
 

 
JOURNAL

OF THE
BRITISH ASSOCIATION
OF PSYCHOTHERAPISTS

Number 33. Vol.2  Part2 July 1997
  



JOURNAL
of

The British Association of Psychotherapists

EDITORIAL BOARD
Midge Stumpfi (Editor)

Ruth Berkowitz (Book Reviews)
Jessica Sacret
John Clay

Viveka Nyberg
Arna Davis

© Copyrightis retained by the author(s) on the basis that the material
published in the Journal has not previously been published elsewhere
and that acknowledgementis made to the Journal by the author(s) in
subsequent publications. For full details see ‘notes for contributors’
printed on the inside back cover of the Journal and which must be
followed carefully.

Subscription
Single issue £8.50

Enquiries to the Administrative Secretary, 37 Mapesbury Road,
London NW2 4HJ

The views expressed in the Journal are those of the individual authors and do not
necessarily represent those of the British Association of Psychotherapists.

m
e

e
p
ae

e
e

 



JOURNAL

 

Number33 Vol. 2 Part 2 July 1997

CONTENTS Page
Coline Covington Learning how to forget — repeating the past

as a defence against the present 3
David Black Joseph and the Sphinx: Differentiating Spirit

and Psyche 17
Martin Kemp ‘For days disowned by memory’: Notes from

an infant observation 29
Mary Adams The understudy, a case of adhesive

identification 53
Marjorie Newsome The treatment of narcissism: a case of

archaic merger transference 72

Book Reviews
Psychoanalysis, Literature and War: Papers 1972-1995 by Hanna

Segal (Reviewed by Noel Hess) 89
Thinking about children by D. W. Winnicott. Ed. Ray Shepherd,

Jennifer Johns, Helen Taylor-Robinson (Reviewed by Sue
Johnson) 92

The Language of Winnicott: A Dictionary of Winnicott’s use of words
with two frequently used quotations from Winnicott by Jan Abram
{Reviewed by Sue Johnson) 94

Breakdown and Breakthrough: Psychotherapy in a New Dimension by
Nathan Field (Reviewed by Harriet Loeffler) 96

Shame and the Origins of Self-esteem by Mario Jacoby (Reviewed by
Maria Lynch) 99

Partners Becoming Parents: Talks from the Tavistock Marital Studies
institute Ed. Christopher Clulow (Reviewed by Diana Daniell) 102

What do Psychoanalysts Want? The Problem ofAims in
Psychoanalytic Therapy by Joseph Sandler and Anna Ursula
Dreher (Reviewed by Ricardo Stramer) 105

Michael Balint: Object Relations Pure and Applied by Harold
Stewart (Reviewed by Ruth Berkowitz) 112

The Baby and the Bathwater by Nina Coltart (Reviewed by Annepas B.A.P. LIBRARY
37 Mapesbury Rd.London NW2 4HJ

117



LEARNING HOW TO FORGET — REPEATING THE
PAST AS A DEFENCE AGAINST THE PRESENT

COLINE COVINGTON

Perhaps the most important distinguishing feature of identity is
memory — our individual capacity to rememberover time and through
memory to be able to construct a personal history which is inevitably
unique. Our memory provides us with a framework within which we
can locate ourselves, our feelings and our actions in relation to our
external world. It is our capacity to narrate the ‘story’ of our lives
that enables us to be agents of our fate — not merely its passive
subjects. Without the ability to remember the past, there can be no
history and no perception of a present or a future. Time collapses and
there can be no experience of an evolving ‘I’ or of an externalreality.
We need to be able to rememberthe past, both as individuals and

collectively, in order not simply to establish our identity in time but
to be able to differentiate the past from the present, so that memory
does not lock us into the past. Indeed the importance of recovering
‘lost? memories is the cornerstone of psychoanalysis — it is at the heart
of Freud’s archaeological project. It is essentially through this process
of recovery that Freud postulated that the past, once buried, could be
broughtto light so that it could no longer hauntus in the present. In
other words, it is the repression of our ‘bad’ memories that forms the
basis of our neuroses. Therefore the recovery of memory can belikened
to a modern day form ofexorcism, in which the bad spirits must first
be identified and then expelled, or in analytic terms, assimilated by
the ego. Forgetting the past can then open the way to the present.
Memoryis not only important as a means of recording and storing

data out of which somenarrative of the past can be carried over into
the present, thereby establishing a being-in-time or continuity between
past and present. It is also important as a tool of perception from
which we can ‘know’ something. On writing about consciousness, Jung
points out that:

‘Knowing’ is based ... upon the perceived connection between psychic con-
tents. We can have no knowledge of a content that is not connected with
anything, and we cannot even be conscious of it should our consciousness
still be on this low initial level. Accordingly the first stage of consciousness
which we can observe consists in the mere connection between two or more



psychic contents. At this level, consciousness is merely sporadic, being
limited to the perception of a few connections, and the content is not
rememberedlater on. It is a fact that in the early years of life there is no
continuous memory; at most there are islands of consciousness which are
like single lamps or lighted objects in the far-flung darkness. But these
islands of memory are not the same as those earliest connections which are
merely perceived; they contain a new, very important series of contents
belonging to the perceiving subject himself, the so-called ego. This series,
like the initial series of contents, is at first merely perceived, and for this
reason, the child logically begins by speaking of itself objectively, in the
third person. Only later, when the ego-contents — the so-called ego-complex
— have acquired an energy of their own (very likely as a result of training
and practice) does thefeeling ofsubjectivity or ‘F-ness’ arise. This may well
be the moment when the child begins to speak of itself in the first person.
The continuity ofmemory probably begins at this stage. Essentially, there-
fore, it would be a continuity of ego-memories.’ (Jung, 1931, para. 755)

For Jung, the connection between knowledge and memoryclearly
refers to Plato’s idea of the archetypes or true Forms whichlie waiting
to be perceived. It is the fit between the true Form andits external
manifestation that creates our conscious perception, that creates an
image which can then form into a memory, muchlike Plato’s metaphor
of the imprint of a seal on wax.

But what Jung also drawsour attention to here is the link between
ego function and memoryand the role the ego plays in this process.
He argues that the presence of an ego is necessary to contain conscious
memories. Or, in other words, without some form of functional ego
(however that is defined) there can be nothing to contain memory.
This is first established, according to Jung, when the child begins to
separate from mother and to view itself as object, not subject. This
presupposes that a certain psychological development has taken place,
that the child has internalized a good enough mother whoallowsits
ego to come into being without impingement. It would follow that
with the development of a strong enough ego, the memory of events
can be recovered consciously because of the internal ‘togetherness’
(Delgado-Aparicio, 1995) which makes them thinkable (or bearable
in the case of bad memories). Without this togetherness, the ego
cannotassimilate them and the memories retreat into the unconscious.
Whatis then rememberedis the reflex which accompanies the original
event.

It was through their work with hysterics that both Freud and Jung
were able to discover the link between affect and memory. They
discovered that when certain memories could be recovered by their
patients in the course of their treatment, that their symptoms would



disappear. This led to the idea for Freud that symptoms were mne-
monic symbols referring back to memories which had been ‘lost’
(through repression) and were expressed somatically. Jung’s view of
symptoms was to develop in a different way; he saw them as also
expressing an attempt to correct what was lacking or needed by the
patient in the present. This difference was perhapsalso linked to the
different emphasis Freud and Jung placed ontheefficacy of abreaction,
or the recovery of traumatic memory. In addition to abreaction, Jung
argued the needforthe patient to integrate the dissociated orsplit off
part of the complex (e.g. to be able to integrate the positive aspect of
the complex) which could be accomplished through the relationship
with the analyst. (I will come back to these differences later.)
Nevertheless, they both shared the idea that what was manifest in
their work with hysterics was the presence of an unconscious within
which certain memory images were active and yet which had no
relation to the ego. Jung wrote:

‘The fact that the affectively toned memory images which are lost to
consciousness lay at the root of the hysterical symptom immediately led to
the postulate of an unconscious layer of psychic happenings. This layer
proved to be, not ‘somatic’, as the academic psychology of those days was
inclined to assume, but psychic, because it behaves exactly like any other
psychic function from which consciousness is withdrawn, and which thus
ceases to be associated with the ego.’ (Jung, 1951, para. 231)

Tt could then be assumed that the memory images which were‘lost’
to consciousnesswere ‘lost’ because of their traumatic nature, meaning
that they could not be re-membered or thought about because they
presented too muchof a threat to the ego. Freudinitially introduced
the idea of nachtraglichkeit, which Strachey translated as deferred
action, to explain the way in which the ego revises or re-arranges
memory-traces from the past whenit is confronted with circumstances
which bear somesimilarity to these past events in the present. In a
recent paper on ‘The synergy of memory,affect and metaphor’ (Modell,
1997), Arnold Modell chooses to translate nachtraglichkeit as retran-
scription rather than deferred action andin so doing highlights Freud’s
insight that ‘memory is essentially retranscriptive’ (which Freud
expresses in a letter to Fleiss dated 6 December 1896). Modell writes:
‘Freud believed that psychopathology resulted when something interfered
with the process ofretranscription ofmemory. He thought that the stages
ofpsychological development were analogous to foreign languages and
the failure of nachtraglichkeit was in essence a failure of a subsequent
developmental experience in translating the language of the preceding
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epoch, Repression therefore could be understood to be a failure of
retranscription — a failure of nachtraglichkeit.’ (Modell, p. 13) Here
again Jung differed from Freud and arguedthat, to put it very simply,
it was not so much the ego’s difficulty in dealing with or retranscribing
the past that was at issue but rather it was the difficulty in dealing
with the present ‘demandsofreality’ that caused the ego to hark back
to an imaginary past. Jung emphasized that the failure on the part of
the egois in its adaptation to the present, rather than the past. Whereas
Freud’s key to psychopathology wasrepression, Jung was clearly more
interested in psychopathology as a defence againstreality.

In 1920 Freud introduced his idea of the death instinct in his essay,
Beyond the Pleasure Principle (Freud, 1920). It was with the idea of
the death drive that Freud attempted to explain both the need to
repeat painful experiences as well as that aspect of the psyche which
resists change and growth in favour of conservatism. In this essay
Freud replaces his earlier formulation that symptomsare a repetition
of needs, representing an arrested point in development muchlike the
way a needle becomes stuck in a broken record, with the idea that the
psyche also contains a regressive, and ultimately self-destructive, drive
towards an earlier state of being. Modell, in the same paper, goes on
to commentthat, ‘Had Freud linked this theory of nachtraglichkeit with
the repetition compulsion this would have been much more consonant
with our current clinical experience. If one accepts the concept of
Nachtraglichkeit one also accepts a cyclic view of time and memory.
This in contrast to the linear conception of time that Freud described in
Beyond the Pleasure Principle.’ (p. 13) Modell makes the important
pointthat, at least from what we can see in our consulting rooms,‘the
individual does not appreciate that the correspondence between past and
present is only metaphoric.’ (p. 14) As far as memory is concerned,
and especially so in the case of trauma,it is the metaphoric similarity
that will activate a certain response. And presumably, the degree of
trauma (and ego strength) will effect the degree to which there is a
failure to differentiate between past and present. (There is no time in
the unconscious.)

I think it is interesting to conjecture here to what extent Freud’s
theory of the death instinct — as an explanation of repetition compul-
sion — may have been influenced by Sabina Spielrein’s paper,
‘Destruction as the Cause of Coming into Being’ (Spielrein, 1994),
which she read at one of Freud’s psychoanalytic gatherings in Vienna
in January 1912 during a period when she was trying to understand
and resolve her intense transference to Jung. It may also shed some
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light on Jung’s own experience and how this may have affected his
view of psychopathology and his differences with Freud.

Spielrein had come under Jung’s care at the Burgholzli Hospital in
1904 as a young womanofnineteen, diagnosed as a hysteric. Within
a period of three months her symptomshad disappeared and hererotic
transference was beginning to unfold — a transference in which she
was undoubtedly searching for a new experience of a loving father
(and mother) to internalize while at the same time provoking Jung in
the countertransference into enacting the part of the seductive and
cruel father she had knownin orderto repeat her past. In the history
between them, Spielrein’s struggle between her loving feelings towards
Jungand herdestructive ones, aroused by herfrustration, is poignantly
clear. (For Jung’s part, he may also in his countertransference have
been looking to Spielrein for the loving mother he longed for but by
whom he hadultimately felt attacked and rejected, thereby repeating
his own past.)

In her paper on ‘Destruction as the Cause of Coming into Being’,
Spielrein writes:

When oneis in love, the blending of the ego in the belovedis the strongest
affirmation of self, a new ego existence in the person of the beloved. If love
fails, the image becomes one of destruction or death, a psychic or physical
alteration in the individual image under the influence of an exceptional
power such as the sexual act.’ (Spielrein, 1994, p. 174)

It is possible to understand this passage as a recapitulation of
Spielrein’s relationship with her father (and perhaps with her mother
at an earlier point), the failure of which led to her symptoms of
hysteria. Significantly, Spielrein goes on to link the idea that failed
love results in an ‘image of destruction or death’ with the instinct for
self-preservation. She continues:

‘The instinctfor self-preservation is a simple drive that originates exclusively
from positive component,theinstinctfor preservation of the species, which
must dissolve the old to create the new, arises from both positive and
negative components. In its nature, preservation of the species is ambivalent.
Therefore, the impulse of the positive componentsimultaneously summons
forth the impulse ofthe negative componentand opposesit. Self-preservation
is a ‘static’ drive because it must protectthe existing individualfromforeign
influences; preservation of the species is a ‘dynamic’ drive that strives for
change, the ‘resurrection’ of the individual in a new form. No change can
take place without destruction of the former condition.’ (Spielrein, p. 174)

Here we can see the seeds of Freud’s concept of the death instinct.
Whatis not clear in this passage, however, is why self-preservation,
according to Spielrein, must entail protection against foreign
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influences, as if all foreign influences were undesirable. Why cannot
self-preservation discriminate between those influences which may be
life enhancing and those which maynotbe, just as we need to discrimi-
nate between which foods are nourishing and which foods are not
rather than noteating at all? Is it not possible that the ‘static drive’
Spielrein describes refers to, or is derived from, ‘the image of destruc-
tion or death’? In other words, has Spielrein transformed her experi-
ence (and memory) of failed love into a masochistic attitude which
she can continue to repeat in order to avoid the ‘foreign influence’ of
a love that might succeed? Is the negative component of self-
preservation merely a continuation of the fixed idea that all foreign
influences must be fought against because of her powerful association
between love and pain? Spielrein points out that ‘no change can take
place without destruction of theformer condition’(i.e. the ‘static drive’).

It is not clear how much Spielrein was able to resolve her own
transference to Jung and to stop repeating her tragic history. But what
is interesting is how Jung and Freud chose to understand this form of
resistance. As I have already mentioned, Jung emphasized the impor-
tance of the therapeutic relationship over and beyond abreaction and,
although he did not develop a differentiated model of regression, he
viewed some formsof regression as resistance against a presentreality.
Certainly in relation to his treatment and subsequentrelationship with
Spielrein, it makes one wonderif Jung was not questioning Spielrein’s
malignantfixation on him which, at least for a time, perpetuated the
frustration and suffering she had experienced in her past, so that she
was unable to establish a ‘new ego existence’ of her own.

Freud, of course, also experienced the limitations of his methods,
which we can see most notably in his treatment of Dora and the Wolf
Man. But whereasin his earlier work, in his concept of nachtraglich-
keit, Freud had regarded the root of psychopathology asessentially a
failure to recover (and re-transcribe) memory, he nevertheless con-
tinued to be confronted in his work with his patients by what appeared
to be insuperable obstacles to remembering. Furthermore, as Ricoeur
points out, what remained ‘unexplained in the compulsion to repeat
(was) its “instinctual” (triebhaft) and even ‘demonic’ (demonisch)
character.’ (Ricoeur, 1970, p. 289) It was perhaps this demonic quality
in particular that led Freud to postulate the idea of a death instinct
and which Spielrein, struggling with her own demons, was able to
offer him.
The debate surrounding the treatment of hysteria, which factors

were of therapeutic significance and what this meant in terms of the



underlying dynamic structure of the psyche, continued throughout the
psychoanalytic community andin particular in the workof Janet and
Ferenczi, who, like Jung, placed great importance on the role played
by the therapeutic relationship in effecting cure.

Following Freud’s work with hysterics, Janet made the distinction
between two types of memory — traumatic memory in which the
unconscious repeats the past and narrative memory in which the past
is narrated as the past. The formeris re-lived as a reproduction of
pastactionsdirectly linked to a particular eventorset ofcircumstances,
the latter is reproduced independently of the event and can be narrated
rather than enacted. In the case of traumatic memory, the repetitive
nature can beascribed to the need to repeat in order not to remember,
as a form ofresistance. This assumes, as Janet indicated, thatit is the
recollection of that which cannot be remembered that enables the
traumatic memory to be transformed into a narrative one in which
past events can be differentiated from the present. In addition to the
recollection of memory, Janet identifies the narration of memory, the
recounting of memory to someoneelse, as an essential feature enabling
psychic change. He writes:

‘Memory,like belief, like all psychological phenomena, is an action; essen-
tially, it is the action of telling a story. Almost always we are concerned
here with a linguistic operation. ... The teller must not only know how to
(narrate the event), but must also know how to associate the happening
with the other events of his life, how to putit in its place in thatlife-history
which each one of us is perpetually building up and which for each of usis
an essential elementofhispersonality. A situation has not been satisfactorily
liquidated, has not beenfully assimilated, until we have achieved, not merely
an outward reaction through our movements, but also an inward reaction
through the words we address to ourselves, through the organisation of the
recital of the event to others and to ourselves, and through the putting of
this recital in its place as one of the chapters in our personal history.’
(Janet, 1919, pp. 661-62)

The presence of an audience, or a witness, according to Janet, is
whatdistinguishes a traumatic memory from a narrative one. In the
case of a traumatic memory, there is no other to see or recognize the
bad experience and the egois left in an intolerable state of aloneness.
There is no holding environment within which the memory can be
contained safely without threatening the ego. When there is someone
who can hear the memory, a togetherness can be established which
can then be internalized as the observing (and containing) function of
the ego.



While Janet makes it clear that it is the recollection and narration
of the traumatic event that allows for therapeutic change, he also
tefers to an additional process of liquidation and assimilation that
must take place. He writes in 1923:

‘The well-known expressions one repeats without cease, ‘to act, forget,
pardon, renounce, resign oneself to the inevitable, to submit,’ seem always
to designate simple acts of consciousness. ... In reality these expressions
designate a complicated ensemble of real actions, actions that one must
perform, other actions that one must suppress, new attitudes to adopt, and
it is all these actions which liquidate the situation and make one resigned
to it. A woman is very gravely ill since the rupture with her lover. You will
say this is because she cannotresign herself; no doubt, but this absence of
resignation consists of a series of actions which she continues to make and
whichit is necessary for her to cease making. The physician must help this
woman stop carrying out these absurd actions, teach her to makeothers,
give her another attitude. To forget the past is in reality to change behavior
in the present. When she achieves this new behavior, it matterslittle whether
she still retains the verbal memory of her adventure, she is cured of her
neuropathological disorders.’ (Janet, 1923, p. 126)

Janet describes a woman who, having been left by her lover,
remained caught within a morbid series of actions, within some form
of repetition compulsion which sustained her attachmentto the past.
While Spielrein, who understood this from her own experience,
explained this resistance as due to a destructive, self-preserving instinct,
Janet regards the compulsion to repeat as specifically linked to an
event of the past but also as a habit which the physician must help
the patient to break by encouraging the patient to perform some
actions and to suppress others. In this latter respect, he advocated
direct intervention on the part of the physician (Janet remained a
strong supporter of the use of hypnosis as a therapeutic technique).

I think what Janet was touching on, and which perhapsallied him
with Jung, was a view that the compulsion to repeat was not a function
of the death drive, as Freud later postulated, but rather it was a
function of memory which operated in a pathologically defensive way,
becoming part of the patient’s identity and preventing her from adapt-
ing to the present. If we see the compulsion to repeat as a defence of
the ego, then the emphasis Jung and Janet (and, of course, many
others subsequently) placed on the therapeutic relationship makes
sense in terms of enabling the patient to experience a different object
in the present which can then be internalized so that the ego structure
can be strengthened andaltered, allowingit to let go ofits old defences.
The morbid attachmentthat hysterical patients of the past (and the

present) so often continue to demonstrate raises questions not only
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about the extent to which traumatic memory can be recovered and
released but also how the response to trauma can becomeincorporated
within a defence system protecting the ego. The obvious physiological
similarity is that of an allergic reaction whereby the body produces
allergens to protect itself from a substance which in the past was
harmful but which may no tonger be harmfulin the present, the body
memory being incapable of discriminating in the present. Here we
come back to Freud’s concept of nachtraglichkeit. But I would like to
take this concept a step further and argue that repetition compulsion
is not sufficiently explained on the basis of it being a failure of
re-transcription of memory.If this were the case, then the compulsion
to repeat would cease when the originating memory could be recovered
(as hysterical symptomsusually disappear underthese circumstances).
Instead I would argue that, at least in some cases, the compulsion to
repeat goes back to such anearly stage of ego developmentthatit has
been transformed into an ego-defence, the dismantling of whichis at
the peril of the ego. I would nowlike to illustrate through some case
material how the compulsion to repeat can beused as an early defence
of the ego; how it becomespartofa false identity, a kind offixed idea
which inhibits ego development; and howit also serves, in the absence
of a true narrative memory, to provide an experience of continuity in
the case of a weak orfragile ego.

Myfirst example is of a man, Mr. A, who hasbeen in analysis with
me for many years who suffered from projectile vomiting as an infant
and continued to have stomach problems throughout muchofhislife
until shortly after he started analysis. The main symptom which Mr. A.
continued to complain about was a lump or blockage in his throat
which would make him feel as if he was choking. Initially, Mr. A. was
hardly aware of having any feelings, either in his body or in his
emotions, and described an extremely isolated and deprived childhood
devoid of tenderness or affection. Mr. A. had been an only child and
remembered his mother as being overly anxious about him, especially
about his physical well-being, and constantly finding something wrong
with his body which needed to be corrected. As a young child he was
given eyeglasses for his sight (he has perfect vision still), orthopedic
shoes for his instep (which wasin fact also not needed), his knees and
feet were scrubbed to preventthe skin from hardening, his throat was
swabbed regularly to prevent cold sores, and his bowel movements
checkedvigilantly every morning. Mr. A.’s mother was herself always
suffering from some physical complaint and it was clear that this was
the only way she knew how to express care for her son or to receive
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care herself. At the same time, these expressions of care were experi-
enced by Mr. A. aslife-threatening impingements andit was possible
to relate his early vomiting to his need to defend himself against his
mother’s intrusive control. We could then think about the lump in
Mr. A.’s throat, which would sometimes make him gag in oursessions,
as not only this controlling mother with whom he had becomeident-
ified but as a symptom expressing the tenderness which he was longing
to receive from me.
When Mr.A. was able to receive some warmth from me, the lump

in his throat would ease, only to recur the following day or so. This
reversion happened in a numberofdifferent ways, e.g. he would some-
times blank out completely on what had happened in the previous
session, and would give us both the feeling that he could not retain
anything good from our sessions and hadto spit it out in one way or
another. In the countertransference, Mr. A. made mefeel frustrated to
the point of having sadistic fantasies of wanting to hurt him in order
to make some impact on him and I could imagine the unbearable
frustration he might have felt as a child with a mother who was unable
to keep him in her mind andto think about his needs. When I could
speak to him about the impact he made on mein this way, it had a
powerfuleffect in showing Mr.A.that he could get inside of my mind
(albeit in a negative way), that I could be different from his impenetrable
mother, and that I could withstand his attacks withoutretaliating or
collapsing. Had I retaliated or responded to Mr. A.’s provocation by
becoming cold and unresponsive as he had experienced his mother, I
would have confirmed his conviction (and memory) that he could only
be treated as a machine and not as a person who needs to know he
exists inside other people’s minds andthat they can exist inside of him.

Oneof the turning points in Mr. A.’s analysis occurred when I was
accidentally late to arrive for one of his sessions. Mr. A. had left and
explained the next day that it had not crossed his mindto wait, although
he hadin fact been looking forward to seeing me. When I questioned
this, it became clear that Mr. A. had no idea that he could be missed
by anyone and so he hadleft. We could also see that the frustration of
waiting for me reminded Mr. A. of the terrible frustration he had
experienced as a child in having to wait for an unresponsive mother
and he had chosen in his mind to assumethat I waslike her in order
to repeat what he had known before so that he would not have to
acknowledge the difference and what he had never had. But most
importantly, Mr. A. had used his indifference and his conviction that
he could not exist in someoneelse’s mind as his primary defence. In
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this way he wasable to conquer his frustration by effectively destroying
the object of his frustration (e.g. by his vomiting) along with his need.

Recently Mr. A. returned from a holiday which he had chosen very
carefully and during which he had been looked after better than he
had ever allowed himself to be. Throughout the holiday, but particu-
larly towardsthe endofit, Mr. A. reported he had had diarrhea and
had also been very tired, although in every other respect he hadfelt
well. He said that when he hadfelt sick in the past he had never had
diarrhea without also vomiting and remembered how in the past he
had always had to keep on vomiting until he had nothing left inside
of him. Mr. A.said that the thought of stopping while there might be
something left in his stomach had been impossible andterrifying, it
would have meantstill having this interfering mother inside of him.
Emptying himself entirely had been a matter of life and death. But
this time, having diarrhea felt like something new and different and
Mr. A.interpreted this as his ability to keep things inside without
having to spit them out because he was able to tell the difference
between being with his mother and being in an environment with
people who were able to think about him and his needs without
interfering. He was then able to tell me how in the previous session
he had becometearful when he told me about a man, whom he had
never met before, who had noticed him on holiday and had spon-
taneously offered him some fruit. He also remembered the smile J had
given him whenhereturned and explained that in both instances being
noticed and welcomedstill felt like a ‘shock’ to his system, something
which he could not quite digest yet, like the rich foreign food he had
discovered on holiday. Hewasalso able to recall how in the beginning
of the holiday he had been constipated and how this had not happened
to him since he was a child. Mr. A. linked this to his memory of
holidays with his parents by the sea which he had always dreaded.
These had been holidays whenhis parents collapsed from exhaustion
and he would either beleft alone entirely, feeling non-existent, or with
his controlling mother. Mr. A.’s constipation was another way for
him to ‘win’ the battle with his mother over who would control his
body. It was the unconscious memory of these holidays thatinitially
triggered off this somatic response in Mr. A. When he wasable to
remember these family holidays and to differentiate them from the
present, he was able to relax and to enjoy what was being given to
him and to be more spontaneous with others.
Here we can see how Mr.A.wasable to re-transcribe a memory

association from the past and to adapt to a different situation in the
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present. But in addition to this, something else had changed for Mr. A.
because he was no longer blocking out people’s desire to give to him
and his own need to receive. For Mr. A., this had been a fundamental
way of defending himself (like his vomiting as an infant). He had had
to deny his need for relationship in order to survive, but this had, of
course, not only prevented his ego from growing and developing but
had also served as a kind of narcissistic shell which had enabled him
to maintain an unresponsive mirroring and in this way to establish
some form of identity, albeit negative. By having his needs recognized
(through my interpretations), Mr. A. was able to internalize a together-
ness for the first time and to see that despite his attempts over time
to vomit me out, I remained with him and refused to be ejected. It
was perhaps my persistence and survival that ultimately defeated
Mr. A.’s image of himself as someone who couid only cut people off.

Mysecond example is of a young woman,Ms.B., whoalso suffered
from psychosomatic symptoms, including sexual frigidity, when she
first came to see me. She regressed rapidly and became extremely
dependent and demanding, wanting constantgratification (e.g. finding
mysilence unbearable) and becoming hysterical whenever she experi-
enced a certain degree of frustration. Her mother had had a history
of being abused by men, including her father and husband, and Ms.B.
was always madeto feel that she was in some way responsible for the
strife between her parents and for their eventual separation as well as
failing to alleviate her mother’s evident depression. While Ms. B.
experienced her mother as alwayscritical of her, she saw her father
as treating her very seductively as long as she behaved like a mindless»
doll and paid attention to him. When she failed to act in this way, he
would coldly reject her. The result was that Ms. B. wasfrightened of
her sexuality because she felt she would pose too much ofa threat to
her parents’ already unstable marriage, but also because it meant being
rejected by her father.
As Ms.B. began tointernalize me in the transference as an accepting

mother and a protective father who did not need her to satisfy his
narcissism,she was able increasingly to enjoy her sexuality, to establish
a close relationship with a man for the first time, and to embark on
a career of her choice. Butall of this was constantly jeopardized by
whatshe called her witchy side which would appear whenever she had
received something good, whether from me, her boyfriend, or at work,
to undo it. This became most evident at the ends of sessions when,
having felt close to me, she would become possessive and clinging,
wanting even more from me. Ms. B. would either threaten to refuse
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to leave or would have a temper tantrum, throwing my cushions
around the room and slamming the door behind her in a fury. It
became clear to us both how her witchy side was attempting over and
over again to destroy her relationship with me and with others and in
this way to be left alone as she had been in the past. Her new
experiences of being given to became frightening insofar as they
kindled her anger about how frustrated she had been in the past. By
reverting to her witchy side, Ms. B. could once again triumph in her
conviction that she could only destroy relationships and in this way
maintain her old defence against needing someoneelse.
As with Mr. A., it was important not to collude with Ms. B.’s

attempts to provoke me to reject her. At the same time it was also
important not to enter into and perpetuate the sado-masochistic way
of relating that Ms. B. had always known. Janet’s advice that ‘the
physician must help (the patient) stop carrying out these absurd actions,
teach her to make others, give her another attitude.’ is relevant here.
By making it clear that I was not prepared to communicate with
Ms. B.’s witch or at times even to see her (by suspendingsessions),
Ms. B. was gradually able to discover that her witchy side no longer
offered her the satisfaction it had in the past. But perhaps more
importantly in the case of Ms. B. she had to experience a maximum
level of destructiveness towards me — which I survived — to be able to
become consciousfor the first time of the way in which she avoided
new experiences and tried to repeat receiving the old treatment she
was used to. She was also able to do this at this point in her analysis
because she had developed enough ofan observing ego (an internalized
togetherness) to be able to think and to know about what she had not
had in the past.

