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INTRODUCTION


In 1979 Meltzer was at São Paulo Psychoanalytic Society (SBPSP) with his wife Martha Harris, when they presented their work method of the ‘psychoanalytic atelier’. Their view was that analytical training should begins with the observation of the mother–baby relationship, since observing and describing is the way to reach the meaning of the phenomena experienced in the consulting room.


Meltzer sees in the analytical process a natural history whose evolution takes place as a result of modifications in the transference following a sequence comparable to the development of the earliest object relations: from a dependency not tolerated and projected out, to an introjective dependence acknowledging the importance of the object and its freedom. The basis for this understanding comes from Klein, with the theory of the positions, splitting, projective identification, and the concreteness of psychic reality. For Meltzer, the analyst's main task is the creation of a setting in which the infantile transference processes of a patient can take on the shape of a quest for truth.


When he came back to São Paulo in 1989, Meltzer remarked on how much Bion's ideas had added to his clinical practice, and we can see this in his comments on each clinical case presented in this book.


Always starting from the observation and description of phenomena during the analytic session, he now emphasised the role of confusion rather than of instinctive conflicts as responsible for the disruption of emotional development. According to Meltzer, interpreting confusion is more functional than interpreting splitting processes as the conflict between the good and evil parts of a personality. Bion led us away from the ancient belief that man is a desperately bad animal, and that psychoanalysis refers to a conflict between good and evil in a personality. Meltzer regards Bion's direction as humanist, since he acknowledges that man is intelligent enough to see the problem, but not to solve it: consequently, he suffers from his confusion.


Meltzer started to view the analytical process not only as the description of phantasy life and defence mechanisms, but also in terms of the possibility of describing mental processes in the light of Bion's contributions. From this point on, the psychoanalyst's task became more interesting, and more complicated, according to Meltzer. It is interesting when the patient is engaged in the getting to know the way his mind works, but it is frustrating if the patient simply wants to be rid of his symptoms and his pain.


With regards to pain, helping the patient to get interested in its meaning increases his tolerance to it, according to Meltzer. He also states that joining the patient in pain is not very useful.


As for the thought disorders he tracks during his supervisions, Meltzer emphasises the need for a careful study of the patient's language and the imagery of his dreams. In this way it is possible to uncover a huge area of self-delusion which has nothing to do with lies, as well as a confabulation area which also has nothing to do with lies, and an area full of transformations in hallucinosis, which has nothing to do with the hallucinatory processes of psychotic disturbances.


During these seminars, we watched Meltzer's interventions indicating a deep understanding of the patient's psychic structure. For me, such interventions are the result of a complete assimilation of Klein's work, as well as of some expansion by post-Kleinians, mainly Bion and Meltzer. Concepts which have been found especially useful are: Meltzer's expanded view of identification, which distinguishes projective identification, intrusive identification, and adhesive identification – the latter described together with Esther Bick. Another important concept in Meltzer's mind model is the combined object, which in its primitive form consists in breast and nipple, coalescing with the idea of mother and father in a sexual intercourse. It was a concept discovered by Klein in her work with Richard and according to Meltzer, this discovery had an aesthetic impact on Klein, due to its novelty. The concept of the combined object is necessary for the comprehension of the origin of creativity in the individual, for his capacity for symbol-formation. Another dynamic aspect of the object is Meltzer's proposal of the ‘toilet-breast’.


This book presents a number of the cases that Meltzer discussed during several clinical seminars in São Paulo on his visits in 1989 and 1996, and one from his visit to Uruguay in 1993; some cases were also followed in group supervisions in Oxford.


The first is that of a 39-year-old woman with a manic-depressive personality. Her case was presented to Meltzer by Marisa Pelella Mélega at a seminar on dreams in Sao Paulo in 1989. Meltzer always emphasises the need to learn to read the total (visual and verbal) symbolism in dreams. A series of dreams are presented from the first half-year of analysis and are interpreted together by Meltzer as a ‘dream narrative’, showing how they interlink into a single symbolic thread.


