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Editorial

The BAP Journal is currently involved in critical discussions taking place
between the psychotherapy journals at meetings both in the UK and in New
York with the Council of Editors of Psychoanalytic Journals {CEPJ). The focus
is on issues of confidentiality in publishing clinical material. This has far-
reaching implications for our work as psychotherapists since so much of our
training and continuing professional development relies on the freedom to be
able to share and publish clinical material. We plan to continue working
closely with other psychotherapy journals and organizations to try to establish
a unified and publicly accepted approach to good publishing practice which
will recognize and protect both the interests of our patients and our need to
share clinical material in a respectful and professional way.

In this issue of the BAP Journal we have devoted a special section to
Adolescence as a way of recognizing the BAP’s new training programme in
Psychoanalytic Psychotherapy with Adolescents. It includes clinical papers by
Margot Waddell, Peter Wilson and Ruth Berkowitz. In addition, the Arts
Review is devoted to a discussion by BAP member John Woods about his play
The End of Abuse, which grew out of his work with adolescents. Our Clinical
Commentaries discuss material from an individual session with an adolescent
boy, and the Bock Review Section includes books about psychotherapy with
adolescents. Taking note of the question posed in Ruth Berkowitz's paper
“What happened to adolescence?, we hope that the BAP Journal will be seen
as an ongoing forum for clinical exploration of adolescence, giving appropriate
attention to this key developmental stage as integral to our thinking about all
patients.

In addition to this special Adolescence Section we include a paper by the
Portuguese child and adult psychoanalyst, Maria do Carmo Sousa Lima, on
the development of symbolization in a five-year-old patient. This paper was
given as part of a BAP public event called Symbolic Thinking and the Aesthetic
Experience in Psychoanalytic Work with Children. We are pleased to be able to
include the response to Dr Sousa Lima’s paper by Margaret Rustin, Head of
Child Psychotherapy at the Tavistock Clinic.



vi

Editorial

We also have a paper on the difficult technical issues which occur when
both patient and therapist develop a serious physical illness, by an Israeli psy-
chotherapist, Dvora Florsheim.

Finally, we are delighted to include the BAP Journal Second Annual
Lecture given this year by Adam Phillips. In it he explores the complex notion
of equality historically and theoretically in relation to the similarly complex
notion of democracy. He provocatively offers a reading of psychoanalysis in
which equality is a governing value and suggests how a psychoanalytic experi-
ence based on equality can affect social and political relationships.

The Editors
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The skin of the name

MARIA DO CARMO SOUSA LIMA

ABSTRACT

The author describes the analysis of a five-year-old girl who was referred with a
diagnosis of ‘psychotic, with traces of autism’. However, once in treatment, she showed
a growing capacity for symbol formation and thought. Her parents described a
‘catastrophic weaning’, temper tantrums and nightmares in which she would scream
without waking up. They were concerned about her apparent language deficit. The
author describes the genesis of the psychic skin of her internal space, and the
emergence of her capacity to construct a separate identity. Once inhabited, her
internal space became a world endowed with time and history, a rapidly expanding
symbolic universe. With the experience of thought comes the aesthetic experience, as
demonstrated in the clinical material.

Key words symbolic thinking, psychic skin, internal space, adhesive identifi-
cation, aesthetic experience

I first saw Joana, who was then five years old, in September of 1989. She had
been given a diagnosis of ‘psychotic with traces of autism’. However, soon in
her analysis it became clear that she suffered instead from a deep difficulty in
symbolization, which, once she was in contact with the therapist, started to
develop exceptionally well.

Her parents had ‘never heard of such things’ and contacted me in a great
state of anxiety. Their only concern until then seems to have been a supposed
backwardness in language for which she had been having speech therapy for
two years without any results. They find it extremely difficulty to speak about
Joana. Her mother only mentions that as a baby Joana was ‘always crying with
hunger’ and that when she was ten days old she had ‘vomited blood’. They
rushed in a panic to the hospital and calmed down when they are assured that

Dr Sousa Lima is a child and adult psychoanalyst with the Portuguese Psychoanalytic Society.
‘The skin of the name’, and the ‘Response’ which follows it, were given at the BAP Conference,
Symbolic Thinking and the Aesthetic Experience in Psychoanalytic Work with Children, 10 February
2001.
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it was just blood from abrasions on her mother’s nipples. Even as she speaks to
me, the mother appears mesmerized with this, as having still unthinkable a
breast that doesn't feel . . . Joana was immediately bottle-fed. Her father also
says that he finds it strange that Joana should have nightmares practically
every night during which, tearless, she cries desperately without waking. She
has sudden temper tantrums due to her inability to ‘wait or share’.

It is mostly the more maternal and sensitive father who takes care of Joana
and the other daughter, who is seven years older. Her parents come from a low
socio-cultural background and both began to work when they were still chil-
dren. The mother is a hairdresser and the father is a bank clerk.

In the first session Joana appears a pretty, transparent child with an elon-
gated, ‘soft’ body; she doesn’t smile or look at anything in particular. She wan-
ders about on tiptoe lightly and quickly. She babbles in a small falsetto voice
with occasional echolalia. She lets me take her into my consulting room. She
doesn’t seem to look at the toys, but after wandering about in the room, she
sits down on the floor and begins to sort the toys out in categories: animals,
people, cars, pots and pans, etc. She wanders off again and ends up sitting
down, unbidden, at the table where she starts to draw (Figure 1).

She draws everything except a small house and uses a felt pen to colour what
she calls the ‘thing’ (o ‘coiso’), an enigmatic image which is to accompany
us for a long time. I am surprised when she draws a small house! ‘Oh, Joana’s
little house! I wonder if I may go in? With two fingers, | trace some steps on
the table to the drawing and pretend to knock on the door. At that moment,
Joana looks at me for the first time, then at the small house and then at me
again. ‘Hello, Joana. I'm Maria do Carmo, and three times a week, always at
the same time, I'll be here, waiting for you . . .” This episode during the first
session gave me the hope and confidence I have never lost.

During the next sessions, Joana practically only draws ‘things’ which make
me think of almost-formed babies, elemental foetuses drifting in a kind of

Figure 1: Pink, brown, green outlines; yellow, blue interiors
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uncontained womb in an endless space. From the very first drawing she asks
me to write her name and points to the top corner of the sheet. As soon as |
write ‘Joana’ she begins to make slightly anxious movements with her hands
in the direction of her name, which I then understand as a need to contain
her name. She smiles and with obvious delight she traces with her finger the
line that I have just drawn around her name (Figure 2). ‘Oh! A little blanket
to keep Joana together, so you won't break up into “things” and become lost to
Maria do Carmo . . . the skin of Joana’s name . . . how good it is to have a skin’
— and I lightly touch the back of her hand with my forefinger. I get the impres-
sion that she looks at her own hand as if she is seeing it for the first time — as
if she sees her own sense of touch rather than feeling it.

Thus an inner space full of ‘things’ seems to emerge. But it is still a huge
‘thing’ full of ‘things’ now marked with a cross (Figure 3), a conjunction
revealing some capacity for relationship, or then it is a ‘thing’ that encloses
similar ‘things’, the same within the same (Figure 4). At times the ‘thing’ tries
to separate itself but remains like Siamese twins in the process of becoming
twins (Figure 5), or the ‘thing’ has a tick-tock, a sound link between the heart
and the placenta.

A new element appears which Joana calls ‘little water’ (aguinha). ‘Little
water crying in the eye of the thing.” But when I say, ‘Ah, poor Joana, how
your fears hurt you, feeling all alone and so lost . . . when you're sad, you cry
..., she looks at me astonished, curious, but does not seem to understand the
feeling of loneliness | was linking to the image. As if the submerged feelings
still cannot float to the surface of the eyes in live tears.

During a subsequent session Joana appears agitated and unstable. She keeps
drawing ‘things’, repeating ‘the thing . . . the thing. | talk to her in short and
simple sentences, but she doesn't seem to hear me. Suddenly, she seems to
question me, looking at me anxiously and appealingly: “THING?!!!" I pick up
a cloth and make a ‘thing’ by wrapping it around my hand and painting a

Figure 2: Yellow outline
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Figure 4: Pink outline

Figure 5: Pink, yellow, blue lines; yellow figures



The skin of the name

nose, mouth, eyes and ears. Joana seems amazed, walks around the ‘thing’,
takes a good look and laughs with relief. She takes the ‘thing’ in her hands
and pretends that it wants to eat me up like some large noisy cannibal. ‘Ah!
Now we can see Joana’s fear that the “thing” will eat her up and make her dis-
appear and so become a “thing” . . . just like a baby that can’t get out of the
mother.” She makes another drawing (Figure 6): ‘Oh! Joana wants to get out
of the “thing”. It’s all ears and eyes and big feet . . . it seems very scared.’

When reaching out to respond to what I felt was a plea for help, I found
myself giving form to the ‘thing’. | was probably giving representation to her
fear and thus separating her from a terrifying breast. Her relief shows that the
projection was received by the internal mother and the desire to cannibalize a
breast without boundaries is now less in danger of returning as a ‘nameless
dread’. But the ‘psychic skin’, the boundary space of our relationship, is still
very fragile and starts to deteriorate (Figure 7), break up (Figure 8), and dis-
solve (Figure 9) with the talked-about approach of the Christmas holidays.
Joana seems to fade, her transparent face clouds over again like the shadow of
the sphinx and the babbling reappears.

