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Introduction

In a Festschrift dedicated to his dear friend and a well-known Viennese ophthalmologist, Leopold Königstein (1850–1924), Sigmund Freud (1910i) elucidated the phenomenon of “hysterical blindness,” declaring it to be “the result of a dissociation between unconscious and conscious processes in the act of seeing,” and that “hysterically blind people are only blind as far as consciousness is concerned; in their unconscious they see” (p. 212). Freud went on to say that a resurgence of childhood sexual curiosities, owing to a related trigger in adulthood, was responsible for hysterical patients’ sudden loss of sight. It was as if a punishing voice scolded the patient, saying “Because you sought to misuse your organ of sight for evil sensual pleasures, it is fitting that you should not see anything at all anymore” (p. 217). Freud’s explanation remains valid although “crude” conversion symptoms including blindness have become rare in most Western and urbanized societies.

Winnicott too addressed the importance of eyes and vision. In a remarkable, though largely unnoticed paper, “Ocular psychoneuroses of childhood” (1944), he stated that “children quite naturally feel that they are custodians of their eyes, or of any other part of their body, and if they do not keep their eyes healthy, they feel they have failed in a trust” (p. 85). Winnicott went on to describe three groups of psychological symptoms

involving eyes in children: (i) neurotic symptoms including eye-rubbing, assigning all sorts of private emotional meanings to eyeglasses, excessive blinking, etc., (ii) depressive symptoms including hypochondriasis involving eyes, “the dry eyes that belong to a flight from sadness [and] predispose to conjunctival infection and irritation” (p. 87), and excessive reading as a manic defense and thus becoming “slave-drivers to their eyes” (p. 89), and (iii) psychotic symptoms including “internal squint” as an introversion toward the memory of the maternal beast, “external squint” as a concretized split in the ego, and an excessive looking in the mirror in order to stabilize a fragile and fragmented self.

Freud’s and Winnicott’s observations regarding the involvement of eyes in diverse psychopathologies, however, do not exhaust the symptom-complexes and psychodynamic constellations that are to be encountered in this realm. Here is an annotated list of such maladies.


	
Visual hallucination, which is defined as seeing an external object when no such object is present in the visual field; it is a perception without an external stimulus. Generally associated with organic brain syndromes, visual hallucination can also occur in normative conditions (e.g., hypnagogic states while falling asleep) and genuinely psychogenic maladies. Its form varies greatly, ranging from the greyish blank “dream screen” (Lewin, 1946) and the rhythmically approaching and receding round objects of the Isakower Phenomenon (Isakower, 1938) to the Lilliputian hallucinations, “memory hallucinations” (Freud, 1911b), and “unilateral hallucinations” (Magnan, 1893) whereby only one eye is subject to abnormal perception. Visual hallucinations are transient, hazy, and shifting, which belies their consistent, vivid, and narrative-based portrayal in the otherwise excellent movie, A Beautiful Mind (directed by Ron Howard, Universal Pictures, 2001).

	
Autoscopy, which is a specific form of visual hallucination whereby one sees oneself outside of one’s bodily confines. While certain organic conditions (e.g., brain tumors, epilepsy, migraine) can produce this symptom, it can also be psychogenic (Hinsie & Campbell, 1968). An embodied dissociation, autoscopy is reported to be accompanied by sadness, bewilderment, and psychic helplessness.


	
Extracampine visual hallucination, which refers to seeing non-existent objects not with eyes but with sensory organs unrelated to visual pathways in the brain. Thus, someone who claims to see a tiger or a nude or a baby in their ear is regarded to be having an “extracampine” hallucination (Bleuler, 1930); the suffix “campine” is derived from the last part of “hippocampus,” the region of the brain located in the inner folds of the temporal lobe, and generally involved in memory, learning, and spatial orientation; it underscores that the given perception is localized outside of its sensory field.

	
Negative visual hallucination, which is the obverse of the “customary” visual hallucination. When an otherwise visually intact person does not see what is readily visible to others, he or she is regarded to be having a “negative visual hallucination.” The range of phenomena involved here is wide, and extends from the “Oops, I did not see you!” claim of one who bumps into another person to psychologically motivated scotoma of grave proportions. Green’s (1990) “work of the negative” seems to be a major causative factor in such symptomatology.

	
Negative autoscopy, which is a specific form of “negative visual hallucination” where the inability to see is restricted to one’s reflection in the mirror. Bram Stoker in his classic horror fiction, Dracula (1897) invoked this as a characteristic of the bloodthirsty count’s personality with the implication that such lack of mirroring fueled his carnivorous desires. Psychoanalytic thinking would compel us to trace the birth of his unmirrored (invalidated, unwanted) self to his maternally deprived childhood.

	
Feeling invisible, which is an uneasy sense that somehow others cannot (or will not) visually register one’s existence. Elucidated with powerful erudition in Ralph Ellison’s (1952) novel Invisible Man, the anguish of remaining unseen (i.e., unrecognized, unwelcomed, invalidated) is played out as a politico-cultural metaphor for a black man’s experience in the United States. On a psychopathological level, the sense of not being seen often reflects the lack of healthy mirroring during infancy and childhood. All this, of course, needs to be distinguished from childhood wishes to become invisible; these are related to curiosities about

the primal scene as well as wishes to find out parents’ “real” reactions to oneself and one’s siblings.

	
Feeling watched, a topic of one of the chapters in our book, which is a distressing sense of being under constant visual scrutiny, usually of a critical and disapproving type. While neurotic forms of it can be associated with stage fright and erythrophobia, the more consolidated and pervasive malady of being watched (by others, surveillance cameras, television, traffic lights) suggests an underlying psychotic tendency, even though the person might not be overtly disorganized. Of note here is the frequent appearance of the “persecutory secret eye” (Arieti, 1974, p. 359) in the drawings and paintings of schizophrenic patients.

