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INTRODUCTION


The idea for a book representing the personal, self-analytic experiences of some ‘counterdreamers’ arose while thinking about the implications of this term coined by Donald Meltzer. Is it a new concept or just a new term, and is it any different from the standard existing terms such as ‘reverie’ or ‘free-floating attention’ that are used to describe the transference–countertransference situation? The short answer is, no, it is not a new concept, just a new way of demarcating what goes on in the consulting and indeed supervision room. It has been practised since the earliest days of psychoanalysis and indeed has ancient parallels in artistic practice and in intimate relationships from infancy onwards. Unlike many neologisms it evolved in a natural way from Meltzer's desire to give a final poetic description of his lifetime occupation – what had he actually been doing all those years?


Not a new concept yet, inevitably, any new description of a real-life phenomenon may draw attention to aspects that are not so evident in the existing denominations. It flows of course from ‘countertransference’ in the modern sense of the analyst's useful personal response to the patient. Meltzer died in 2004, and the last thing he wrote was a note on countertransference which he wanted to add to Meg Harris Williams’ paper ‘The three vertices’ (2005a), along with another note on psychoanalytic observation. Meg appended the two notes to that paper and later the same year in her book The Vale of Soulmaking (2005b) included the descriptions in a previously unpublished paper by Meltzer on ‘Creativity and the countertransference’ (Meltzer, 2005). Meltzer wrote of countertransference:


This term, which has achieved a status of its own, is not merely a clever linguistic inversion. We can set it out for investigation, pinned out to dry like a skin. What is it? It is meant to be the analyst's contribution, as in a duet with the patient – meant to harmonise and impose its own rhythm and cadence, in the nature of the chanter of the bagpipe [a reference to Bion]…So the first point is that the countertransference is an utterance by the attentive analyst. Second, it represents his focus of attention. Thirdly, it is alleged to contain primitive fragments of thought called ‘alpha-elements’ which, when scrutinised attentively, will seem to form a pattern: incipient symbols of emotional meaning. In short the countertransference is an emotional experience which must be caught in your dreams. Now the patient must attend to the analyst to interpret. How does he know what he is talking about? He doesn't – he is ‘counter-dreaming’; he has in fact abandoned ‘thinking’ (science) for intuition (art, poetry). The verbal tradition of Homer.


(Meltzer, 2005, p. 182)


From the countertransference setting comes the counterdream, or rather, as with other dreams, a specific symbolisation emerges in the ongoing, underlying process of counterdreaming (Meltzer's ‘dream-life’) in response to the communications of a specific patient. Meltzer calls this a ‘technique’:


It is difficult to explain the technique of counter-dreaming. It is not enough to fall asleep while the patient is talking. It requires a process of working over the material, focussing and selecting interpretive configurations awaiting a state of satisfaction (rest). Remembering the material is essential, exhausting, fraught with anxiety…Fatigue and irritation are the result, the trial of strength (and faith). This gives substance to a term like resistance or retreat. (ibid.)


The technique of counterdreaming is essentially that of maintaining a stance of negative capability and tolerance of uncertainty, named by Bion ‘patience’ (Bion, 1970). It is not a blueprint but a response to the present situation of the participating minds, whose consequent emotional stress is relieved only by the gradually emerging shape of what Bion terms an ‘underlying pattern’. The pattern may or may not be verbalisable, or not initially; the important thing is that it is imaginable, and gives ‘rest’ (Bion's term is ‘security’). It takes place in the ‘dark’ of a dreamlike state of mind artificially induced by a special type of attention and communication. Meltzer describes the capture of the elements of the pattern in terms of observing the deers’ tails of mental part-object movements:


The first step is to recognise that the state of ‘observation’ is essentially a resting state. Second, that it is also a state of heightened vigilance. I compare it with waiting in the dark for the deer, grazing at night, seen by their flashing white tails. This nocturnal vigilance is on the alert for movement of the quarry, part object minimal movements which with patience can be seen to form a pattern of incipient meaning ‘cast before’. This catching of the incipient meaning cast before is a function of receptive imagination, ‘open to the possible’, unconcerned with probability. Being rich with suspense, it is necessarily fatiguing, even exhausting. However, it is a poetry generator. (ibid.)