During the months following the short Christmas holidays, a ‘mouse-part’
of Joana seems to dance (Figure 10), to speak (Figure 11), to show me her
inner family (Figure 12), her rage and fears (Figure 13), but also her joys. It is
also an intense phase of cutting ‘things’ out of paper that she colours, with
great pleasure, in silence, next to me. She stops wanting to take and bring
toys, but there are scenes when she screams, without tears, when | don’t let
her open the cupboard with the boxes of other children’s toys. I try to inter-
pret her avid curiosity and tell her she can’t go and see, touch and take, but
that we can imagine what's inside, such as the babies that she fantasizes con-
cretely inside me on the other side of the wall of my skin. Increasingly, Joana
seems to grow out of her demanding attitudes, at first through something

Figure 6: Red outlines, yellow/pink/green figure
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Figure 7: Pale yellow and green

Figure 8: Green, yellow, brown and pink
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Figure 9: Yellow, red, brown, green lines
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Figure 10: Pink outline/red outline

Figure 12: Pink figure and pink/yellow/brown mouse
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Figure 13: Purple outline and letters

musical she seems to find in my voice. I have the impression she quietens
down like a baby at the soft tones of a mother’s voice, and only much later
does she begin to be curious about what I draw trying to help her invent the
contents. Her temper tantrums are now short, she starts to become suddenly
quiet as if switching abruptly from one register to another, sitting down next
to me and watching and listening attentively.

Now what I most remember from these first months is a sort of atmosphere.
Joana seems more linked to the attention in my eyes and to the music of my
voice than to the interpretations — the lively presence and care of a working
mind that receives the chaos of feelings, an available thinking-object, as in a
dream life.

In June, I talk to her about the approaching first summer holidays. Her
drawings still reveal confusional anxieties, fragmentation (Figure 14), annihi-
lation in a kind of inner abyss that sucks her in (Figure 15), an amazing inade-
quacy of the boundary of the exterior with the interior, a porousness between
the self and the external world (Figure 16). At the same time she seems to be
able to re-create me in an imagined absence by writing me letters in which
hearts, colourful breasts flying in space, already announce the constancy of our
relationship, the colourfulness and labile quality of our affections towards each
other.

The last drawing before the holidays leaves me speechless (Figure 17). 1
have the moving impression that I am witnessing the birth of the world, the
epic effort of separation, the change from the chaos of undifferentiation to the
anxious concern about relationship. I can still hear Dr Melzer saying, when in
the summer of 1991 I bring Joana to him for the first time: ‘Oh! It’s passing
through and coming out! . . . That’s alpha!’ It’s really a process in operation —
it's some‘thing’ beautiful and terrible, good and bad, primitive and sophisticat-
ed, male and female, something in metamorphosis from animal to human, the
first theory of evolution. 1 don’t know why but what continues most to impress
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Figure 14: Turquoise outline

L

Figure 15: Black lines

Figure 16: Purple/pink
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Figure 17: Bright orange, purple, yellow, blue, green

me in this drawing is the movement, sometimes felt as persecutory. A beauti-
ful persecutor!

At the end of the summer holidays, her mother phones me in anguish (a
few days before the first scheduled session) because one of Joana’s teeth had
fallen out that day and Joana was in a panic and would not stop screaming and
running about in a terrible state: ‘She seems crazy and | too feel crazy without
knowing what to do.” [ ask to talk with Joana and arrange that we should be
together the next morning.

The next day she runs up to me, happy. She has grown and lost her trans-
parent, fairylike quality. She seems more solid, agile and lively. As soon as she
comes in she goes straight to her box and starts to draw (Figure 18): “These are
the teeth,’ she says as she draws a mouth with jagged teeth while she covers
her own mouth with her hand. She comes up close to me and says, ‘Show me!’
She touches my teeth and then shows the space of her missing tooth, check-
ing to see if mine are loose as two of hers are. ‘You need to check and see if |
am the same, if | am complete . . . You got a fright because you thought you
had lost a little piece of yourself for ever, and maybe it had fallen into me dur-
ing the holidays.” She starts to draw ‘Joana’ and laughs while she draws what
she calls ‘little breasts’. Then with intense concentration she turns the sheet
over and looks through to the drawing on the other side. She then does the
drawing again tracing it from the other side of the sheet! Astonished, 1 watch
her and hear myself say: ‘A baby stuck to its mother’s breast: breast and baby
are one!!’ Joana tries to ‘open’ the thin sheet of paper as if seeking an ‘inside’
in the absence of space (still adhesive). Then she folds the sheet and tries to
look ‘inside’. ‘It seems that you are making an effort to understand how a baby
can separate itself from its mother’s nipple, how a little tooth can fall out of
your mouth without you becoming crazy, lost, without disappearing . . . how
you and I can separate, go on holidays and not forget each other.’

Joana smiles tenderly, comes up to me, and cups her hands around my face.
Like a young baby creating a mother inside and outside at the same time! Or
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Figure 18: Green outline and yellow and pink outline

perhaps like a baby that treats the breast, my head-breast, as if it was the
baby’s baby . . . What a little mother she became! When she leaves she calmly
tells her mother: ‘Don’t talk to me anymore about my tooth. Don’t tell anyone
about my tooth.’

The teeth are not there at birth. They grow inside and then emerge appar-
ently from nowhere. They represent internalized objects. When Joana's tooth
fell, I fell from her and she would never see me again. In the face of this cata-
strophic danger, Joana returned to two-dimensional state in an adhesive iden-
tification to the mother as a mere surface. During the session, she checks in
my mouth to see if [ and all my children are still there, that she herself had
not fallen from me forever. There was not only the anxiety that the object can
fall out of the inner space of the inner world, but also that even the inner
world can collapse, leaving the child two-dimensional, with no home, no cen-
tre inside, no emotional life, only a wandering, drifting imitation.

In the first session after the 1990 Christmas holidays, as soon as she comes
in she tells me: ‘I'm going to make a swimming pool’ (Figure 19) and begins to
draw while talking all the time: ‘This place is for the big children . . . I can't

go there yet . . . when I know how to dive . . . dive with my eyes shut . . . Now
I'm going to do the night . . . the sun . . . the stars now . . . you'll see . . . one,
two . . . I've done fourteen . . . Now it’s night in here . . . and it’s day out

there.” 1 watch, silent and fascinated by her cosmic creation. ‘I haven't fin-
ished yet.’ She then cuts a piece of paper and she glues it on the back of the
sheet where the swimming pool is. She lays the drawing down in front of me
and looks at it, happy and smiling, and waiting to hear me. In a very low tone,
almost afraid, I tell her: ‘You can now dive into yourself with your eyes closed
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Figure 19: Yellow outline, blue interior

and dream . . . imagine, without being frightened that you will be trapped
inside the darkness of nightmares . . . ‘Joana now knows that a swimming pool
is not a bottomless hole, but a “bluey” (her first adjective that had already
appeared in previous material) . . . and you can swim there deeper and deeper

. . one day you'll be fourteen just like Filipa . . . you'll be a big person like
me.” ‘I'm now going to do my name,’ she says. But she starts to draw some
illegible letters, pretending to be ‘crazy’ while she looks slyly at me sideways.
She shrieks with laughter, something new to me.

An inside with depth implies a time, a future and, who knows, the capacity
to laugh.

At the end of January Joana starts to draw lines across the paper (Figure 20)
in such a way that I ask her: ‘Joana seems very upset. Can you tell Maria do
Carmo about it?” She replies: ‘You see, it’s thunder. This (the lines) is the rain
of the thunder . . . and this is a little girl running away (she begins to draw the
girl) . . . and here the thunderbolt pricks the little girl's tummy . . . . here the
little girl dies.” She then cuts out the bit with the two little gitls and places it
on the side of the drawing, and looks at me waiting. ‘Joana sometimes dies of
fright in that nightmare. You get so small with the sudden thunder that you
nearly disappear. But now you can think, separate yourself from the thunder,
and talk about this to Maria do Carmo without being crushed, without dying.’

In the next session Joana spots an ant on the floor and ‘crushes’ it with her
foot. I ask her: ‘Like a thunderbolt? She looks at me, amazed; looks for a long
time at the crushed ant, touches it and only now seems to ‘see’ it. She finds
another ant and watches with curiosity as it hurries about. She is showing me
her worst nightmare: “To be lost. This probably related to a special birth expe-
rience. Inside Mummy, the baby is floating and the baby and placenta are like
two. When they are first born, one disappears — and the baby seems to have
lost its best friend, the placenta. But the catastrophe of loneliness and chaos is
compounded when the baby doesn’t find another object to hold and embrace
it in a containing emotional way.
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Figure 20: Black lines

As Cesariny, a Portuguese poet, wrote: ‘The law of gravity of your eyes,
mother . ..’ It is the eyes of the mother that rescue the baby from feeling sucked
down by the force of gravity and crushed by the chaos of sensations (light, noise,
cold, etc.). Returning from the 1991 summer holidays, Joana shows great enthu-
siasm about learning the alphabet. She draws the letters of the alphabet and then
traces them with her finger as if she is drawing them again. Soon she begins to
read and write with a kind of passion. With a growing capacity for intimacy, a
rich sexual material appears which allows for deeper differentiations.

In a session in 1992, she comes in saying that she wants to pooh, and then
takes a long time in the toilet. When she comes out, she takes the water
colours and says: ‘Now a drawing’ (Figure 21). While she paints, with growing
excitement, she laughs so much that at times she has to stop painting.

‘Now you are going to see what “silly things” (disparatinhos) are . . . I'm
going to do a lot of “silly things”.’

“Yes, the “silly things” that Joana thinks in the toilet . . . the “silly things”
that Joana imagines that Maria do Carmo does with her husband, and her
tather does with her mother.’

She bursts out laughing, hardly able to speak. ‘Yes, yes, everything you do
are “silly things” . . . . all day long you do “silly things”.’