In the case of Mr. A. and Ms. B., as with many otherpatients, they
were compelled to repeat their experience of destroying the possibility
of having or continuing a loving relationship as a means of remaining
in the past. Whatis then establishedis a perverse relationship with the
self and the external world in which everything must be reduced to an
object in order to create and sustain an illusion of omnipotence - a
leftover from a time when the ego felt an overwhelming degree of
powerlessness. The result of this defensive denial and destructiveness
is, of course, internal emptiness and a self-image based on destructive-
ness that disallows any experience of creativity or potency. Early on in
his analysis, Mr. A., for example, dreamtof himself as a tortoise. When
he turned over the shell he could see that the tortoise inside was shriv-
elled and emaciated and it was not clear whether he could be brought
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to life. Similarly, Ms. B. had an imageof herself as a dried up nut
whose seeds had decayed inside and who could only be discarded.

Notsurprisingly, it can take a long time before such patients are
able to retain anything inside. Another womanpatient, who had had
many years of analysis before she came to see me, explained that she
could not keep me with her in her mind unless I was actually physically
present; if I was not with her, I did not exist for her. However, she
had recently gotten a cat which wasthefirst time in herlife that she
had cared for something else. She discovered that she could remember
her cat and her feelings for her when she was apart from her and
observed, ‘It’s only when I love that I can have the feelings and the
memory.’ What she could recognize in her relation with her cat was
that the cat was always there for her and therefore presented her with
very little frustration. In addition the cat was always loving towards
her, despite this woman’s occasional taunts and attacks. With an
object that presented too much frustration (as I did when I was not
available to her), it produced too much hate and her memory disap-
peared, leaving her once again empty inside. In this woman’s case, as
with Mr. A. and Ms. B., it was possible to see how her repeated
experience of frustration with her mother had becomeso unbearable
that she could not keep any feeling of mothering inside her; she could
have no memory of an object but instead wasleft with the residual
knowledge of having destroyed the object of her frustration which
becameattached to a feeling of relief. This then becomes the sequence,
or habit, that is remembered and can only be forgotten when there is
enoughtogetherness to survive these repeated attacks.

Returning to Freud and Jung, perhaps we can see that they were
both ‘right’, as it were — that the compulsion to repeat is both a reflex
from the past (that has not been re-transcribed) and a defence against
the present.
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JOSEPH AND THE SPHINX:
DIFFERENTIATING SPIRIT AND PSYCHE

DAVID M. BLACK

When, in February 1991, at the age of 71, Nelson Mandela was
released after more than 27 years in jail, he made his first speech in
the Grand Parade in Cape Town. These were his first public words,
which inaugurated the new era of South African history. He began
his speech:

Friends, comrades and fellow South Africans. I greet you all in the name
ofpeace, democracy andfreedom for all!

I shan’t go on with the words of this great speech. What I want to
draw your attention to here, is the phrase ‘in the name of’. At a
moment which he knew could only be a climactic moment, both in
his own life and the life of South Africa, Mandela chose to speak ‘in
the name of’ something.

I shall come back to the importance of names, but for the moment
I just want to suggest that we only maintain our contact with the
spirit by namingit.
Here is another story. You will recall that the Biblical Joseph was

one of the twelve sons of Jacob, ancestors of the twelve tribes ofIsrael.
If you rememberthestoryin little detail, you will perhaps alsorecall
that he was the eleventh son, the youngest being Benjamin.

Let me spell out the clinical history a bit.
The father, Jacob, is a somewhat problematical character. He is a

twin, his mother’s favourite, and with his mother’s support he pre-
tended to be his twin brother Esau, and therefore fraudulently got his
father’s blessing. Jacob, in other words, was blessed by his father, but
only because his father was deceived as to his identity. He was blessed,
but was he really blessed? (Profound matters of male identity lie
hidden in this question of blessing.)

Jacob then sets out to seek his fortune, and he finds work with his
mother’s brother, his uncle Laban. He hasfallen in love with Laban’s
daughter, Rachel, his cousin on the mother’s side of the family. He
agrees to work for Laban for 7 years, in order to win Rachel, and
after 7 years, Laban tricks him exactly as Jacob had tricked his own
father: at the wedding, at this most intimate and important moment
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of connexion, all the feelings are present, and Jacob awakes in the
morning to discover they have been directed, not to Rachelatall, but
to her elder sister, Leah. As the Bible so memorably puts it: “And in
the morning, behold, it was Leah’.

Jacob, however — and here we may be impressed with him — doesn’t
give up. He works another seven years in order to win the woman he
really wants — fourteen years in ali. We have to imagine he was very
much in love with Rachel.

But his troubles are still not at an end. Rachel was unable to
conceive. With Leah, the wife he did not choose, Jacob has son after
son; he also has sons ~ I’m sorry this is such a patriarchal world —
with his wives’ two maidservants, and finally he has ten sons, along
with one daughter whoplayslittle part in the story. And then,atlast,
Rachel falls pregnant.
And she gives birth to Joseph. Soon after, she becomes pregnant

again, and she dies giving birth to Benjamin.
So if we are to think about Joseph, we need to remember, not only

that he is the eleventh son of Jacob, but that he is the first son of
Rachel, the first son of Jacob-and-Rachel, the first son of the couple
in which Jacob most longed to be. And we should also rememberthat
his mother died when he was two yearsold, leaving Jacob in grief.

This, I think, helps to make sense of the sequel, the tremendous
envy of his brothers — properly of course half-brothers — for Joseph,
and the very special love that Jacob had for Joseph. Thomas Mann
has suggested that Joseph actually looked like Rachel, and if so, I
suggest he may also have looked like Jacob’s mother, Rachel’s aunt.
Whatever the truth of these speculations, it’s clear that Joseph is

Jacob’s undisguised favourite. This favour is represented in the Bible
story by Jacob’s gift to him of a coat-of-many-colours. If we hear that
gift symbolically, 1 suggest that it stands for a richness of sensitivity,
a richness, we may say, of soul or internal world. Partly this richness
maybeinherited from his complex parents, but partly I think it is
derived from Jacob’s special love for Joseph, his identification of him
with the loved and lost Rachel, who in turn unconsciously echoed for
Jacob his own mother. Everything we are told about Joseph suggests
someone who is thoughtful, clever, verbal, charming; someone very
conscious of his own individuality, very unlike the stolid mass of the
ten older half-brothers.

Andin this of course he has something in common with his father
Jacob, so different from his hearty, hairy, noisy twin-brother Esau.
It is this quality of liveliness, of individuality, of contact with the
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many-coloured register of humansensitivity, that causes Joseph to
comeinto this talk as a representative of the psyche, the soul.
That then is the background of Joseph. He grows up to be a dream-

interpreter — you rememberFreud liked to identify with Joseph — and
his dreams tell him he will be pre-eminent over his brothers. They
can’t stand him, plan to murder him,finally sell him as a slave to a
family of travelling merchants. They go home andtell Jacob that
Joseph has been killed by a wild beast.
The merchants are travelling down to Egypt. Egypt, both in reality

and in Biblical symbolism, stands for temptation. The Egyptians are
urban, sophisticated, sensual. Their gods demand elaborate ceremony,
but are not much concerned with morality. Joseph is, of course, cut
out for the world of Egypt: with his good looks, his cleverness, his
generosity, he will be prodigiously successful, and end up as Pharaoh’s
right hand man. But when he first arrives in Egypt, he is very vulner-
able: a sensitive, homeless teenager, owned by merchants whoplan to
sell him as a slave. Almost anything could happen to him. Whatwill
guide him?
You will remember that the adolescent Oedipus, fleeing the predic-

tion of the oracle, was also in this betwixt-and-between position,
without parents, without employment, without wife orgirlfriend ~ and
it was then that he met the sphinx. The Sphinx, with its ambiguous
sex, its human and animal features which don’t belong together, and
its riddling mode of speech, represents the shapeless world of too
much possibility, which confronts the young human on the threshold
of adult life. What will guide him, or her?

Joseph, however,is not, like Oedipus, fleeing from a destiny. Joseph
is intact, innocent — perhaps naive, perhaps arrogant, but what has
happened to him has been inflicted on him from without; inwardly,
he is complete, he has good internal parents. Like Oedipus, he too at
this betwixt-and-between point meets a Sphinx; but his reaction to it
is very different.
The story nowis nottold in the Bible, it is only in Jewish legend. I

shall tell it in Thomas Mann’s words. Joseph has gone out from the
camp one evening, and suddenly comes upon the vast stone image,
ancient even then. He is shocked and disturbed by it. He wonders
what sex it is, and what it promises.

(Helen Lowe-Porter’s translation) —
“Joseph stood there and tried his heart upon the voluptuously smiling majesty
of that endurance. He stood quite close ... would not the monsterlift its
paw from the sand and snatch the youth to its breast? He armed his heart

19



and thought of Jacob. Curiosity is a shallow-rooted weed,it is but youth
triumphing infreedom. Eyeto eye with theforbidden, one knows the sonhood
of the spirit and holds with the father.’
‘Toseph stood long under the stars before the giant riddle, leaning on one
leg, his elbow in one hand, his chin in the other. When he lay again with
Kedemain the hut, he dreamed of the sphinx, that it said to him: “'T love
thee. Come to me and name my thy name, of whatever sex I am!” But he
answered: ‘‘Howshall I commit such a deed and sin against God?’’’
(Mann, 1978, p. 501).

WhatI invite you to notice aboutthese two stories, about Mandela’s
speech ‘in the name of’ freedom and democracy, and about Joseph’s
‘holding with the father’, is a twofold thing. On the one hand, in each
case a choice is being made: Mandela is choosing in the name of what
value he will speak, Joseph is choosing whether he will be drawn by
the sphinx or ‘hold with’ the father. And yet, in each case, the value
chosen is also already given: Mandela is not inventing his values,
Josephis not inventing his father’s God.

This complex characteristic, of being something given, and yet also
something that is chosen, gives us a first bearing on the nature of
the spirit.

Vocabulary

Wehave a serious difficulty, speaking of the internal world in English,
because our language in this departmentis threadbare and inconsistent.
It is a measure of the extent to which English-language culture has
lost touch with inwardness. Psychoanalysis has attempted to deal with
the situation by giving ordinary language an extra-ordinary precision,
and we all know the discomfort of using everyday wordslike envy,
aggression, depression, object and so on as technical terms with defined
meanings. At the same time, other inner-world vocabulary has become
moredifficult to use because of psychoanalysis, and aboveall, perhaps,
the very ordinary words soul and spirit, which have embarrassed.
psychoanalysts because of their religious associations. When James
Strachey chose to translate Freud’s Seele, soul, as ‘mind’, he was I
think escaping to a sort of ‘psychic retreat’, away from a whole group
of important related issues.

I shall take the liberty of translating the theme of this Conference
into soul andspirit, psyche and pneuma; I shall say that these are two
definably different things; and 1 shall say that psychoanalysis knows
a great deal about one of them, and speaks without authority when it
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comes to the other. In giving this talk as a psychoanalyst, therefore,
I feel I am committing an act ofrespectful transgression.
Tam also well aware that there are quite different uses of the words

spirit and soul which I shall be ignoring. For example, when people
speak of the souls of the dead, or the spirits of the departed, the two
words seem to have become synonyms.ButI shall not use these words
in that sense.
There is also and most importantly a very special ontological use

of the word spirit, by which it connotes a being, pethaps even God
himself, distinguishable to some degree from the individual human
person; something like a psychic wind, creative, meaning-filled, blow-
ing or failing to blow unpredictably. I shall not follow this usage
either, but I believe this usage is always present, as a sort of root
metaphor, whenever the word spirit is used.

Summaryof the argument
Let me summarise the basic position, out of which J am going to
speak. As I do so, please bear in mind the two stories, of Mandela
and Joseph, that I have just told.

1. The soul or psycheis in its own nature almostinfinitely malleable.
The expertise of psychoanalysis lies in understanding and attempting
to modify whatinfluences psychicstructure,i.e. soul-structure, particu-
larly at its deep unconscious levels. The word spirit, however, points
to those motives in the soul to which we choose to give duration and
priority: it points to our conscious efforts to influence psychic structure.

2. These chosen motives become foci around which the person
attempts to integrate him- or herself.

3. There is such a thing as a correct choice of spiritual motives,
which is one that allows for a full-enough integration of the
personality.

4. A wrong choice doesn’t do this, and leads to self-stultifying
splitting and conflict.

5. It turns out, empirically, that a correct choice is not of a namable
ideal, but of an unnamable ideal approached by namable subsidiary
ideals.

6. What,if anything, this unnamable ideal may correspond to out-
side the individual personality is a question that goes beyond the reach
of psychological enquiry. I have argued elsewhere (Black, 1993) that
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it has usually been socially constructed, often by a very lengthy and
complex historical process. That much is understandable. But the
ontological metaphor that lurks within the word spirit will require
eventually to be addressed, and there we have to leave it to the
philosopher and the theologian.

This argumentraises a host of questions. As timeis limited, I shall
single out three issues, and simply speak briefly about each in turn.
These three are:

1. The idea of choice: how are we to think ofit, given what we now
know about the influence of unconscious psychic factors?

2. What does it mean to speak of right and wrong choices in this
domain of the spirit? and

3. Whatis at stake in the choice of a namable or unnamable ideal?

1. Spirit as choice

I’m suggesting that the spirit represents those aspects of the soul to
which we choose to give duration and priority.

In the Mandela story, Mandela is quite deliberately choosing and
stating the values that he intends to be guided by, and that he intends
to guide the future of South Africa. He says ‘in the name of’ these
values, because without their name they can’t be held on to. Names
are the instruments of consciousness which enable us to hold on to
psychicrealities. This is why,in all deliberate attempts to build psychic
structure, such asreligiousor idealistic political systems, names acquire
such an enormous importance. For the Jews, God’s name was so
sacred it might not even be spoken. Or, under Communism,people
could lose their humanity by being re-labelled as the bourgeiosie,
the landlords, the Trotskyites, the capitalist-roaders, the counter-
revolutionaries. New names transform the spiritual landscape.
The Joseph story is richer, psychoanalytically, because in it we see

the internal object in which the value-system has been embedded.
Joseph ‘holds with his father’, and the values the figure of his father
contains. What exactly is happening here? Clearly, Joseph has had his
father as an internal objectall along, and has no doubtbeeninfluenced
by him, and through him by the God whom Jacob worshipped. But
in this momentofcrisis, which symbolises his conscious lonely encoun-
ter with all the temptations of youthful adult life, he is impelled into
thinking. The allure of the sphinx, and the moral and other values of
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his father, confront one another in his mind with arousal and affect,
and he is compelled to consciously decide who he more fundamentally
is. Being essentially psychologically healthy, Joseph is stirred, but he
is not for long in doubt, i.e. not for long split. He makes a decision
which he will be able to stick with. In the long run, on the basis of
this solid decision, he will even be able to reintegrate some of what he
is renouncing in rejecting the sphinx.
We are accustomed in psychoanalysis to speak of the unconscious

determinants of identity and psychic reality. Conscious decision-
making also is a main determinant of the shape of internalreality,
and the values we call spiritual are the ones that, on reflection, we
consciously choose to guide us. In the Mandela story, we see such
values in a mature form, in a mature man who knowshis values and
doesn’t hesitate to name them; in the Joseph story, we meet them in
an immature man, who is discovering them, and we can see them
comingto birth out of their unconscious container.

There is a question whetherchoicesof this sort are always conscious,
or may be unconscious. Undoubtedly,a similar process can take place
unconsciously, but I should prefer to confine the work choice to the
conscious process. When it takes place unconsciously, without con-
scious conflict and decision, some aspect of the ego hasn’t been with-
drawnfrom its projection into the internal object, and therefore hasn’t
clearly taken responsibility for its position. Knowing what we know
psychoanalytically, we must assume that a consciouschoice will only
be successful if it receives a great deal of unconscious support.
Ronald Britton (1995) has made a related point in speaking of

belief. He says that belief is what ‘gives the force of reality to that
which is psychic’. Beliefs may be conscious or unconscious, but, he
says, ‘cannot be relinquished without becoming conscious’. This is
because, as with mourning, to relinquish a belief requires conscious
work, and consciouslearning.

Freud famously wondered why we have consciousnessat all, when
so much mental activity takes place very adequately unconsciously, or
preconsciously. He spoke of consciousness as ‘a sense organ for the
perception of psychic qualities’ (Freud, 1900). Perhaps one of the
principal functions of this organ is to make possible mourning, the
relinquishmentof beliefs, and the commitment to enduring values. It
is only through the accumulation of these acts of decision and self-
knowledge that true integration of the personality can gradually take
place. This formulation helps us, I think, to understand what we
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intuitively know, that consciousness does have a very special impor-
tance in psychic functioning.

I have written in the past (1993)ofreligions as socially constructed
systems of internal objects, kept in being by repetition andritual, and
designedto influence in various ways the believer’s state of mind and
relations with external objects. What I would add nowis that worship,
the affective response to worth orfelt value, is one of the central ways
in whichspiritual values are kept alive in people’s minds. It’s a great
challenge to the religionless to keep alive their affective commitment
to the values they sincerely wish to hold. This is particularly the case
with succeeding generations, as the oxygenofreligious affect is increas-
ingly burned up.

2. Right and wrong choice
I havesaid that the spirit represents those aspects of the soul to which
we choose to give duration and priority. But we might, of course,
choose almost anything. Don Giovanni mightsay that his first priority
is always his sexual impulse. The celebrated slogan of the 1980's:
‘Greed is good’, set out to makea positive spiritual value of something
traditionally thought of as one of the seven deadly sins. There are
even said to be Satanists, who systematically invert the established
orderofreligious values, and do things precisely because they are held
by Christianity to be wicked. This range ofpossibilities is part of what
1 was getting at, earlier on, when | described the soul as almost
infinitely malleable.

I would say thatall these choices, if held to as a matter ofprinciple,
are ‘spiritual’, and they can have something ofthe peculiarly impressive
quality that accompaniesspirituality. Don Giovanni’s refusal to repent,
at the end of the opera, comes across as a kind of heroism:it has a
sort of disconcerting nobility. So the fact that a choice is spiritual,
doesn’t mean thatit’s commendable. How do wedistinguish among the
spirits?

I think the answer to this in principle is quite simple, though in
practice it may be more difficult. A right choice is one that permits
integration, both in the self and others. I am influenced here partly
by the existentialist Christian theologian, John Macquarrie, who
speaks of God’s creative action as a ‘letting-be’ (Macquarrie, 1966).
A. psychoanalyst, standing lower on the ladder of being than
the theologian, can’t usefully talk about God, but the notion of
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‘letting-be’ is a helpful one: we can see that prioritising greed, for
example, or the sexual impulse, is unhelpful because these things
continually return oneto a starting-point, of acquisition, or seduction,
and cutoff the richness and deepening of growth and development.

It can happen that psychoanalysisitself becomes a false god in this
way, and causes a patient to believe that the truly important thing is
all the minute fluctuations of his feeling life. In all these examples,
except perhaps the peculiar aberration of Satanism, the mistake made
is to take something with a limited value, and elevate it to an over-
riding value. In that sense, we might comparefalse gods to perversions,
which Freud said were ‘componentdrives’, that werefailing to be held
in place by an overarching appropriate motive, in that case genitality.

3. Choosing namable or unnamable ideals

This leadsdirectly on to the third topic, which is the choice of namable
or unnamable spiritual values. Mandela, you will recall, named his
valuesvery clearly: peace, freedom and democracy. Joseph’s adherence
to the spirit took a much more obscure form:first he sided with the
father, then he used the name of God.
The twentieth century has been a sort of carnival parade of move-

ments adhering to namable values: equality, freedom, nation, race,
sexual freedom, market forces, and so on. I think all these names
represent ouressentially intellectual emphasis: when modern thinkers
reflect on the inner world, they tend to find ideas, just as James
Strachey, to get away from the embarrassment of the soul, came up
with the word mind. A mind is an instrument for mentation, unlike a
soul which is above all sensitive, or feeling-full. Mentation results in
ideas, and ideas give rise to ideologies, systems of thought built upon
namable abstractions. You might say that an ideology is a one-vector
spirituality.

Tsaiah Berlin is extremely helpful here. He has described his shock
whenhefirst read Machiavelli, and realised that Machiavelli, despite
his bad reputation, was actually standing for a valid system of values.
Only it was not a kindly, Jewish or Christian, system of individual or
family-related values; it was of values that made for the greatness of
the state. Machiavelli said, quite explicitly, that he loved his native
city more than his own soul. (Berlin, 1981). If a state is to achieve
greatness — and many good things may flow from that, including
artistic greatness and social brilliance — then it must, said Machiavelli,
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commit crimes without compunction, be reckless and cynical in its
foreign policy, close its borders to the needy, and so on.
WhatBerlin learned from this shock, and then tested in many other

situations, was that there are many different sets of values, which are
notnecessarily compatible with one another. A belief in freedom, for
example, conflicts with a belief in equality. Fairness to one means
unfairness to another. Values, said Berlin, are real but not
commensurable.

This insight, though simple, is profound. For instance, it means that
one camnotlive without sin, in the Christian phrase; we are bound to
offend against some values, however much we observe others.
Psychoanalysis gets at something of the same truth with its notion of
the depressive position.

It follows from this that the use of abstractions, such as freedom,
to name one’s ideals, is sooner or later going to lead to conflict. One
can’t successfully integrate oneself around an abstraction, because one
has other values, also important, which are not compatible with it. It
is for this reason that all the 20th century ideologies, exciting as they
have often seemed on starting out, have floundered,finally, in disil-
lusion and futility. The history of Communism, which began with
much genuine benevolence and idealism, is so far the most poignant
and dreadfulillustration of this. Jung Chang’s father, described in her
book Wild Swans, is a touching example (Chang, 1993).

Onesolution, ifwe try to learn from thehistory ofthe great religions,
may be to think in terms of an unnamable ideal — by which I mean,
an ideal not named after an abstraction. Judaism, Christianity,
Buddhism, have all (so far as I know independently) arrived at the
extraordinary idea of saying that nothing can be said positively about
the object to which supreme ‘vaht iS attributed. We are so familiar
with this thought, that wemay*not’"notice how extraordinary it is; it
seems to me at least as ‘remarkable ‘as the invention of the wheel.
Buddhist éunyatd, Meister Eckhart’s abyss of the godhead,the cloud
of unknowing, the empty space in the Jewish Holy of Holies — are all
different versions of this same insight. The name Goditself, though it
is of course obviously in one sense a name, is another version ofit: it
is a name containing many signposts, but without finally definable
content. It is a name that is both full and empty.
When Joseph, rejecting the sphinx, says: ‘how should I sin against

God?’ he is speaking profoundly psychoanalytically. One etymology
of the word sin links it with the word sunder; a sin is a psychic act
which causes sundering,splitting, in the soul. In choosing not to sin,
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Joseph is staying with the strong root of psychic wholeness that he
has byhis internal relation to his loved and loving father, which gives
him the extraordinary poise and self-confidence which will mark all
his dealings, henceforth, in the world of Egypt.
And he demonstrates yet further his intuitive psychological insight

by passing, in what he says, from his father to his father’s God: his
allegianceis not to the personal quirks and accidents of Jacob, always
a problematical man; but to the inner essence, the love and wisdom
which Jacob embodied for Joseph. This thought, not easy to put into
words,is symbolically conveyed by declaring allegiance — and we might
in another context say ‘worshipping’ — not Jacob, but Jacob’s God.
This vocabulary allows a movementof great psychic sophistication to
be made with impressive adroitness and simplicity.

If we say that the namable abstractions are signposts, ways of
approaching the unnamable ultimate spiritual value, then our values
are set in an ever-deepening perspective, and the barrenness of the
merely intellectual ideologies can be overcome.
The implications of all this are very far-reaching. For example,it

might seem that what I have said here favours an impersonal, non-
anthropomorphic account of the spirit. But perhaps an impersonal
account conforms too easily with our intellectual prejudices, and
ignores one of ourprincipal signposts in this area, that we find value
supremely in, and are supremely energised by, persons, and personal
relationship. How can we do justice to this fact, if we don’t allow it
to influence us in our thinking about spiritual matters?

Atthis point again we are approaching the ontological implications
of the use of the word spirit, and the psychoanalyst reaches the limit
of his terrain.

B.A.P. LIBRARY
37 Mapesbury Rd.

Conclusion London NW2 4HJ

In manyways, I’m aware that talking as I have done about‘thespirit’,
and the conscious choice of the values by which one will be guided in
life, may seem shallow and intangible, compared with the deep contact
with bodily and infantile affect and phantasy with which psychoanaly-
sis is usually and rightly concerned. Often, too, when people speak of
spiritual matters, they are implicitly denying the insight of psychoan-
alysis, and talk as if a consciousrelation to spiritual truths can replace
the need for the deep root in unconscious phantasy which is recognised.
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by psychoanalysis as the essential base of personal psychic integration.
I don’t wish atall to speak with this implication.
What I do wish to say, however, is that psychoanalysis needs to

add to its very profound understanding of the dynamic forces that
build psychic structure two further factors. One is, that values con-
sciously apprehended and adhered toare also a dynamicfactor in the
psyche, and if, as in Joseph’s case, sufficiently supported by uncon-
scious structure, may contribute considerably to maintaining individ-
ual psychic health and direction.
The second is to do with the social and historical dimension. We

find, over generations, that these spiritual choices, now encountered
as powerful external forces by the individual psyche, become magnified
with effects that are quite unpredictable at the individuallevel.

Chaostheory’s ‘butterfly effect’ is dramatic enough at the physical
level. In the history of spirituality, the impact over time of a Joseph,
a Buddhaor a Jesus Christ is at least equally astonishing.
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‘FOR DAYS DISOWNED BY MEMORY’:
NOTES FROM AN INFANT OBSERVATION

MARTIN KEMP

Introduction

I first visited Sue and John a month before their first baby was due.
Thoughofessentially middle class background and occupation, the
couple shared a cramped one-bedroomed council flat in South West
London.Sue, a writer and actress, came across as a person confident
of her worth, spontaneous and warm yet also calm andinterested in
others. John, an architect, seemed an altogether more private person.
Now in their late twenties, both had their origins in the West of
England, with families described as emotionally close though now
geographically distant.

Sue and John were looking forward to the exciting new challenge
of parenthood. There was a strong sense of having undertaken a joint
project, of a shared and equal undertaking; and it seemed natural for
them to look to the baby to be their chief guide in finding their way.
I was to have the opportunity to see how these assumptions,facilitative
and flexible though they were, would stand up to the reality of the
demandsof a newborn baby.

First adaptations
I arrived for myfirst observation one week after the birth of a son —
named Dan — to find the mother already regretting the end of an
‘idyllic few days’. After a difficult delivery the baby’s eating and sleep-
ing patterns had at first accorded with Sue’s expectations. She
remarked with pleasure and pride both the emotional impact Dan had
made on her, and her discovery of how responsive she could beto his
needs: a heavy sleeper, she found herself waking to his slightest sound.
However, she was concerned that Dan had now become moredifficult
to manage: he protested every time she tried to put him down. Dan’s
need for her body and Sue’s wish for a degree of mobility were both
met by the use of a sling. Though shaken by Dan’sfretfulness, Sue’s
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belief in taking a lead from the baby remained: ‘if we leave him to
establish his own rhythm he'll be comfortable with it and will settle dawn.’

For most of this observation Dan remained awake but limpet-like,
clinging and still, on Sue’s body. Later, in sleep, Dan presented a
surprising contrast:

‘The eye muscles moved continuously: sometimes the kind of eye movement
associated with dreaming, but sometimes more of a spasm or sudden blink.
Then the movements seemed to accelerate, and spread until his whole body
seemedto beflexing and unflexing ... His head movedfrom side to side and
his hands started mauling at his face.’

Forthe first weeks it seemed that Dan was responding primarily to
internal stimuli and was less concerned with what went on around him.
I was drawn to contrast this state with the apparently purposive explo-
ration of self and environment, and pronounced motor capacities, of
the foetus in utero as found by Piontelli (1992). The comparison seemed
to offer some gauge of how traumatic the birth might have been,as if
Dan might now be experiencing his first benign regression. Though
attracted to light and responding to movement, he did not seem to
notice even abrupt or penetrating noises around him — a car alarm, a
saucepan being dropped, the radio being switched on much too loudly.
The exception washisrelation to the mother’s body and the demands

he made on it, such that during the second observation Sue was
approachinga state of panic. The sense of distress in the mother had
been exacerbated by an attack of mastitis. But the worry remained
fixed on the fact that no matter how she tried, Dan would notlet her
put him down. Howeverrelaxed, even to the point of sleep, he appeared
to be when in her arms, he would become distressed when, or soon
after, she tried to detach him from her.