Counterdreaming recognises that meaning has to be constructed, by means of a certain match, congruence or counterpoint between the fantasy world of the analyst and the analysand. The key is detailed observation of ‘flashes’ so minute and ephemeral that they are more disturbing than illuminating (deers’ tails, alpha elements), until they can find a place in a wider network. And indeed, as some of the papers in this volume demonstrate, the process of counterdreaming may be continued outside the session, for example in supervision or discussion, as well as in the wider dream-life of the counterdreamer, where the pattern is gradually processed unconsciously, in search of the kind of knowledge that will feed back into the analysis (and secondarily, self-analysis), and emerge as thoughts.


So the term ‘counterdreaming’, we believe, when tied to Meltzer's poetic description of psychoanalytic observation, amplifies those of ‘reverie’ and ‘suspended attention’ in a way which gives a proper recognition to the strenuous autobiographical input of the analyst who is (in the modern term) ‘dreaming the session’. The analyst's dreams or dreamlike responses to the analysand's communications are crucial to the method. The congruence sought for depends on the belief that human nature is essentially the same, for good or bad, even though its elements may be organised differently. Yet in a therapeutic situation, it is the patient who leads the way to their resolution, and is simply enabled by the analyst's introspective capacity, and any gain in self-knowledge by the analyst is a secondary one.


The heterogeneous accounts of counterdreaming that follow belong to analysts and psychotherapists from a wide variety of countries, languages, institutional affiliations, ages, and experience. Some focus on personal dreamlike experiences within the session; some on the struggle to symbolise the state of mind of patients whose problem is itself a poverty of symbol formation, which may yet be accessed by somatic or nonverbal means; others consider forms of counterdreaming which take place in supervision or group settings and then feed back into the therapy. We are immensely grateful to all the transference-workers who have generously contributed their vivid and authentic autobiographical sketches to this book, in the service of assisting both their patients and future therapists with a collective picture of the struggle for underlying pattern.


Our opening paper is by Irene Freeden, aptly entitled ‘An awakening’, since it demonstrates how the emotional and sexual awakening of a young man occurs in unconscious response to a brief personal reverie of the analyst's, called up from a dreamlike association with a Renaissance painting which alerted her to minute changes in the transference.




In ‘Psychoanalytic listening in a case involving corneal transplantation’, Plinio Montagna describes counterdreaming during a special crisis in the analysis of a patient with keratoconus, who had already undergone two unsuccessful attempts at corneal transplantation. In the midst of the anxieties on the verge of a third attempt, a special moment of metaphorical receptivity allowed a plunge into deeper strata of internal liaisons, following which the next operation was successful.


Margarita Alvarez, in ‘Bodily and mental dimensions of the countertransference’, describes how sensitivity to the somatic messages emitted by the patient and received by the analyst, though intensely disturbing physically, can enhance the analyst's capacity to receive nonverbal or nonverbalisable communications; suspending the desire to understand cognitively, and observing one's own bodily responses, is a stressful analytic stance but one that can be fruitful in the sense of a particular form of counterdreaming.


Kina Meurle-Hallberg, a therapist trained in the special Swedish tradition which combines psychomotor treatment with psychotherapy, describes in ‘Bodily and mental dimensions of the countertransference’ the use of a countertransference dream in the treatment of a young woman suffering from frozen affects, zonal confusions and a dislocation of inner space represented in debilitating physiological as well as linguistic symptoms.


Also focusing on ‘The imprisoned self’, Jeanne Magagna describes how the self imprisoned by anorectic thinking in the patient and by intellectual control in the therapist leads to impasses in both the countertransference and in the patient. Using young people's drawings she presents primitive protections against anxiety such as omnipotence, omniscience and denial which prevent emotional attunement between the therapist and the patient. Progress in therapy requires transformation of both the patient's and the therapist's barricades against intimacy, and is greatly facilitated by group discussion with the caring team.


