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            I shall rest, a loved one with him

whom I have loved, sinless in my

crime; for I owe a longer allegiance

to the dead than to the living: in

that world I shall abide forever.

            —Sophocles, Antigonevi
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ix
            Preface to the reissue

         

         As human beings, we constantly face the loss of loved ones and other significant losses. Mourning is a persistent psychological condition in our lives. Throughout human history, we have also shared collective losses, particularly after wars, war-like situations, and forced displacements. Today, we are once again witnessing devastating global events, such as the Russia–Ukraine and Hamas–Israel wars. Death, destruction, and suffering continue in other regions as well, including the ongoing civil war in Sudan, which has persisted since 2023.

         Many books have been written on mourning, including this one, originally published over forty years ago. It is based on fifteen years of research conducted by my colleagues at the University of Virginia and me, working with patients struggling to cope with their losses. This book introduced new findings, such as the concept of linking objects and linking phenomena in individuals experiencing complicated mourning. It also provided clinical illustrations of “re-grief therapy,” offering valuable insights into the therapeutic process.

         In this new preface, I want to share what led me to study the psychology of mourning after becoming a psychiatrist.

         I was born in 1932 to Turkish parents on the Mediterranean island of Cyprus. During my childhood, I was exposed to a diverse mix of xlarge-group identities, including Greeks, Turks, and, in smaller numbers, Armenians, Maronites, and those who identified as descendants of the Phoenicians. Additionally, the British were a significant presence, with all these groups living side by side. After finishing a Turkish high school on the island, I went to Turkey for my medical education.

         In early 1957, I arrived in the United States of America with my medical degree and only fifteen dollars in my pocket. Fortunately, I had secured a job at a hospital in Chicago. A few years later, I became an American citizen. My move to the USA was part of the broader phenomenon known as the “brain drain,” as the country faced a shortage of medical doctors and actively recruited professionals from around the world.

         My arrival in the USA coincided with a turbulent time for Cypriot Greeks, who were engaged in a struggle against British rule in an effort to unite Cyprus with Greece. In the process, they began to oppress Cypriot Turks and launched attacks against both British forces and civilians.

         During my final two and a half years in Turkey—first as a struggling medical student and later as a newly graduated physician—I shared a small apartment with another Cypriot Turk named Erol Mulla. Like me, he had come to Turkey for his medical education, though he was two years behind me in school. He affectionately called me “abi,” meaning “big brother,” and since I had only sisters, I came to think of him as the brother I never had.

         Three months after my arrival in the USA, I received a letter from my father. Inside the envelope was a newspaper article with a photograph of Erol. The article described how he had traveled to Cyprus from Turkey to visit his ailing mother. While attempting to buy medicine for her at a pharmacy, he was shot seven times by Cypriot Greek terrorists. These killers targeted Erol—a bright young man with a promising future—simply to instill fear in the ethnic group to which he belonged.

         When I learned of Erol’s death, I felt numb. I did not cry. Alone in Chicago, in an unfamiliar country where I had no close confidants, I kept the news of his murder to myself. Even years later, during my personal psychoanalytic training, I did not deeply examine my grief over losing Erol. My mourning remained hidden, buried beneath the demands of my new life.

         Looking back, I now realize that studying the mourning process in individuals and writing this book became my way of confronting not xionly Erol’s murder, but also the sorrow of leaving behind my family and friends in Cyprus. Later in my career, I spent over three decades working in various countries, facilitating unofficial dialogues between representatives of opposing groups, engaging with political leaders, and spending time in refugee camps. Through these experiences, I developed new theories on large-group psychology and introduced the concept of “chosen trauma” to describe its impact on tribal, ethnic, and national groups.

         A chosen trauma is the shared mental representation of a historical event in which a large group suffered catastrophic loss, humiliation, and helplessness at the hands of its enemies. When members of a victimized group are unable to mourn such losses and overcome their humiliation and helplessness, they pass on to their offspring the images of their injured selves and the psychological tasks that remain unresolved. This process, known as the “transgenerational transmission of trauma,” ensures that each subsequent generation inherits references to the same historical event. Over time, the mental representation of this event becomes a defining element of the group’s identity, linking all its members across generations.

         A chosen trauma reflects the “infection” of a large group’s mourning process, and its reactivation serves to unite its members. Political leaders can exploit this reactivation to fuel new large-scale societal movements, some of which may be destructive and malignant. While this book does not focus specifically on the psychology of large tribal, ethnic, or national groups, I hope that its detailed descriptions of individual mourning processes will also provide deeper insights into many world events.

          

         Vamık Volkan xii
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            Foreword

         

         For several years I have admired greatly the work of Vamık Volkan, and I feel, therefore, pleased as well as privileged in writing the Foreword to this, his third published book. Among his various outstanding qualities, I wish to cite, first, his scholarship. It is unfailingly impressive to me how conscientiously this abundantly talented and, in the best sense of the phrase, professionally ambitious man cites the contributions of other workers in his field and related fields. Dr. Volkan’s contributions are all the stronger and deeper by reason of their grounding in the related contributions of others. He is respectful of others’ contributions without being self-effacing. Whereas, in my view, his first book leaned considerably upon the admittedly brilliant contributions of Otto Kernberg, here, in this third volume, Volkan emerges as very much, and powerfully, his own man.

         One of the strengths of his work derives not merely from the kind of library scholarship that is among his interests, but more than that, from the fact that so much of his work itself is done in collaboration with colleagues in academic and similar settings. Dr. Volkan writes as one whose work has been subjected, ongoingly, to searching discussion with colleagues. Work that survives such rigorous scrutiny by fellow experts tends to emerge as reliably strong and enduring in value.xviii

         His’ writing is always, for me, a pleasure to read; he writes in a lively style and with enormously helpful lucidity of thought. I have learned much from his clear theoretical presentations not only of his own views, but of the writings of earlier contributors to psychoanalytic theory. The reader will find in. this volume memorably lucid discussions of—as examples—introjection and introjects, identification, projection, and externalization. Dr. Volkan helps the reader to a deeper and clearer understanding of these concepts, which, applicable to the most basic processes of human personality formation and functioning, will illuminate the therapist’s work with both current and previous patients, not merely with those patients who are, or have been, involved in reactive depression or established pathological mourning.

         I found the quotable, and otherwise excellent, ideas contained in this book to be so numerous that I shall mention a number of them more or less at random here, as examples of Volkan’s characteristically thought-provoking, stimulating presentation. He writes of “complicated grief as a seal over other psychopathology.” He observes that “Throughout our lives we are influenced not only by interaction with important living people, but also by representations of the dead that reside within us, in the form of identifications or of separate ‘presences’ (introjects) either in ourselves or in those with whom we interact.”

         He introduces the excellent concept of “living linking objects,” describing how a mother may “deposit in her child’s self-system the concept that he is the dead person’s representative.” He draws valuable diagnostic differentiations between complicated grief, neurotic depression, and unduly protracted “normal” grief reaction.

         He states, with his usual vivid clarity, “If the dead person is too greatly idealized to be ‘killed,’ the expected process of mourning may … not be initiated.” At another juncture he writes, “Besides the hallucinations of the deceased, two other phenomena—introjects and linking objects—are used by mourners to enable them to keep in touch with the images and representations of the dead and to maintain the illusion of absolute control over such images and representations. The existence of introjects and linking objects provides important clues in the diagnosis of established pathological mourning.”

