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Introduction

Jennifer Langham

In the companion volume to this book, London Kleinians in Los Angeles: Laying the Foundations of Object Relations Theory and Practice, we have the privilege of reading some lectures of the 1960s and 1970s delivered at the Los Angeles Psychoanalytic Society and Institute by some of the psychoanalytic giants of the time. The burgeoning curiosity of the young LA analysts—particularly concerning the work of Melanie Klein and Wilfred Bion—resulted in the move from London to Los Angeles of Wilfred Bion in 1968, along with Albert Mason, and (briefly) of Susanna Isaacs Elmhirst. In 1984 The Psychoanalytic Center of California (PCC) was established as a direct outgrowth of this interest and the addition of these British analysts to the psychoanalytic community in Los Angeles. Gaining membership in the International Psychoanalytical Association in 1993, PCC has endured as a vibrant centre of psychoanalytic learning and training with a continued focus on the work of Klein, Bion, Winnicott, and the contemporary object relations theorists with a special emphasis on the understanding of primitive mental states.

This volume reflects the work of current-day PCC analysts who have carried this psychoanalytic tradition forward. The aim here is to present a collection of papers that show how the ideas and theories of Klein and Bion are used in analytic treatment today by these Los Angeles clinicians. All of these authors worked closely over the years with Albert Mason and were inspired by his clarity of thought and the depth of understanding that he brought to clinical work. The contributions collected in this volume form a tribute to Dr Mason by some of those who have been profoundly influenced by him.

 Chapter 1 is a comparison of some aspects of the concepts of Winnicott, Klein, and Bion presented in the context of the psychoanalytic climate of the time. Chapter 2 is an account of the application of the infant observation experience and training as it relates to psychoanalytic practice and research, and Chapter 3 is a description of the gradual dismantling of a patient’s manic personality organisation in analysis allowing for the acceptance of dependency on an imperfect human object. Chapters 4, 5, 8, and 10 are also detailed accounts of individual analyses, and Chapter 6 follows the process of engaging the psychotherapy patient in his or her journey from psychotherapy to a full analytic treatment. Chapter 7 is a consideration of the musical aspects of communication between analyst and patient and a description of how the characteristics of the rhythm and velocity of speech affect the quality of contact between the two participants in any psychoanalytic dialogue. Chapter 9 is a thoughtful and nuanced presentation of the history, meaning, and current perspective on the use of the concept of interpretation in analysis. The chapters presented in this volume reflect various areas of interest and ways of exploring current psychoanalytic thought by analysts at The Psychoanalytic Center of California.



CHAPTER 1

D. W. Winnicott, Melanie Klein, and W. R. Bion: The controversy over the nature of the external object—holding and container/contained, 1941–1967*

Joseph Aguayo

Introduction

In recent years, British and American psychoanalytic conferences have attempted to compare the theoretical and clinical work of D. W. Winnicott, Melanie Klein, and Wilfred Bion, giving way to thoughtful attempts to ascertain convergence and dissimilarities. In such UK conferences as “A Comparative Study of Psychic Pain: Melanie Klein and Donald Winnicott”, mounted by Robert Hinshelwood and Jan Abram at the University of Essex in 2013 (Abram & Hinshelwood, 2018), and “Winnicott and Bion: Holding and Containing” in 2014 (Abram & Hinshelwood, 2018), the issue of theoretical and clinical differences has been discussed and debated. On the US side there have been Anglo-American conferences, including “Clinical Bion and Winnicott: Similarities and Divergences”, in Los Angeles in 2017 (Aguayo et al., 2018). With a few exceptions, these topics have not attracted sufficient comparative analytic attention, such as the integrative and deeply measured work of André Green (2000, 2005) and Thomas Ogden, the latter of whom has taken an ecumenical position, making considerable efforts at appreciating the distinctiveness of Winnicott’s conceptual evolution, and other British analysts such as Melanie Klein and W. R. Bion (Ogden, 2001, 2004, 2012).