The second chapter, by Celia Fix Korbivcher, describes a 25-year-old woman with an issue of voyeurism. In this seminar, Meltzer ‘fishes up’ the infantile transference in the patient's oscillation between claustrophobic depression and excited nymphomania associated with projective identification into the mother's vagina. This is suggested through the patient's voyeurism, a phantasy of intrusion into the internal mother as elaborated in Meltzer's book The Claustrum. Meltzer recommends following the theme of voyeurism in this patient, who is however not considered by him to be in a seriously fixed state of illness.




The next chapter, ‘Emergence from living in projective identification’, by Martha Maria de Moraes Ribeiro, concerns a patient whom Meltzer believes to have been on the borderline between schizophrenia (the world of delusion which is inaccessible to psychoanalysis) and projective identification. After eight years the analyst has succeeded in making contact with non-schizophrenic parts that have been living in projective identification, with a chance of drawing the patient back into the world of emotional reality where analysis is possible.


In ‘A countertransference experience with an eleven-year-old-boy’, by Alicia Beatriz Dorado de Lisondo, we meet an child who thinks he is an adult, owing to his confusion between social hierarchic concepts of acceptability and a concept of psychic development. In his relation with the analyst we see him testing the structural solidity of the analyst's interest in him, rather than just her caring for him, as she observes through an interesting countertransference insight.


In ‘Premonitions of the depressive position’ by Alfredo Colucci, the patient is waiting for the birth of his wife's baby, misidentifying this birth with the end of his analysis, yet with a certain realistic psychological premonition as Meltzer points out when he remarks that the material demonstrates very nicely the moment that is crucial in any analysis: the threshold of the depressive position.


In the next seminar, ‘Overcoming a preformed transference’, presented by Paulo Cesar Sandler, Meltzer listens to the material for a long time, and eventually expresses the view that behind the linguistic facility of the patient lies a significant disorder in thinking, typical in people whose incapacity to think is hidden beneath a facility for smooth talking. It is a camouflage technique based on a language of fashion and clichés. Rather than being wrapped in a ‘false self’ however this patient appears more like a child. The concept of the preformed transference is explained.


‘Thought disorder from living in a claustrophobic world’, by Marisa Mélega, describes a young woman who complains of a longstanding panic syndrome. Meltzer begins by stating that ‘Panic is the past presented undigested, not thinking.’ The patient lived in a claustrophobic world, entertaining herself with concrete thoughts of disasters that had no basis in reality. According to Meltzer such patients who suffer from thought disorders rather than developmental disorders are always very argumentative and tiresome to work with.


Finally in ‘Confusional states and a childish erotic transference’, Marisa Mélega presents a case which was followed by Meltzer over several years. The patient has an intense childlike erotic transference to the analyst as a maternal figure, resulting in zonal and geographical confusions. Meltzer differentiates this childish eroticism from sadomasochism, and differentiates the concept of pre-oedipal from pregenital states of mind. As the depressive position is approached we see the difference between being confused and feeling confused. Different types of dream symbols are discussed. Although the patient is a prolific dreamer she has problems moving from an acting mode to a thinking mode of creative, autonomous symbol-formation.


We apprehended from these supervisions that the analyst's job is of a primarily descriptive nature, rather than an explanatory nature, as the function of interpretation used to be considered. We do not explain anything; we simply give our opinions. As for dreams, Meltzer emphasises that the manifest content is not at all manifest: we cannot find out the meaning of any dream until we discover the symbol-formation within it. This is comprised not only by its pictorial aspect but also by the language content which accompanies the dream and its description in the session.


The authors of this book are unanimous in acknowledging Meltzer as a spontaneous thinker whose thinking embodies learning from experience. His generosity, his humour, and his life wisdom impressed all the people who worked with him in a highly positive way.