Onthis occasion I was witness to a sustained and sensitive attempt
by the health visitor to induce a greater capacity for reflection, and
consideration of a wider choice of coping strategies than Sue seemed
able to manage unsupported. I was struck by the effectiveness of the
health visitor in exploring the mother’s assumptions about childcare,
exposing potential areas of conflict and inhibition, and by Sue’s ability
to take advantageof the help onoffer by clearly articulating the nature

’ of her worries and fears:
‘Sue admitted that she had reached the point where she was so desperate to
put him down that she felt guilty if she did try to. She dreaded the nights;
she felt overwhelmed; she had not left the house since returning from
hospital; she had been in bed since Tuesday (it was then Friday); she
couldn’t even have a shower or a meal in any ordinary way...’
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It emerged that Sue was not making optimal use ofthe father and
others to share in anyof the direct handling of Dan. Advice was given
and additional professional input arranged to help Sue through this
period. The health visitor’s intervention could be read as an attempt
to help the mother adjust to the new situation of caring for a baby
that no longer formed part of her own body. One might speculate
that (like Dan?) the mother’s approach was conditioned by an uncon-
scious perception of the babyas still physically one with her: at one
point, referring to the approaching end of a feed, Sue said ‘I am just
wondering at whatpoint to break him off’.

In the midst of this crisis of adaptation the mother was the focus,
the person whose anxieties needed to be contained so that she could
resumeher capacity to perform the sametask for Dan.Bythe following
week she seemed to have regainedher balance. The situation no longer
appeared overwhelming, and it was noticeable that she was soon
working hard to enable John to take more responsibility for Dan as
well as herself. This, I think, illustrates a pattern of change. Sue was
a ‘good enough’ mother in the sense that she allowed her fantasies
overthe role of the mother and the natureof the infantto be influenced,
both by her experience of Dan andby the views of others aroundher.

Arrival of a different kind
Mahler’s use of the phrase ‘a psychological birth’ (1975) to denote a
process of becoming distinct from a baby’s physical arrival seems
helpful in characterising the changes through which Dan now passed.
Visit by visit, increasingly complex forms of communication could be
observed coming into the interaction between mother and child. At
four weeks I noted ‘continuous exchanges’ in which Dan appeared to
focus on Sue’s face while being talked to; where Sue’s ‘bless you’
mirrored with warmth and concern the tonesofthe sneezes that seemed
powerful enoughto shatter the cohesion of his tiny body. A game was
played in which Sue presented facial expressions to be copied, and
where she imitated Dan’s facial movementsin return. The connection
here was broken by Dan shifting his attention to look out of the
window.

While demonstrating in myriad ways the essential adaptiveness of
a mother to a newborn infant, respectful of his limited powers ofseif-
determination, I feel that Dan’s extremely basic level of ego develop-
menthad aninhibiting effect on Sue.It is as if there was a gap between
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the period of pregnancy, when Sue could people her mind with her
own fantasies of the person the baby would become, and the time
when onecould recognise in Dan the attributes by which we recognise
others of ourspecies: a long delay before preconception would be met
by a realisation. At times she seemed to hold him more as an object
than a person. Dan’s owninscrutability was matched by her appearing
extremely self-contained. In particular she seemed rarely to take full
advantage of the opportunities that presented themselves to relate to
Danverbally. This commentfrom thefifth visit (at six weeks) became
for a time typical:

“.. Dan started crying again. Sue tried various tactics, including occasionally
talking to him. I had the impression throughout the rest of the observation
that though Sue did talk to Dan, and was focused on him, she did not talk
very often and her contributions were brief. I remember thinking that she
didn’t mind the silence.’

A fundamental change in Dan seemed to come quite suddenly,
during the eighth week (Dan hadslept through the previous twovisits,
perhaps exaggerating my sense of a great leap forward). In the follow-
ing extract both parents are active in the kitchen, with Dan in a
bouncy chair on the floor:

‘Dan remained at a high level of contained excitement and kept watching
around the room at the adults as they got on. Occasionally one or other of
them, more often John — perhaps because he is not there so much ~ would
make noises and expressions and touch Dan’sface. At one point John made
sheep noises to him, and in response Dan engaged in a brief vocal interaction
with John. Dan’s arms and legs made synchronised movements, as ifhe was
crawling excitedly in the air. Dan clearly grinned.’

I added the following reflection to the observation:
‘I was thinking that since I had last seen him awake he had changed in
quite a fundamental way. His face now has the look which he will always
have, however much his appearance changes as he grows older. He strikes
one as a being with character, or personality. I thought that this had to do
with the physical maturity of the face and the coherence of its expression.
His body doesn’t seem to be kept together only by its joints; it felt as if
there was a wiil to greater co-ordination and sense of oneness.”

It seems to me that this ‘arrival’ was the first confirmation of an
assumption that had been implicit in the mother’s attitude from the
start. It signified perhaps the successful outcome of Winnicott’s period
of ‘primary maternal preoccupation’, the treating of the baby as a
person ontrust, filling in ego functions for him where they werestill
absent, before the baby had given adequate evidence of his humanity
on his own account. It suggests, following Winnicott (1962, p. 56),
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that there had been an ego which had ‘covered and catalogued and
experienced’ in such a way that it now had the means to give more
active evidence of its presence. From at least this time, as the next
extract from the same observation shows, Dan rewarded the care of
the mother by demonstrating the power of his love for her quite
beyond her function as a provider of sustenance:

‘Sue soon moved him again, saying “Do you want to look at the cupboards?”
and placed him on the floor ... He did not look at the cupboards but Sue
then switched on a row of lights in the shape of dragon's teeth that run
underneath a shelf the length of the kitchen wall. She said: “Youlike those,
don’t you?” as Dan cooed loudly. It was a beautiful sound. Sue and Dan
then had their most intense and sustained interaction, vocal and excited,
with Dan grinning, and with a feeling of attention while Sue was active,
then a shuffling and noises coming from Dan while Sue was quieter. Sue
then got up to get something from the sink — quite a sudden movement, and
T looked to see its effect on him. There were no tears or folding up, but
there was a lost expression, an emptiness, and then as he saw Sue's legs
reappear he cooed again and became more agitated.’

It can be inferred from this, perhaps, that the increase in Dan’s
integration had been equalled by his ability to tolerate a transition
from viewing the mother as a ‘subjective object’ to an ‘objectively
perceived object’ (Winnicott, 1962, p. 57). From now on there was a
rapid elaboration of Dan’s motor capacities and, in tandem,signs of
the increasing range of interests and potential for interaction with
others. I think that these enhanced capacities in the baby may have
helped break down inhibitions that seemed evident in the mother.
During the samesession I noted: ‘Sue was also talking to Dan more’.
From a situation where there had been very little verbal interaction,
the mother’s voice became a primary means of communication, rich
in emotional significance.

While it was possible to think in terms of Dan expressing a definite
awarenessofthe presence or absence of the mother, there were further
signs that the process of distinguishing ‘me’ from ‘not me’ wasstill
on-going. At fourteen weeks Sue and I watched the baby absorbed in
the movementof his handsin frontof his face (as if playing theflute),
and even making the same gurgling noises to them as he was then
using to communicate with Sue. The mother remarked: ‘He's really
interested in his hands now. He'll sit like that for minutes on end. But
I’m not sure if he knows they’re his own yet?

Indeed his hands appearedto bea distinct object of curiosity, quite
unrelated to the eyes that followed them. Language can so easily be
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misleading here: if this was indeed the case it makeslittle sense to say
that ‘he’ was moving them.

Myinterest at the time was as much in the mother’s remark as in
its subject. It was another example of an openness to Dan’s experience
and of her acute capacity to observe and speculate about the nature
of the child’s world.
At nineteen weeks the hands which shortly before had appeared to

be of questionable ownership were now essential tools in Dan’s
attempts to manipulate objects as he wanted:

‘Sue was holding the caterpillar with two plastic rings on it. With his mouth
already open Dan moved his headforwards towards the toy. It was out of
reach, so he brought his hands in, grasped the toy and broughtit up towards
his face. As he gnawed on the toy, he turned it roundso that he could chew
the hard rings.’

In this period Dan was seen demonstrating progressively more com-
plex attempts at muscular control, which included organisingall his
limbs and using his bodyweightto achieve(orfail to achieve) a desired
end. There was another stage in this process of self-knowledge and
control which seemed particularly important for the mother. There
was a long mirror in the hall, and from the earliest age she would
briefly pause as she went past to let Dan get a glimpse of himself. At
sixteen weeks he seemed tolet his eyes rest on his reflection, and Sue
said ‘I don’t think he knows it’s him yet’. The next week the following
occurred:

‘Sue liquidised a pear, telling Dan about the juice she was making for him.
While talking she presented him in the mirror that lies lengthways along
the back of the kitchen surface. I saw that he was maintaining eye contact
with himself. There was a short while during which he just watched, and
then he suddenly becameagitated, twisting his body asif to try to escape,
or to get Sue to move away: then he became openly distressed. Rather than
move, Sue started to play a bee-boo game with him in the mirror using her
own reflection. Dan went quiet for a moment andthen seemedto laugh and
cry at the same time.’

Dan appeared emotionally disturbed at what he had seen in the
mirror, and I felt that by perpetuating the game Sue wasfrightening
him even more. Was he confused at the sight before him of a person
that, it must be assumed, he could not recognise — himself — with the
mother that he could feel holding him from behind? It was an example,
perhaps, of the mother’s failure imaginatively to put herself in Dan’s
place, where, instead, she assumed a level of maturity that reflected
her own wishes rather than her experience of Dan.
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While Sue’s attempt to accelerate his cognitive development had
backfired, it did have the result that Dan appeared to articulate and
direct aggressive feelings in an entirely new way. From beingfrightened
and then distressed, Dan became simply grisly, resisting Sue’s varied
efforts to divert and sooth him:

‘Sue gave him the bottle and his hands immediately came up as if to take
control of the situation. He gave the bottle a few sucks in silence, then
became agitated again. He pushed the bottle away and moved his head back
in a gesture ofavoidance. Sue presentedthe bottle again — afew more sucks
— then Dan started to choke, and she lifted him up. When she held Dan up
in front of her he appeared not just unhappy but angry. This was in his
movementsandhisfacial expression. While crying in this position he became
more agitated again, and then he hit her several times across the face.’

For a short time Sue succeeded in entertaining him, but:
‘As soon as Sue stopped the grizzling started again. Sue picked Dan up into
her arms and held him against her, but rather than be soothed he became
more clearly aggressive. He was not just frustrated and miserable, but
frustrated with her, using his arms to push against her while his expression
was contorted. Sue said, in a voice that conveyed as much surprise as
concern: “You seem really angry Dan ...””’

Whetheror not the actions of his limbs had been intended to hurt,
this episode seemed to mark a change. Up until this time Dan expressed
levels of stimulation and agitation in a largely physical way, as if the
movements of the limbs were primarily a means ofrelieving excess
tension. Now he seemed more able to express anger as a distinct
emotion, with physical, vocal and facial expressions all consistently
giving vent to his feelings.
The experience of breast feeding
From conception Dan had been dependent on nourishment from his
mother’s body. But within the womb the flow of nourishment had
been biologically regulated, impinging — one assumes — on the unborn
child’s consciousness little more than the flow of his own blood. On
leaving the mother’s body the dependence remained, but now mediated
through highly sensitive organs of both the baby and mother.

After a difficult birth, Dan had taken several hours before success-
fully feeding from Sue. Medical staff were concerned at Dan’s low
blood sugar level, but Sue refused to allow formula milk to be given
and,indeed, kept herself awake all the following night to prevent the
nurses from giving him a bottle without her knowledge. Following
their return home Dan waswell-nourished and put on weight at some
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speed, but his relationship to the breast remained problematic.‘lalking
to the health visitor at three weeks, Sue anxiously described her prob-
lems in encouraging Dan to take the nipple into his mouth.

In the fifth week I witnessed an example of this:
‘Sue laid Dan across her lap ... She raised her shirt, opened her bra, and
presented him with her right breast. I noticed that the nipple looked raw
and that the breast was bruised. She talked to Dan, encouraging him to
take the nipple: ‘Come on, open wide ... open your mouth...”’ He clearly
did not wantto accept the nipple without a struggle. First he got his hands
in the way, and Sue moved them aside; but he moved them back again,
still crying.

Then Dan drank and was quiet. I watched the sucking movements in his
cheek. After a couple of minutes he was off again, and distressed. Sue sat
him up and jogged him around, patting his back, but he did not look
comfortable and continued writhing as if something could not be relieved.
He burped and Sue said “That's it’ but Dan did not stop crying. She put
him to the breast again, and this time his left hand grabbed hold of her
nipple and clung on, preventing his mouth from getting close ...’

On each occasion the adults sought explanations in physical dis-
comfort; that he was full of mucus; the impact of the mother’s mastitis
and the effect of anti-biotics affecting the milk’s taste; that he had a
bad cold. Each of these might be thought of as being psychically
experienced by Dan ashighly distressing, leading to a confusion as to
the source and object of his frustration, physical discomfort and
aggression, and thereby contributing to an ambivalence towards the
breast. I wonder too at the possibility that the transition between
different states of being might be frightening — for example the process
of ‘losing oneself’ in a fantasy of fusion such as the act of being
suckled at the breast might engender.
Once established and comfortable, Dan appeared happy to remain

at the breast for what seemed to the mother interminable periods. At
three weeks, Sue was bewildered that Dan could appear to feed for
two hours at a stretch:it took the health visitor to suggest that desire
as well as need might feature in Dan’s experience ofthe breast. Having
surmounted what appeared to be an obstacle in beginning to take
milk, the sense of struggle disappeared and feeding seemed rather to
provide periods of peace and serenity for both mother and baby.
However, as the situation settled, another pattern emerged that would
remain constant throughout the observations.

T have already mentioned how there often seemed to be a lack of
verbal interaction between mother and baby, particularly — and
perhaps not surprisingly — during feeding. Sue acted as though the
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less there was to distract Dan from the work of feeding the better.
During the first months, though, this was accompanied by arranging
the feed in a position which discouraged eye contact, and suggested
somethingstiff and mechanical. The baby lay horizontally along her
body and facing directly into the breast; Sue’s attention would rest on
his handsrather than his face. Perhaps as a consequence Dan adopted
the habit of feeding with his eyes closed. There were few verbal
contributions from Sue, and while at other times she would make
observations of her own to me, during feeding she was quiet and
absorbed.
Whatearly in the observations struck me as mechanical gave way

to a practice that wasits very opposite, but in which there was still
little space for any more active communication during feeding. Sue
continued to discourage play and active social interaction and it was
not until fifteen weeks that I noticed anything like the following:

‘His eyes were wide open andlooking intently at her face while he equally
intently sucked. A free hand wandered about, sometimes on top of the
breast, sometimes holding her hand, sometimesresting freely. At one point
he lost eye contact with her, and seemed to be gazing into the middle
distance, and then his eyes started moving from side to side with a very
sleepy look, until he brought himself together again looking into Sue’s eyes.’

From this point on eye contact became increasingly common,
though on the following occasion, now in the twentieth week, Dan
had to remind his mother:

‘Dan could not see her face because of the bulk of the jumper that she was
using her left hand to hold out of his way. After a few moments sucking he
moved his head back to look at Sue's face. Then he moved back in again
to find the breast. Sue seemed to understand the meaning of the gesture and
from then held her jumper in such a way that he couldfeed and watch her.’

It is clearly becoming simply conventional to talk of Sue as arranging
situations, as we can see here how Danis nowactively expressing his
own wishes and preferences. Soon after this, at seven months, Dan
started another practice during feeding which seems worthy ofnote:

At first Dan’s right hand came up to her face, touching her neck, lingering
over her nose and mouth, Then the same hand took hold of her left hand
which was gently holding his waist. He found a finger, and pulled on it
rhythmically with sharp yanksfrom the shoulder. A pattern was established:
he would let go of the finger and immediately start exploring for the hand
again, and when found he would start pulling the finger back towards his
shoulder, Sue smiled and said “You're always doing that now, aren’t you.””’

To me Danwasrepeating with his hand and Sue’s finger what his
mouth was achieving with his mother’s nipple. The scene brought to
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mind Stern’s discussion (1985, p. 47) of how infants translate infor-
mation ‘across perceptual modalities’ (even though in this example the
repetition remains in the area of sensory touch), but in a particular
context described much earlier by Freud:

‘In this connection [with sucking] a grasping instinct may appear
and may manifest itself as a simultaneous rhythmic tugging at the
lobes of the ears ... Many children proceed by this path from sucking
to masturbation’. (1905, p. 96)

It would seem that Dan’s actions might reflect a progression that
would lead from oral erotism to auto-erotic satisfaction in the tactile
manipulation of a nipple substitute.

Again and again I experienced the atmosphere during breast-feeding
as something reverential and serene, and any noise that intruded as
somehowsacrilegious. A striking contrast was being built up between
this and other types of more playful interaction: both were richly
interpersonal activities but they could not be confused with one
another.

Given the importance of the breast — its inseparability from the
mother, the quality of the scenes described, the extra-curricula gratifi-
cations associated with feeding there — I was surprised at the ease with
which supplementary bottle feeds and spoon-feeding were introduced.
In one paper, Klein (1952, p. 101) discusses weaning exclusively in
terms of deprivation. Judging from my observations of Dan it was a
more balanced experience and evidently held many positive compen-
sations. He seemed to enjoy taking a more active role in meals, and
to quickly find a variety of foods that were to his taste. Although Sue
continued to breast-feed him, and this was evidently highly valued by
Dan, it was perhaps a relief too that nourishment could be secured
free from the intensity of the breast-feeding situation.

Negotiation in a situation ofprofound dependence

Viewed objectively, a baby might be considered vulnerable at birth,
and his own lack of understanding of his needs or how to have them
met is a major aspect of this vulnerability. However, it means that his
needs are uppermost in the minds of his carers. From this perspective
the baby can appear almost tyrannical: an absence of awareness of
his dependency and ofanytoleration of frustration being aspects of
a psychical omnipotence. However, change is rapid and while by one
measure we might see the baby accruing strengths and capacities, on
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another this process entails coming to terms with the loss of this
omnipotence.
There is disagreement, on a theoretical level, of the factors which

determine how the infant copes with this, and howit affects his feelings
towards his primary carers. Klein considers the constitutional endow-
mentofenvy to be highly important, and the nature of the actual object
relationship secondary. Giving relative weight to such factors is beyond
the scope of a baby observation, but here we can gain a view of the
interaction and speculate how the mother’s management might contrib-
ute to the infant’s ability to tolerate his dependent condition.
From observing Dan going through this process, it is clear that

there are endless opportunities for the motherto either emphasise her
powerover the child, or to concur in the fantasy of a more collabor-
ative or even subservient role. In Sue’s case it seemedthat her narciss-
ism wassatisfied at having created the baby, or rather perhaps was
continually being gratified by her stated wonderandpride in her child
as potentially creative in his own right. (The importance of the
mother’s consciousattitudes to her baby, and the unconscious phantas-
ies that inform them,is highlighted in Raphael-Leff, 1986 and 1989.)
Sue wasable, therefore, to forego the chance of competing with him.

Following what struck me as the rather mute phase in the first
weeks, Sue used her voice to demonstrate how closely she followed
and attempted to understand Dan’s movements and expressions, and
to show an emotional rapport with him. While there were inevitably
lapses, the mother seemed adept at both recognising Dan’s wishes,
fears and frustrations, and in dealing with them through a process in
which he wasrecognised as an active participant — even when in reality
he couldn’t be. At sixteen weeks I watched Dan being changed:

‘Dan, whose hands until now had not been near his face, immediately
burrowed a fist in his mouth. The other hand came up too, his fingers
fanning out while one hooked onto a finger of thefirst hand. Again hisface
was a picture of delight as mother bent over him, taking his clothes off,
talking and making expressions to him. “You like this bit, don’t you... You
love getting undressed. Yes you do. Offwith that one. Does thatfeel better?”
She had to negotiate removing his body suit: “Let's have one arm. Yes,
that’s the first one. Now, what about the second? Can I haveit just for a
minute; ready (shaking the embeddedfist slightly): one, two, three, there
that’s done ...”” Everything was commented on, each move prepared for,
talked through, and its completion indicated through speech. “Now we're
going to have a wash, Ready. One eye; and the other one; and under the
chin”. Dan giggled and Sue giggled with him.’

To be undressed was not, for Dan, to be exposed and vulnerable, but
to deliver his body into the elaborate and adoringcare of his mother.
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Whenit came to getting dressed, however, the exchange was not one
of shared delight but of minimising Dan’s displeasure. Still the funda-
mental nature of the communication, acknowledging Dan’srole in the
proceeding, was the same.

In another sense Sue seemedto anticipate and school Dan’s growing
awareness:

‘Sue gave him the caterpillar and he started to chew on it. Helifted his
face to watch Sue and his left hand left his chest and was extended back
over his shoulder holding the toy. He dropped the toy. His face did not
react at all, but continued to look up at Sue, just at his arm stayed in the
sameposition for a while, empty handed. Sue bent down and picked up the
toy. she made it squeak in the place where it hadfallen, and then continued
to squeak it as she brought it up to where Dan could seeit, as if to say: it
hasn’t disappeared, its fallen down behind your chair, and one day you'll
realise it too.” (nineteen weeks):

At a muchlater stage in the observation, at seven months, Dan was
happily sitting up and reaching into the space in front of him to pick
up toys and books. However when he keeled over hestill resembled
a beached whale with the free arm flapping in a frustrated attempt to
right himself. Twice running Sue knelt in front of him, took his hands
in hers and pulled him to his feet in a motion for which Dan could
receive the praise for having supposedly pulled himself up. From being
in the most helpless position Dan could emerge in triumph with the
pride of his mother’s voice ringing in his ears.

Sue’s way of dealing with such situations appeared essentially
enabling. However, there is perhaps a question as to how far she might
have been motivated by a wish to protect Dan from a necessary
awareness of his need for help — cushioning him unduly from reality
lest the resulting deflation should be overwhelmingly discouraging.
Such a possibility gains some credibility from another area. To the
end, Dan would not go to sleep on his own, and slept most readily
while at the breast. Sue expressed her dissatisfaction with this, and
she tried different techniques to break the pattern. It might be thought,
however, that it was the level of suffering she experienced at Dan’s
distress which undermined the success of these attempts.

Contrasting approaches to infant care

Sue’s spontaneity provided much of what felt to be best in Dan’s early
life, but it seems that Dan was never enough of a preoccupation to
soak up all of her creative juices. During the first few months she
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wrote a play using as material her experiences of pre- and post-natal
health clinics. From four months she was going to auditions and
occasionally working in radio. Dan was only one of her creations,
though clearly the most cherished.
To balance her needs as a mother with her wish to write a baby-

minder, Julia, was engaged for two days a week. This happenedin the
sameperiod that Dan was introduced to solid foods. As I have already
indicated, Dan had in many waysdeterminedhis relationship with the
breast; at the very least he had to suck actively for any feeding to take
place atall. With spoon-feeding there were morepossibilities for either
party to impose themselves on the situation, The mother and Julia
used different approaches to this issue.

“Sue took a spoonful of the banana and as she moved it towards Dan his
hands came up and held the spoon. She laughed, saying “You want to hold
it too, don’t you”. Eventually the spoon went into his open mouth, where
he seemed more interested chewing on the plastic than eating the food.’

The mother allowed for both her agenda and Dan’s to be met simul-
taneously, including Dan’s need to exercise a wide degree of discrimi-
nation for himself. Sue would let Dan use food as a plaything, would
allow him to indulge his curiosity as to howit felt despite the resulting
mess. Thesituation was dealt with very differently by Julia. Here the
care-taker was not prepared for a shared experience, or for providing
Danwith the illusion of regulating the meal. Instead she was focused
on achieving the result of emptying the bowl. What was presented in
the form ofplay was actually a manoeuvre to disempower the infant
and prevent a mutuality of aims from being met:

‘Julia moved the spoon in front of his eyes. Dan’s hands came up towards
the spoon, but Julia moved quickly to get the spoon into his mouth before
his hands could grasp hers. She let him hold it there, chewing on it, for a
short while, then extracted it from his grasp. Julia used the next spoonful
as if it were a friendly contest to see whether she could get the spoon into
his mouth before he had a chance to grab hold ofit.’

During my first experience with Julia I noted the following:
‘Julia was rocking Dan. I was immediately aware that I had never seen
Dan being handled as he is now. It is not that Julia was rough, but she
holds him at an awkward angle across her body, which seems too far down,
giving Dan the appearanceofbeing abouttofall. Dan reacts to the constant,
fairly fast rocking. He cannot keep his eye fixed on anything, so he fixes
‘first on me, then on something near the door, then me, and so on. He looks
very alert. His arm moves around, especially up to Julia's face, but each
time it does so she shakes her head to get rid of the hand.’
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I noted differences too in the verbal interaction (‘Her voice does not
match his, she is almost whispering to him, and then only rarely. Perhaps
she is shy at my presence...”), and in the lack ofvariety in the strategies
which Julia has at hand to soothe or stimulate Dan. I did not see Dan
smile once during the first three observations with the childminder,
though thereafter she seemed to become a more accepted part of his
life. But it was during those visits that I saw Dan expressing more
desperation and fear than I had witnessed previously: it threw into
stark relief the distinction Winnicott (1964, p. 59) makes between cries
of pain and rage as a communication, and the aimless crying of despair
and panic.
Dan became fearful of Sue leaving him, listening out for her voice

whensheleft the room, aptto cry if she was absent too longor if she
suddenly stopped talking while out of sight. This anxiety was not
helped, it seemed to me, by Sue’s decision not to tell Dan when she
wasactually leaving for fear of upsetting him.

In one instance where Dan wasin Julia’s care, and Sue had popped
back for some lunch, the following was noted:

‘Julia placed a caterpillar with two teething rings on the table in front of
Dan who picked them up and whirled it around. He brought it crashing
down onto the table, then picked it up over his shoulder and droppedit.
Julia bent down and putit back on the table, saying ““Do you wantit back
again?” Dan had shown no awareness that it had gone. He picked it up
again, and leant forward to concentrate intently on the toy. Then he raised
it up behind his head andlet go of it. A few seconds later his face crumpled
in utter misery, his body gulping in air heavily between wails.’

While I could not help but be reminded of other examples in the
literature of children using such objects to manage separation and
loss, I was and remain unsure of whether such intentions can be
imputed to a child of only six months. My own anxiety was whether
I would again experience the joyous and confident baby enraptured
in the presence of his devoted mother. The following week my concerns
were put at rest as Dan’s resilience was amply demonstrated in a full
display of sensual love between Sue and Dan.

These changes in Dan’s circumstances did enable me to compare
the level of environmental mismatch to which Dan was subjected by
his mother, to that of another competent, loving and child-orientated
woman. The difference was vast. One could not but appreciate the
range of Sue’s creativity in finding ways to divert Dan whenrestless
and to stimulate him when he wasn’t. However Sue may on occasion
have misread Dan’s signs, seeing Dan in the care of someone else
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threw intorelief the depth of Sue’s knowledge of Dan, the closeness
with which she followed him, the innate skill by which she protected
and cared for him while maximising his scope for experimentation and
discovery.

Impacton the observer and the observed
I began the observations with some idea ofthe conflicting views on
infant psychological development within the analytic literature. I
expected the observation to help to sort my way through myresulting
confusion. This was an unhelpful starting point, as it predisposed me
to look for continuities in the material, to search for meaning before
meaning was apparent in what was being observed.
The question of the relevance of the material to theory remained

~ even after I realised that there was something healthy in the absence
of stark themes. David Bell (1995, p. 223) has recently written that
‘Observation ofinfants can never be evidential for psychoanalysis, as
it excludes that which is central to psychoanalysis, namely the internal-
ity of experience andits roots in the unconscious’. This at least leaves
the field open: when Klein (1952, p. 94) broached the same issue she
suggested that while we cannotderive theory from observation, theory
couldilluminate the meanings behind the raw material of observations.
This is no doubttrue, up to a point, but in Klein’s own hands it seems
to legitimise a certainty in delineating the nature of the early infant’s
experience which is not to me wholly convincing. On the other hand,
I could feel the pressure of another kind of bias: I found myself
attracted by those writers who have given most theoretical significance
to the phenomenathatare readily accessible in the course of an infant
observation.

*

1 was aware that my role was to be that of a non-participant
observer. There were two pressures that I encountered here: my own
difficulty in remaining neutral, and the various ways in which, despite
myinactivity, the subjects of the observation came to react to my
presence.

After strong positive feelings for the parental couple when

I

first
visited (no doubtreflecting my wish to be liked by them in turn), 1
become morecritical in the early monthsof the observation. This was
followed by a long period where I derived something positive in Dan’s
own pleasure at being well cared for. Though concluding that it was
importantto try to explore the impact of the beautiful and ecstatic in
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the baby’s early life, I am also aware of Martha Harris’s (1987, p. 228)
warning that students can defend against their destructive criticism by
idealising the situation they observe.