         He presents a discussion, of the widest applicability and significance, of the role played in creativity by linking objects and other linking phenomena.xix

         I find admirably clear his comparisons between linking objects and transitional or fetishistic objects. His discussion of how unassimilated object or self-representations located, so to speak, within the mother can be deposited within the child during early mother–child interaction, while acknowledgedly not a concept original with Volkan, is presented with rare, if not unprecedented, simplicity and clarity—a typical example of one of this book’s great values for the reader.

         Time and again, this book conveys, remarkably effectively, an immediate sense of the psychoanalytic process at work, as when he says, of certain patients whose treatment he has been describing, that, “Each used her character neurosis as a defense against confronting her grief. Character pathology ‘contained’ their grief, so that initial attempts to analyze the character neurosis failed until it was approached as a resistance to grieving.”

         As one who has worked much (largely in past years) with schizophrenic patients, I found especially valuable Volkan’s observation that complications in the mourning process often lead mistakenly to a diagnosis of schizophrenia. He reports, for instance, that, one of his cases “provides an excellent example of the importance of postponing the diagnosis of severe conditions such as schizophrenia until it can be established that the disturbance in reality testing is based on more than denial of a loss by death. Clyde was by no means the only example encountered in our research of a patient who exhibited behavior that seemed psychotic but was in fact focalized and uniquely related to a fixation in the work of mourning.”

         My reading of this book proved, for me, to be of the most lively relevancy, both clinical and personal. As I read, I was reminded repeatedly of my years of work with a chronically schizophrenic woman, and with a number of borderline patients. I sensed the incompleteness of my own working through of some of the major losses of my adult life. I surmised that my work with the schizophrenic woman had been slowed, despite my best efforts at a conscious level, by her serving unconsciously for me as a linking object in my own pathologic grieving of the loss of my mother, despite my mother’s having been vastly healthier than this woman has yet become. Volkan’s book repeatedly enabled me to recall my own childhood in a different and clearer light. At times this was painful indeed; for example, when he wrote, of one patient, that “Her childhood fears that if she weren’t good she would be sent to an xxorphanage poured out,” I was reminded poignantly of seeing my only sibling, a sister four years older, under precisely this threat from our tyrannical father. At times, particularly when Volkan was throwing new light, for me, upon incompletely worked-through losses on my own part and on the part of my now-deceased mother, I found his book, for all its innate readability, heavy going.

         On the back of one page of the manuscript I made the following note:

         
            Amusingly enough, as I closed this book-manuscript today, I felt how much attached I have become to it, and I sense it has become, for me, a linking object to Volkan (I first sensed it as equivalent to a security blanket, then—all within seconds—a linking object to Vamık Volkan) whom I admire, and whom I unconsciously wish dead on a murderously competitive basis.

             

            [A few hours later on the same day] Am struck at finding, in sessions with both J. and N. today, how relevant V. V. ‘s book is—it definitely is helping me to pick up more quickly such phenomena as pathological mourning.

         

         Volkan’s case descriptions are written with a novelist’s skill. They are succinct, vivid, often memorably dramatic—as when he describes the patient who “each night became a living tombstone”—and beautifully illustrative of his theoretical concepts. But more than this, his case descriptions are examples of remarkably effective psychoanalysis and psychoanalytic therapy. I find, for instance, beautiful and moving examples of successful grief work. In addition, he gives us, from the non-clinical realm, a fascinating psycho biographical analysis of Atatürk. It is rare, indeed, to encounter so scholarly a person who is, at the same time, so masterfully effective an analyst and therapist as is Volkan.

         Volkan’s technical versatility, whether in conducting psychoanalysis or in doing relatively brief re-grief therapy, is admirable. He is clearly activated by deeply humanitarian concerns in his persistent, and clearly often successful, endeavor to bring the insights and techniques of psychoanalysis into the relatively brief treatment of patients who need psychoanalytic therapy but who cannot, because of their circumstances, be in treatment more than a few weeks or months.xxi

         In his research methods I find, similarly, much to admire. This volume reports his having collected hundreds of dreams from persons fixed in the chronic hope of finding the one they have lost, while at the same time fearing to encounter him or her. One of the interesting findings from this particular study is that of the “frozen” dreams typical of some of these patients, expressive of their fixation in the mourning process. Your ordinary workaday analyst, no matter how effective in his daily work and no matter how articulate a writer he may be, is unlikely to be armed with a research basis so formidable as Volkan’s. I cite not only the size of the sample he has studied, but his systematic usage of psychological tests to confirm his clinical findings.

         On the negative side, I find that Volkan recurrently touches base with an analytic position that is, to my taste, perfectionistically classical, and that does not sufficiently acknowledge the myriad feelings, negative ones often prominent among these, at work behind the analyst’s relatively neutral external demeanor. To my mind, these feelings on the part of the analyst, far from being mere imperfections, are essential to the analyst’s task; they are commonly necessary, and deeply intuitive, responses to the patient’s transference reactions to the analyst. Volkan seems, much of the time, to know this well. But I cannot accept certain statements, statements reflective (supposedly) of an inner dispassionateness impossible—were it even desirable—of human attainment: “As in all other therapies whether psychoanalytic or not, the therapist must convey his non-exploitative desire to heal, and encourage his patient to express himself directly without any fear of hostile, punitive, engulfing, or abandoning responses”; and “Without either attacking or protecting that therapist [the patient’s previous therapist, toward whom Volkan had reason to feel much condemnation], I stated that I seemed to have a different way of dealing with patients.” Similarly, in the reports, here, of re-griefing, the therapist’s countertransference reactions are relatively inaccessible to the patient or to the reader of this book. That is, in re-griefing, the therapist is functioning conspicuously as the healthy one—a position that must inevitably prove, on close scrutiny, highly defensive. For instance, the re-grief exercise that Showalter and Volkan term “demarcation” seems to me to involve the therapist’s unconsciously demarcating himself from the patient (unconsciously endeavoring, by this demarcating, xxiito protect himself from the patient’s grief and from his own grief projected onto the grieving patient).

         Similarly, when Volkan says that “I explained [to a patient] that silence on my part would mean that I was listening to her,” this statement is a disavowal that an analyst’s or therapist’s silences may have as myriad meanings and affective tones as do the silences on the part of a patient—ranging all the way from tones of loving oneness to antagonism to basically autistic unrelatedness, and so on, from one time to another.

         In keeping with the relatively classical-psychoanalytic tone of the book, the reader finds here less of autobiographical data, concerning Volkan himself, than one would wish. The few bits of autobiographical material that he provides are most welcome. He says at one point, for instance, that he was “dealing also at that time with some personal losses of my own”; but a more than merely tantalizing, that is, a relatively informative report of some of his own mourning experiences, and the difficulties that he himself encountered in accomplishing such work of mourning, would be most welcome to his readers and would not complicate—I feel confident of this—his work with current and future patients. Further, such relatively abundant autobiographical data would help to dispel an air, which appears from time to time in this book, of his dwelling in a realm somewhat above that of his patients.

         But it would be grossly unfair of me to emphasize that last point too heavily. Volkan is miles ahead of most classically psychoanalytic writers in this regard—namely, in depicting his own humanness as well as that of the patient. On the one hand, it seems to me that, at this stage in his personal and professional development, he is still a bit shy or guarded, unnecessarily, in this regard. On the other hand—and here may be the proof of the pudding—it seems clear that his patients, colleagues, and students are relatively well able to identify constructively with him—and all these persons could not identify so healthily with an analyst (or therapist or teacher or colleague) who held himself, more than fleetingly, in the position of a paragon.

