Inasmuch as Renata felt unable to preserve the
good aspects of her personality, she needed a ‘subsidiary’ psychoana-
Iytic body or a good hospital to keep them safe. The subsidiary body
or maternal function needs to be completed by an organising, paternal
subsidiary ego.®

During the next session, she again lay down on the couch and said:

“The voice is now accusing me for having had the abortion,” and
then she added “Oh T just remembered a dream that I had about two
girlfriends, whom I lost when I was fourteen.’

‘How did you lose them?” I asked.

“Well, they were cross with me, and gave me the cold shoulder.’

She paused and added: ‘I know that I wasn’t always very pleasant
with them. I tended to be extremely possessive and stubborn. So they
obviously wanted to get rid of me’.

‘And the dream?

‘Well actually, I don’t know if it is a real dream or if I was just
sleepily thinking about it in bed.”

What the patient called a dream was in fact an oneiric vision of her
thoughts, which had been dramatized in the transference.

Who were the two girlfriends who gave her the ‘cold shoulder’
during the session? One of the girls was the jealous or envious part of
herself who was against the transference link, and whom she projected
into the contradictory voice saying ‘No’. The other was probably her
own frightened self, her little scared girl-part apprehensive of this new
experience. To become close to someone, me in this instance, could
also entail the danger of being abandoned or being ‘aborted’ each
time at the end of the session, or after a long separation such as the
approaching Christmas vacation. In this case, it would be me who
would be giving the ‘cold shoulder.’

$Ome can also speak in terms of maternal and paternal reverie. Maternal reverie corre-
sponds to Bion’s (1962) description. But the notion of paternal reverie was suggested
to me by Dr Flavio Nosé (personal communication) from Verona as an organizing and
structuring paternal function in the transference.
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In the fifth session she wanted to make another drawing. She drew
three geometrical figures with a dark pencil: a pyramid, a cube and a
hexahedron with a rectangular base. The three objects, or characters,
were inside a three-walled room; there was no ceiling, and the room
was open to the audience like a theatre stage. I could see them as
three geometric, ‘futuristic’® actors, standing close together trying to
relate, but not necessarily communicating amongst themselves. The
curious thing was that the shadows were on the front surface of the
geometric figures. It made me think about shadowy imaginary com-
panions: in this case three people; the boy who abandoned her, and
the two girls who gave her the cold shoulder. From the point of view
of her mental space, they represented three internal objects or thoughts
that are trying to connect with each other and are showing their sad,
shadowy sides.

The open stage represented her mind opening towards me, but also
her geometrical, rigid way of thinking. I communicated this to her
and she replied: '

‘I am thinking at this moment about a pyramid in a desert. I am
also thinking about camels and nomads in the desert. Sometimes I
think I'd like to be alone there’

‘It’s strange,’ [ said to her, ‘the moment when you are supposed to
open your mind to me, and te show what is going on inside your
intimate stage, another part of you separates from the other two
figures and becomes like a nomadic pyramid and part of another
landscape. I can imagine the other two figures changing into camels
carrying your heavy baggage.’

‘I don’t always like to relate to people.” she said, and went to lie
down on the couch.

Sitting opposite me and showing me directly what was happening
in her inner stage, was too risky. By lying down, she wanted to be
more relaxed, but she also wanted to hide herself from my direct gaze.
However, since she could no longer see me, she felt isolated and started
to talk again about her feelings of loneliness.

She was dramatizing a split in her mind: on the one hand, wanting
to open her stage and to communicate, and cn the other wanting to
escape into the desert: to desert me.

She became aware that in her deserting mood, her life was often
dark and rigidly difficult. She told me several times that she tended to
‘square up’ and be stiff and stubborn and remain immobile like the
geometrical figures in her drawing. It also meant to me that her internal
objects or inner actors were often static; or perhaps on strike,
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How to link or relate Renata’s two images: the open geometric stage
and the deserted one? I felt that Renata was facing a conflict between
two states of mind: being e-motional or a-motional’. The static actors
stood for a paralysing of affective motion; an a-motional state. When
the actors, ‘players’ or internal objects come alive, they open and move
and become ‘moving,” then the infantile self, the playing part, is reborn.
But were this to be the case, she would have to pay the price of feeling
and suffering: the price of living. To enjoy life is not always permitted;
it depends on the superego and the environmental circumstances. For
a fragile, sensitive ego such as Renata’s to experience feelings of pain,
and perhaps joy, is much more than she can bear.

In fact, she is suffering from profound grief, part of an old painful
hole and/or a disturbing mourning process. The two big holes or
wounds in her life were related to two important object losses: her
‘real-imaginary companion’ from childhood (who also stood for the
lively boy-part of herself) and the abortion at twenty, when she became
formally’ ill.

She became ill at twenty but her parents and sister described her as
always having been very withdrawn and secretive. She used to be very
attached to her father but at the same time frightened of him. She
describes him as being attractive and violent at the same time. She
remembered scenes as a little girl, when her father used to spank her
and her mother remained immobile, unable to intervene. Apparently
the mother was also frightened of and dependent on the father. This
nightmare image remained in her mind. She confessed to always having
been scared of her father and, as a result, of men in general. On the
other hand, she was nostalgic about the playful, idealized boy-part of
herself.