The post-war divergences in London between Independents (such as D. W. Winnicott) and Kleinians were quieter and less subject to public debate than those during the “Controversial Discussions” between Klein and Anna Freud, discussed mainly by post after Winnicott made his differences with Klein’s theories known in his paper on transitional objects (Winnicott, 1951c). In spite of the official détente occasioned by the tripartite training system, partisans of each track generally only attended scientific meetings of the groups with whom they were loyally affiliated. The result was a curious yet generally undiscussed divide of issues regarding nature and nurture, instinct and environment, and modes of observation that culminated in divergent views of the infant’s early psychological life.

This chapter aims to shed light on the nature of the theoretical similarities and differences between Winnicott’s (1953, 1956a, 1960a) theory of “holding” and Bion’s (1959, 1962a, 1962b) theory of “container/contained”. Its method is a threefold examination of contextual, comparative, and chronological elements. The current investigation also takes an alternative comparative path, interesting itself more in how Winnicott and Bion evolved their ideas in a strife-ridden context that punctuated collaboration, contention, and competition. In other words, this investigation focuses on how ideas developed over time in the context of a rivalry-ridden, small institute context, complete with its own set of boundaries and group loyalties.

To do an impartial task of comparing theories, we take up the important question of passionately held differences that are subtle yet significant ones regarding the nature of the external object itself. From a clinical researcher’s perspective, Kleinians have frequently stated that they in fact do take up the external object—as noted by Klein (1932, pp. 84–85)—but interest themselves primarily in the infant’s (or patient’s) internal, subjective, and phantasmic experience of the external object. Winnicottian clinicians, on the other hand, look at the external object in terms of its objective attributes, such as those required of the “good enough mother”. Thus, the nature of the external object described by both camps is defined differently; and thus, I deploy this perspectival grid in this contribution, which aims at having a reasonable debate about long-held theoretical differences. For instance, while Kleinians might say that the objective nature of the external object is attained by a patient’s experiential traversing of the paranoid–schizoid position in the attainment of the depressive position and the capacity to observe while being observed (Britton, 2003), Winnicottians might counter by saying that Kleinians immerse themselves significantly but at times excessively in the vicissitudes of the subjective experience and use of the external object, while paying less attention to the objective nature of the object itself. It is one aim of this chapter to push the lines of debate from the Kleinian to the Winnicottian side and vice versa.

This contribution aims to approximate the theoretical struggles of analysts who had voted to house themselves under one institutional roof. In the move to compare rival theories, it seeks to overturn old competitive animosities in the spirit of genuine pluralism and acknowledgement of a valued and necessary diversity. Last and also of importance, the issues of chronology are taken up as these controversies unfolded in real time amid claims of originality, favouritism, and priority. These analysts all worked in close proximity to one another, yet the question of how to tease out how they impacted each other’s work remains difficult to decipher. This chapter ultimately details the complicated road both Winnicott and Bion took to their different versions of the important role of the external object, as reflected in their concepts of “holding” and “container and contained”.

Winnicott’s theoretical evolution on the role of the external object (1941–1953)

I briefly recapitulate Winnicott’s work on the external object during his Kleinian period after his supervision with Klein and analysis with Joan Riviere, one of her closest associates (1935–39). In a slew of papers, Winnicott slowly evolved a view regarding the importance of the actual mother in the infant’s and child’s neurotogenesis as well as in normal development. In “The Observation of Infants in a Set Situation” Winnicott (1941) noted how the toddler’s handling of a spatula could be influenced by subtle cues from his actual mother as an external object (such as a disapproving raised eyebrow). When Klein critiqued and vetted this paper (Rodman, 2003, pp. 123–124), the fact that Winnicott made direct behavioural observations of mother–infant dyads and alluded to the importance of mother as an external, censuring object went by with little notice. In fact, Klein in her own unpublished work had demonstrated a similar but passing interest when she conducted an infant observation of her grandson in 1938–1939 and discussed the important role played by his mother (Aguayo, 2002; Aguayo & Salomonsson, 2017).