         Volkan devotes, throughout his book, such careful and well-reasoned attention to the published contributions of his contemporaries and predecessors that the question may arise in the minds of many readers, as it did in mine, “Precisely what is to be regarded here as being an original contribution of Volkan’s?” By way of reply, it seems clear that xxiiihe himself regards the concept of established pathological mourning as being a relatively original contribution of his own. Further, in my own view, excellent and, so far as I know, original concepts of his are reflected in such cogent statements as this: “I maintain that the mourner is protected from attempting suicide when he has a stable linking object through which he can maintain external contact with the representation of the dead, and a stable introject that enables him to maintain internal contact with it.”

         Volkan has developed and integrated in this volume many concepts that have already been touched upon by previous contributors to the literature; but he has found new gestalts, new patterns, for some long-familiar theories and clinical phenomena. Much more importantly, his overall influence in the field of psychoanalysis and psychoanalytic therapy is—as measured by this present book, for example—authentically original in the best sense of the word. Few, if any, other contributors to this field possess his scholarship, his technical mastery as analyst and therapist, his ability to work with colleagues in investigative and clinical work, his interest in developing clinically fruitful research projects, and his ability to report his findings in absorbingly readable and lucid writing. Many colleagues possess one or another of these abilities, and a few may possess this entire range of strengths; but none in this latter connection comes to my mind. Above all, Volkan uses his formidable talents and capacities in bringing to bear upon complex theoretical issues, and enormously challenging treatment endeavors, a point of view that is uniquely his own.

          

         Harold F. Searles, M.D. xxiv

      

   


   
      
         
1
            CHAPTER 1

            Introduction: The evolution of research into complicated mourning

         

         In the mid-1960s I undertook the psychoanalytic psychotherapy of an 18-year-old woman diagnosed as having anorexia nervosa. Before beginning work with me, she had been in the hospital for many months as a psychiatric inpatient, and during her stay there her nurses had noted something curious in her behavior: whenever her weight was shown during routine weighing to be over 99 pounds she would either flatly refuse to eat or pretend to eat, while in reality taking almost nothing. This behavior naturally brought about weight reduction. When her success became evident the next time she was weighed, her eating pattern would change dramatically. She would then eat openly, and her preoccupation with the need to be thin would disappear. When she was once again over 99 pounds, she would renew this seemingly absurd cycle, resorting to self-inflicted starvation in the midst of plenty.

         When she became my outpatient, I noted the nurses’ report of this behavior, which reminded me of a balance scale that requires a 99-pound weight on each pan in order to stay level. There was no indication on her chart that it had excited any interest among the physicians who had been caring for her. The patient was unaware of the symbolic meaning 2of her need to maintain her weight at 99 pounds, and it was only after her psychoanalytic psychotherapy was well under way that I was able to grasp it myself.

         Her illness had commenced three years earlier at the time of her maternal grandfather’s death. Her grandfather had been her father’s age, a powerful man, a leader not only of his family but of the small town in which they had lived. He had had an especially close relationship with his granddaughter. At the time he was admitted to the hospital in which he was to die within a few weeks, he weighed over 200 pounds, but he wasted away so rapidly that by the time my patient saw his body in its coffin it was shockingly reduced in size. The family had “protected” the girl, then in her mid-teens, from seeing him as he lay dying, and when she saw the body and overheard a remark that the great man now weighed no more than 99 pounds, she fainted.

         Since I have written in detail elsewhere about this patient, whom I called Alice (Volkan, 1965, 1976), I will not go into the particulars of her case here, however fascinating they may be. I cite it here only as the genesis of my clinical research into the identification and treatment of persons suffering from complications of the mourning process. For it became clear to me that Alice’s preoccupation with weight, and the related oddities of her eating behavior, represented at least partly an attempt to identify with the shocking fate of her grandfather.

         What is particularly interesting about Alice’s case is the nature of the representation of her dead grandfather with which she tried to identify. Observations of the psychological processes by which an individual identifies with some aspect of the physical appearance of the dead go back to 1897, when Freud wrote in a letter to Fliess that identification with the dead was the mechanism underlying tonic hysterical spasms he had studied in which rigor mortis had been imitated and sustained (Freud, 1897–1902). The work of Abraham (1911a, 1916, 1924), Freud (1917a), and, later, of a host of other psychoanalytic writers has made us familiar with the notion that after the death of a loved one we often try to preserve the representation of the deceased by internalizing it. By maintaining her weight at 99 pounds, Alice was trying to identify with the shrunken representation of her grandfather that she had already internalized. She was attempting to preserve the representation of the man with whom she had had such an intense psychological closeness. 3Taking in the shrunken representation of her grandfather had had a special meaning as well, as I learned during the process of her psychoanalytic psychotherapy: for what she called a “stick man”—the shrunken representation—was the condensation of her own early and split-off omnipotent self-representation (a phenomenon that has become known in the psychoanalytic literature as the “little man” (Kramer, 1955; Niederland, 1956; Volkan, 1965, 1976) with the representation of her dead grandfather.

         Borrowing a description from Freud, Kramer described the “little man” as a prehistoric ego structure that “remains preserved as a fossil in the body of the ego, alien to its more advanced and differentiated elements” (p. 69). The main function of the “little man” is to make available to the rest of the ego a mother equivalent from which separation would never be required. In order to hold onto her hidden omnipotent part, Alice could not let her grandfather die. She needed to identify with that representation of her grandfather which stood for the “little man” in order to keep him “alive.” As her therapy progressed, Alice began to gain some understanding of her need to keep her omnipotent grandfather alive. It was no longer necessary for her to maintain her body weight at 99 pounds. Instead of trying to identify fully with the shrunken aspect of the dead man, she began to see his still-internalized representation as having an existence separate from herself. Without any suggestion from me, she embarked on a new behavior pattern that called to mind aspects of the work of mourning (Freud, 1917a). A multitude of ties to the dead man and to his internalized representation were reviewed with affect in order to loosen them. Between her hours in therapy, Alice shut herself in the attic of her home with boxes of scrapbooks and pictures from her childhood, recalling her experiences with her grandfather as she pored over photographs of him. In a sense she was doing affect-laden “exercises” in observing what her relationship with the dead man had been all about, and what he had represented to her, especially as a shrunken image. She hallucinated (externalized) his appearance and “talked” with him, at the same time as she began, in piecemeal fashion, to let him die, as it were. At this point I offered her security as she went through a process, the work of mourning, that had been postponed for years. As a young girl she had been unable to tolerate the initial phase of grief at the time of her 4grandfather’s death; she had had a disruptive identification with his representation. Her new attempt to grieve in therapy led me to believe that she was going through “re-mourning” or “re-grief.”