	
Voyeurism, which is another entity that forms the focus of a chapter in our book. Essentially, voyeurism refers to a sexualized use of the eyes to pry open the intimate privacies of others in the course of their undressing, bathing, and being sexually intimate. Derived from the conflation of oral hunger and visual curiosity, voyeurism also seeks to remove the proverbial fig leaf of shame and oedipal prohibitions. That defiance of such sort is fueled by heightened aggression, if not sadism, goes without saying. This aggressive mechanism becomes explicit when the dynamic tables are turned and the exhibitionist compels an unsuspecting other to look at his genitals and draws pleasure from their shocked response.



Alongside these functional disturbances of sight and vision exist the culturally prevalent notions of the destructively envious “evil eye” and, more importantly, psychologically motivated actual interferences with the working or even the very existence of eyes. Oedipus’ blinding himself as a talion punishment for his incestuous entanglement with Jocasta might be a fable and Joseph Mengele’s macabre “experiments” on the eyes of captive Jewish children during the Holocaust might be the most diabolical form of medical racism, but what are we to say of a young woman who got herself blinded by getting acid poured in her eyes by a clinical psychologist because she believed that being blind was her true identity (Sims, 2015)? And then there are the cases of psychotic self-enucleation of the eye that one occasionally encounters in state hospitals and psychiatric emergency rooms.


Taking a step forward from such gross nosologic entities to metapsychological considerations shows us the myriad ways in which eyes and the acts of seeing, looking, and watching (and their passive versions of being seen, being looked at, being watched) are involved in childhood psychological development and adult psychosocial functioning. The range of such actual and metaphorical roles of vision is astonishingly vast. It extends from the early identity-giving maternal gaze through the ubiquitous “peek-a-boo” and childhood sexual prying to adolescent preening to be the object of others’ admiring gaze and romantically locked eyes of adult lovers, to tears of separation with children growing up and leaving home and wistful glances, during late middle age, at one’s changing body. People can look at each other with respect or contempt and eyes can express love and hate, among numerous other affects. Far from being restricted to the myth of Narcissus, the mirror finds its way in the philosophy of Socrates and Søren Kierkegaard, the fiction of Bram Stoker and Oscar Wilde, the poetry of Mirza Ghalib and Jorge Luis Borges, and the psychoanalysis of Donald Winnicott, Jacques Lacan, and Margaret Mahler.

This vast and intriguing ocular universe is at the center of our book. Its Prologue consists of a previously published seminal paper by Annaliese Riess. In it, the author emphasizes the importance of eye-to-eye contact in the infant–mother dyad. With the help of two illustrative clinical vignettes, she demonstrates that a stern or unavailable maternal gaze led to severe inhibition of spontaneity and guilt that can persist over a lifetime. Individuals thus abandoned pleasurable pursuits and had chronically conflicted interpersonal relationships. Long-term psychotherapy or psychoanalysis is then needed to “soften” the harsh superego attributes of such patients.

The “main” body of the book, following this Prologue, is divided into three parts. Part I is titled Developmental Realm and contains two chapters. The first chapter is written by Toni Mandelbaum, a Philadelphia-based psychotherapist and the author of the well-received Attachment and Adult Clinical Practice (2020), who underscores that “vision” is more than physical eyesight and that it becomes a “feeling seen” in relationships. Using an attachment theory lens to understand the meaning of “seeing” others and being “seen” by them, the discourses that these abilities reveal are uniquely shaped and moderated by interactions

with significant others across the lifespan. The developmental pathways of both attachment and adaptive separation between the caregiver and child are explained as a mechanism of the development of an integrated self. The second chapter is authored by Cemile Gürdal, a rising star on the Turkish psychoanalytic scene and a translator of Stefano Bolognini’s (2021) recent book, Vital Flows between the Self and Non-Self (2021). Gürdal begins her contribution expectedly with Freud’s celebrated account of his patient, aphoristically named the Wolf Man, but then moves on to forge links between classical theory and more modern theoretical viewpoints. Locating the visual trauma within the labyrinth of memory and fantasy, as it can be traversed via fumbling reconstructions, she provides clinical material of convincing power and thought-provoking value.

Part II of our book is titled Cultural Realm and consists of three chapters. The first chapter comes from New Delhi and is written by Nilofer Kaul whose recent book, Plato’s Ghost (2021), has been very well received by the global psychoanalytic community. In her contribution here, Kaul examines the “oculocentrism” (centrality of sight) in Western narratives. She notes that a dominant strand insists upon the link between truth and sight but there is also a powerful interrogation of this equation. Moreover, a closer look reveals the notions of unseeing eyes, partial sight, prosthetic eyes, and blind seers, all of which interrupt the easy binary of blindness/sight. Kaul’s discourse raises many intriguing questions about the overvaluation of sight and vision in psychoanalytic theory. The second chapter is by New York-based psychoanalyst and film historian, Thomas Wolman, whose recent book, The Erotic Screen (2022), has been highly acclaimed. In the contribution to our book, Wolman explores three films that illuminate the interior lives of blind individuals. The unifying theme he highlights pertains to such people’s struggle for autonomy and independence. Objectively, this implies a drive to negotiate their way through this world without the aid of canes or seeing eye dogs. Subjectively, blind people strive to surmount their handicaps and seek to realize their full human potential. Following this poignant essay, Alan Karbelnig, a highly sought-out teacher of psychoanalysis and author of the recent book, Lover, Exorcist, Critic (2024), uses blindness as a metaphor for the denial that pervades among a large swath of the world citizenry when it comes to climate crisis and the

risk of a nuclear war. He anchors the disavowal of these civilization-threatening perils in the concepts of existential anxiety and defenses against them. Karbelnig then delineates specific strategies to channel fear and helplessness into socially meaningful actions.