After Winnicott’s wartime experiences with hundreds of evacuated children, he increasingly accentuated the role of the actual mother’s importance in papers like “Primitive Emotional Development” (1945), which regarded the importance of a caretaking, ministering mother as a backdrop figure for the infant. Winnicott the Freudian emphasised the infant as combining auto-erotic trends in a primary narcissistic state, and it underscored a view of the mother as a recipient of the infant’s pleasure and pain, frustration and satisfaction. During the first months of life, the infant was altogether and otherwise indifferent to her as a separate external person of importance until he became somewhat libidinally attached to her. Winnicott also moved along his own work, by now considering the infant’s early and normal development as invariably tied to how he was realistically cared for by the mother, how he was “kept warm, handled and bathed and rocked and named …” (Winnicott, 1945, p. 142).

At this time Klein was much more preoccupied with positing her own original theory regarding psychotic states of mind as reflective of the universal origins of the infant’s psychological life (Aguayo, 2009; Klein, 1946). She hypothesised about the paranoid–schizoid position from work done with older children and adults. While she sympathised with Winnicott’s efforts, she would never formally factor in the clinical importance of mother as an external object with her own separate attributes in her published work—Klein never offered a formal theory of environmental mediation in the infant’s development. That work was left to Bion. In the words of Elizabeth Spillius, “Bion shows not only that the environment is important, which Klein also stated, but how it is important” (2007, p. 44).

Nonetheless, Winnicott’s and Klein’s collaboration continued, as he was still a Kleinian enthusiast who supported her work while he continued to differentiate his own perspective. In “Mind and Its Relation to Psyche–soma”, Winnicott (1949a) ran his own theory of normal development along a parallel track to Klein’s theory of psychotogenesis; his idea was a healthy “continuity of being” that evolved unless something disturbed it.

In the perfect psyche–soma, in which these qualities and states exist in an undifferentiated form in the infant, Winnicott articulated the importance of the external object. The perfect environment and the good enough mother “actively adapts to the needs of the newly formed psyche–soma” (1949a, p. 247). Mothers do provide active adaptation in the beginning, but then follow it up with “graduated failure of adaptation …” (p. 248). In his emerging narrative of disturbed development, Winnicott also found that there were those patients who needed to regress to an early level of development in an effort to repair the ill effects of a non-perfect environment. A bad environment, such as psychosis as “an environmental deficiency disease” (p. 248), is one that fails to adapt and becomes an impingement, to which the infant must react. In less disturbed patients, there can be psycho-somatic disturbances as a function of environmental impingements resulting from excessive reactions.

Winnicott increasingly emphasised the narrative of mother’s actual importance as he then started to articulate the clinical implications of these ideas. In an illuminating clinical illustration, Winnicott (1949a) discussed a professional and socially accomplished female analysand who, despite these attainments, felt extremely dissatisfied and had held suicidal ideas at bay since childhood. Her classical analysis had left these deep wounds untouched and unchanged. Winnicott thought she needed “a very severe regression” and let it proceed, so that she could recover her “true self” in the face of a “false self” kind of functioning. The patient had in her previous treatment thrown herself several times off the couch in a very upsetting fashion. Winnicott treated these incidents as a need to regress to an antenatal state—she needed to relive her subjective version of the birth process. And bit by bit, this is what he thought seemed to happen. By acting out, she got at different and necessary bits of psychic reality. There were breathing changes, experiences of bodily constrictions, a birth from a depressed mother, a change from feeding from the breast to the bottle; she had sucked her thumb in utero (Winnicott, 1949a, p. 251). She had localised a schizoid split in her head, felt by her as severe pressure there, as well as pressures all over her body. Winnicott dealt with these annihilatory fears—that of having her head crushed in—and her acceptance of not knowing the origins of these day terrors. Gradually they were relieved. Winnicott wrote, “Acceptance of not knowing produced tremendous relief” (1949a, p. 252). The patient’s false-self existence led her to designate the analyst as the one who “knows”, but this situation also changed.