Nancy Moreno Dueñas in ‘An encounter with eyes closed’ relates some key moments in the therapy of a blind child whose family was also blind in the sense of uncomprehending. It was an uncharted and anxious experience for the therapist who had to rely on discovering new modes of receiving it, starting with the emergence of a spontaneous clapping movement, then experimenting with her own eyes closed in order to empathise with the child's fears; prompted by the child she then managed to engage the family in his therapy, which provided sufficient internal integration for him gradually to take his place in the outside world.


The authors of ‘Waiting in the dark’, Shifa Haq and Shalini Masih, describe the difficulty of finding ways to dream about an especially disturbed patient abused in childhood, constantly projecting fragmented feelings of perversity which gradually found some containment through counterdreaming, that is, a search for patterns of meaning making use of all means available, including projections into the therapist, accidental intrusions from the outside world, and religious and poetic associations.


Mariângela Mendes de Almeida describes the process of ‘Building up a network of representations: clusters of meaning in counterdreaming’, with reference to a parent-infant early intervention setting and child analysis. Working with children inevitably heightens the active desire to promote psychic development, and a dream illustrates the sensitive movements of approaching and withdrawing towards this end. She concludes with dreams about the patient's own representations of the analyst – a series of reflections that constitute the ‘clusters of meaning’.


In ‘Countertransference dreams, unthinkable anxieties, and the ending of analysis’, Bianca Lechevalier reminds us of the need for the analyst to remain separate whilst empathising through reverie; reflecting back to the ending of her personal analysis as well as to that of young patients at a point of change, she describes the analyst's needed emotional flexibility in terms of a ‘countertransference fan’ open to a spectrum of communications which are initially unthinkable or unsymbolisable.


Marina Vanali, in ‘Dreamlike drawings and the countertransference’, gives an example of how, when working with adolescent or child patients, she can occasionally find it helpful to express her own countertransference response in terms not of words but of a drawing. This is especially useful where the patient's own capacity for symbol formation seems limited. The drawing mode on the part of the therapist helps to ‘digest’ projections of unsymbolised beta-elements and in return this helps to stimulate the patient's own dream activity.


A story by Cenk Cokuslu, ‘Tales from nomadic geographies: problems of psychic at-homeness’, views the unconscious encounter between patient and analyst in terms of a continuing lost and found search for the ‘psychic locus’ of the analysis, in which the analyst, attempting to contain the diasporic deluge scattered abroad by one analysand, finds himself in an inventive counterdream reflecting on the nature of at-homeness and the integrative pull of the aesthetic, in the midst of powerful exilic forces.


In ‘Imagining undreamt and scattered selves’ by Ashis Roy, two clinical examples of a special type of fragmentation are discussed, each associated with early sexual abuse and with religious differences, and each seeking a maternal containment from the therapist yet still wishing for a butterfly-like non-commitment, which leads to a reverie about the fragility which prefers to preserve its own peripatetic allegiance to ‘limitlessness’.


In ‘Dreaming face to face’, Gregory Stevens offers examples from his experience of ‘daydreaming’ evoked during face-to-face therapy rather than with patients on the couch; these include an example of one patient who overwhelmingly induced a need to fall asleep in the session. He suggests how this kind of daydreaming can have a useful unconscious relevance to the meaning of the session which might otherwise be hard to address.


Following these accounts taken from traditional therapy settings, that is, conducted in the same room, a chapter on ‘Counterdreaming in digital times’ by Miriam Botbol Acreche and Valeria Nader reflects on the potential of counterdreaming online: can a psychoanalytical setting be created using technological means of communication? Some clinical experiences of ‘distance analysis’ are recounted, and the authors conclude that both the patient's dreams and the analyst's counterdreaming belong not to the physical space of the consulting room nor to cyberspace but to the intimate climate of the encounter between the partners in the process.


This book concludes with some papers in which there is a kind of extended counterdreaming in the realms of supervision and research. In ‘Dreaming about patients: countertransference dreams’, Hila Degani begins with an example from her research project in which she invited a number of therapists to be interviewed about their dreams about patients and supervisors. She continues with two further dreams about her own patients, describing how a ‘multi-dimensional web’ or extended dialogue takes shape, and how sharing a dream with a supervisor indicates that another tier of this web of containment is being spun.