         Other factors had contributed to her anorectic condition. Among these was the faulty body ego she had developed at the beginning of her life as a result of an abdominal hernia. There was also the simultaneous longing for and dread of symbiotic relationship that had resulted from her experience with her mother. Although we dealt with each of these difficulties in her treatment, the main obstacle we had to overcome was her “frozen” mourning process. It seemed to me that progress in the other areas of her psychopathology occurred only after she became able to mourn. The mourning process that under normal circumstances would have begun with the loss of her grandfather and continued to completion in the ensuing months, was reactivated some years later as though it pertained to an altogether contemporary event; and it was initiated by the patient herself, obviously with the stimulation of the therapy. It is of further interest that Alice mourned for the original lost person, her grandfather, and that her mourning was not displaced onto the figure of the therapist. In the usual situation of transference, the therapist would typically represent the dead man as a target of unconscious desires and defenses against them. The patient would then grieve over losing the therapist if any separation occurred between them, such as a vacation. For example, I have described elsewhere (Volkan, 1976) the analysis of another young woman who had had an abortion some years before her work with me. She spoke at the beginning of her analysis of seeing her dead fetus flushed down a toilet, but it was only after some years of work with me, when I was on the point of taking my summer holiday, that she felt sadness. I had become in her eyes her fetus; during her hours in the last weeks before my vacation, she had fantasies of my getting smaller and smaller, until, on the last day before my vacation, she perceived me to be as small as a fetus; my projected vacation was for her the separation from it. She worked through her grieving process in her transference, feeling the affects in relation to the “here and now” interaction taking place between us. The application of all this to the events of an earlier time was interpreted to her once she experienced mourning. In contrast to this patient, Alice was grieving for her original lost object. 5

         Complicated grief as a seal over other psychopathology

         At the time of Alice’s psychoanalytically oriented psychotherapy with me I was a candidate at the Washington Psychoanalytic Institute. I had just begun to apply the techniques of psychoanalysis proper, which I was using with other patients under supervision. I am sure that many of the fine details and nuances of Alice’s case escaped my attention, but my work with her definitely gave me the idea that when a mourning process concerned with a major loss by death is not resolved, pathological adjustments to it, basically attempting to deny the reality of the death, may seal over aspects of any other psychopathology from which the patient is suffering. Even then I sensed that unless this seal is broken, the working through of other psychopathology might be difficult or even impossible.

         This surmise was borne out when the Charlottesville Study Group on Psychoanalytic Psychotherapy, which I founded five years ago, studied the reactions of two adult sisters to the brutal murder of their mother. By coincidence, the two sisters had become patients of two members of the study group, J. Anderson Thomson, Jr., and Salman Akhtar. Each saw her psychiatrist three times a week. The content of the first two years of Thomson’s psychoanalytic psychotherapy with his patient was examined in the weekly meetings of the study group, and her reactions to her mother’s murder were compared with those of her younger sister, Akhtar’s patient. As might have been expected they had had different responses to the event, influenced by their different personality structures, their different fantasies, the different relationship each had had with the mother, and the different important inner representations each had had of her, although the responses of both were highly complicated and condensed in their general psychopathology. They were, however, alike in their attempt to identify with their mother as she was at the time of her death and in their becoming “living memorials” to her (see Chapter 8).

         Thomson’s patient entered treatment with denial of affects concerning her mother’s death but with an awareness that she was caught up in some frantic and unusual behavior patterns. Thomson conducted her treatment by adhering to therapeutic neutrality and responding to his patient with interpretations only, as is customary in psychoanalysis proper. Before long she presented unusually open oedipal material in the therapeutic work, such as one might see in a borderline or psychotic 6personality organization (although this patient did not otherwise exhibit the characteristics of such organizations) or in a neurotic patient after the gradual therapeutic removal of layers of repression. Incidents of her early childhood such as specific sexual stimulation by an older brother and certain behavioral patterns of her father when drunk had greatly stimulated oedipal conflict. The therapist waited to see what would evolve without prematurely interpreting or interfering with her verbal productions. It became clear that the open oedipal material was in the service of covering up the patient’s affect-laden fantasies of her mother’s murder. Matters remained unchanged for many months.

         The patient at last went through a stormy grief reaction. What is interesting here is that after she completed grieving, drives pertaining to oedipal material, and her defenses against them, appeared once again in the transference. The second appearance of the oedipal material, unlike the first, which the study group saw as a defensive maneuver to protect the patient from the pain of grieving, was not “open” but evolved in a more repressed manner and in more symbolic terms and with more with immediately if the beach is to be made fit for use. Of course, antecedent pathology and pre-existing character organization usually determine to a great extent the ability or inability to grieve (unless a death initiates mourning that resembles traumatic neurosis; in such cases, the nature of the trauma is the determining element of the complicated grief, although antecedent pathology still makes itself felt). The inability to grieve seals over in turn the working through of preexisting psychopathology in the treatment situation. It is the breaking of this seal that “re-grief’ therapy is designed to accomplish.

         The beginnings of “re-grief” therapy

         During the time I was treating Alice—and learning a great deal from her—I had an office next to that of Joseph Wolpe of behavior therapy fame. While at the University of Virginia, Wolpe was actively involved in clinical research in behavior therapy. At departmental scientific meetings, lively discussions took place between him and his followers and the faculty psychoanalysts and their followers, of whom I was one. Wolpe aggressively defended his creative propositions and methodology and provided statistical data to support them. To a new psychoanalytic 7candidate he was “the aggressor,” and I can see now in retrospect that my research into complicated mourning had at the time elements of my “identification with the aggressor” (Anna Freud, 1936). Armed with this identification, and influenced by Alice’s use of pictures and scrapbooks to promote her achievement of mourning, and dealing also at that time with some personal losses of my own, I postulated that a person with complicated mourning could be “deconditioned,” if you will, toward a disruptive introject—the representation of the dead he keeps within his bosom (Volkan, 1966). I further postulated that what Alice had initiated for herself—with the stimulation of the treatment process—could be initiated by the therapist with suitable patients in order to help them loosen their ties to the introject. Although this assumption suggests a mechanical view of the introject, I also knew that there were affective, cognitive, and dynamic processes that made the patient feel as though he had a presence (an introject) within him. I was, moreover, aware that the known loss of an object in a patient’s adult life could reactivate his childhood reactions to frustration (Klein, 1940) and whatever affective experiences of loss (real or fantasied) he might have had in childhood, including the psychological losses involved in leaving one developmental level behind and going on to another. Illustrations of how adult object loss reactivates the affects pertaining to childhood experiences of loss will be found throughout this volume.

         In spite of knowing that a historical object loss (the death of a loved one) in adult life cannot be seen as an isolated event, I felt that in certain selected cases brief psychotherapy, in which little or no attempt was made to deal with deeper conflicts, might serve to help patients go through their grieving; at the time, I was working in an inpatient setting in which the patient’s stay was necessarily rather short. I gave the name “re-grief work” to what the patient would undergo, and I called the technique I would employ “re-grief therapy.”

         My first “official” re-grief therapy was conducted with the help of C. Robert Showalter, then a colleague at the University of Virginia Hospital (Volkan, 1966). Mary, our first patient, was a teenager, an average high school student who exhibited rather obsessional characteristics, and who had been brought to the hospital because of a suicide attempt. She had been able to manage her own life rather well in a household in which her parents had become increasingly quarrelsome. 8However, when her mother finally killed herself with a shotgun blast to the head—after sending Mary to a neighbor’s house to spare her from having to witness what she was about to do—Mary experienced a traumatic and sudden loss. She felt terrible remorse about having left the house, where she might have done something to prevent the tragedy. She was unable to go through the work of mourning and to loosen her ties to her mother’s representation. She clung to this representation, to the point of identifying disruptively with it, and began to step into her mother’s role in controversies with her father, and to adopt other maneuvers of her mother’s. On the second anniversary of the suicide, Mary tried to blow her brains out just as her mother had done, using the same gun in her attempt. For some mechanical reason, the gun did not fire, but having pulled the trigger, Mary experienced at that moment, as we learned later, an element of conscious merger with the mother’s representation as she concentrated on how her mother must have felt during the moments before her death. It was this suicide attempt that had caused her to be brought to the hospital.