In the course of writing up and discussing the observations the
question arose of how muchto see in these counter-transference reac-
tions a potential source of information about the observed. Brafman
(1985, p. 51) warns that‘it is incorrect for the observer to assume that
his thoughts orfeelings reflect, by definition, elements of his subjects’
internal world’. Stern argues that we should beware of confusing the
‘clinical infant’, built up through access to the affective experience of
adults, and the observed infant as he presents himself to us. Waddell
(1988, pp. 313-4)states thatthe struggle ‘to prevent observation being
clouded or distorted through preconception ... requires the observer
to be minutely cognisant of his or her internal processes as of those
of the subject of observation’. In some circumstances the distinction
was clear: for example, I felt a flash of pain and foreboding at the
moment when I perhaps also first appreciated the rapturous quality
of Dan’s intoxication with his mother. A permanent fall from this
state may beinevitable, but Dan wasstill in blissful ignorance of that.
At other times, however, even the check of my own analysis provided
no conclusive test of the relevance of particular affective reactions.
On two occasions I found myself preoccupied with thoughts of

death, the first when Dan wasseven days old:
‘I stood a yard away while Sue undid the straps and laid Dan on the bed.
I was surprised that she did not support his head better as she put him
down. The baby lay on the bed as if dead. I thought: ‘‘That’s what a dead
baby looks like’. There was no sign of life at all and he seemed to have
slumped exactly where gravity pulled him down, head on one side, no
apparent breathing or movement indicating a reaction to what was being
done to him. After disentangling the straps, Sue put her hands under his
shoulders and picked him up. The head fell back and, as she tipped the
baby’s body towards her own at the shoulder, his head fell forward with a
crack, A shudder ofpanic went through me, as if there was an urge to do
something ... Sue did not appear to notice that anything untoward had
happened.’

Andthen at nineteen weeks:
‘He fell asleep at the breast ... She brought him up to her shoulder where
he clung to her body in a foetal position while she patted him on the back
for awhile. Then she moved to put him down into a little crib-rocker that
was on the floor. I noticed that there was instant distress in the sleeping
baby as his body lost contact with hers: his body shuddered andjerked. She
lowered him into the crib, and started rocking it. He soon settled with his
arms across his front and she pulled a white blanket around him in a way
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that left me thinking that he looked as if he were dead. She remarked that
he looked like an old man. He stayed there throughout the rest of the
observation, making me think quite deeply about death and infancy. Dan
himself was dealing with an excess of mucus somewhere in the system, and
continued to snore throughout.’

In both cases my ruminations could be seen asilluminating the anxiet-
ies of either the mother or infant. The first one occurred during my
first contact with the new born baby when, perhaps,thereis a universal
anxiety about the capacity of the infant to survive (Negri, 1994,
pp. 84-8). The mother’s inadequate handling of Dan (as I perceived
it) could have had consequences for his physical health, and it may
be useful to think of her expressing her unconscious hostility to the
extraordinary demands that Dan was already making on her and
which were so disruptive of her usual way of being (cf Rustin, p. 19,
in Miller et al. 1989).

In the secondcase the situation was more complex. Dan frequently
fell asleep while feeding and at seven months the mother noted how
shestill could not get him to sleep except while being held. I wondered
if this implied a technique that Dan had found to minimise his experi-
ence of separation, one which allowed the phantasy of fusion with the
motherto be kept alive until he slept. The shudder I saw as Dan was
separated from the mother’s body was perhaps an indication of how
this minor repetition of a former major trauma was experienced, as
something vital leaving the body, necessitating a muscular spasm to
take over for himself the function of keeping body and soul together.
I noticed howinstinctively the mother moved to maintain the illusion
that he wasstill being cradled by a larger being, in order to prevent
him from waking.

Perhaps another factor in my reaction was that just prior to this
scene Sue had given indications that there were tensions within the
parental couple, and that these focused aroundthe father’s relationship
with Dan.I felt dismayed, asif the sleeping baby’s world were about
to be torn apart around him. Thus it remains unclear how much of
my association of each incident to death reflected issues within my
own psyche.

*

I was anxious about how myrelationship with the family would
develop: would I be able, and would I be allowed, to maintain the
position of observer? And how would they feel about me as a male
wanting to witness the intimate aspects of the mother-infant relation-
ship? In the event the mother seemed to understand myrole, and to
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respect my wish to remain a detached observer. At the same time I
believe that my visits became a source of pleasure for her. She did
appear to be on her own a great deal during the day-time, and she
had a natural pride in having Dan’s rapid advances the subject of
serious on-going interest to another. She seemed confident enough of
her ownrole as mother for my presence notto addsignificantly to her
anxieties, or even her spontaneous playfulness with Dan (perhaps
having benefitted in this from her work as an actress).
The pleasure that Sue derived from myinterest was perhaps height-

ened by her worries about the father’s relationship with Dan, an area
of difficulty which I occasionally witnessed.

In thefirst few visits she praised John for his housekeepingactivities,
and for the way that he was looking after her. This in itself contrasted
with the view presented prior to the birth, in which infant careitself
wasanticipated as a shared activity. Both parents had to adjust to the
reality of their new roles here, and of course it is common for fathers
to have to manage a sense of being excluded from something won-
drously close between mother and child. John was perhaps needy of
the exclusive relationship he had previously enjoyed with Sue, and he
was certainly less well compensated forits loss in the first months of
Dan’s infancy.

Sue’s early efforts to forge a more active role for John in Dan’slife
often went awry. Sue reported the father as becoming frustrated and
angry, and consequently extremely guilty, at his inability to calm the
baby. At seven weeks, John wasleft alone with Dan for several hours.
Beforehand Sue had told me how she hoped this would mean that he
would have to manage, as he would not be able to pass Dan over to
her when things got difficult. The following week I observed the
following:

‘Soon after the end of the feed John arrived. He was dressedall in leather
... Sue made some remarklike “Here comes the bomber” but it was said
lovingly and taken as such. He did not speak to Dan, except to say “There's
the monster”, at which Sue explained that when she had gone out a couple
ofnights previously Dan had criedfor three hours and John hadn't forgiven
him yet. John said “and he was like that this morning again, wasn’t he?”.
He came and stood beside the mother and child, and waved his finger in
Dan'sface. Dan was bobbing around and John almost poked him in the eye
twice. John explained apologetically that he was trying to touch his nose.
He brushed Dan’s cheek and then enclosed Dan’s face with his hand and
gently squeezed both cheeks together.’

Throughout the first five months my own meetings with the father
generated anxiety in me. This was partly because | felt that my own
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observations were being observed and by the person most likely to
object to my presence. Asin his interactions with Dan he seemed to
let me know quite directly how ambivalenthefelt. He frequently made
ambiguous and unnerving statements, calling out at the end of my
first observation ‘Hope you got what you camefor!’, and another time
‘Hope it was worth it’. At fourteen weeks Sue had to ask John twice
to hold Dan so she could cut some onions; John’s response was to
ask me ‘Aren’t you allowed to hold him?’, asif indicating his feelings
both that I wasn’t making myself useful and that he would be happy
if someone else would look after Dan for him.

Something changed in John’s relationship to both myself and Dan
around the endofthe fifth month. Theissue of John’s relationship to
Dan hadclearly been openly discussed. Sue had reassured John that
he did not need to pretend to have feelings for Dan, and she made
arrangements for them bothto attend counselling sessions and a course
on baby care. At the same time she noted that he had looked after
Dan one evening that week which had been ‘a real breakthrough’.
Two weeks later an observation presented a moresettled picture:

‘John went over and bent right down over Dan, and started making noises
to match the animalfigures on the cubes as he turned them round. Sue said
“John's an expert at animal noises”. Dan giggled, and then giggled again,
looking up into John’s face. I realised it was the first time I had seen real
pleasure in Dan's face at anything that John had done.’

Sue was laid low with a severe flu the following week, and John
took her place with confidence and love. It seemed that Dan had
reached the stage where child-care could begin to reflect the shared
activity which had been originally envisaged. At the same time he
asked medirectly where I was going for my holiday. The reply provided
an opportunity for John to establish some shared ground with me,
and he was keen to make the mostof this. In fact it enabled him to
show unambiguous envy, but expressed with an affection that had
been absent before. He offered to lend me books on the area, as if he
wasrelieved that he might also have something to offer me that did
not concern Sue, and which reached back to a time in his life before
Dan had even been thoughtof.

On the difficulties in reporting states of bliss

In observing Dan at play I was interested in how the nature of his
environment mightinfluence his experience. The parents’ own person-
alities and interests appeared to contribute in particular ways, of
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course in the ways they engaged with him,butalso findinga reflection
in the everyday objects that he encountered. For example,the father’s
architectural background seemed tofind expression in the high quality
design and material of Dan’s toys which were often well-used but
sturdy wooden objects.
While the mother’s creative pursuits sometimes took her away from

Dan, the spontaneous use she could make of her body and voice must
also have been a significant factor in his experience of her. Sue would
sing nursery rhymes to him rather than recite them; similarly animal
noises were presented as they might be on the stage rather than as an
attempt at matching actual animal sounds, and this was done with an
unaffected but pure sound. Whether they were linked or not, Dan
made beautiful sounds of his own, apparently experimenting with the
whole of his own vocal range, as a means of expression, of communi-
cation and, it sometimes seemed, simply for the pleasure of hearing
his own voice. Here, I think, could be seen ‘the mother’s idiom of
care’, to use Bollas’s (1988, p. 32) phrase, extending a sense of value
to all his encounters and enhancing the quality of the aesthetic experi-
ence of being.

I have referred several times to the frequently rapturous, idyllic
quality of Dan’s interactions with his mother. He would express his
pleasure through facial expression, salivating and gargling, whoops of
delight, the excited flapping of his limbs as if he could hardly contain
himself, and by buryinghis fists in his mouth. In particularthefeeling
of a shared, almost secret collusion would come over the couple, as
they gazed with pleasure and adoration into one another’s eyes.

There is a difficulty in writing about this joyous connection of
mother and child in clinical terms, something raised by Susan Reid
and which also felt to be true of my experience. She links a qualitative
change in the way a child of two came to experience the world, with
a point at which a baby might be thought of as seeing the beauty of
the mother, and simultaneously seeing himself reflected in her eyes
and perceiving her sense that he too is beautiful. She felt that this
discovery — belated in his case due to earlier environmental deprivation
— gave the child a new impetusfor life. However, she is concerned at
the way her paper might be received:

‘I have been very much aware of the dangers in trying to describe beauty
and a beautiful experience in the analytic relationship, of sounding unscien-
tific and at worst sloppy and sentimental... there is a deep-rootedfear that
any “confession” of a beautiful experience will be automatically met with
wordslike idealisation ...’ (Reid, 1990, p. 51)
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And indeed, there is a danger of losing one’s balance. Freud once
wrote:

‘A mother is only brought unlimited satisfaction by her relation to a son;
this is altogether the most perfect, the most free from ambivalence of all
human relationships. (1933, p. 168)

The ardour with which this view is expressed does suggest that we
might learn here more about Freud’s fantasy about his own infancy
than it tells us about the experience of motherhood. Yet it seems to
me that recognising and appreciating the quality of moments of joy
as well as terror is necessary if we are to be true to what we observe.
The difficulties, though, go beyond appearing or actually being

foolish. As Bollas (1988, pp. 31-2) emphasises, we are talking of
‘fundamentally wordless occasions ... where the experience of rapport
with the other was the essence oflife before words existed’. Stern too
writes movingly of the ‘double-edged sword’ of the acquisition of
language:

‘Experience in the domains of emergent, core- and intersubjective
relatedness, which continue irrespective oflanguage, can be embraced only
very partially in the domain of verbal relatedness. And to the extent that
events in the domain of verbal relatedness are held to be what has really
happened, experiences in these other domains suffer an alienation ...’
(1985, p. 163)

It is a question of what means can be used — in a paper like this —
to infer the quality of being in love. Many writers addressthis difficulty
by bringing to their aid words organisedso as to invoke feeling rather
than describe or analyse. As I watched Dan and Sue together it was
lines from Wordsworth and Donne (‘Our eye-beamstwisted, and did
thread/Our eyes, upon one double string’ from The Ecstasie) that
often came to mind. In harnessing the poets’ art we are not, I think,
necessarily being pretentious. If we follow Bollas, then aesthetic experi-
ence is in fact the only means by which we can recollect the ‘intense
memories of the process ofself-transformation’ by which the babyis
first transfixed in a fantasy of intermittent union with the mother in
the course of being cared for by her. Poetry introduces an ambiguity
as to subject and object — as to who an experience belongs to — that
allows an interplay between fantasies of fusion and separateness.
Maynard Solomon, discussing the nature of music, brings out this
point:

‘In the last analysis we bring to the entire continuum of such states deriva-
tives of feelings having their origin in early stages of our lives, and in
particular the preverbal states of symbiotic fusion of infant and mother, a
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matrix that constitutes an infancy-Eden of unsurpassable beauty but also a
state completely vulnerable to terrors of separation, loss and even fears of
potential annihilation ... [music] has the power to mobilize both the memory
of and the yearning for a fusion that we can never recapturein reality, but
that we can experience symbolically through the measured movement of
tones, thereby partially undoing an archaic separation and momentarily
fulfilling an ancient wish.’ (1995, p. 197)

In the tapestry of interpersonal encounters that ‘ead from first
infancy towards childhood, there is an evolution involving loss as
much as gain. During myvisits it was possible to observe that those
times of a coming together between mother and baby where the ego
boundaries of each might be blurred, were increasingly displaced by
situations in which two increasingly autonomousbeings could be seen
in communication with one another. One responseto this was,I think,
for Danto use his increased autonomyto seek to regulate the quality
of his contact with Sue. At 11 weeks I first heard Dancall outto her,
successfully initiating the repetition of a loving interplay between them.
Henceforth, perhaps, he would be seeking increasingly sophisticated
means to recapture — fleetingly — the kind of transformational experi-
ence that had been a frequent and unsoughtaspectofhis early handling
by his mother.

Freud (1931, p. 384) noted with surprise another feature of infant
life: ‘I was unableto credit this last behaviour ... until my observations
removed all doubt on the matter’. He was referring to the way the
child ‘actually makes the mother into the object and behaves as the
active subject towards her’. At eight and a half months, Dan seemed
to use just this device: he would offer toys and other things, but in
particular he held up pieces of food to Sue, who would make a show
of gratefully taking a small bite. It became another gamethatelicited
gleeful laughter from both. In the essay quoted above Freud was
interested in the child’s need to move from a passive to an active
relation to the object; it is a phenomenon which could also be thought
of in terms ofits reparative value. I am interested in considering this
behaviour as marking another stage in the process of differentiation
between himself and his mother. Dan has, I think, internalised a loving
object (as a response in part to the sense of loss resulting from a
greater awareness of separation from his mother), enabling him to
take up a different position vis a vis his primary relationship. Where
before Dan sought to maximise the experience of being loved, he is
now able to access feelings of gratification by expressing a particular
kind of caring back to Sue. It is the germ ofa feeling, perhaps, which
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for Dan will lay the foundation of the capacity and desire to become
himself, in later life, a transformational object for another being.

Concluding remarks

It is a shared assumption of psychoanalytic writers of all traditions
that the nature of maternal care has a profound influence on the
infant’s prospects of future mental health. A narcissistic rigidity in the
mother can distort the baby’s development, and might be expected to
find its reflection in the child’s personality, much as a knot forms
around a parasitic intrusion in the growth of a tree. A child whose
parents are more adaptive, responsive and capable of changeis in a
happier position: such was the nature of the family that forms the
subject of this paper.
Dan was born in auspicious circumstances. His arrival was antici-

pated as a blessing, and it was Sue and John’sstated intention to
regard the baby as their chief guide in helping them exercise their
parental responsibilities. Their expectations were severely tested in the
early weeks: they did not seem to have prepared for the imbalance in
their respective roles. Sue showed signs of strain faced with a baby
whose needs appeared limitless and yet obscure, and who was often
impervious to her best efforts.
However Sue appeared able to manage her anxieties and tofind the

strength with which to resumea flexible learning approach to mother-
ing. Though there were innumerable examples of Dan having to deal
with frustration, and a few moresignificant instances of a lack of
empathic attunement, the overall position was one where the mother
was able to convey her love through consistent and age-appropriate
techniques of infant care. From the little contact 1 had with him,it
seemsthat the father took rather longer to adapt, and was more prone
to acting out his ambivalence towards the presence of a son.
A factor which impressed itself powerfully on the observer was the

quality of the love relationship between mother and baby: more than
anything it was this that took meto the places ‘where the wild things
are’. In vicariously sharing moments of ecstasy I have been drawn to
consider how far their tensity — perhaps including access to states
akin to a sense of fusion — might have influenced aspects of both Dan
and Sue’s behaviour, particularly in breast-feeding and sleeping
patterns.
Although ofnecessity structure has been imposed on the material,
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and only a fraction of the observations included, I hope I have con-
veyed something of the particular manner in which one couple became
a trio, and of the way that each membernegotiated the extraordinary
changesthat affected their lives during these nine months, Attempting
to write this essay has depended — however imperfectly — upon pro-
cesses of discrimination and synthesis which parallel, perhaps, the
attempts by which Dan has been trying to makeintelligible his own
place in the world. The essay, however, is now complete, while Dan’s
struggles have only just begun. Trite as it may sound,I feel privileged
to have witnessed their beginnings.

eK
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THE UNDERSTUDY
A CASE OF ADHESIVE IDENTIFICATION

MARY ADAMS

Introduction
In her fourth year of therapy a patient, Miss A, told me a fantasy she
has in which she is the understudy to a leading actress and will
eventually step in and take overthe star role. This fantasy seemed to
encapsulate her view of the world and to highlight, in particular, issues
around the developmentofa sense of identity which I wish to discuss
in this paper.

In their work with autistic children, Esther Bick (1986) and Donald
Meltzer (1974, 344) made an important discovery regarding processes
of identification. They found that a striking characteristic of autistic
children was the lack of a sense of an inside either in themselves or
their objects. As a result, projective identification was not happening
because there was nothing for them to project into. Instead a form of
identification by imitation had been adopted. They describe these
children’s worlds as two-dimensional and their objects ‘paper thin’ as
though there were no enclosed spaces, only surfaces.

Like Tintern Abbey, Meltzer (1991, 19) says, the maternal object
was experienced as ‘open to the weather and the marauder alike’.
Wandering through Tinternasit is now, one can go through a doorway,
as if to go from outsideto inside, and find oneself outside again: unless
in the imagination onere-creates the sense of an internal space. The
mind ofthe autistic child, however, if unable to imagine an ‘inside’,
sees only a concrete structure of exposed surfaces. The implications
of experiencing the maternal object this way are profound,asit affects
not only the child’s conception of the object as a container, but also
its sense of space and time. No feelings or images can be taken in and
thought about because there is no inside in which to hold them.
Beginnings and endings, like the inside and outside, merely converge
leaving no space for experiencing and developing in between. (Meltzer
1991, 235.)
*Reading-in paper for Associate Membership of the British Association of
Psychotherapists.
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Another aspect of this picture concerns the question of emotional
contact, something that was also seen with my patient. It seems that
however hard Miss A and her mothertried to make contact, they kept
‘missing’ each other and were unable to interact in a satisfying way.
To use an image from Meltzer, it was as though they were continually
passing like the proverbial ships in the night, with each left feeling ‘at
sea’ and ‘in the dark’ about the other. Thus deprived of real contact,
no meaningful boundaries could be found and no safety internalised.

This seems to have been a difficulty between them from the begin-
ning, leading to Miss A adopting defencesofa typically autistic nature,
in particular extreme possessiveness of the maternal object, a depen-
dence on her objects to perform mental functions for her, and an
obsessionality. Moststriking, and most disabling of all, however, has
been the lack of a sense of internal space in her. What I wish to convey
in this paper is the dramatic transformation which occurred in the
therapy as, together, we became aware ofthis constellation of factors.
From the beginning, Miss A seemed strangely two-dimensional, and

for a long time I was puzzled by the feeling that there was something
missing in her or between us. Myinterest in her continually seemed
to evaporate and I would come away from sessions feeling mindless.
There was usually plenty of activity in the session as she wasfull of
complaints and demands, wanting me to ‘manage herfeelings’ for her.
But behind all this there seemed to be no substance to her.

She reacted defensively when I commented howlittle interest she
seemed to have in herself: ‘I already know myself. I am deeper and
more complex than other people,’ she said. This was quite the opposite
to how she came across, however, and we seemed unconsciously to
share the fear that if we did becomeinterested in her we would find
there was nothing there. Occasionally she would sink into despair, but
weneither of us seemed to know whatit was about. ‘If only something
awful had happened to me in my childhood’, she cried, ‘then people
would be sympathetic. But this nobody will understand.’ I shared her
wish to find something tangible that would help us make sense of
things. Instead I wasleft frustrated that there was ‘nothing there’.

Adhesive identification

Miss A cameinto therapy worried that she had never had a boyfriend.
She could look very attractive and she felt that at her age as a young
adult she should have one by now. Although not brought up in this
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country, she had quite a large circle of friends. However, her attempts
to get close to people quickly ran into problems as she was seeking
‘total exclusivity’, wanting others to provide constant reassurance as
well as advice as to what to do, think and feel. She mainly looked to
womenfriends who were already in relationships thus constantly set-
ting herself up for rejection and feeling excluded. With men sherarely
got beyond a first meeting and whenshedid it was again usually with
someonealready in a relationship, a pattern that looked Oedipal on
the surface but lacked any sense of the third.

She wanted therapy to makeher ‘perfect’ so that she would be the
envy ofall and would attract the perfect boyfriend. It became clear,
however, that she feared the idea of having a relationship, that any
boyfriend she had would be in essence merely an adornment in her
life, a trophy. In fact she hadlittle idea of how one has a relationship,
or whatconstitutes intimacy. She felt surrounded by couples but at a
loss to know how they put up with each other. Instead she had
arrangedherlife as a ‘single unit’, as she called it, unable to cope with
‘other people’s mess’. The energy that she put into herliving space,
shared with several others, trying to keep it (and them) in order,
however,felt like a desperate attempt to create somekind of container
for her own sense of mess.

She had an overriding preoccupation with external appearance remi-
niscent of the autistic child’s fascination with the surface rather than
the inside of objects. If she could just buy the right clothes, Jook the
part and say the right things, then the world would be hers and she
would be the person she wanted to be. She described herself as obsess-
ively watching other people, memorizing what they say, their facial
expressions, the clothes they wear, and trying to be like them to
become the perfect person. She used to come to sessions wearing a
top identical to one of mine and said she wanted me to be ‘super-
perfect’ so that she could become like me and that way be perfect
herself.

Already here we can see elements of an understudy in the making:
watching and imitating, and waiting to become that person. In talking
aboutadhesive identification, Esther Bick (1986, 299) referred to it as
a passive rather than a participant attitude towardslife, ‘a clinging
with the eyes and ears as well as skin-to-skin’.

.. [Such] patients could not use projective identification very much, their
conception of their relationships was a very external one, their values were
very external and not generated by internal relationships, not based on
internal principles, not based on observation of themselves, their own
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reactions, but as it were, looking in the mirror of other people’s eyes all the
time, copying other people, imitating, fashion-conscious .... They did not
learn in a very experiential way from really having experiences but merely
by imitating other people. (Bick, as quoted by Meltzer, 1974, 344)

The autistic retreat

In Miss A’s work, she described her talent as being in ‘copying rather
than creating’. Her job consisted of copying in meticulous detail, while
using a personalradio all day to ‘block out the world’. She had always
worked for the same small company and sometimes feared she would
‘just grow grey there’. ‘Nothing ever changes,’ she said, “but I like the
security of the archives to give me ideas’. After visiting another com-
panyshesaid:

The girls there were bubbly and open, able to reach deep into themselves
and to find creativity. Other people’s designs are so bold and bright and
varied. Mine are all tiny strokes, no bright colours, all the same.

This has something of Frances Tustin’s (1991, 588) description of
the autistic child’s ‘shapes’ which are repetitive and unchanging and
tightly controlled — ‘more primitive than masturbation in that they are
not associated with fantasies. They are a kind of autogenerated
hypnosis’.

As weil as distracting the child’s attention away from the ‘not-me’ outside
world, the perseverative recurrence of self-induced, familiar ‘shapes’ is
important in calming autistic children ... The amorphous softness of auto-
sensuous shapes is soothing and comforting. They are like a self-induced
warm bath which is always on tap ... The more their attention becomes
focused upon these autistic procedures the more remote and strange the
everyday world of ordinary people becomes. Thus, the effect of these prac-
tices is that of alienation. (Tustin, 1986, 128-132}

Trying to relate to ‘ordinary’ people was a constant source of
frustration and confusion for Miss A. She distanced herself by claiming
superiority over others, but at the same time she was constantly trying
to learn their ‘secret’. ‘Others have views on everything, strong views on
politics and things.’ she said. ‘I have no views on anything at all Iam
constantly trying to copy other people’s views.’ She found breaks in
therapy particularly difficult because, as well as feeling ‘ripped apart’
from meand‘left floating’, she had no wish to go on holiday herself.
The idea of ‘going away’ elicited terror in her as though the world
was some great vacuum with nothing that she could latch onto. ‘While
other people my age are out being trendy and hanging loose’, she would
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say, ‘I am at home making sure everything is clean and tidy. I don’t
knowifthere’s something missing, like love, or ifthere’s nothing missing”

Such thoughts frightened her, which explains someofthe force with
which she fought my attempts to explore them with her. Mostly she
would just tell herself she was better than other people and must wait
until someone perfect came along. Concepts such as growing over
time and learning through emotional experience were not part of her
vocabulary. Instead her experience seemedto point to a need to protect
herself, physically almost, from any painful feeling and hence any
thinking. She wouldtell me in sessions that she was trying to ‘close
all the doors’, ‘batten down the hatches’ so that she would not hear
me and beleft in pieces at the end of the fifty minutes. Once she
explained, tearfully:

When you say things like that about therapy and things,atfirst Ifeel shock
and then Ifeel rage. But at the same time Ifind tears coming to my eyes.
Ifeel confused and angry as though I lose control over what I am feeling.
Usually Ijust agree with what you say to keep you happy but I don’t really
knowif that is what I am feeling.

At other times she would let me know that everything I said was
going right through her and out the other side, as though she had
adopted the kind of ‘in one ear and out the other’ defense of a busy
and distracted mother. (Meltzer, 1991, 19.)
For a long time her dream life seemed barren. In the dreams she

did have, either she was meeting the perfect man and saying all the
right things, or the dreamsexpressed herfrustration that her omnipot-
ent wishes were never met, that her ‘mother’ would never change, for
example. There were dreamsthatshe herself seemed to control, waking
up at times to change the story, and dreams in which she wasacting
to avoid feeling pain, such as asking to drop her Friday sessions as
they were too difficult. The quality of the dreams wasstriking for their
lack of symbolisation and little differentiation between dream states
and reality. To bring dreams to sessions would imply an awareness
that we were there to think about her and the meaningof her internal
world, something not yet developed in her. Without a defined internal
space, not only can no genuine thinking happen, no symbol forming
dreaming can take place either.

‘Ensconcementin the object’
She had entered therapy almost demanding it as her right and pro-
ceeded as though on a single-minded course with me. She declared
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she was a ‘therapy person’ and could not be expected to havea life
as well. The message, quite openly stated, was that while she curled
up and protected herself, 1 was to do whatever was necessary to make
her ‘one hundred percent perfect’. This included my doing the thinking
and feeling so that she should be spared any more pain.

I have since cometo see this ‘single-mindedness’ as a way she has
of holding herself together, the way the infantwill focus onthe ‘nipple-
breast-attention’ of the mother. (Alvarez, 1992, 64) At the time, how-
ever, it was all I could do to withstand the pressures she put on me
to conform to her wishes. This is particularly a feature with autistic
children who, being psychically ‘open to the winds’ and lacking
adequatefiltering mechanisms are vulnerable to a kind of ‘bombard-
mentoftheir senses’. Meltzer (1991, 21) points out how this leads to
an unusual degree of dependence on the mental functions of the
maternal object:

.. [the therapist] had the function not merely as a servant or surrogate,
but as a prime mover in the situation; he was not only to carry out the
action, but also to decide what action was to be taken, and therefore to
carry the responsibility. In this sense the child could be said to act with a
politic type of incapacity.

Miss A said she felt like a ‘sponge’ around other people, soaking
up everything they feel and unable to manageitall, a sponge being
only a series of surfaces, not a genuine container. My early comments
to her about her unwillingness to take responsibility for her own
feelings were in fact missing the point and only roused her fury. She
seemed in the impossible position of needing to push people away
because she could not managetheir feelings while at the same time
needing people there to manage her feelings. All her own energy went
into trying to fill herself up and hold herself together, always keeping
her body ‘rigid and tense’, she said. And yet nothing could actually
be taken in.

There was an arrogance and a relentlessness to her demands, an
arrogant pushing me awayanda relentless pulling me back. While T
was to makeher perfect, she said, all she had to do was put in her
time waiting. She was an expert at that and had the ability to ‘wait
patiently ’til the bitter end’. Her power, she said, was that she could
‘out-wait’ the other person. There was an ominoustoneto this, conjur-
ing up images of her as understudy waiting for as long as it takes to
step in and replace the star lead. What she lacked was a capacity to
relate to the other person.
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Myattempts to talk to her about unconscious phantasiesorfeelings
seemed to produce genuine despair in her. She felt I was out to
humiliate her as she knew nothing ofall this. My words, she said, “cut
right through her’, or were like a ‘knife in her back’. With no concept
of a container either inside herself or in me where she could deposit
the pain, all she could do wastry to shield herself from my thoughts
as though they were hostile entities, missiles almost. Any thoughts
that she ‘gave’ mefelt to herlike ‘the kiss of death’, that I ‘wrap them
up after each session as ammunition to use against her.’ Anyfeelings
she had she wanted to be rid of and she wouldliterally pummelherself
on the face or stomach in an attempt to beat them out, sometimes to
the point of severely bruising her skin.

