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EDITORIAL NOTE


The idea of this book was welcomed by Donald Meltzer a few months before his death in 2004. He had begun to accompany his wife, Martha Harris, on her teaching trips to Italy in the 1970s, and his contributions appear at certain points in Chapters Three and Four. After his death it was decided that this book of clinical work, together with a reprint of Mrs Harris’ earlier book on teenagers for parents and teachers, would constitute an appropriate inauguration of the Harris-Meltzer Trust.


The seminar scripts have been edited from the tapes in such a way as to try to convey some of the spirit of the way in which Mrs Harris thinks about the material. This is in line with the modern appreciation that it is not the ideas alone but also the thinking processes of the teacher that are important for the student.


Emphases in Mrs Harris's speaking voice are given in italics. In order to help the reader navigate the evolution of her thought, “windows” have been inserted in the text.


Meg Harris Williams













PREFACE


Gianna Polacco Williams


This precious book, based on verbatim transcriptions of supervision recordings, provides an opportunity for a valuable emotional and learning experience, particularly for those who did not meet Martha Harris when she was alive. Romana Negri says in her introduction, quoting Martha Harris, “The emotion is the thing which gives the meaning, and the thought is a way of organizing that meaning and giving form to it”. It is a great gift to recapture the feeling of the seminars held by Mattie (as all of us who worked with her used to call her). She had an inimitable style and she was one of the most facilitating persons I have ever met. One of her favourite quotations was a sentence she paraphrased from Bion, saying that we should worry not so much about our inhibitions as about our tendency to inhibit others.


A very large part of this book is based on the observation of one normal child, Simone, from birth to three years; another chapter, which includes an enriching contribution from Donald Meltzer, concerns a young child not suffering from psychological disturbance, and there is also a chapter that includes a differentiation between psychosomatic and physical illness. Martha Harris was an exquisite clinician and supervisor of clinical work but she felt passionately that the study of normal development “against which psychopathological development can be measured” was an essential foundation for the training of all in the helping professions as well as for future clinicians.


She wrote, “Change and expansion need to be facilitated so that psychoanalytical ideas can travel and take root amongst workers who are ready to receive them so that their usefulness may find homes in which to flourish”. She gave impulse to a project, found by many to be very daring at the time, which transformed a small pre-clinical training into what was to become a course in Psychoanalytic Observational Studies, open to all professionals interested in learning about normal development. The intention was that only a small proportion of them would opt to become clinicians; many others (nurses, teachers) used the opportunity to deepen and widen their approach to the work they were involved in. The first year Mattie accepted fourteen students for this course (there are now over 300) was called “the year of the bulge”. Mattie brushed aside criticism by saying, “If you plant many flowers the weeds cannot grow.” It was not meant to make gardening sense and Mattie knew it, as she was a keen and excellent gardener.


This book, where we can hear Mattie speak with her own voice, is a marvellous opportunity for people who did not have the chance to meet her to get to know her; and it is an incredible privilege to re-establish contact with her twenty years after her death for those of us who found her—and still find her—a unique source of inspiration. I will conclude by paraphrasing something I have heard her say more than once: “the only way to develop resides in an intimate internal relationship with people, dead or alive, who have inspired us”.











Introduction


Romana Negri


In this book I would like to present some of the observation work that I had the privilege of presenting to Martha Harris for supervision between 1970 and 1984. These cases include infant observation, young child observation, and play observation of three children who, for various psychopathological problems, were in hospital at the Institute of Child Neuropsychiatry at the University of Milan. Martha Harris's supervisions were recorded and in almost all instances preserved, and the tapes have been transcribed here. The case of Simone, which constitutes a major part of the book, particularly delighted her, since it afforded in great detail a record of an infant's normal development, highlighting the passions, struggles, and vicissitudes inherent in ordinary life, so providing a role model against which psychopathological impediments may be measured and more clearly seen.


The material in this book demonstrates the high importance accorded by this Scottish psychoanalyst to close observational work. In the process, it provides illuminating illustrations of the theories of Esther Bick and of the Kleinian model of child development, including such themes as states of normal non-integration, establishing a rapport with the breast, problems of weaning, and the operation of the epistomephilic instinct. The influence of Bion's theories of the structure of the personality is very evident.1 Mrs Harris, along with Bion, sees the child's emotions as crucial in the development of a capacity for thinking. She says, “The emotion is the thing that gives the meaning; and the thought is a way of organizing that meaning and giving form to it” (see below, p. 101).


In addition to being a teaching analyst of the British Psychoanalytical Society, Martha Harris always manifested a lively interest in the people, both children and adults, whom she encountered in daily life. As Rita Parlani writes, “This attentive sensitivity to others derived from her ‘mystical’ and at the same time realistic vision of how her analytical work supported her commitment, which was always inspired by her search for the truth” (Parlani, 1989, pp. 6–7). Mrs Harris never ceased reformulating concepts and hypotheses, judging that dogmatic and uncritical assumptions encouraged omnipotent attitudes. Her rigorous adherence to the Kleinian school co-existed, none the less, with a free and lucid intellectual approach. For example, she believed the Kleinian idea of “correct” interpretation had a certain omnipotent component, as if the patient was to be “stamped” with the right interpretation. Instead, she searched not for the right interpretation but for the “enabling interpretation”. By “enabling” she meant that which aids the patient to express more clearly their emotional state in a way that leaves space open for further experience. The “right” interpretation closes off the experience. Referring to Bion's terminology, she described how “alpha function forms in the child's mind with the introjection of a thinking object (that is, an enabling reasoning power), not with the introjection of an object that formulates omniscient judgements (‘right’ interpretations)” (Brutti & Parlani, 1979, p. 181).


Her interest in promoting the use of psychoanalytic ideas extended to all fields where there was a chance of furthering the development and education of the individual and, in particular, the child—whether at home, school, hospital, in consultation, etc. In her paper on “The Tavistock training and philosophy”, she expressed the goal of the members of all socially concerned institutions as one of “promoting the healthy growth of the individual, the family and society, concentrating attention not just on pathological conditions but on those which foster change and harmonic development of both the personality and of social structures” (Harris, 1987, p. 261). The work–study seminars devised for workers who came from a variety of different disciplines entailed the use of “no particular technique”, since their aim was the general but essential one of “sharpening perceptions and enlarging imagination”. “Disparate elements” in the material could be evaluated from different perspectives in a way that was mutually enriching.