Part III of the book involves the Clinical Realm and has four chapters. The first chapter, written by South Africa-based psychologist and researcher, Brian Watermeyer, deals with specific challenges faced in psychotherapy and psychoanalysis by persons with visual impairment. The author emphasizes that these struggles are not unique to such individuals; what their disability does is to propel them into a confrontation with them instead of the usual human tendency to narcissistically refuse such psychic encounters. In this sense, visual impairment, like other human experiences involving trauma, can be profoundly growth-promoting. The second chapter is a reprint of a widely read and truly novel contribution by Michigan-based psychoanalyst, Richard Hertel (who sadly passed away while we were preparing to include his paper in our book). It elucidates how childhood visual impairment affects adult psychosocial functioning. Using vivid clinical examples, the author shows how validating the patients’ lifelong visual “confusion” enables access to deeper fantasies about self and object relations. Working through them leads to improved self-integration, improved self-esteem, and finer engagement with the outside world. The third chapter addresses the ever-fascinating topic of voyeurism. It is written by one of the coeditors of this book and truly prolific contributor to psychoanalytic literature, Salman Akhtar. This contribution surveys the vast phenomenological and etiological terrain associated with the sexual perversion involved in secretly looking at others’ bodies. He pays attention to evolutionary, cultural, and developmental tributaries to the causation of voyeurism and also delineates technical issues in the treatment of voyeurs. The last chapter of this section is by this book’s other coeditor, Nina Savelle-Rocklin. She is a well-established psychoanalyst and eating disorders expert in the Los Angeles area, and has authored many books (e.g., 2015, 2016) on her specialty. Here, Savelle-Rocklin tackles the dysphoric experience of being watched that torments many paranoid and socially phobic individuals. She explores how visual interactions with early caregivers shape the

child’s sense of bodily and psychic self. Noting how the disturbances in such formative scenarios underlie the syndromes of hypervigilance and body dysmorphia, Savelle-Rocklin elucidates the technical implications of visual dynamics in the psychoanalytic setting.

The three “main” sections of the book are followed by the Epilogue that circles back to the book’s Prologue on mother’s eyes except with the twist that instead of mother’s, it elucidates the significance of the analyst’s gaze. The erudite Philadelphia-based psychoanalyst Suzanne Benser, who has written masterfully on privacy and intimacy (Benser, 2018), explores the analyst’s visual experience in the context of contemporary theories of embodied communication. She discusses the use of the couch which protects both partners in the clinical dyad from the discomforts associated with looking and being looked at. Benser also lets us see through her own eyes certain clinical moments that brought forth unconscious transference and countertransference material and thus became important variables in the clinical process.

While covering a large terrain, this breathless summary of the book’s contents hardly does justice to them. There is much more to the sum than its parts. There are conceptual innovations, linguistic nuances, illustrations from fairy tales and folklore, film criticism, global concerns, sexual perversion, and ample clinical vignettes that bring the book’s theory and conjecture to life. The beauty of the book, as the old saying goes, shall ultimately be in the eye of the beholder and our book is devoted to explicating the receptive, rejective, evocative, and communicative prowess of that very organ. In doing so, it has become a pioneering effort at laying down the foundation of a “psychoanalytic ophthalmology”!
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CHAPTER 1

The mother’s eye

Anneliese Riess*

Eye-to-eye contact is one of the essential elements in human encounters. It gives nonverbal advance notice, so to speak, of the other, even when he is unknown to us. Its absence in the blind causes us discomfort and feelings of loss of direction. Even in animals, looking at and estimating the other sets the stage for what follows in their encounter. Recent studies found that animals use eye-to-eye contact as one means of establishing dominance in the group. The leader of the pack stares his challenger down into submission (Schaller, 1963). Mythology, literature, folklore, and colloquial language have always understood and conveyed the powerful effect of mutual gazing behavior in its potential positive and negative sense, that is, in its life-enhancing and life-threatening properties. “Throwing loving glances” at another person or “falling in love at first sight” expresses one extreme of these general human experiences, while the killing face of Medusa and the feared effect of the “eye” describe the other extreme. “Seeing eye to eye” on something and “if looks could kill” are additional sayings which stress

the impact of reciprocal eye contact in a direct and in a metaphorical sense. All seem to be emotionally charged and speak to the nature of the interpersonal event.

The global and powerful role of eye-to-eye contact in human relations and its expression in the cultural heritage of language and myth suggest origins deeply rooted in common and universal experiences of humanity. In recent decades, eye-to-eye contact has become a subject of scientific investigation. One avenue of research has been a developmental approach. These studies focus on the early phases of eye contact between mother and child as one major aspect of their evolving emotional interaction. As a result, mutual gazing behavior between infant and mother has been found to elucidate increasingly the important contribution of the visual mode of communication to the forging of preverbal affective ties. In addition, the nature, frequency, and intensity of the mother’s wish for eye contact with her child have been shown to be to a large extent a function of her own emotional state, which is in turn influenced by the infant’s responsiveness to her (Robson, 1967; Spitz & Wolf, 1946; Stern, 1971). This visual feedback system carries within it the potential of mutual gratification as well as frustration. Since it begins to form within the first hours of life, it can be expected to have a strong bearing on the quality of the growing mother–infant attachment (Klaus & Kennel, 1976). Nor is it unreasonable to expect that it may also leave “visual” traces in the child’s personality development—that is, a proneness to pleasures, disturbances, or conflicts experienced and expressed in the visual mode.