“Yes, the “silly things” that Joana is already able to imagine, the “silliness”
of Daddy’s silly penis into Mummy’s silly vagina.’

“Yes, yes . . ., and she seems to calm down, breathes deeply, and sits down
on the couch relaxed.

‘Maria do Carmo, this is a house with people inside. Guess what they are
doing?

‘Oh, yes. My house . . . Joana has already told me that they are doing “silly
things”.’

‘Yes, yes, lots of “silly things”.’

When her father comes to fetch her, he tells me with a certain astonishment
that now at dinner she is terrible, that she just laughs and does ‘silly things’.

97
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Figure 21: Very bright pink/orange/yellow

In another session, she says: “Today I do not want to play . . . today | have a
magic wand. I touch you and you turn into a crocodile.” Laughter.

‘And maybe Joana thinks that she’s a princess.’

“Witch!" and she laughs out loud.

‘And what does Joana think that a crocodile does with a princess?

‘Psch, psch, psch.’

‘Ah! “Silly things"?

“Yes, that’s right, many silly things . . . " Even more laughter.

‘And can Joana tell Maria do Carmo about the silly things that she imag-
ines doing with me?

‘Psch, psch, psch . ..’ Laughter.

‘Now Joana is thinking a lot about “silly things” . . . when Joana does
things like the giraffe, when it washes its ears with its tongue . . . so she begins
to imagine things, if she had a magic wand, if she could do like the grown-ups,
like Maria do Carmo with the magic wand of her husband, like the father with
her mother in bed at night, when Joana hears “psch, psch . . . ” and begins to
wonder what it is like when the father’s penis is inside the mother’s vagina.’

“Yes, the grown-ups when in their “silliness”, doing “psch, psch, psch”." But
she now begins to calm down, breathes deeply and catches her breath because
she’s laughed so much that she nearly suffocated.

She comes and sits down next to me and says: ‘Let’s both of us do a draw-
ing. You start. Ah! This is the sun, so I'm going to draw the moon and the
stars . . . and then I'm going to write the names of everything that we are
going to draw . . . wait, you are going to see that | can already write . . . my
teacher Adelaide has already given me a new exercise book and she says that |
can already write new things, things that | have not yet read.’

‘“Yes, you don’t have to copy, you take new things from your head, you can-
not yet do what the grown-ups do, but you can now imagine and give names
to things that you have created, and can understand the mysteriousness of the
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Figure 22: Pink, blue, green, black, yellow

“silliness” . . . how parents are able to make beautiful babies, and give names
to new-born babies.’

“Yes, when I grow up I want to be a doctor.”

And now we are approaching the summer holidays again. In a session at
the end of July she starts to prepare her things to paint, saying that she is
going to draw a ‘beautiful drawing to leave here during the holidays’ (Figure
22). She looks at the drawing for a long time, and afterwards at me as she
waits for me to speak about it. I'm riveted by the drawing. In my mind it’s
mixed up with another mysterious drawing of about two years ago. ‘Can Joana
speak to me about her drawing? . . . Can you tell me what it is?” She begins to
laugh in an almost manic way, but which I feel she is able to control. She then
writes her name from back to front, as she has done on other occasions. ‘Hey,
guess! . .. come on! . .. It is something I imagined, it is a picture, a painting’
(and she looks at her ‘artistic creation’ with pride). Slowly I begin to separate
myself from my fascination and I tell her: ‘It seems that Joana is showing me
the work of Joana, here with Maria do Carmo, so that you can give form to
the mysterious things that you think and dream about, what is a baby, a breast,
a penis . . . Joana seems to have put all these kinds of things into this paint-
ing.” She gets up and comes behind me to observe the drawing from above my
shoulder, perhaps through my eyes. ‘This is for Maria do Carmo.’

I keep a special memory of that session as an experience of the reciprocity of
the aesthetic appreciation. A beautiful girl gives a beautiful picture to a beauti-
ful Mummy. Joana conceived a mysterious object, something we cannot see, but
only dream or imagine. What is inside me, she is allowed to think but not to go
there and look. But she still feels the need to check the ‘real thing’. At the end
of the session she comes and looks at the picture from over my shoulder and
writes her name backwards, something balanced between private and secret.

But a week later it was the last session before the summer holidays when
she’s about to go to Spain: “Today I'm going to draw the holidays of Maria do
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Figure 23: Yellow sun, pink writing

Carmo.” With the wax crayons she draws the sky, sea, sun, an island with a
palm-tree. But, after a while, she begins to laugh loudly in a provocative and
anxious way, and adds the red of a volcano to the island and the black to the
sun. (Figure 23)

‘Oh! Yes . . . Joana still doesn’t know well enough, in her head, that when
Maria do Carmo goes on holiday with her husband-sun, it is something good,
or if the volcano Maria do Carmo does “psch, psch, psch” to a bad, dangerous
sun-penis. If they are going to make a “dirty thing”, an ugly baby, or a beauti-
ful baby . . . Joana still needs Maria do Carmo to speak more about this.’

‘No, no, look more, I'm going to write my name and the date.” She writes
with great speed and now looks satisfied and calm.

I continue: ‘Now, just before the holidays, Joana got confused again and
uneasy about the “silliness” and the “dirty things” . . . maybe afraid of being far
from Maria do Carmo, of being in Spain and feeling sad and ugly, instead of
feeling like the Joana who is growing up and learning, like you felt when you
wrote with such speed your name and the date, right here growing between
the “sun-father” and the “mother-island”.’

I felt she was still worried that her intrusive identifications could destroy
the beauty of the object. Worried about what could happen inside her if she
becomes ugly and dirty . . . a ‘shit baby’ from a confused and violent part-
object intercourse.

I will end with the first session after these summer holidays in 1992. She
seems to have grown a great deal, suggesting premature puberty. She wears
around her neck several necklaces with plastic dummies of various sizes and
colours. She tells me ‘This is the latest fashion in Spain, it was my mother
who bought them for me,” while she shows me the dummies. She looks around
and then goes to see her things, and takes a deep breath. Although she
seemed happy when we met, as soon as she came into the consulting room, |
felt that she was unsatisfied, unstable. Finally, she picks up a pencil and draws
a quick drawing while laughing loudly (Figure 24). ‘Hey! This here is “father”
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Figure 24: Black lines

and these are Maria do Carmo’s holidays,’ and she laughs in an anxious way.

‘Joana imagines that during the holidays, Maria do Carmo was with her
husband confusing everything! Breasts, penis, anus, vagina, mouth. When
Maria do Carmo goes away these things still remain all mixed up in Joana’s
head.’

Yes, yes, the moustache,” and now she scribbles heedlessly in the middle of
the picture, laughing always.

[ continue: ‘Yes, the moustache . . . a great confusion of not being able to
think when in her loneliness Joana starts to imagine that Maria do Carmo has
her husband all to herself all of the time, and Joana gets excited with what all
these moustaches are doing.’

She looks at me in silence and I feel she is sad. Then she tells me in a low
voice: ‘] went to Spain . . . the puppy died . . . In Spain a little girl had a
puppy - . . the puppy died . . . the father died too . . . and the mother ran
away.’

I feel touched and 1 go on speaking to her in a low voice: ‘The little girl
was very sad, little Joana was very sad . . . it is difficult to be little and also so
lonely . . . it is still so difficult to be without Maria do Carmo.’

She then starts to tell me in a progressively clear way that ‘the little dog was
pregnant and she was going to have puppies, but the puppies were all born dead
" but the vet said that the little dog is going to have more puppies . . . that
she is thinking of a name that she is going to give to the puppy . . . that the
father is going to buy a basket to put in the kitchen for the puppy to sleep in.’

At the end of the session, she asks: ‘Are you going to see another child?

She was already at the door of the elevator when she suddenly returns: ‘1
still have to pooh.” She went to the toilet to pooh her depression in safety, the
pooh she had held all through the session without being sure if I was an
understanding toilet-Mummy.

She starts by showing me that something in Spain had begun with vulgar-
ization, something had corrupted her and she reports an internal event, a bad
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dream that she couldn’t wake up from: a good baby died, and she feels very sad
because she realizes that she could kill my babies. Happily, her internal father,
the vet says: ‘No . . . no, you killed them inside, not outside . . . and what is
inside can be repaired.” Besides this, she can see that I look all right and she
can recover some hopefulness during the session. And I had understood that
she is not yet ready to share the breast with a new analytical baby. That would
be too much.

Joana remained another year in analysis (the fourth). She gave me the
privilege of thinking with her about her special way of having, right from the
beginning, an eye for beauty and an eye for the destruction of beauty. I keep
thinking about the precious fragility of beauty.
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Response to Maria do Carmo Sousa
Lima’s paper

MARGARET RUSTIN

What a task it is to match the delicacy of Maria do Carmo’s reflections on her
work with this very interesting child. I thought perhaps it would be helpful to
begin by noting the double reference in the conference title — Symbolic
Thinking and the Aesthetic Experience in Psychoanalytic Work with Children. For
when we are talking about aesthetic experience in work with children we are
of course speaking about the aesthetic experience of both child and therapist.
These two may come together, as in the final session before the holiday where
it was particularly clear-cut. Joana seems to me to be a little girl with an
exceptional eye for beauty.