In all the study seminars of the Tavistock course, the emphasis on detailed observation and reporting was paramount. Focusing on the material, rather than on the reactions of individual participants, meant that when childish emotions were inevitably aroused these could be recognized and discussed as inherent in the situation. For “distortions of perception happen at all times with us all” and the key to understanding projections is to focus on “renewed scrutiny of the situation in question” (ibid., pp. 262–263). Attention to detail is not a function of academic obsessionality but is a psychological facilitator of “free and honest reporting” (ibid., p. 268).


Observation work, says Harris, helps the student learn “to endure ‘living in the question’ (as Keats put it)”,2 a capacity that she insists is “indispensable” for the psychoanalytic student, whether they wish to practise with children or with adults. Living in the question is enabled by the struggle to observe phenomena minutely and correctly without seeking refuge in “premature, anxiety-ridden interpretation and intervention. It helps relax undue therapeutic zeal, allows us to learn to feel and to respect the drive towards development that exists in every patient, as in every baby. It cannot be hurried” (ibid., p. 267).


The observational methods for the mother–child relationship and for “young child” and play observation (of children over two years) were established by Esther Bick in the 1950s (Bick, 1987). These are the methods followed in this book and they are described below. In each category, the observation lasts approximately fifty minutes and is transcribed by the observer in the most detailed way possible. It is subsequently presented to a work group of others involved in a similar activity, led by a psychotherapist who has extensive experience in the observation of infants and in analytical therapy with children and adolescents.




Infant observation


In the same paper on the “Tavistock training” Martha Harris describes the procedure for conducting the mother–infant observation seminar, which she regarded as “more valuable than any other” in honing observational skills:


The mothers are asked if they are willing to have an observer who, although he may be a professional worker with children and may even be a parent himself, would like the opportunity to learn by observing for one hour each week how an infant grows and develops within a family. The mother is also told that it will be helpful and interesting for the student to be informed of any changes and developments which she has noticed in the baby during the intervening week. Her thoughts and feelings about the baby are welcomed, and one often finds that the interest of the observer seems to encourage the mother to take more notice of the baby as a developing individual. [Harris, 1987, pp. 265–266).


The observations are carried on at these regular weekly intervals (excluding holiday periods, etc.) for the first two years of the child's life. In the case of Simone, reported in this book, they continued until age three, at Mrs Harris's request, to include the story of the birth of the next sibling and also the child's entrance to nursery school. When other family members are present (as frequently in Simone's case) the mother–infant observation also becomes a family observation, and the observer needs to pay the same unobtrusive attention to everyone present, learning to “retain and record complicated details of interactions and conversations”. The observer's task is not to “over-identify” with either mother or baby but to concentrate on feeling his own countertransference. In this way he will come to appreciate “the impact on the mother of the responsibility of the baby” and the difficulty of her own task of being “open to reverberations of [the baby's] gropings and disturbances” rather than following what she has learned “by precept, hearsay or academic psychology” (ibid., p. 266).


This is an education in “living in the question”, in which the observer is in a potentially privileged position of learning from the “wise mother”, who knows that “it is illusory to believe that, if she is good enough, she can help [her baby] grow up without any frustration”. Mrs Harris points out that “not every mother is able to respond in this way” to the emotional turmoil aroused by the baby's needs: “There is every possible variation in degree and in areas of responsiveness and blindness between mothers, and at different times within each mother, as within all of us” (ibid., p. 266)


For the observer likewise needs to metabolize his own frustration at the inevitable stirring of “intense feelings deriving from his own infancy”, and to beware of the common tendency to find fault with the mother (or therapist or other caring person), which Harris denominates the “voyeuristic eye”. (There is an example of this in the material about Simone, see Chapter One, p. 52.) The counterpart to this is idealization of the mother–baby and a failure to appreciate their difficulties. Both these projective attitudes constitute “impediments to accurate observation” (Harris, 1987 p. 268), while the struggle to observe accurately, and to report and discuss the details in honest totality, allows for the containment of infantile feelings within the group, away from blame or idealization. Attention is focused scientifically on “the material itself, rather than upon that comparison and measurement of individual performance which so inhibits honesty and spontaneity” (ibid., p. 268).


Ultimately, the fruit of accurately observing in minute detail the growth and strengthening of an infant's capacity for trust in his internal objects is to provide the observer with “a model and source for their own development as a therapist with patients”, an education that is available also to the other members of the seminar. This “thrust for development”, in Mrs Harris's view, may vary in strength from one individual to another, but “is present in all who live” (ibid., p. 267).


Young child observation


This is the weekly observation of a child aged between two and a half and five years of age carried out in the institution he or she attends. Usually, the observations are made in a nursery or kindergarten and the work lasts one year. In the case of Angi, the child presented in the book, the observations were initially carried out in hospital, and then later in the family environment.




Play observation


For play observation sessions of a child over two years of age a simply furnished room is used with a small table, a desk, two chairs, and a standard selection of toys: a doll, a furry animal, two little cars, an ambulance, a fire engine; wild and farm animals with fencing; toy pans, plates, cutlery, cooking utensils; if possible, also a little house containing dolls; animals and cars, and a basket with plastic cubes. On the table there are drawing paper, crayons, plasticine, and a “family” of little dolls. Melanie Klein (1952) described how this simple selection of toys was designed not only to interest the child but also to allow him to transfer to them imaginatively his feelings and anxieties. Mrs Klein thought of play as the means of expression of unconscious phantasy, which was in turn the mental representation of the instinctual life, so the toys she provided served as the vocabulary for the children's expression in the same way that words, free associations, and dreams would do for adults (Klein, 1948). She thought that projective processes present in play and personification allowed the child to communicate his inner world. As Shirley Hoxter writes, “Play is of particular value to the child, as it provides possibilities for anxiety situations to be faced in a symbolic way. The anxiety itself is reduced to tolerable and manageable levels” (in Camhi, 2005, p. 213). Mrs Harris also emphasized the usefulness of the indirectness of play as a means of expression for the latency child, by contrast with the difficulty of verbalizing emotions.