I saw her life as an Odyssey in which she tried to ‘reunite’ the female
and the male parts of herself as an expression of her personal
androgynous unconscious myth. I felt that my role consisted in helping
her to travel through her nomadic quest, in opposition to her static
and sometimes stubborn way of being. Hesitating between immobility
and mobility, she had to deal with a double conception of life: on the
one hand to avoid suffering and joy, to stop feeling, to be a-motional
and apathetic, and on the other to return to life and to become
emotionally alive again. '

"The term ‘a-motional’ (without affective motion) is a neologism, which I created in
earlier papers in order to differentiate from the term ‘e-motional’.
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Conclusion

T am still seeing Renata, and I find that sometimes her resistance and
her immobility is stronger than her wish ‘to move’ inwardly and to
experience feeling. From time to time, the hallucinated male voice
emerges and tries to occupy her mental space, filling it with his resound-
ing ‘NO.” His systematic opposition does not leave enough space for
her female part, who still says “YES’ to psychoanalytic help. She wants
to understand what is going on her mind and to be helped, but she is
afraid of suffering. Her old wounds (holes), which are now more
sensitive, less dormant and therefore more painful, are more open to
analysis. She is still afraid of being in touch with her old scars. She is
afraid of her ‘coagulated’ mourning process which, should it be awak-
ened, could become rivers of blood. Mental bleeding is an expression
of threatening, uncontroltable affective motion, strong e-motions, and
frenetic drives. When insensibility and anesthesia (feeling dead}) are
removed, sensitivity and pain are a difficult experience to bear; but of
course they are inherent to the meaning of life.

During our most recent sessions, the playful, infantile aspect of the
patient has come more to the fore. Through the infantile transference,
the delusional aspects have become more and more accessible to
analysis. Renata is, therefore, less blocked and able to experience,
from time to time, moments of joy and to express some humour.
There is therefore some life-sustaining hope able to react against the
persecuting voice which prevents her from ‘mobilising’ her coagulated
wounded feelings. This is the way that Renata’s girl-part and boy-part
try to relate and play together during the transference situation like
‘old times.” When the idealized playful boy-part of herself turns into
a deflated, disappointing object (the encounter with her childhood
boyvfriend}, it becomes a persecuting, hallucinated figure — a criticising
hallucinated voice trying to stop her analysis.

From mind to minds

The point I want to make concerning the mind of the psychoanalyst
and the mind of the patient is that being able to play or to experience
a playful transference was an essential component of our work. The
analyst must be in touch with his own infantile self, the child within
him; his child-part which has not forgotten how to play.

1 would like to add a few words about my own analytic mind.
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As I was imagining ‘in front of me’ Renata’s desert existence, I kept
in the ‘back of my mind’ the image of Basilio — our ‘imaginary
companion’ and mediator. She came to me asking to find in her the
lost, playful boy-part, the part she had loved and idealized in her
childhood. The lost object of her childhood (into which she had
projected a part of her ego) had changed and had become a persecuting
figure after the painful reality-testing when she met him later in life,
and he did not correspond to her expectations.

1 understood during the sessions that Basilio, her ‘imaginary twin,’
was supposed to be the container of the boy-part of herself that she
was trying to re-discover, repair and cure. This latter figure also
represented in her mind the ‘good boy’ part, which played such an
important role in the golden times of her childhood.

There was as it were an imaginary encounter in my mind between
some of Renata’s and Basilio’s material, and T would like to recall a
dream that Basilio related to me during the period I was seeing Renata.

Basilio’s dream was as follows: '

He was watching a television documentary film about China. It was
a desert landscape with no vegetation or houses. As the film continued,
he was able to see some empty castles in the landscape. The castles
sometimes seemed to be empty or to consist simply of two-dimensional
fagades. He added afterwords the word ‘geometrical’ to the description
of the castles and associated it with the neoplastic geometric painting
that he had seen in my waiting room. As he continued watching the
film, the nature of the landscape changed. Some vegetation appeared
and he was able to see, in the distance, a group of inhabited houses
with smoke coming out of the chimneys. All of a sudden, he was no
longer a spectator of the TV film, but became part of the scenario.
Thereupon everything became real, and he was alive in a living, real
landscape. He was quite happy to be no longer emotionally blocked
but alive, experiencing people, houses, and nature in their own reality.
He continued walking and arrived at a marsh that had been trans-
formed into fertile ground. He discovered some strange-looking frogs
and tadpoles eating small mussels in a pond. In this fairytale atmos-
phere, Basilio was very happy and feeling very clever, he decided to
eat the tadpoles who had eaten the mussels. He was very pleased with
himself and playful in transmitting the fairy tale atmosphere.

In this dream, I found the word ‘geometrical’ and the lack of
vegetation, which reminded me of Renata’s geometric drawings and
her flat, bi-dimensional tree without roots. I was perhaps comparing
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in my own mental space two patients’ minds, which were for me
inter-related.