We sometimes sce in the process of psychotherapy with a child the child’s
discovery of a capacity to see something as potentially beautiful. 1 found
myself thinking about Sue Reid’s paper about Georgie — a much more primi-
tive child, much less capable of any kind of complex expression than Joana
(Reid 1990). Georgie was a little boy who suddenly saw something as beautiful
in the context of the ongoing therapy. Reid argues convincingly that this was
a crucial developmental moment. The potential for the growth of creative
capacity in a child is related to the therapist’s continuous experiences of dis-
covering the beauty of the psychoanalytic method. It is in fact an extraordi-
nary privilege to engage with the aesthetic experience of another person as we
can do during therapy. We could say that there are two potential creativities
relating to each other. This is a very vivid tradition within child psychothera-
py. Certain distinctive metaphors have become powerful markers in the child
psychotherapy literature, for instance, the way in which Frances Tustin wrote
about the ‘black hole’ which her little patient, John, described to her. I find
myself thinking about my first experience of working with a severely psychotic
child who had an imaginary set of creatures which were called ‘collapsties’.
These were pre-human beings, which I think relate a bit to Joana’s ‘things’.

Symbolic thinking becomes a possibility once there is a container which is
big enough to contain the emotional experience which requires containment.

Margaret Rustin is Consultant Child Psychotherapist and Head of Child Psychotherapy at the

Tavistock Clinic.
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Let us now turn to Joana’s initial picture. 1 want to formulate a hypothesis
about the parents’ state of mind which I think is important to understanding
what is happening. Maria presented us with a picture of parents who seemed
to be rather innocent of experience. They had ‘never heard of such things’,
and seemed rremendously immature. There was no sense that there could be
an imaginative understanding of a child’s nightmare and, indeed, one could
envisage very clearly why Joana might never be able to wake up from her
nightmares. There is nobody to wake up to if there isn't a parent there who
knows what it might be like to be a child in a nightmare. It is even more terri-
fying to wake up if there is nothing there, than it is to stay asleep caught in
the bad dream. The initial description of Joana’s difficulties in terms of
delayed language development, so that she cannot speak about things, seems
to echo strongly a picture of parents who are unable to speak, to find a lan-
guage for their child or for knowing anything about her emotional life.

Also powerful was the description of the mother’s terrible panic about her
initial contact with her baby in the outside world. Something catastrophic
took place. A ‘bloody’, damaging catastrophe of coming to meet each other on
the outside, from which there was then a shocked retreat and a traumatic and
premature weaning. Joana then is left in a place with no one to wake up to, no
one to touch, no one to feel seen by, a non-responsive world. The tantrums
described were probably an experience of a collapse of an extremely fragile
identity in which there was very little holding her together. I think we can
suggest that very little would be needed for her to become completely frag-
mented.

When she first came to see her analyst we are given a picture of her as limp
and apparently unable to use her eyes. Initially she could neither see what she
was given to play with, nor Maria do Carmo. We need to imagine a child who
is unable to use her eyes to relate — and this is what, of course, changes so dra-
matically in the process of the analysis. She is also not a child who has any
proper relationship to the ground beneath her feet. She is walking on tiptoe,
like many other psychotic children. There is no ‘mother-ground’ available to
help her to feel grounded. It is not safe to put your whole foot on the ground if
there is nothing solid there — better to make a very tentative contact so you
don't just fall into a hole. We also see her not well rooted in her own body,
with her falsetto voice, no depth, no connection between the inner space of
her body, her vocal cords and her capacity to project something outside, and
only a private language. Yet we do get a sense that there is some desire for
communication in this child. She has not become completely silent. Even
echolalia is a way of using language — a tremendously limited adhesive, echo-
ing use, but there is something of language there. So we have a picture of non-
relationship in this little girl but in quite an immediate way — and this is what
is so astonishing about the first session, how much comes alive very quickly.
There is a sense that she has an interest in a relationship if it could be made
safe enough.

!
1
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What she reveals from the beginning is that she already has an available
language, the language of drawing. Nobody seems to have noticed that this
little girl, despite her difficulties in using verbal language, has another lan-
guage through which it might be possible to understand her. How absolutely
fascinating to discover that a child, who after all is still quite young, is produc-
ing quite complicated drawings and yet her parents have not seen the signifi-
cance of her capacity to use this medium. They said nothing about her inter-
est in drawing and the relationship to colour and shape out of which this form
of expression grows. 1 think this underlines the degree of their difficulty in
understanding her.

Very early on, Joana introduces something called the ‘thing’. One gets a
sense that she is able to be in touch with this through her intense capacity to
look inside, to look at her private visions, and in that way to communicate
something about this ‘thing’. The ‘thing’ seems to me to be a something
which is not yet human. It’s not a baby, it’s certainly not a mummy, but it is a
‘thing’ which might become human, as indeed it does, when the lively,
‘mouse’ part of Joana appears in her sessions.

I would like to pick out some particular elements that struck me in her
drawings. It seemed a very hopeful and important fact that, in the middle of
all the ‘things’, she is able to draw a house, a place to be. It is clearly a con-
tainer, and in one of the final pictures we see it become three-dimensional
with all the ‘silliness’ related to Joana’s conception of parental sexuality going
on inside it. But to begin with it is not three-dimensional, and also it is not,
just as Joana isn't, set on the ground. It is lost in space, but it does exist.
Once the house is drawn and Maria do Carmo is able to relate to the house,
Joana can imagine that there could be a link with this person and she looks
at Maria do Carmo for the first time. She looks at an analyst who has had
eyes to look at her and has seen something and in this moment Joana feels
recognized and can then, in turn, begin to see Maria. One way of conceptual-
izing this mysterious ‘thing’ is to think of it as something like an unrecog-
nized baby, one that hasn’t been given a human sense of itself in any way. I
found myself remembering the situation that one sometimes sees in an infant
observation when it takes a long time for parents to find a name for their
baby, where the baby hasn't yet fully become a person in their minds. Such a
baby has greater difficulties in beginning to feel any kind of personhood
within.

There is something deeply touching in Maria do Carmo’s intuitive under-
standing of the importance of bodily containment and the connection she
made, represented in the title of the paper, that having a name is a verbal way
of having a skin, and feeling an identity. The creating of a boundary around
the name written on the paper and the touching of the child’s hand, which
refers to there being an external skin/boundary, brings things together in a
way which seems to be very meaningful for Joana. Previously unintegrated
senses of sight and touch now come together for her.
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Another prominent feature of many of the drawings is that there are eyes
everywhere; many of her ‘things’ have something eye-like within them. It is
clear that for this little girl looking is an aesthetic experience, both the poten-
tial for looking with appreciation, admiration, love and for seeing the world as
a beauriful place, but, as we can also see, forms of looking which convey
hatred, which destroy and make ugly. Making beautiful and making ugly are
whar eyes can do.

In the sequence of drawings from the early months of therapy we can see
sadness, loneliness, and also some autistic-type ‘hard’ solutions. One wonders,
when one hears about this little girl’s material, how to understand the place of
these autistic elements. In the first drawing with shapes which are then
coloured in yellow and seem very hard, there is perhaps something which one
could see as a kind of autistic cut-off — the yellow she uses is a very non-
human somewhat metallic colour. Also evident are psychotic anxieties to do
with melting and fragmentation. A very interesting use of colour occurred
when red and a very strong dark pink began to appear. | think her anger was
becoming accessible and we see crosses on the paper. A very cross little girl
was coming into view in therapy. There is also tremendous chaos and uncon-
tainment, and the potential for being a creature who falls out of whatever
fragile containment there is, and gets lost on the edge of something.
Nonetheless, a bit of order is continuously being created out of the chaos.
There is a dynamic process between order and chaos from the very beginning.

In the ‘Birth of the World’ drawing, which Maria do Carmo spoke about
with such feeling, lots of ideas spring to mind. There were two that [ want to
contribure. One relates to what was quoted as Dr Meltzer's response to this
drawing, where he has the idea that this is the birth of alpha, that alpha is
coming out. | was struck by the chain-like things which go right to the edge of
the picture and clearly continue beyond the picture. it seemed to me that here
we see a primitive representation of links, and something it does is link one
thing with the next thing, which is perhaps one aspect of the idea about alpha
function. The other thing that I was struck by in this drawing was that the cen-
tral form of the drawing is reminiscent of a crab. I thought about this as a pre-
summer holiday drawing and probably a child who goes to the beach (we are in
Portugal, after all, where shellfish are a big thing) and 1 thought how interest-
ing that this little girl maybe needs a very hard shell at this point to survive the
holiday that is coming. One could see the arms and legs coming from under-
neath the crab’s shell as the links. This crab can walk, and there is a sense of
being able to get back, to return. How interesting that when Joana does return,
although there is all the panic about the tooth, she is walking so much more
strongly. She is not any longer the little girl on tiptoes. She has something
much more solid within her and within her relationship to the external world.

The drama of the lost tooth: what a marvellous coincidence to lose a tooth
just at the point of rerurn from the first summer holiday from analysis! It is
quite extraordinary how sometimes things match in an almost magical way,
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because clearly she has hung on over the holiday, as is represented by her gen-
eral strengthening, and almost at the last minute this potential catastrophe
strikes, this falling to pieces which is represented by the tooth that falls out. In
fact, she is already home again, mother can ring Maria do Carmo, all is not
lost. | was interested by a slightly different aspect of the tooth material to do
with her awareness of and interest in her teeth at this point. 1 think this is not
only to do with the terror of losing parts of the self and the more psychotic
anxieties that have been worked on in the first year of treatment, but also the
greater capacity to be aware of her aggressiveness, which is located, in the
infantile mind, predominantly in the teeth, nails, etc. The discovery of having
teeth and having edge, a capacity to bite, to hurt, to be cruel but also to chew,
to engage with life — aggression can be used for good and bad purposes, and
that is what seems so important abour her interest in Maria do Carmo's teeth.
A difficulty that this kind of child has is in distinguishing the need to engage
with life with one’s aggression, i.e. aggression in the service of grasping life, as
opposed to destructive aggression. | was reminded of another psychotic patient
of mine who used to have the most terrifying tantrums when she would expe-
rience a total sense of turning liquid. The discovery that she had bones
seemed to have a similar strengthening function for her to Joana’s discovery of
teeth. This was a moment at which Joana could recover from the trauma of
her mothet’s projection into her of an image of a baby who would bite and
damage the breast, a catastrophic confusion of blood and milk.

