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Foreword


			Peter Hobson
Emeritus Tavistock Professor of Developmental Psychopathology, UCL


			Phil Stokoe thinks for himself—and deeply.


			In conversation with Phil, this can be unsettling. You say something; holding your gaze, Phil is still for a moment. In an instant you realise you’ve not thought through what you’ve said, you’ve skimmed over something. This is not a ponderous hesitation, not an awkward stalling. It’s that Phil is curious. You can attempt to smooth the ripples, but that would be your loss. 


			No wonder if, at such a moment, one has contrary impulses: to evade the unanticipated challenge, or to draw breath and dive in. Let this be a health warning to anyone seeking cosy reassurance in the pages that follow. Curiosity has kinship with not-knowing and self-doubt. 


			And indeed, curiosity is a curious thing. It is challenging and potentially exposing, both for the subject and object of curiosity; it draws on and contributes to playfulness, being open and creative and exploratory; and it is deeply engaging with whatever is in focus, generative of fresh experience and depth in knowing. 


			This book embodies each of the qualities I have just cited. It is not merely about, but also an expression of, curiosity in its most productive and creative form. Moreover, Phil (henceforth, ‘the author’) is not simply a courageous thinker; he draws on rich experience gained from decades of work as a psychoanalyst and social worker with leadership roles in a variety of clinical settings and consultant to manifold organisations. He has learnt a lot from working at the coalface. His stories of sometimes painful conflicts managing a Youth Treatment Centre, or negotiating complaints as Chair of a psychotherapy department, or consulting to disconsolate teams of professionals, or developing highly original training courses for primary care settings, leave one in no doubt that here is someone who speaks with authority.


			What, then, are the issues that the author is tackling, and how does the thread of curiosity weave its way through the chapters? 


			Broadly speaking, there are three domains. The first concerns early human mental development. Here the author does not mince his words. Without curiosity, there would be no conscious mind. The mind develops because we need to explain to ourselves what is happening to us. Only through curiosity can the mind pass from primitive, ‘fundamentalist’ forms of experience (including the experience of a ‘hunger monster’) to thinking about alternative perspectives on reality, and with this, a capacity to tolerate anxieties about loss, dependency, and difference—for what else would lead a baby to take a second look? 


			Further elaborating this developmental picture, the author posits a stage in which a ‘creative couple’ comes to be represented in the mind. A late chapter beautifully illustrates this notion by contrasting mature love between Romeo and Juliet with mutual infatuation between Antony and Cleopatra, and locating the source of Hamlet’s torment in deep misgivings about this cornerstone for intimate relations.


			The second domain is that of understanding, and delivering psychotherapy to, troubled people. There are individuals whom the author describes as having no emotional endoskeleton. They take unconscious beliefs as facts, replace curiosity with certainty, and cling to someone else or a group. The only relationships available in a fundamentalist state of mind are mergers or sadomasochism, and attempts to reverse hate do not necessarily amount to love. So how might a psychotherapist help such a person? For this, the author adopts a thoughtful approach to what it means to contain a patient’s emotional state, and exhorts us to envisage boundaries as the place where work happens. A central activity for the therapist is to keep curiosity alive, and to address the situation when it falters.


			The third domain concerns groups, organisations, and the field of politics. Again, the text is replete with arresting ideas that make so much sense, one wonders why they have not been presented so forcefully and clearly before. Take this as one example, the author’s view on organisations: delegation of decision-making only works if it is accompanied by clear authorisation—authority is passed down and anxiety up. Interference in this circulatory system is the cause and/or expression of dysfunction, often bound up with lack of curiosity and a culture of blame. In politics, too, hate and certainty (‘scroungers’) can replace curiosity and genuine concern.


			There is so much here. And this is just a sample of what is on offer.


			As I close the book, grateful for having learnt a lot, I notice that much I have learnt is congruent with what I had already thought, amplifying and enriching already-held perspectives. But there’s something more: my mind has been changed. For example, reading this book has affected my clinical work with patients in psychoanalysis. I focus more intently on curiosity and its vicissitudes, not only from patient to patient but also from moment to moment in a given session. I have a newfound grasp of the role curiosity plays in our emotional lives.


			How apt, then, that the child poised to discover and then thrive (eventfully) in Wonderland was a person in whom one attitude was especially conspicuous: ‘“Curiouser and curiouser!” cried Alice.’ 


			The reader of this book will be embarking on an intellectual journey of serious enquiry, a searching exploration of familiar as well as unfamiliar territory, but has in prospect plenty of fun in following a path that weaves through unexpected landscapes. The author—often playful, at times beguiling, and at others abruptly frank—will stimulate and broaden readers’ own quest for knowledge, and (to his great credit) make hungry where most he satisfies. Here readers can savour the products of a penetrating, ever-curious mind.




Introduction


			As a young man, I was put in charge of one of the treatment units of a Youth Treatment Centre tasked with providing therapeutic intervention for the most dangerous adolescents in the country within a secure environment. This appointment provoked one of the most emotionally difficult periods of my professional life. I would often drive to work aware that I was physically shaking. At work, I would find myself filled with overwhelming feelings of inadequacy or despair. Sometimes I’d find myself feeling very angry. At other times I’d feel enormously important and powerful. Then I’d feel filled with suspicion; could I trust my colleagues? At its worst, I’d feel that there was a conspiracy to bring me down. We had an extremely good director, a man called Treve Edwards. I still think he was the best manager I’ve worked for but, at the time, when he would come over to visit my unit and point out that there was rubbish outside the house, clearly thrown out of the windows by one of the residents, I’d feel mortified, as if I’d done it myself.


			After eighteen months of this agony, someone suggested that I should apply for training in organisational consultation at the Tavistock Clinic. This experience changed my life and has led to this book. The training was based on what people usually call the ‘Tavi model’ or else the ‘group relations model’. Theoretically embedded in a combination of open systems theory and psychoanalysis, it derived from studies of groups and organisations carried out by a part of the Clinic that would eventually split from the main Tavistock Centre and become the Tavistock Institute of Human Relations. The split occurred when the Centre chose to join the newly created NHS in 1948, but the two institutions remained close and, indeed, the TIHR remained in the same building for many years.


			As part of the training, we would meet in small groups to discuss our experience of work. Eventually this would become the home group in which we’d bring reports of our first consultation to another organisation. The reception I had when I presented remains vivid in my mind; I described my job and my responsibilities and then they asked me how it felt, and I told them. What they told me is what ‘changed my life’; they pointed out that the feelings I had described came from the kids, kids who, although they might have done terrible things, were actually frightened, often persecuted. These were clearly young people who could be depressed and despairing and judged. Often, they would be filled with rage. However, these were feelings that they couldn’t manage, so they had to ‘get rid of them’, and they were obviously doing it extremely well!


			Although I had read a lot about the ideas of Melanie Klein and particularly the concept of projective identification, this was the moment that I really understood. Not only did I understand how feelings disowned in the other can be experienced as actually belonging to the person into whom they’ve been projected; I realised, with a thrill of excitement, that these experiences were all information, if only they could be thought about properly. I had gone into that meeting feeling generally pretty hopeless about my work, but I came out feeling excited and inspired. Not only had I learned the truth about projective identification, I had also discovered that thinking, in the context of understanding unconscious interpersonal processes, requires help from others. It also showed me something else that I gradually came to understand as the importance of curiosity. The way I understood it at the time was that I had lost curiosity about my experience, because I had created an explanation that was convincing, i.e. certain; namely that this was all to do with me and my inadequacies. Later on, it occurred to me that there were probably loads of people in this sort of work suffering similar personal doubts and anxieties to the ones that I had been experiencing, unnecessarily. Although that thought motivated me to develop a private practice in consulting to organisations, it also led me to realise that, without a model for understanding the human mind and how people relate to each other, straightforward consultation to a team would not be enough.