In ‘Counterdreams of a psychoanalytic supervisor and researcher’, Cecilia Muñoz describes both the night and daytime elaboration of some counterdreams that occurred in her role as a supervisor of young student psychologists and therapists working in a difficult social context that means the students as well as their patients are in vulnerable situations and require a special type of attention from the supervisor, whose dreams illustrate her own necessary reliance on internal objects in this manylayered situation.


Finally, reflections on ‘Counterdreaming in supervision’ by Miriam Botbol Acreche, Maisa Campos, and Mercè Ferrer are presented in the form of clinical examples from the discussions of a small supervision group who work by listening to accounts of patients’ dreams in which minimal historical data is given, enabling a distancing from preconceptions. Here the counterdreaming is a group effort which opens up and reinforces that of the individual analyst in the session, underlining the importance of the mental setting. This mode of supervision was found enriching by all the participants.


Meg Harris Williams and Miriam Botbol Acreche











CHAPTER ONE


An awakening


Irene Freeden


Meltzer coined the phrase ‘counter-dreaming’, which is his understanding of ‘reverie’ – an experience known to clinicians for years and firmly established by Bion. He says it is ‘difficult to explain the technique of counter-dreaming. It is not enough to fall asleep while the patient is talking.’ He describes the state of observation as ‘essentially a resting state’ (this is Bion's eschewing memory and desire) and as also one of ‘heightened vigilance’ where the observer, like a deer watcher in the dark, is waiting to catch the minimal movements that can gradually be seen ‘to form a pattern of incipient meaning “cast before”’ (this is Bion's ‘selected fact’). This exercise of receptive imagination, he says, is ‘fatiguing and fraught with anxiety’ but ‘it is a poetry generator’ (cited in M. H. Williams, 2005a, p. 439).


We cannot make this happen, but we can allow it to happen, pulling in its wake a substantial change in the atmosphere and consequently in our understanding of the patient's internal world. I have always felt uncomfortable with the mystical connotations of reverie, and rather, I understand counterdreaming to be solidly grounded in committed work. When analysis has ended and we allow our mind to review the process, it is striking how such inspired analytic experiences forecasted significant internal shifts, sometimes even a ‘catastrophic change’. I would like to give here a brief clinical vignette from the analysis of a young man which for me represents one of those ‘forecasting’ moments.


Awakening from limbo


Tom was a virgin; very intelligent, polite and well spoken, whom at the first meeting I thought about as schizoid, a touch aspergery. This wasn't quite wrong, but I quickly realised that I had on the couch a 25-year-old latency boy. He was academically very successful but friendless and isolated and had difficulty in emotional symbolisation. His childhood dream of being a robot persisted throughout; his aim was to accomplish a solely intellectual existence without being bothered by the body. He often said wistfully that had he been an alchemist in the Middle Ages he would have searched not for gold, but for a potion to reach a state of Nirvana, surrounded by beautiful art and music. Often my designated role was that of audience to his theoretical monologues.


Here is a fragment from half way through the session. Prior to the following material the patient was dwelling, yet again, on a hurtful episode which in fact had been resolved.


Patient: I just want to sleep…


Analyst: [I noticed that I had anticipated this.] It is as if something in you couldn't bear things getting better…When other people make you unhappy you can legitimately blame them. When they don't, it leaves you almost in limbo [his expression].


Patient: Yes, limbo…It has always been like this. [Five minutes silence.] I don't know how to think about it…I was always happy in a state of limbo, but something is different…[Silence.]


Analyst: You have lost some of your idiosyncratic ideas and now you are frightened that you don't know what to put there instead. And when you get frightened – you also get angry, and this frightens you even more and you retreat into a state of limbo…and…is it enough?


Patient: [tearfully] This is true…[Long silence.] I am also upset because X asked why I looked sad and I just didn't know what to say…


Analyst: That you feel lonely…


Patient: I can't…


Analyst: Because?


Patient: It will puncture my shell…tear off my mask…and [tearfully] it will leave me naked.