I was interested and moved by Joana’s final beautiful drawing. I understand
this as a drawing of Maria do Carmo’s intercourse with her, of her imagining of
all forms of intercourse, the two shapes that weave in and out of each other
and create life, babies, and so on. Down the centre of these two things which
interweave there is a backbone, like my patient’s relationship to her bones
that enabled her to realize that if she was in a rage she wouldn’t melt because
there was a skeleton holding her together. 1 would like to hear more about the
skeletal structure/paternal function in Joana’s world which [ sense is an
extremely important feature of her experience of analysis. Her picture of the
heavenly bodies seems to me to be a representation of a restored internal fami-
ly in which sun, moon and stars, parents and children, now all have their
appointed place. Her night terrors have been replaced by a capacity for dream-
ing. We can now understand that her delayed language was probably linked to
a contamination of words, in which they become saturated with sexuality and
unavailakle for ordinary communication.
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Knowing and being known:

the intersubjective field when
matters of life and death affect both
psychotherapist and patient

DVORA MILLER-FLORSHEIM

ABSTRACT

The paper uses the experience of the author’s life-threatening illness of breast cancer
to discuss the intersubjective meaning that such an event stimulated in both the thera-
pist and in the patient who had herself recovered from the same illness. Inevitably,
physical illness interrupts the secure indwelling within one’s body and can be experi-
enced by both therapist and patient as a breach of an ‘omnipotence contract’. Instead
of seeing the illness as an intrusion into psychoanalytic work, the author prefers to
see it as an integral and inescapable part of it. Accordingly, in such an intersubjec-
tive field, the therapist has to struggle not only with self-disclosure, which is the main
issue in most of the literature, but with how to maintain a professional relationship in
a way that protects the patient from abuse and preserves the analytic space. The case
study describes a deeply emotionally deprived and abused patient who, like the
author, had experienced many deaths and losses in her life as well as her oun life-
threatening illness. The author discusses the path which has to be negotiated between
the subjective and objective realities to the point where the patient can feel known in
a new way and can know the therapist as a separate, emotionally alive and contain-

ing figure.

Key words therapist’s illness, intersubjectivity, conjunction and disjunction,
inescapable self-disclosure

Introduction

According to the English poet and clergyman ]0th Donne (1573-1631), no
more than a comma separates life from death. The meaning of life and death,
each alone and both together, resounds throughout the work of writers, poets,

Dvora Florsheim is a senior clinical psychologist, and teaches in the Department of
Psychotherapy, School of Continuing Medical Educarion, Tel-Aviv University. She works in
private practice and supervises groups and individuals in the public sector.
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and philosophers. As psychotherapists, we accompany our patients through
the process of examining their lives, the times of beauty and of pain, of missed
opportunities and satisfactions, of crisis and recovery. But what about our
own!

Heinrich Racker (1968) wrote what may be described as the ‘anthem’ of
contemporary relational psychoanalysis. According to Racker, ‘the first distor-
tion of truth in “the myth of the analytic situation” is that analysis is an inter-
action between a sick person and a healthy one. The truth is that it is an
interaction between two personalities . . . Each personality has its internal and
external dependencies, anxieties and pathological defenses; each one is also a
child with his internal parents; and each of these whole personalities, that of
the analysand and that of the analyst, responds to every event of the analytic
situation.’

In this paper I would like to use the experience of my own life-threatening
illness as an opportunity to consider some of the intersubjective meanings that
such an event can stimulate in both patient and therapist. I shall try to
explore, as openly and authentically as possible, how our personal selves touch
upon our professional selves. What happens when both therapist and patient
must suddenly confront their vulnerability, the harshness of fate, and fears of
destruction? This is a journey through a psychotherapeutic interaction where
both patient and therapist are physically ill, where issues of life and death are
at the centre of the interaction (or subjective field), where seif-disclosure
becomes inescapable, and where the conjunctions and disjunctions between
my patient and myself are rife.

The journey began four years ago, when | was operated on for breast can-
cer. As typically happens, the immediate reaction to the news that one has
cancer is shock and unpreparedness. At the same time, the medical arrange-
ments are made very quickly. That is the easy part. In my case, they included
an operation (a radical mastectomy is no longer required) and a six-month
course of chemotherapy administered every three weeks. I received the treat-
ment at the beginning of the week, so that by Tuesday I was already back at
work in the office, incredibly weak, but unwilling to give in. Except for a dra-
matic change of hairstyle (it was now very short, but I never lost all my hair),
and another unexpected two weeks in isolation in the hospital, I tried to
maintain my regular routine. On the surface, it seemed there would be no
need to say anything to my patients about the cancer that had intruded on
their therapy. That was the overtly discernible side of the illness.

It was not only the beginning of a long journey into physical suffering, but
also of an emotional and mental journey as well. It took me a long time and a
lot of introspective work to realize that | was not going to die of cancer right
away — | was going to have to live with it. [ learned that cancer is not some-
thing you can ever stop worrying about. Both invisible and invasive, with an
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outcome at best unpredictable and at worst fatal, cancer can certainly plunge
the person of the therapist into a state of uncertainty, anxiety, and even terror.
[ remembered what Freud said: most likely our fear still implies the old belief
that the dead man becomes the enemy of the survivor. Nor could [ ignore the
professional literature that deals with the psychological factors in the origin
and development of cancer, for example, the loss of hope that one can ever
live one’s life in a meaningful, zestful way (LeShan 1994), or, as the poet W.H.
Auden defined cancer, ‘foiled creative fire’. The contemporary emphasis is on
each woman’s individual decision as to how to prevent breast cancer. The
modern versions of gaining control, which replace the amulets of old with
‘positive thinking’, ‘green tea’, and the like, have given many women the
sense that if they do fall prey to the disease it is somehow their fault. The bla-
tant accusatory tone of many of the books purporting to promote healing is
not only of no help, but is actually a trap. As a psychologist who deals con-
stantly with the connection between the mind and the body, this sort of mes-
sage can be more of a burden than an aid. The latest research suggesting that
the disease is caused by a gene does not make it any easier for me either, espe-
cially as the daughter of a stricken mother, and as the mother of a daughter
myself.

Confronting life and death is nothing new for me. Cancer is virtually a
deterministic presence in my family. | held both my parents’ hands as they
walked down that road of torment, and parted in similar fashion from a
beloved aunt and two cousins. Perhaps [ was thrown by birth into the very
heart of the struggle between annihilation and continuity, the daughter of a
mother who survived the Holocaust and a father whose first wife died in
childbirth.

But there has also been another side to the illness: an energizing and
enrichment, a greater artunement to my patients as well as to myself, a sense
of myself as courageous and emotionally strong, of experiencing the crisis as
an opportunity, perhaps even a turning point. It goes without saying that con-
tending with cancer is an ongoing and complex effort that can in no way be
spoken of in the past tense. | imagine that my decision to disclose my illness
to some of my patients, to my colleagues and friends and here in this paper is
an integral part of that struggle and my working through it, a decision that
stems from who [ know myself to be as a person and as a practising clinician.
For me, then, this paper represents what we hope our patients will find from
their analyses with us — some positive legacy born out of pain and something
to offer others from the struggle.

As 1 searched for references in the literature, | found two major types of
sources on which [ could draw. The first category includes the relational and
intersubjective approaches, which discuss the use of the therapist’s subjectivity
for the benefit of the patient. The second category includes articles relating to
illness or crises in the personal life of the therapist.
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Intersubjectivity

Classic psychoanalysis and analytical psychotherapy distinguish between the
patient, who is invited to say ‘anything that comes to his mind’ (Freud 1919;
LaPlanche 1973: 169), totally uncensored, and the therapist, who is cautioned
to maintain anonymity, neutrality, and abstinence. The therapist is meant to
be no more than a ‘blank screen’. The basic assumption here is that knowl-
edge is the great enemy of fantasy. The relational approach and intersubjec-
tive approach (which grew out of self-psychology), on the other hand, define
the nature of the therapeutic session in a different manner. In Racker’s terms,
it is a meeting between two three-dimensional personalities, two people with
a role to play, with all thar implies.

Aron develops the notion that psychoanalysis is, in many respects, a mutu-
al process based on a mutual relationship, but one that must simultaneously
and inevitably remain asymmetrical. This means that ‘while analyst and
patient share a great deal, and while influence and regulation move in both
directions, that influence is not necessarily equal, nor do patient and analyst
have equivalent or corresponding roles or responsibilities’ (Aron 1996: xi).
Accordingly, counter-transference is broadened into the concept of ‘subjectiv-
ity.” Renik (1993) contends that an analyst’s efforts to minimize his or her per-
sonal involvement and subjectivity are doomed to failure. Instead, he recom-
mends that we be more forthcoming about our reactions, so that our patients
will be able to deal with our subjectivity more openly. For Stolorow and his
colleagues, the term intersubjectivity is applied whenever two subjectivities
constitute the field, even if one does not recognize the other as a separate sub-
jectivity.