         During the two months that followed we applied our “re-grief therapy,” seeing her almost daily. We first took a history, and then made the formulation that Mary had arrived at a level in her psychological development in which she was in possession of an integrated self-concept. Before her mother’s death, her ego had been using rather sophisticated defensive-adaptive mechanisms to deal with her inner impulses and processes, as well as with the external world. Mary was not aware that she had taken over some of her mother’s behavior. We helped her to place a boundary, as it were, between herself and the mother representation with which she had identified, working first on an intellectual level. Showalter and I called this exercise one in demarcation (Volkan & Showalter, 1968). To advance the process, we followed Alice’s model and asked Mary to bring to her sessions pictures of her mother and herself, which she could review as she attempted to see where she ended and where her mother began. These intellectual exercises were supplemented by our own efforts to clarify and explain to her the unconscious aspects of her disruptive identification with aspects of her mother. She was encouraged to focus on the lost object in the supportive environment of the hospital. We observed that such a focus elicited powerful affects most of which referred to the narcissistic hurt of being 9abandoned by her mother. There was also anger, which was sometimes displaced onto the therapist. He absorbed it and, by means of interpretations, helped the patient confront the guilt she had felt for not having remained on hand to protect her mother from killing herself. Affects on a deeper level put a boundary between the patient and the representation of the dead woman.

         At this point, the therapist, following Wolpe (1958), employed in part a continually repeated presentation of memories of Mary’s relationship with her mother. Memories of this kind had been collected as the history was being taken and had also surfaced with the first application of the technique. This “desensitization” process helped Mary to be less and less anxious about her experiences with her mother, especially about her fantasied failure to prevent her death. When Mary recalled the funeral, she was sad but felt relieved. Within two months she was showing an interest in new love objects, and a check-up six months after she left treatment indicated that she was doing rather well. Although a more extensive follow-up was not possible in this case, Showalter and I felt encouraged by the outcome of the treatment and continued to use this method with a few other patients who were unable to grieve (Volkan & Showalter, 1968). I embarked on related clinical research, and the initial crude method of “re-griefing” evolved during the next few years into what Josephthal and I called in 1980 “mini-focal analysis.”

         Further evolution of this clinical research

         I am now able to report on the clinical research of 15 years during which I have treated or otherwise seen professionally more than 150 patients from ages 16 to 58 who had come to my attention because they were “frozen“—as many such patients spontaneously described themselves—in the process of mourning. When I became an analyst, I took into psychoanalysis proper five patients whose presenting problems included symptoms related to a loss by death. To some extent, therefore, I was following the work conducted by a group at the Chicago Institute for Psychoanalysis (Fleming & Altschul, 1963; Fleming, 1972) that studied in psychoanalysis certain adults who had lost a parent to death during their childhood or adolescence. The Chicago study showed that the defense structure of the patient, built up in response to the loss 10of a parent, delayed the development of an analyzable transference. This was a circumstance that I had already sensed in my own therapeutic involvement with such patients. The Chicago study also showed that the therapeutic relationship activated the mourning process of these patients and, with the recall of previously repressed memories, the experiencing of grief. It is after the resolution of mourning that growth and change can begin to take place.

         In comparison with the Chicago study, my sample also includes patients reacting to losses by death suffered in adult life. One patient who came into analysis after finishing his re-grief therapy (Volkan, 1971) gave me insights on a deeper level as to how re-griefing was perceived by him (see the case of Mike in Chapter 9). Another patient, one who had completed five years of analysis, asked to see me after she had lost her father; she was still having “weird” dreams about his decaying body almost two months after his death (see Chapter 2 for further notes on the case of this patient, Linda). Thus, I was able to see the reaction of an analyzed adult to the loss of a parent, a parent whose relationship to the patient had been an important subject of her psychoanalysis.

         Seventeen patients were treated with re-grief therapy for three to four months, three to four times a week. Follow-up was made according to the patient’s availability. Another seven patients went into psychoanalytic psychotherapy that lasted over a period of years on the basis of two or three weekly sessions. Among the others were those whose therapies were supervised by me and those seen in extended diagnostic interviews as part of this clinical research. Finally, when I was given the opportunity to study a group of people victimized by war (Volkan, 1977, 1979a), I learned about their shared reactions to the many losses, including death, that war brings with it.

         Initial theoretical formulations

         Normal mourning, depression, and established pathological mourning

         Freud suggested the existence of a relationship between bereavement and symptom formation in the early days of the psychoanalytic movement (Breuer & Freud, 1893–1895), and later established the critical 11distinction between normal mourning—what I have called “uncomplicated grief’—and the reactive depression (“melancholia,” to use Freud’s term) that can follow the death of someone close and important to the mourner (1917a). We shall see later that the mourner in uncomplicated grief loosens his ties to the representation of the dead person by means of the work of mourning and/or identifies with selected aspects of that representation in a loving way that promotes his own growth. In contrast the depressed mourner experiences a disruptive identification with ambivalently related representations of the deceased that eventuates in a continuing internal struggle—a struggle between cherishing the self and wanting to do away with it.

         The literature contains further accounts of the complications of grief. For example, the initial absence of a grief reaction is described by Deutsch (1937), and the chronicity of what is generally thought of as “normal” grief reactions by Wahl (1970). Nevertheless, differentiation between the varieties of complicated grief and depression over loss by death is not always made, and these diagnostic terms are commonly used interchangeably.

         My research has shown me that on the descriptive level there is a clinical picture of what I call established pathological mourning that differs from the clinical pictures of either reactive (neurotic) depression or unduly protracted “normal” grief reaction. While established pathological mourning is not always an all-or-nothing phenomenon, and while one may expect to see many mixed cases, my study has shown me that the clinical picture of established pathological mourning is unique and predictable and a source of remarkable insights into the minds of the bereaved.

         Application of the developmental and internalized object relations approach

         From a metapsychological point of view, classical analysis, with its emphasis on drives and the ego defenses leveled against them, explains the grief process as one reflecting a conflict between the desire to maintain the old libidinal—and, I may add, the aggressive—position and the demands of reality that it be abandoned. Bibring (1953) has investigated both depression and grief from an ego psychological point of view, and 12Pollock (1961), Rochlin (1965), and others have addressed themselves to the adaptive aspects of restitution following loss. Uncomplicated mourning leads to identification with the “good” aspects of the deceased and thus the enrichment of the mourner’s personality structure. It also makes the mourner a solid bridge between the generations, as it were, when the one being mourned belongs to an older generation than his mourner. I believe that my studies add to these formulations the knowledge gained by recent studies on separation–individuation (Mahler, 1963, 1968) and internalized object relations (Jacobson, 1964; Kernberg, 1966, 1976; Volkan, 1976), shedding further light on the mourning process. Throughout this volume the standard tripartite structural (id–ego–superego) approach will be amplified by a developmental and an internalized object relations approach.

         The theory of internalized object relations views intrapsychic conflict in terms of an individual’s self- and object representations. Conflicts of object relations take place between certain units of self- and object representations under the impact of determined drive derivatives (such drive derivatives clinically appearing as affect dispositions) and other contradictory or opposite units of self- and object representations, under the impact of their respective affect dispositions. These conflicts can be clearly seen in patients with borderline or narcissistic personality organizations, who have not achieved a cohesive self-representation and integrated object representations. But they may also be seen in persons with cohesive self-representations and integrated object worlds when the death of a loved one precipitates the hypercathexis of the representation of the dead, reviving old conflicts among self- and object relationships and demanding new inner adjustments to restore the previously established, newly disturbed, balance among them.