The observer does not intervene in the child's play; he must not interfere with whatever the child wants to communicate, because only when his presence is emotionally receptive, and not directive, can he really make contact with the child. He is then able to register in his mind everything the child did, right down to gestures that may seem casual or apparently insignificant, remembering the exact sequence of the different stages of play. All this, once the session has finished, will be written down with the greatest possible accuracy.


Mrs Harris was invited to conduct our observation seminars at the Institute of Child Neuropsychiatry at Milan University from 1970–1973. Our first experiences enabled us to understand that changes are necessary in the attitude of the observer, particularly when dealing with psychotic children. We saw how we must give more to the psychotic child than to the neurotic child. It becomes up to the observer to employ his particular sensitivity and experience to understand if he should intervene occasionally during the session so that the child, under the influence of his phantasies of destruction, does not feel too persecuted by the doctor, against whom his defences are generally directed at that moment in time. With non-psychotic children of over eight years of age, it is best if the person who is trying to understand the child's anxieties and worries helps him to recognize them during the course of the session itself.


Mrs Harris, along with Klein and Bick and other analysts, emphasizes that notes should not be taken during the session itself. Writing interferes with the observer's free-floating attention and, in the case of newborn babies, “prevents the student from responding easily to the emotional demands of the mother” (Bick, p. 241). An experience of my own confirms this point. My first observation of a psychotic child of seven, named Stefano, was conducted in our clinic at a time when it had not yet been established whether note-taking during the course of the session was a good idea or not. Some time after the session had started, when I wrote some words on a sheet of paper, Stefano approached me to ask what I was doing. He then said I was writing “to a man” and later “to a man on the phone”, i.e., to a person he could neither see nor hear. Thus, he showed that he saw me in the same way as he saw his mother, who was interested only in his father, excluding the child totally from their relationship. Stefano then showed me a scar on the back of his hand and said loudly, “One of granny's cats.” This was how he wanted to show me his anger, the part of him that scratches. He feels scratched himself and reacts angrily: he scratches and expects to be scratched. So I asked, “Does it really hurt a lot?” He answered very quietly, “No”, and again, softly, “Doctor…medicine”, making me understand that his anger could be alleviated if the doctor would really concern herself with him. This experience demonstrated to our group the meaning and purpose of not taking notes during observation sessions.


Only seven or eight doctors took part in the seminars at the Institute and each of them reported a case from time to time. We realized that only those directly involved in this type of work were interested in a way that could contribute to the discussion and derive practical benefit from the session. The principle of play observation became a recognized part of the overall assessment of a child admitted to the Institute. It was taken into account together with the history, psychological examination, and complete test evaluation—intelligence quotient, projective tests, neurological evaluation, and instrumental examinations such as the EEG, etc. The play observation method turned out to be a precious instrument for arriving at a correct clinical diagnosis.


Martha Harris described the value of the method in the terms Freud used in his funeral speech for Charcot (also frequently quoted by Bion):


He used to go on looking at the things he did not understand in order to get a deeper and deeper impression, until the moment came when their meaning suddenly became apparent. Then the symptoms, apparently so chaotic, fell into shape. [Harris, 1980, p. 189]i


As a result of being able to see what underlies the symptoms of the disorder, it became possible for us to modify wrong diagnostic orientations and to set up appropriate therapeutic measures.


Notes


1. Martha Harris had personal supervision with both Klein and Bion.


2. A reference to the “negative capability” passage in Keats (letter to G. and T. Keats, 27 December 1817).
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CHAPTER ONE


The pattern of normal development: forming a relationship with the breast


The story of Simone starts with the mother's expressing her absolute need to tell the observer the intensity of the emotional experience of the birth, an experience that Mrs Harris defines as “stunning”. Simone in the first observation is in a state of restless sleep that Mrs Harris (following Mrs Bick) describes as “ordinary” or “normal” non-integration. In the following sessions we see how this is modified and overcome, when the nipple through the force of its attraction pulls together the functioning of the baby's eyes and mouth and starts the process of integration. The sessions in this first period demonstrate how for the mother the overwhelming impact of the birth is followed by the emergence of depressive anxiety relating to her uncertainty about her capacity to nurture the baby and to take on a genuinely maternal role. For this reason the mother maintains a certain distance from the baby that interferes initially with the process of the baby's introjection of the object.




A stunning experience


First observation of Simone Paolo, five days old, born 26 October 19791


RN (reads): Simone is the much-wanted first child of Rita and Gigi, the mother aged twenty-nine and the father thirty. The couple moved from the Marche to Romano in Lombardy for their work. The father's elder sister, a teacher, was already living there. The mother is also a teacher at a secondary school. The father, a pharmacist, is employed in the town pharmacy. The pregnancy proceeded uneventfully, the mother following all the specialist advice and regularly attending all her check-ups at the hospital in Treviglio, where I first met her after a consultation. At her final consultation in September, while waiting for the obstetrician, she saw me and communicated to me her visible anxiety; she seemed depressed. Her husband and his sister were with her. At the end of the check-up, she came and told me that everything was fine, and that the baby was due to be born at the beginning of November.


On the 26th of October, at the beginning of the clinic, the sister-in-law came to tell me that Rita was in the labour ward. For two days she had not been well, and at 1 p.m. had gone into hospital when the waters broke. At 7 p.m., a paediatric colleague told me that Simone had been born and that his presence had been required. Everything had gone well, but the baby was very big, at 4.210 kg. The mother had had a tachycardiac crisis and it had been necessary to apply the vacuum extractor twice. I went down to the labour ward and met the father and his sister in the corridor; they were exhausted from waiting and from the crisis at the moment of birth. I went to see the baby who was big and very beautiful, his wide eyes closed. There was an obvious cephalohaemotoma in the left occipital region, with light abrasions to the skin, but the baby did not seem to show the usual evidence of suffering caused by the suction process; he seemed full of life. I showed the nurse who was with me the light cyanosis of the hands and feet. She responded that it was the same with all newborn infants. I went over to the mother who was still in the labour room; she was very tired and had been given valium. Even though she was a little confused, she was very keen to recount her experience to me. I saw the mother twice more in hospital. She was not sure whether she had really seen me after the birth or if it were a dream, and confirmed the fact by asking the nurse. She was worried about the impression she might have had on the paediatrician during the birth—“I grabbed her and held on to her tightly”—and asked me if she was a friend of mine. She was very happy with the hospital and felt they had been very helpful.