The objectives of therapy are also defined differently by the new approaches.
Stress is now laid on creating an intersubjective space which will allow for
renewed growth and discovery of the real self (Aron 1996; Stolorow et al.
1987). The major thrust of the therapy shifts from examining unconscious con-
tents to investigating the being and experiencing that exists beyond potential
space, to use Winnicott’s terms. The subjectivity of the analyst is not an impedi-
ment to therapy; on the contrary, it is an integral part of the dialogue.

The continual interplay between the psychological wotlds of the patient
and analyst produce two basic situations: intersubjective conjunction and
intersubjective disjunction (Stolorow 1995). The first consists of instances in
which the principles organizing the patient’s experiences give rise to expres-
sions that are assimilated into closely similar central configurations in the psy-
chological life of the analyst. Disjunction, on the other hand, occurs when the
analyst assimilates the matertal expressed by the patient into configurations
that significantly alter its meaning for the patient.

These approaches naturally deal extensively with questions of the therapist’s
direct and deliberate self-disclosure, undoubtedly one of the most controversial
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issues in contemporary psychoanalysis. On the whole, such self-disclosure was
frowned upon and was not regarded as a legitimate technique. It was generally
mentioned only in the context of failures in countertransference, where it was
commonly regarded as a manifestation of exhibitionism, an unconscious
attempt to satisfy infantile desires rooted in the primal scene, an unnecessary
burden on the patient, or a defence mechanism protecting the analyst from the
patient’s emotions. One of the most common objections to self-disclosure
(voiced even by relational therapists) is that it may impair the transitional space
of analysis by concretizing what should remain symbolic. In response to this crit-
icism, Aron states his primary contention: analytic anonymity is a myth; self-
disclosure is an unavoidable and omnipresent element of treatment — it occurs
of its own accord (Ferenczi 1988; Greenberg 1993). Instead of the vain effort to
maintain a therapeutic posture of anonymity and objectivity, analysts should
adopt a ‘transparency’ that allows them, under certain conditions, to deliberate-
ly reveal their motives, attitudes, and feelings to the patient. Such voluntary
self-disclosure may be perceived as an expression of giving and intimacy, but
even more importantly, it enables patients to ‘use’ the therapist’s subjectivity in
order to facilitate understanding of their own subjectivity. The degree and
nature of the analyst’s deliberate self-revelation are left open, to be resolved in
the context of each unique psychoanalytic situation. Inevitable self-disclosure is
not only the product of the therapeutic dialogue. It is, above all, an inherent
developmental situation. Just as children observe and study their parents’ per-
sonalities, our patients study ours. Children attempt to make contact with their
parents, and patients with their therapists, by reaching into the other’s inner
world. The question is how the patient’s parents actually responded to the
child's observations and perception of them (Aron 1996: 83).

Kleinian imagery describes the infant’s unconscious fantasy of re-entering
the mother’s body {Klein 1932). We might thus ask whether these violent,
destructive fantasies are due merely to innate greed and envy, or whether they
may also tesult from the frustration of being denied access to the core of the
parent. Could these fantasies be an accurate reflection of the child’s percep-
tions of the parent’s fear of being intimately penetrated, fully known? At the
same time, while waiting to be found, the child needs to remain hidden,
unfound and untouched by others (Winnicott 1963). The patient and the
analyst each want to be known and to hide, and each wants to know the other
and to avoid knowledge of the other.

Jessica Benjamin introduces an additional developmental aspect, viewing
intersubjectivity not as a given, but as a developmental or therapeutic goal,
stating: ‘In all our theories of development, the mother has been portrayed as
the object of the infant’s drives and the fulfiller of the baby’s needs. We have
been slow to recognize or acknowledge the mother as a subject in her own
right’ (Benjamin 1988: 24). The child must come to recognize the mother as a
separate other with her own inner world and her own experiences, and as
being her own centre of initiative, an agent of her own desire.” According to
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Benjamin, the child’s expanding capacity to do this represents an important,
and previously unrecognized, developmental achievement.

Aron (1996) believes that each analyst—patient pair needs to work out a
unique way of handling this precarious balance. From this perspective, both
patient and analyst function as subject and object, as co-participants working
on the very edge of intimacy.

The illness of the therapist

If I may allow myself a personal remark at this stage, when reading material on
these issues, | feel I am conversing with close friends who are insightfully
opening up their lives, both personal and analytic, in unusually profound
ways. Recently, Sue Shapiro has urged therapists to write their ‘background
stories’ more often, making it ‘easier for us therapists to explore our own sub-
jectivity’ (Shapiro 1993: 378).

Freud described how an ill person withdraws his libidinal cathexis from the
outer world and reinvests it in his own body. Only when he recovers is he
again free to invest in other objects. Despite severe pain and discomfort dur-
ing his later years, Freud continued to be active and to produce some of his
major works (Jones 1957; Schur 1972: 383). The story of his illness, however,
is closely related to the question of disclosure and non-disclosure. One of the
most moving anecdotes about his life concerns this aspect of his personality.
In a letter to his wife, Ernest Jones describes the anxious atmosphere sur-
rounding Freud’s illness. The most important piece of news, he wrote, was that
Freud did, in fact, have cancer and that it was developing slowly and might go
on for years. However, he was unaware of this fact, and it had to be kept
secret. When Freud realized that his doctor friends were keeping the truth
about his condition from him, he became infuriated and felt they were patron-
izing him. Peter Gay (1988) states that for Freud, telling the truth, no matter
how hard to swallow, was the most merciful approach. Although he stressed
the importance of honesty in the doctor—patient encounter, from what we can
understand he did not for the most part deal with the impact of the sixteen-
year-long struggle with what he called his ‘dear old cancer’ on his patients. In
his correspondence, for example, he thanks a colleague for not mentioning his
obvious recent surgery. At a certain stage in the illness he referred the parient
known as the ‘Wolf-Man’ to Ruth Mack Brunswick for further analysis.
Although Mack Brunswick describes the impact of Freud’s cancer on the
Wolf-Man's symptoms and transference, the illness was in no way worked
through in the course of the analysis.

A related anecdote concerns Winnicott, about whom Margaret Little
reports:

One day his secretary told me thar he was not well and would be a little lare for my ses-
sion. He came, looking grey and very ill, saying he had laryngiris. I said: “You have not
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got laryngitis, you have got a coronary. Go home.’ He insisted that it was laryngitis, but
he couldn’t carry on. He rang me that evening and said: “You were right. It is a coro-
nary.” This meant quite a long break, which was very painful, but ac last I was allowed to
know the truth. I could be right and I could trust my own perceptions. [t was a landmark,
and he knew it. {Little 1958; emphasis mine — DF)

This story reveals not only how critical knowledge of the truth was for
Margaret Little, but also Winnicott’s attempt at ‘healthy denial’ and refusal to
consider his own mortality. It was, in fact, Winnicott who formulated the rule
‘It is the analyst’s job in therapy to survive’, stating: ‘In doing psychoanalysis, |
aim at: keeping alive, keeping well, keeping awake . . . Having begun an
analysis, | expect to continue with it, to survive it and end it’ (Winnicott
1965: 166).

As [ see it, no other issue embodies the professional and scientific commit-
ment to therapy and the most profound meaning of the therapeutic relation-
ship as fully as the disease or death of the therapist. Although personal crises
and acute chronic diseases are no longer a secret, little attention has been
given these issues in the literarure. Schwartz and Silvet's The Therapist’s Iliness
(1990) and Gerson’s The Therapist as a Human Being (1996) appear to be the
first books to discuss at length not only the technical but also the existential
aspects involved. On the whole, the question of analysts’ self-disclosure of the
facts of their physical health has been the central question in much of the
literature, where concern for transference changes in the face of decreased
anonymity is expressed. The nature and degree of this concern varies in
accordance with the analyst’s theoretical orientation, although increased
self-revelation seems to be the norm in rimes of physical change.

From a review of the scant literature available, it appears to me that each
therapist contends with the problem on the basis of his or her particular life
experience. In Mitchell’s words:

Just as there is no one generic analyst, there is also no generic way to deal with crises
and traumas in the analyst’s life. If one gives up belief in the magic cloak of invisibility
provided by classical theory of technique, there are enormous numbers of complex
choices to be made: What to listen for? What eo speak about? How much o tell? There
are certainly wrong decisions, when patients are burt and treatments damaged, but
there is no right decision in the sense of a singular correct choice . . . And although we
cannot learn how ro do it from someone else, we can learn a great deal from each

another. (Mitchell 1996: 295-96.}

One person from whom | have learned is Amy Morrison (1997) who
bravely reports on the position she adopted in her work during her 11-year
struggle with breast cancer. She writes about the process of deciding what and
when to tell her patients about her illness, and how to handle the questions of
accepting new patients, termination, and referral. Morrison continued to work
to the very end as her health deteriorated. Her husband, Andrew Morrison,
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wrote a touching paper on his own crisis after her death and its implications
for his clinical work.

Pizer (1998), another therapist who suffered from breast cancer, states that
what distinguishes between inescapable and deliberate self-disclosure are the
elements of time and choice. In the first type, the analyst’s subjective choice
of what and how much to say is dictated by obtrusive circumstances, rather
than by the intrinsic clinical process.

Beyond the question of self-disclosure, little attention has been directed to
the consequences of a therapist’s life crisis on the course of treatment. The
therapeutic problem lies in the need to adequately explore the full gamut of
the patient’s responses, affects, and associations to the illness, and to do this in
the face of complicated countertransference temptations.