Basilio’s dream was telling me something important concerning the
progress of a psychotic patient in analysis. The dream is telling Basilio
and me that he was becoming aware of his developmental transform-
ations during the analysis. In the dream, he became aware of the
passing of time and how the flat, rigid, geometrical internal object
parts of his sterile landscape had chﬁnged through the analytic process
into a living time appearing spatially as a fertile, playful, colourful
picture.

The dramatization of Basilio’s dream describes his progress, his
positive transformations during the treatment. From a sterile and
barren state, which is part of a desert-like illusion (‘false, flat castles
in the air’), everything becomes inhabited by his own feelings and
playful internal objects in the real and joyful context of his own
inner world.

I thought in the front of my mind.looking at Renata’s material and
comparing it with Basilio’s in the back of my mind (through an inner
perspective) that if everything goes well in Renata’s analysis, I will be
able to help her as I did with Basilio.

In my mind 1 was connecting Renata {as a girl-part} with Basilio
(as an idealized boy-part). In her mind, I felt that she was also trying
to reunite this boy part (also personified by Basilio: remember that
she was referred to me by Basilio’s parents — so, though she did not
know him, she knew of him) with her girl infantile part in order to
recreate the golden age of her childhood. But conversely, it is important
that I should not confuse my mind with Renata’s and Basilio’s minds.
This is one of the problems in our work concerning counter-
I;fﬁ'ﬁsference and transference. We must be careful not to mix up two
histories, which seemingly have some common aspects and facts, but
always remain singular.

It seems to me that the mourning process in Renata’s mind was
also introjected by me in my counter-transference. In my ‘psychoana-
Iytic ego’, Basilio stood for an anticipatory or wishful desire for
Renata’s therapeutic future, All these pictures are part of my past-
present memories concerning my patients and my personal experiences
in life, in which my own childhood and infantile fairytale fantasies
come together to complete my transference experience. I believe that
WEJJ_S_EIJ lysts do not react only as professional m
patients in the classic_sensg of counter-transferencﬂggn_e_ti_rggs
also as ‘experienced patients’ (bmm touch with our
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own personal analysis and therefore with our own ego-patient part)

and most importantly, in a wider sense, as persons. What is going on
between the patient and me, the psychoanalyst, is a w_
exchange or ‘inner transference’ between twa entities — the patient part
of each of Us and the analytic one (the intra-transference situation ii
its involvement with the inter-transference situation).

I must confess that at the start of any psychoanalytic experience,
especially with psychotic patients, I have to accept and understand
that most of the unconscious language will be for me and for the
patient like an unknown foreign language, the ‘Chinese’ in Basilio’s
TV dream. For a period of time, we need to put up with the feeling
of not understanding Chinese pictographic signs and ‘sounds’, until
(as the psychoanalytic process develops) we can change Chinese into
a more comprehensible language. It is at this point that we are better
able to understand each other. Therefore, if all goes well, 1 will be
able to understand and to help Renata, as T was able to do with
Basilio and other patients.

All this implies that it is my responsibility to make use of my mental
apparatus in order to understand those of others. In musical terms,
our mental apparatus is like a delicate musical instrument, and there-
fore fragile, it needs care. In this case, we must conceive of our mind
as a valuable instrument, which needs retuning from time to time. Our
work during the transference requires us to recall our own training —
and our own therapeutic experience as patients — and to be aware of
the difficulty and responsibility entailed in helping people whose
‘mental instruments’ have become tuneless, discordant or broken.

Summary

As a psycho-analyst working for many years with psychotic patients,
I try to transmit my experience of transference with respect not only
to the mind of the patient but also to what is occurring spontaneously
in my own mind.

reaction WMK@C&
Money= € speaks of normal and pathological counter-
transference, a very useful concept. But what is normal counter-
transference? Under what conditions can the mind be enriched or

disturbed?
I study my own reactions towards a psychotic patient who is able
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to observe intuitively (and therefore unconsciously) some of my atti-
tudes in the transference situation. This patient was referred to me by
the family of another patient who lived in the same area, and who
had very much improved. During the psychoanalytic process certain
aspects pertaining to this latter patient, and in particular a dream,
came back into some ‘areas’ of my mind. This was not an interference
or distraction on my part, but rather an association ‘between minds’
in my own inner landscape and led to a better understanding of the
patient.

'I;}_l_e counter-transference feeling was a ‘syntonic musical experience’
calling upon the different tones playing in the analytical mental space,
with various melodies reverberating simultancously. In order to com-
municate feelings or to give imaginary shape to the analyst’s sensations,
I need to make use of metaphors. Nietzsche himself used to say that
words are not enough, and this is particularly true of psychotic
patients. Besides, how else can we deal with associations which some-
times are confusing deviations but also may turn out to be enriching?
Sometimes we should speak in terms of free dis-sociations in order to
understand that there is indeed some meaning there. The psychotic
mental apparatus is very vulnerable and sensitive, and also weak in
confronting the reality principle. Herman Nunberg’s concept of ego
strength and ego weakness is relevant here, and leads to the notion of
the plasticity of the ego. Nunberg’s paper was very much appreciated
by Enrique Pichon-Riviére, who was my mentor in Argentina before
my analysis in London with Herbert Rosenfeld, and who introduced
me to the world of the psychotic. Perhaps one of the preconditions
for dealing with psychotic patients is the capacity to tolerate, with
flexibility, ‘distraction’, some degree of confusion and intuitive sen-
sations. The key is perhaps to put up with as much confusion as_one
can from the patieﬁ%md,mimemngMer
Towards @ néw constructive"awareness as part of the adventure which
is the psycho-analytical process.
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WASSILY KANDINSKY: GENIUS AND
NARCISSISM