I felt very maternal towards him and for a moment wished I could hold his hand. Suddenly I found myself confused because I sensed something akin to sexual tension in the room, but it was very different from an experience of a patient's erotic transference. I tried to gather my thoughts and glanced at the patient and noticed that he had an erection. Almost simultaneously I had a fleeting memory of a boy between the age of two and a half and three, when he had an erection in the bath and was fascinated by the phenomenon saying ‘look, look’. Now I felt calm and steady and a painting of Ambrogio Lorenzetti (14th century) came to my mind, of a breastfeeding Madonna (the Madonna del Latte). What is unusual about this painting is that it is one of the earliest, to my knowledge, where Jesus looks like a normal baby: snuggled harmoniously into his mother's body and sucking contentedly at the breast while looking with interest at the viewer, and Mary is totally absorbed in him while holding him safely just in the right position. Despite the Byzantine stylisation, I find the painting profoundly moving.


This experience of mine lasted perhaps two to three minutes and I felt protective of Tom and turned to look at him again and felt his discomfort; meanwhile the erection was gone.


Patient: [silent then tearful again] I don't know what is happening…I feel all tingly and pulsating, but it isn't sexual…I feel hot…


Analyst: Too close?




Patient: It is new and scary…but it isn't unpleasant…maybe it is just nicely very warm…I don't know. Something odd is happening…I am scared but I also want this. As if there was something to discover, but you know how apprehensive I am of new things…and I have no idea what it is…but I also want it like this. Actually, it is OK, but it is OK only here – what if I have to go out? What day is it?


Analyst: Tuesday.


Patient: Oh yes, Tuesday. I am back tomorrow. [Silence.]


Tom tried to deal with his masochism by escaping into what he terms his ‘limbo’. In the past he used the term in a truly Dantesque metaphysical, grandiose sense; in this session it is his euphemism for inertia. It doesn't quite work and he gets confused: he turns the nakedness of a vulnerable baby into a sexual excitation; although he is not consciously aware of that meaning of nakedness. In his conscious mind he is referring to his hatred and shame of his own body. However, it is very brief and he finds himself in a new emotional state which he can't yet understand.


When I was thinking about this later that day, I had no problem in understanding my memory of the toddler: a healthy child's interest in exploration (as well, of course, as a spontaneous excitement). But I couldn't quite understand why I had the image of this particular painting. The maternal absorption was quite clear but why not, for instance, Raphael's ‘beautiful gardener’ madonna (La Bella Giardiniera) where the baby and mother are in harmony with each other? After all, the patient was now trustingly settled into analysis. However, the material in the weeks and months that followed allowed us to gain better understanding into the patient's sexuality. Until that day he repeatedly told me that sexuality interferes with intellectual purity and although he was forced to tolerate sexual urges, he had to masturbate quickly and efficiently with a faceless object. On the other hand he had fantasies about living in blissful harmony with an idealised unknown person. I believe that our two unconscious minds were forecasting Tom's ‘awakening’. He had an extraordinary incomprehensible psychosomatic experience. I had not dared to believe what I knew on that day: that a contained baby is also curious to explore the world outside the mother's embrace. However I think that my unconscious experience made me more alert to the numerous miniscule changes in Tom's transference that paved the road to a significant internal development.


Slowly the mechanical urge of genuine desire, of which he was frightened, started taking shape. Simultaneously, the weekend breaks became more difficult and a conscious wish to join people socially was fortunately rewarded by a few colleagues. A much greater openness with me and a timid, genuine wish for a realistic relationship emerged. Tom became a bit more spontaneous and started discovering the courage to look outward towards the world around him. Although frightened, he found himself longing for an intimate relationship. This longing even took priority over his intellectual pursuits.













CHAPTER TWO


Psychoanalytic listening in a case involving corneal transplantation1



Plinio Montagna


This paper concerns transferential movements and some of their possible meanings during the analysis of a 36-year-old man who had undergone two surgical interventions of corneal transplantation with rejection of the grafts. During the analysis, a vivid moment of countertransference reverie changed the course and flow of associations in a way that allowed plunging into deeper strata of the patient's mind and establishing new correlations about internal liaisons.