Marisa Pelella Mélega















CHAPTER ONE


Narrative of a dream life


(1989)


Marisa Pelella Mélega


Before describing the case of Louise, which was presented at two clinical seminars with Meltzer in Brazil in 1989, and later in supervision in London (1990), I would like to say a few words about my interest in dreaming. This started a long time ago with my personal analysis, when I realised how much I used to dream – possibly because I had someone to talk to, my analyst – and I wrote down over one hundred dreams. At that time (the 1970s and 80s) the Psychoanalytic Society of São Paulo tended not to pay much attention to dreams dreamt during the analysis process. However I was also working with patients who brought me dreams, which motivated me to study and try to understand them. In our daily life we often omit trying to understand the dreams which appear so strangely; they seem absurd, chaotic, the manifestation of fears or repressed desires, and so on. A dream is inaccessible to reading with the same ‘alphabet’, the same signs and language we employ whilst we are awake.


The issuing of Meltzer's Dream Life (1983) was of great profit for the analyst interested in the phenomenon of dreaming. In this book, Meltzer traces the psychoanalytic view of dreams from Freud onwards, and then he develops a new dream theory especially based on Bion's ‘A theory of thinking’ (1962), where Bion claims that the meaning of emotions is the very core of the symbolic mind: from sensorial and emotional data ‘alpha function’ – a function of personality – would generate mental contents he called ‘alpha elements’. These are predominantly visual images, dream-thoughts. Since then dreaming has acquired a new status in psychoanalytic practice, as unconscious thinking. This type of thinking is based on emotional experiences; it is a preverbal thinking process, resembling a child's play or a baby's movements. Night dreams result from our unconscious thinking, which is in fact a process going on day and night, and have some specific characteristics; the ‘day leftovers’ (Freud) are frequently a clue for the interpretation of an emotional experience.


In Dream Life Meltzer explores the relationship between visual symbolic forms and verbal forms; he explains two levels on which symbols are formed. One acts from the depths of the unconscious that transmits emotional states through projective identification. The other acts from the conscious level, superimposing words on the underlying music in order to communicate information about the external world. The interpretation of a dream during analysis is an example of the transformation of dream images into verbal language to formulate the meaning. For Meltzer, symbols are generated by internal objects rather than by the self, as was thought before Klein and Segal.1 He sees both the psychoanalytic process and the narrative of a patient's dream as having a natural history, similar to the natural history of an individual. This becomes manifest in the infantile transference, which the analyst is expected to be able to receive in the maternal transference. And in order to apprehend a dream, it is necessary to know its symbolic structure.


Meltzer tells a disappointing story regarding the practice of dream analysis that Freud inaugurated as being ‘the royal road to the unconscious’. He believes that neglect of dream analysis is partly due to the absence of a technique for its exploration, as well as to analysts’ resistance to deepening their emotional involvement in the transference–countertransference process.


When I heard Meltzer commenting on the material of Louise, I was surprised and impressed by his capacity to understand the symbolic structure of the dreams I presented to him, as well as their symbolic continuity. I learned that for Meltzer the work with dreams was central to his practice, and he was always very much at ease in understanding them. Perhaps this involves a real talent. We can now appreciate it at work in this seminar, which even today stirs a strong impression in me as it so deeply influenced my analytic practice.


Louise: first clinical seminar in Brazil


Louise had been in analysis with me for a year at the time of this seminar, which focussed on the interpretation of dreams. She was aged 39 and had a manic-depressive personality with homosexual tendencies. Such tendencies can lead to instability in sexual identification, and to confusion between male and female. Eight dreams that occurred over a period of five months were discussed with Dr Meltzer.


When I met Louise at our first consultation, she looked old, thin, lifeless, feminine and fragile in her red dress; there was a slight smell of mould. She told me about a gastric ulcer and the tests she was having. We arranged to start analysis after the summer holidays.


The first session was marked by her telling me about various setbacks she had had. It was difficult for her to believe in either good or bad luck. She could only believe in an implicit hypothesis of fate. (A few months later, she told me about a setback she and the man she later married had suffered; at the time, she promised she would marry him should that difficulty be resolved.) Then she began to relate her life story. Her parents had been immigrants, and arrived in Brazil when her mother was six months pregnant with Louise. She described herself as ‘a very good child’, very obedient. She did not give her mother much trouble and would not ask for much (perhaps she could not play the role of a child?). When she was nine, her sister, who has their mother's name, was born. A few months later in the analysis, she told me her mother had had three miscarriages before her sister was born.