Psychoanalysis from its very inception has shown an interest in “looking” behavior and its pathological ramifications. Scoptophilia, voyeurism, exhibitionism, and symptomatic phenomena such as hysterical blindness and compulsive looking, as well as eye-related mythological stories of Oedipus, Medusa, and the Cyclops were explored with the investigative tools of psychoanalysis (Abraham, 1913; Freud, 1910i). In the case of patients with eye-related problems, their verbalizations, memories, dreams, and transferences were the raw material from which the events of their childhood, real and imaginary, were reconstructed. The source of their pathology was usually understood to be unconscious, unresolved conflicts originating in the phallic phase. The phallic child is a youngster in full command of language and has a nearly complete psychic structure, necessary preconditions for the formation of neurosis. The case of Little Hans (Freud, 1909b) is an

illustration of this point. Much less was known at that time about the early formation of psychic structure, hence about the development and the object relations of the preverbal child whose past could not be readily reconstructed. Many of the missing parts are now supplied by direct observation of young children, frequently from birth on. Therefore, the potential for reconstruction of preverbal relatedness between mother and child has been enhanced.

Before presenting the clinical data, I will give a brief outline of the development of visual cognition in the young child, with special reference to the face in general and to the mother’s or caretaker’s face in particular. It can be assumed that since time immemorial mothers have reflected on their faces their pleasure, indifference, or displeasure at the sight of their children. Quite spontaneously they must have shown smiles of pleasure and approval and frowns or scowls of disapproval or worry, without expecting their children to be or become aware of their feelings, perhaps often without acknowledging these feelings themselves. Yet every mother must become conscious, if only intermittently, of the fact that her child, even the very young child, responds to the affect displayed on her face. In this way, the mother’s facial expressiveness, a window to her own emotional experiences and stability or pathology, is one of many possible influences on the forging of affective ties with her child and contributes to the emotional reciprocity. The originally spontaneous facial display of affect on the part of the mother in response to her child can in time become a tool of her conscious or unconscious attempts to influence the child’s behavior. The mother would expect that her show of pleasure or displeasure, approval or disapproval, would be “read” correctly by the child and could therefore be responded to as desired. This capacity, however, is known to be a function of the child’s chronological age. The newborn infant does not yet have the perceptual know-how to recognize the mother’s “educational” intent and has a long time to go before he becomes capable of deciphering such complicated messages as the mother’s facial-expressive language.

Vision and psychic development

A large body of research has found eye-to-eye contact between mother and infant to play a central role in the establishment and expression of their mutual emotional attachment. Mothers of full-term as well as

premature infants have been observed to seek eye contact with their children hours and even minutes after birth, some of them verbalizing their gratification when the infants seemed to focus on their faces. They also tended to put themselves and the infants in an en face position to elicit and enjoy the infants opening their eyes. The sooner after birth these mothers were allowed contact with their infants, the more intense and efficient seemed to be their attachment behavior (Klaus & Kennel, 1976). During the fourth week, observable change takes place in the baby’s visual attention to faces. The earlier vague focusing becomes what the mothers experience as the first real eye-to-eye contact-and what Wolff (1963) called a precondition to smiling. Around two months of age most infants have learned to smile consistently in response to a smiling face, thus signifying to the smiling person the pleasure experienced in the social contact (Spitz & Wolf, 1946). All young parents not burdened by sobering research findings are happy to see the first smiles on their infant’s face and quite naturally believe that the smile is a sign of recognition, but the child cannot yet distinguish between different faces. Hence at this early age, he will smile just as brightly at any face, be it smiling, frowning, or grimacing; in fact, even at things that resemble a face such as a mask or dummy. What parents notice soon, however, is the infant’s positive response to the presentation of a face in frontal view. They see that the infant becomes animated and activated, moving his limbs and trunk while smiling back in what looks like excited pleasure. Breaking the eye-to-eye contact usually leads quickly to the disappearance of the infant’s smile and an expression reminiscent of disappointment and loss. Many infants then indicate that they seek renewed eye contact by cooing, moving arms and legs, and searching glances. When eye-to-eye contact is restored, the infant again comes to life and lights up with a bright smile. One could summarize the assumed subjective experience of eye-to-eye contact for the infant as one of undifferentiated, unmitigated, and vitalizing enjoyment.

Gradually the infant becomes more discriminating until he learns to see the difference between two faces, between that of a familiar person, his mother or father, and that of a stranger. At about three months, he may look soberly and searchingly at unfamiliar faces, as if he noticed a difference. Then at about six to eight months, when confronted with a stranger’s face, most infants are known to respond temporarily with

anxiety by crying, withdrawal, or hiding (J. D. Benjamin, 1963; Spitz & Wolf, 1946). This wariness, the result of forward development, reflects both visual awareness of the unfamiliar face and the negative affect accompanying this awareness, which represents a new refinement of visual discrimination. In other words, the infant has to pay the price of at least temporary alarm in the presence of a stranger’s face—the price of greater social vulnerability—for having mastered a new cognitivevisual-social skill. This so-called stranger anxiety is known to fade away more or less quickly in most infants and to make way for a “wider world” of visual discrimination in which the infant can have social contact with familiar and unfamiliar persons and can respond to their individual ways with his own more individualized, ever-widening repertory of behavior.