By the third day Simone had latched on to the breast and started to suck. At one point, in his mother's arms, he had suddenly opened his eyes and looked attentively at his mother, “You should see how he looked at me!”, she commented. She told me that gradually as the time went by (he was now five days old) she felt far more attached to him. The first day he'd been given to her she had felt very distant; now things had changed enormously. We agreed on a date for the first observation at home.


MH: You get some hint from this of what a stunning experience the birth can be for the mother. I was also thinking about how the mother says she absolutely has to tell you her experience; she is really looking forward to having the observer as somebody to whom she can communicate her feelings about it. It is as if already she has formed what one could call a maternal transference to you; and she hugs the paediatrician—is the paediatrician a friend of yours? Now let us hear the observation from seven days old.


A state of normal non-integration and evacuation of sensations


Second observation of Simone, 7 days old


RN (reads): Simone had come home from hospital the previous day. The mother and paternal grandmother were in the kitchen. The baby was sleeping in his cot by the double bed. The mother seemed well, if rather pale. She told me yesterday had not been a good day; she didn't know how to dress the baby, because in hospital they had never encouraged her to do this herself; she felt inadequate. In the night Simone had cried long and desperately; she had not known why, nor how to console him. She thought he may have been disturbed by the change in ambience; in hospital it was warmer, so she had put an extra cover over him in the night to comfort him. He hung on to the breast, even when she knew he was not hungry.


We go into the room and sit down by the cot. The mother wonders if it is rather dark and there should be more light; I say it is all right. She sits for a moment on the bed by the cot, then goes out, leaving me alone with the baby in the room. The baby sleeps, his head turned slightly to the left (towards me and behind me the window blinds are almost lowered). He stretches his arms, frowns, sticks out his tongue, shakes his whole body, straightens up, becomes still, with his mouth slightly open, his hands with fingers bent but slightly apart. He stays like this for a few moments, then his face puckers again, and it seemed to me (though I was not sure) there was a slight smell of pooh. He puts his hands to his face and stays like that, not moving. Suddenly, brief sucking movements occur, accompanied by his head moving up and down. His hands move, tongue between his lips. He stretches clenched hands and turns towards me. He lightly shakes his left hand like a boxer, sticks out his tongue, and yawns. His left fist stays in front of his mouth. He remains asleep, and opens and closes his mouth as if swallowing. He waves, making a sound, puckers his eyebrows and grimaces, his hand raised to his head. He sighs, and becomes calm, remaining still.


The mother comes in with coffee for me, and tells me she is preparing a large glass of milk for herself. She likes milk; as a child on the farm, with many cows, she drank a lot of it. She tells me about the problems with Simone the night before. Her husband, she says, loves the baby and often says “How have we managed to make him?” The baby stirs but does not wake up, bringing his hands together, moving his mouth. He puts the back of his hand against his face and seems on the point of crying, but doesn't. He sleeps. He knits his brows, then is peaceful. He becomes restless again, bending his arms in front of his face. He lets out a groan and his arms change from flexion to extension. Now he is still, face turned towards me, fingers slightly flexed. He moves his mouth, waves his arms, puts his tongue between his lips, then puts his hands in his mouth. He turns his head and his eyes open slightly. Now he is still.


His mother comes in and, leaning over him, says “Still asleep?” The baby opens his mouth, makes sucking movements, puckers his face and then is still. Then he shakes his arms, sighs, closes his mouth, makes noises, moves his arms, holds his hands and writhes, still in his sleep. Again he seems fairly still, then he breathes deeply and moves his head, going “eh…eh…eh” accompanied by sucking movements. It is time for him to wake up, but his mother says: “I am not waking him, he can wake up himself.” She calls to him but the baby appears not to notice. He waves his arms, closes his eyes, becomes still. The mother goes out, saying “In that case I will go and have a wash.” The baby closes his eyes, his left fist in front of his mouth, lying still.




Meanwhile, I hear the sister-in-law and a friend come into the house and begin a conversation with the grandmother in the kitchen. Simone softly moves his left arm, opens his mouth, opens his eyes, stirs, opens his mouth wide, his left fist in front of his lips, makes smacking noises with his lips, yawns, and opens his eyes—but does not awaken. His eyelids are open and he seems to look up above him. The mother comes in but goes out almost immediately. Simone opens his mouth and a smile seems to form, then seems to change into a moan. He stretches his arms out and waves them. He opens his eyes, his mouth; his eyes are often slightly open, and again the lips form a smile that changes into a grimace. His right arm is alongside his body, his left arm close to his mouth. I hear his mother saying to the visitors, “He is sleeping blissfully now, making up for last night.” Then she comes back into the room. The baby lets out a sigh, puts his tongue out, shakes, grimaces, stirs. His eyes are clearly open now. He yawns, arms slightly bent, looks ahead, but his look is like a blind child. His mouth is half open. He turns, waves his arms, makes a drawn-out light hiccupping [noise].


He goes back to sleep, mouth and eyes slightly open. His hiccuping continues. He seems about to cry. The mother comes in and says, “He's got the hiccups.” She takes his hand. He hiccups but continues to sleep. She strokes the nape of his neck. The hiccups stop for a few moments, then start again, then stop. Then he sleeps completely still.