         Following the contributions of Jacobson (1964) and Mahler (1963, 1968), Kernberg (1966, 1975, 1976) stresses the building up in bipolar fashion of self- and object images that reflect the original relationship between the infant and his mother; and the subsequent development of dyadic, triadic, and multiple internal and external interpersonal relations in general. In his early interaction with the mothering person, the infant acquires his orientation to extrauterine life. The stimuli that impinge upon him may be pleasurable or unpleasurable, leaving an ever-increasing number of memory traces of the two types. (Stimuli accumulate 13through the instrumentality of the inborn and autonomous [Hartmann, 1939] perceptive faculty of the primitive ego.) From these memory traces the individual forms in a bipolar way what Mahler (1968) calls “memory islands,” which contain “pleasurable-good” or “painful-bad” stimuli not yet allocated either to the self or the not-self. Still, his repeated experiences with need-satisfying (and need-denying) outside sources provide the infant with vague affective discriminations between “self’ and “not-self.” He forms self- and object images, at first undifferentiated, from the perceptions with which these experiences are associated. Consistent and more or less realistic endopsychic representations of the object world and of the self-a “more enduring schema” (Moore & Fine, 1967, p. 85) of multiple images—gradually develop out of these images. During this gradual process

         
            Libido and aggression are continually turned from the love object to the self and vice versa, or also from one object to the other, while self and object images as well as images of different objects undergo temporary fusions and separate and join again. Simultaneously, there is a tendency to cathect one such composite image unit with libido only, while all the aggression is directed to another one, until ambivalence can be tolerated. (Jacobson, 1964, p. 44)

         

         Jacobson further indicates that these continually occurring cathectic shifts and changes are reflected in introjective and projective mechanisms. These mechanisms are based on the child’s unconscious fantasies of incorporation and ejection of the love object and exist at least throughout the first year of life.

         Kernberg (1976), who treats both self-representations and object representations as theoretical affective-cognitive structures, postulates five stages of the gradual process to which Jacobson refers. These stages reflect a process whereby undifferentiated bipolar self- and object images are first differentiated and then integrated, when “good” and “bad” image units are put together—mended. Emphasis on the bipolar development of self- and object representations and the maintenance of such bipolarity until the integration of “good” and “bad” representations becomes possible—usually in the third year of life—justifies the use of the term “splitting” to indicate the separation of opposite representations. In this connection I have consistently used the adjective “primitive” before “splitting” 14to differentiate this phenomenon in a primitive phase of the developmental process from other types of splitting that I will examine later (Volkan, 1975a, 1976, 1979a). Since the theory of internalized object relations takes into account the way in which “good” and “bad” self- and object constellations are invested with libidinal and aggressive drives respectively, the term “primitive splitting” also refers to the separation of representational units along affective lines according to the investment of opposing drive derivatives.

         Primitive splitting reflects at the outset the primitive ego’s inability to integrate. With the gradual achievement of integrative capacity, primitive splitting is used less often and is finally abandoned for all practical purposes when circumstances are normal. In some situations, however, the separation of representations may be more and more resorted to as a defensive measure, chiefly to keep internalized “good” relationships with the mother from contamination by “bad” experiences with her. Some adults, especially those who have a borderline personality organization, continue to use primitive splitting as their dominant defense mechanism (Kernberg, 1967).

         Attachment behavior

         Descriptions of the mourning process in the psychoanalytic literature are generally compatible in spite of some departures in terminology. There is disagreement among the writers, however, with respect to theoretical underpinnings. As I have observed, the most widely accepted psychoanalytic view of the grief process takes into consideration drive investment in the representation of the dead, and an unconscious and eventually successful struggle to loosen the ties to this representation in piecemeal fashion. Bowlby’s ideas on grief, as developed in a series of papers (1960, 1961, 1969), differ drastically from this premise, and depend basically on a biological theory in which an inborn urge is assumed to tie the infants of all mammals, including man, to the mother. Behavior resulting from this tie is called attachment behavior, its function being primarily protection from predators. It remains active in adult life and is elicited when anyone, whether child or adult, is in trouble. It accounts for the extremely young age at which infants, according to Bowlby, can 15experience mourning. It is elicited at particularly high intensity when the attachment figure cannot be found.

         
            Because, in the light of this theory, attachment behaviour is regarded as a normal and healthy part of man’s instinctive makeup, it is held to be most misleading to term it “regressive” or childish when seen in older child or adult. (Bowlby & Parkes, 1970, p. 202)

         

         The core of Bowlby and Parkes’s schema of the mourning process—the yearning and search for the lost figure—reflects this conceptualization of attachment behavior, a conceptualization that has been severely criticized by Anna Freud (1960), Schur (1960), Spitz (1960), and Engel (1971). I have no intention of reviewing this controversy here, but by way of epitomizing it I would refer to the remark of Anna Freud that Bowlby’s emphasis on the biological urge does not deal, as classical psychoanalytic theory would, with the representation of these drives. Moreover, psychoanalytic theory would take into account the repercussion in the mind of happenings in the external world rather than the happenings per se. According to Anna Freud, “activating events” are experienced as events in the pleasure–pain series. Engel (1971), in an extensive review of Bowlby’s theory of attachment behavior, criticizes him for his failure to distinguish between psychological and behavioral frames of reference.

         The theory of internalized object relations that I have just described proposes a bridge between traditional psychoanalytic theory with its emphasis on dual instinctual drives, and the psychoanalytic theory of object relations. The first, to which Anna Freud would subscribe in the controversy alluded to above, views object investment as secondary to the expression of libidinal—as well as aggressive—instinctual needs. The second, to which Bowlby would subscribe, stresses the primacy of the infant’s attachment to the object. Kernberg thus sees the earliest expression of instinctual drives in behavior patterns that involve interaction between the infant and others in “an average expectable environment” (Hartmann, 1939), and holds that instinctual drives are subsequently expressed in internalized object relations, which, in turn, are crucial organizers of all other psychic structures.

         16Internalized object relations theory thus allows us to take an additional view of cases like Alice’s. Rather than ascribing her reaction to her grandfather’s: death to “attachment” behavior or to libidinal and aggressive instinctual needs, we see the hypercathexis of the representation of her dead grandfather reviving old conflicts among libidinally and aggressively invested self- and object representations.

         Linking objects and linking phenomena

         I have found that patients with established pathological grief typically select an inanimate object—a symbolic bridge (or link) to the representation of the dead person—to use in a magical way. I have called these objects “linking objects” (Volkan, 1972) and phenomena used in a similar way “linking phenomena.” Such objects mainly provide a locus for externalized contact between aspects of the mourner’s self-representation and aspects of the representation of the deceased. The mourner sees them as containing elements of himself and of the one he has lost. By using his linking object, the mourner can keep alive the illusion that he has the power either to return the dead person to life or to “kill” him; that is, he has the illusion of absolute control over the psychological meeting ground that is afforded by the linking object or linking phenomena. It is on this meeting ground that the established pathological mourner seeks to restore and then finally resolve the ambivalence that characterized his relationship with the deceased in his lifetime.

         In another section of this book, I will give accounts of parents who have used children as “living linking objects” to console themselves for the earlier loss of other children or persons with whom they have had a close relationship. Finally, I will compare the linking object to other inanimate objects with special psychological meaning, such as the transitional object (Winnicott, 1953) and the fetish (see Chapter 15).