Clinical material: José


José, 36, married with two children, came to my office some years ago in a state of extreme anxiety related to an upcoming corneal transplant operation. The diagnosis was keratoconus, a dilation of the corneal lining layer which can cause significant and progressive loss of vision. His illness was hard. He had already suffered a severe impairment of vision in the right eye and a moderate one in the left. Patients may have to undergo corneal transplantation when the illness has reached an advanced stage and other treatments have failed. Although rejection is relatively uncommon, there are many such cases. The likelihood of rejection increases with each attempt at a transplant, as the corneal tissue gets vascularised in the process of rejection (Allansmith, 1982) and the patient had experienced two attempts. I agreed to work with him on a usual psychoanalytical basis, three times a week, without any specific commitment or obligation about his eye disease or treatment.


Of course he was stressed, actually terrified, about the possibility of a third transplant attempt, convinced that he would be blinded during or by the operation. The fantasy was of succumbing to a fate superior to him who would dictate his blindness. This executive loved his family and his work, which provided the money to support them. Blindness was equated to death, for him. It took some weeks for a basic confidence in the analytical process to be established. Sometimes he showed a kind of fear of the possible powers he also attributed to the analyst.


I select here a session from the fourth month of analysis as a starting point for the issues to be discussed. That was a turning point in our interaction, in his analysis.


A turning point


For the second session of the week, José arrives on time, as always. He lies down and begins a lively account of his experiences around the world where he has travelled for professional affairs owing to his job in a national construction company over the past ten years. He spent a long time away visiting many different countries, encountering diverse mores, traditions, religions, political structures, and particularly different culinary arts, which he loved. He was proud of having met so many different people from so many different parts of the world, of trying so many exotic foods, and experiencing so many dissimilar and unusual contacts.


He enjoyed talking about the exotic dress of African countries, so different from those at home. His geographic accounts were full of spirited detail. In a word: he was very proud of all he had done and wanted me to share his pride.




His report ‘wraps’ me, envelops the relationship, I feel somehow wrapped, trapped by his story. At that moment, I'm really interested and immersed in his narrative, ‘travelling along with him’, allowing myself to be involved in the feelings it might arouse. I am absorbed in what he says, just listening to his story telling. For a moment I think he's travelling away from his troubles and anguish, but drop this idea and keep listening, to words and music.


Gradually I see my attention tuning in to other elements. It's not deliberate at all, but I start lending an ear mostly to his music, rhythm, and sound. Very surprisingly and strangely, I start to hear a Portuguese from Portugal accent, quite different from the Portuguese we speak in Brazil and different from his own usual accent, an obviously Brazilian one. The prosody and intonation were quite new and unexpected.


I keep attentively listening, amazed by the sounds, wondering about its reality or not, with no clue as to its possible meaning.


Slowly the accent disappears and then there comes to my mind the image of Camões, the distinguished 16th century Portuguese poet, who wrote The Lusiadas, the Portuguese national epic poem par excellence. This is a humanist epic that tells of the Portuguese heroes who found the sea routes to India, after navigating the Cape Horn, or Cape of Good Hope, in South Africa. There is within it war and peace, rest and adventure, sensuality and ethical demands, feelings of greatness and of decline. Camões was also a warrior who was blinded in a battle in African wars.


I usually work in a joint construction of meanings with the patient, like a squiggle game (Winnicott), rather offering ready interpretations. So I said: ‘Your impressive and striking account reminds me of Camões. Perhaps you want me to empathise with your many vivid pictures but also I feel that you express concern about sight and surgery.


Obviously surprised, he quickly replies: ‘My father has always been a strong admirer of Camões, he very much wanted to visit his famous tomb in Lisbon.’ And he goes on: ‘This reminds me of Ines de Castro’ (the beautiful lover of 14th century Portuguese Prince Pedro, murdered because his father did not approve of the relationship; then enraged, in a rather macabre ceremony, Pedro enthroned her body after her death.) The story is told by Camoes in Lusiadas.


I replied: ‘The one who became queen after death.’


José says: ‘My mother too – she died when I was a little boy, you know – my father never cared for her person, only after death she was put in a special place in the family.’


After minutes in silence, he mentions his last surgery. He was able to hear people talking in the operating room and could not react or do anything, couldn't move. That was a rather anguishing experience. He says his fear of operation is a fear of isolation and of the experiences he'd had there: he felt he was falling into a deep hole, and down at the very bottom he could see a gleam, a flash. Coming back from anesthesia, his first words were, he remembers, ‘Fa freddo’ (it's cold) – an Italian expression used by his mother who was of Italian descent.