When by the middle of the first year of life, the infant can see the difference between faces, he still does not recognize differences between facial expressions such as between a smile and a frown. This means that the six month old cannot yet “see” mother’s facially displayed affect or moods, even if these are communicated in modes other than visual and probably felt. The necessary visual-cognitive skills to distinguish between smiling approval and frowning or angry disapproval mature at best late in the first year but probably mostly during the first half of the second year of life (Ahrens, 1954). It is a significant and meaningful developmental fact that the infant’s new cognitive ability to “read” mother’s face coincides more or less in time with greatly increased motility. The majority of children begin to locomote at the end of the first and during the first several months of the second year. The child’s greater potential responsiveness to his mother’s socializing messages can therefore be put in the service of the necessary curbs and restrictions of the roaming toddler who is in constant danger of hurting himself. It must be assumed that mothers resort to many and varied methods of dealing with a newly locomoting “practicing” toddler with a penchant for impulse-ridden independent action. One possible method may be the facial display of approval and disapproval. Some mothers may be more inclined than others to use the visual mode, that is, facial expressiveness, as an educational or socializing tool. It is also known that some children are endowed with a specifically high sensitivity to visual stimuli in general and hence to facial-visual cues in particular (Bergman & Escalona, 1949; Freud, 1910i; Mahler,

Pine, & Bergman, 1975). They may be prematurely sensitized to their mother’s facial cues and may even be predisposed to greater anxiety at the demand for early impulse control. One could speculate that “visual” prohibition signaled to very young children may have a more disturbing effect than “verbal” prohibition since the visual experience precedes the verbal one developmentally, is perhaps the more poignant one, and reaches a less mature and hence more vulnerable organism with fewer means of control of impulse and anxiety (Freud, 1923b). There are also mothers who, due to their own pathology, withdraw at times from eye-to-eye contact with their children. The children in need of acknowledgment, approval, or disapproval are then left bewildered and frightened, their world depleted of the life-giving force of the mother’s eye and of her emotional availability.

With increasing verbal comprehension and expression on the part of the child, the earlier intensity of and emphasis on the eye-to-eye contact may be superseded by many other, mostly verbal forms of communication, prohibition, limit setting, or demanding on the part of the mother. Yet mothers can often be seen sending nonverbal messages to older children by “dirty looks” and all kinds of other looks, whether or not accompanied by words. Prohibitive glances continue to coexist with other forms of parental educational interventions; nor are they limited to parent–child interaction. Adults also throw “dirty looks” at each other, a heritage of behavior whose universality and very early origin in life have just been traced. Many adults talk quite freely of their mother’s and father’s coercive or punitive glances which frightened them and still do so in retrospect. One adult patient said to me repeatedly, “When my mother frowned, all hell broke loose.”

The most powerful effect of the eye as compared to the much less poignant impression left by words even in adults is vividly described by Freud (1900a) in his discussion of his “Non vixit” dream. He recalls a meeting with Professor von Brücke who chided him angrily for coming late to his teaching job at the laboratory. Freud states, “His words were brief and to the point. But it was not they that mattered. What overwhelmed me were the terrible blue eyes with which he looked at me and by which I was reduced to nothing … No one who can remember the great man’s eyes … and who has ever seen him in anger, will find it difficult to picture the young sinner’s emotion” (p. 422).


The young child who begins to talk is likely to be less helpless than the preverbal one in the face of frightening glances by the mother. He can “talk back” in some way (Katan, 1961). A barely two year old who could say to her mother, “Take that angry face away Mommy,” clearly indicated her understanding that the anger resided visibly in her mother’s face. In daring her mother, she opened a dialogue, expressed verbally her displeasure, and tried to avoid whatever demand may have been made on her, or to soothe or distract her mother’s feelings. This was an active approach to a conflict situation with her mother in which she made herself into a partner and did not have to be the passive object or victim.

The infant’s maturational advances are closely intertwined with his developing object relations. Progress in one opens up new vistas, a new panorama in the other. Visual focusing begins at birth. The mother’s face, the most regularly present stimulus in the infant’s life, becomes one of the first objects of his extended focusing, of his visual attention, and therefore also of his emotional attachment. From about two months of age, all faces or face-like configurations are responded to indiscriminately by the infant with a smile, that is, with pleasure in the social-emotional interchange. The absence of the face is reacted to with searching glances or negative affect. In the middle of the first year, the infant learns to discriminate between faces, between those of familiar persons and those of strangers. In turn, this maturational advance allows the infant to single out the mother visually as the preferred object over all other objects and introduces at the same time a new vulnerability in the infant’s life, namely, anxiety in response to unfamiliar faces. Late in the first year or in the early months of the second year, the child begins to recognize the difference between facial expressions, a new refinement of the maturational process. This allows the “reading” of mother’s facial messages of joy and anger, approval and disapproval, and attempts at social adaptation to them—a complex and active social task not under his control earlier in his life. In a locomoting toddler, this potential of social “seeing” and learning becomes an integral part of his object relations. If mother and child cannot make an appropriate accommodation to each other at this time, severe conflict may ensue.

While most early face-eye experiences, including threats, between mother and child must be presumed to have been forgotten as conscious

memories, there seem to be in some or perhaps in many people unconscious memories like echoes from a dim past of a threatening, often female face or eye which will occasionally surface in their fears, fantasies, or dreams, and possibly also in their symptoms (Freud, 1916–17; Greenacre, 1944). Frank (1969) calls it the “unrememberable” and the “unforgettable” realm of the mind.

In the course of psychotherapy (the treatment of choice due to diagnostic considerations) with two adult patients, some of the emerging clinical material led me to assume that starting early in their lives, their disturbed object relations were reflected at times in their emotionally frightening eye-to-eye contacts with their mothers. Their hyper-alertness and vulnerability to visual contact played a decisive role in their later object relations and in some of their pathology.

Common elements in these patients were inability to carry out their goals, including intellectual goals (both were college dropouts), paired with severe inhibition of pleasure-seeking. The lives of both were devoid of enjoyments and self-created gratifications and spent in boring and disliked routines about which they complained bitterly. Their considerable creative talents had remained undeveloped and their lifestyles were strongly masochistic. Initiatives for making changes in their lives were frequently planned, yet never carried out. Discussions of this difficulty in therapy always led to severe states of anxiety and to much expression of diffuse guilt, as if doing something for themselves were not allowed by an internal censor. This unfocused, powerful censoring force remained inaccessible to verbal analysis for years and could not be connected with known or remembered early events or conflicts in the lives of the patients.