         Conclusion

         What was originally simply a clinical search for a practical, effective, and necessarily brief therapy for hospitalized patients with complicated grief has thus evolved into a more generalized and searching clinical study of death-related issues. In this study I have used psychoanalytic theory to 17understand the data collected from patients in psychoanalysis proper and from those in other forms of therapy (see Chapters 7 and 9 for definitions of the several therapies). The accumulation of what has been repeatedly observed during thousands of therapy hours and hundreds of interviews over 15 years lies behind this new systematic description of complicated mourning and provides a new understanding of the psychic processes involved in it. Later in this volume I will return to the re-grief therapy that initiated my clinical research, and trace its evolution over the years into a specific treatment method, one certainly not analytic in all of its particulars but one based on an understanding of the meaning of linking objects and phenomena and on other insights that only psychoanalytic theory could have provided.18
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            Phenomenological and theoretical findings
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            CHAPTER 2

            Uncomplicated mourning

         

         The literature on bereavement holds that uncomplicated mourning goes through recognizable stages. In this chapter I will first describe as an example of uncomplicated mourning the reactions to her father’s death of a woman who had already undergone psychoanalysis, during which problems related to her father had been worked through. My intention in this is to show how a death temporarily revives ancient conflicts between the self-representation of the mourner and the representation of the deceased, which the mourner must resolve before he or she can fully accept the loved one’s death. I then provide a brief review of the psychoanalytic literature on the stages of mourning; concluding with a discussion of the question, “Is grief a disease?” I suggest that the concept of disease is a valuable model for the phenomenological description of the mourning process.

         An analyzed woman’s uncomplicated mourning

         Linda was a woman in her mid-twenties who had undertaken psychoanalysis after a suicide attempt following rejection by a lover. She tended to devote herself to other people, particularly when the other person was a married man. Her pattern was to become a virtual slave to her current 22married lover, acting as his “second wife,” until this “most beautiful relationship” curdled, leaving her feeling rejected. The termination of the fifth such relationship had brought her into analysis.

         The story of her family emerged slowly as we worked together. Her father, a teacher, had been very much in love with his first wife. But the death at age seven of a son born to the couple had brought them such grief that they could not hold their marriage together; the mother’s infidelity finally led to divorce. The father remarried, my patient being the first child born to his second marriage. He was a withdrawn man, who had never forgotten his first wife and their dead child, and perhaps because of this, his second wife had become an alcoholic. As a result, Linda had been denied warm, loving mothering.

         Her experiences with her mother while a small child, and the repeated frustrations they had brought her, had caused Linda’s early self- and object representations to be contaminated with excessive aggression. The mending of such representations with her libidinally invested self- and object representations had not been fully successful, as evidenced by my clinical observation that she had kept a “savior” representation of herself apart from a representation of herself as hungering for affection. Through the activation of this savior representation, Linda wanted to “save” her mother—not for altruistic reasons, but to make her a more adequate mother. Later, however, when her father became psychologically important to her, this wish to save her mother was condensed with a wish to save him as well.

         Linda’s father saw in her aspects both of his first wife and of the son he had lost. He would tuck her into bed at night, as his wife lay in drunken sleep, and linger in her room on one pretext or another. As a child and as a growing girl, she had noticed that he wanted to stay with her rather than go to his wife. In her desire to please him, the girl had become a tomboy by way of giving him back his lost son. She had had intense penis envy, which she had carried into her analysis. At the same time, however, she had identified herself with her father’s reportedly beautiful first wife, and her father had begun taking her around with him, introducing her as his “second wife,” jokingly, but not altogether inaccurately, since, as it became evident in analysis, Linda knew that in this introduction he referred to his first wife as the one he had divorced after learning of her affair. Thus Linda, very beautiful in young womanhood, 23and masochistically submissive to men, sought out married men to whom she could be a “second wife,” men whom she could save. At the same time, she felt intense envy of them to the extent that, as males, they represented the dead boy her father had loved, and with whom she had tried at times to identify herself. Thus, the dependent “hungry” self-representation came into conflict with the omnipotent “savior” self-representation, just as it had in childhood. Her envy of her lovers usually led to the termination of her affairs.

         Other aspects of her case are not relevant here. During her analysis, which took five years, she came to understand the deeper meaning of her repeated behavior as a “second wife.” She was able to examine clearly her early representations of herself and her parental figures. She felt rage at first against both her parents, then came to feel sympathetic with her father’s unresolved grief and better able to see his “human nature.” Her own grief over her early mother enabled her to ignore the urge to drop everything in her own life to make yet another attempt to save her mother, who was still going from one crisis to another at the time of her analysis. The “fragments” of which Linda was composed—savior of her parents, child still in need of attention; tomboy/envious, castrated girl, submissive woman, and seductress—came together (mended), and she was able to mend the representation of the grieving and needy withdrawn father with the representation of the father who was slyly human.

         What interests us here is Linda’s coming to terms with her conflicting representations of her father. The literature holds that an uncomplicated response to death can be expected when the bereaved person has little or no “unfinished psychological business” with the departed and when he is capable of a rather realistic appreciation of what the deceased person represents for him. Linda and I spent years together; in her transference displacements and externalizations I became the different aspects of her father, and in the course of our work together, I observed with her the completion of her unfinished business. Let me cite one example to illustrate how Linda had come to terms with her conflicting representations of her father.

         Her father was a Jew who had come to America as a child and later changed his Jewish name in an effort to avoid prejudice. This had alienated his relatives, all of whom had continued to use the original name. 24Neither of the women he married w.as Jewish, and Linda, brought up as a Christian, denied strongly and defensively having any Jewish characteristics as an adult. Moreover, she denied that her father might still retain a Jewish identity of his own, however hidden.

         On the day after the Israeli athletes were murdered at the Olympic Games in Munich she spoke to me about the murder without feeling. She told me how surprised she had been the day before to hear the guests at a party express rage over it. I was moved by her need for denial and realized I was sensing in myself—through projective identification—a part of Linda that was full of sorrow. In conveying to her my observation of her denial, I suspect that my voice betrayed the feelings I had had about the tragedy. Our interchange caused in her a deep sadness, and she wept for the athletes for days as she lay on the couch, arriving at some understanding of what her father had had to endure to survive as a Jew. New memories of him now showed her that he had felt a secret pride in his background, and she came to realize that his need to deny his Jewishness had been to a considerable extent practical. Her deepened appreciation of her father’s heritage allowed her to integrate her conflicting perceptions of him, leading, in turn, to a further integration of her own identity. Although she remained a Christian, it was no longer difficult for Linda to admit that she had Jewish blood and to declare that she was proud of having Jewish blood. Her analysis terminated soon after this.

         Two years later Linda’s father died. Although she called me two months after her father’s death, the “weird fantasies and dreams” that had occasioned her call were of very recent appearance. She explained over the telephone that they had not made her especially anxious, but that she had found them puzzling. She wondered if these fantasies and dreams might indicate the return of a pathological state, and she proposed our getting together for a check-up to see whether her reaction to her loss was “abnormal” or not. I agreed to see her, and we met for four hours over a period of two months, having two hours together soon after she called and another two hours two months later.