			The consultation training also provided me with insights into the way that organisations work and, especially, the ways that they do not work. I discovered that the thing that is often called a group dynamic draws everybody into an expression of some aspect of it, but that most people find it difficult to accept that this is true of themselves; they prefer to believe that their thoughts or beliefs or feelings are the result of their independent, conscious, intellectual activity. I also discovered how anxiety can throw individuals and groups into a black and white state of mind in which certainty rather than thinking holds centre stage. Of course, this is something that Melanie Klein had described, and which she called the paranoid-schizoid position. Once again, direct experience seemed to be the only way truly to understand such a concept. The context in which I was able to explore the movement between certainty and tolerating uncertainty was the group relations conference that we went to as part of our training. This was one of the most powerful learning experiences I have ever had, and I count myself lucky to have been part of such conferences as participant and then later as member of staff many times.


			Back at the Youth Treatment Centre, I shared what I was learning with my staff team and we developed ways of working that turned out to be a living experiment, which led to some of the central ideas contained in this book. For example, it was standard practice in residential institutions that the member of staff responsible for a particular young person would write the report for that resident’s regular review. This would often provoke discussion, if not downright argument, about the view that the writer expressed about the individual. Other members of staff would have a different view. My developing understanding of the way that groups work led me to the conclusion that no single individual could possibly have the ‘correct view’ of the patient in question. We discovered that sharing different views and taking time to understand them was an extremely rewarding way to work. I reached the conclusion that the nearest thing to the truth about any one of our patients would be the narrative that included, in a positive light, all of the apparently disparate views held by individual members of staff. I suspect that it was a similar observation that led Barbara Dockar-Drysdale to formulate the clinical concept of the ‘archipelago personality’. (She worked in a similar context, residential work with children and adolescents, and she identified a type of child who seemed to have several different personalities, often revealing a specific personality only to a particular member of staff. She thought these personalities were like separate islands in the sea of the mind; Dockar-Drysdale, 1990, p. 99.)


			This work led me to a discovery: that groups and organisations ought to be a very efficient way to approach most human challenges; sometimes they are, but a lot of the time they become dysfunctional. My discovery (and I was not the first to see this) was that, since they ought to be effective, there must be something interfering with this capability. Since the people making up these groups obviously wanted them to work well but couldn’t repair the problem, it must be because they couldn’t see the real problem. In other words, the actual ‘spanner in the works’ must be hidden below the surface. This meant that it must be in the arena that we would call unconscious, where unconscious is the part of our minds that we cannot access directly.


			It seems pretty clear that, in the case of the individual, since we cannot know our own unconscious, if we want to find out about it, we need to get someone else to help, because they are more likely to see what we cannot see. In the same way, groups develop something that might be described as a group unconscious (this is not to suggest that there is an actual group unconscious, rather that the way individual unconsciouses can act upon each other without the awareness of the conscious mind (Freud, 1915e) creates the appearance of a group unconscious (Bion, 1961)) and the members of the group cannot see this. The techniques of consultation that I had been learning at the Tavistock Clinic were based upon the need for an external eye (and mind) to discover what was invisible to the group.


			Having made this discovery, it seemed to me that the most helpful tool at the disposal of anyone who would offer help must be a map of how things ought to be, if only these unconscious blocks had not developed. This led to the model of the healthy organisation, which I describe in Chapter Three. Although I was totally unaware of it at the time, the fact that my colleagues and I were trying to discover how to help this particular group of adolescents also led me into an approach that is another key part of this book. Because we had no map, our approach had to be to try to understand the lived experience of our patients. This accident of circumstance has helped me to avoid an error of thinking implied by Bion in his theory of thinking (1962a), where he points out that abstract thinking is a higher-level achievement. I found myself trying to see the world through the eyes of those adolescents rather than coming at the phenomenon from an external, philosophical position. It was later that I came to describe the process as a ‘benign enquiry’. If we can begin by attempting only to make an accurate description of something, we can ‘allow’ an explanation for that phenomenon to develop unconsciously. This explanation will come into consciousness as a ‘selected fact’; it feels like an ‘ah’ moment (Bion, 1962a, p. 72; Britton and Steiner, 1994).


			In contrast, an approach which begins with a theoretical conviction will result in an overvalued idea, defined by Britton and Steiner thus: ‘In the case of an overvalued idea, the integration is spurious and results from the facts being forced to fit an hypothesis or theory which the analyst needs for defensive purposes’ (p. 1070).


			The accident of starting from scratch in trying to design a treatment system for our residents allowed me to discover the system of benign enquiry, the need to make cooperative relationships with others in order to gather both conscious and unconscious information and the need to seek the whole story, i.e. to look for the beginning.


			Shortly after I did the consultation training, I found myself invited to comment on the situation of residential social workers who were facing disciplinary action. It may be because, by now, I was in the habit of trying to understand the antecedent of presenting problems in my patients, that I found myself questioning the established approach to such cases. This was to attempt to describe what had happened so that a judgement could be made about culpability. Having noticed the way that individuals in my team, including me, were often pulled into beliefs, even behaviour, that we would not normally have espoused, and having discovered that this was a well-known psychoanalytic phenomenon called acting into the countertransference, I found that my attitude to these professionals facing an enquiry was a sense of, ‘There, but for the grace of God, go I’. This provoked a wish to investigate how a responsible professional could have acted in such an apparently unprofessional way. In other words, it made me look much earlier in the narrative. Since then, I have captured this approach in an axiom, always to look for the beginning of a phenomenon, not to start from where it is first observed.


			Over time, I have come to recognise that curiosity, the thing I had lost in the panic of my first eighteen months as a leader, is central to the development and the maintenance of the mind. I discovered that Bion had given it equal status with the loving and hating drives and his schema, L (standing for love), H (standing for hate), and K (standing for the urge to know), provided a means to organise my thinking about the mind. I came to understand that K is essential to the process by which individuals, groups, and organisations can carry out their roles and functions and that, when K is working with L, we have a means to face reality: the means is a benign enquiry. Such an enquiry always requires a third position from which to view the interaction (between self and the object of enquiry) and this can be the result of an internal mental structure that I refer to in the book (following Britton) as three-dimensional thinking but that this is also and often crucially provided by seeking the help of others.


			My understanding of the role of K in human development and in human intercourse has benefitted from the inspiration of great thinkers, and I’ve been very lucky to have met and learned directly from several of them. One of them, although mentioned in the book, does not get the amount of space that reflects his actual impact on my thinking. James Fisher was a friend and a colleague who recognised the important change that a K-drive, curiosity as a drive, along with love and hate (or life and death, as Freud put it), has for our understanding of the development of the conscious mind (2006). Our conversations remain an inspiration for me, and his sad death, a deep loss.


			As a result of his help, I have discovered that allowing for the K-drive completely changes the quality and meaning of the description of the development of the conscious mind. I believe that this change is vitally important to our understanding of how human beings behave and interact, and this is one of the reasons for this book. The other reason is quite simply that people whom I have taught have been asking me to write these ideas down. So now I have.


			The structure of the book is that the first three chapters focus on the development of the mind from birth to adulthood. Chapter One covers the first few months, Chapter Two is an attempt to describe the activities of the three drives in more theoretical terms, and Chapter Three completes the story from the perspective of the baby’s development in a world of relationships.


			Chapter Four describes a model for understanding how groups and organisations might function and why they mostly don’t function.


			Chapter Five addresses the ethical questions to do with therapeutic work based on a psychoanalytic approach. When I first became involved in working with colleagues who were being disciplined or complained about for alleged unprofessional conduct, I discovered that nobody seemed interested to wonder how a committed professional could have behaved in such a way. My investigations revealed that there was a complete denial of the emotional and psychological pressures on staff in these settings. What was ignored was the way that the unconscious dynamics acted to draw individuals into roles and emotional experiences that they assumed to be personal (i.e. there was no understanding that they might be subject to unconscious projection, for example). My own vivid memory of my experience of such processes, those terrible eighteen months at the start of my management career, helped me to achieve a different understanding about these people’s behaviour. I could see that the person who was accused of stealing food that had been bought for the residents had lost the sense of a distinction between staff and resident and this was understandable when viewed in the context of the work. In this chapter, I address a common misconception, that ‘boundaries’ have the same meaning in psychoanalytic work as they do in medicine or the law. They don’t. They are not fixed and impermeable, quite the contrary; they are the site of therapeutic work and, therefore, continually transgressed and challenged and undermined. Often this happens unconsciously and is why psychoanalytic work requires a structured ‘third position’, not just the capacity to create one in the imagination of the therapist.