Winnicott’s unpublished and published versions of the “Transitional Objects and Transitional Phenomena” paper (1951, 1953)

So how did Winnicott arrive at his Rubicon with Klein over what he termed the “environmental factor”? By 1951, Winnicott evinced signs of vacillating about whether his contribution on the “environmental factor” for the 1952 Klein Festschrift would be welcomed (1949a, CWW, 3: p. 223). In a subsequent letter to Money-Kyrle, Winnicott reported a conversation with Klein in which, in spite of her support of a paper on the environmental factor, “she feels that what has to be said has been already said perhaps with too great emphasis …” (1950b, CWW, 3: p. 385). It seems that Winnicott had by 1951 started to take quarter with his former analyst, James Strachey, with whom he met so that they could go over the theoretical aspects of his paper on transitional objects before he delivered it. Shored up with a collection of Freud references in the 1951 version of his transitional objects paper (CWW, 3: pp. 447–461), Winnicott met up with Klein at an IJP editorial board meeting and heard Klein say that he needed to revise his paper, “so that it more clearly incorporated her ideas”. He refused; and with the manuscript under his arm, he sadly left the room. As he later told his wife, “Apparently Mrs Klein no longer considers me a Kleinian” (Grosskurth, 1986, p. 398).

But what made the transitional objects paper so objectionable to Klein and create doubts in Winnicott’s mind so that it led to an act of mutual rejection? We can examine Winnicott’s original text in terms of what underscored his decision for retraction. This paper definitively integrated into a theoretical gestalt what had appeared in bits and pieces in previous work. Winnicott had exercised his right to pick and choose among available theories—and he now placed the transitional object as the conceptual centrepiece that served as a bridge between Freud’s views on the first six months of the infant’s psychological life and Klein’s views on the later months as represented by the depressive position. Winnicott (1951c) formally proclaimed his own theory of the infant’s psychological birth, privileging many of Sigmund Freud’s views about primary narcissism, the early ego as a bodily ego, and an infantile existence in an “objectless” world where the only concern was with provision from a non-differentiated provider.

Winnicott implicated directly the role of the actual mother as it appeared in his direct observation of her with her infant, “suggesting however that there is value in the close observation of infants in every respect and here is an example of something which can be observed easily in the case of every child and which may lead us to make welcome developments in psychoanalytic theory” (CWW, 3: p. 456). Winnicott’s universal theory of the infant’s normal psychological development now implicitly objected to Klein’s (1946) theory of the paranoid–schizoid position, which emanated from the study and treatment of quite disturbed adult patients. In Klein’s theory, in which she collapsed normal, neurotic, and psychotic development along a unitary level of hypothesised universals, the infant was born with a rudimentary sense of being differentiated and somewhat object-related. While all three groups would have to traverse the paranoid–schizoid position, it was the psychotic disorders that evinced persistent and recurrent difficulties with severe, regressive fixation points (Aguayo, 2009, p. 70).

Winnicott (1951c, CWW, 3: p. 460) alluded to Klein’s point of view when he cited Joan Riviere’s (1936) “On the Genesis of Psychical Conflict in Earliest Infancy” and Susan Isaacs’s (1948) “The Nature and Function of Phantasy”. This latter paper emphasised the “principle of genetic continuity” (gleaned from Riviere), so that the infant’s and toddler’s motor activities and elementary guttural utterances could be regarded as meaningful precursor experiences to elementary speech. So, the observation of behaviour linked to inferences about unconscious mental processes reflected the interplay between psychic reality and its subjective experience of its external world. In contrast to the Kleinian point of view that emphasised the infant’s subjective experience of the external object, Winnicott now privileged his own observations of the real mother over and above the Kleinian emphasis on the infant’s phantasmic experience. This further distanced and differentiated his own views from those of Klein and her followers. He also now favoured “transitional phenomena”, an interactional theory, which he postulated in the direction of what Ogden (2012) has termed a lived experience together, so that the infant’s “primitive ruthless love” was directed at and responded to by an ordinary devoted mother who absorbed, ministered to, and survived such emotional onslaughts. Once mother began to appear more differentiated and distinct to the infant, the infant’s need now grew into a desire for the “object mother”.