         In our first meeting, she reported that her father had visited the home she lived in with her husband—for she was now married—two days before he died. He was aging and known to have some kind of cardiac problem, but he gave no signs of imminent death. She felt close 25to him. Both seemed to enjoy their brief time together. At the end of his visit, the father returned to his own home at some distance in the country. Two days later, Linda was called to the telephone to learn of his death. On hearing the news she felt numb, and her mouth was dry. As she hung up the telephone she continued to feel that her father was still alive, although she realized that the caller had spoken the truth. The belief that he still lived alternated with the reality of his. death. At times she was able to entertain both views simultaneously. She did not know what to do. Her husband was away from home and out of reach, but even had he been available, she felt too aimless to get word to him. But as soon as the observing ego that she had developed in analysis gave the signal, she became keenly aware of her psychological processes.

         By the time her husband came home, she was able to talk to him feelingly about her father’s death. She saw the solicitous friends who called as shadowy, and she had a sense of her own remoteness from the environment, a feeling that alternated with her being fully able to do whatever was necessary; she began calling her relatives and making arrangements for the funeral. She watched herself become a “savior,” just as she had tried to be for both her parents as a child. She was taking things over, saving her mother and other relatives from the responsibility of arranging for the burial rites. She was able to perceive this familiar maneuver—the adoption of the role of savior—at the same time as she recognized that in reality she was the best person to take care of things. She felt no internal conflict about her actions.

         She went to the place where the death had occurred. She wept throughout the first night there and wept again often during the first week, feeling great pain. The sight of an aunt at the funeral—one of the relatives who had kept the family’s Jewish name—enraged her. She wanted to cry out, “Why didn’t you pay attention to my father’s dilemma? His having to survive as a Jew in this hostile place?” She wanted to scream, “Where were you before?” She was able to maintain outward control, but was bothered by the wave of rage she felt, was reminded of the rage she had once felt toward the dead man himself, and pondered whether she might be projecting onto her aunt her own self-condemnation. As she observed the waves of anger, she had an intimation that she was also angry at her father for dying. Things had been 26going well for the first time in her life, and his death had now activated some extremely distressing feelings in her.

         She was able to get through the Christian funeral rites. Her anger against her father over his concealment of his Jewish origin alternated with an appreciation of what he had faced during his lifetime. She participated fully in the service and returned later for a visit to the grave.

         During the ensuing months, her crying spells diminished. She realized that because of her father’s chronic illness and advanced age she had on one level of awareness been prepared for his death. She continued, however, to be preoccupied with images of him and with the different memories of her life that pertained to their experiences together. Feelings of guilt, centering mostly on her having taken him for a walk shortly before his death, intruded on her preoccupation with him. The place where they had taken their walk was windy. Although she wondered if this might not have hastened his death, she was not intensely or unbearably guilty about this possibility.

         A few days before getting in touch with me she fantasied the body of her father lying in the earth. She found it bizarre that she could imagine it decaying bit by bit. Such fantasies came into her mind before she fell asleep and continued in her dreams. She reported the process of her grieving during the two hours we had together at this point and spontaneously expressed her opinion that her fantasies and dreams might represent her letting her father die. In fact, after calling for her appointment with me, she had come to this conclusion with relief, but had wanted, in spite of this, to keep the appointment she had made. She felt that her “learned” ability to observe her inner processes made possible the interpretation she had arrived at. She was, in other words, psychologically “killing” her father in order to adjust internally to an external loss.

         Two months later, during the two hours we used for a subsequent check-up, she described her perception of what she called “a new energy” that had become available to her as her preoccupation with her father’s image had lessened. She had felt an increased interest in life and had thought about acquiring a pet. Even before she had spoken of the wish for a pet, however, her husband had apparently sensed it, and given her a puppy. She observed how this puppy fascinated her and how much she loved it.

         27Some years earlier, before her marriage and after her last intense relationship with a married man, she had purchased a puppy. That love affair, which had taken place during her analysis, had been colored by an externalized transference neurosis. Her partner had been, like myself, a university professor. It was when she brought the externalized transference phenomenon into the analytic setting that this last affair stormily ended, with an understanding on her part of her desire to be my “second wife.” During the working through of this phase, the puppy replaced her lost lover, who, because of his habit of complaining to her about his wife, was identified by Linda with aspects of her own needy father. She named her male puppy “Baba.” She knew that I am Turkish, but denied when asked about this name any realization that it is the Turkish name for father, although the similarity of the name to “papa” did not escape her. When, later, Baba sired pups, Linda was given one of the males. She insisted during her analysis that I accept him as a gift until I interpreted her perception of me as the grieving father, for whom the new puppy was perhaps a representative of the boy so long ago dead. Through this proposed gift, she sought to save me from fantasied sadness and to free herself magically from the need to be my savior.

         I felt that the puppy she had acquired after the death had again represented her lost father. During our brief consultation, she had made no attempt to connect the new puppy with the old one, on which she had spent so many hours during her analysis; nor was any attempt made on my part to induce curiosity about it. I felt she knew that her intense interest in her new pet reflected the withdrawal of interest from the inner representation of her father and the investment of that interest in a symbolic and living representation of him. I surmised that the puppy served as a bridge for her to pass over in order to find other human love objects to which her “new energy” might be directed. Although her observing ego suggested to her that the new pet might be a substitute for the dead father, this thought did not interfere with her continuing delight in simply having it.

         Many years later I saw Linda professionally again. By then her intense involvement with the puppy was a thing of the past. She now had children in whom she was, appropriately, intensely interested. She consulted me at this time because she had uncovered one of the 28reasons why she had married the man she did. She now realized from her continued self-analysis that aspects of her husband represented aspects of her own previous needy self as well as the needy self of her father. In spite of her husband’s many achievements, he had had a difficult relationship of dependency with his parents, and unacknowledged hostility toward them. Linda realized that she had married him partly to save him—as a representative of her own needy-hostile self. She was certainly not his slave, as she had been the slave of her several lovers, but she could still observe remnants of her old behavior. Once she understood this, her relationship with her husband underwent change. He responded to this change with hostile feelings, and Linda wanted to discuss this with me. Before long she persuaded him to go into psychoanalysis himself.

         During these last professional interviews with Linda, years after her father’s death, I was able to learn what kind of a representation of her father she had retained. In the sense that it reflected her collected and integrated perceptions of him, it was realistic. When memories of him surfaced, they were not accompanied by pain, sadness, or anxiety. During the routine conduct of her daily life she had no need to hypercathect, as it were, the representation of her father. Still, unrepressed memories of him were available to her. She had no exaggerated anniversary reactions.

         Generational continuity

         As Linda said during her last visit with me, we never really “kill” anyone, especially anyone with whom we have had a meaningful pleasurable or painful relationship. With this I agreed, as Freud (1908) would have done. Freud held that we never actually surrender anything but simply exchange one thing for another. In discussing psychic reality, it makes better sense to speak of the various fates of the “immortal object” (Schafer’s term, 1968) than to speak of object loss pure and simple. The representations of the dead live on in our memories and feeling states until we ourselves die, but, in the course of time, we come to a point at which we no longer have a pathological need to activate the representation of the dead person so as to complete any “unfinished” psychological relatedness, unfinished psychological relatedness that 29we may have had with him in reality but that fantasy has subsequently embellished.

         It is, of course, “normal” and expectable for the representation of the dead person to be activated on occasion, as on the anniversary of the death. Engel (1975), Mintz (1971), and Pollock (1970, 1971, 1975a) have written at length about anniversary reactions, which may or may not generate chronic psychological trouble, depending on the nature of the mourning. Pollock (1971) states:
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