It was hard to feel that we were making much, if any, progress
except that in her wish to have meactperfectly for her, she struggled
rather magnificently to try to explain whereshefelt I was going wrong.
In the process, she both taught mea lot and found herself engaged in
a real relationship, and with someone who wasnotperfect, was not
able to manageit all for her, and who, much to Miss A’s annoyance,
‘kept on about’ trying to think aboutit.
By the third year she had begun to bring moreinteresting dreams.

In one she was a black womanrushing around with pile of padding
on her head. We looked at how she tries to protect herself both by
physical ‘padding’ that acts as a buffer between her and the world and
by rushing around, doing her ‘frantic self-sufficiency bit’ as she cails
it, to prevent the black feelings descending. Her ‘black’ feelings are
not in her, they are on her, her black skin in the dream. At this time
she had also developed excema on her head. She talked about her
‘cotton wool’ fantasies, wanting to be ‘wrapped in a duvet’ and not
hear whatI wastelling her, even though she knew it was true. I made
her dependent on me,she said, so I must look after her, not make her
have to think and face the world. Her fantasy was to be enclosed in a
glass bubble with me, the twoofus cut off from the rest of the world
inside this protective skin.
Any projective identification that was happening seemed to be of

the very invasive kind typical of the autistic child and described by
Doreen Weddell (1991, 130) as ‘violent and intrusive in the sense of
piercing, robbing the mother-analyst’s body and mind in a manner
experienced as violent and exhausting in the counter-transference.’
Miss A was quite clear abouther‘evil’ wish to get right inside other
people and control them from the inside, the concrete solution ofthe
child who has notlearned tosplit off feelings into a containing object.
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At other times she would try to reverse the situation so that I would
be the oneleft feeling confused, cruel or guilty, for example. No doubt
she would have made any actress to whom she was understudy feel
most uncomfortable and pressured to move aside. And yet, if I had
‘moved aside’ she would have been lost without someone she could
imitate.

Feeding & ‘taking in’

While I was concerned with the feeling that there was no substance
to Miss A, what seemed to preoccupy her was the question of how
muchshe was getting, and how long she had to wait before she could
have me on demand. She complained continually that I cut her off
after fifty minutes and took breaks. It was an obsession with her that
dominated the sessions, leaving little space for her to enjoy or value
the time we did have together. Certainly, her image of an understudy
is not one of enjoying life while you wait. Instead, your sights remain
firmly focused on the day you will replace the one currently in the
limelight. When we did engage in a more productive way she com-
plained that the time went too quickly and she felt ‘done out’ of a
session. At the same time she limited herself to coming three times a
week as though this too had to be keptstrictly under her control. It
was a commitment that drained rather than nourished her.
The image that frequently came to mind was of an infant who has

been bottle-fed in a perfunctory way rather than there having been a
loving and interactive experience between mother and child. It was
hard for her to lose herself in any kind of timeless reverie within a
session. Instead she had to remain acutely aware of the end in sight.
She was always in a panic to makesure she arrived on time to get her
full quota. She believed that my focus was on the end of the session
or my next break rather than on her.

Miss A’s desperate monitoring of and clinging on to the time sheis
given, whether in therapyor in any other aspectofherlife, conjures up
pictures of fear of the supply of milk constantly threatening to run out
and the bottle and mother’s attention removed. Of course, we cannot
be sure about the reality of her infancy and howdifficult a baby she
may have been. Thestory she tells is that she was bottle fed because
her mother was‘tired of breastfeeding babies’ by the time it came to
her. Her mother had a busy career and Miss A seems to have adopted
the fantasy early on that if she just waited quietly her mother would
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eventually reward her with her total attention. Only more recently has
she been able to consider the waste and pointlessness of her fantasy of
waiting in hope. What followed, in her mind, however, was a feeling
that she was never really wanted and should not have been born.
A dramatic turning point in the therapy came in the fourth year

when it became clear to me that her two-dimensional quality was the
key to the difficulties we were encountering. I was suddenly struck by
the realisation that she had no awareness of there being an internal
space or internal world. { had been missing the obvious even though
everything I described about her had pointed to that vital fact. I
quickly began to explore what images she hadofinside herself and to
question with her what, if anything, she was ‘taking in’. The picture
which began to emerge was a disturbing one of how sheeither blocks
anything from going in, or she spits everything out in hate and envy.
We began to talk about herdifficulty taking anything in that might
be of comfort to her and how, while she is preoccupied with making
sure she gets her due, there is no space to actually absorb what sheis
given. We looked at howshefeedsherself,filling up on food, pointless
fantasies and hateful thoughts. Now forthe first time she seemed to
be taking in whatI was saying rather than dismissingit as cruel.I felt
this exploration was reaching her in a significant way andeliciting a
newstate of curiosity in her. Suddenly we bothfelt intensely interested
in her andin this way she began to think about herself, a development
dependent onbeing able to step outside oneself thus implying a move
from a two- to a three-dimensionality.

I have been struck by how in accounts of treatment with autistic
children a dramatic shift occurred with the discovery of an enclosed
inside space. Integral to the discovery, however, is a new awareness
of a separating boundary between self and object. Miss A’s first
reaction seemed to be extreme panic and a wishto flee, as expressed
in the following dream:

She was in a hotel room with her brother who hadjust committed a murder
and there was blood everywhere. She knew she should cail the police but
instead she was trying to pack her clothes and get away before it was too
late. She was in a panic as there were so manyclothes and she thought she
would never get them packed. But all she knew wasthat she had to get away.

In the dream it is as though the brother part of her haskilled off
contact so she needsto escape with all her external selves (the clothes)
that make up her ‘carapace’, her pseudo/surface self. This wish to
escape was alsoreflected in her emotional state generally. The world
suddenly became a very frightening place. Whereas before, for

61



example, she used to drive the long distance to her sessions speeding
in the fast lane at ‘eighty miles an hour’ focused on the road ahead,
now she was crawling along in the slow lane afraid of everything
around her.

It seemed that as soon as Miss A began to focus on herself rather
than her objects, she felt as if she were falling to pieces. To look at
herself confronted her with her emptiness and separateness from her
objects and how vulnerable and dependent a position it is being able
only to cling and copy. The momentshe is thinking about herself, she
is beginning to emerge from her autistic retreat, from a two-
dimensional world in which she is fused with her objects to a three-
dimensional perception of herself as a separate person with a mind of
her own and responsibility for her own thoughts and actions. Until
this point she had been looking to blame everyone around her and
ignore how impoverished she felt within herself. Instead of speeding
down the motorway to take refuge in me she was now lookinginside,
even being inside herself and feeling very shaky. As John Steiner (1996,
436) explains:

When the patientis able to emerge from the psychic retreat where unreality
reigns, he comes into contact with psychic reality. If he comes to have a
beliefin thepsychic reality ofphantasies and takes what happens in phantasy
seriously, the fact that the destructive attacks on the object have occurred
in a dream or day-dream does not meanthat they can be dismissed as unreal
... Even though the revenge has been perpetrated in phantasy,it is a phantasy
with consequences that does affect object relations in the real world. The
individual has to face what we think of as the depressive position.

She wanted to ‘gouge out her eyes’. She nowfelt she was to blame
for the mess she was in. She did not want to see or be seen. She
wanted to rip her ‘downturned’ mouth off her face so that people
would not see whatsheis like. At the same time, however, she seemed
able to listen and think with me about what was happening. After a
silence she volunteered the following:

I was thinking about my inability to take in any warmth or caring from
you. All I can take in are your words.

‘Perhaps even those are only used to try to see how you're “supposed”
to be and what you are “supposed”to say,’ I replied.

Yes. They just bounce right back. I can only let a tiny drop in, if anything,
and that I have to squeeze in. I am so tight and rigid inside. I also can’t let
any warmth out, there’s such a tiny hole nothing can get out of it. IfI relax
at all I just fill up with knots.
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I suggested this might be ‘nor this’ and ‘not that’ as shetries to reject
or spit out whatI offer.

She had been watching two friends feeding their new babies.
Previously she would have wanted nothing to do with babies,all the
mess they make and the attention they demand, but now she was
observing with curiosity:

They allow their babies to feed on demand andfor as long as they like.
One baby even fell asleep while it was feeding! she gasped.

‘That’s a very different picture from feeding from a bottle which runs
out and is taken away’, I replied.

Never in my life have I ever had enough or when I wantedit.
She went on to say that she would not be able to feed a baby on

demand or for as long as it wanted. She thought she would get a
‘perverse pleasure’ in stopping what the baby was being given.
Although it is not a word I used with her, she often used the word
‘perverse’ about herself, aware of the way she twists and distorts
things. Perversionin this casc seemedlinked with stopping or distorting
what is being given, whether it is mother’s milk or my thoughts and
thinking. If she has no internal space in which to hold and think them,
any uncomfortable thoughts or feelings she has are distorted, expelled,
externalised. She explained:

T have all these bad thoughts about other people, observing them closely
and assessing them on a scale of one to ten. Someonewill say a simple
‘good morning’ to me and in a few seconds I will have twistedit around in
fifty different ways, swearing all the time in my mind, when all they said
was a simple ‘good morning.’ When other people are talking I am busy
twisting it around and pushing it deep inside so that it gets stored up as a
well of hate.

Feeding on grievance

Anger’s my meat: I sup upon myself
And so shall starve with feeding (Shakespeare, Coriolanus IV,ii.50)

In

a

patientlike Miss A, there seems to be a complex interplay between
the autistic-like wish to escape into a passive mindlessness for her very
survival, and the more active and aggressive attack-on-linking kind of
mindlessness to do with Oedipal rivalry (Meltzer, 1991, 11). Gradually
in this more recent phase of therapy there were moments ofpainful
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awareness of a third, both in memories of the relationship with her
mother and in the transference relationship with me.
What seemed to exist inside Miss A was a monstrous sense of

grievance, a grievance against her mother and hence the world. Anger
was her meat — like Coriolanus’ mother, Volumnia — and as she fed
upon herself, she was starving with the feeding. In the transference I
was expected to compensate for this starvation and for all her mother
had cruelly denied her. When she was quite young, her fatherleft and
Miss A felt she took over as her mother’s ‘helper/protector’, always
at her mother’s side. When she wasjust entering adolescence, however,
her mother had a lover move in permanently. This felt an unforgiveable
blow to Miss A and left her consumed with hate and resentment and
determined to make her mother feel guilty and see the error of her
ways, ‘no matter how long it might take’.

She had hoped that her mother would feel sufficient guilt to repent
when she told her she was coming into therapy, but that did not
happen. Instead, and more hopefully perhaps, the battle, in all its
force, was transferred to me. Now her aim was to have me be the one
wanting her while she could just ‘bugger off’, take a break and leave
me feeling ‘gutted’.

Wetalked about her sense of grievance as her Grudge and in the
therapy this ‘grudge’ took on a life of its own trying to block any
movement. Miss A would say, miserably, ‘it’s huge!’. She wondered
how she would ever dislodge it and whether she could actually give it
up. Indeed, what would she be left with; the emptiness we both feared?
She worried that she needed all the bad because the good in her was
too fragile. I talked about our need to chip away at the grudge. She
wasn’t so sure. Maybe that wasthe ‘real’ her she said. We have long
talked about what wasthe real her as none seemed to exist, she was
all appearance.
John Steiner (1996, 435) talks aboutthis kind of grievance becoming

a form of psychic retreat and certainly Miss A seemed locked into a
life of waiting for justice to be done. To abandon this stance would
mean losing face. It would mean accepting reality and life with all its
imperfections when she has devoted her life trying to eliminate
imperfection.

The ‘Oedipus situation’ ... is particularly provocative of revenge becauseit
shatters the assumption of the exclusive relationship between mother and
child that so often forms the basis of a prior narcissistic object-relationship
... When the childfeels a promise has been broken (mother takesin lover)
and feels not only wronged but betrayed it is often at this point that the
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demand for justice turns to the thirst for vengeance ... When the parents
are seen to be accomplices in the child’s betrayal they both become the
objects of hatred and envy. In this situation, self-deception is difficult to
avoid. The sense ofright is easily transformed into an assumption of
righteousness as the original split needs to be strengthened by projection of
badfeelings, especially ofguilt, into the third object. In this way the betrayal
by the other is denied and the belief is re-established that she will see the
error of her ways and return to the idealised relationship.

Miss A’s sessions becamefull of fury that everyone else has someone
to turn to. She became aware of a feeling that her mother’s biggest
crime was that she had a partner. Her wish was to sleep in their
bedroom and ‘spoil their little paradise, disrupt any serenity’. She
wanted to ‘steal someoneelse’s partner’, and mess things up for all
these happy couples she began to see around her. ‘As soon as I leave
here,’ she said, ‘I picture you having sex with your husband.If he
walked in now you would go with him and I would be left in a heap
on the floor.’ Her great pleasure in being with me, it seemed, was that
it meant everyoneelse had been kicked out.

Perversion and the understudy fantasy

In her workwith autistic children Frances Tustin (1991, 586) described
the autism as insulating them against the experience of the discipline
of sharing the mother with father so that their omnipotence remained
unchecked and wasallowed to become ‘monstrous’. Unaware of their
actual weakness and neediness, she explains, they would say such
things as ‘I am God’ or ‘I am a King’.

Miss A, too, relied onself-idealisation, waiting to leap directly to
stardom rather than engaging in reallife. Some of the attraction of
the understudy fantasy was that she saw it as a way of making that
leap as if by magic.It fits neatly with her attempts to becomethe other
person by imitation (Gaddini, 1969, 21) and through someoneelse’s
misfortune and elimination! It is an attempt to by-passall the pain
and struggle of the depressive position and to deny the reality of
generationaldifferences. It is the perverse solution described by Janine
Chasseguet-Smirgel (1985) and John Steiner (1993).

Miss A had no time for being ‘human’. ‘Other people are human
beings, and I hate them!’ she said. Like Coriolanus, feeling deprived
of mother’s milk herself, she finds it outrageous that others should
not be. She can only disassociate herself from the ‘multitudinous
mouth of the crowd’ and fill up on contempt. (Adelman, 1992, 154.)
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By denying that any good exists outside herself she circumvents the
problem of having to take in anything from others. This leaves her
trapped in a state of self-idealisation and with no one outside herself
whom she can admire and strive to become worthy of, a capacity
which is crucial to introjection and hence introjective identification.
(Meltzer, 1994, 342.)

Creating an internal space

Given the intensity of her focus on her therapy, I was most surprised
whenshe decided to volunteerat a smallvillage theatre designing and
building stage sets. Although also hoping to make new friends there,
she becamevery involved in the work and getting the stage sets perfect.
She even resented having to leave the theatre early to come to her
sessions explaining that she could not concentrate on both. She
expressed relief that, so far, each play had only required one set. To
have to picture more than one at a time was beyond her capability. I
felt I was being squeezed out andinterpreted her triumph at doing to
me whatshe felt I do to her. She denied this: ‘My thoughts about all
I have to do at the theatre don’t have any relevance here,’ she insisted.
However, when I pressed her on this, to my astonishment, speaking
rapidly she said:

You don’t want to hear that I’m lying here looking at your brass curtain
rail and thinking that’s exactly what I need for the set and where am I
going to get brass curtain ringsfor it, P'll have to go down town and I won't
be able to find brass ones so I’ll have to paint some, then I have to get a
chair and rug like these. And the red I’m seeing is really the same as the
curtains here.

It seemed she was recreating my whole consulting room onstage.
WhenI suggested this was a way of bringing together her inside and
her outside worlds, creating an internal space for herself in the form
ofmy consulting room in the outside world, she responded indignantly:

That’s absolute rubbish. The only reason I’m setting it up like here is
becauseit lends itself to the period of the play.

Despite this reaction I began to feel something very important was
happening. She had also been focused on buying a fiat and moving to
live on her own for the first time. Both developments seemed to
represent an unconscious attempt to begin to create an internal space
for herself. She worried that buying a one-bedroomflat was continuing
herlife as a single unit. How would she ever have a relationship and
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‘let someonein’, she asked. Not only was she beginning to ask ques-
tions and think about herself in a new way, she wasalso beginning to
develop the concept of there being an ‘inside’.

Thinking symbolically

It was equally striking how quickly she could then allow meto talk
to her more symbolically without feeling confused and defensively
‘rubbishing’ my use of metaphor (Segal, 1955, 169). When, for
example, she had two friends sleeping on the floor in her newflat, she
worried all night that the fireplace surround, which wasnot yet secured
to the wall, would fall and crush them. I wondered about these
‘sleeping couples’ that she wanted to crush, and marvelled at the
concreteness of her image — how insecure the boundary, thefire sur-
round, between the inside and outside of her flat was. But she began
to join in when I spoke about movinginto a new homeas her moving
into a new state of mind with things not yet securely in place and how
her temporary solutions (her manic fantasies) leave her at risk and
afraid that everything could come crashing down.

She became unusually relaxed and dreamyin the session and talked
about lovingher flat so much that she could even allow herself a lie-
in on weekends now. She reflected on how muchbetter her feelings
towards her mother were. When I suggested she wasalso having a lie-
in in the session that evening and seemed more easy-going with herself,
she agreed, saying: ‘J ampushing myselfahead slowly’. ‘Pushing yourself
ahead and letting more things in perhaps’, I suggested. ‘Yes, letting
more of myself in’, she replied.

It was as if in the four years of therapy she had begun a process in
which introjection of a ‘thinking breast’ was becoming a possibility,
letting her therapist in, allowing herself in (a lie-in/reverie), and as a
consequence discovering that she herself was becoming more of an
alive, thinking person.

Conclusion

It is unclear in her experience with the theatre, how muchherstage-
sets are scenes copied from elsewhere(like my consulting room), and
thusstill represent her attempt to become the other person bycreating
an identical setting on stage. Are her sets merely an open shell like
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Tintern Abbey, or are they the externalisation of a developing sense
of internal space? I believe that increasingly, gradually and painfully,
she is moving from the former tothe latter.
The changes in her seem similar to Meltzer’s (1994, 347) description

of an autistic child’s drawings in therapy:
At first [the] pictures seemedto be of terrible things happening — absolute
chaos, disorder ... Gradually over a period of time ... order seemed to settle.
Then he began to draw pictures of the inside of the clinic where he was
being seen, in which there began to be rooms. There began to be doors,
rooms began to have separate functions, and these pictures were very excit-
ing, because they all looked like the inside ofbodies. They did not look like
the insides ofbuildings at all. So something could happen with these children
that enabled them to take an object that was so open that getting inside it
was impossible because you fell out and the inside was like a house without
a roof, it rained inside as well as out, so you might as weil stay out. They
gradually began to close theorifices of their objects to make a space, and
development — particularly language development — began to take place as
it had not occurred before.

Miss A remembered recently that as a child she played for hours
with a doll’s house, rearranging the pieces of furniture into perfect
order. The doll’s house was empty of dolls as though she wasexploring
inside the mother’s body having rid it of its internal babies. She was
happiest, she said, when her mother madeher outfits identical to her
own. Although now scornfully calling herself her mother’s ‘clone’, she
said she was ‘in heaven’ when her mother madehera little ironing
board and warmed her toy iron from the real one so that she could
pretend to be ironing alongside her.

Despite this picture of obvious affection (and concrete exchange of
warmth) between them, Miss A did not seem actively to seek out
comfort from her mother. She remembers being frightened and having
nightmaresas a child, but rather than look to her parents for comfort,
she would just stay on her own, waiting for the fear to go away. Like
the autistic child, she seemed unaware of the fact that other people
can be a source of comfort (Hobson, 1993, 23). To her mind, either
you get inside or attach yourself to the object, or you are on your
own. Thekind of lively intercourse inherent in real relating remains a
mystery to her.

Perhaps by creating a second consulting room (or mother/therapist’s
body) in her outside life and going back and forth from one to the
other she was attempting a kind of practising and rapprochement as
a first step to existing separately from her objects (Mahler, 1975). Her
difficulty focusing on both therapy and the theatre may be some
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indication of how easily she gets lost the moment she is separated
from her object and how little comfort she wasable to take in to hold
onto. It is encouraging that she has continued to manage both.

Isca Wittenberg (1991, 96) has described a similar kind of back and
forth testing out by a young autistic patient, John, when he began
putting his finger first inside her mouth and theninto his own:

At one stroke ... John, the passive participant fused with his object, or
alternatively the excluded outsider, became John the explorer. A space had
arisen which he could traverse hopefully, his finger risking to make a path
into my mouth andtravel back into his own. This space between us, close
enough to be creatively bridged, also gave birth to the idea ofa claustrum
inside me; and in identification, it allowed the idea of a claustrum inside
himself. The achievement of a three-dimensional object, with internal space
and thus capable of containment, meant that the foundation for mental
development had been laid. Pain could now be projected into such a con-
tainer, and in turn John could internalize an object which contained the
frightened baby-John. This concept could be extended into that of a ‘lady’
separate from John and madeit possible for him to have a space within his
mind where he could store the memory of her voice and hold onto it in her
absence. It even raised the possibility ofcontemplating thefourth dimension,
that of time units, of some sweets today and some tomorrow.

Anne Alvarez (1992, 64) talks about the infant’s need to learn to
tolerate a space between himself and his mother in her presence in
order to ‘overcomethe dreadoflosing thelife-line of mother’s nipple-
breast-attention which holds the baby’s mentality together’. She
stresses the importance of the noticeability of the object whether
through its absence oravailability. She states that, ‘What provokes
thought must surely be the noticeability of the object. Noticing the
objectis also a first step to reaching the object and being able to find
safety and nourishment.

WhatMiss A nowfinds sodifficult is that ‘noticing’ her object leads
to noticing much else too. If she is no longer exclusively focused on
the point ahead she must look around her. As she putit: “Uf £ look
around me I see the life I'm not having, andif I look inside myself I see
nothing there’. However, she is increasingly able to take in the fact of
my continuing existence for her while ‘practicing’ being in the world.
She wonderedrecently if I make notes about her when she leaves her
sessions, an indication that she can now picture and hold onto the
concept of ‘keeping someone in mind’ in their absence and perhaps
feel that she is interesting in her own right. She has also grasped the
concept of learning from experience, says she ‘keeps getting it wrong
with people’ and has been wishing, despairingly, for more situations
to happen in orderto ‘try herself out’ again. What we are trying to
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sort out is how muchthese ‘situations’arestill seen as the understudy’s
chance to step directly into centre stage, and how much they are
attempts at learning genuinely to relate to others and engage in life
of her own.

She was able very quickly to conceptualise her difficulties in the
ways I have described in this paper and now seemsstruggling to make
up for lost time. She has transformed herself from a most difficult
patient who wanted to ‘leave it all to me’, to being hard working and
insightful. Any hint that we are mis-hearing or mis-understanding each
other is what upsets her most. Instead of grievance and blame, Miss A
has begunto feel the tragedy of her and her mother‘passing like ships
in the night’ and to feel sad for her mother as well as for herself. As
a result, rather than merely trying to copy her objects, she is starting
truly to identify with them, to think what it must be like for them.
This both differentiates her own self from others and establishes a
genuine way ofrelating to them.
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THE TREATMENT OF NARCISSISM:
A CASE OF ARCHAIC MERGER TRANSFERENCE

MARJORIE NEWSOME

People who comefor therapy today are often preoccupied with feelings
of emptyness, aloneness, alienation and lack of purpose. Frequently
they complain of not being able to ‘connect’. Broadly speaking these
are the so-called narcissistic personality disorders or borderline con-
ditions. This paper addresses the theoretical developments andtreat-
ment implications of a psychology which evolved to deal with this
group.

Introduction

In this paper I shall consider the major features of self psychology,
the psychology of Heinz Kohut. After placing it in its historical per-
spective, I shall describe the basic concepts of self psychology. Then
I will go on to compare Kohut’s system with traditional analysis and
will continue with a consideration of the major contributions ofself
psychology together with an examination of some of the traditional
concepts of traditional analysis in light of the newer conceptual
developments.

History

The narcissistic patient has always proved an obstacle to analytic
study. Nevertheless, beginning with the Schreber (Freud, 1911) case
repeated efforts to adapt the techniques of psychoanalysis to patients
suffering from narcissistic personality disorders have been made. But
since 1954 (Stone) such efforts have been more in word than in deed
(London, 1985). The result has been that up until the work of Kohut
and Kernberg no coherent and mutually agreed theory for the treat-
mentof the narcissistic personality disorders was evolved.

* Marjorie Newsome submitted this paper to the Journal prior to her untimely death
in 1996. We are pleased to publish it with the kind permission of the Executrix of
her Estate.
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Because the corner-stone of classical psychoanalysis is interpret-
ation, anyone unable to make use of this technique has been an
obstacle to analytic study. The narcissistic patient lacks the capacity
to enter into a cooperative endeavor with the analyst. Consequently,
his use of interpretation is also restricted. For, unlike the neurotic
patient whose symptomsare theresult of a struggle between ego and
id, he suffers from an ego defect. This means his capacity for self-
observation is defective, as well; and this severely limits his use of
interpretation (Basch, 1984). Often, in fact, these patients reject
interpretations outright, instead demanding compensation for their
grievances andinsisting on gratification. Not uncommonlythey leave
therapy dissatisfied, feeling misunderstood and cheated yet again of
whatis rightfully theirs. On his part, the analyst may be left feeling
inadequate because he has been unable to relieve the patient of his
distress.
The appearance of self psychology follows on two major trends

within psychoanalytic thinking: on the one hand, the ego psychology
of Hartmann and Rapaport and onthe other hand, the object relations
schools of Melanie Klein, Fairbairn, Bowbly and Winnicott (Grotstein,
1983). It is the direct outgrowth of a shift in emphasis in Kohut’s
technique in the case of Miss F. away from trying to persuade her
that he was the object of her instinctual desires, to empathizing with
what was happening to her in the analysis and interpreting that to
her, instead. Thatis, instead of insisting that he, as analyst, knew a
priori what she must be experiencing in the analysis, he listened to
what she was communicating to him and interpreted that to her
(Basch, 1984).

The Self

The major emphasis in self psychology is its focus on disturbances
of early object relations in the genesis of the ego (Rothstein, 1980).
Basically, it is a psychology of developmental failure and structural
defect rather than dynamic conflict (Eagle, 1984a). It focuses on the
notionof the self as an intra-psychic structure; the ‘I am,’ ‘T think,’ ‘I
act,’ experience of the psyche. The self is viewed as an integrated,
continuous entity, an historical whole with a past, a present, and a
future. In other words, it is not a fourth agency nor a content of the
ego, but a central organizing structure; a centre of initiative with
ambitionsat one pole, ideals at the other and containing the person’s
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skills and talents; a supraordinate organization. It grew out of Kohut’s
awareness of the fluctuation between states of cohesion and disinte-
gration — states that could notbe explained adequately in terms ofthe
Freudian mental apparatus and drive conflict. He argued that his
theory of self was conceptually independent of the Freudian model
(Mollon, 1933).
More importantly, in this system the self is considered as having its

own development with definite maturational landmarks. This makes
possible its deeper analytic study via the narcissistic transference. By
viewingthe ‘self? experience as having its own developmentaldirections
and maturational landmarks, Kohut’s position represents a major
point of departure from Freud’s which considered the movement of
narcissism from auto-erotism to object love as representing the course
which analyzable transference phenomena followed (Freud, 1914;
Schwaber, 1979). Moreover, until this time it had been accepted that
object transference represented a higher maturationallevel than auto-
erotic transferences. However, Kohut now called these, together with
other basic ideas of traditional analysis, into question.

Originally Kohut’s theoretical developments did little more than
complement Freud’s instinct theory; and he thought he was only
making clinical contribution to psychoanalytic thought by applying
the analytic method of empathy to the narcissistic disorders (Kohut,
1971). But, as I have indicated already, not only were certain of his
concepts at major variance with Freud’s, but eventually his work with
narcissistic disorders led him to a theoretical formulation which
replaced the primacy of the sexual-instinctual drive with an emphasis
on a psychology of the self and object relations (Eagle, 1984c).

Major concepts of self psychology
Self object
The pivotal concept in self psychology is the selfobject. According to
Kohut, at birth the baby has a rudimentary self made up of innate
potentialities (1977). To initiate and maintain it this nascent self
requires certain, sustaining, experiences which are provided by the
selfobject. But the course whichthese take and their eventual outcome
is largely determinéd by the particular early experiences. That is to
say, they are either thwarted or nourished depending ontheparticular
interactions with the immediate environment(self-objects). And out
of these responded to potentialities evolves the nuclearself, i.e., the
‘cohesive and enduring psychic configuration [which] forms the central
sector of the personality’ (Kohut, 1977, pp. 177-178).
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Strictly speaking selfobject refers to the intrapsychic experience
supplied by an object or person that provides and maintains the
experience ofself and selfhood (Wolf, 1988). As Lichtenberg explains
the term: ‘Selfobjects refer to aspects of caretakers ... who are experi-
enced as providing something necessary for the maintenance of a
stable, positively toned sense of self. The mother of an eighteen-month-
old who, at about the same time as the child recognizes his hunger,
functions as a selfobject (close to self as an empathic perceiver of his
need,close to an object in her providing the food’ (Lichtenberg, 1983,
p. 166 f.n.). Psychologically the selfobject is experienced either as a
part of the self or an extension ofthe self, not as a separate, indepen-
dent entity; or it may be ‘used in the service of the self and of the
maintenance ofits instinctual investment’ (Berkowitz, 1982, p. 17).
The sum total of these experiences make up the holding environment,
the overall feeling element which carries the person throughlife.