Durban et al. (1993) focus on the extent of damage to the capacity to
contain, addressing the impact of chronic illness on the therapeutic setting,
contract, and language, as well as on certain less overt features of chronicity.
These authors claim that working through the paranoid, sadomasochistic and
exhibitionistic elements has the potenrtial to enlarge our inner space and
enable further containment, both of our own self and of the other. The inter-
minable struggle of the ‘wounded therapist’ requires that he confront the fact
that the only certainty in life is that it is unexpected and uncontrollable, and
that he abandon his view of himself as an ideal self (Durban et al. 1993: 710).
Having said that, the illustrative examples they offer are all presented in the
third person. I would agree with Colson, who notes the generally sparse infor-
mation available regarding the details and subjective experience of analysts’
illnesses, denying us the opportunity to examine ‘how the hopes, disappoint-
ments, and sufferings that are at the heart of being seriously ill and the fearing
for one’s life affect the analytic work’ (Colson 1995: 460). In the case study
presented below, I hope to make a small contribution to advancing our under-
standing of these issues.

Clinical case study

Therapy with Sara began some two and a half years before I fell ill, and has
continued for several years since then. Sara is seriously overweight, and has
protruding, somewhat frightened eyes. Whenever the door opens, I see a large
woman with the shy expression of a little girl. Her body language seems to say:
[ cannot contain my body and my body cannot contain me. I wish I were
invisible, but I’'m so conspicuous. She designs her own clothes, which display
marks of charm, taste, and attention to detail, and she is an extremely intelli-
gent woman with a sharp mind and a very witty, albeit cynical, sense of
humour.

Upon entering therapy, Sara complained of a number of general symptoms:
depression, difficulty in functioning, a sense of hopelessness, compulsive
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overeating, marital problems, and an extremely low self-image permeated with
shame and guilt. We decided on twice-weekly face-to-face sessions. The sug-
gestion that she lie down on the couch seemed highly traumatic, an ‘indecent
proposal’ that would not be quickly forgotten. To this day, Sara is unwilling to
make this change.

She had no difficulty reporting her history from the time of her marriage.
At the age of 18, she came to Israel in order to get away from home. Shortly
thereafter, she learned that her mother had died suddenly at approximately
the age at which I myself became ill. She did not go home for the funeral. Not
long after that, she met her husband. The wedding, not attended by either set
of parents, took place in the home of distant relatives and she felt it was a
shabby, makeshift affair.

Seventeen years ago, when her children were still quite young, she was
diagnosed with breast cancer and underwent a mastectomy {(without any other
treatments.) Four years later, she underwent a preventive hysterectomy. At
this point she became torally overwhelmed by her rage at her neglectful,
absent husband, her depression, and her sense of loss. She grew fatter and fat-
ter, transforming her damaged body into a testament to her suffering.

At approximately the same time, Sara’s sister, unril then a single woman
who for years had functioned as their father’s ‘companion’, got married. Soon
after the wedding, she too was diagnosed with progressive breast cancer. Her
condition deteriorated rapidly until her agonizing death. Sara went through
several extremely difficult years of mourning. On the one hand, she was
relieved at being released from her sister’s ‘stranglehold’ of concern, which
had also been critical and belittling. On the other hand, however, she had
unconscious guilt feelings at having survived the disease and built a ‘happy’
family, unlike her sister.

In contrast to the detailed reporting of the present, Sara’s memories of her
childhood were vague and fragmented. On the intersubjective stage of the
therapy, the leading characters in her life began to take shape. Sara’s well-to-
do parents had a spacious home. Nevertheless, she slept in her parents' room
until the age of eight. She recalled frightening sounds in the night, the terror
of her father by day, the capricious enforcement of trivial rules, and occasional
affection as a reward for good behaviour. Although she could not recall when
it began, she remembered being called into the bathroom to watch her father
and touch his genitals. Perhaps it is not surprising that only later, in therapy,
did she remember in panic her mother'’s depression, death, and absence. She
described her mother as someone who was always exhausted, a despondent
woman who existed in a state of inertia. She perceived herself as the cause of
her mother’s debility and hopelessness. She felt guilty not only for her forbid-
den desires, but also for her very existence.

As was to be expected, Sara developed all the post-traumatic and personal-
ity symptoms of anyone who undergoes childhood experiences such as these.
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In this paper, however, I would like to focus on the aspects relating to life and
death in the intersubjective field.

Whatever terms we use to describe it, either Andre Green’s ‘dead mother’
syndrome (Green 1986: 142-73) or Grotstein’s ‘black holes’ (Grotstein 1990},
what was highly apparent in Sara was the lack of an inner sense of belonging to
a mother. As described by Adams (2000), there was a sense of her ‘being on the
outside, of always living on the edge of an abyss, of feeling empty inside, of feel-
ing she did not matter, and perhaps most of all, of feeling she wanted to die’.

In Sara’s case, it was undoubtedly not only the figure of the dead mother
that created ‘emotional holes’ and a sense of the abyss. She had been ‘robbed’
twice. She was the victim of what Bollas (1987) calls ‘extractive introjection’
on the part of both her mother and her father. This term is used to describe a
situation in which a parent steals part of the child for his or her own needs, so
that the child is condemned to live the object and history of the parent.
Moreover, since the stolen parts are replaced by emptiness and despair, there
is inevitably a death wish, a desire to kill the body that serves as some sort of
silent monument to suffering, humiliation, pleasure, and shame.

Throughout my contacts with Sara, [ could almost always sense the pres-
ence of what Green (1993) calls ‘the empire of the dead mother’ who grasps,
sucks and empties out, as well as that of the father permeating every corner of
her objective and subjective life. Sara threw her whole weight in my direc-
tion, the castration of her femininiry, her damaged body, and death. She
entrusted me with her passivity in respect to her fate (in one childhood mem-
ory, she is sitting alone on a chair, covered in flies; she does not chase them
away and they keep biting at her). She entrusted me with her loneliness and
her sense of rejection in her marriage, and after the divorce, with her anxieties
of being abandoned by her children.

Sara also entrusted me with her need for total presence, without any
‘holes’, silences, or spaces between therapy sessions, and most definitely with-
out any time off for holidays. She could not tolerate the void that yawned
when she was not an integral part of me, when she did not have full control
and ownership of me — as her father had had of her. But she also entrusted me
with her aesthetic side. For a long time she found it difficult to fight her tangi-
ble need to fill my office with pretty things (mostly butterflies and flowers). So
too, the organized parts of her, the good life, and the travels she made in her
fantasies were placed solely in my hands. We functioned as a mutual self-
system, a sort of parasitic relationship in which I was the one who had the
answers and was full, and she was the one who was empty. (In her dream, we
were sitting in her home. My daughter and 1 were wrapping presents, while
she and her daughter were toiling to clean up a mess of cat dung. She felt envy
and shame.)

At this phase of the therapy, I felt that Sara needed me totally as an object,
in the role of mirror or, as Winnicott (1971) phrases it, as the face of a mother
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in which nothing is reflected but the infant itself. Ever since I told her she
had never been tucked in, had never been covered, she fell asleep imagining
me doing it. I had to identify, listen to her needs, bear and process her sense of
death and provide emotions, life, love, and responsiveness. In this phase 1 was
contained by Bion’s words: “When the patient strove to rid himself of fears of
death within him, he splits off the fears from himself and puts them in me,
and the idea is that if they can stay there peacefully long enough, they will be
modified by my soul and can then be again safely internalized in him’ {1967).
Grinberg (1991) takes this one step further:

The receptive atritude of the analyst reveals itself by his consent to be invaded by the
projections of . . . the analysand’s psychotic anxieties, and by his ability to feel, chink,
and share the emotions contained in such projections as if they were a part on his own
self, whatever their nature (murderous hare, fear of death, catascrophic terror, etc.).
{Grinberg 1991: 21)

Similarly, Bollas contends that the fact that the analyst’s

internal life is the object of the analysand's intersubjective claim is known . . . o
analyst and patient alike. Disturbed patients, or analysands in very distressed states of
mind, know they are disturbing the analyst . . . To answer the question ‘How does the
patient at a precedipal level employ us?” we must turn to countertransference and ask of
ourselves, ‘How do we feel used?’. (Bollas 1987: 200-3)

From the very start of therapy, Sara’s plight moved me deeply. Her wounded
bleeding body, her illness, her magnetic, yet obviously vulnerable, personality,
her helplessness and the sense that we were dealing with matters of life and
death — all these made her a very precious, although highly demanding,
patient. [ felt | had to make an effort to maintain the boundaries of therapy,
along with a need to respond at times like a real object. I was aware of the
danger of falling into the narcissistic trap of playing the all-knowing saviour,
as well as Sara’s total avoidance of any expression of negative transference.
The presence of chronic traumatic experiences in her past, the huge damage
they caused, and the various dramas and attacks on her body and her children
in the present required that I attend to both the external and the internal
reality. This was a particularly difficult task in view of the fact that her inter-
nal life and capacity to fantasize and symbolize were severely impaired (Bollas
1989: 171-80).

After about two years of working with Sara and at a time when I was wor-
ried by what was happening in my own breast and body, I presented her at a
training seminar and heard Nina Farhi say: ‘In a parasitic relationship such as
this, some patients can make us ill." I thought of the tragic-ironic element of
both Sara and her sister absorbing their mother’s ruined breast. With consider-
able unease | remembered when Sara had just started therapy and spoke like a
prophet of doom about all those healthy people and how some day it would be
their turn to spend time on the oncology ward.
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When | returned from the hospital, one of the most urgent questions I had
to face was that of self-disclosure. What should I say? How much should I say?
To whom? How? In general, I felt I would work better if I could acquaint my
patients with what was going on. The circumstances of my life had already
intruded on their therapy and were likely to do so again. Nevertheless, |
expected there to be differences in what felt right with each of the individual
patients. There was no doubt that it would feel different with Sara.