RUSHI LEDERMANN

Introduction

Some time ago I came across a book by the German writer, Gisela
Kleine (1992). 1t is a profound study of the relationship between two
great painters: Wassily Kandinsky and Gabriele Muenter. The author
explores in depth the effect these two artists had on each other. This
book inspired me to examine more thoroughly the psychology of
Kandinsky, one of the greatest and most influential painters of our
century.

With the help of my experience as an analyst I should like to fill in
what I believe to be an important gap in the understanding of his
personality and in particular to throw further light on his extremely
problematical relationships with women.

Furthermore I should like to suggest ways in which his psychopath-
ology influenced the development of his art in a fruitful way. It is not
my intention, however, to offer an analysis or interpretation of his art.

Kandinsky’s pictures are exhibited in many leading museums all
over the world together with Franz Marc who was in 1911, the founder
of the group called ‘Der Blaue Reiter’ (The Blue Rider) which com-
prised other notable painters and composers including Paul Klee,
Jawlensky and Arnold Schoenberg, a group which had a lasting influ-
ence on the development of modern art in our century.

Biographical sketch

First I should like to give a brief biographical sketch of Kandinsky
based on the many books which have been written about him,
including Kandinsky’s Autobiography called ‘Looking Back’
{Reminiscences) (1913). I shall try to highlight the seeds of what I
shall call his narcissistic disorder, which lie in the early years of his life.

Kandinsky was born in Moscow in 1866, the only child of a Russian
nobleman, and a Moscovite woman of aristocratic origin. His parents
belonged to the liberal upperclass. His father was a tea merchant.
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Russia was then experiencing a period of high cultural achievement
when great artists like Dostojewski, Tolstoy, Mussorgsky, etc. were
active.

When Kandinsky was three years old he travelled to Italy with his
parents. Later he recalled a black carriage in which he crossed a bridge
in Florence with his mother and a long black boat with a black box
in the middie in Venice where his mother left him at a children’s
nursery. He mentions in his autobiography that all of Italy is coloured
by two black impressions, the black carriage and the black boat on
the very black water. These black objects appear in many of his
pictures over the years. One can discern them even in his almost
entirely abstract paintings. He does not appear to have connected
these experiences with a premonition which he seemed to have had at
that time, the premonition that his mother was going to leave him,
Kleine (1990) speculates that he may well have overheard talk about
the splitting up of his parents. On both these occasions when seeing
the blackness of the boat, the water and the carriage he screamed with
unspeakable terror. The presence of his mother did not seem to calm
him. He describes the black barque which is not anchored and
only hangs on a thin black thread. I shall come back to this ‘thin
thread’ and to his dread of the black colour when I discuss his
psychopathology.

Judging from the family photographs reproduced in the various
biographies, Kandinsky’s mother was an aristocratic looking, beautiful
woman but somewhat remote and unrelated to her little boy. (picture
1} On this picture of mother and child the littte boy sits on the arm
of the chair, not on mother’s lap and his mother appears somewhat
remote.

He spent the first few years of his life in Moscow. His father ioved
him, his only child, but it appears to have been more the relationship
of an older to a younger brother, than that of a father to his son. As
Kandinsky grew up, father and son discussed many issues together;
but it seems that his father never asserted his authority over him or
gave him paternal guidance as to his professional career.

In 1871 the family moved to Odessa. Shortly after this a catastrophe
happened in the child’s life. When Kandinsky was five years old, his
mother, apparently without warning or preparing the child for this
shock, one day walked out to live with another man. She eventually
had four children by him. It is interesting that there is no mention of
this momentous event in Kandinsky’s Autobiography (1901) nor in
other biographies I have come across except the book by Kleine
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(1)

Mother and child, from Grohmann, Will p. 19

(1990). Only Roethel (1979) in his biographical sketch records the
fact that in 1871 Kandinsky’s parents were divorced. His mother
was replaced by her stepsister who from now on brought up the

child.
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There is no mention anywhere of grieving or mourning by either
Kandinsky’s father or by the child. His mother’s replacement by her
step-sister is mentioned in a factual manner like replacing one member
of the household staff by another. Understandably, Kandinsky hated
Odessa ever since. No mention is made that the reason for this hate
is that it was in Odessa where his mother left the family for good;
where, at the height of his oedipal attachment to her, she left him for
another man. From then onwards he was craving for continuous
reassurance that he was loveable. Not surprisingly this traumatic event
played an important part in the development of his narcissistic disorder
and, in particular, was the cause for a great deal of instability in his
future relationships with women.