Self-object unit

A related notion which incorporates the idea of the self and selfobject
into a working system is the self-selfobject unit. The self-selfobject
unit refers to the way in whichtheself that is not yet an integrated,
cohesive whole makesuseof the selfobject to provide certain functions
such as anxiety reduction, soothing, andself-esteem regulation which
it is not able to provide foritself. By furnishing these functions to the
child, eventually through internalization, the child is enabled to pro-
vide them for himself from internal sources (Berkowitz, 1983). The
give andtake,theflexible interplay between the membersofthis unit,
provide the basis for the formation of a cohesive self and self-esteem.
Out of this dynamic interplay the supraordinate self evolves from the
nuclearself, ic., the core of the personality or that which makes up
the basis of our awareness that we are an independent functioning
unit in time and spaceis formed (Kohut, 1977; White & Weiner, 1986).

B.A.P. LIBRARY37 Mapesbury Rd.London NW2 4HJ
After the rudiments of the nuclear self have been laid down, as the
self moves towards consolidation, three major developments occur.
Thefirst is the consolidation of grandiose-exhibitionistic fantasies as
ambitions. Nuclear ambitions are best acquired in response to an

The bipolar self
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approving, confirming, mirroring relationship with a maternal self-
object during the second, third, and fourth years oflife. The second
is the internalization of the idealized parental image as fundamental
ideals and values. It is made up of idealizing selfobject experiences
with an admired, idealized, largely paternal selfobject and is mainly
gained during the fourth, fifth and sixth years (Berkowitz, 1983;
Kohut, 1977). By sensitively holding, carrying and quietly being with
the infant a merger experience with the idealized, valued, selfobject is
possible. The third major area of self developmentis that of skills and
talents and forms a ‘tension gradient’ between the ambitions and
ideals. The foundation for skills and talents is laid down in latency.
To Kohut, ambitions and ideals are so important in motivating the
self that he conceptualized them as forming two poles of a nuclear
self. The psychological activity that oscillates the self back and forth
between these poles he talks of as a tension arc. Along this arc are
found acquired skills and inborn talents that push and pull the individ-
ual between these poles and to specific ends. Originally he termed the
self the bipolar self to emphasize its bipolar structure with ambitions
at one pole andits ideals at the other. But before he died he concep-
tualized a tripartite theory of self to emphasize the importance of the
tension gradient in motivating and giving direction to the nuclearself.
Thus, Kohut’s model of the nuclear self incorporates the importance
of ambitions, ideals and skills into a tripartite theory of self. When
the constituent parts of the self are present in roughly equal strength
we have a harmoniously balanced self. Realization of the ambitions,
ideals and skills leads to a feeling of accomplishmentandsatisfaction
not of pleasure from tension discharge (Lee & Martin, 1991).

Narcissistic transferences

To Kohutthe narcissistic transferences represent arrested developmen-
tal needs. They are not pathological states (Lee & Martin, 1991). In
these relationships the patient seems to need the therapist as an exten-
sion of himself, as the child needed the parent. Unlike the neurotic,
narcissistic patients have not moved beyondthis point in their capacity
for relationships. Thus, to the narcissistic patient the therapist does
notexist in his own right, but only as a need-fulfilling object. It was
this point that made these patients so difficult to deal with by tra-
ditional analysis. For as long as the analyst interpreted within the
context of resistance and defense against the oedipal dynamic and
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failed to recognize that the patient was engaged in a transference that
had to be dealt with in its own right, the therapy was at an impasse
(Basch, 1984). In his work Kohut foundthat interpretation and reso-
lution of the selfobject transferences do not always lead on to the
formation of an oedipal transference and object love (Schwaber, 1979).
But instead, they may lead to a maturation of ambition and ideals so
the patient can lead a satisfying life.

In his work with narcissistic patients Kohut found two main types
of selfobject transferences: the mirror or grandiose transferences and
the idealizing transferences. The mirror transference represents the
therapeutic activation of that phase of development whenall narcissism
was directed to the self: the grandiose self. Faulty mirroring results in
arrested developmentand a search for meaningful validating, confirming
experiences of the grandioseself. The purpose of these transferences is
to share with the therapist the patient’s exhibitionistic narcissism
(Chessick, 1993, 1985). And the therapist has the task of praising and
validating the patient’s performances. But because active mirroring of
the grandiose self may enhance the patient’s feelings of omnipotence,
patients who develop a mirror transference need help in transforming
their primitive grandiosity into pride in actual performance so that what
developsis self-regulation and self-discipline (Lee & Martin, 1991).

Three forms of mirror selfobject transference may emerge as the
result of the therapeutic activation of the repressed archaic grandiose
self: The archaic merger mirror transference, the twinship or alterego
mirror transference and the mirror transference proper. In the archaic
mergertype of mirrortransference the patient experiences the therapist
as part of himself, expects the therapist to have total knowledge of
him and to be completely in tune with him, and demandstotal control
of the sort one expects to exert over one’s body. In the twinship
transference the patient experiencesthe therapist as having an essential
alikeness to himself, having a closeness yet separateness, providing
understanding and support of a sort unique to the twin experience.
Although the twinship transference was an underdeveloped concept
in Kohut’s formulations, surprisingly little attention has been given to
it in the past twenty years. In the mirror transference proper, the
patient accepts that the therapist is separate physically and psychologi-
cally but the therapist is given the job of praising and mirroring the
patient’s performances and thus in validating the patient’s core self
(Chessick, 1993, 1985).
To Kohut(1971) idealization is viewed as a narcissistic transference

in which the patient seeks to overcomearrested, unmet developmental
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needs, not a defense against libidinal drives which need interpreting
(Lee & Martin, 1991). As the child becomes aware of his own limi-
tations, he tries to preserve his original global narcissism by giving it
over to a goodselfobject, the idealized parental imago. Theidealizing
transferences represent the revival in the therapeutic relationship of
this stage of development.It reflects the need for soothing that comes
from merging with a strong and goodselfobject (Wolf, 1988) and the
need to gain inspiration and strength from an admired and powerful
figure (Basch, 1988).
A third transference, the adversarial selfobject transference or func-

tion, was examined by Jill Cooper at the seventeenth Conference on
Self Psychology in 1994. The purpose of this transference or need is
identity or self-delineation. Commonly it is expressed through anger
growing out of invigoration. The person expressing this need does not
dislike his adversary or want to hurt him. Rather, the encounteris
more highspirited, in the nature of challenging play that involves
brinkmanship — he wants to see just how far he can go, how much he
can get away with. Often this need or transference is seen in the
rebelliousness of adolescence. Much of this behaviour is challenging
the adult world in order to separate himself from it and to show both
his parents and himself that he can function independently (Cooper,
1994).
Empathy

Empathy is another key concept in self psychology. For gathering
subjective data Kohut turned to introspection. According to Kohut,
this is the main tool of the subjective world. By the use of introspec-
tion a person can observe his own inner world and by vicarious
introspection or empathy, the inner world of another person (Lee &
Martin, 1991). Empathy is a neutral process in which the observer’s
self is not threatened by the other person’s experience (Wolf, 1988;
Schwaber, 1979). It is an attenuated knowing, a process by which
the analyst knows the subjective self of another and in which the
important factor is empathic understanding, not quantity of experi-
ence (Lee & Martin, 1991). In the empathic process the analyst does
not draw direct conclusions between himself and the object, but
determines whether there is a similarity between what he feels and
what the patient experiences and feels, either consciously or uncon-
sciously (Basch, 1983a).
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Transmuting internalization

Transmuting internalization is a process which describes the building
of the bipolarself in which aspects of the other are taken over by the
self and used by it (Chessick, 1993, 1985). Thus, it is related to
the concept ofthe self-selfobject unit; and can take place only after
sufficient idealizing experiences have occurred. Transmutinginternaliz-
ation is the result of non-traumatic failures by the idealized selfobject
which forces a gradual replacement of the selfobjects and their func-
tions by an expandedself. Over time as the function is securely woven
into its structure the psyche is able to exercise the function foritself
instead of the object. In the therapeutic setting transmuting internaliza-
tions take place through interpretations by the therapist of his
empathic failures; and these are most meaningful when linked to
similar failures on the part of the parents (Lee & Martin, 1991).

In one ofthe best illustrations of this process, Tolpin has used the
concept in her study ofthe transitional object and the early develop-
mentof a cohesive self (Tolpin, 1971). She describes how, in minute
amounts, as a result of repeated non-traumatic failures the toddler
withdraws his psychic investment from the mother and transfers it to
the blanket. Gradually, with the assurance of the mother’s presence
‘just in case’, the comforting, soothing effect of the mother becomes
woven into the fabric of the psyche until eventually the child can
perform the soothing function for himself. In such a way, the qualities
and functions of the other become a part of the self and the self is
strengthened (Mollon, 1993).
Although there are both similarities and differences between the

concept of transmuting internalization on the one hand andthetra-
ditional terms introjection, identification and incorporation on the
other, the basis of the differences lies in orientation. That is, whereas
the idea of transmuting internalization assumes accepting the orien-
tation of Kohutandis related to the bipolarself, these other concepts
assumethe traditional drive theory and are related to building the ego
and superego (Patton & Sullivan, 1980).

Aggression

Aggression in self psychology is not an inborn tendencyorinstinct as
it was to Freud. Instead, self psychology distinguishes between two
kinds of aggression: normal aggression and narcissistic rage. At the
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seventeenth Conference in a personal communication Wolf developed
the idea of normal aggression to include:
a. Competitive aggression,
b. Adversarial selfobject aggression, and
c. Frustration.

Competitive aggression is a healthy reaction to any obstacle that
stands between the individual and his goals. It is the source of much
constructive energy and disappears as soon as the obstacle is removed.
Even intense competitive aggression based, for instance, on sibling
rivalry or the oedipus complex is non-pathological in itself. It is the
response of the selfobject to the aggression and the effect on its
cohesiveness that is potentially pathological. Thus, for example, if the
boy’s oedipal aggressiveness and sexuality are met with contempt and
derision, his developing sexuality will not disappear altogether, but
will be driven underground and surface in symptomatic form,as will
his normal competitive-aggressiveness and self-assertiveness (Wolf,
1988). Adversarial selfobject aggression grows out of invigoration. It
is not a destructive anger, but is rebellious and challenging; and has
as its function self-delineation. Frustration is aggression which is the
realization thatself-expression is blocked. This is the type of aggressive
behavior seen in the two year old.

Narcissistic rage is a reaction of a self that values selfobjects only
as long as they fulfill their function of strengthening and maintaining
the self. When they fail in this function and leave the self feeling
helpless they must be destroyed. As a term narcissistic rage covers a
wide spectrum of aggressive responses ranging from mildirritation to
vicious destructiveness. All have in commonthefeeling of injury that
knows no bounds, the need for revenge, and the righting of a wrong
at all costs. The irrational quality of the anger and revenge, the way
they smolder on even after punishment has been exacted, the relent-
lessness with which the offending object is pursued are not character-
istic of aggression called up in the service of a mature ego. As Kohut
explains it, such aggression is more likely part of an immature ego
which distorts reality within an archaic construct.

Critical evaluation

Criticism of self psychology has ranged from tolerating the new con-
ceptual framework only as long as it supplemented Freud’s theory, to
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considerable disapproval when it was thought to be a separate but
equal paradigm,to outright rejection when it was seen to be a replace-
ment for the old theory (Lee & Martin, 1991). In some ways Eagle
represents the school of thought that rejects Kohut simply because he
is different. We find Eagle condemning Kohut because he advances a
psychology of developmentalfailure and structural defect rather than
dynamic conflict (Eagle, 1984a). Also Kohut, according to Eagle,is
proposing that neurosis involves primarily dynamic conflict, while
narcissistic personality disorders and other similar pathology consist
primarily of structural defects which develop apart from, and can be
considered separately, from dynamic conflict. But, as Eagle himself
says, such a dichotomy is an over-simplification, since structural
defects and dynamic conflict are most likely different aspects of the
same continuum; andthat for those with self defects and developmen-
tal arrests along the continuum there are also conflictual wishes and
aims.
London (1985) questioned whether the new psychology idealizes

the concept of empathy. Although Kohut had tried to avoid this
difficulty by defining empathy asvicariousintrospection,i.e., a particu-
lar method of data gathering, and in spite of his concept of attenuated
or controlled empathy which waslargely designed to avoid this pitfall,
his writings do, nevertheless, distinctly convey the impression that in
his conceptual framework empathy has been given an exaltedstatus;
that as long as the analyst listens ‘empathically’ all else will fall
into place.
London (1985) goes even further andcriticizes the new psychology

for focussing on subjective experience to an extreme that obscures the
usefulness of its self concepts. Related to this Leowald (1973) ques-
tioned if Kohut was sufficiently concerned about the problem of over-
identification with the patient’s narcissistic needs. He doubts it and
cites this as a serious oversight on Kohut’s part since all analysts must
deal with problems from that period.

Rothstein (1980) finds fault with Kohut’s system for stressing the
deprivation that derives from being treated primarily as a narcissistic
object by the mother and, in so doing, failing to do justice to the
whole spectrum of parenting experienced by patients with narcissistic
disorders. Kohut, according to Rothstein, repeatedly emphasizes what
is lacking and deficient in the child’s selfobject. This perspective,it is
claimed, encourages the avoidance of recovering, remembering and
re-experiencing painful and at times disorganizing memories of real
parental abuse.
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Another major difficulty with Kohut’s psychology is that his con-
cepts are the result of his assumptions rather than based on solid
empirical grounds. Nowhere doeshepresent reliable evidence for his
ideas or a single longitudinalor follow-up study. Instead, his assertions
seem based mainly on adult patients’ reports. Thus, for example,
although the grandiose/exhibitionistic self is a key concept in self
psychology, the groundsfor his assertion that this is a normal stage
of developmentare arbitrary. In the final analysis it seems that Kohut’s
theorizing created the concept (Eagle, 1984).
One of the most damningcriticisms Kohut has to confront is his

unnecessary vagueness (Wallerstein, 1986). In reading his Analysis
(Kohut, 1971) or Restoration (Kohut, 1977) it is hard not to ask
oneself if this degree of obscurity is really necessary, whether, though
processes and feelings are so elusive, they cannot be described more
precisely. Take, for instance, the concept of ‘transmuting internaliz-
ation’ which is crucial to Kohut’s theoretical framework. This is an
ambiguous term used to designate exactly how self psychology is
therapeutically effective. For Kohut (1977)it means the gradual acqui-
sition of hitherto missing, adaptively essential psychic structures
throughrepeatedreliving of certain childhood experiences in the trans-
ference. But, exactly what is a psychic structure? And exactly how
does such a sequence of events repair a structural defect? (Gedo,
1980). Or, take the term ‘archaic’. This term is regularly applied to
behaviour associated with the narcissistic personality disorders. Yet
neitherthe self psychology literature norits critics pay much attention
to exactly what it is ‘archaic’ refers to. Thus it seems to designate
either normal pre-oedipal or pre-verbal behavior persisting in the
adult. Nowhere are these basic terms clearly defined; instead, the
confusion is added to by the term ‘archaic transference’ (London,
1985). Until the terminology is satisfactorily defined these questions
cannot be adequately answered and the reader is left with only an
approximate idea of what Kohut intended.

Against the negative appraisals the positive contributions must also
be assessed. There are perhaps three essential contributions thatself
psychology has madeto current psychoanalytic thought: 1. An original
conceptualization of an independentline of the developmentof narciss-
ism (Kohut, 1966, 1971) and/or the self (Kohut, 1977; Rothstein,
1980); 2. The empathic-introspective mode of investigation as defining
the domain of psychoanalytic inquiry (Stolorow, Brandschaft &
Atwood, 1987); and 3, The central emphasis on the primacy ofself
experience (Stolorow, Brandschaft & Atwood, 1987).
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1. Kohut’s conceptualization of an independent line of development
for narcissism provides his whole framework for‘shifting emphasis
away from a preoccupation with the pathological and toward a
focus on the potentially healthy and more adaptive aspects of the
personality’ (p. 137) (quoted in: Wallerstein, 1983, p. 325-326). In
addition it provides Kohut’s structure for seeing many aspects of
the psychopathology of pregenital development not as regressive
defenses against the emergence of oedipal! transferences only, but
in addition and mainly asrecreations of deficient and impoverished
childhood constellations within mirroring and idealizing selfobject
transferences (Wallerstein, 1983).

2. The empathic-introspective mode of investigation refers to an
attempt to understand the person’s experience from within the
individual’s frame of reference rather than from a perspective out-
side the individual. It requires a particular focus of the analyst’s
attention which is tuned more sharply to how it feels to be the
subject rather than the target of the patient’s needs and demands
(Schwaber, 1979).

3. Following closely from their empathic-introspective modeof investi-
gation, Kohut has madethe central emphasis of the new psychology
the primacyof self experience both conscious and unconscious in
psychological development as well as pathogenesis. This, in turn,
leads to an important theoretical shift from motivational primacy
of instinctual drive to motivational primacy of affect and affective
experience (Stolorow, Brandschaft & Atwood, 1987). For the ana-
lyst this may mean tuning into the feelings and experience of the
analyst and rather than his needs and drives.
Finally, a general contribution made by Kohutis the extent to

which he facilitated the re-introduction of the concept of ‘self? back
into psychoanalysis. And, related to this is his discovery of the pre-
dominating importance of the cohesion of the self or what has been
referred to by Jackobson and Lichtenstein as a stable sense of identity
(Gedo, 1973).

These newer conceptual developments demanda re-examination of
some of the traditional concepts in psychoanalysis. In particular four
are called into question by the new psychology: 1. The therapeutic
alliance; 2. The place of the odipus complex in development;3. Conflict
theory, and 4. Aggression.
1. The therapeutic alliance. Kohut himself is unclear about the place

of the alliance in his theory. He does definitely refer to an alliance
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in the narcissistic disorders — he talks about how the observing
segmentin the personality of the patient acts in cooperation with
the analyst and that in both transference neuroses and narcissistic
disorders an adequate area of cooperation derived from positive
experiences in childhood is necessary to assure a sufficient trust in
the process during stressful periods (Kohut, 1971, Italics mine).
However, the clarity is lost as the significance and meaning of his
concepts are considered; in particular, an important implication of
the developmental perspective is that analytic treatmentis possible
in the narcissistic disorders only after the emergence of self-object
transferences, i.e., at a point when the patient needs the therapist
to function as a stabilizing structure to give cohesion to his self.
Presumably, at that level the patient is not sufficiently independent
to function in a rational and cooperative capacity with the analyst
(Adler, 1979; Berkowitz, 1982).

Butaside from this the therapist’s appeals for collaboration may
not be experienced by the narcissistic disorders as attempts at
understanding him, but as intrusive, empty appeals to grow up and
may damagehis already precarious self-structure. And, in addition
to these various difficulties, as Kohut himself observed, once selfob-
ject transferences do emerge, rational cooperation is so tenuous
that ‘empathic failure can rupture this bond to a degree not present
in neurotic patients.’ (Adler, 1980, p. 549). Thus, it seems more
likely that what sustains the therapeutic relationship is not an
alliance, but the selfobject framework necessary to promote and
maintain the selfobject transferences and thatit is these that provide
the essential therapeutic structure for the work of therapy. A thera-
peutic alliance may eventually emerge but only gradually and
through the analysis of the selfobject and later transferences with
the accompanying internalizations and resolutions of early conflict
(Adler, 1980). Clearly spelled out the sequenceis:
1. The selfobject transferences themselves sustain these patients in

a stable, holding environment.
2. The holding environment enables the narcissistic patient to

internalize qualities from the analyst that have been missing in
their own self and ego.

3. As their ego is thus strengthened the capacity to observe and
appreciate the objective qualities of people increases; and

4. This capacity enables these patients to join forces with the analyst
to work towards a common goal, ie., to form a therapeutic
alliance (Adler, 1979).

84



2. Oedipus complex. Basic issues about the oedipus complexare raised
by certain fundamental differences in Kohut’s theory. With the
importance of conflict resolution through interpretation and
working through leading to insight gone as the hallmarks of the
analytic process, the oedipus complex as the organizing nodal point
of character formation is eliminated (Wallerstein, 1986). And since
the aggressive and libidinal drives as innate instinctual forces which
demand discharge do not have a place either, the position of the
oedipus conflict on the normal/pathological spectrum is also shifted
(White & Weiner, 1986). Not only is the oedipal conflict not neces-
sarily central for all development, but it does not have to be a time
when permanentinternal conflict is generated. Instead,it is a time
of particular mirroring and idealizing needs which,if met, result in
healthy self-esteem and the possibility of establishing object love.
Thatis to say, the sexualization of normal assertiveness and com-
petitiveness which form the basis for neurotic conflict is the result
of selfobject failure at this particular phase of maturation and does
not represent the average course of human development, as Freud
thought (Basch, 1984).

Rather than the oedipus complex andits attendant anxieties with
which weall have to cometo termsindividually, we have an oedipal
phase which the child of healthy parents enters gladly since this
achievementelicits a sense of pride from the side of the oedipal
self-objects. It is this kind of oedipal phase that is normative;
castration anxiety is derived from the neurotic oedipus complex
and is considered pathological. This sort of pathological formation
of the oedipus complex arises from defective empathy by the parents
to the child’s needs. That is, castration anxiety is a response to the
defective selfobject matrix that does notsustain the child.

Thus, Kohut maintained that maturation could take place other
than through the resolution of the oedipal conflict (Basch, 1984).
The oedipal phase with its potential conflicts reflects but one stage
of the child’s development while it ignores others. It is limiting to
see all developmental problemsin the inslinctual-sexual-competitive
context (Basch, 1983b).
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Book Reviews

Psychoanalysis, Literature and War: Papers 1972-1995

By Hanna Segal. Routledge. 1997. pp. 178, p/b £14.99

Hanna Segal’s personal contribution to the development and
enrichmentof psychoanalytic thought is very considerable. Her papers
on symbol formation, aesthetics, psychosis and dreamsare rightly
regarded, across the theoretical spectrum, as classics. Although the
range of her interests is quite diverse, I think her particular contri-
bution has been more focused on psychotic processes, especially psy-
chotic thinking, thereby extending the work done by Klein, Bion and
Rosenfeld in this area, and also extending the boundaries of what we
can regard as comprehensible and treatable.
The present volume,her fifth book, is a collection of papers which

mainly date from 1982 to 1995, though there are also two papers from
the early 1970’s included. It is therefore more akin to her third book,
‘The Work of Hanna Segal’, published in 1982, than to her last book,
‘Dreams, Phantasy, Art’, which was written as a unified whole. If,
however, a theme does emerge in the present volume to tie many of
the papers together, then it is a resurgence of interest in the death
instinct. This is represented by a paper devoted solely to this subject,
and it also appears throughout a numberofthe other papers, especially
those on psychosis and the application of psychoanalytic thinking to
literature and politics.

I think this renewed prominence given to the concept of the death
instinctis an interesting trend in recent Kleinian thought. Since Freud
first proposed the concept in 1920, it has had a rather rough ride in
psychoanalysis, being, 1 think, more attacked and disparaged than
almost any other‘basic concept’. I would accountforits recent revival
as an example of how, as ever, practice is ahead of theory. It is as a
result of the clinical papers on narcissism (Rosenfeld), masochism
(Joseph) and psychosis (Segal) that the death instinct becomes neces-
sary and essential to accountfor the inexorable pull towards passivity
and death which we see so often in our more disturbed patients.

‘On the clinical usefulness of the concept of the death instinct’ is
thefirst paperin this collection, and contains Segal’s clearest and most
succint statement of the Kleinian view of the fundamental battle
between the life and death instincts:
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‘Birth confronts us with the experience of needs. In relation to that
experience there can be two reactions, and both, I think, are invariably
presentin all of us, though in varying proportions. One, to seek satisfac-
tion for the needs: thatis life-promoting and leads to object seeking,love,
and eventually object concern. The other is the drive to annihilate: the
need to annihilate the perceiving, experiencing self, as well as anything
that is perceived.’

This formulation is then illustrated with clinical material from four
patients, showing, variously, the pull towards annihilation to defeat
thelibidinal self and the experience of need, the excitement of destruc-
tion, and the particular mental pain evoked by the workings of the
death instinct. I would argue that this paper achieves exactly whatits’
title indicates — to show the clinical usefulness of this much maligned
concept — and as such ranks among Segal’s most important papers. It
deserves to be more widely read and known thanI suspectit is. Many
readers, I fear, would not get beyondthetitle.
Two otherclinical papers deserve special mention. “The uses and

abuses of countertransference’ (not previously published) builds on
her earlier work on this topic. Here, a ‘good countertransference
disposition’ is defined as one which ‘allows us to be receptive to
projections without becoming identified with them’. We could reason-
ably predict what Segal would have to say about the uses of counter-
transference, in terms of the various types of projective identification,
but in fact the abuses form the more interesting part of the paper.
The notion of countertransference is described as having become ‘too
easy’, that ‘we must be aware of the dangers oftrusting our counter-
transference too much’, and of how this can lead to the sort of analytic
‘knowing’ which can be wildely inaccurate; just such a situationis well
illustrated in the example of a supervisee. One senses, from this paper,
that a balance is being redressed, and that a crucial concept is being
rescued from the clutches of oversimplification and restored to a
satisfying complexity.

‘A delusional system as a defence against the re-emergence of a
catastrophic situation’ (published in 1972) is a compelling account of
the analysis of a patient whose deeply entrenched obsessionality
masked underlying psychotic anxieties and psychotic states of mind,
particularly pertaining to murderous impulses. This is understood in
relation to a catastrophic experience of loss in early infancy, in which
both parents are unconsciously believed to have been murdered. of
particular interest in this paper is the importance Segal gives to the
patient’s actual history - a commoncriticism of Kleinian work being
thatthis is neglected ~ as well as a vivid sense of the technicaldifficulties
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and strain incurred by the treatment of suchanill patient. Ourlitera-
ture has too few descriptions of the unmodified analysis of psychotic
patients, and this is a welcome addition.

Otherclinical papers deal with such topics as symbolism and phan-
tasy, paranoid anxiety, the Oedipus complex, termination and narciss-
ism. Several interesting ideas emerge, such as the distinction between
omnipotent phantasy and imagination (‘as if’ versus ‘what if’ think-
ing), between Oedipal and pseudo-Oedipalrelating, and the ubiquity
of paranoid anxiety. I found less that is striking and new in these
papers than in those that I described in more detail above. They suffer,
whenread in sequence, from a degree of repetition, not only of ideas
but of clinical material.
The second group of papers relate to applied psychoanalysis — two

on literature (Conrad and Rushdie) and two on nuclear warfare. 1 am
not sufficiently acquainted with the novels Segal discusses to know if
she doesjustice to them, but I found the papersinteresting and cogently
argued, especially the Conrad, which applies Jacques’ work on the
mid-life as a herald of depressive anxieties to three of Conrad’s stories.
Each story is seen to offer a different pathway towardsthe negotiation
(or evasion) of these anxieties, and an acceptance (or not) of the fact
oflimitation and death.

Thefinal papers offer a psychoanalytic understanding of what Segal
calls ‘the nuclear mentality’, with particular reference to the cultural
and intrapsychic defences which permit a tolerance of and a com-
placency towards potential total annihilation. In a sense these papers
function as a rallying call to the psychoanalytic community, to use
our understanding of processes such as projection, paranoid anxiety,
the lure of the death instinct and the denial of reality, to halt a rush
towards mass destruction. While one might well argue about the
applicability of what we see in the consulting room to social and
indeed global processes, and while it would be tempting to view these
papers as less relevant now because welive in a period ofrelative (or
apparent) nuclear stability, there can be no doubt about the passion
and concern with which she writes about this subject.

Overall, this volume demonstrates that Kleinian thinking at the end
of this century is in an alive and agile state, and that this particular
leading contributor to that body of thought has muchto tell us about
both our work and about aspects of the kind of world we inhabit.
There is much to enjoy, argue with, question, and challenge. The death
instinct paperis a classic.

NOEL HESS
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Thinking about children

By D. W. Winnicott Edited by Ray Shepherd, Jennifer Johns, Heten
Taylor-Robinson. Karnac Books, London, 1996, pp. 343, p/b £19.95
The title of this book is very apt — one feels one is actually in
Winnicott’s presence and that he is simply thinking out loud about
children even talking to himself — while one is reading.

In part this is due to the nature of the collected papers themselves,
many of whichoriginatedas talks to audiences as varied as the Eighth
Form of St. Paul’s School, psychology and social work students at the
London Schoolof Economics, the Royal Society of Medicine, directors
of the Cruse Club, nursery school teachers at the Nursery School
Association, The Association of European Paediatric Cardiologists
and the Society for Autistic Children.