She helped her mother to babysit her sister. Some family friends considered her very strong, but they also warned her parents about her possible feelings of jealousy (which her parents had not noticed so far). A memory comes to mind from this time, when Louise was playing at shops, selling fruit. Her grandfather (her father's father) wanted to take a banana, but he would have to pay for it, according to the rules of the game. Her father intervened and smacked her. From that moment she became so disturbed and difficult that her mother's milk even dried up. She and her father could not get along well any more. Before this episode, they had been very close friends, and she adored leaving home early with him every day to open his bakery.


The following session she wanted to tell me not just the bad things of her life, but also the good ones. She talked about going to parties and attending artistic activities. She talked about her husband (they had no children). She also mentioned ‘empty people smelling of mould’, and ‘crazy love affairs’. She even said that she considered herself to be homosexual, for she had had several affairs with her colleagues (later she told me of an affair with a pregnant married woman, and of another one who had got married and now she and her husband share an office with Louise). All this happened before she legally separated from her husband.


When talking to me, she is cautious and expresses herself somewhat slowly. A certain resistance to a psychological relationship prevails; she would rather talk about her physical indispositions – fatigue, headaches, stiff neck, menstrual cramps, stomachache and drowsiness – all of them interfering with her social and professional performance. It seems to me that these anxieties are experienced on the somatic, non-symbolical level. She can communicate verbally very well, when she is not assaulted by such anxieties, and demonstrates a certain sophistication in her taste and choice (clothes, household affairs, food). She is also very sensitive to beauty and the arts. She would like to have a small antique shop.




The rhythm of attendances and absences in the analytical situation is an established one. Her sessions are from Monday to Thursday, and on the first session of the week she usually complains of severe headaches. She claims that she has had these headaches for years, and they usually happen on Fridays and are followed by dreams. The interpretation of the primary scene and of catastrophic experiences felt on the physical level when separations are approaching does not seem to make sense to her.


After one month of analysis, she starts telling me her dreams.


A narrative of eight dreams


Dream 1 (on a Monday session): My sister returned from Germany, and my father bought her a car. I cried out loudly ‘That's unfair, unfair!’ She woke up frightened.


Dream 2: I am on a couch, which is placed across the room, and you are by my side. Your hands are on my knees and you are trying to seduce me, saying you need affection and attention. And in a sexual manner. In the second part of the dream, it is you but you have dark skin, narrow shoulders, and seem a feeble, decrepit person…(she pauses to think) no, a small, fragile person, and the place was a different one, with other people and we were sitting and talking.


At the next session, she recounts a dream involving an umbrella and a fowl. She says she hated this dream.


Dream 3: It was a huge fowl, with a bare neck. Was it a guinea fowl? Or something else? I took it to a house on Augusta Street to be cooked, but it was not a food shop; it looked like an umbrella-shop near the house where I spent my childhood (which in fact was miles away).


She associates the dream with her dislike of eating poultry. She had not eaten meat as a child, and only started eating it recently. When she was small, her mother would ask her to go to the butcher's to buy some meat, but she could not stand the smell, which made her breathless. She associates that with a childhood incident. A friend of hers approached her holding a chicken by the neck, and she was so startled that she ran away, bumped her head against a post, and fainted. She also remembered that when she was at secondary school, she was asked to observe an animal. She chose to observe chickens, and for a year she took care of three chicks. Two of them became beautiful hens, and one died. She found it weird to have chosen to observe an animal she disliked.


Donald Meltzer: Was it a living fowl?


Marisa Melega: I don't know. Maybe.


DM: Three dreams in two sessions?


MM: Yes.


DM: One is related to her relationship with her father, the second is about having sexual intercourse with her mother; the third one is related to the breast, that she has decided to become vegetarian. This is the beginning of the analysis. Who has referred the patient to you?


MM: A colleague.


DM: A male or a female one?