			Chapters Six and Seven show the way that the theories in this book are expressed in different applications. The first chapter is about therapeutic applications and I refer to the model I developed at the Youth Treatment Centre, which is now drawing the attention of young offender institutions. I also talk about the principles of therapeutic work with individuals and then a specific section on working with patients described as having a borderline personality disorder. Chapter Seven is about work with organisations. I describe my approach to consulting to organisations and then I describe three other applications: a way of providing a combination of training and consultation that I developed at the Tavistock Clinic, called the short course intervention; a service that I developed from an idea about delivering psychoanalytically informed help to primary care services; and an approach to training mental health nurses that was developed in association with City University in London.


			I have found myself drawn more and more into exploring the world of psychoanalytic organisations, the centres for training, registering, and supporting psychoanalysts. As a result, I was recruited to join a committee under the auspices of the European Psychoanalytical Federation which has been studying these institutions. Chapter Eight is a description of my understanding of the unique qualities of these organisations.


			In 2015 my colleague and friend, David Morgan, started a project that he called ‘Political Minds’, in which he wanted to bring a psychoanalytic perspective to understanding politics and society. He invited me to contribute and my first talk, ‘The impact of power on the mind of the politician’, was delivered on 2 June that year. Since then I have made some radio broadcasts and have delivered many more such lectures, both in his Political Minds series at the British Psychoanalytical Society and around the world. I am very grateful to him for his leadership and for including me in this project. As a result, I wrote a chapter for his book, The Unconscious in Social and Political Life (2019). Chapter Nine represents further thoughts on this subject and refers to the significance of the H-drive, particularly in its negative presentation.


			In Chapter Ten, I want to demonstrate that, although K is the drive that holds the others together, a healthy individual will only be so if he can operate under the dominance of the L drive, love. In order to demonstrate this, I use three of Shakespeare’s plays: Romeo and Juliet, Antony and Cleopatra, and Hamlet. Hopefully the chapter speaks for itself.


			Finally, it seems sensible to take note of the downside of having curiosity at the centre of our minds. I don’t mean by this the expression of negative K (-K), which is simply absence of curiosity, disinterest; I mean the problem for our view of the world when our whole consciousness is founded upon a requirement to explain to ourselves what is happening to us. This requirement, which is the activity of the K-drive from the beginning, leaves us with an expectation that there will always be a meaning. It makes us expect a meaning in the face of the direct realisation of our own existence, for example. In this final chapter, I explore the way in which this expectation leaves us vulnerable to the inculcation of beliefs that have no basis in observed fact but serve, instead, to provide a meaning, and relieve us of the anxiety that arises in the absence of meaning.


			In every part of this book, in every idea, experience, or thought, I am expressing something that has been the result of an interaction with someone else, usually a deep intercourse. Often with many people. None of these ideas could have developed without that. Many of those people have been family, friends, colleagues, patients, and clients. For reasons of confidentiality, I can’t name them all, but I believe that they know how much I am indebted to them. This intercourse is my muse, and my muse remains a constant inspiration and check on my omnipotence and narcissism, for which I’m very grateful.





		
			Chapter One

			The role of curiosity in the early development of the mind

			This book is built around an investigation of the way that curiosity, or the urge to know, called ‘K’ by Bion (1962a, pp. 42–43), affects how we behave, relate, think, and see the world. I shall be referring to this as a drive, which I believe is how Bion thought of it; I shall call it the K-drive. In order to understand these things, it is sensible to get a clear idea of how this K-drive influences the way that our minds develop. It is more than I can manage to describe this development in a way that properly reflects the complexity of the process. Instead I shall tell a story that identifies key stages of development; this chapter will focus on the first two, while Chapter Three will unfold the story through childhood to the adult stage. Although it looks as if I’m saying that step one moves seamlessly to step two and so on, this is not what happens. The process of development involves forward and backward movements, constant reworking of situations and challenges, and yet I think that it is true to say that certain ‘step changes’ really happen. Think, for example, of the process of a child learning to ride a two-wheeled bicycle; a series of attempts, stoppages, collapses, and manic flights occur before the moment that the child is seriously pedalling on his own and doesn’t realise the parent is no longer holding the saddle. In this version, I shall acknowledge some of the hesitations and falterings, but mostly describe the step-by-step achievements. The time frame for these developments is the first three months.

			Conscious and unconscious

			I have come to understand that human beings are designed rather well. We have the potential to live healthy lives, manage challenges, form relationships, create families, nourish and parent children, and find pleasure. Where we appear not to be able to do any of these things, we can ask, ‘What is getting in the way?’ Psychoanalytic theory offers a way to think about this; broadly speaking, if we know what is getting in our way, we do something about it; therefore the real thing that is getting in the way must be below our threshold of awareness. In other words, the blocks to our good function are unconscious. Since we cannot see our own unconscious, we shall require help to discover the nature of the block. It is for this reason that I find it helpful to understand how, all things being equal (meaning, without unconscious disturbances), we are designed to develop. What follows is my understanding of this process (this idea, that something is getting in the way of healthy function and it is something unconscious, actually first struck me in terms of group and organisational function, as I describe in the introduction).

			The story I want to tell is the development of the mind from unconscious to conscious; I take it that our unconscious functioning is similar to other mammals, but that certain psychological achievements lead to the development of a sense of self and the conscious capacity to think and ‘actualise’ ourselves. When I was a child, aged about eleven, I remember deciding that there was a serious problem with what I then called ‘intelligence’, which was that it made you aware of things you really didn’t want to know, and that it would be so much better simply to live in a blissful state of ignorance. Today, I would say that it isn’t intelligence so much as curiosity that creates this problem. It is my view that, without curiosity, there would be no conscious mind.

			Consciousness

			In 1866 Thomas Huxley commented on the challenge of the concept of consciousness, ‘How it is that anything so remarkable as a state of consciousness comes about as a result of irritating nervous tissue, is just as unaccountable as the appearance of the Djin, when Aladdin rubbed his lamp’ (Huxley, 1866).

			In 1787, in his famous book The Critique of Pure Reason, Immanuel Kant argued that an adequate account of experience and phenomenal consciousness required a rich structure of mental and intentional organisation. According to him, phenomenal consciousness could not be a mere succession of associated ideas, but at a minimum had to be the experience of a conscious self, situated in an objective world structured with respect to space, time, and causality.

			There is a continuous debate about what we might mean by consciousness, and this has been highlighted by recent neuro-scientific discoveries about the mind that have been welcome to the psychoanalytic community because they so frequently demonstrate the presence and importance of unconscious processes.

			I am not a neuroscientist but it seems sensible, at this point, to give a view of consciousness that I hope will not be contentious. What I have in mind is a mind that knows that it exists and has the capacity to recognise other minds and can locate itself in time and space self-reflectively. To be precise, I know that I exist. I have a sense of my history because I can access memories. I am able to anticipate the future through use of my memories and through symbolic functioning. I am able to face the reality, as defined by Money-Kyrle (1971), that:

			•I was conceived as a result of two people having sex;

			•Time passes and I shall eventually die;

			•I cannot get through life on my own—I need help.

			What Money-Kyrle actually said was:

			The aim of an analysis may be defined in various ways. One of these is that it is to help the patient understand, and so overcome, emotional impediments to his discovering what he innately already knows … the recognition of the breast as a supremely good object, the recognition of the parents’ intercourse as a supremely creative act, and the recognition of the inevitability of time and ultimately death.

			(Money-Kyrle, 1971, p. 103)

			The preceding bullet-point list is my translation of his words.

			To begin at the beginning (at least in terms of psychoanalytic theory). Freud began with the presumption that human behaviour, like that of animals, was based upon drives and their fulfilment. He also realised that all stimulation of the human organism (whether it originates internally or externally) is experienced as an emotion, a feeling.