Not dreaming


MH: There are two things here to think about: the mother, and the baby. At seven days old, the mother says the baby is sleeping “quite happily”; but it is not what one would call a happy sleep if one looks closely. It would seem to me to be the sort of sleep where the baby is constantly being disturbed by some sort of sensation, in some part of its body. He makes these constant little movements with his face, his mouth, his arms, the tongue that goes out and comes back in. One might think of them as more or less random movements that have not as yet got much meaning to them; he has not yet reached the stage where you could say there is a definite division between sleeping and waking. This is the sort of sleep that is not deep and tranquil, in which you feel the baby is held and enfolded. He remains, you might say, barely asleep: not enough disturbed by the various sensations that he seems to be evacuating with the various movements of his body to really cry and in that way draw his mother's attention to him. This type of uneasy sleep is not a state that one would call dreaming. It is a state of constant little evacuations of disturbing sensations, which one sees very often with babies in the early days.


The change in temperature


Now the mother said that the night before he cried for a very long time, suggesting that what was disturbing him was too much to be simply evacuated through these little movements. It was not because he was hungry, because she had fed him; she puts it down to his being upset by the change in temperature—in hospital it was warm, but here it is cold. In a sense there is some truth in this; but the real “change in temperature” is from being in the warmth of the womb, to being outside. Dr Bion talks about changing from a “liquid” to a “gaseous” environment. What a major change this must be for the baby, whose contact with the mother has been not only through the amniotic fluid but also through the placenta, whereas now he is outside, breathing in with his nose, and having to take in with his mouth. It is a major change.


In these constant little movements we see the disturbance that has to be evacuated in some way or other before the baby has becomes really established in a quite different way of relating to the mother. You also get some indication from the mother of what a change it is for her: instead of holding the baby inside her, feeling his movements inside her as she said, and being able to relate to him this way, she now has to be able to hold him outside. Here she is saying that yesterday she could not dress him—she did not do that in the hospital.


At the beginning, when the mother tells you about his crying the night before, and the change in temperature, pressing him to her even though she knew he was not hungry, and then goes out leaving you with the baby…I would think that at that moment she is using your observation and attention to be able to put the baby out of her mind for the moment, just to escape. This would be escaping from the responsibility of thinking and worrying about the baby, just for a moment—leaving that with you. One gets some idea of the heavy responsibility that it becomes for a mother to have this baby outside, having to try to understand just what the baby's disturbance is about. You also get these reminiscences from her own girlhood, of how she had always loved milk and her father had many cows. In this way she is going back to her own infantile experiences with her own parents.


When she talks about her husband being in love with the baby—I take it she is saying, “How did we manage to produce such a marvellous baby?”—is that what this means? She is so pleased with the baby; yet what a heavy weight of responsibility. Although the mother has had some anxieties about the baby, she is being very careful not to intrude these on the baby. So she says she does not want to wake him; it is better for him to waken by himself.


Comment [on the baby's looking]


MH: That looking that you describe there, is not really looking towards something, fastening on an object; it is more an opening of the eyes, like some of those other movements; they are not directed towards anything in particular, they are more in the nature of an evacuation of a disturbing stimulant. Even earlier on when once or twice he puts his tongue out, it is not the movement of reaching towards the breast, or even of sucking in his sleep as if seeking the breast.


I would think that with most babies, if you observe them, you can probably see the point at which there becomes a definite division between sleeping and waking, when the movements in sleep become the beginnings of dreaming, if you can see dreaming as a form of thinking in your sleep that takes place in relation to an object. At the moment, you cannot see much sign in his sleep of his recollecting a relationship to an object—really to the breast.


The quality of crying


You have not heard him crying yet, as the mother said he did the previous night; but you can also study differences in the quality of crying. It can have an evacuatory feeling, but this can change at some point to the kind of crying that is not just evacuation of pain, but a cry that wants something, is seeking something. The cry will come to have meaning, as a result of the mother's interaction with the baby, and the baby's needs being met, and having some feeling that there is an object that can respond to his needs. The problem is then to learn to differentiate the meaningless evacuatory movements from those that do begin to have some meaning.


An ordinary evacuation of sensations


The baby's present movements, I would say, are random and relatively meaningless. All the various parts of his body—the mouth, the face, skin surfaces—sense some feeling of disturbance, and he evacuates the stimuli. Every part of him is in contact with a very different medium. He has to get used to being held together in a very different way from when he was inside the amniotic fluid. Yes, I would think that what one is seeing at the moment with this baby is a very ordinary evacuation of sensations; though it is something that is very much prolonged in atypical, autistic-type development. It is an area that I think does exist in everybody, at certain times. I would imagine that one will see a very decided change in this baby during the next few weeks.


We have not actually observed a feed at this early stage; but I would think it quite likely that when you see the baby having a feed, you will see he is more held together, with the nipple in his mouth and the mother holding him; and these random movements will probably be much less. When the baby feels he is held, he will not need to evacuate his disturbance.


The pull of the nipple


Third observation of Simone, fourteen days old


RN: When I entered the room, Simone was sleeping, and remained asleep for half an hour. In his sleep he makes little grimaces. The mother enters the room, approaches him, tries in vain to wake him up and says, “Nothing.” She kisses him on the neck and calls him. He opens his hands, his mouth, twists his face as if unwilling to wake up. He moans, rolls his head, and starts to cry. The mother, standing above the baby, says “Where are you—you're away somewhere else!” She takes him in her arms and says he has done a big pooh. Simone does not cry but fixes his eyes on his mother, who puts his cheek against hers and says, “Are you hungry, it is amazing how he feels close to me when he is hungry…do you want to go back to sleep? I will change him, though, because he is very dirty.” She says he has finally opened his eyes. She calls the sister-in-law to hold the baby while she gets his clean clothes. On the changing table, once he is undressed, Simone moves, wriggles, seems to control himself, putting his hand in his mouth and opening his eyes, and seems to hold himself together better than the previous time.


The father comes in and says, “You should have seen him last night, the little animal!” The mother takes him in her arms. He looks at her, then at the window. The father comes back in and says to the child, “Look at Daddy.” Instead, he looks out of the window. The mother puts him to the breast and he latches on hungrily, such that she lets out a yell. He sucks hungrily, then stops to look around, and starts sucking again a little less forcibly.