He went to high school and then studied economics and law. In
1896, aged 30, he was offered a professorship at the University of
Dorpat. This offer coincided with an event which, interestingly, seemed
to have shaken him so profoundly that he gave up his academic work
for good. The event was the discovery of the spontaneous disinte-
gration of radio-active atoms which was, in fact, the starting point
of enormous developments in science. Kandinsky wrote in his
Autobiography (1901) many years later that he thought if the elements
of which the world consists can disintegrate, then all science is built
on a delusion and hence invalid. He stated that ‘the disintegration of
the atom equalled in my soul the disintegration of the whole world.’
When I discuss his psychopathology I shall return to the decisive effect
of this momentous event that changed the course of his whole life. He
married Anna, a cousin, whose face had great similarity to that of his
mother. Anna was gentle and devoted to him, attributes of an infancy
mother for whom he presumably longed all his life. He decided to
leave his academic career and Russia and become a painter. He per-
suaded his wife to go with him to Germany although she was very
reluctant to leave Russia and was not in the least interested in art. He
went to study painting in Munich which was at that time an important
centre of art in Germany. He felt an affinity with Germany as his
aunt, his mother’s step-sister, who took his mother’s place, was of
Baltic origin and talked to him in German. He loved the German
fairy-tales which she read to him, and felt that he had roots in Germany
as well as in Russia. Already as a child he had been fascinated by the
colours of the paints which he could squeeze out of tubes. They
replaced playmates for him. He felt that he could control them like
another child does his toy soldiers. These colours took on an anthropo-
morphic character: yellow; reliable and calming, green; permanence,
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red; promise, etc. He observed their course of life from what he called
their ‘birth’ when they leave the tube to their ‘death’ when they become
dry and brittle.

He stated that in his youth he was, at times, very sad, that something
was missing, for which he searched but never found. He called it the
‘Lost Paradise’. There is no mention that in all probability it referred
to the absence of his mother, (picture 2). This picture shows the
sadness of the child with a forlorn look, bewildered about what has
happened to him.

In Munich he became a student at the Azbe Art School and then
studied under Stuck at the Munich Royal Academy. A year later he
founded the Phalanx, an association of young artists, and was elected
their teacher and president. He was happy to find young people with
whom he could associate, as, interestingly, he had never had any
playmates or companions in his childhood. Among his pupils was a
young woman, Gabriele Muenter, eleven years his junior. He was
fascinated by her and greatly admired her gift for drawing which he
thought was superior to his.

Her judgment of his work was enormously important to him. They
fell passionately in love with each other and decided to spend their
future life together. They entered into what they called a ‘marriage of
conscience’, although he was still married to Anna. They exchanged
engagement rings but, significantly, Kandinsky lost his. One night,
when he noticed that his ring was not on his finger he broke out in a
cold sweat. Picture 3 shows what Kandinsky looked like in the early
years of his passionate relationship with Muenter. Picture 4 is a portrait
of Muenter painted by Kandinsky at that time.

Although Kandinsky earnestly promised to marry Muenter, a prom-
ise which he repeated many times during the fifteen years of their life
together, to Muenter’s grief a legal marriage never took place. All
their friends considered them to be husband and wife. Muenter insisted
on Kandinsky divorcing his wife Anna which, after some hesitation,
he did. From then on until the outbreak of the first world war they
lived and travelled together all over Europe. In 1909 Muenter bought
with her money a charming house in Murnau, a picturesque village in
the Bavarian Alps. Kandinsky stated that he wanted to spend the rest
of his life in this house at Muenter’s side. The house still stands and
is now a museum, the staircase and some pieces of furniture attractively
painted by Kandinsky in the manner of Russian folk art.

The years that followed saw Kandinsky at the height of his
artistic creativity. IHe founded an association called the new
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Kandinsky (photograph in my possession)



Portrait of Gabriele Muenter by Kandinsky, from Kleine (4)

‘Kuenstlervereinigung’ (the new ‘Association of Artists’) and became
their President. He met Klee, Arp, Macke and Franz Marc. As I
mentioned, with the latter he founded the famous group called ‘Der
Blaue Reiter’.

This group had their first exhibition in Munich in 1912. In this year
he also saw the publication of his celebrated treatise ‘On the Spiritual
in Art’ (1901). During this time he painted what most people consider
his most outstanding pictures, among them his world famous
‘Improvisations’, ‘Impressions’ and ‘Compositions’, blazing sym-
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phonies of colour, which over the years established him as one of the
most important artists of our century.

Picture 5 is Kandinsky’s Improvisation 9, painted in 1910. It has a
remarkable richness and intensity of colour. Kandinsky states that it
depicts a Russian fairy-tale but not a particular one. The figure lying
in the foreground is supposed to be a dead giant. The author is
particularly related to this outstanding work of art. It was given to
my father, an art historian and friend of Kandinsky, in 1912 in
appreciation of his deep understanding of Kandinsky’s work at a time
when ridicule and scorn was poured on his art. In those days the
Museum attendants in Munich had to wipe dry Kandinsky’s pictures
every night because the Munich art public spat on them. The picture
remained in my family home until my father’s death and is now in
the Municipal Art Gallery in Stuttgart.