Winnicott (1951c) further displaced the hypothesised vagaries of Klein’s paranoid–schizoid position, implying that she conflated what made children pathological with normal infant development as well as with what made babies ill. While keeping Klein’s primary emphasis on the child’s internal world alive in Winnicott’s interactional view, the role of the external object in the form of maternal environmental mediation also set the conditions for the child’s maturational development. There could be no baby without a mother for good or for ill. Winnicott also discussed the numerous difficulties involved in differentiating his concept of the transitional object from Klein’s notion of an internal object.

Winnicott’s further departure from the Klein group: his response to Wilfred Bion’s emerging work on psychosis (1950–1959)—the work on “holding”

There were other factors at play in Winnicott’s and Klein’s mutual theoretical distance. Klein was finally in a position to expect a more thorough-going allegiance to her theories than ever before. This new factor buttressed her increasing need to have “all-in” Kleinian disciples who would take up her innovations in theory (Aguayo & Regeczkey, 2016). Makari (2008) described a similar phenomenon in noting that Freud turned his Viennese collaborators (for example, Alfred Adler, Wilhelm Stekel) into adversaries after psychoanalysis gained international prominence in 1909. Freud could and did demand an “all-in” allegiance to his libido theory, certainly one crucial factor that led to the eventual break with Carl Jung.

Likewise, Klein’s popularity at the British Psychoanalytical Society grew in the post–World War II era with the training analyses she conducted of three new promising psychiatrists/disciples: Herbert Rosenfeld, Hanna Segal, and Wilfred Bion. This trio of analysands exemplified the new, “all-in” Kleinian. In her programmatic advocacy for the treatment of the psychoses, their loyalty to her theory would not be compromised. Yet Klein’s advocacy for this new group also put her at loggerheads with members of her old cohort from years past—and here, Winnicott’s recent work stood out. Long since aligned with her work, his attempts at theoretical differentiation also ran foul of an increasing intransigence on Klein’s part. His environmental emphasis now brought him into conflict with Klein’s newfound need for “all-in” allegiance, especially pronounced at the time of the first “Transitional Objects” paper in 1951. A similar intransigence on Klein’s part also led to the departure from another long-term Klein collaborator, Paula Heimann, over their differences regarding the countertransference after 1950 (Grosskurth, 1986; Heimann, 1950). Klein’s increasingly strict emphasis on the child’s phantasmic internal world as underlying his inherent psychological condition acquired a defining prominence in her technique. Regardless of how evocative or truthful Winnicott’s theory building vis-à-vis the infant and its mother might have seemed, it was in effect deemed clinically irrelevant to the Kleinian analytic treatment of seriously disturbed patients (Aguayo & Regeczkey, 2016).

In spite of the theoretical break between Winnicott and Klein, he nonetheless attempted to dialogue with Wilfred Bion by post after 1951. In a newly published letter from Winnicott to Bion (1951a, CWW, 3: p. 433), he appeared somewhat avuncular, praising Bion’s graduation paper, “The Imaginary Twin”, writing that he felt “very confident” about the future of his colleague’s work. Perhaps Winnicott here wrote in a mannered way reminiscent of one public school educated Englishman to another when he said, “eventually your contribution to the Society will be a big one. It is for us to gradually find out how to understand what you say.”

In another important letter to Bion, Winnicott (October 7, 1955) gave a detailed response to Bion’s 1954 paper, “Personalities”, subsequently published as “Differentiation of the Psychotic from the non-psychotic personalities” (Bion, 1957; CWB, IV: pp. 92–111). But here Winnicott appealed to Bion in a key all too familiar to Bion, critiquing Kleinian “groupishness” that Winnicott saw on display at the Society’s meetings when a protective phalanx of Kleinians would surround and protect with uninterruptable commentaries the work of their fellow colleagues at the podium. Winnicott expressed hope that Bion would someday become president of the Society if only his work could “emerge from the Klein grouping” (Winnicott, 1955; CWW, 5: p. 84). On the cusp of a successful analysis with Klein (1946–1953), it would seem that Winnicott’s continuing environmental appeals fell somewhat flat with Bion.