MH: In the way he is sucking there, as you describe it, you can see how both his eyes and his mouth are going in the same direction, to the same point—towards the nipple, towards the breast. When the father picks him up and says “look at me”, you can see that the father's face and voice do not have the same pull on his attention. It would seem that, at that point, it is the light that pulls his attention. When he is at the breast, the nipple pulls his eyes and mouth together. We may find later on that the baby's attention is pulled towards the mother's face, by her talking to him and looking at him. But here, he is concentrated on the breast and nipple.


I take it this observation is about a week later than the first one? (“Yes.”) I suppose one also has to consider that at the seven-day session, after a slightly difficult birth, and the mother having had valium, it may be that the valium had slightly affected both her and the baby himself. And being born via the vacuum extractor was a slightly traumatic experience, that had not yet been really dealt with.


Maternal depression and the difficulty of introjecting the object


Fourth observation of Simone, age one month, twelve days


MH: So this is the first observation we have had of the baby when he is awake. We remember that this is the first baby of a couple twenty-nine and thirty years old, who do seem to be very close, and the baby is very much welcomed. The mother seemed pleased to have Romana as an observer, but we also had the grandmother in that first observation, and she seemed rather less pleased and more critical. That early observation was very much to do with the mother's anxieties and wish to do everything she could for the baby—to drink a lot of milk, because her father had many cows. She wants to prepare herself to be a very good mother to this child.


RN (reads): I found Simone lying on the big bed in his room, with his mother by him. He was looking intently at her, with his arms outstretched. “Rascal!” she says to him. The baby makes an “Ehh…” sound, shakes his head, looking at her and seeming to wish to speak. He follows her with his eyes. “Little rascal!” she repeats, and the baby smiles. “He's certainly smiling, he must feel good to be like this”, says the mother. Simone looks long at his mother and she says, “Smile, sweetheart”, and Simone smiles at her. She puts him on his tummy. He stays still, looking around him. He goes “Ehh…”, and holds his hand in front of his mouth. The mother takes his elbow: “Are you all right like this?” she says, “shall I leave you like this? Or shall I cover you?” The baby looks up with his mouth open. He smiles, while his mother touches his chin. Simone moves the fingers of his left hand, wriggles a bit, moves his head and goes “ehh…”. He seems restless, his movements more jerky, then he stops and stares in front of him. “He seems fine like this, you should see him when he doesn't want something, the little chick!” He moves his fingers, his mouth, making noises. He smiles, then looks round restlessly, saying “Ehh…”, wriggles, and moves his head.


The mother goes out. The baby opens his mouth, looks in front of him, seems restless. The mother comes into the room, stands near me and looks at him. The baby touches the end of his nose with a finger, raises his head and appears to laugh. “Be careful you don't fall off the cushion”, says his mother. He continues to look in front of him, seems restless; his body shakes and he sighs. “Are you falling?” says the mother, and puts him in the middle of the bed. “We went out three times when it was fine weather.” The baby raises his head and puts his cheek on the cushion. He puts his thumb in his mouth and sucks. He looks ahead, seeming restless, puts his finger in his nose with his thumb in his mouth, sucks strongly for a few moments. Now he seems calm but keeps looking for his finger. Then he gets restless and extends his body symmetrically, still on his tummy. He moves as if to try to extend his field of vision; his mother above him says, “Go to sleep because you've already had your feed.” With his thumb firmly in his mouth, Simone sucks strongly for a few moments. He raises his head, his hand in his mouth.


His mother goes out of the room; I hear her say to the paternal grandmother in the kitchen, “He's been very smiley.” She seems more cheerful than during the last observation. Meanwhile Simone looks in front of himself and yawns; raising himself decidedly, he looks at the lamp, but he is still restless. The mother, who has come back in, says, “He's tired…do you want me to pick you up, have you wet your nappy again?” She picks him up, holding his cheek against hers. The baby now seems calm as he looks around. “What a yawn!” says the mother. The baby looks towards the window, his eyes wide open, often fixed, directed towards various points in the room—the bookcase, the table, etc. His mother kisses his cheek repeatedly. The baby shakes his head and it hits her shoulder; he appears stunned, almost absent. He stares in front of him. He seems uneasy and cries. His mother asks him, “Do you want to go into your cot?” and the baby goes “Ehh…”. Mother says, “Have a little sleep; I'll put the little bees on for you.” “Ehh”, he repeats, and she says, “Shh…I'll let you listen to the bees.” She sits on the bed, repeating, “You can listen to the bees,” winds up the toy—“here you are, look”—and goes out. Simone looks intently at the bee-toy that circles to the music of “Für Elise”. He raises his arms and wriggles, looking at the bees as they go round.


In the kitchen I hear the mother and grandmother talking about food. Simone stops looking the bees, but towards me. Then he looks at them again, but not calmly; he moves his arms and head as though searching for something. He looks at the bees and laughs with his mouth open. He seems to be trying to do a pooh. He sticks out his tongue. His mother has come back and stands over him, saying the music has finished. He looks intently at her and smiles. She says, “Shall I wind it up again?” and he seems content, follows the bees as they go round, waving his arms, while the mother again speaks to the grandmother in the kitchen. The musical toy stops. Simone looks at the bees unhappily. The mother returns, comes near and says “Toh”. Simone calms as he hears the toy being wound, and waves his arms as he watches the bees.


The mother's uncertainty about her maternal role


MH: So, by the end of the observation, the baby had not gone to sleep—he is still awake? (“Yes.”) It does seem as if the mother is, you might say, hypersensitive to what the baby might want; she always asks the baby, “Do I leave you like this?…or should I cover you up…? Are you falling…?” as if her mind is filled with questions about what the baby is feeling or wanting or what might be happening to him. She has a lack of confidence in really being able to hold the baby herself. So the mother-in-law's presence may be very helpful to her, enabling her to just remove herself from the baby for short periods, not to feel so close and constantly worrying about whether she is finding the right answer to the baby's needs. I would think her continued worry about the effect of the induced birth upon the baby is becoming a kind of focus for the anxiety that she feels—it gives it an explanation.