Meltzer explains that he wants to know it because it is important in this case. The dreams that appear at the beginning of the analysis express dissatisfaction at being with the analyst. There is a possibility that the patient had wanted to have analysis with someone else, and this person has referred her to another (her father has ejaculated on her mother in order to get rid of her). Mother was pleased to have a baby to suck her breast because she was in need of attention, but for the baby it was not an agreeable experience. This is not a very good beginning for an analysis. In a certain way it is amazing – umbrella, parasol – it gives the impression that the breast has another form that has a protective function, but it is not this that she is seeking. It is quite a packed beginning.


MM: I'm going to skip part of the material as it is incomplete.


DM: All material is incomplete.


MM: There is a week when she doesn't come, because she is dehydrated. On the following week, in spite of being sick, she comes, but I don't have any material. Here is the next dream:


Dream 4: She is walking on a dirt track with water on either side. The road ends up at a lake, which has clear and shallow water, full of walking-sticks. They were dropped in the lake by elderly people strolling by who had difficulty in passing. Someone seemed to have the idea of rescuing the walking-sticks.




DM: This seems to be a reference to vomit. She's vomiting all her father's sticks. She thinks that this breast is unpleasant to suck because the nipple is very phallic for her. Coming back to the person who was taking the chicken by the neck, scaring her, making her hit her head on the post. There is another side of this: that is to say, the three chicks that she raised. These were the babies. What seems to be appearing in the analysis is the confusion on the part of the object, who needs attention, who is scared. The material reflects a lot of mess. She vomits her discomfort. It seems that she's close to a woman and this is, at the same time, both exciting and quite confusing. What disturbs her mostly is the chicken neck–penis. She has become vegetarian in order to avoid this penis. It is very confusing and primitive material, indeed.


MM: In the dream, there was someone who was helping her to retrieve these walking-sticks in order to restore them. She comments that she always wanted to have an antique shop.


DM: An antique shop is a trinket store where people throw away what they don't want any more.


MM: During part of July, I replaced some sessions because of the patient's trip abroad. For the patient it was a revelation that the analyst was available to replace them. She was very grateful.


DM: I'm surprised that she has become so grateful to you rather than seeing you as needing the replacement sessions. Because in her dream the analyst is the one who needs affection.


MM: At the first session after her holidays, she was euphoric, coming quite willingly to meet an idealised analyst. She had sent me a postcard, however I hadn't received it yet. She asked about the possibility of other replacement sessions owing to her trip. I told her I would look into the possibilities. After this, the patient kept quiet and started to become sleepy. I told her that with the non-replacement of the sessions there seems to be an analyst who frustrates, and that for her an illusion (of an idealised analyst) is broken.


DM: This session is another attempt at false reparation regarding the analyst. This effort has left her worn out. This links to my doubt concerning her gratitude for the analyst.




MM: It follows a difficult month, a lot of headache, stomachache, drowsiness. She seems very disappointed.


DM: She is behaving like a mother who is feeling guilty for having left her baby, and when she comes back, she fondles the baby, who doesn't care. Then comes the blame. The baby treats the breast as if it were his own breast, and not as if it belonged to the mother.


In the second dream, when the analyst is trying to seduce her, the picture shows the patient seeing the analyst as if she were a baby. This is what we call reversal of perspective. She is seeing the analyst as blaming her and with the feeling that the analyst is not going to forgive her for having left on vacation.


MM: Another session, a Monday. The patient said she was depressed. She doesn't know how to do analysis, she considers giving up. With another analyst, she spent a year sleeping. I interpret how scared she is about the things she is feeling about herself in the analysis. She remembers another dream:


Dream 5: I was in a room lying down as if I were ill, and my mother was nearby; I was my actual age, and my mother and father, who arrived right after work, were younger. My father kisses my mother and pinches her, embraces her and becomes sexually excited. He leaves to take a shower and prepares to lie down for intercourse. He calls my mother, but she seems to want to stay with me, and my father gets angry at her delay. Thus, his erection disappears. (She uses a vulgar word for ‘erection’.)