Byglancing atthelist of the original sources of each chapter, which
is given at the end of the book,the reader is immediately reminded of
Winnicott’s love of speaking to varying groups of people — he enjoyed
addressing young people and parents directly as wel] as groups of
professionals. For this reason the reader of this book gets a ‘well-
rounded’ view of Winnicott as well as an introduction to some of
his ideas.
The text is organised into nine parts and covers different areas of

work with children: observation, intuition, and empathy, early infant
development,the family,starting school, case studies and observations,
adoption, psychosomatic problems, autism and schizophrenia and pro-
fessional care of the growing child.
The Editors state that the book contains the ‘barest bones’ of some

of Winnicott’s contributions and the reader who is familiar with
Winnicott’s work will recognise them instantly. For example, tucked
into ‘Child psychiatry: the body as affected by psychological factors’,
a three page fragment of a paper written around 1931 at the very
beginning of Winnicott’s writing career, he makes the following state-
ment which he calls

a somewhatartificial and arbitrary division of psychoanalytic scientific
progress into three phases:
1. The understanding of personalinstinctual life and of interpersonal

relationships.
2. The understanding of moods andofthe origin of ideas of persecution

both within ‘hypochondria’ and without.
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3. The understanding of primitive emotional tasks, such as the develop-
mentofa relationship to externalreality, integration of the personality,
and the sense of body. (p. 176)

Onecanidentify this statement as being the ‘kernel’ of thought which
Winnicott went on to develop and elaborate in his well-known theoreti-
cal papers, ‘Primitive Emotional Development’ (1945), and “Ego
Integration in Child Development’ (1962), to name only two.

In the same 1931 paper referred to above Winnicott makes his point
through a simple description of an activity:

Forinstance, three children run to school. One runs because heis eager
to get there. On arrival he wants to get started quickly, or at any rate to
see and greet, and be greeted by the teacher. The second runs because he
is late. His mother was late getting his breakfast because the baby had
an accident. His aim is to get there in time. The third runs because he
feels pursued. Hislife is dominated by imaginary persecutors. His aim is
to get into school, and to some protection from his enemies. He may
want to sleep when he gets to school, or if there is no rest for him he
must create real persecutors out of the other children or out of the
teachers, to gain relief from the unknown.(p. 177)

Winnicott suggests that the physiological states of the three children
ontheir arrival at school would vary according to their environmental
circumstances and their emotional states.
Throughout the book Winnicott’s illustrative material takes several

forms, that of clear description, as above, case history and case dis-
cussion, direct quotation from parents’ accounts, and both actual and
imagined quotations from children. When IJ say ‘imagined quotations
from children’ I am referring to Winnicott’s talent of putting into
words what he understands to be going on in a child’s mind — much
like a ‘thought bubble’ in a cartoon.I particularly enjoyed reading the
imagined quotation of an 8 year old who wanted totell his mother
about the happiness he had found away from home.

In spite of the very useful ‘Glossary of Medical Terms’, because of
my own medical ignorance I expected to find the chapters relating to
psychosomatic problemsto be the least interesting ofall. This was not
the case. In the chapter, ‘On cardiac neurosis in children’ (1966), there
is a two page statement about history-taking in which Winnicott
defines the stance a doctor must be able to adopt in order to allow a
clear history of the case to emerge. I personally found the statement
very helpful when I cameto think aboutan anti-social young man I
was about to meet with a view to beginning treatment. It reminded
methat I needed to be free not only from preconceived notions about
the patient but also a moralistic attitude toward him.

93



Harry Karnac’s comprehensive bibliography of Winnicott’s writings
is made available for the first time in this book. It amounts to 38
pages and includesa list of volumes, an alphabetical list of papers and
a chronological list of papers. For the serious student of Winnicott,
such a bibliography is invaluable.

There is much more I could say about the book, but the reader of
this review would do better to go and buyit for themselves than to
read an extensive review. In many papers Winnicott is at his most
simple, lively, spontaneous and conversationa! — for the most part the
book is less theoretical than some of his other texts, and, therefore,
more accessible. For those who are unfamiliar with Winnicott’s work,
it will introduce it in a way which will whet the appetite. For those
whoare familiar,it will ring numerousbells.

SUE JOHNSON

The Language of Winnicott: A Dictionary of Winnicott’s
Use of Words

By Jan Abram. Karnac Books, London, 1996, pp. 378, p/b £23.95
Jan Abram begins her book The language of Winnicott: A Dictionary
of Winnicott’s Use of Words with two frequently used quotations
from Winnicott:

‘Comeat the world creatively, create the world; it is only what you create
that has meaning for you.’
‘For most people the ultimate complimentis to be found and used.’

In usingthe first quotation Abram is making two statements about
her book — that she has taken up Winnicott’s invitation to come at
his writing creatively, and that her book is her personal creation of
Winnicott’s use of words. In using the second quotation she is inviting
her readers to ‘use’ her meanings.

Throughhis writings, talks to various groups and radio broadcasts,
Winnicott addressed a wide range of audiences. He said in a talk given
to the 1952 Club four years before his death that ‘the most valuable
thing has been having to lecture to people who aren’t analysts ...
having to lecture to social workers and teachers and parents and
all sorts of people is tremendously important.’ (Winnicott, 1989,
pp. 577-578) It was Abram’s ‘strong desire to make Winnicott’s work
‘more accessible’ which resulted in the book.
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Abram hasselected twenty-two of Winnicott’s words and phrases
which represent major themes in his work and has organised them
(alphabetically) as chapters into a dictionary. Each word or phraseis
followed by a contentslist, or what mightbe called list of variations
on the theme word, then a brief definition of the word or phrase in
Abram’s own words. Abram then discusses each variation in detail,
interspersing manyclearly referenced quotations from Winnicott with
her own comments.Atthe endofeach of the twenty-two word sections
is a chronological list of the papers referred to in that section.
Throughout the book the reader is referred to other sections of the
book which relate to the idea being discussed at that time.
The shortest chapter is on ‘Primary Maternal Preoccupation’. It is

broken down into three themes: 1) Ordinary devotion, 2) Going-on-
being, and 3) Meeting needs. The chapter takes up five pages in the
book and in it Abram quotes extensively from two papers: 1956
Primary Maternal Preoccupation and 1966 The Ordinary Devoted
Mother.
The chapter to which she devotes the most space is, perhaps not

surprisingly, that entitled ‘Mother’. This theme occupies 29 pages of
the book, is broken down into twelve variations and in it she uses
twenty-three of Winnicott’s papers. The coverillustration is a delight-
ful drawing entitled ‘Mother and Child’ by Winnicott.
Abram’s text is varied — sometimes making a point of clarification,

at others locating Winnicott’s writings within the broader historical
psychoanalytic tradition, and at times tentatively taking issue with him.

In her desire to make his work more accessible Abram sometimes
seems to make Winnicott’s elusive language too lucid.

Occasionally I found myself wanting to enter into discussion with
her about a statement she makes. For example, in the section entitled
‘Meeting needs’ under ‘Primary Maternal Preoccupation’, Abram
quotes two paragraphs from the paper ‘Primary Maternal Pre-
occupation’ which are preceded with the following simple statement
of her own:

Meeting the infant’s needs is not possible without the mother’s uncon-
ditional love, which amounts to her entire empathy with her infant’s
predicament.

Onfirst reading that statement I did not think much aboutit. But
then I began to wonder. Was that what Winnicott was talking about?
Certainly at times Winnicott does write about the importance of
unconditional love, but my understanding of the mother’s ability to
meet her infant’s needs is that the ability is based on heridentification
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with her infant as opposed to her unconditional love for her infant,
and I would notsee her unconditional love as amounting to herentire
empathy. But this is the kind of statement I would enjoy discussing.

Included in the bookis the bibliography compiled by Harry Karnac.
This book has many uses — for reference, for ‘dipping into’, and, of

course, for reading cover to cover — not something one would ordi-
narily do with a dictionary. Having done just that, however, I can
recommend it — it encouraged me to re-read papers of Winnicott’s. I
would always wantto return to original texts — to do otherwise would
be to deprive myself of the experience of grappling with Winnicott’s
complicated ideas, and I do not believe there are short cuts to under-
standing Winnicott. I will use this book principally as a companion —
probably when I am reading Winnicott himself.

References
Winnicott, D.W. (1967) ‘Postscript: D.W.W. on D.W.W.’ in D.W. Winnicott Psycho-

Analytic Explorations 1989. London: Karnac Books

SUE JOHNSON

Breakdown and Breakthrough: Psychotherapy in a New Dimension

By Nathan Field. Routledge, London, 1996, pp. 157, h/b £45.00.p/b £13.99
I found this book both very readable and very accessible. In its 144
pages there is much to think about and muchthatis very interesting.
The first chapter is called Interpreting and Relating and the last,

Psychotherapy Reframed. Between these two chapters, Nathan Field
explores a range of areas in ours and otherrelated fields. In so doing,
he explains his theory of breakdown and breakthrough. As with the
best theories, familiar ideas have been connected in a new way and
brought to our attention afresh.
From the beginning we have a clear sense that this book is compiled

from what the author has learnt from the very start of his practice.
He has questioned many ‘truths’ that he learnt during his training,
although because his training was more than 30 years ago and no
doubt because of his kind of questioning, many of these challenges
have been met in the more recent trainings. One of these ‘truths’ is
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the way in which we relate to patients and the need for that to be
human as well as analytical maintaining a ‘benign neutrality’, The
author describes a case history where he discovers that just at the
point where he gives up on a patient a breakthrough occursi.e. at the
point where he shares his breakdown with her hefeels deeply connected
which results in a profound changein herinnerlife. He returns to the
theme of breakdown for both patient and therapist many times. His
definition of breakdown is any instance wheretheego‘fails to function’
and the place from where change canstart to take place. By sharing
the breakdown the author makes the patient aware of her own con-
fusion and breakdown.
Looking at breakdown and breakthrough the writer describes the

same phenomenon in manydifferent areas. He looksto religion and
science and physiology when explainingit. Just as it occurs in individ-
uals it occurs in societies and groups. So breakdownand breakthrough
occurs in the psyche and the body of the individual and the group.
At this point Jung’s concept of the warring opposites occur to me but
nowhere does the writer use the concept to describe his state of
breakdownand breakthrough. What about the transcendent function
and coniunctio I want to ask but I have to wait until page 142.
The writer goes on to describe two different kinds of therapies as

he sees it; healing and exorcism. Healing is used for patients suffering
loss of the soul and exorcism for those who are possessed. The former
would include followers of Jung, Ferenczi, Winnicott, Miller and
Balint, and the latter Klein and her school although the twostyles are
not mutually exclusive. Continuing this theme Nathan Field describes
the roots of therapy in shamanism and otherancient formsof healing.

In the most interesting chapter for me there is an explanation of
the new developments in science, namely quantum mechanics and
holography which takes us into an area familiar to psychotherapists
but not to many others; namely that what we are looking at is what
we are looking with — that the objective universe is a mental construct.
Scientists observing sub- atomic particles change the way the particles
behave by observing them and sometimes irrevocably. And so with
the author’s full and clear explanation, we are lead on from seeing
how the scientists can no longer be only reductive in their thinking,
to the therapist’s experience of projective and introjective identifi-
cation, or to use Jung’s term, unconscious identity. He attempts to
explain how these phenomenon, that we know so well in our practice,
actually work, Nathan Field quotes Sperry as saying ‘In the new view,
things are doubly determined not only from lower levels upward but
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also from above downward’. The catastrophe theory, well known
in science, is related to the writer’s theory of breakdown and
breakthrough.
The subtitle of the book Psychotherapy in a New Dimension refers

to the author’s view that we can understand the experience of the
therapeutic alliance as being divided into four dimensions the new
dimension being the fourth one. The writer describes the first three
dimensions in one chapter and then devotes the following chapter to
the fourth dimension which he describes thus: ‘simultaneous union
and separation of self and other’. And later on in the same chapter
‘in the self same momentthat the patient has connected with me they
have connected with themselves and I with myself’ a definition that I
found helpful. This he calls the fourth dimension because ‘it is a
relationship that goes beyond the therapeutic alliance, beyond the
depressive position, beyond object relationship, beyond secondary pro-
cess into something which incorporates secondary process and under-
lies and transcends the ego’. The writer readily acknowledges that this
is not a new thought but he says that by namingit he is arguing for
a recognition that it exists. It is a transition from disconnectedness to
connection without fusion.It is a dimension which combines psychoan-
alysis and analytical psychology.

In his chapter Psychotherapy and Subversion Nathan Field con-
siders the tension between relating and individuating. He puts the case
for relationships inhibiting individuation and goesso far as to say that
nurturing, relating and serving, most frequently done by women,are
obstacles to individuation. J think here I would disagree with him and
while recognising the tension, say he underestimates the role of
relationships in individuation and indeed it is clear from the book that
his patients have contributed greatly to his thinking and formulating
of ideas and therefore to his own individuation. In the last chapter he
reminds us that research seems to suggest that psychological healing
depends on the quality of the relationship between patient and thera-
pist rather than method and tries to answer the question is analytical
psychotherapy a form of treatment or a wayoflife?

In the book difficult concepts are deait with in a very downto earth
language and style and it has been very helpful to me taking an
overview of the theory and practice of psychotherapy and bringing to
my attention concepts and ideas of which I have not always remained
conscious. It is a book I shall want to read again at regular intervals
to keep these ideas conscious.

HARRIET LOEFFLER
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Shame and the Origins of Self-esteem

By Mario Jacoby. Routledge, 1996, pp. 131, p/b. £12.99
Translated from German, this book is a pioneering work which
explores shame, shame-anxiety and the origins ofself-esteem from a
Jungian point of view. Mario Jacoby claims only to incorporatein his
study what has served him personally and professionally. With this in
view, he drawsreflectively from his own clinical experience, relevant
psychoanalytic literature particularly that of Spitz, Winnicott and
Kohut andthefindings of infant research especially in the writings of
Daniel Stern. Then he weavesall this into a fabric working from a
Jungian analytic base that is steeped in the writings of Jung.
Over the first four chapters of the book, Jacoby reflects on the

phenomenonof shame and shame-anxiety, its psychological meaning
and its relation to the developmentofself-esteem. He sees shame as
archetypally given; an experience of being uncovered, of feeling worth-
less and bad even though there are no moral implications involved.
Shame, he says, is a deeper hurt than guilt which does have ethical
considerations. Whilst distinguishing between shame and guilt in this
way, Jacoby points out that guilt can be used as a defence against
shame and vice versa. He movesontolink feelings of shame with the
individual’s ego-ideal, the way a person wants to be seen, and points
up how seeming to fall short of this, results in a painful sense of
exposure, degradation and scorn by others; whilst guilt, by contrast,
involves a sense of having done something wrong. As the book pro-
ceeds, Jacoby draws out the importanceclinically, not only of under-
standing the individual shame threshold of a person whichis linked
to shadowtolerance, (in Jungian terms) but also of having a sense of
how the person’s ego-ideal relates to the true self. Throughout the
book,this sensitivity to the patient’s self comes to the fore. Of course,
Jacobyis referring to Jung’s concept of the Self as representing the
entirety of the psyche. As he puts it, change of innerfigures in a deep
analysis follows, not from acts of will by the patient and analyst, but
when ‘both parties are drawn into a process orchestrated by that
agency Jungcalled the ‘self’ ’ (p. 102) He links this with the process
of individuation, with the Self at the centre in the drive to wholeness.

In his exploration of the psychological meaning of shame andself-
esteem, Jacoby invokes the tenth century B.C. Garden of Paradise
Myth in the Judaeo—Christian tradition and the recent research of the
psychoanalyst and experimental psychologist, Daniel Stern. Inspired
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by Neumann, he unpacks the Adam and Eve myth drawing out how
their partaking of the Tree of Knowledge led Adam and Eve, not only
to lose the initial experience of Paradise, but also to become aware of
their nakedness and difference in their sense of shame. Jacoby points
out that in covering themselves with the fig leaf, a primal image of
the Jungian persona, they are dealing with the experience of shame
rather than being defeated by it. Shame is an archetypal emotion but
as Jacoby reiterates, this does not imply determinism. Indeed, Jacoby
uses this Primordial myth to emphasize that the phenomenon of shame
belongs alongside growth of consciousness with its origins in an indi-
vidual act and a break with conformity, in eating of the forbidden
tree of knowledge. From this, Jacoby draws out the dual function of
shame in that it works in the interests of both individuality and
conformity. It is essentially about trust in one’s personalintegrity, on
the one hand, and social adaptation, on the other, with all the inevi-
table conflict involved.

Using Stern, Jacoby shows how infant research concurs with the
Paradise myth. They bothillustrate that when thereis a crisis in self
understanding, the shame/self-esteem conflict ensues. This happens as
Jacoby says, in Stern’s fourth stage of the development of theself,
thatis, the ‘verbal self? (15—18 mths, when the infant develops a sense
of an ‘objective self’), although its origins lie in the earlier phases of
the ‘emergentself’, the ‘core self’ and the ‘subjective self’. In tracing
the basis for self-esteem, Jacoby uses Stern’s theory of RIGs(represen-
tations of interactions that have been generalised). This relates to
patterns offantasy in the infant between theself andthe‘self-regulating
other’ which have becomeinner psychic representations. Jacoby links
this capacity to form genera] representations with the Jungian notion
of the creative power of the archetype. Although Jacoby nearly gets
caught up in evaluating different theories of development of the self
at this stage (clearly favouring Stern’s theory from the classical psycho-
analytic, Mahler’s state of fusion followed by separation and those of
Klein and Erickson), he calls himself back to focus and concludes that
the myth of Paradise and Stern’s work supporthis thesis — that shame
is archetypally inherent, that its outworkings in an individual depend
on the person’s self-image closely connected with the development of
self-esteem and that this process essentially commences with a crisis
of self-understanding.
The remaining chapters of the book;five, six and seven, are more

firmly groundedin clinical work with emphasis on a Jungian approach.
Jacoby explores the relationship of shame to the inferiority complex

100



linking it with Jung’s theory of Psychological types and functions. He
points out how when parentalfigures havegiven priority to the inferior
function of an individual, this can lead to the preponderance of an
inferiority complex with its inevitable shaming experiences, or, to the
use of defences such as reaction formation andidentification with the
grandiose self to try to avert the shame. He also discusses shame in
relation to feelings of embarrassment and humiliation and links this
with being able to accept all one’s shadow side in the quest for
wholeness. Throughout the book, he relates shame to the narcissistic
part of every individual and, in a small section on masochism, he
indicates how sometimes the degradation of children can result in
masochistic behaviour rather than lead to narcissistic rage.

Jacobywrites sensitively of the shame-inducing aspectof the analytic
setting and indicates how he addresses this with patients before
embarking ontransference and resistance interpretations. His concern
is to gain access to the feelings of the wounded child in the patient
which gradually unfolds in the transference. He likens the Jungian
complexes which get activated in the work to Stern’s RIGs — both
carry strong feelings and are mainly about inner images andfantasies.
They evoke shame — anxiety which when contained and understood
can activate the positive dimension of shame in its work of guarding
the innertrue self. Jacoby illustrates this with a final detailed vignette
from his work using the motif of the fairy-tale, Snow White, which
he sees as very commonin people with self-esteem difficulties.

Throughoutthis exploration of the roots of shame andself-esteem,
Jacoby remains compassionate and humble in approach and he does
not wander far from a clinical base in the therapeutic interactional
relationship. Yet what he attempts in this initial study on shameis
quite wide-ranging and bold; the integration of pertinent psychoana-
lytic literature with Stern’s infant research and Jungian analytic theory
and practice. As J read the book and found myself questioning at
intervals whether the writer was moving from his focus, invariably I
would find that Jacoby would call himself back to the task. Then he
would summarize his developing thesis using Stern’s language, especi-
ally his ‘self-regulating other’. Yet Jacoby does not clearly delincate
his thesis and argue a case; as he wrote in the Foreward, his intention
wasonly to set out what he had found useful and the fabric is woven
in this unassuming way.

MARIA LYNCH
10)



Partners Becoming Parents: Talks from the Tavistock
Marital Studies Institute

Edited by Christopher Clulow. Sheldon Press, 1996, pp. 200,
p/b £14.99

“What wecall the beginning is often the end,
And to make an end is to make a beginning.’

T. S. Eliot (1942)
In tracking the perilous journey from partnership to parenthood and
back again, the editor, Christopher Clulow, observes that the papers
in this book reflect the kinds of truth expressed above by Eliot in the
last of his Four Quartets. Clulow, by carefully assembling the chapters
in such a way that allows the main themes to be stated and
re-encountered enables the reader, like the couples described, to take
a journey which is circular rather than linear.

Partners Becoming Parents is not a book about the practice of
psychoanalytic couple psychotherapy as have been other publications
from Tavistock Marital Studies Institute (TMSI) reviewed in the
Journal. Rather it follows on naturally from its companion volume
that investigated the nature of contemporary marriage (Clulow, 1995).
This book is based on a series of public lectures originally given in
1995 at the TMSI. The editor and contributors examine what is
involved in the process of becoming a parent and sustaining a partner-
ship. From their different disciplines and professional perspectives they
address two fundamental questions: How do children change the
relationship between their parents and what relevance has the couple
for healthy child development.

Penny Mansfield, family researcher, sets the contemporary scene
and draws attention to the paradox that marriage, (or a committed
partnership) where the partners are supportive of each other, is good
for children, yet the child rearing years may be bad times for a
marriage. The child’s arrival can disrupt, or even weaken,the relation-
ship that should cradle his or her upbringing. She argues that marriage
is morelikely to provide a secure anchoragefor the couple relationship
than the process of drift which can characterise the background of
many co-habiting partnerships.

Penelope Leach, research psychologist, raises the question of ‘Who
comesfirst?’ in order to argue that the central conflict facing parents
and society today is not about who comesfirst in the family but
between earning and caring. She points out that the gendered solutions
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provided by marriage in the past (he would earn, she could care) are
no longer adequateto the circumstances oftoday. Becoming a parent
often means the beginning of serious conflict between the job and
family — a conflict that becomes even more acute as the waning
dependencyofchildren overlap with the dawning dependencyoftheir
grandparents.

In a chapter which I found particularly valuable and, which to my
mind lies at the heart of the matter, psychoanalyst Marcus Johns
explores the difficulties of three-person relationships from a psychoana-
lytic perspective. Johns, together with Rosenthall in a later contri-
bution which also emphasises the oedipal theme, dwells on the loss of
the illusion of exclusive possessiveness. He points out this loss is
probably the most difficult developmental hurdle to negotiate in life,
one that is never completely overcome, and which is particularly likely
to be re-awakened in times of change and stress. Johns cites the
idealization of the pair, with its attendant narcissistic  self-
aggrandizementas the biggest obstacle to the development of generous
relationships and mutual concern.
Whereas the other contributors are concerned with the effect of

children on partnerships Lynne Cudmore, marital psychotherapist,
writes sensitively of the experience of those infertile couples who seek
medical help to have children. Drawing from her research with couples
undergoing ‘in vitro’ fertilization (IVF ) treatment, she highlights a
psychological division of labour between partners in expressing their
feelings and managing the treatment process. Very often the women
express all the longing and distress and their partners try to manage
this without getting too caught upin it themselves. As the majority
undergoing IVF are faced with a barren outcome the loss for these
couples is loss of potential, the never to be born child, the imagined
child, genetic continuity.
A further exploration of the differing experiences of women and

men is given by Joan Raphael-Leff, a practising psychoanalyst and
social psychologist specialising in reproductive issues. In a rather dense
paper, but one with a wealth of material which re-pays re-reading, she
presents us with the personal stories that women and men construct
to describe their experience of pregnancy and parenthood. From the
diversity of these narratives patterns emerge that can be assembled
into what she describes as a ‘placental paradigm’. The women
(Facilitators) and men (Participators) who organise themselves and
their lives around babies contrast sharply with the women (Regulators)
and men (Renouncers) who expect them to slot into the pre-existing
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adult scheme of things. Between these extremes are women and men
whoare morefluid in recognising and respondingto the needsof their
children and themselves (Reciprocators). Each has outcomes and
implications for every member of the newly-formed family.

Jennifer Johns, from a developmental perspective, then takes us on
a fascinating imaginary journey charting the long and often perilous
process from infant daughter to motherhood. In contrast Andrew
Samuels, in an intriguing focus on the father, introduces two new
figures whom he portrays as the ‘good enough father’ and ‘the father
of whateversex’. His contribution revolves around two questions: that
is, what are the consequences (or lack of them) of lone parenthood
on future development, and, what‘father’ is in these days, that is the
crisis of fatherhood question. Of particular interest is his exploration
of the father in contemporary psychoanalysis.

Carolyn Pape Cowan and Philip Cowan, research psychologists
from the University of California, have carried out research on the
transition to parenthood. Carolyn Pape describes what helps and
hinders couples as they make the necessary adaptations to parenthood
and gives an interesting account of a supportive programmeof groups
which help couples managethis transition. Philip Cowan investigates
how the quality of the partner’s relationship affects parenting styles
and child development.

Thelatest predictions indicate that two in five families are likely to
end in divorce. More than one-third of marriages are remarriages for
one ofthe partners, and these remarriagesare statistically more vulner-
able than first marriages. Margaret Robinson discusses definitions and
categories of stepfamilies. As a mediator and marital and family thera-
pist she is well qualified to present someofthe issues that step-parents
have to face in managingtherole of parent and partner. She outlines
a ‘stepfamily life-cycle’, that is, transition points that require family
members to resolve basic dilemmas in the process of becoming a
stepfamily.

Freud described falling in love as a temporary insanity. Joanna
Rosenthall, a marital psychotherapist at the TMSI, focuses on the
couple and their experience in forming a second relationship. She
perceives that there is a significant period at the start of a family when
there is likely to be more than the usual level of idealization. When
the imperfections of reality encroach, this frame of mind is likely to
flip over into its reverse, that is hatred and denigration. She observes
that idealization and denigration serve in the short term asa protective
measure against anxiety but ultimately work against resolution ofloss.
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I found particularly helpful Rosenthall’s thoughts on the problem of
triangular space and the pain of the oedipal situation in these
relationships.

In a useful final chapter Clulow draws together the threads of the
book. He concludes that partnership-parenthood dilemmasare essen-
tially dilemmasofthetriangle.

Oneofthe difficulties I had in reading this book throughin sequence,
was in encompassingthe richness and diversity of the different perspec-
tives which were brought to bear on the topic. I think readers, no
doubt like the audience for the original talks, will first select the
contributions that speak most closely to their own perspective and
then be stimulated to branch out to learn about other approaches.

This collection of papersoffers a valuable contribution to our think-
ing on partners becoming parents. Not only therapists but those prac-
titioners working with couples and families who attend BAP courses,
will be grateful for this book which brings together in one volume so
manyauthoritative and thought-provoking papers.

DIANA DANIELL

What Do Psychoanalysts Want? The Problem of Aimsin
Psychoanalytic Therapy

By Joseph Sandler and Anna Ursula Dreher. Routledge, London,
1996, pp.141, h/b £40.00, p/b £14.99

This book presents an historical overview of the evolution of aims in
psychoanalysis from Freud to the present day. In doing so, the authors
begin to build a model on which to formulate a theory of aims in
psychoanalysis. The bookis neither a clinical expose nor a theoretical
treatise, but situates itself in the area of historico-scientific research
focusing on epistemological issues of purpose. Arnold Cooper, offers
a very goodintroduction in the foreword preface, welcoming the book
in the context of where psychoanalysis finds itself today vis a vis
society, namely, its place with regard to the academic and intellectual
community at large, as well as vis a vis the public in general. This
book, therefore, also offers to define more clearly the claim made by
psychoanalysis as an effective therapeutic tool.
Having begun as a form of treatment with the clearly set goal of

removing very particular symptomsinill patients, the authors show

105



us how, over the years, psychoanalysis has shifted its preoccupation
from the achievement of pre set goals, to the pursuit of aims, in
constant redefinition through the continuousdiscoveries made through
clinical work. Thus, different schools of thought, often propose differ-
ent aims for psychoanalysis. In order to clarify the present state of
confusion and difficulty in formulating a unified theory of aims in
psychoanalysis, the authors engage themselves in the task of investiga-
ting the evolution of analytic theory as it evolved over the decades.
By paying particular attention to the evolution of the psychoanalysts
conscious and unconscious discoveries underlying theory formation,
the authors begin to create a model on which to base further research
in the field.
The bookis divided into nine chapters ranging from Freud’soriginal

aims in psychoanalysis, to the beginnings of theoretical divergences,
the inevitable widening scope of analysis from 1950 onwards, and
ending up with the present state of pluralism in psychoanalysis.
The first chapter, ‘Freud’s view on aims’, points out that from its

inception, research and treatment in psychoanalysis coincided. Freud’s
original goals were to remove symptoms by helping the patient go
back to the original source of the conflict, before symptom formation
took place, through analysis of the transference. A further goal is
defined by Freud as the modification of the original conflict and
consequently the redistribution of libido and resultant structural
change in the psyche.

Freud refers to aims,firstly when he states that analysis has achieved
whatit set itself to do, when sufficient internal resistance has been
conquered sothatthere is no need to fear a repetition of the pathologi-
cal processes concerned. Secondly, Freud regards the ‘taming’ of the
instinct to be a primary aim ofanalysis, that is, that the instinct does
not find independent meansofsatisfaction but that it is under the
control of the ego. Aimsare, therefore, deeper, more global than goals.
Furthermore, Freud regards intrapsychic conflict as crucial in
determining change. Ultimately, Freud saw that resistance to change
and developmentof a viable ego depended greatly on the understand-
ing and taming of the death instinct. This area was to be picked up
in later years by M.Klein.
The second chapter, entitled ‘The early Freudians in the 1920's’

shows how the main development in this period was the realization
that psychic change would result out of the modification of the super-
ego thus freeing the ego through transference interpretation to deal
better with external and internal realities. Sachs, Alexander, Rado,
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Reich and Ferenczi set the groundwork which culminates in Strachey’s
seminal paper on mutative interpretations a few yearslater.