Support for this thesis is forthcoming if one looks at Bion’s “Differentiation” paper as (among other things) a response to Winnicott’s entreaties. At the outset of Bion’s paper he acknowledged the environmental factor, but did not address it in the aetiology of schizophrenia:

Lest it be supposed that I attribute the development of schizophrenia exclusively to certain mechanisms apart from the personality that employs them, I shall enumerate now what I think are the preconditions for the mechanisms on which I wish to focus your attention. There is the environment which I shall not discuss at this time … (Bion, 1957, p. 266; CWB, IV: p. 93)

Instead, Bion took up the Kleinian line that aligned itself with the work of Klein, Rosenfeld, and Segal. Take his case example: a psychotic patient talked in a verbally fragmented, elliptical, and disconnected way, almost as if he were talking to himself in the analyst’s presence (Bion, 1957, p. 266). The analyst represented external reality—the meaning-maker and structural change agent. Bion attributed psychological meaning then to his patient’s sensory/motoric activity, which heretofore had existed in a non-representational realm. The analyst appeared isolated as the sole meaning-maker insofar as his interventions were subject to the patient’s obstructive denials and rebuffs—dreams with no associations and no connection or interest in his physical movements on the couch.

Bion persevered in attempting to link sensory experience to the realm of psychological meaning, hypothesising an “ideo-motoric activity … a means of expressing an idea without naming it” (CWB, IV: p. 102). In this view, Bion’s patient had attacked his own mind, damaging the communicative apparatus, so that he produced mutilated attempts at communication. Hence, there could be no meaningful analysis, as the links had been ruptured. Another fragmented, disconnected statement by the patient, “I should have rung up my mother today,” represented no connective link with the analyst. Bion (1957, p. 271; CWB, IV: p. 101) here scoffed at having any interest in the patient’s mother as an external object, and therefore of little interest in exploring what she represented in the patient’s infancy and childhood—that is, her real attributes as the patient’s mother. He wrote, “I may say that at the time of which I write I knew little more of his real mother than would be known by a person who had rid himself of his ego in a way I have described as typical of the psychotic personality” (CWB, IV: p. 103). Bion focused his interest instead on his patient’s internal experience of the analyst-as-mother in the here and now.

Bion here brushed aside what would have been the heart of the matter to Winnicott. To his patient’s comment that he should have telephoned his mother, Winnicott gave his own interpretation to Bion—it is about the patient’s communication and his incapacity for making one. Winnicott here elaborated his perspective as an analytic observer of what was required of an actual external object, namely that an attuned mother would know from her baby’s gestures what he needed—and that, out of devotion, she would have shown she understood (Winnicott, 1955; CWW, 5: p. 84). The reference about the telephone call reflected the “original failure from the environment which contributed to his difficulty in communication” (CWW, 5: p. 84). Winnicott here insisted that Bion in fact was implicitly talking about environment even though he said he would not do so.

Both sides dug in: Winnicott then further emphasised mother’s external attributes when he went public in his response to Klein’s 1955 IPA Geneva paper “Envy and Gratitude” at a meeting of the British Psychoanalytical Society on February 1, 1956 (Winnicott, 1956b, CWW, 5: pp. 129–132). While he did not doubt the clinical value of envy, Winnicott’s critique was twofold: Klein placed the envy factor in the earliest time of the infant’s development, which was beyond his psychological capacities; and she again ignored the role of external object in the form of the infant’s mother, showing “no evidence of understanding the part the mother plays at the very beginning” (1956b, p. 130). Klein deployed the factor of envy as if the absolute dependency of infancy didn’t exist—and all this without any reference to the actual mother. But then again, if there are such things as “good and bad” analysts, why wouldn’t Klein also take up a consideration of the mother’s innate capacity to adapt to the needs of her infant? Here Winnicott’s further theoretical differentiation of the external object at the outset of life resulted in his concept of “primary maternal preoccupation”. Winnicott (1956a) now filled in the mother’s crucial role in the neonatal phase. For him primary maternal preoccupation consisted of a transitory state of mind, starting with a heightened sensitivity during the later stages of pregnancy. It lasted for a few weeks after the birth of the baby and was not easily remembered by mothers once they have recovered from it. Its memory was generally repressed. Winnicott likened it to a temporarily withdrawn or schizoid state, an illness the mother had to both suffer and surmount. It set the stage for the infant’s constitution, so that developmental tendencies could begin to unfold, such as his “going on being” in the beginning. Once the baby’s ego relatedness came into play, mother recovered from primary maternal preoccupation and the baby could build up a sense of self. On the pathological side of the diagnostic continuum, Winnicott left out the undeveloped theme of the infant’s introjection of the illness patterns of the mother. With faulty primary maternal preoccupation there are impingements and fears of annihilation, and much time will be spent in analysis allowing this individual a chance to recover from having had disruptions in his earliest stages (Winnicott, 1956a; CWW, 5: pp. 183–188).

