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FOREWORD





The São Paulo Mother-Baby Relationship Study Centre began functioning on an informal basis in 1983, on the initiative of Marisa Pelella Mélega, a medical psychoanalyst working with both individuals and families. Contact was made with Gianna Polacco Williams, Martha Harris and Donald Meltzer, and supervisions were conducted.


The Centre was officially inaugurated in 1987 when it was accredited by the Centro Studi Martha Harris in Rome, which had been founded by Gianna and Arthur Hyatt Williams to continue the work of Martha Harris, the great psychoanalyst who had dedicated her work at the Tavistock Clinic to developing a teaching method based on observational studies. It was Gianna Williams who, aware of Mélega’s Infant Observation teaching activities, suggested affiliating the Study Centre to the Centro Studi, in the belief that this would advance the growing need for proper training and education in São Paulo. So with the support of Virginia Leone Bicudo and Oswaldo Dante Milton Di Loreto, the São Paulo Mother-Baby Relationship Study Centre was officially founded, with Martha Harris as its patron; and five years after it began operating, in 1988, the first official course was offered.


In the beginning, the Study Centre’s main goal was to provide education and training to professionals in the fields of health and education. Infant observation was recognized as being an innovative tool which could help expand the contact between the mental lives of parents and infants, and deepen both individual institutional work. The presence and support of Virginia Leone Bicudo, training analyst of the São Paulo branch of the Brazilian Psychoanalytic Society, helped to turn what was a “scientific dream” into reality. The first issue of the journal Scientific Publications contained the following statement by her:


The launch of the Scientific Publications series by the São Paulo Mother-Baby Relationship Study Centre is an expression of the maturity of the work created and developed by Marisa Pelella Mélega with the collaboration of psychoanalysts specializing in children and trained at the Institute of Psychoanalysis from the São Paulo branch of the Brazilian Society of Psychoanalysis.


Based on the Martha Harris Tavistock model and organized, in Rome, by Gianna Polacco Williams, Mélega founded, in 1987, the São Paulo Mother-Infant Relationship Observation Study Centre with the objectives of: (1) training professionals involved in preventing mental disorders; and, (2) processing data collected for the purposes of scientific investigation.


Research on human nature is currently focused on the development of internal objects and especially on interest in researching how psychic energies are transformed into constructions and acts with creative and destructive purposes.


Later, Mélega pursued more applications for the Observation model. Mental health services in Brazil were, and are, very fragile – both for patients and the professionals who seek to develop qualified work, with almost always frustrating results. At the time, there were no services sponsored by government institutions in Brazil similar to the Tavistock Clinic. Mélega therefore came up with the possibility of contributing to the community through an application of the Esther Bick observation method in non-clinical contexts. From 1990 to 1995, the Study Centre’s professionals formed a study group, co-ordinated by her, aimed at developing these experiences. They presented papers at scientific meetings which subsequently served to encourage other non-clinical research.


The courses offered by the Study Centre for professionals working in nurseries, paediatric units, etc., intended as alternatives to institutional services, were discontinued owing to a lack of takers. One of the main reasons behind this was the impossibility they faced of distancing themselves from the institutions in which they worked, in order to achieve greater specialization. After various attempts, the conclusion was reached that the best way forward would be to invest in the training of clinical psychologists who were already involved in community work.


Psychoanalytic observation and its applications became the central module of the course established in Psychotherapy for Children and Adolescents. In 1996, a study group was formed that aimed at testing clinical interventions inspired by psychoanalytic observations applied to parent-child groups. These groups were assessed and treated by Study Centre professionals charging a nominal fee. Based on this study, a new clinical approach was established: Parent-Child Terapeutic Interventions. Yet again, infant observation proved a vital tool in understanding parent-child interactions, albeit now in a therapeutic setting.


In 1997, the Study Centre was contacted by professionals in Londrina and Uberlândia who wished to participate in the Mother-Baby Relationship course. The course was taught by Mélega and Daisy Maia Bracco, and after a few years, in 1999, the Mother-Infant Relationship Nucleus for Londrina and Surrounding Regions was founded with the aim of preventing psychological disorders in children and their families.