It was the elusiveness of the source of the patients’ debilitating guilt and self-demeaning lives which eventually suggested reconstructions of its origin in non-remembered preverbal experiences. Similar attempts by Greenacre (1941) and Mahler (1971) are encouraging precedents.

A clinical illustration

The case of Mr. W

Mr. W, an intellectually gifted, even sophisticated man of twenty, sought treatment because he had dropped out of college twice, both times in the first semester at different universities. He was

depressed, unable to concentrate and attend to his studies. His life was joyless, and he drifted aimlessly through his days. He was tall, handsome, and verbally very articulate, but a procrastinator, passive and ruminative, endlessly deliberating over decisions which he then found difficult to carry out. He usually spoke with his eyes averted and glanced at me only occasionally when he seemed to need some kind of reassurance that I was with him. After several years of treatment, he reported to me an unusual inhibition which had come fully to his awareness only in connection with a self-created summer job he was about to begin. He had discovered that he was unable to make telephone calls to strangers. The job required telephone solicitation of services. Finding that he could not carry through and experiencing severe anxiety when he attempted to place calls, he gave up the job. My probing into the underlying meaning of the inhibition proved unsuccessful for a long time. Only much later in his treatment, when his relationship to his mother came under closer scrutiny, could we begin to conjecture on the origin and significance of this inhibition.

Mr. W grew up in a New York suburb in a family with comfortable means. His father was a well-meaning, gruff, self-made man who had not finished college, yet had become a top executive in industry. He wanted his son to complete his college education and offered financial support. The patient’s mother seemed to have been seductive, manipulative, and intrusive during his childhood, but emerged only as a hazy figure. The patient avoided talking about her, in contrast to his uninhibited verbal attacks on his father. He engaged the father in angry verbal battles during each visit to his parents’ home, and came away bruised but satisfied that he had confronted “the old man.” His ambivalence toward both parents was great, and after each visit with them, he felt disgusted and enraged. Yet at times, he would admit to feeling a certain affinity with his mother’s artistic inclinations and interests, which he contrasted with his father’s rough and less refined ways.

The patient had a number of successive girlfriends who always dominated him and treated him shabbily while he tried to be kind and giving. When he eventually decided, painfully and slowly,

to terminate such a relationship, he was overcome with anxiety that the assertion of his wishes and his breaking up with the girl would destroy her. It often took him months to carry through his intention while the relationship dragged on endlessly and unsatisfactorily. Once the break was made, the patient marveled at the girl’s resilience and readiness to let go of him.

Only after several years of treatment and repeated unsuccessful exploration of his inhibition to telephone strangers could the patient uncover the unconscious source of his anxiety. He became aware that he always needed to scrutinize the faces of people with whom he was talking to “read” their expressions and assure himself of their approval of his statements. Once he had “read” their faces, he could make the appropriate adjustment in his own utterances. In other words, he had to take his cues for his own views from the other persons’ faces. Then he had partially or totally to submit or yield to the others’ plans, wishes, or opinions while neglecting, suppressing, or even abandoning his own, thus allegedly securing their affection or esteem. The need for submission to others readily explained the patient’s puzzling inhibition. The absence of facial cues when talking to a stranger on the telephone left the patient stranded and without direction as to his own response. Consequently, he was overcome with anxiety.

Childhood memories, slowly recaptured, brought us closer to the possible origin of the “facial dependence” in this patient. They also suggested tentative reconstructions. Mr. W. reported that throughout his childhood, disagreements with his mother used to lead to hysterical outbursts on her part during which she frequently ran out of the room and returned only much later, making the boy feel guilty and of course abandoned. A precursor of such physical leaving behavior might have been long-forgotten psychological leaving in infancy and early childhood. The toddling child learned early that not pleasing his mother threatened punitive “abandonment.” We conjectured that this threat led him to scan his mother’s face carefully for signs of an approaching emotional storm. By thus “reading” his mother’s face he could react with acceptable behavior and avoid rejection by being left. The patient’s chronic avoidance of confrontation with his mother

in adult years, or even of a discussion with her of issues of an impersonal nature, must also have been the result of expected and feared emotional displays on her part. Her arguments were usually devoid of logic or empathy, quite narcissistically insistent on total agreement with her. Reported fights between the patient’s parents were clearly of a similar nature: the father’s logic or matter-of-factness contrasting with the mother’s illogical emotionality. The disagreements often ended with the mother’s running out of the house.

The patient’s strikingly averted glance during the treatment hours appeared to be his way, a necessary one, of coping with the basic rule to tell all. By avoiding my glance, he spared himself the task of scanning my face for signs of approval or disapproval. In this way, he was able to tell me what was on his mind as best he could. Had he looked at me more frequently, this very anxious patient would have suffered even more severe anxiety. “Choosing” to avoid the facial threat, he eliminated one source of anxiety, and put his verbal facility into the service of the basic rule, this avoidance simultaneously serving as a defense by safely isolating the affect.

The patient’s inhibition disappeared gradually as he became more self-assertive and less needy of acceptance at all costs. With this personality change came a greater ease in looking at me more frequently and more directly.