Winnicott took direct issue with how Klein conflated later ego-developments in the child with those of the psychological life of the infant, critiquing Kleinian (Klein, 1957, p. 176) ideas, such as the oral-sadistic and anal-sadistic expression of innate destructive impulses. Such a conceptualisation made envy appear inherent or instinctual in the infant, something that Winnicott strenuously objected to because it completely omitted considering the actual behaviour of the person taking care of the baby. Winnicott (1959) instead viewed the newborn as fused with his mother, living in an unintegrated experience of omnipotent illusion—that the baby alone created the universe. In his interactional model, he then imagined that an envious infant would be a “part of a very complex state of affairs in which there is a tantalizing representation of the object”. The mother does something that the infant senses is good, but this experience is not sustained “so that to some extent the infant feels deprived” (Winnicott, 1959; CWW, 5: p. 435). Such experiences would, however, only make sense once the mother (or primary caregiver) has been clearly differentiated and relied upon by the growing infant.

Klein (1957, p. 181, n. 2) would never conceptually be reconciled with Winnicott’s critique, and she never responded to it. The Kleinian infant was not the same theoretical entity as the Winnicottian baby. The Kleinian baby was the result of decades of clinical case studies in which primitive mechanisms underscored the positing of models regarding the infant’s phantasmic subjective experience of himself and his external objects. Winnicott’s baby, on the other hand, grew out of a tradition of babies and their mothers being directly observed in statu nascendi alongside analytic reconstructions. In this sense, Winnicott’s work on the transitional object stood Janus-faced in terms of inner psychic reality and the external environment of provision.

From the perspective of Winnicott’s further correspondence and entreaties, Bion’s (1959) “Attacks on Linking” takes on greater significance. Delivered on October 20, 1957 to the British Psychoanalytical Society, Bion’s paper has generally been viewed as an original explication as well as a brilliant extension of Klein’s ideas about the analysis of psychotic states, the utility of communicative projective identification, and the operation of envy, particularly in the analysis of psychotic patients.

It was certainly that. I think it also represented Bion’s between-the-lines rejoinder to Winnicott, especially as Bion finally took up the “environmental factor”. After presenting a number of treated cases of psychoses, Bion took up the consequences of his failure to take in adequately one of his patient’s communications—and these passages are important enough to cite fully:

there were sessions which led me to suppose that the patient felt there was some object that denied him the use of projective identification … There are elements which indicate that the patient felt that parts of his personality that he wished to repose in me were refused entry by me, but there had been associations prior to this which led me to this view. (Bion, 1959, p. 103; CWB, IV: p. 147)

Bion then looked back at the earlier development and the consequences of the denial by the primary object of normal and necessary degrees of projective identification. Bion discussed the patient’s phantasy that aspects of his unbearable experience might repose in the analyst’s mind, so that they might be altered there, and then safely reintrojected. But when the analyst was experienced as finding these powerful projections unbearable, the patient felt that the analyst actually evacuated such unbearable states back into the patient, a sign of what the patient would have understood as the analyst’s own “hostile defensiveness”. Then, in a move quite uncharacteristic in Bion’s writings up to that point, he speculated about what kind of childhood or environmental mother this patient might have had. A mother who presented herself as mystified as to what her infant was experiencing was in no position to know what the infant needed. In Bion’s words:

To some this reconstruction will appear dutifully fanciful; to me it does not seem forced and is the reply to any who may object that too much stress is placed on the transference to the exclusion of a proper elucidation of early memories. (Bion, 1959, p. 104; CWB, IV: p. 148)

I think this was Bion’s between-the-lines response to Winnicott. Yet like other Kleinian colleagues before him, including his former supervisor Paula Heimann (1950), who had heard Winnicott’s countertransference paper at the meeting of the British Psychoanalytical Society in 1947 but failed to cite it in her own paper on the same subject, Bion (1959) here followed suit. In my view, he drew upon ideas about the environmental mother made clear to him in Winnicott’s letters, but refused to cite their author, all in keeping with Klein’s injunction that Winnicott’s work would not be discussed or critiqued in print (Aguayo, 1999). Of course, Bion had also been accustomed as far back as his group work days to factoring in his direct responses to his patient’s communications (Bion, 1948; CWB, IV: pp. 61–70). However, I also hold that Bion here finally appropriated Winnicott’s quite developed trajectory about the importance of mother as an external object, but simultaneously transformed it into the patient’s phantasmic experience of the analyst as external object—albeit as a projection-denying one—as he began to take up the analyst’s actual objective qualities for processing the patient’s unbearable states of mind. I think Bion here evinced having taken in what Winnicott had been writing to him about; and again, it all happened without any formal acknowledgement.

On the other side, Winnicott himself could have hardly cried foul in this instance, as he too was well aware of his tendency to appropriate from the work of fellow analysts, all without acknowledgement. At the outset of “Primitive Emotional Development”, Winnicott confessed this point:

I shall not first give an historical survey and show the development of my ideas from the theories of others, because my mind does not work that way. What happens is that I gather this and that, here and there, settle down to clinical experience, form my own theories and then, last of all, interest myself in looking to see where I stole what. Perhaps this is as good a method as any. (Winnicott, 1945; CWW, 2: p. 357)

Both sides now raced ahead for theoretical definition and claims for priority. Winnicott (1960a) soon provided his paper on “holding”, heretofore sketched out in bits and pieces in numerous papers since the end of the Second World War. Initially, Winnicott (1947; CWW, 3: p. 97) addressed the purely physical aspects of the mother with her newborn; she generally knows what to do, carefully warning as she gathers the baby and picks him up. Winnicott reasoned from the mother’s physical experience of literally carrying her foetus in utero for months, she understood what a profound responsibility it is. And just as mothers can be so sensitive to the way they hold their babies, babies are sensitive to the way they are held; they can be content with one person, fussy with another (Winnicott, 1950a). Winnicott beautifully evoked these aspects of physical holding with an adult female analysand, who recalled mother always holding her too tightly as a baby, so great was her fear of dropping her. Her analysis allowed her to regress back to this point of “pressure”, which she evocatively described as being a “bubble in the beginning”. How unfortunate it was when the outside pressure was greater than the pressure inside the bubble; far better when the outside pressure matched the inside pressure (Winnicott, 1949b; CWW, 3: p. 209).

Winnicott then linked his ideas of maternal holding with his psyche–soma formulations of the newborn with the baby’s unintegrated experience—the physical state of the infant was felt to be the same as the psychical state and vice versa. Put differently, the maternal care provided by the “good enough” mother could ideally be experienced as a psychological process from the child’s point of view. The mother’s technique of holding, of bathing, of feeding, and everything she did to and for the baby, added up to the child’s first idea of mother (Winnicott, 1951b; CWW, 4: p. 155). By managing the newborn’s anger, excitements, and grief, the mother held what was not possible for the infant to hold, as it was a “human being in the making” (1954; CWW, 4: p. 251). Again, all these were actual maternal attributes, those that could be described by a paediatrician as an external observer.
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