			It follows from the definition of consciousness that the animal mind and, indeed, our own minds at birth, are not conscious; in other words, unconscious. Freud pointed out that the unconscious is a ‘body unconscious’, by which he meant that our minds are connected to our bodies so that stimulation at any level in the body is experienced in the mind. You could call such stimulation ‘information’. Information arrives and is experienced as emotion. This passes from the body boundary into the mind, where it triggers a response (that might be either learnt or inherent) but takes the form of a signal to some part of the body to take a particular action, perhaps to run away.

			This is the essence of the drive theory and Freud defined this in the following terms:

			•A need creates an impact that we could call ‘arousal’.

			•This stimulates action to satisfy that need and the action is aimed towards …

			•An object that is believed to satisfy the need (that’s why people are described by psychoanalysts as objects … the object that will satisfy a need).

			Freud described this behaviour as organised by the ‘pleasure principle’; that is, the individual acts to reduce the arousal (which we might also describe as ‘anxiety’) in order to restore the internal emotional balance, i.e. to remove the experience of ‘unpleasure’.

			Human beings are more complex, however. Freud’s insight was to see that we are not simply stimulus-response organisms, because some of our ‘needs’ are in conflict with something else. His initial hypothesis was that our unconscious needs or impulses came from our deep unconscious, or id, and that these impulses could be in conflict with society’s strictures of what is acceptable behaviour. So, we are still driven to reduce anxiety. The initial process requires muscular activity, but Freud’s view was that this could be replaced by symbolisation; i.e. the mind can provide a solution to the anxiety problem without physical action.

			Over time he revised his understanding of ‘internal conflict’, and eventually reached the view that internal conflict is between the ego or life instincts, and Thanatos, or the death instinct. All of this is still subject to the pleasure principle but, with the increasing complexity of the internal tensions, the infant is forced to turn to the reality principle. I will come back to this.

			Mrs Klein (1946) developed a much more precise description of early development. She had the advantage of working with children, so she was able to make inferences based on direct observations of their behaviour, whereas Freud had been working with much older patients, mostly adolescent women. What follows is my understanding of a Kleinian description of development of the mind, powerfully influenced by Bion.

			Bion took Freud’s ideas about drives to a different level. First, he categorised the drives as emotional links, which he called L and H, standing for love and hate. I take these to represent Freud’s schema of life and death instincts. Bion added another concept, K, which stands for knowledge, and refers to the emotional link of knowing the other. Later (in Chapter Two), I shall argue that Bion had already suggested that the reality principle and the pleasure principle coexisted, and that the relationship between them could be represented by tension between L/H and K. Furthermore, I think that Ron Britton’s view, that the urge to know is a drive equal to but separate from love and hate, is vital for understanding early development, and is the only way to account for the infant ‘turning to the reality principle’.

			I think a helpful, albeit simplistic, description is that K, or curiosity, acts like a computer programme requiring us constantly to explain to ourselves what is happening to us. The positive consequence of this is the development of consciousness through the gradual accretion of these explanations, continually modified in the light of new experience. There is a negative consequence of having this primary drive, which I shall speak of in Chapter Twelve. Explanations about what is happening to us can only derive from what we already know, but every explanation is available for modification in the light of experience.

			First stage of development

			The baby is born without internal defences. I take as axiomatic Freud’s view that stimuli are experienced as feelings. Where there is no defence system, such emotional experience is overwhelming. The simple observation of young babies demonstrates this truth. They move quickly from extreme distress to extreme happiness. The earliest experiences after birth, where these extreme feelings come at the baby in quick succession, mean that the first ‘explanations as to what is happening to me’ also form the primitive defensive structure, as I shall describe. There is another consequence of this experience of raw, unmodified feeling: it is experienced as a threat to survival and is established as the form of the most dreadful kind of anxiety.

			Before describing these first explanations, it is important to notice that they can only derive from what the baby already knows. This principle continues throughout our lives; though we can learn from experience, we cannot magically create new concepts omnipotently. At this stage the baby knows very little, and it is for this reason that these earliest concepts that develop in the baby’s mind appear across all cultures. This is what the baby knows:

			•Expectation of an ‘other’: ‘not me’, represented by the nipple.

			•Differentiates good from bad experiences: this is a sharp differentiation.

			•Defecating: no control but pleasurable.

			•Urinating: no control but pleasurable release.

			•Breathing: no control but panic when it goes wrong.

			•Touching: aware of both the pleasure and pain of touch.

			•Sucking: has control (since womb), pleasurable.

			•Spitting: has control and probably enjoys it.

			•Blinking: has control and this turns out to be vital.

			Let us take the example of hunger. In doing so we shall find that we are following the perspective of psychoanalytic thinking since Freud himself. The feeling of hunger, because there are no defences, is overwhelming. The baby’s first explanation for what is happening to him relies upon a combination of things he already knows. First the baby experiences this unpleasure as something that he does not want, so he closes his eyes to it; we might say that he has labelled it ‘bad’. The next part of his explanation arises from his knowledge of the pleasure of evacuation, which allows the phantasy that the unpleasant experience is outside him. It is important to note that this only happens because the baby has already discovered the idea of ‘the other’, which it learnt in the womb. The baby has removed the source of pain from himself and now experiences it as belonging to an external object which appears to be attacking him like a hunger monster.

			This process was originally described by Melanie Klein (1946), who called it projective identification; something unbearable in one individual can be projected, in phantasy, into another individual where it is felt to belong. In other words, the unbearable experience is now identified as part of the other. This is one of the earliest defences and turns out to be a mechanism used by all of us a great deal of the time.

			If the baby has a good enough carer, he won’t be left in this state very long. It is conventional to describe the carer as mother and I should like to continue that convention so that it is clear how the process that I am describing relates to other versions of the development of the mind. A good enough mother will try to understand her baby’s distress. After a while, this will lead her to realise that the baby needs feeding, at which point the baby has another overwhelming emotional experience. Once again it is the absence of an internal defensive organisation that makes even this feeling more than the baby can manage. We might say that this feeling is a surge of satisfaction and love. Once again, curiosity requires the baby to explain what is happening to him, and he uses the same process as before, with one difference, which is that the first response is to open his eyes. This confers a quality upon the emotional experience that we might describe as good. Nevertheless, the projective identification occurs and now the object who is feeding him is suffused with these overwhelming positive feelings. The way I would describe this is that the baby is connecting to a yummy yummy mummy.

			I said that we do not create concepts that we do not know about already, but I also referred to learning from experience. This baby has now created two new pieces of knowledge to lie alongside those few that it already had. These two new ideas are about relationships; the baby knows about yummy yummy and the hunger monster. A more sophisticated way of describing these ideas would be dependent/nurturing or loving on the one hand and retaliatory on the other, a concept often called ‘talion’. (It took me ages, during my psychoanalytic training, to discover that ‘talion’ is a concept from the Bible, with the example of the ‘law of talion’ (lex talionis): ‘And if a man cause a blemish in his neighbour; as he hath done, so shall it be done to him; Breach for breach, eye for eye, tooth for tooth: as he hath caused a blemish in a man, so shall it be done to him again’, Leviticus 24:19–21. Of course, Jesus repudiated this: ‘Ye have heard that it hath been said, An eye for an eye, and a tooth for a tooth: But I say unto you, That ye resist not evil: but whosoever shall smite thee on thy right cheek, turn to him the other also’, Matthew 5:38–42. I wonder if it will come as a surprise to discover that President Trump’s favourite passage is ‘an eye for an eye’ (McCaskill, 2016).)

			At this stage, the ‘love’ part of the dependent relationship is the feeling the baby has of being loved. The retaliatory relationship is developed in hate for the other; a hatred that is also terrifying. Both the hate and the terror are expelled from the baby into the ‘hunger monster’ and identified as qualities of it. Those qualities continually evoke murderous hatred in the baby, and this creates a vicious circle of retaliation. We shall see that these concepts return later when the baby faces a significant new challenge that requires an explanation. For the time being, we should note the way that the Kleinians originally thought about these two relationships as breasts. The hunger monster was described as the bad breast, and yummy yummy mummy, the good breast. My reason for giving different names is to do with my attempt to empathise with experience from the baby’s perspective.