Discussion

The whole life of Mr. W stood in the shadow of his fear of loss of love, the great potential trauma of the second year of life. All his relationships were colored by it, those with women more so than those with men. His eye-related symptom, his inhibition to telephone strangers, was but an elaboration of the same theme. It must be understood as a result of a continuous and disturbing visual trauma experienced by the patient in relation to his mother. The beginning occurrence of the traumatic constellation can be placed quite safely in the second year of life, in accordance with the above-discussed facts about the state of emotional and maturational development at that age. The patient’s joyless life, his stunted pursuit of gratification, interpersonal

as well as intellectual, and his helpless, passive resignation to these limitations of daily life may well have been his reaction to a general atmosphere of disapproval. He had indeed come to feel consciously that nothing he did as a child or later ever met with the approval of his parents. Discussing the toddler’s dilemma, his being caught between wish fulfillment and parental prohibition, Kris (1950) poignantly said: “the fear of loss of love has added a new dimension to the child’s life and with it a new vulnerability” (p. 33). It seems that Mr. W had indeed become hypersensitive to and needy of the approving gaze of his mother early in his life, probably before language was developed. Or, conversely, he had learned quite early to fear and hence to avoid her disapproving glance because of the ominous message it bore, namely, withdrawal of her affection or disappearance from his presence. His “choice” was abandonment of his pleasure goals and passive submission at all costs to the mother’s expectations. Apparently, he avoided direct confrontation as a toddler. If ever there was open rebellion, it must have been short-lived. As far as he could remember, he never had been an openly rebellious youngster. In terms of Spitz’s third organizer (1957, 1965), the child’s use of “no” around the age of fifteen months, it seems that Mr. W never clearly and decidedly went through the “no” phase in identification with his mother’s stated “no.” His failure to take this necessary developmental step toward separation and autonomy was one of the failures in his growth toward self-assertiveness, and this was one of the patient’s most outstanding characteristics when he entered therapy. One could speculate about the reasons for the absence of open conflict between this toddler and his mother. She may never have set clear limits and may have left her child with confused notions as to what was permitted and what was not. Her at times indulging and seductive ways with her son alternated with rejecting behavior throughout his remembered childhood. Possibly the toddling child did not know clearly what the limits were since they were inconsistent and changed with the mother’s moods. They were unpredictable, subjective, and not necessarily reality-oriented. Consequently the “dos” and “don’ts” were not formed reliably in the child’s mind. The anxious haze which always permeated the patient’s talk and memories of his mother may well have been a reflection of the early uncertainties and implied threats that he had experienced in relation to her and to her changing or vague expectations of him.

In time, passive submission and masochistic self-denial became the trademark of the patient’s childhood and young adult years and also

shaped his relationships with his girlfriends. His fearful fantasies that he would destroy the young women if he showed his true colors, his feelings and his intentions to leave them, had the archaic flavor of the fantasies of the toddler who had come to believe that he was hurting and driving away his mother by “being himself.” What he had experienced in his relationship with his mother was transferred to his relationships with his girlfriends in a twofold way. He retained his childhood fear that he would lose his partner’s love if he asserted himself. Hence he was always a very passive-submissive boyfriend, too “nice” to be treated with respect by his girlfriends. Moreover, he had identified with his mother’s message that he was destroying her and hurting her, if he did what he wanted to do to satisfy his own needs and wishes. Hence doing what he wanted to do was equated in his mind with destructive aggression, which had to be curbed lest it destroy the other.

The same conflict over fear of loss of love entered the patient’s life in still another disguise, namely, in the form of certain academic difficulties. His painful, drawn-out, and anxiety-laden writing of college papers was a paradigm of the anal conflict between mother and child. The paper had to be perfect for the professor so that he would like it and praise the patient, his student. This is what the patient said. Yet his description of how he wrote his papers evoked the scene of a mother waiting to inspect and judge the child’s “anal product.” Abraham (1913) refers to “an equation of the products of the brain (thoughts) and those of the bowels” (p. 211). The paper had to be completed in his head and was written down only when he deemed it perfect. He stored long passages of it in his head and recited them to me in his treatment hours. He could not ever write a first draft and then rewrite and perfect it. It was in the context of our discussion of this problem that the patient casually mentioned for the first time that he was suffering from constipation. Again, it became clear how his need for approval and fear of disapproval had affected not only his original but also his later object relations and general functioning, in this instance, in the intellectual arena, in the form of a writing inhibition. The professor’s approval or evaluation of his papers was much more important to the patient than his own. This did not change for a long time, even though his papers were usually highly praised for their stylistic as well as intellectual qualities. His low self-esteem required external support with

unending neurotic repetitiveness and prevented a more objective self-appraisal and intellectual independence.

Hartmann, Kris, and Loewenstein in a series of joint papers (1946, 1949, 1962) address themselves to the questions of the formation of early psychic structure. In their discussion of genetic and dynamic issues, they suggest that toddlers cannot yet neutralize their libidinal and aggressive energies and have few defenses to resort to when threatened with loss of impulse control and loss of love. The as-yet rudimentary defenses of internalization and identification are viewed as prone to pathological solutions since internalization of non-neutralized aggression may lead to a self-punitive, masochistic ego. Mr. W., finding as a toddler that his pleasure goals and attempts at self-assertion were unacceptable, hence “bad,” needed to inhibit them by adopting his mother’s view—by identifying with her prohibitions. He turned his drive energies against himself with resulting feelings of guilt and self-defeating and masochistic goals.

Mahler, Pine, and Bergman (1975) place the fear of losing the love of the mother and increasing sensitivity to her disapproval—assumed major issues of Mr. W.’s toddlerhood—in the third subphase of separation-individuation, the rapprochement phase, roughly at the age of fifteen to twenty-four months. “Fear of loss of the love of the object goes parallel with highly sensitive reactions to approval and disapproval by the parent” (p. 107). Mahler et al. view the subphase of rapprochement as the potential harbinger of severe crises due to the beginnings of internalization of parental demands and conflicts which leads to the concomitant formation of superego precursors. The junior toddler of fifteen to eighteen months begins to recognize his separateness, smallness, and helplessness and has to abandon his illusion of grandeur and his inflated sense of omnipotence.