Daisy Maia Bracco









INTRODUCTION


Esther Bick’s infant observation method1



Daisy Maia Bracco





Diferent observation methods are used by researchers to learn how, from the moment of birth, mothers and infants create conditions for the emergence of the new being’s identity.


Countless questions have been raised and many of these are unanswered. When is a contact made that corresponds to an interaction between an “I” and the “other” in the mother-infant bond? What is it that this infant is feeling? Does a change in facial expression constitute an answer, or is it just the result of a neuromuscular reflex? The study of a subsequent period of development may make it easier to follow facial nuances, motor reactions and vocalizations. Correlations with available information might help to make inferences about the subjective world of the baby who still has few communication resources. Even so, much information regarding internal stimuli and fantasies will remain inaccessible to external observation.


Researchers have not been disheartened by the difficulties inherent in the experience. Several scientific papers have been published on the subject. These papers have helped to confirm many theoretical propositions bequeathed to us by the pioneers of psychoanalytic theory. Some of these are impossible to prove scientifically; they are part of the knowledge of those that invest in a search for themselves through self-analysis.


The mother-infant relationship observation method as developed by Esther Bick facilitates in-depth studies in this area. The São Paulo branch of the Brazilian Society of Psychoanalysis and the Mother-Baby Study Centre offer professionals the opportunity to develop in the role of observers following the method established by Mrs Bick.


Freud’s discovery of the transference phenomenon and its transformation into a clinical tool was a significant step in our knowledge of psychic reality. The faculty which allows us to see these states (consciousness) he called the “organ for the perception of psychic qualities”, the basis for all the proofs on which psychoanalytical theories are based. Melanie Klein obtained new data through her technique of analysing young children, recognizing the existence of greater complexity in the initial developmental stages than had previously been assumed. The child begins to develop an interior world through introjection and projection which is coloured by fantasies and emotions. One of Klein’s (1946) greatest contributions to the study of the mind is her concept of projective identification as a prototype of the aggressive object relationship that takes place from birth in the paranoid-schizoid position. Such processes are hard to describe since they arise at a preverbal stage of development.


Bion, recognizing the complexity of the concept of projective identification, developed it further by considering that it can be categorized as normal or pathological. The difference depends on the degree of violence in the execution. While the aim in pathological projective identification is to violently eject a painful mental state, in normal projective identification the aim is to induce in the object a mental state that communicates that of the subject. This is the main path of communication between the infant and its mother at the beginning of their relationship.


In her article “The experience of the skin in early object relations” (1968), Esther Bick says that at birth the infant is in a state of unintegration and lacks the power to hold together different parts of its personality; he is resigned to experiencing them passively – with the skin functioning as a container. This container is initially dependent on the introjection of an external object that can perform this function. Under normal conditions this object would naturally be the mother or her substitute: someone capable of transforming the projection of chaos and confusion – states concretely experienced by the infant – and of responding to them in a creative manner: an external object with which the infant can identify.


By monitoring the development of the mother-infant relationship during the beginning of the infant’s life we can observe the gradual appearance of a personality that will differentiate itself into an individual. This process of individualization depends on the infant’s internal and external world. The individual’s coming into being is, of course, a process that unfolds throughout a person’s entire life, from conception to death.


In Bick’s method the observer plays a vital role for, alongside the observation of the context and genetic continuity, he must be attentive to the emotional impact that the observed situation has on himself. “Yet he must” (Bick tells us) “as in the basic method of psychoanalysis, find a position from which to make his observations… that will introduce as little distortion as possible into what is going on in the family” (1964, p. 559). In other words, situations that promote intense infantile transference should be avoided. But when the observer is accepted within a family’s inner circle and shares, initially with the mother, situations that allow him to get close to the mother-infant experience, he will find it difficult to distance himself from his emotions. The student counts on weekly supervisions in which he can discuss his reactions with colleagues and a more experienced professional to reflect on what is happening between him and the mother, him and the infant, and with the mother-infant pair.


The observer is required to keep a detailed record of what he observes during each weekly visit. This report is discussed with his colleagues in the supervision to enable him to observe behaviours such as a smile, a look, the way the mother handles the infant, etc. Over time he might observe certain behavioural patterns that repeat themselves with environmental stimulation (the mother included as part of the environment) or internal stimuli. This record will allow the observer to develop hypotheses regarding the infant’s most likely responses and make conjectures as to their meaning.