Kandinsky exhibited his pictures in Munich, Zurich and Berlin. He

T

Kandinsky, Improvisation 9, from The Moderns and their World (5)
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states in his autobiography that the years he lived with Muenter were
his very best years and that he never again was able to work so much.
In fact, after he left her, there was a fundamental change in his style
of painting. His symphonies of colour gave way to cool constructivist
paintings full of geometrical shapes. Nothing in them was any longer
reminiscent of human form or nature. Picture 6 is an example of his
new style of painting.

Only decades later did he revert to more dynamic paintings though
nothing comparable to his work during his life with Muenter. During
those years of Kandinsky’s spectacular development Muenter, under
his guidance and stimulation, also reached the height of her artistic
work. She became and still is considered to be a reputable painter in
her own right.

The years of ‘marriage of conscience’ came to an abrupt end when
at the beginning of the first World War in 1914, Kandinsky had to
leave Germany. He went to Switzerland to meet his mother and then
to Russia. Muenter took it for granted that he would return to her at
the end of the war. In 1915/16 they met for a few months in neutral
Sweden. All the time he wrote passionate love letters to her. But
Muenter sensed that Kandinsky was becoming more distant. Back in
Russia he continued to write affectionate letters. Muenter had no idea
that by then he had met Nina, a young girl, more than 30 years his
junior, from a Russian aristocratic family. She was just finishing High
school. Kandinsky was then 51 years of age.

Picture 7 shows Nina and Kandinsky in 1916. It would appear that
he made Nina pregnant in February 1917 and subsequently married
her. While he was still professing his love for Muenter in his letters
he was, unbeknown to her, expecting a child by his new wife, Nina,
in October 1917, eight months after their marriage. They had a boy
who died at the age of three. He is buried in Moscow next to his
mother’s ancestors. This child and his death are not mentioned in
Kandinsky’s biography nor in that of his wife, nor to the best of my
knowledge, in any other biography except by the Kandinsky scholar
Vivian Endicott Barnett and in the book by Kleine (1992, p. 489). A
few years ago Kleine went to Russia and photographed the child’s big
tombstone. Muenter was still under the impression that Kandinsky
would eventually return to her but her hopes increasingly faded. She
no longer received letters from him. She instigated a search procedure
but no sign of life came and she feared that he was dead. It was a
truly cruel way in which he treated her.

Kandinsky’s friend Paul Klee wrote to his wife that Nina was a
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Kandinsky and Nina, Nina Kandinsky (7)
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somewhat superficial butterfly with the emotional age of a child, full
of inconsequential chatter, vain and coquetish. It would appear from
her little book called ‘Kandinsky and I' (1987) that she adored him,
idolized him and looked after him in a somewhat subservient way.
They never had a day without each other and perhaps she became the
nearest to an infancy mother he could ever find. But they had very
little in commen. She adored his paintings but they did not know each
other as persons in the true meaning of the word. It would appear
that she had no idea of what went on in his inner life. She did not
know about the tremendous storms during the years of his relationship
with Muenter. She plays it down as an unimportant phase in his life.
Neither did she know why, at times, he was very depressed.

Kandinsky never confided in her and was withdrawn. At meal time,
even when they had a guest, he frequently read a book. During the
first three years of his marriage to Nina, Kandinsky held important
Government posts in Fine Arts and Public Education in Moscow. He
founded a Museum for Pictorial Culture and organised twenty two
provincial museums and in 1920 he was appointed Professor at the
University of Moscow. In 1921 he founded the Academy of Arts. In
that year he finally returned to Germany (Berlin) with his wife Nina.
He never again set foot in Munich nor did he ever see again his
beloved country house in Murnau. He wrote to Muenter and his letters
to her were now written in a distant, cold manner addressing her
formally as ‘Sie’, the German equivalent of the French ‘vous’. He
demanded that she send him his belongings including the many import-
ant paintings which he had left in their country house. Muenter was
fuming with rage against him and full of recriminations about his
breach of promise. Finally, she agreed to send his underwear but took
her revenge by refusing to send him his pictures. Only many years
later she somewhat relented and sent him some of his work. She
managed to keep his pictures hidden in her cellar in Murnau through-
out the entire Nazi time when her house was searched. Thus she saved
some of his most important paintings for posterity whereas fifty seven
of his pictures in German Museums had by then been confiscated, and
many of them destroyed by the Nazis as ‘degenerate art’. After
Kandinsky’s death in 1944 Muenter bequeathed Kandinsky’s pictures
together with her own to a Municipal Gallery in Munich, the Lenbach
Haus, where they are now on permanent exhibition.

In 1922 Kandinsky was invited to join the Bauhaus Faculty in
Weimar and subsequently he moved with them to Dessau, and later
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to Berlin. During the following years he had many important
exhibitions, among them a first one-man show in Paris.

In 1933, when the Nazis came to power, the Bauhaus was closed
by the Nazi government and Kandinsky and his wife moved to Neuilly
near Paris. There he lived until his death in 1944. Many years later
his widow was murdered in her Chalet in a Swiss holiday resort. This
was not on account of her possession of her late husband’s valuable
paintings but to steal her priceless jewellery which she had acquired
over the years by selling her late husband’s paintings.