There is silence and then we talked about identifications with his mother and Ines de Castro, guilt, fear of retaliation, feelings of abandonment.


All this touched him deeply in a quite private area, not accessible previously. As the analysis went on, it became clear he felt his privacy had been invaded. The atmosphere of our interaction changed. He started showing in the here and now of sessions his fear of being at the mercy of the analyst. The analyst and analysand became the focus of the interaction. He did not accept anything of what I could say to him, in the next two weeks. He rejected my interpretations outright, regardless of their content, tone. He started to arrive later or miss sessions. This was a quite new attitude in his analysis. His systematic opposition over these weeks, his hatred and attacks, made me feel I was like a ‘foreign object’ to him.


In one session I decided to use the ‘rejection model’ and said to him that his attitude looked like the action of a bodily organ trying to kick out a foreign body. He seemed to treat me, indeed, as a foreign transplanted cornea, intrusive as coming from another person. Taking into account his remembrances in the session when his surgery was mentioned, I added that this was also because it could make him see painful things. But I added that there was the other way round: in the same way the new cornea would be useful, my observations could help him to ‘see’ useful internal connections.


This session calmed him down and from there we could work through new important themes of his internal world.


Among other fantasies that emerged, we may mention: the fear of having within him somebody who had died and the question of seeing through the eyes of a dead person; feelings of guilt about this dead donor, and the fantasy of having killed him in order to be alive; fantasies of guilt and responsibility around his mother's death, including survivor guilt; homosexual fantasies of ‘getting rid of mother in order to stay with father; fantasies of having killed his own vision out of self-punishment; a fantasy of the surgery as a sort of judgment; the fear of graft rejection in a new surgery increased also because, after two rejections, there was a fantasy that his mother had rejected him and would reject him again next time. Interestingly, Camões, a blinded man who had undergone an epic journey, seeing new worlds and showing new things to his fellow countrymen, was presented by him as a kind of Oedipus-Tiresias, blind and clairvoyant. And there was the fantasy of being internally full of death, which had to be extinguished.


About three months after these sessions, José decided to face his third attempt at corneal transplantation, this time fully successful; the graft was incorporated by the organism, there was no rejection.


Discussion


Working at the levels of castration, death anxieties, persecutory guilt, and linking present and past life experiences, tackled central elements of the patient's rather traumatic experiences in his other surgeries and also brought forward relevant aspects of these earlier ones. Mostly important, the movements surrounding these themes and questions took place in the realm of a lively intersubjective experience. During the sessions, the rejection of the graft was acted out and equated in a different way, together with transferential psychodrama-like movements. Of course the whole sequence occurred spontaneously, nothing at all was programmed in advance.




The turning point of the analysis, the triggering factor to the forthcoming interaction, was the reverie condition adopted by the analyst (Ogden, 1997), which comprised an instrument of the utmost important for the steps toward the symbolic realm. It constituted the basis for the symbol-making work. The condition of reverie facilitates the decoding of elements which mingle to compose the cognitive vertex of the patient's anxieties, bringing meaning to the components of his theatre of the mind, allowing them to be named, and detoxicating the anxiety before it is returned in a new form (Bion, 1970).


The dreamlike state, which is an expansion of free-floating attention, is fuelled by the impact of the analysand on the analyst, and when it succeeds in creating a parallel construction, allows the reorganisation of the field in which the emotion is the linking factor.


The patient feels recognised by the analyst when he undergoes the experience of being spoken to by the other. He may feel he is inside the other, existing vitally within him. This creates the experience of a liberating fusion which will reignite the union of two halves that are separated, in a process of symbol formation. This fusion will take place through an emotional encounter, in the fine tuning of the deep emotion-cognition area. In fact, we may be working in an area where it's possible that no precise limit exists between ideation and emotion. What is at stake is the ‘embodiment’ of emotion. Indeed, we can talk about the bodily expression of emotion as the first and primary means of comprehending the world. Emotion can be viewed as a way of perceiving the world, a kind of consciousness of object and of self that gives sense to the world (Mehlson, 2001).