DM: In this dream, her parents are younger than her. This is a reversed perspective. If you follow the reversal: there are two children – a girl and a boy – and when their mother comes back, they make clear to her the kind of sexual game they were playing in her absence. The game is that the boy acts as a tyrant in relation to the girl. However, in the mother's presence, he can't act as a tyrant. In the transference, she is depressed because she observes that in her absence, the analyst could have used her session hours to play sexual games with her husband. A reversed Oedipus complex.


MM: The patient has lost her idealisation.


DM: It has a sense of giving up being a mother. Now she notices that her children will never forgive her for having left. So, she is giving up being a mother. This is what happens with mothers who abandon their children. We have an indication in this material that this woman doesn't know how to forgive. The children will forgive their mother, but will go on playing these sexual games. Here she thinks that the analyst is not going to forgive her, pretending she hasn't received the postcard. She wants the analyst to replace the sessions, and the analyst doesn't make such an offer; she simply interprets to her.


MM: At the following session, I told her I had received her postcard.


DM: This is like a mother and a child when they are separated. When the mother comes back, the child doesn't ‘recognise’ her immediately. The mother hopes her child will listen to the good news she wants to tell her.


MM: She sent a postcard from a town where there were lots of Christmas decorations. She says that didn't visit the Nazi torture museum. She'd rather see more beautiful things.


DM: In general, this kind of museum (sadomasochist facts) appeals to children. She is trying to make peace with the analyst in this way.


MM: In the following session, we talked about her way of investigating a misunderstanding she had had with a colleague at her office. She says she is not to blame for the quarrels and arguments she was having.


DM: What was the misunderstanding about?


MM: Something related to management.


DM: It seems that she doesn't feel guilty for creating confusion. It was her father who created confusion. She and her mother were about to get along well when her father called her mother and created all this confusion. And we come back to the mother–baby situation. The baby was almost about to forgive the mother. Men are the ones who create confusion, always calling women.


MM: She says that madness was never discussed in her family. She had a schizophrenic uncle, who at the end of his life was hospitalised on her recommendation.


DM: She had thrown her uncle out of the family, and then she felt guilty. She asks about her brother. Everything that happens makes her feel guilty, but afterwards she has a way to deal with it: men are the guilty ones.


MM: In another session, she tells me about a lorry that hit her car. She feels it was quite unfair. When the driver admitted his guilt, things got better. Her father always blamed her when she banged her car.


DM: She is generous and ready to forgive, but she wants the driver to admit the guilt, which is his. She got free of her husband and her uncle too.


MM: In another session, the patient ran into an eleven-year-old girl, but it was not her fault. She was on her way to take care of her parents’ cat, very unwillingly, while they were away. While driving there, she ran into the girl. What made her feel guilty was the fact that she was mad at being obliged to take care of the cat.


DM: She was obliged to take care of the cat. She is trying to invent the facts. The main thing is that she doesn't know why she should feel guilty.


MM: In the first month of analysis, she constantly mentioned that she was the victim of different things. For example, she had been the victim of several thefts.


DM: This is the state of mind of the depressed psychotic. It is the situation of those who go from a doctor to doctor, not believing in the diagnosis. At the same time, they are very dependent and disintegrate during their analytical vacations. It is hard establishing the analytic situation, establishing contact with them.


MM: I would like to ask: How do dreams inform us about the patient's mental structure? What does she do with the emotional experience? What transformations is she making?


DM: This kind of patient acts in the transference. This is what she is doing when she brings dreams, like the postcard. She supposes this will please the analyst. It is very difficult involving her in an emotional relationship. It is immediately transformed into action. The dreams reveal the trick mechanisms, manic defence, hypocrisy, and false reparation. Indeed, the emotionality is very small. She is adept at inventing arguments, at destroying the truth. She relates to the analyst in a hypocritical way. Her transference is dominated by confusion from a reversal of the dependence relationship – the analyst is a child and she is the mother.


In the background is a strong homosexual tendency and a powerful personality. Although in my opinion, no homosexual material has appeared as yet. The transference doesn't seem full of eroticism.


MM: And what about the physical symptoms?