			I described the good enough mother taking time to discover what was distressing her baby. Several psychoanalytic authors have written about this from slightly different perspectives but all of them agree that an authentic sense of empathic connection is a process, not an instant event (Winnicott, 1953; Brenman Pick, 1985; Carpy, 1989). There are mothers who, at first sight, might appear to be amazing because they are so quick to understand and anticipate their baby’s experience. They are already feeding the baby, almost before baby knew he was hungry, or changing baby almost before baby knew he’d messed his nappy. Winnicott, who had a particularly empathic link to mothering, described the dangers of what he called continuing close adaptation:

			the infant can be disturbed by a close adaptation to need that is continued too long, not allowed its natural decrease, since exact adaptation resembles magic and the object that behaves perfectly becomes no better than an hallucination

			(Winnicott, 1953, p. 94)

			For example, there is evident sense in not rushing to pick up the toddler but giving him some space to do it himself. The perfect mother provides no space for the baby to develop the capacity to tolerate the frustration of not having his needs met. In this way, she stops him ever becoming other than totally dependent on her.

			The baby whose mother is struggling to understand her baby provides the baby with a direct experience of genuine concern. Over time, the baby will come to understand that his mother is accompanying him through this time of disquiet. Denis Carpy captures this well:

			I am suggesting that the normal infant needs to be able to sense that his mother is struggling to tolerate his projected distress without major disruption of her maternal function. She will be unable to avoid giving the infant slight indications of the way she is affected by him, and it is these indications which allow the infant to see that the projected aspects of himself can indeed by tolerated. The infant is able then to reintroject these aspects of himself, along with the capacity to tolerate them which he has seen in his mother.

			(Carpy, 1989, p. 293)

			This gives baby two pieces of information; the first is an object that remains linked in spite of the negative experience. The second is of a mother who has managed, by the time that she is giving him what he needs, to transform something awful into something wonderful. For Bion, this occurs during mother’s maternal reverie. He also talked about the process that she uses as ‘alpha function’ which might also be thought of as a form of thinking; turning unprocessed feeling into something meaningful that can be responded to thoughtfully. This whole thing—receiving the baby’s projections, turning the raw experience into something that can be thought about, and finally understanding its meaning—is containment (Bion, 1962a, pp. 90–91 and 1963, pp. 6–8). The baby who has this kind of experience will explain to himself that yummy yummy has a magic ability to turn the unpleasant into something good. Using another of the basic ideas that the baby already has, namely the pleasant experience of swallowing, baby can develop the phantasy that, as he takes in the milk, so he takes in this magic from mummy. He can have the phantasy that there is a mummy thing inside him that can make bad experiences into something better. This is a development that is easy to see in the context of observing very young babies, something that is an essential part of the training to be a psychoanalyst. As the defensive system begins to establish itself and, as the baby builds up a sort of mummy inside him, you can see that he becomes more interested in the world around him.

			Freud had also described this phenomenon; he spoke about the baby being able to fantasise or hallucinate the breast, which provided a certain level of tolerance at the beginning of feeling hungry (Freud, 1911b, p. 219). I understand this to be directly linked to Bion’s theory of thinking, as Bion himself says:

			v. I shall limit the term ‘thought’ to the mating of a pre-conception with a frustration. The model I propose is that of an infant whose expectation of a breast is mated with a realization of no breast available for satisfaction. This mating is experienced as a no-breast, or ‘absent’ breast inside. The next step depends on the infant’s capacity for frustration: in particular it depends on whether the decision is to evade frustration or to modify it.

			vi. If the capacity for toleration of frustration is sufficient the ‘no-breast’ inside becomes a thought, and an apparatus for ‘thinking’ it develops. This initiates the state, described by Freud in his ‘Two Principles of Mental Functioning’, in which dominance by the reality principle is synchronous with the development of an ability to think and so to bridge the gulf of frustration between the moment when a want is felt and the moment when action appropriate to satisfying the want culminates in its satisfaction. A capacity for tolerating frustration thus enables the psyche to develop thought as a means by which the frustration that is tolerated is itself made more tolerable.

			(Bion, 1962b, pp. 306–307)

			He begins by making the crucial point that immediately dispatches the approach of Western philosophers since Descartes. Bion claims that thinking has to be created because of a need to manage thoughts. In fact, Freud himself made this claim first:

			Restraint upon motor discharge (upon action), which then became necessary, was provided by means of the process of thinking, which was developed from the presentation of ideas. Thinking was endowed with characteristics which made it possible for the mental apparatus to tolerate an increased tension of stimulus while the process of discharge was postponed.

			(Freud, 1911b, p. 221)

			In other words, the thought comes first, and only because of this is there a need to create an apparatus for managing it; that apparatus is what we would call thinking. Prior to this, he has explained the notion of a preconception; it is similar to Kant’s idea of an empty thought, a sort of expectation that cannot actually be truly known until something happens to ‘activate’ it. The example, following our approach to the consideration of hunger, is a preconception of a nipple, i.e. the source of nourishment. You might say that we are born expecting this thing. I’ve always felt that my secondary school days at a school on Dartmoor weren’t entirely wasted; there was ample opportunity to notice the way that new-born lambs don’t just sit around looking confused, they actively start a search that ends, with much tail-wagging, once they’ve located a nipple. Why would we be any different? Bion says that when this lamb-event happens, that is, when the baby finds the nipple, we can say that there has been a mating between the preconception of a nipple and the actuality of one. He says this creates a conception in the baby’s mind. He goes on to say that, when the conception is given a name, this turns it into a concept. It seems to me that, given the way the ‘explanations for what is happening to me’ are in the form of images, it is likely that the nipple might be represented as an image of a nipple providing nourishment and, therefore, suffused with a good feeling. We can imagine that in the circumstances where the expectation of a nipple (hunger) is mated with the absence, the consequent ‘thought’ is probably an image of the nipple linked to a good feeling. I believe this is what Freud described as the hallucination that provides the capacity to tolerate the frustration of not being fed. At least for a while. Interestingly, Bion at this stage links the capacity to think with the ability to face reality, and therefore with Freud’s description of how, when the hallucination of the breast fails, the baby is forced to resort to the reality principle. I think he must have altered his mind on this later, when he describes curiosity or K as a drive. But we are getting ahead of ourselves in the narrative.

			For the time being, we have only reached a point in the story of the development of the baby’s mind where we can see that the baby has created internal pictures to describe his experience of hunger—being attacked by a hunger monster—and satisfaction—being made to feel really good by yummy yummy. The former results in closing his eyes, and the latter is welcomed with open eyes. This creates a split universe divided into extremely bad and extremely good. Melanie Klein described this as a ‘position’, by which she meant a complete mental state from which the world is perceived. We can see that it has the exact components that Freud referred to as the pleasure principle. Klein called it the paranoid/schizoid position (P/S). I prefer to use the term ‘fundamentalist state of mind’, for reasons which, I hope, will become apparent. (Nevertheless, since the paranoid/schizoid position is universally accepted, it seems sensible in the rest of the book to refer to the P/S position, although I shall, from time to time, refer to it as fundamentalist, when the relevance to current discussions about fundamentalism make that sensible.) These are its features:

			•RULED by the ideal

			•GOVERNING PRINCIPLE: pleasure

			•ANXIETY is about one’s own survival

			•LANGUAGE is that of blame

			•MENTAL STATE of choice is certainty

			•SOLUTIONS are all omnipotent

			•THREAT is difference, e.g.

			∘Help

			∘Valuing

			•RELATIONSHIPS are either mergers or sadomasochistic.