The emotion here has been tied to a memory arising from previous surgeries, of suffering. A sensation of imminent death, the total lack of control over the self or the outer world, over life and death, over destiny, could in his fantasy be a repetition of his mother's death. A fantasy of reunion with mother is expressed at a primitive bodily level. In the material presented, we see that the patient sees the surgery also as a judgment; fear of death is experienced in the context of persecutory feelings related to aggression, to bad things that he might have done (or thought or felt) about his mother, for example. The fear is of course aggravated by rejections in two previous surgeries, leading to the fantasy that his mother could have rejected him or could want him dead.


The fantasy or fear of alteration of identity is not rare in transplants. Crombez and Lefebvre (1972, 1973) describe this fantasy in kidney transplant. In one of their cases, the knowledge that the donor had been a homosexual led to intense paranoid terror about this. On the other hand a patient with a cardiac transplant who was a fan of a certain football team, when informed his donor was a fan of a rival team, changed his allegiance to the other team, in homage to the dead man. The change had also the aspect of appeasing persecutory feelings. In the case of José, the uneasiness and fear of incorporating death through the cornea of a dead person was an important fantasy.


Some anxieties lived through the transference have actually copied the anxieties of the patient towards the surgery and the transplant. The analyst has been experienced as an intrusive foreign object, an acquired cornea, a psychological transplantation that could mean he would be subjugated and dominated by somebody else. As a matter of fact, it is not rare for the analyst's interpretation to be experienced as a foreign body to be pushed away. It can be initially rejected, even and mostly when it accurately touches the patient.


It seems to me that the emotional understanding of the various conflicts involved helped the psychological acceptance of the transplant, opening a path to the actual organic acceptance of the graft in his third upcoming surgery. The widening of emotional consciousness allowed the establishment of new ways of interpreting the surgery and the transplant. The new perception may detach the emotion from the body, perhaps allowing for an immunological reorganisation to take place. This may have helped the patient to cope with the new surgery. The anxieties are mitigated once the symbolic representation is established.


Reverie can manifest itself in various ways, some of them quite unusual, like bodily sensations, perceptions, images, sounds, etc. Part of the containment function, it enhances representations, on the way to becoming symbolic. That allows for the creation of a mental space in the patient, ‘eclipsing’ the body (Ferrari, 1995). And then it also allows for the (re)installation of the metaphorical level of communication instead of the concrete level, such as the concreteness of the tissue rejection. In this way we can consider, in this case, the communication of mind and body as two sides of the same coin.


Emotion has an integrative role in connecting the mind and body of the individual and also as a connector of minds and bodies between individuals. Unconsciously processed, they form a nonverbal system of communication through small signals that may – or may not – favour attachment and rapport between people (Berry and Pennebaker, 1998). Medical literature shows that emotional aspects can influence the acceptance by the organism of transplanted organs. A detailed study of bone marrow transplants shows that perhaps any transplant can be a rather stressful experience for those submitted to it. Emotional hazards are always present (Oliveira et al., 2007). The process of incorporation of a transplant is gradual, as the progress to symbolisation is mediated by emotion. What is initially manifest in the body as body language will traverse various levels of subsymbolic abstraction before the establishment of a real symbol.


Bion's ‘nameless dread’ will substitute the somatic phenomena at a psychotic level, when anxiety has found this way of expressing itself. This is shown in the present case, first as nameless dread; then on a neurotic level the predominant fantasy is that of a judgement, with punishment or not. In my view, the neurotic level was represented also by a fantasy of rebirth.


Coordinating the connection between body and mind, emotions organise the perception, memory, thought, behaviour, and social interaction, allowing a gradual mentalisation. That will transform the signs in a way which will free the symbol of its concreteness (Montagna, 2000). The patient–analyst interaction could set in motion a range of emotions and meanings to be dealt with: building a bridge, within the patient, from bodily feelings to representation and symbol. This brought new tools to the patient, helping him to face the third surgery he had to undergo.





1 A version of this paper was first published in the Revista Portuguesa de Psicossomática, 2(2), 2000.




OEBPS/images/cover.jpg
The Harris Meltzer Trust





OEBPS/images/ata.png