Narcissistic personality disorder

Now I come to the main part of my paper. It is with the help of
analytical psychology and my experience with patients who suffer from
severe narcissistic personality disorder that I think T can throw some
light on Kandinsky’s personality. Above all [ hope, as I said, to make
some sense of the tremendous difficulties he had in his relationships
with people, particularly with women. To the best of my knowledge
no biographer has as yet given a satisfactory explanation of the intense
suffering Kandinsky himself experienced and inflicted on Muenter in
the years they were together, nor has it been explained why he betrayed
her and his wife Anna, in such an abysmal way. At the same time
these years of passion and betrayal were also the years of the height
of his creative work.

It would appear that no satisfactory explanation has been given
anywhere as to why he broke his solemn promise of marriage to
Muenter which caused him agonies of guilt and contrition and plunged
her into a deep depression for the rest of her life. In those days living
as a couple without being married was deeply disapproved of, particu-
larly in a village like Murnau. The villagers called their house the
‘whore-house’. It is my contention that the tragic events in Kandinsky’s
life can be explained by understanding that he suffered from a narciss-
istic personality disorder with psychotic borderline features. As a
Jungian analyst T have studied this disorder over the years in my
clinical work. (Ledermann, 1979, 1981, 1982, 1986).

Here is a brief outline of my view of this disorder based on
Fordham’s theories and model of the psyche; I speculated that at the
root of this disorder lies a catastrophically bad fit between the baby
and his mother coupled with the lack of adequate support from a
father. This leads to a spontaneous defence springing up from the
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baby’s original self which Fordham (1974) calls the ‘defence of the
self’. 1 should, however, point out that Fordham himself did not
contribute to the study of narcissistic disorder. Since then there has
been substantial research into narcissistic disorder, notably by Nathan
Schwartz-Salant (1982) and Mario Jacoby (1990).

This defence of the self discovered by Fordham saves the baby from
disintegrating and becoming psychotic. It is a powerful, primitive and
total defence. It comes into action before the baby has formed an ego
which later on takes over the healthy function of defence. This cuts
him off from developing a relationship with his mother. A baby with
this primitive defence of the self, surrounds himself with a protective
‘wall” which will keep his mother and subsequently everybody else at
arm’s length. He will grow into a person who will create an abyss
between himself and people in his surroundings. Moreover, so as to
preserve the integrity of his self, he will make violent attempts to ‘do
away’ with his mother whom he experiences as useless and therefore
bad. He will, as it were, abolish her in his inner life; or, alternatively,
he forms a distorted image of her, in a positive (idealisation) or
negative manner. It often leaves him with the experience that he has
annihilated her. A healthy love/hate relationship with his mother
becomes replaced by a tendency to control. He becomes what is
frequently described as the do-it-yourself-mother. This leads to the
experience of feeling deserted and of feeling omnipotent and impotent
in alternation. B

“Tn the analytic situation such patients keep a hostile distance from
the analyst and it takes years of arduous analytic work to bridge the
abyss which the patient creates between himself and the analyst.

Not having been able to feel rooted in their mother such people do
not feel anchored. One patient expressed this in picture 8 where he
depicted himself as a ‘dead thing suspended by a broken string’. The
‘dead thing’ has no sense organs: no mouth, no eyes, no ears. It has
no hands or feet to connect with anybody. Its hair is like dry straw,
a truly gruesome creature.

Such patients frequently express this terrifying experience of not
being anchored by imagining that they are in a ship that can never
drop anchor in the harbour or in a space ship which circles in space
forever unable to land on earth. I found with such patients that their
imagined annihilation of the mother leaves them with the experience
of a large threatening area of blackness in their inner world or a black
hole which threatens to swallow them up. On picture 9 this patient
painted himself as sitting at the edge of such a hole holding on for

51



‘Dead Thing’, Drawing from my clinical practice (8)

dear life not to be swallowed up by it. His evil mother is depicted as
an archetypal witch presiding over him. (As I said I shall come back
to the significance of black for Kandinsky which I have mentioned in
connection with his childhood experiences in Italy.)

Furthermore I found that such people are tormented by irrational
guilt feelings because they feel that they have annihilated their mother.
In the case of a man he will find it difficult to feel truly close to a
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‘Black Hole’, Drawing from my clinical practice (9)

woman, to trust women and, at the same time he is tormented by his
extreme neediness of being wanted by a woman. This frequently leads
to entering into numerous short-lived sexual affairs.

Contrary to the usual (O.E.D.) meaning given to the term narcissism
as self-love, psychoanalysts of various Schools use the term narcissism
for the inability to love others and oneself. This is based on Ovid’s

rendering of the Narcissus myth, in ‘which we are told that Narcissus
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spurned the love of the nymph Echo and after this, spent the rest of
his life alone, gazing at his image in the water until he eventually
faded away and became a flower. Hence analysts have chosen the term
narcissism for the inability to love and to relate to other people. Like
Narcissus in the myth, a narcissistic person is wrapped up in himself,
self-absorbed and isolated. T
ound in my clinical work that narcissistic patients frequently feel
flooded by cosmic hate of an impersonal archetypal nature. They
cannot form truly personal relationships and people close to them
become experienced as possessing archetypal rather than personal
attributes. Furthermore such narcissistic people manifest chronic
doubt about their personal va]mpled with ruthlessness

towards others. Grandiose fantasies about “themselves go along with
Teelings of personal unworthiness.