			The baby who has a good enough mother will have the experience described by Carpy and Brenman Pick of something that has stayed with him during the bad experience and has magically transformed this into something good. This experience, which is a sense of containment by something that transforms the bad, can now be imagined by the baby as being absorbed, with the milk, in an image that could be described as yummy yummy inside. Once he has established a rudimentary mother-inside, he is in a stronger position to deal with the resurgence of hunger. This is directly linked to the notion of the ‘conception’ of the nipple that Bion describes. I am trying to slow this down to a step-by-step development because I think it leads to clarity about the role of curiosity. It seems to me that the conception of the nipple, accompanied as it is by the emotional experience of the nipple-owner turning horror into pleasure, ties to the image of the nipple another image: that of the magic transformation.

			Bion calls the magic transformation alpha function. As I understand it, this is the process by which raw emotional experience, which he calls beta elements, is transformed into information that can be thought about. That is, the raw emotion can be symbolised. Symbols are the elements we use for thinking. They are the material that we can play with in our imagination, from which meaning can be derived. In other words, the process that yummy yummy is employing might be considered the prototype for all processes that turn raw feelings into symbols that can be processed, thus alpha function is also that action of K requiring us continually to explain to ourselves what is happening to us. The mating of the preconception of a nipple with the actual nipple provides this experience as well. It results in the constituent part that, once given a name, becomes a symbol.

			We might be forgiven for wondering what accounts for the step by which the baby wants to take this magic inside himself. After all, being looked after can feel so wonderful that one is quite happy to lie there and let it happen. It turns out that this is a very important question. The answer is the activity of envy. Mrs Klein (1975) spoke about envy as one of those emotional qualities that we are born with. It is more than an emotion, it is a sort of mini-drive; it is an urge. It is the urge to take something that is perceived as good. Without this, none of the rest of the story I’m telling would happen. For that reason, I’m going to describe the vicissitudes of envy as I understand them; actually, as they were explained to me by one of my supervisors on my psychoanalytic training, a lovely, kind, and sensitive man, Dr Eric Brenman. I have a problem with this, which is that there is nothing that I have discovered in his written work where Brenman makes any reference to these ideas. The only problem with this story is that it works alongside the process of development of the mind, so this is one of those situations where it is impossible to know where to start. I have resolved the question by summarising the process of envy in a separate section.

			Envy

			Klein, who made many contributions to thinking about envy, saw it as an expression of the death instinct, which she thought of as the destructive urges in human beings:

			The definition of envy used by Klein is the angry feeling that another person possesses and enjoys something desirable, often accompanied by an impulse to take it away or spoil it. Contemporary writing also recognises envy as a painful affliction. Klein thinks that envious impulses, oral and anal sadistic in nature, operate from the beginning of life, initially directed against the feeding breast and then against parental coitus.

			(Spillius et al., 2011, p. 166)

			There is a different way to think about this, which is to take a step back from the press that envy has received in the Judeo-Christian world, where it was identified as one of the seven deadly sins; indeed, the worst of them all.

			Suppose, instead, we can see that envy requires primarily the recognition of goodness. This stimulates it. What gets stimulated is the urge to have it for oneself. Of course, this is destructive of the other in the sense that it requires taking it, not receiving it. If this urge is expressed in an environment in which the unconditional love from the possessor of the goodness allows her to tolerate her baby’s wish to get all her goodness for himself, the baby will take in enough that he will be able to establish a version of this goodness inside himself; the bit that Bion calls alpha function. In this case, all of the further development of the mind is possible, which leads to the discovery of the importance to him of this yummy yummy. This creates a new challenge, and the K-drive requires the baby to find a different explanation for what is happening. The specific nature of this challenge is the discovery of a conflict: on the one hand, baby wants mother’s goodness but, on the other, he depends upon her, and the image of ripping bits out of the one he depends upon evokes the discovery of concern for her. This is a profoundly important developmental moment. By this stage, the baby has enough ‘explanations’ of other experiences that he has a model for the solution to his problem: he can imagine getting his own version of mother’s goodness. In other words, the consequence of mother’s ability to tolerate baby’s envy is that baby resolves the dilemma of claiming such goodness for himself without damaging his loved object by discovering ambition; envy evolves into ambition. It is the capacity to be conscious of one’s envy that enables this transformation to take place. That’s why it matters to have a mother who can tolerate the envious attacks at the beginning. The simultaneous development of symbolisation in the baby is the other thing that makes it possible to turn envy into ambition; if you can symbolise the good thing, it is possible to see it as separate from the place it was discovered (inside yummy), so you can imagine getting this separate version of it for yourself.

			It is only in the context of a mother/environment which cannot tolerate envious attacks that the version of envy that preoccupied Klein occurs. Suppose that our baby’s mother cannot tolerate envious attacks. This is a mother who experiences the urgency of the feeding baby as aggressive. What I have in mind is someone entirely unaware of her own envy, who would say about envy that it is a terrible thing and whose own experience of any goodness within herself is that it makes her vulnerable to attack from others. Usually such a person disavows her own qualities. The baby will quickly realise that his access to the life-preserving nourishment of the nipple is in jeopardy. Mother’s retreat from the envious attack will provoke the usual process of explaining what is happening: ‘Mum is moving away from me, therefore I must quieten myself’. In this way the baby uses the image of swallowing, and represses that which mother doesn’t like, the envy, which is now placed firmly in the unconscious. But this isn’t enough. The baby has to ensure that mother won’t have to move away again, so he sets about creating a universe in which mother will be safe. The thing that stimulates envy is goodness. Therefore, a universe in which there cannot be an envious attack is one in which all goodness is destroyed, or spoiled. The world view of baby now coincides with that of the mother, as I have just described it; one in which anything good will generate an envious attack. Thus, the evolution of envy in such an environment, in which it cannot be tolerated, is that it turns into the spoiling envy of the original Kleinian definition and of the Judeo-Christian tradition.

			For me the basic test of psychological theories is: do they seem to make common sense? In the case of envy, I think that people who are aware of their envy and can talk about it are not the people who make envious attacks. The people who do that are the ones who say, ‘Me? I don’t have an envious bone in my body.’ These are the people who constantly and unrelentingly spoil everything good. ‘I envy your Mercedes. I must find a way to get one for myself’ is very different to, ‘I don’t envy you, I wouldn’t want to have any part of your privileged, middle-class world … and I’ll prove it with these keys against the bodywork of your Mercedes.’

			Second stage of development

			To return to the story of development. At this point the baby has a collection of explanations that will become essential in the next step forward. The baby can tolerate the frustration of the attack by the hunger monster by using what he has now internalised. When Freud described this process, he talked about the baby hallucinating the breast and then said that, when the hallucinated breast fails to maintain a toleration of the frustration, the baby is forced to turn to face reality:

			I suggest that the state of psychical rest was originally disturbed by the peremptory demands of internal needs. When this happened, whatever was thought of (wished for) was simply presented in a hallucinatory manner, just as still happens to-day with our dream-thoughts every night. It was only the non-occurrence of the expected satisfaction, the disappointment experienced, that led to the abandonment of this attempt at satisfaction by means of hallucination. Instead of it, the psychical apparatus had to decide to form a conception of the real circumstances in the external world and to endeavour to make a real alteration in them. A new principle of mental functioning was thus introduced; what was presented in the mind was no longer what was agreeable but what was real, even if it happened to be disagreeable. This setting-up of the reality principle proved to be a momentous step.

			(Freud, 1911b, p. 219)

			My problem with this is that there is nothing in the theory of the pleasure principle in a mind organised by Eros and Thanatos, the life and death drives, or what Bion calls love and hate (L and H), that can possibly account for the baby’s decision to face reality. Surely all that happens in the face of more pain is more attempts to avoid it. There has to be something else that would be powerful enough to make the baby take a proper look. In my view, following Bion, Britton, and Fisher, it is only a drive to know that would lead the baby to take another look.

			The baby is hungry. He feels attacked by a hunger monster. What he doesn’t have is the nipple, so he comforts himself by sucking on the ‘thought’ of the nipple (thoughts are the mating of preconception with absence); this ‘thought’ was created following the ‘conception’ of a nipple which occurred when hunger (evoking the preconception) occurred in the presence of yummy. I believe that Freud was quite right, that the baby is able to tolerate the frustration by using this ‘hallucination’ or thought, but it doesn’t last long. One can imagine that the image fades and the pounding pain returns. The K-drive requires the baby to explain what is happening. Because this is about curiosity, he has to look. What he sees changes everything.