This characterization of the rapprochement subphase and its dangers certainly matches this patient’s vulnerabilities and problems. As mentioned above, he apparently never struggled for autonomy and never showed the expected temper tantrums or stubborn resistance to parental authority. Passive surrender appeared early, whether he was born with a tendency to passivity or developed it under the pressure of parental prohibitions and threat of abandonment. Mahler and colleagues’ picture of the intrusive mother and the non-available father resembles closely

the family constellation of Mr. W.’s early life. Under these conditions, he had little chance to develop self-esteem.

In summary, Mr. W.’s “facial dependency” must have originated in toddlerhood as the outcome of several interacting forces at that time of his life. Maturational readiness of his visual cognition and the anxieties he suffered in relation to his mother’s “facial prohibitions” combined to elicit in him a hyper-alertness to his mother’s facial expression. This reaction was then generalized to all relationships and eventually produced the patient’s symptom, the inhibition to telephone strangers. According to the attempted reconstruction of Mr. W.’s early object relations, most of his pathology can be derived from his failure to resolve successfully the crucial developmental issues of toddlerhood. This view reinforces the assumption that “eye traumatization” was one of multiple hazards experienced by the patient during this phase.

Another clinical illustration

The case of Ms. A.

Ms. A., a bright and attractive-looking woman, came into treatment with me in her twenties in a state of all-engulfing anxiety, agitated restlessness, pressure of speech, feelings of unreality, and a general state of despair and hopelessness. She had just left her five-times-a-week analysis on the couch which she had “endured” for two years. Her analyst had finally told her that she was unanalyzable.

At the time Ms. A. began treatment with me, she was teaching a college course in her chosen field of graduate study. She told me that each lecture was an ordeal which heightened her already extreme state of anxiety to the point where her thinking became clouded and she felt panicked. She doubted that she could go on lecturing much longer.

Ms. A.’s external life history was uncomplicated, yet the internal history was highly complex and dramatic. She grew up in a medium-sized university town where she completed her secondary and college education. Then she came to New York City to work for her PhD. She did most of her coursework and abandoned her graduate studies when she was forced to begin independent research for her dissertation, which threw her into

intolerable anxiety. That was about a year before she entered treatment with me. She described vividly how every stirring of curiosity about her dissertation area and every attempt to read were accompanied by the most frightful anxiety attacks which prevented her from doing any work at all. At that time she could not read any book, not even for entertainment, and lived constantly with a feeling of total intellectual paralysis. As evolved during our work, learning had always been accompanied by the same internal, mutually antagonistic pressures: her intense desire for knowledge was interfered with by an internal force, initially not understood, which inhibited her work. Grade school, high school, and college had been no challenge to her outstanding intelligence, and she had done brilliantly throughout in spite of all internal obstacles. She had won many prizes and much praise from her teachers. Even in graduate school, she seemed to have been expected to become an outstanding scholar. The disaster finally came with the task of doing her own creative piece of work: her dissertation.

The major source of Ms. A.’s suffering could be easily traced, yet less readily understood. Ms. A.’s mother was an acutely disturbed woman throughout the patient’s childhood, often withdrawn and depressed, at times going through psychotic episodes. The patient recalled how on returning home as a child of six or seven, she often had to search for her mother in closets where she was hiding in catatonic poses, out of touch with reality. On finding the mother, the child had to talk to her and touch her until the mother “came to.” The father, an intelligent but passive, helpless, and sick man, never seemed to have stepped in to assist with the mother. The mother’s episodes were the most terrifying experiences in the patient’s childhood. Her recounting them in her treatment hours almost always brought on tears of despair and the horror of reliving them in memory, and of reexperiencing the unbearable burden of her childhood responsibility.

The mother brought up her only child with the expectation that she would turn out to be a perfect human being, a flawless creature, excelling everywhere and in everything, an improved and idealized representation and an undifferentiated extension

of her own imperfect self. The infant must not cry, the child must have no complaints or any feelings or desires of her own, nor could she turn her attention to anything not pleasing to the mother. In short, the mother created a state of symbiotic coexistence between herself and her child, and the child complied to an astonishing degree. The patient was told that she never cried as an infant. Even as a toddler, she was strangely compliant except for periods of mad rushing around, as her parents told her later. She remembered her mother taking her hand, and saying: “This is my hand.” She also recalled her mother telling her how she could not wait for her daughter to begin talking so that she, the mother, could hear what her child’s voice sounded like.

Early in treatment, the patient said that she felt that all she told me, all her words, were lost to her by telling me. This seemed to have been a repetition of the experience of the child whose mother made everything the child was and said her own, gave the child to understand that she owned her, and that there was no differentiation between them. The child’s movement toward separation and autonomy was neither supported nor tolerated. On the contrary, if there were minimal steps toward selfhood, they were eliminated quickly.

The atmosphere in the home must have been one of doom. Little was said by anyone, and the expression of feelings or thoughts was not practiced as if by an unwritten law. In sharp and poignant contrast to this horror at home were the patient’s frequent visits with her “grandmother,” an elderly relative. With this warm and expansive woman, she was allowed to do as she pleased, enjoy the pleasures of play, laugh and cry, roam in the backyard, later on, grow her own flowers, harvest fruit and vegetables, and often play with an older male cousin who lived in the same house. She remembered her times with this older woman in great detail and with much affection. She also remembered the dread she felt when her mother came to take her back home. She described how one time when she whined and whimpered on the way home, her mother reprimanded her severely. Punishment would consist of not talking to the child for days.
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