Picture 10 was taken in 1901, the year Kandinsky was co-founder
of the artist’s Association Phalanx. He is posing as a knight with a
conceited expression on his face. In his left hand he holds a magnificent
sword, in his right hand a big cigar which could be seen as a phallic
symbol emphasising his masculinity.

Another picture expressing his ideas of grandiosity was taken in
1927 when he was together with Klee on the staff of the Bauhaus in
Weimar. The two men are posing as Goethe and Schiller, imitating
the famous sculpture of the two great men by Rietschel in Weimar.

Narcissistic people feel lonely and isolated. They do not want to
reveal themselves. One of my patients for many weeks used literally
to hide behind an armchair in the consulting room so that I should
not see him.

Because narcissistic people cannot interact with their mother they
lack™a healthy body-based ego which normally develops in the first
year of life on account of latching on to the mother and interacting
with her. Instead of it they construct with their head a kind of pseudo-
ego which helps them to make a superficial adjustment to the world.
But they frequently have a terror of corporality. The pseudo-ego, not
unlike a false self, helps them to make a smooth social adaptation and
to manipulate people for their own purpose. Feeling that they have
‘not had a real mother they tend to burst into mindless rages as their
unconscious quest for a mother is never fulfilled.

Kandinsky’s psychology

I should now like to show how Kandinsky manifested many of these
typical features of narcissistic disorder.
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Kandinsky posing with a sword, 1901. Roethel (10)

From the way his personality ‘developed we must assume that he
had a very unsatisfactory infancy mother. She does not seem to have
been a person to whom he could truly relate in his infancy. We have
seen the photograph of his mother holding him well away from her
body and a photograph of him as a six year old boy where his eyes
have a bewildered searching expression as if to say ‘where is my
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mother?” Also, as I mentioned, his father was more an older brother
than a father to him.

We also know that, like narcissistic people who have not formed a
healthy body ego, he hated corporality. He was repulsed by the models
which he had to draw in Stuck’s Academy. He said ‘I felt like a
monkey caught in a net’. He hardly ever painted people. The few he
painted usually were archetypal mythological figures. He never painted
a self-portrait and his art became abstract very early on in his career.
He showed the narcissistic person’s experience of not feeling anchored.
He described the terrifying black barque of his childhood which I have
mentioned, attached to the shore with only a thin thread. “Poor,
pathetic little, little thread” he wrote, meaning, no doubt the poor inner
child who felt adrift, not anchored to his mother. (See picture &, the
‘dead thing’, suspended on a broken string.)

He very frequently painted castles in his early days of object rep-
resentation, before his paintings became abstract. The castles were
surrounded by a moat but often there is no bridge over the moat.
This seems to convey his feeling of isolation, grandiosity and
unassailability. He said ‘I am Tonely and must remain lonely. I make
everybody who loves me unhappy’. It would appear that he blamed
himself for his mother’s leaving him. As I said, narcissistically damaged
people are not only unable to love in the true sense. They can only
fall in love and they are also cut off from their personal hate.

As one would expect in the case of narcissistic damage, some of
Kandinsky’s biographers noted, without giving an explanation, that
he surrounded himself with a wall from early childhood onwards and
fenced himself off from everybody in his surroundings including his
family. He made no friends as a child and all his life his body posture
was stiff and cramped. At art school he was disliked and even mocked
because he appeared unapproachable, a loner; silent, introvert,
ambitious and somewhat magisterial. He always leaned back, away
from people. This posture is strikingly visible in the photograph,
picture 11, where he holds his little boy, far away from his body. His
biographer Grohmann observed that there is a strong autistic compo-
nent in his art. Attributes people used about him were aloofness,
reserve, standoffishness. He functioned smoothly socially and made
friends but made no relationships of any depth. Marc, supposedly his
friend and a close collaborator found Kandinsky difficult to relate to.
Grohmann, the author of his big biography was supposed to be his
friend but he commented in his book that Kandinsky ‘fenced himself
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Kandinsky with his son, 1918; Kleine (11)
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off from the environment, even from his own family on his visits to
Moscow.’

As a grown-up he frequently visited his mother who lived for a time
in Switzerland. Against the advice of his doctor who mistook
Kandinsky’s nervous heart symptoms for heart disease, he, together
with Muenter, one day undertook a manic bicyle trip over the Alps
to visit his mother. When he got there he felt cold and distant and
completely unrelated to her. He states that he felt plunged into melan-
choly and that the meeting was beset with quarrels. Picture 12 shows
him with his mother and first wife. The same happened in relation to
Muenter. When he was away from her he yearned for her and when
he was with her his feelings froze. 1 mentioned that in narcissistic
persons grandiose ideas exist side by side with feelings of worthlessness.
Kandinsky wrote in 1904: ‘if destiny will grant me enough time I shall
discover a new international language which will endure forever and
which will continuously enrich itself. And it will not be called

Kandinsky at the table with his mother and first wife, Kleine (12)
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