			He expected to see a hunger monster. Instead, there is nothing. No hunger monster, the absence of something that was expected, causes (in Bion’s terms) a ‘thought’. This time the thought has already a prototypical shape; baby’s first experience of the mating of a preconception with an absence was of the nipple-suffused-with-goodness. I would suggest that it is a version of this that is the thought triggered this time. In other words, the ‘association’ to the goodness of yummy yummy adds to the image, and the baby has the catastrophic ‘thought’ that what is absent is not a hunger monster, but yummy yummy with her nipple.

			It is true that this is the standard Kleinian story about the development of the mind of the baby; what I’m endeavouring to do is to slow it down so that we can see the detail, because it seems to me that this story only works when the K-drive is included. Thus, the baby’s explanation—‘I’m not being attacked by a present hunger monster, this pain is the result of an absent mummy’—instantly creates a new imperative for an explanation: how did that happen? At this point, the two new ideas that the baby developed earlier, ideas about relationships, the retaliatory and dependent/nourishing, come into play. It seems that the first explanation is based on the retaliatory idea, most likely because that is associated with the experience we call hunger. The baby’s explanation is that the absence of the nipple/mother is caused by his own massive hostility towards this nipple/mother whom he took to be attacking him. This has been described many times by many authors because the horror of the idea that he has killed the one he depends upon foreshadows all of the processes that we associate with loss, especially depression. I think this is described most clearly and succinctly by Britton:

			The depressive position arises inevitably and naturally in infancy as a consequence of the developing capacities of the child: to perceive, to recognize, to remember, to locate, and to anticipate experience. This is not simply an enlargement of awareness and knowledge, but the disruption of the existing psychic world of the infant. What had previously been separate worlds of timeless bliss in one ideal universe of experience, and terror and persecution in another alternative universe, now turn out to be one world. And they come, these contrasting experiences, from one source. The fount of all goodness, loved in phantasy as an ideal breast, turns out to be the same object as the hated bad breast previously perceived as the source of all things bad and the essence of evil. Innocence is lost, then, in its two senses. We are no longer innocent of knowledge—having eaten of the fruit of the tree of knowledge we can no longer live in Eden. And we have lost our innocence in the sense of becoming capable of guilt—guilt because we now know we hate that which we love and which we regard as good.

			(Britton, 1992, pp. 38–39)

			The baby’s horrifying conclusion/explanation is that his hostility has caused the loss of the source of all goodness. You may recall that solutions in the P/S state of mind are omnipotent: the reaction to this loss is an attempt at magical restoration. This is accompanied by a sort of manic flight. We might think of this as a temporary identification with the ideal (yummy yummy) who can magically, which means omnipotently, make everything better; it’s as if the baby intends to recreate the lost one, and it is a form of denial that there is a loss at all. If this was to continue, there would be a serious problem, because it isn’t actually possible completely to restore this lost one. Once again, there is nothing in any of the theories of development that accounts for the change from a magic solution to the one that leads to continued growth and development, unless we allow the K-drive. In the face of the failure of the manic magic to recreate the mother, the K imperative—to explain what is happening—leads to an actual experience of loss. This initiates an emotion that the baby has not experienced before: guilt. (There is often a confusion between shame and guilt; the former is one of the emotions we are born with, the latter is acquired as a consequence of this stage of development. This is why people with certain types of personality disorder, amongst them, particularly, psychopathy, seem to have no guilt. We can speculate that something went wrong with their development very early on so that they never moved out of the P/S state of mind.) The feeling of guilt requires an explanation, and this explanation seems to involve the use of an experience that I described earlier and which arises from the baby’s experience of a mother who can stay with the pain and fear and find a way to make it better. We would say this is an expression of mother’s love or concern. In my view, the K-instruction to explain what’s happening involves the baby identifying in himself this emotional link that mother expressed, so the baby discovers ‘concern for the object’, as it is described in the literature. We might say that the baby has now moved mother into the centre of his life, and is both guilty at damaging her, and concerned about her.

			Faced with this realisation and the evidence, from looking, that he can’t magically restore mother, the baby has to find an explanation that fills the chasm. Once again, this isn’t ‘magically’ created out of thin air; the baby has learnt something from experience which will help. The baby knows of a thing that mother does with terrible feelings that modifies them and makes them better. And the baby has already believed that he has taken this inside himself with his feed. So, there is something that can be done. We would call that repair or restitution. It has long been recognised in psychology that the emergence of a wish to make restitution or reparation is a sign of healthy development. Barbara Dockar-Drysdale (1990) used to make a particular point about this in her teaching about residential work with children and adolescents; she felt that the good care-worker should be on the lookout for signs of children making any sort of gesture at reparation, because noticing it and appreciating it would be important for that child to feel safe to continue to develop this.

			Once again, the activity of the curiosity drive has linked to the other drives and enabled a new step of development. The baby has discovered an ability and an urge to repair, but has also discovered his need and his love for his carer. As we shall see, this changes the quality of the central anxiety in this new state of mind that is beginning to develop. Where, before, the anxiety was about survival, now it will become anxiety about loss. Before we move on to what happens next, it is worth recognising something about this loss because it will be reactivated every time there are losses in the future. Remember the baby’s state of mind is P/S: this means that yummy yummy isn’t just ‘good enough’—that is the term we were using to convey the necessary characteristic of a mother/carer—from the baby’s point of view, she is perfect, the ideal, the divinity. The loss the baby experiences is the loss of the totally perfect … and this will never be restored. I believe this is one of many existential moments in our lives, moments that will echo and reverberate. This is why it is such an important step, because it is such a profound loss. When you have lost the ideal, you have lost the fantasy (and phantasy) of omnipotence. It is only in a world where the ideal exists that there is no confusion between good and bad, right and wrong. The loss of the ideal plunges us into a world in which nothing is clear or certain anymore.

			I should say here (and this is something that will feature in following chapters) that the human condition is constantly to repeat moves in and out of the fundamentalist state of mind. Under pressure, we all collapse into this way of being. It is our default state because it was our first view of the world. Nevertheless, this first experience of the loss of the ideal is formative.

			Returning to the story; this is a schematic representation of a process that is, of course, much more complex and messy. Fortunately, the impact of the loss doesn’t last indefinitely—mother returns. This creates another moment that requires an explanation. Baby’s previous theory was that mother had gone because he’d destroyed her in the retaliatory or talion relationship. So, if she wasn’t destroyed, what happened? The baby only has a limited resource of explanations available. We have seen that there has been some learning from experience to add to the list I made at the beginning, but this is a question about relationships, and the baby only has two models to draw on. Model one, hunger monster, hasn’t worked. That only leaves yummy yummy. But the whole point is that baby wasn’t getting yummy yummy. You will recall that one of the things a baby knows about is the idea of another (I would say that this is an inevitable discovery in the womb consequent upon the physical and emotional experience of moving around and the discovery that there is another against which one is pressing); the existence of this thought makes it possible for the explanation to flash upon the baby’s mind that, if he wasn’t getting yummy yummy, someone else was!

			Instantly the world changes. Suddenly there is another, a rival, a third. I hope that you can see that this is the only possible conclusion that the baby can draw, given his limited experience. It is for this reason, namely that the baby creates this picture from inside himself, not from any experience in the outside world, that the ‘oedipal triangle’ is ubiquitous across all cultures. I am not saying this is true of the sexual version of the oedipal situation; we are here concerned with something essentially internal and what Kleinians call the ‘early oedipal situation’. Ron Britton described this as the creation of triangular space, although in this case he is talking about mother’s other yummy yummy as her partner and, therefore, the other parent.

			The acknowledgement by the child of the parents’ relationship with each other unites his psychic world, limiting it to one world shared with his two parents in which different object relationships can exist. The closure of the oedipal triangle by the recognition of the link joining the parents provides a limiting boundary for the internal world. It creates what I call a ‘triangular space’—i.e., a space bounded by the three persons of the oedipal situation and all their potential relationships. It includes, therefore, the possibility of being a participant in a relationship and observed by a third person as well as being an observer of a relationship between two people.