I don't know if I am getting the right impression, but the baby in the large bed gives a feeling of being rather un-held, in a wide open space. You see, when the mother comes and looks at the baby and says, “Be careful, you are falling off the cushion—are you falling?”, I was wondering about some feeling in the mother about not being able to provide a completely secure situation—the baby seems somewhat precarious.


RN: No, it is a single bed; there is a cradle next to it.


MH: I would think that is some reflection of the uncertainty she still feels about being able to be close enough to hold, keep the baby together, understand him sufficiently. She does talk to him very tenderly and very respectfully, but with just a little uncertainty as to quite how to please him. She seems to feel terribly grateful when he smiles; she says that he does smile and laugh, but “he has to feel very well to do this”. Then she asks him to smile. Later, when she goes to the grandmother and says, “Simone was smiling a lot”, it is as if she feels very reassured and gratified, almost in a childlike way herself, as if she were receiving some kind of confirmation that she was doing the right thing for him.


Now…have you actually seen the baby being fed, in these observations?


RN: In the next session…


MH: It seems to me that after this, with the thumb, and poking his finger up into his nose, he is trying to recreate some close relationship with the breast, and of somehow holding himself together through this. The mother feels uncertain about him; when she says after this, “Do you want to go into your cradle?”, it is almost as if she is wondering whether the baby is happy after his feed. She hasn't decided that, after his feed, he will be wrapped up and put into his cradle to sleep; she seems to be waiting to find out what he wants. She is again rather uncertain when, from what you say, he seems to moan or cry a little and not be completely settled.


RN: Only recently has the baby been quiet after being fed. He is a baby who changes quickly from crying to being quiet, but does not stay like that for long periods.


MH: He is constantly moving. Yes, that is the impression he gives after the feed—of being not quite settled. He and his mother between them are unsettled—she trying various things to see what would make him happier. When she picks him up and puts him on her shoulder, she is not sure whether that is going to help or not; and falls back on that little toy with the bees. So you get the impression that what she communicates to the baby is a kind of questioning and uncertainty; as if she has not yet grown into a really maternal role. She is almost more still the little girl who is trying hard to be a good mummy, and looking for the baby to tell her what to do. When the baby is anxious and uncertain, she finds it difficult to remain close, with that feeling, and tries to “shift the position” so that he might feel better, and she might feel better.


Digesting emotions


Fifth observation of Simone, age one month, nineteen days


RN (reads): I enter the room, find the baby in his mother's arms, cheek to cheek with her. He is looking at a little bookcase next to the window. His mouth is slightly open. The mother talks about the weather, saying that she would like to be in Bergamo (I have come from Bergamo, and it was sunny there), or she would like to go down to her house in the Marche. She holds the baby cheek to cheek and asks, “Are you comfortable?” He cushions his head against her breast and makes some sounds. She says, “You're sleepy, aren't you?” The baby closes his eyes then opens them. “He has already had a feed, at 10.30, then he kept crying and I didn't know how to comfort him.” The mother appears very tired. The baby holds his hand slightly open on the breast, with his other arm hanging down under his mother's arm. Meanwhile the mother talks to me about a mutual acquaintance.




We sit down with Simone on the swing seat; the baby keeps his mouth slightly open on the mother's blouse over her breast. Cuddled close by his mother, he goes to sleep. “If you're tired but then he starts to smile, you feel better,” she says. The baby wakes up and looks around. “Do you want to see things?” asks his mother, and holds him on her knee, “You don't want to sleep?” Simone yawns, and the mother says him, “You're sleepy really, aren't you?” He looks at the toy with the bees, that is to his left. The mother says, “Do you see the bees?”, and he looks out of the window. She picks him up, covers him, and turns round and round with him. He seems anxious, makes sounds “Ehh…ehh…”, and she again puts him cheek to cheek. Now Simone looks at me, then at the window, then again at me. He looks around, at the ceiling, mouth open, and looks at me. He looks at the mother but not into her eyes and makes a sound. The mother says, “I don't suppose he will go to sleep again.” The baby yawns. Mother says, “Lazy thing, I'll put you down. Do you want to look at them?” He is put in his cot, looks at the bees and waves his arms. He moves his mouth and body, making hiccupping sounds, looks as if he is going to cry but does not.


The mother says to him, “Do you want the dummy?”, and he accepts it. She sits near him, and he sucks it, looking at her. He looks at the bees, moves his arms. Mother says, “Don't you like the bees?” She holds his hand. Simone looks at her; she strokes his hair and he goes “Ehh…ehh…”, almost crying. She touches his face and comments, “The bees are so nice, don't you like them?”, and he puts his hand in his mouth, stretching it. In response to the mother, the baby gurgles. The mother says, “The bees aren't singing any more.” He appears surprised, and the mother adds, “Do you want to hear it again, then?” She rewinds the toy. Simone looks at them excitedly, moving his arms, and looks at his mother. “What do you want?” The baby looks at the bees, waves his arms, starts to cry. The mother puts the dummy in his mouth and he becomes quieter. He accepts the dummy but seems on the point of crying, saying “Eh…ehh”, with arms outstretched. He looks at the bees, shakes his head. The mother holds his hand and asks, “What's the matter?” The baby says “Ehh”, and seems angry, and the mother says, “Don't you want the little dummy?” The baby seems unhappy, going “Ehh…ehh” emphatically.


Meanwhile, the mother goes out, then comes back in and picks him up. “What crying!” She holds him cheek to cheek, but the baby is not consoled and the mother continues, “It's impossible you're still hungry.” The baby goes “Eh eh”, and cries louder. He stops and looks around. “Do you want to lie on your tummy—have you got a tummy ache?” Simone starts crying again. The mother says, “Let's go for a little walk.” Then, “Do you want to eat something?” Simone starts crying, then stops, then starts again. The mother rolls him round on his tummy and says, “Surprise…but you're smiling too.” Simone cries again and his mother turns him back to face her, changing his position, and says, “Do you want more to eat?” She offers him the breast. The baby latches on to it voraciously, looking first around him then into his mother's eyes, intensely. She takes his hand, and strokes his neck. His half-closed fist is next to the breast. He sucks strongly and noisily, but is restless and waves his arm. He looks at his mother through half-closed eyes, then around him, then intensely at the mother. Then he seems to be going to sleep on the breast with his mouth open, shakes his arm, jerks his mouth open on the nipple and starts to suck again. He looks at the mother, continues to suck, then stops, still looking at her. He sucks again, stops as if to go to sleep but doesn't; he starts again while looking around him. He sucks strongly, stops, then sucks strongly with eyes closed. He loses the nipple, continues for a little with an empty mouth, and becomes still with his mouth half-open on the breast and his eyes closed.