Chapter 3, ‘Consolidation in the prewar decade’ shows how, in the
1930’s the new formulation introduced by Freud of the structural
theory created theoretical confusions, because the topographical
model, primarily used as a model for the mind, by a majority of
analysts at the time, wasdifficult to integrate with the new structural
theory. The concepts of Ego and Self remained interchangeable but
at the sametime, their differentiation wasalso at the center of theoreti-
cal discussion. As they began to differentiate from each other, Ego
and Self psychological schools of thought began to emerge.

Following these important theoretical developments, the main aim
in analysis became the internalization of the analyst as a superego
function capable of dealing with reality and the Id successfully. The
original aims of strengthening the ego were, however not abandoned.
What changedin this decade wasthe definition of the nature of this
strength. It was not enoughto achieve a strong managing ego but also
to include in its qualities, a capacity for depth.

Chapter 4 deals with the 1940’s and is entitled: ‘The emigration of
analysts and a periodof transition’. In this decade, the divergences of
aims based on differing theoretical considerations became more pro-
nounced. M. Klein’s theories, based on her studies of the healthy and
pathological developmentsin the infant, identified the analytic aim as
to reducing persecutory and depressive anxieties and to strengthen the
relation of the patient to the external world well enough to allow him
to deal satisfactorily with the situation of mourning.
Anna Freud’s theories, on the other hand, based mainly on the

structural model, identified aims in psychoanalysis as those that would
increase the degree of awareness of unconscious processes, and conse-
quently, through reconstruction of the past, to limit the scope of the
transference neurosis. In America, the emphasis remained attached
mainly to Anna Freud’s structural model and aims were formulated
accordingly.

In Britain, object relation theorists such as Balint, Rickman, and
Payne, began to formulate their theories and conceptualization of aims
to include a reorganization ofinternal objectlife. The main difference
between these schools of thought and Kleinian theory being that the
latter placed central importance to the struggle between the life and
death instincts, whereas the former, considered trauma as being the
main obstacle to an otherwise natural developmentof the libido.
The authors do notstress sufficiently the fact that these important
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theoretical differences in subsequent years engendered significant
differences in terms of the belief of depth of change possible through
analysis. In effect, the belief in primitive phantasylife, introduced by
M.Klein in the infant from birth (and as some research has shown,
even in intrauterine life) implies the existence of a rich object life and
of the mechanisms employed by the infant to channel its instinctual
life in terms of object relations. This created the basis for a more
positive outlook for change, thus the aims for psychoanalytical therapy
became deeper in the sense of changing basic mental structures by
modification of unconscious phantasies. The more traditional view,
espoused by A. Freud and the moreclassical theorists believing in an
objectless state at birth, implied a less optimistic outlook for deep
change and thus the aims became centered around thelifting of
repression and the strengthening and developmentof the ego function,
to be able to tolerate and deal with psychic structures which were not
perceived as capable of fundamental change.

Chapter 5, ‘The 1950’s and the widening-scope discussions’, shows
that although, overall, there were no new aims formulated, important
new developments began to take place which led to the formation of
definite schools of thought. Because of the realization that analytic
technique had to changein orderto fit the individualneedsof patients,
there was a rigidification of technique and at the same time, new
formulations, such as object relations, developed in order to find ways
of explaining non-neurotic phenomena. Aims therefore began to be
re-examined gradually as the discovery of new phenomena became
apparent. The question of aims also became pronounced due to the
need to differentiate psychoanalysis from other forms of therapy.
Comparisons between psychoanalysis and psychotherapy became the
center of research and thought, as psychotherapy proliferated with the
growth of psychoanalytic thought and its adoption by the American
psychiatric establishment.

Chapter 6, ‘Heightened Tensions’, examines the 1960’s and is exem-
plified theoretically by the clash between the continuation of the
different approaches needed both to understand andtreat non neurotic
phenomena and the reaction by the establishment in the analytic
community who were trying to keep psychoanalysis pure and faithful
to its original design. The scientific concern revolved around what the
factors were to create intrapsychic change and attempted to link the
discoveries derived from therapy to metapsychological considerations.
Wallerstein’s paper written in 1963 ‘The goals of psychoanalysis’ was
regardedat the time as a milestonein attempts to formalize the concept
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of analytic aims. Wallenstein distinguished between aims of psychoan-
alysis in general, calling them ‘outcome aims’, from ‘process aims’
whichrelated more specifically to intermediate changes brought about
during analysis. During this decade, social and theoretical movements
were taking place in the United States, including the questioning of
established theories in all domains of science. This pertained also to
psychoanalysis, permitting the emergence of object oriented andself
oriented theoreticians like Kernberg, Kohut and Mahler.

‘The 1970’s and the flowering of pluralism’, chapter 7, saw the
introduction of the concept of‘self-object’, defined as the ‘subjective
experience of another person who provides a sustaining function to
the self within a relationship, evoking and maintaining the self and
the experience of selfhood by his presence or activity’ (p. 85). This
concept approximated the idea of the good internal object of M. Kiein.
During the 70’s, there was a reemphasis on superego change as an

aim for analysis from an object related and self developmentpoint of
view rather than the more traditional structural model. The most
important reformulations of aims due to Mahler, Klein, Winnicott
and Erikson, emphasized developmental issues which implied that
analysis had to include in its aim the rectification of mental functions
hinderedin early life such as capacity for individuation andseparation.
The authors highlight a panel of the IPA in 1975, where the aims

of psychoanalysis when compared to psychotherapy were reevaluated.
The former being more of an open ended situation, the latter more
specific goal oriented. A conclusion arrived at was that one of the
aims of analysis was to help the patient to tolerate temporary
regression and to recover from it.

‘Pragmatism, and integration, in contemporary psychoanalysis’,
chapter 8, covering the 1980’s up to the present time, saw an effort
towards integration and acceptance of a pluralism of theories. The
aims of psychoanalysis appeared to differ according to the various
theoretical approaches. For instance, Grinberg from a Kleinian point
of view, stressed the pursuit of individual truth, Lacan emphasized the
development of the symbolic order, Hartman stressed the importance
of ego adaptation and Winnicott the achievement of the true self.

In an attemptto find a way to bring these varioustheories together,
the 1979 IPA Congress was devoted to the development of common
ground through clinical work. The most salient aspect in this period
of analytic thought was an emphasis placed on psychic change and
the factors that create psychic change. Concomitantly,special attention
wasbeing paid to developmentalissues. Whilst sometheoreticianslike
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Kohut and Klein believed that developmentdeficits could be changed,
others believed that they could not, and placed their efforts on creating
a better functioning ego in order to be able to cope with deficits.
A more unified understanding between different schools of thought

seemed to be emerging in this period, where the main aim in psychoan-
alysis was to help the patient develop a self observatory capacity and
a self analytic function, rather than the more limited goal of either
adaptation to a more satisfactory life or to solve the transference
neurosis.

In the final Chapter, entitled ‘A frameworkfor thinking about aims’,
Sandler, and Dreher find that any study of aims should include the
following three perspectives in order to encompassall the factors that
are at stake when considering purpose in psychoanalysis: the historical-
conceptual perspective which examines aims from the standpoint of
evolution of phases of theoretical development and schools of thought;
the socio-cultural perspectives, which considers aims from the stand-
point of what constitutes mental health and desirable outcome in a
given society, and, finally, the clinical and technical perspective which
considers aims in terms of degree of profundity of change, i.e., making
the unconscious conscious and the differentiation and definition of
attainmentof either specific or general goals in terms of process.
With this in mind as a frame of reference, the authors consider that

the analyst’s unconscious motivation is important when formulating
aimsfor a specific patient. The analyst’s countertransference will affect
his view on aims. Interestingly, the authors maintain that the degree
of analysis the analyst has himself had will influence the depth and
range of aims he will have for his patients. In terms of the perspective
of mental health, Sandler and Dreher, define mental health as a ‘multi-
dimensional elastic notion, embracing a very large numberofcriteria,
so large that they probably could not, in the present state of our
knowledge, be fully enumerated’ (p. 122).
From clinical and technical perspective, the authors reinforce the

idea that analysis, aims to expand the mental apparatus functions, in
order to achieve a greater capacity for thought and symbolization,
thus enabling the patient to have access to his instinctual life be
creative in the external world. The achievementof a three dimensional
capacity (or as Bion calls it, a bifocal function), enables the individual
to face the hitherto unknown,thus permitting the development of new
discoveries. In Sandler’s and Dreher’s formulation a successful analysis
aims at opening the mind to new experiences and enables the patient
to face the unconscious which by definition is yet to be discovered. A
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capacity for constant transformation due to the internalized psycho-
analytic toolis, therefore, an importantaim for psychoanalysis.
Although the authors are careful to point out that the book concen-

trates mainly on developmentsin the United States, I think it would
have benefited from a deeper discussion of ideas introduced in other
countries, ie., Lacan, (France), Gaddini, (Italy), and Bion, (Great
Britain). For example, from Bion’s point of view, an important aim
in psychoanalysis is to achieve a mental apparatus, capable of func-
tioning at a three dimensional symbolic level, that is able to dream
and confront oedipal issues. The book reads well, it is clear and to
the point, although at times the book is too dense and frustrates the
reader’s needs to see theories elaborated upon more fully. Perhaps,
however, that was the intention ofthis fairly short volume, namely to
offer a quick historical overview of psychoanalytic thinking over the
decades in order to develop a working modelfor further research.

Despite these minor misgivings, the bookis interesting in that it
enables one to look clearly and directly at approaches, other than
one’s own, particularly the American ones, how they formulate aims
and how they evolved, by incorporating someof the findings of the
Kleinian and Kohutian theories of the primitive self. It is interesting
to compare terminology and concepts from different schools and see
how some converge and others differ significantly.
The authors remind us that our discipline, unlike other sciences,

uses the subjective-objective method in order to make further discover-
ies. It is the process of objectivising through the process of subjective
analysis which makes our science unique. Analysts like Bion, Klein,
Rosenfeld, Kernberg, Kohut, and Lacan emphasized the need to
reinforce the analytic technique and method when dealing with primi-
tive mental phenomena, as for example, in the transference psychosis
when treating borderline or psychotic patients and how the analytic
method must therefore expand itself through the use of countertrans-
ference analysis.

Sandler and Dreher conclude that one method of researching aims
in psychoanalysis is to create study groups of analysts of different
orientations, who, through their clinical work compare and attempt
to link their respective ways of conceptualizing developments in the
analytic process. This is an exciting and promising project which will
advance psychoanalysis as a science.

For the experienced practitioner I recommendthis bookas a valu-
able reference guide to the evolution of trends in psychoanalysis as
well as offering a good working model for those who are interested in
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researching the commonalities of purpose between different schools of
thought within psychoanalysis. The book stimulates the reader to
think about the connections between one’s daily clinical work and
phenomenaencountered and one’s theoretical models. It encourages
one to think about the connection between the discoveries one makes
in one’s clinical practice and the multitude of intermediate aims that
appear during the course of an analysis and one’s metapsychology.

DR. RICARDO STRAMER

Michael Balint: Object Relations Pure and Applied

By Harold Stewart. Routledge, London, 1996, pp. 129, h/b £35,
p/b £13.99

This book by Harold Stewart is written as homage to Michael Balint
whom Stewart describes as his analytic grandfather and supervisor of
his first training case. It is written with appreciation both of the work
and of the man and goes a considerable way to explaining why,
particularly some of the ‘pure’ aspects of Balint’s work, seem not to
have been integrated into the body of psychoanalytic thinking in the
way they might.

Asthetitle implies, the book is divided into two main sections, pure
and applied object relations. The first section starts with an overview,
touching on personalaspects of Balint’s life, followed by a brief outline
of the most important concepts within Balint’s theories. At a personal
level, Stewart describes Balint as a very direct man, with a capacity
to challenge and question everything, with the aim of helping others
to think for themselves. He also says that Balint was not a tidy thinker.
This is evident in this book which in both ideas and structure follows
Balint’s work chronologically, giving it a slightly giddy feel. However,
there is such a sense of the wealth of ideas that it feels almost as
though they were being broadcast, some taking root and growing,
others not finding fertile ground, and yet others not realising their
potential. The ideas, for example, of the ‘basic fault’, ‘benign and
malignant regression’, and ‘new beginning’ have taken hold; the
notions of ocnophile and philobat seem to struggle for survival, as
onetries to find a mnemonic that would instantly trigger a memory
of which was the one that liked the spaces and the one that did not;
and, finally, there are his ideas about hatred, narcissism, trauma.
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Within this ‘pure’ section are also Balint’s ideas on technique which
started with his 1933 paper ‘On Transference of the Emotions’, fol-
lowed by ‘On Transference and Countertransference’ (1939) and
‘Changing Therapeutic Aims and Techniques in Psychoanalysis’
(1949). This introduction is excellent and gives the reader a very
comprehensive overview of Balint’s views.
The chapters which follow in this first section are each devoted to

one ofBalint’s books,the first being ‘Primary Love and Psychoanalytic
Technique’ which contains papers from 1930-1950. The idea of a ‘new
beginning’ and its development from biology to psychology is
described. The seeds of two concepts benign and malignantregression
are here. They are developed and elaborated in Chapter Five of
the book.

There is much ofinterest in this chapter particularly Balint’s empha-
sis on the non-verbal aspects of the relationship between analyst and
patient. The shift from the content of free association to other aspects
of the patient’s behaviour. Changing facial expressions, ways of lying
on the couch, were seen as a reflection of the patient’s transference to
the world and, in the analytic situation, toward the analyst. Balint
attended not only to the nonverbal behaviour ofthe patient, but also
to the analyst’s responses. This was not only in terms of the correct
interpretation but also of the kind of frustrations and satisfactions
necessary. While this remains a controversial area, Balint’s views of
the countertransference responses of the analyst were very sophisti-
cated. He saw thetheoretical orientation and the technical terminology
of the analyst as potentially influencing, if not perhaps producing, the
very phenomenabeing observed in the analytic situation. “This mutual
interaction between patient and analyst as described here has become
the very centre of contemporary psychoanalytic technique and theory.’
(Stewart, p. 33)

Chapter Two is about the book entitled ‘Problems of Human
Pleasure and Behaviour’ in which, amongstothers, there is a paper
on individual differences in early infant behaviour which wasto be
the basis for his interest in non-verbal experience. Importantly, the
second half of this book is devoted to clinical problems and it is in
the paper ‘The Doctor, the Patient and the IlIness’ that Balint intro-
duces the ideas of the doctor as a drug, allowing the patient to
complain in his own good time, the doctor allowing himself to experi-
ence the emotions and fantasies in his relationship to the patient, as
well as that of the apostolic function, that is the doctor’s attitudes and
responsesto the patient’s complaints together with his expectations of
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the patient. At the end of this essay the notion of the Basic Fault
which had been touched on in the earlier book, is now added as a
postscript.
The book‘Thrills and Regressions’ is the subject of the third chapter

where the fairground is the venue for psychoanalytic investigation.
The ideas in this book are once again ahead of their time. Balint
describes very early primitive phenomenain terms of somatic modalit-
ies which he says are not instinctual in aim but are vital to object
relationships. These are, for example, subdued nondescript humming,
the irresistible and overwhelmingeffects of tastes and smells, of close
bodily contact, tactile and muscle sensations, especially in the hands.
Hewrites of ‘the undeniable powerof any andall of these for provok-
ing and allying anxieties and suspicions, blissful contentment, and
desperate loneliness.’ Stewart suggests that these ideas of Balint’s will
become far more relevant in psychoanalytic thinking ‘when the influ-
ence of the non-verbal, sensual, bodily aspects of the analytic relation-
ship come into focus in ourclinical theories.’ (p. 46) It is also in this
book that Balint describes the ocnophile and the philobat and their
emergence from a state of primary object love. The ocnophile lives in
a world of objects separated by horrid empty spaces with the compul-
sive need to be close to objects. To the philobat, in contrast, the world
consists of friendly expanses dotted moreorless densely with danger-
ous and unpredictable objects with whom contact must be avoided.
Theseattitudes can also be stimulated in the analytic situation, accord-
ing to Balint, with too much interpretation leading to ocnophilic
clinging, andtoolittle, to pseudo maturity.
The book entitled “The Basic Fault’ is the subject of chapter four.

The Basic Fault is defined as something distorted or lacking which
producesa defect which mustbe putright. The causes may be congeni-
tal or environmental. Once again what is of great interest in this
chapter is Balint’s emphasis on technique at the level of the Basic
Fault, when the use of conventional language can be misleading.
Words can be used when the patient is at the Oedipal level because
they can be taken in. Interestingly, Balint compares the lack of fit
between the child and the people representing its environment, with
the lack offit between the analyst’s correct technique and a particular
patient’s needs. Stewart notes that Balint belicves this ‘to be an import-ant cause of the difficulties and failures experienced by analysts in
their clinical practice.’ p. 50.
The theory of the early developmentofobjectrelationsis the subject

ofthe fifth chapter based on the book ‘Primary Love’. The notion of
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Primary Loveis described in terms of the individual being born in a
state of intense relatedness to his environment both biologically and
libidinally. Prior to birth, the self and environmentare harmoniously
mixed up, in fact, interpenetrate each other. When the developing
relationship is in painful contrast to the earlier undisturbed harmony,
the libido may be withdrawn to the ego, in an attempt to regain the
previousfeeling of oneness. This would according to Stewartdefinitely
be narcissistic but secondary to the original environment cathexis. The
rest of this chapter is concerned with techniques and problemsarising
in the treatment of the regressed patient, difference in the form the
regression takes, benign or malignant, as well as the ideas of a new
beginning. Stewart’s comparison of the two forms of regression is
particularly helpful. He points out that Balint emphasised that the
form the regression takes, whether benign or malignant, depends not
only onthe patient, his personality and his illness, but on the way he
is responded to by his object, the analyst. ‘This means that regression
is not simply an intrapsychic phenomenon but also an intersubjective
and interpersonal one.’ p58. Balint’s technique in his work with such
patients is of great interest particularly in his caution against inter-
preting everything as transference andindeed, at times avoiding words.

There are many other ideas in this first section of Stewart’s book
including some on trauma and on psychoanalytic education.
He drawsthefirst part to a close with a critique and a section on

further developments. In relation to the question of the critique,
Stewart asks the question why Balint has not been given the credit he
deserves and offers several explanations:firstly, Balint does not give
sufficient clinical examples; secondly, there is a mistrust of therapeutic
regression and the potential physical contact betweenthe analyst and
the patient. Thecriticisms of other analysts are also described. As
regards further developments these are mainly in relation to the ques-
tion of benign and malignantregression, and he cites Khan, Bollas
and himself. Onthe positive side, Stewart points out that Balint fought
with others for the object relations theory particularly in the field of
early interactive and intersubjective phenomena, though in its own
terms, says Stewart, Balint’s theory was not completely satisfactory.
There were twolines of development but his focus was mainly on the
object relations line and he neglected the instinctual aims.

In reading this section of the book,I wondered why Stewart had
structured thefirst halfin this particular way, following the chronology
rather than the important themes.It, of course, gives the sense of the
wealth of ideas as well as the sense of a somewhat sporadic develop-
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ment of some, and withering perhaps of others. On the other hand,itcould have been useful to have gathered someof the ideas together to
have had a sense of how the ideas had developed.

Thesecondsection of the book is devoted to ‘applied’ psychoanaly-sis, starting once again with an overview of Balint’s work in this field.This is followed by chapters by Gosling onfirstly, the development of
the General Practitioner Training Scheme, and secondly, the GPtrain-ing Scheme and Psychoanalysis. The book ends with a chapter byAndrew Elder giving clinical examples of the work of GeneralPractitioners in a Balint group.

Balint was a pioneer of the positive use of the countertransferencein a variety of settings. While this book focuses mainly on the work
with General Practitioners, there is also mention of Balint’s work infocal therapy as well as his contribution to the establishment of boththe Institute of Marital Studies and the Institute of PsychosexualMedicine.

Gosling’s first chapter describes the development of the General
Practitioner training Scheme which wastruly a ‘voyage of discovery’.
There have been an impressive number of papers which have come
outofthis initiative as well as the founding of the Balint Society, the
Royal College of General Practitioners and more attention being paid
in medical schools to the problems and techniques of general practice.

In the chapter on GP training and psychoanalysis, Gosling usefully
shows how certain psychoanalytic concepts were incorporated into
this work. For example Balint communicated the idea that the uncon-scious mindis at work in all of us, not just in our patients. Goslingcomments that Balint’s work in this area has been carried forward in
many ways and in manysettings but saysthat it has reverted in many
cases to the mode of teaching, either good general practice or eruditepsychopathology, that would have made Balint turn in his grave.
The final chapter by Andrew Elderis full of interesting clinical

examples. He describes the reality of the general practice setting and
its limitations as well as those of the GP who he says cannot hope tomakeall their patients better otherwise they would end by being
exhausted and disillusioned. What he describes very graphically is
‘moments of change’. These he describes as a sudden enlargement ofthe focusitself so that the ‘whole voltage of his understanding goes
up’. (p. 118). The aim is to build the relationship so that the contactbecomesfuller and closerto the truth at the time. It enables the patientto experience himself morefully as a result. This may help to bring
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about changein the patient butif this is so itis, according to Elder,
almost incidental.

It has always been something of a puzzle why it has been so difficult
to have a more rounded view of Balint’s work, although someof the
ideas such as the Basic Fault, benign and malignant regression, new
beginning are very familiar. Stewart writes with enthusiasm both about
Balint and his work. He very helpfully outlines, explains and at times
criticises Balint’s theories as well as conveying how much Balint’s ideas
have in commonwith important current views on for example, counter-
transference, notions of patient and analyst fit, intersubjectivity, non-
verbal communication. It was helpful to read Stewart’s views on why
Balint’s work has not hadthe following it might have had. Hopefully,
his book will change this.

RUTH BERKOWITZ

The Baby and the Bathwater

By Nina Coltart. Karnac Books, London, 1996, pp. 172, p/b £17.95

When youread this book you will be travelling with an idiosyncratic
guide, never sure about your next destination. The author takes us
through beautiful mountains, sad valleys and rocks of uncertain
shapes.
We start the journey with her membership paper for the British

Psycho-Analytical Society written in 1967. In this the intertwining of
the unconscious inner world and the patient’s outer perverse behaviour
is described with great sensitivity and skill. The unmanageable is
rendered manageable by makingsenseofit. When the patient hopefully
re-enacts the bleak despair ofhisfirst yearoflife, the analyst responds
by supplying ego strengths, originally unavailable, which he can then
make his own.

This paper has a kind of beauty which only solid earth can provide.
It fits Pissaro’s picture of the potato pickers on the book’s front cover.
In this he portrays daily hard work together with human companion-
ship. Psychoanalysis is hard work, says Dr Coltart but in her treatment,
the humanalliance with this ‘Psychologically minded’ and ‘Thoroughly
decent’ man is all important. The harvest however, will never be
perfect. Some potatoswill fail to grow and somewill be blighted. The
author makesit clear that all was notright at the end ofthis analysis
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and she had to bear not knowing with whatpain thepatientstill had
to struggle after he left. Psychotherapists are more akin to potato
pickers than magicians.

This down to earth attitude is conveyed in other chapters too.
Describing a bewildering experience in a large group at the Institute
of Group Analysis, Dr Coltart highlights the importanceofexplaining
to patients what psychoanalytic practice is about. She firmly acknowl-
edges that we do educate our patients; we help them to understand
the psychoanalytic process and to think symbolically: a state of mysti-
fication is no help to anyone. Reality matters and it matters that
everyone should live independently within it; it is therefore unhelpful
to collude with patients who move from one analysis to another
seemingly without end. These may be patients whom psychoanalysis
cannot help. To think it can help everyone is ‘omnipotent lunacy’ and
in retrospect Dr Coltart admits she would not have taken intotreat-
menteither of the next two patients she describes. They were both
taken early in her career andherattitude to accepting them contrasted
with the advice she gives elsewhere about patients who are suitable
for psychoanalytic psychotherapy (1992).
The second case study is of a sad professor of philosophy who clung

to his mindlike clinging to life. The authorreflects on her own possible
misjudgement about the ending, the fact that object relations theory
was at that time largely undeveloped and, perhaps most poignantly
andrelevantly, her inability to love the patient in the way she describes
in someof her other writing (1992).

In the introduction to her third patient Dr Coltart makes a clear
differentiation between psychosomatic and hysterical disorders though
she then goes on to say that her patient, who was suffering from
psychosomatic ulcerativecolitis, behaved in many wayslike a ‘hysteri-
cal neurotic’; both disorders may be found in the sameperson. He did
manage to work through somedifficulties on an oedipal level but the
irreparable damage to his colonic mucosa concealed equally irrepar-
able psychical damage and he probably died of his illness. The vivid
description of his mother’s appalling cancer and the patient’s ‘trau-
matic state of furious grief’ helps us to understand how he could only
cope with his unmournedfeelings by reproducing in himself the awful-
ness of disgusting physical illness leading to death.

In writing about these patients Dr Coltart is writing about herself
as a psychoanalyst in an extremely moving way. She shares herfailures
and what she has learned from them and she does not despair. The
going may be tough but her commitmentto the psychoanalytic process
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never wanes. This ‘excitement and wonder’ about her work, which
drew her into psychoanalysis in thefirst place, pervades the book but
the case studies illustrate that along with her enthusiasm go some
inevitable disappointments.

She is certainly disenchanted with some of her colleagues. ‘The
ordinary bonds of affection and trust that hold friends together
unchangingly, do not seem to exist between psychoanalysts’ she writes.
She draws the conclusion that there is no advantage in societies hang-
ing together in unpleasant and dishonest carpingrelationships; differ-
ences and the choice of different paths can be survived.
The authorvalues psychoanalysis beyondall else and she profoundly

wishes that it should remain in the hands of competent professionals.
Her‘five features that distinguish a vocation’ provoke further thought.
She is reminding professional organisations about their responsibility
to choose suitable candidates. Even the best trainings cannot produce
good psychoanalysts or psychotherapists and in one of her examples
she warns howtheinterests of the students may be given priority over
patients of future years.
Dr Coltart writes beautifully; she uses no jargon and has a warm

fiveliness which is both reassuring and inspirational. Her 1993 paper
on transference invites us to reconsider familiar ideas and ways of
working which may have got into a rut over the years. She re-opens
the debate about transference cure and gives an example of how she
thinks this can be possible if a patient’s self image is sufficiently
improved to enable ego expansion really to occur.
Ego expansion is also the aim of supervision. The author describes

the important contribution of humourand play in her supervisory
capacity but also how she adapted herstyle and level according to the
ability of the supervisees. She wanted to increase their faith in them-
selves and the analytic process and to lessen superego anxiety, thus
also allowing aggression to be used in the service ofcreativity.

Mostofwhat I have so far described is about valleys and mountains;
awesomeat times and perhaps unexpected but recognizable. The rocks
of uncertain shape leave room for speculation. For instance we hear
a strange story about this psychoanalyst going in a semi-anonymous
guise to join an experiential group at the Institute of Group Analysis.
Her unorthodox behaviour comesas no surprise but could not quite
get to grips with what it meant.
Her commitment to Bhuddism is also off the beaten track but here

the rocky shapes do have some coherence with the rest of the land-
scape. Dr Coltart briefly describes the ways in which she sees the
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overlapping of Bhuddist and psychoanalytical concepts. She expands
on the idea of the ‘no-self’ which is not nothingness butthe realself.
The opposite to the illusory narcissistic self which covers a fear ofnothingness. I understoodit as the self which is like the unimpinging
environment; the self of which one need not be aware becauseit is
harmonious. These are philosophical ideas but shift towards religious
ones when the author talks of psychoanalysis as a moral system. Thiscould lead to wider debate based on the overlapping offact and valuein the search for truth.
The authorstarts the penultimate chapter with her own associationto the title “Endings’ and arrives at bleakness and death. The free

association which she uses in her writing encourages the reader alsoto wander about. For the Bhuddists there is no self, so dying isdifferent; life is inextinguishable energy and the egois a delusion. Inthis sense life gained from analysis could also be looked upon asinextinguishable energy; it is the delusional self which has to be
abandoned.

Ending analysis and death, writes the author, have points incommon. The most convincing ofthese, to my mind,is the importance
of preparation so that each can be approached with equilibrium andbecome‘a very interesting experience’. However, as Dr Coltart demon-
strates by her rather abrupt ending to the chapter, neither can come
without some shock.

In the last chapter the author looks back over her life. She reflects
on the changes in her ideas and aims over the years andrealises thatin order to live without carrying a huge burden of ‘stuff’ she hasthrown out manybeliefs and selves along the way just as one throwsout bathwater. Mostly this was ‘jetsam’, goods thrown overboardbecause they are consciously unwanted. The baby has been kept andnurtured but probably not without some ‘flotsam’, residues from the
wreckagesoflife, attached to it. Every therapy constitutes a jettisoningof bathwater allowing the emerging baby to know herinnerselves andto decide which ones to keep. Some ideas however, are not bathwaterbut have been mislaid and need retrieving andshecites the rediscovery
of Ferenezi’s notion that psychoanalysis imparts a corrective
experience.
Dr Coltart’s generous self-revelation provides the inspiration forthis book. She gives us ideas imperfectly worked out and inevitably

“quite a detailed picture’of herself; this is why the journeyis unmappedand whyit is exciting. The author hopes to have ‘conveyed some ofmy own continual enjoyment in my work to those who have stayed
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with me to the end’. You will stay with her to the end and youwill
arrive enriched and delighted, with much to contemplate. ‘If this is
her final book’, writes Christopher Bollas in his enlightening forword.
‘She has left the best for last’.
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