			(Britton, 1989, p. 86)

			Of course, the truth is that the baby’s first reaction to this explanation is to feel threatened by this rival. After all, the context is the horrific discovery of the loss of the ideal. We can see here how jealousy is linked to envy. Envy is predicated on the recognition of something good. It is the urge to have it for oneself. Now the good is available to someone else, we are jealous of that someone else for his access to the goodness we want.

			However, when mum returns from this other, particularly when she returns with a big smile and a sparkle in her eye, baby will begin to reassess the initial explanation that this relationship is bad for him. It is at this precise point that the triangular space that Britton speaks of becomes real. I see it as a move from a two-dimensional to a three-dimensional mind. This creates not only the two situations described by Britton, either being in a relationship observed by another or observing the other two in their relationship; you can also be excluded from a relationship or you can exclude the other. In your imagination you can move from your relationship to the position of observer, which is the necessary achievement to provide a template for taking a meta position (as the psycho-linguists would describe it), a position from which you can think about your thinking.

			Now that the baby has discovered the importance of relationships, a position from which things can be watched, the way that life isn’t simply divided but has complexity, he can discover in himself how he has a mixture of feelings; the mother whom he loves when she is there is also the mother he hates when she isn’t. These discoveries create a change in the view of the universe. This new ‘position’ was called, by Melanie Klein, the depressive position and it has the following features:

			•RULED by the ordinary (now there are shades of grey);

			•GOVERNING PRINCIPLE: reality;

			•ANXIETY is about the loss of the OBJECT (linked to the discovery of concern);

			•LANGUAGE of achievement (small steps can be valued);

			•MENTAL STATE: thinking (predicated on uncertainty);

			•SOLUTIONS are based on doing the best you can;

			•THREATS take the form of losses. This is because:

			∘We understand the facts of life;

			■We can face psychic reality;

			■We can acknowledge that we are needy;

			■Difference is tolerated and recognised as source of creativity and of hope;

			•RELATIONSHIPS are reciprocal (creative intercourse).

			Destructive impulses

			Before we end this chapter, I would like to address two issues that have come up when I teach these ideas. The first is an erroneous idea concerning the Kleinian view of the infant; namely that Kleinians are interested only in destructive processes within the growing child, and this preoccupation is reflected in their way of carrying out psychoanalysis or psychotherapy. I will not enter discussion about individual practice, but I do want to address these criticisms in general terms using my understanding of the child’s development, based on post-Kleinian theory. I would agree that there are destructive as well as loving impulses in all of us. In this, I follow Freud when he rethought his drive theory and decided that the two drives which led to the development of the mind were Eros and Thanatos, the life and death instincts (which I have been referring to as love and hate). This is the view that Klein developed. However, it seems to me to be a misunderstanding to think that the prevalent state of mind of the infant, the paranoid/schizoid state, is an expression of love and hate. As soon as we allow a third drive that requires constant explanation for our experience, this makes clear that the resultant state of mind is a consequence of those explanations, not a map of two urges. The black and white picture in which two perfections are juxtaposed, good and evil, yummy and hunger monster, represent the deductions of the infant, not his desires or drives. The power of the pleasure principle acts to reduce the impact of curiosity (I shall have more to say about this in the next chapter), but it cannot stop the expression of its drive, the demand for explanations.

			I can see that, without the concept of curiosity, the pre-Bion psychoanalysts who discovered these states of mind and the images that they called ‘unconscious phantasy’, were forced to conclude that these must all be the expressions of the life and death drives or urges of the infant but I suggest that these notions are erroneous. For example, Melanie Klein herself described the infant’s ‘sadistic attacks of the contents of mother’s body, to rid her of other babies’:

			At that time she [Trude] had already wished to rob her mother, who was pregnant, of her children, to kill her and to take her place in coitus with her father. These tendencies to hate and aggression were the cause of her fixation to her mother (which at the age of two years was becoming particularly strong), as well as of her feelings of anxiety and guilt.

			(Klein, 1927, p. 29)

			My suggestion is that the implication that the attacks were ‘tendencies to hate and aggression’ is to misconstrue the child’s internal explanation. The child, prior to this, will have experienced an intruder coming between her and her mother; her explanation would be simple, that she was pushed away (of course this is literal in that mummy’s tummy will be pushing her away). Remember, at two she has already moved through the depressive position, so she has substituted anxiety about loss of the object for anxiety about survival. Therefore, her experience is that someone is taking her object away—so she retaliates. Klein’s suggestion that the hate and aggression are tendencies implies unprovoked, but we know from the very young baby’s experience of the hunger monster that these feelings are provoked by the experience of a life-threatening attack from outside. Hence the general description of that sort of relationship as ‘retaliation’ or (for psychoanalysts) ‘talion’. In fact, this description of Trude’s plight sounds like a very similar situation to the one that ushers in the depressive position, namely the self-protective retaliation against the hunger monster, which is shortly afterwards experienced as the reason for the loss of yummy. All of which propels the child through the discovery of the importance of the carer and, therefore, the terrible feeling of guilt at the point of believing he has destroyed this object. Guilt is not an emotion that we are born with; it is evoked in this circumstance, and seems to me to be an amalgam of massive panic, horror, and terrible despair caused by this perception of loss. It is interesting that Klein separates anxiety and guilt, when I would say that anxiety (panic) is a component of guilt.

			What this means is that the baby’s construction of his world, although organised by the drives, is not an expression of urges but of experiences. Experiences that are limited by what he knows, and his drives, are enormously important sources of information because they stimulate feelings, and feelings, as we know, are overwhelming until we have built defences. Psychoanalysis enables us to reach these deepest parts of the psyche, the depth at which these feelings are very powerful. Indeed, I think it leads some analysts to misunderstand what they find; they think the raw feelings of love, hate, rivalry and so on are indications that the patient is ‘ill’, whereas I think it is merely a sign that we have reached the levels of emotional activity that the defence system acts to diminish en route to conscious perception. There is no doubt that the ‘retaliatory’ experiences are, or can be, very destructive, murderous in fact, and, therefore, will be the focus of analytic investigation because they are at the heart of people’s suffering. But the popular idea that destructive drives are all that this school of psychoanalysis pursues is a serious error. Post-Kleinian writers have demonstrated the importance of a more complex view of the patient. For example, it is just as important to address the inhibition of the loving drive or the loss of curiosity, and Kleinian analysts will pay equal attention to the vicissitudes of all three. Having said that, I don’t know of any recapitulation of the developmental process that reflects the implication of the post-Kleinian ideas that arise from Bion’s introduction of K. The first three chapters in this book are my attempt to do that.

			Maternal adaptation and attachment profiles

			The second issue is the assumption that there is no place for maternal attunement or attachment theory in this model. If we can see that the infant lives in a world of terrible danger on the one hand, and total love on the other, we might draw the conclusion that his healthy development will depend upon what he can draw upon from the loving experience to build a capacity to deal with the destructive and frightening experiences. Two psychoanalysts, Winnicott and Bowlby, have made particular studies of this side of the baby’s early experience. This is not the time to go into any detail about their approaches, only to mention why their contributions are so important.

			To start with Winnicott, what I am grateful for is his understanding of the challenge for the carer of moving from a total merger to a separate relationship. I should say that I don’t agree with his theory which suggests that the baby has no sense of another at birth; this is to do with a concept of Freud’s called primary narcissism. It seems to me that, by the time he is born, the baby has certainly developed an awareness of other, because of moving in the womb and feeling the pressure from mother’s body. But I don’t think it is necessary to hold the idea of primary narcissism to agree with Winnicott’s observations that the loss of merger (he uses this term himself, for example 1960, p. 593) is the earliest challenge and threat to the baby. He speaks of the adaptation mother makes to her baby (see quote below) and how important it is at the start that she should be well attuned to her baby. His descriptions of the process of gradual moving away from the infant to allow frustration are quite beautiful:
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