Feeling and digesting emotions


MH: It is very clear in this observation that the mother is depressed. She speaks of the fact that in Bergamo it is sunny—and the observer comes from Bergamo. The mother seems to feel that there is sunshine somewhere; and that seems to be related to her own home, like her saying earlier that her father had many cows, in the context of producing milk. There is sunshine, there is happiness, there is a good object somewhere; but where she is at the moment, it all seems foggy and depressed. She seems to feel that there is a “good way” for the baby, if she could only just find the “right position”; but somehow she has not found it yet, and the baby is not quite contented. It is as if she has difficulty conceiving that the baby may need to feel a bit unhappy or a bit uncomfortable sometimes, and she could perform a useful function by being with him when he feels unhappy, and letting him have enough time to feel what he does feel. So there is this constant changing of position, asking him what he'd like, then feeling delighted when he smiles, as if she wants to shift him into a position where the sun can break through. She very much needs his approval, his sunshine, his smiles, to reassure and warm her, and help lift her depression. Yes, she expresses it quite clearly—when she says that if she is tired, and she sees Simone begin to laugh, she feels happy. It is interesting that she has chosen this particular toy with the bees. There is sunshine and honey, as if she is trying to provide her good object.


So the baby is again offered the breast. It seems very likely from the observation that the baby has really had enough to eat; and the problem is rather one of managing to sort out his emotions about the breastfeed that he has just had. He needs to digest his food, both physically and mentally. In a sense he does not get much opportunity to really cry very hard; if he is feeling upset he does not have the opportunity to fully express that. So—the dummy, and then later on it becomes the breast—is put back into the mouth, to keep [this distress] from emerging (“to stop his mouth”), yes, to stop his mouth. This is quite a common situation, with a mother who wants to be a good mother and who is very sensitive to any disapproval, not to be able to really bear the baby's feelings—to feel what he feels and have a wholehearted experience. So the breast is made the solution; but he feels a bit unhappy, a bit discontented, so he is given more breast. But he is not given the mental space in his mother's mind, or the time, to be able to really express his upset. So at the end here he is drifting off to sleep with his mouth on the breast. He hasn't separated from it, and he hasn't yet had the opportunity to introject an experience that he can turn to inside himself when he goes to sleep; he is still clinging to the external object. He drifts off, rather than having had an intense experience with an object that allows him to turn inwards.


I think one can see here one of the very usual difficulties in the mother–baby relationship. It is difficult for the mother to feel she has given the baby a good-enough experience, then to give him some time to digest that and to express what his angry feelings are, while having the confidence that he has got something good enough inside for him to find his object. It is very much related to her feeling of depression—that her sunshine, her happiness, is not actually with her, so she is not able to give it from herself to her baby. At the moment what she is having to struggle with are her own nostalgic and infantile feelings of loss and longing for her own mother and her breast; and these infantile feelings are interfering with her being close to the baby.




I think you do get, handed down from generation to generation at some level, something of this infantile attachment to mother that continues to be invested in the external object, and it is not entirely transferred to the internal establishment of a good mother, a good breast. It is a perpetuation of the dependence upon an external object—either the mother or one that represents mother.


Problems of idealization in the mother


Sixth observation of Simone, age two months, seven days


RN (reads): Simone was in his mother's arms while she opened the door to me. (The paternal grandmother had gone home the day after Christmas.) He had already been fed, but was not sleepy and was looking around. The mother says she wants to put him down so she can make me a coffee. I offer to hold the baby instead. The baby is restless in my arms, frowning a lot and looking in other directions. After a bit he gives me a long stare, resting his gaze above my head, frowning first to the side then in front of him, crying. The mother returns and puts him on the little bed, saying that he's lost his dummy. She leans over him: Aren't the bees nice!” He looks at her and smiles contentedly. She goes out for a moment and Simone looks at the bee-toy above him, seems restless, waves his arms. The father comes in and puts the dummy in his mouth. The baby becomes quieter and smiles a lot, but frequently spits out the dummy. With the dummy in his mouth, he pays more attention to what the father is saying to him. “How serious you are, little one (pisello), with your wide open eyes!”


When the father goes out, the baby protests loudly, with his arms stretched out. The mother comes in and he suddenly stops; she says, “Do you want me to start up the bees?” He sucks his dummy firmly. She says, “All the nasty things have gone now”, and touches his cheek: “Do you want to hear them, little rascal?” The bees go round to the music of Für Elise. He looks at them, but also looks often at his mother, smiling. His arms are open and his hands are moving. He looks at the bees, the mother, as though holding her with his eyes.


The mother gives him the dummy again but he doesn't seem to want it. He says, “Eh eh”; then he accepts it and sucks rapidly. She takes his hand, he seems restless, and cries. “The bees aren't singing any more,” says the mother. He shakes his arms and goes “Eh…eh”, staring at the bees that have stopped moving. The mother says, “You are a rascal” the baby continues to cry. She picks him up: “I'll pick you up for a bit and all those bad feelings will go away.” The father comes in and asks about something to do with the cooking. The mother holds the baby cheek to cheek, looking in front of him. “Don't say you're hungry.” He looks at me fixedly for a few moments, then cries and she holds him up to her shoulder. She shows him the coloured pattern on the curtains. He is calmer; the mother moves swaying around the room with him. She says, “You're sleepy, why don't you go to sleep?” She brings his mouth to her cheek and removes the dummy, while he seems decidedly unhappy. He then stops crying and looks around.
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