DM: They give the impression that she comes with diffuse hypochondria that quickly started to show up. Diffuse hypochondria was immediately projected on the transference. The analyst was turned into her mother. In her dream, the analyst is well, but then becomes debilitated. A reversal of the transference situation. The analyst became smaller, as well as her parents. What impresses is her insistence on being ‘right’ and the hypocrisy with which she expresses it. One never knows when this kind of patient is going to disappear from the therapy.


MM: I have three further dreams to relate:


Dream 6: I was in an old house with my parents. My father is welcoming a painter, who looks like a tramp, and invites him to stay for the night. I know he doesn't really mean it. So after my shock at seeing my father inviting a beggar into the house, I take the initiative and I tell the beggar not to stay.


Dream 7: A handsome policeman (an actor I always liked) came into my house on a motorbike.


Dream 8: I was with a friend near a swimming-pool, and my friend installed a protective cover over the pool, so that the leaves brought by the wind wouldn't fall into it (to keep the pool clean). The next scene is you and I, and I was putting rice into a small pan. As it cooked, it was going to spill over. You and the others looked at me critically.


DM: This dream concerning the swimming pool seems to be linked to the sticks, the vomit. In the other part, she's going to be criticised. Everything is related to the fact of having lost the session. It's also related to separating the dirt, but she is leaving the dirt to Marisa, in a typical manic-depressive way. She thinks she is fine, but she is criticised. False reparation.


The tramp dream shows she is convinced she knows what is going on in her father's mind. She tries to maintain her belief system that she is right. Her needy beggar-painter part is being received in the analysis, but she insists on keeping up the idea of cruel parents and analyst. She comes late to the session, but confesses she had arrived early and stayed in the car manicuring her nails. She can't admit that she wants to be received. She can't admit the needy-beggar part.


There are different kinds of omniscience. It is difficult to distinguish them by their manifestations alone. They may be based on projective identification; or on identification with the internal object – the delusion of clarity of insight – and then there is transformation in hallucinosis. My hunch is that here it is mainly a state of projective identification with the mother. She feels she is the family mother who knows what is happening in the father's mind. It is difficult to distinguish.


Second seminar about the dream narrative


During the second clinical seminar, with a larger group of participants, Dr Meltzer asked for the dreams to be read out, together with the patient's associations, in order to discuss them and to organise the dream material in terms of an ongoing narrative. The eight dreams are read out, and in the course of the discussion I supply the patient's associations.


Donald Meltzer: This dream narrative starts with her complaining about how unfair it was that her sister should have got a car, and ends with her about to be criticised because she has spilled the rice. And in the middle of the story, there is much evidence of reversal of dependence: the analyst wants affection and sex, the parents are younger than she is and interfere in her sexuality, and so on.


It is important to know that this patient used to be a vegetarian, and it is also important that during the course of this therapy, in May, there was an episode of vomiting with dehydration, and she missed a session. I must also mention that during the analytic term she went on holiday, and sent Marisa a postcard that had not arrived when she returned for her first session. Marisa clarifies that the patient went on holiday three weeks before the analyst's holiday.




So we have the dream in which she is younger than her parents, and she interferes with their sexuality because mummy wants to stay with her, and the session before Marisa received her postcard. It is also important to mention that we know little about her history. But in her previous therapy, which lasted one year, she had spent the whole year sleeping on the couch. And we may presume that she slept in her parents’ room for quite a long time.


Participant: Why does Dr Meltzer presume the patient was sleeping in her parents’ room for such a long time?


DM: I think this material of reversal and of sleeping for a year in analysis suggests a child in her parents’ bedroom, living in the midst of sexuality, over and over. She can hear her mother say: ‘No, the child is still awake.’ The child in the parents’ room had two choices: either she interferes in the parents’ intercourse by making it clear she is awake, or she participates in her parents’ intercourse in a masturbatory way, pretending she is asleep.