I believed 1 had to speak with Sara about my illness. I did not see any other
option. First, she would know in any case, as she had known so much about
me thanks to her penetrating perceptiveness. More than that, however, in this
specific case, sitting opposite Sara, a ‘wounded woman’ who had herself had
breast cancer, | could not imagine keeping my condition a secret. The first
association that came to mind was humiliation, kicking her out of the house,
forcing her into her childhood hiding place in the attic, giving her the sense
that my illness was somehow less shameful than hers. As [ was also aware of
the dynamics and price of keeping a secret, [ believed that in this case the
secret in the room would cast a heavy shadow over our therapeutic relation-
ship. So I told Sara that I had breast cancer and informed her of the expected
course of treatments. She paled, but also became furious that I had not told
her the facts before the operation. She tried to recommend her doctor, fought
the desire to cook for my children, but most of all was terrified. She was afraid
to think I had fallen ill because | had not taken good enough care of myself,
that the conditions of my life were frustrating, that there was a psychological
side to my disease. At the same time, she envied me as she was sure | was sur-
rounded by people who cared for me, and would not have to face it alone as
she had. But, beyond mere information, what was most significant from this
time on was her need, indeed her demand, that I share everything with her
(even when I cancelled a meeting for nothing more serious than the flu) and
not leave her alone to cope with the destructive fantasies which immediately
took shape in her mind.

Although two women with damaged menacing breasts were seated in the
room, there was no space there for a feminine dialogue, perhaps because of the
near-fatal attack on Sara’s femininity in her childhood, or perhaps because of
the problematical intergenerational transference between Sara and her
mother, Sara and her daughter, and Sara and me. Or maybe the space had not
yet been created. One of the things that Sara had brought to the office was a
clay statuette of a broad-hipped woman on a swing, her dress flying up. There
were cracks in the clay, and the statuette soon started to fail apart. Sara asked
the sculptress to make another one and brought it to the office, but it suffered
the same fate.

Shortly afterward, Sara began to suffer from horrific afflictions that primar-
ily attacked her face and the scar tissue of her amputated breast. Now her
monstrousness could no longer be ignored, she said. There is no doubt thart
the ‘crack in the container’ nearly grew into a fracture.
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In the course of time, my illness, in both her existence and mine, was
transformed from foreground into background, from the drama itself to the
stage on which it was performed. Sara found it hard to accept thar the stage
was not so fragile, and that she was not the one who was destroying it.

She began to grow stronger and to work through her anxieties concerning
the imminent separation from her children who were leaving home. When
she learned of her husband’s extramarital affairs, she immediately suggested
that they divorce, and he agreed. It took a great deal of therapeutic work to
distinguish between the manner in which Sara hastened to rid herself of all
the people leaving her and her ability to separate from them. In the space cre-
ated, she began to care for her neglected, damaged body. She lost weight and
started to see a light at the end of the tunnel. However, in the quiet that now
loomed, the repressed voices from the cellars of her past were making them-
selves heard. We both realized that we could not expect some magic transfor-
mation without crossing the road of horrors. [t was painstaking work to put
together the tiny, elusive pieces of the complex puzzle.

At this stage, known in the theory of trauma therapy as remembering and
mourning (Herman 1992}, the idea of joining a group of survivors of sexual
abuse was again raised. Sara waited six months for the group to get organized.
The group leaders, about whose parenting abilities Sara had serious doubts,
kept putting off the starring date. As I was making plans to atrend a weekend
conference in Paris, ] was astonished to learn that the first session of the group
had now been scheduled for precisely the same date. Overcome by the guilt of
a mother abandoning Sara to her abusers, [ mumbled out the news that |
would be away then. I felt confused and so lost that [ began to think that per-
haps 1 should forego my trip, and had to contend with the rage of a mother
whose child should be grown by now but continues to cling to her. In this
state, | remembered Bollas’ words:

In moments such as these, who is the patient? In my view, much of the work of analysis
will have to take place within the analyst . . . since it is the analyst who, through his sic-
uational illness, is the patient in greatest need. To be sure, in treating myself [ am also
attending to the parient, for my own disturbance in some way reflects the patient’s
transference. (Bollas 1987: 205)

[ now learned more about mother—daughter separation and the all too
familiar guilt 1 felt for having a different and less traumatic life than my moth-
er or Sara. At the same time, there was anger and envy of my mother who
only had to start contending with cancer when she was 15 years older than I
am, and of Sara whose illness was not only 17 years in the past but discovered
at a less progressive stage than mine. And let us not forget the desire to hurry
up and live my life.

Sara knew immediately that | was going to Paris, the symbol of aesthetic
beauty, just like her psychologist friend. She became infuriated, not about the
trip per se, but that I had kept it a secret from her for so long. Another feeling
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was hovering in the air of the room, what Bollas calls the ‘unthought known’,
that her very ‘day of judgment' had also been the date of my operation. What
she said in the group was: “They — our parents — screwed up our lives and now
my therapist has gone to Paris.” Then she described the physical pain she had
suffered, the ripping feeling she had at moments of parting. “We're not one
body any more. It’s awful, because all the neglect, all the illness, all the death
will be in my body. It’s awful because then the envy will also be unbearable.’
She recalled how her mother, terrified of separation, did not send her to
kindergarten for years. When she finally went, she held onto her mother’s
skirt at the kindergarten door, reluctant to leave her. Her mother tore herself
from her by force and left. In Sara’s perception, she evaporated again. Sara
then related a dream: in a parking lot, she sees a car in a state of total loss
after an accident. She wonders how the people inside got out alive and
unhurt. [ felt a sense of relief that this time Sara was transforming the destruc-
tion of her inner world into a dream. I grasped at this hint in the dream to
believe that perhaps the experience of some good-enough mothering with me
had numbed the destruction.

Conclusion

The story of death knocking on the door appears in numerous societies in
every conceivable form. People think, write, and pray about death, they flirt
with it, and try to comprehend and analyse it, and then one day, when they
least expect it, there it is. Ramon Gomez de la Serna (1992) wrote that death
is the place where there are no breasts. A woman's breasts, beyond the con-
cept of the ‘good and bad’ breast in psychoanalytic theory, embody the exis-
tential tension between Eros and Thanatos: they give life and symbolize the
transition from girl to woman and motherhood, and they also take life.

In this paper, [ have attempted to open a window on the pain, the
power, and perhaps the potential beauty in my encounter with Sara from
the perspective of our similarities and differences, what Stolorow would call
intersubjective conjunction and intersubjective disjunction. In view of the
presence of death in her life and mine, | have sought to consider what hap-
pens when, in the course of the therapeutic encounter, it suddenly emerges
that both therapist and patient share a common world. The Jewish philoso-
pher Martin Buber (1967) calls this realm ‘interhuman’ and refers to the
process as an ‘inclusion’.

Although Sara recovered from cancer, she in no way recovered from the
hold that death had over her life. The fact that [ was diagnosed with cancer
two and a half years into her therapy, at a stage when she needed me to be
indestructible, vital, and enduring, brutally invaded the intersubjective field
and presented me with cardinal professional and human dilemmas. These
issues went far beyond the questions of self-disclosure that preoccupy most of
contemporary theoretical literature.
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As | have said, in this instance self-disclosure seemed inescapable, and in
retrospect it appears to have allowed me greater freedom as a therapist. What
[ have to ask myself, however, is whether these circumstances also allowed the
patient greater freedom to examine her internal processes? Was I able to pro-
vide Sara with a different and curative experience of a non-grandiose parent
with certain vulnerabilities, as well as that of a strong, emotionally alive par-
ent! Did I succeed in steering, as Hoffman (1994) says, between a more
detached, reflecrive and interpretive stance, and more personal engagement
with the patient? Were we able to progress along the developmental axis from
subjective concerns (my feelings, needs, urges) and objective reality (the dis-
ease, my absences) toward greater separateness and autonomy? Did my trip to
Paris and our working through it afterwards help Sara to start to see me not
only as a breast, a mirror, a screen for projection, but also as a separate and
lively object she could ‘use’ (in the Winnicott sense) as a subject?

I have to ask myself whether the intimacy generated by my disclosure,
together with an unambiguous maintenance of my therapeutic role, invited
Sara to ‘use’ my subjectivity, thereby making it easier for her to discover her
own ‘I-ness’ and reclaim some of the ‘knowing’ and ‘life’ which she had
entrusted to me. Perhaps in this way she no longer needed to be the accused
and have me be the defender of life. Were we able to make the transformation
from knowledge that Sara could not contain, to knowledge of separateness
and growth? Did we manage the transition from despair to hope, from
thanatos to libido?

Will I be able to survive my own life, to maintain my separateness, to con-
tinue to function in the therapeutic space when the verdict has yet to be
handed down, when I have merely been given a stay of execution? From the
perspective of time, I sense that recognizing my separate existence makes it
possible for me not only to live, but to die as well, and that is a considerable
relief.

As Stolorow and Arwood (1992} state:

When the analyst is able to become reflectively aware of the principles organizing his
experience of the rherapeutic relationship, then the correspondence or disparity
between the subjective worlds of patient and analyst can be used to promore emphatic
understanding and insight. We have found that such analysis can transform a therapeu-
tic stalemate into a royal road to a new analytic understanding for both patient and
analyst.

As | was writing this paper, I received a gift from Sara. This time it was she
who had been on a trip to a city no less beautiful than Paris, and when she
returned she brought with her photographs of the sights that she asked me to
glance at, and two pictures of herself over which she lingered. With a smile,
she said: ‘I'm so pleased with myself. I look so soft and serene in these pic-
tures.” And as for me . . . rather than hide my feelings, | shared my excitement
with her.






























































































































































































































































































