For the first two dreams, there are no particular associations. The dream about the enormous fowl however has important associations. [The analyst relates the associations, given above.] You have this image of an enormous fowl taken by its bare neck, hanging down; the impression of a woman with her hand on the penis hits her like a blow in the head, and she runs into this post like a penis and knocks herself out. But it isn't the sight of the penis that is a shock to her. It is the sight of the penis being held in the girl or woman's hand. It's important that this penis is attached to an enormous fowl: you can see how the penis and scrotum are confused with the nipple and breast. Now, in the dream, this enormous fowl is being taken to be cooked, but in fact it was to a shop that sold umbrellas. And that leads on to the next dream where the umbrella comes back as a walking-stick. In between these two dreams was an episode in which she vomited to the point of dehydration and missed the session. So you can see how the dream about the old people's walking-sticks in the water is connected with vomiting in the toilet. And what she was vomiting up was all these umbrella-penises, these necks of the fowl that had turned into umbrellas that she swallowed up and then vomited.




In the dream she thought of somebody rescuing these walking-sticks to restore them to the old people – an idea of reparation – but in her association she connects that with the idea she always had of keeping a little antique shop. Now that is a little incident that looks like a reparative impulse, but you can see, in fact, it's a scavenging impulse: to get back all these walking-sticks that had been thrown away, and then she would sell them in her little antique shop. So, it's not really a reparative move: it's a manic move, what Melanie Klein called ‘mock reparation’.


Now after that dream, we come to a point in which the analyst's holidays are approaching, and she decides she's going on a holiday with a sister, presumably the same sister who in the dream was given the car and the patient said it was unfair.


We are confronted by the patient with this decision as is a sort of fait accompli because the sister had already sent her the air ticket and so on. Because this will be a three-week break before the analyst's break and so will make for a tremendously long break, the analyst offers her extra sessions to make up for some she would miss, and the patient seemed to be very touched and grateful. Then after the double break as it were, telling her about the interesting places she'd been to and asking it she'd received the postcard which she had not yet done, she asked about further replacement sessions which the analyst said she would have to think about, she couldn't say immediately. The patient then became very sleepy and said she felt empty, and settled into depression.


That is a very interesting episode because in keeping with this patient's reversal of the dependence, she behaves exactly like her parents, who went off on a holiday, leaving the children alone or in the care of somebody else, and expecting the children to be delighted when they come back. They expect the children to want to hear all about the lovely time they had, so pleased with the postcards they received from them, and so on. The patient behaves just like parents who know absolutely nothing about how children feel about separation. And what happens as a consequence of the analyst's not having received the postcards, and not immediately agreeing to replace some of the missed sessions, is that she collapses into a depressed state, exactly like the mother who doesn't understand anything about children and feels absolutely crushed and rebuffed when the children, instead of being delighted, turn their backs on her and are unhappy and resentful, and so on. She became very difficult after this period when the analyst's holiday disappointed her, a good mummy whose children don't appreciate her…


And it was in that context that she had this dream in which her parents were younger, her father was flirting with her mother and wanting to have intercourse, but mother didn't want to leave her child. So father lost his erection. And it was in the context of telling that dream (with its idea that ‘They are behaving like a couple of adolescents, really’), and being on bad terms with the analysis, that she was thinking of giving up the analysis and mentioned how she had slept through the year of analysis with the previous therapist.


There was a sort of threat of leaving, and then the analyst did receive the postcard, and the patient was very pleased, and revealed that the place she had gone to was a very nice highly decorated church, and next to it a museum of Nazi torture, a concentration camp museum. Now, following that session about the postcard and Nazi torture, the patient becomes very confused and preoccupied with proving that she was not guilty of everything that other people were guilty of. So, perhaps you will read this session because it is very important for insight into what underlies the manic-depressive state.


At this point let us remind ourselves of the sequence so far. It started with her being in a rage about her sister's being given a car by the father. And then we have all this material that indicates the inversion of dependence on the mother: that the mother is dependent on the baby; the mother wants sexual satisfaction and affection from the baby; the breast wants to be licked and sucked, and is seen as this enormous fowl with its big neck. And when the woman takes hold of this neck, it becomes a penis, and the patient is knocked down.
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