For example, one observer monitored the breastfeeding situation during the first four months of a baby’s life. The mother demonstrated great sensitivity towards her baby, realizing that sometimes when he was crying it was because he wanted to sleep, helping him calm down and talking to him soothingly. However, she demonstrated great anxiety over breastfeeding. From the first observation the breastfeeding was timed and the baby was not allowed to remain at each breast for more than three minutes. This, according to the mother, was in line with the paediatrician’s recommendations. The baby seemed to have got used to the rhythm imposed upon him; when he cried after each breastfeed, the mother would calm him with caresses and words that seemed to satisfy him. In the infant’s eighteenth week, the observer found the mother waiting for her at the front door with her blouse open, her breasts bared and the baby in her arms. She recounts:


I go inside, close the door and greet her. She looks at me and says, “We were waiting for you before starting the feed.” I was pleased by her consideration. We go into the living room, where the infant normally stays. The mother says the baby had been asleep for four hours and that it was past his time to wake up and have his feed.


Mother sits in her usual place and places the infant in the breastfeeding position. I notice that she is looking haggard and has bags under her eyes. She offers him the breast and he takes it immediately. He sucks fiercely, as if he were very hungry. He sucks with such force that the nipple slips out of his mouth, but he quickly finds it again. The mother keeps her eye on the watch, as before, controlling the three-minute limit for each breast. Although she is focused on controlling the time she strokes his head while he suckles greedily. While feeding, the infant moves his body in time with each sucking motion. His body follows his mouth’s movement, contracting and expanding. It seems as if he needs his entire body, as if it were a way to get the maximum amount of milk. This also happens when the mother changes him to the other breast.


When the feed is finished, the mother places the infant on her shoulder, to burp him; he regurgitates a lot of milk.


During this observation the mother said that when she went to the paediatrician he thought the baby had not gained as much weight as expected. He recommended introducing baby food at six months, but the mother replied that she wouldn’t be able to wait that long. The observer said the mother was torn between the doctor’s view and what she herself thought she should do: “Even though he thinks I shouldn’t give him baby food yet, I’m going to try it.”


I begin to associate this visit to the paediatrician, the recommendation to delay the baby food and the baby’s low weight with the mother’s worn state. The observation continues:


After changing his nappy, the mother lies him down in a playpen in the living room. She attaches a colourful mobile to the playpen, positioning it over his head.


The baby notices the object, which is very close to his face, and brings his mouth to one of the balls of the mobile. When he does so, the ball moves away, he is unable to grasp it. He tries to put it in his mouth a few times, but doesn’t succeed. The mother takes a plastic toy and puts it in one of his hands. The baby puts it in his mouth and sucks on it for a few minutes. He grows more restless, begins to whimper and throws the toy away. The mother puts the toy back in his hands. The baby puts it in his mouth, but in an agitated manner. He sucks on it for a bit, and then shows some anxiety, throwing away the toy and beginning to cry – becoming very red in the face. It is the first time I have seen him cry so loudly and so vehemently. His body stretches tensely; he looks at his mother and raises his arms in her direction (he seems anxious to be picked up).


The mother picks him up and holds him against her chest. She caresses him, saying, “It’s ok, baby, mummy’s got you now. How angry you are.” Although the mother is comforting the baby, he continues to cry. She is on her feet with him and, as he won’t stop crying, she rocks him gently, saying, “Don’t cry, baby, what’s the matter with you?” But the baby does not stop crying. The mother then pulls a cord on a musical toy, which plays a nice, peaceful tune. Only now does the baby start to calm down. The mother remains on her feet. The baby is calming down with the music and he looks at me seated on a stool. He gazes into my eyes for a few minutes. His expression is serious and seems serene compared to his crying a few minutes earlier.


I have included part of this report by an observer who was able to follow, with great sensitivity and a sharp eye, an anxious moment in the unfolding of this mother-infant relationship. She could detect the difficulty the mother was experiencing: the conflict between carrying on breastfeeding the baby or resorting to a different kind of food, thus beginning the weaning process. The mother demonstrated the ability to shelter the infant’s suffering  and was able to be with him in his anguish. But she did not realize that the early withdrawal of the breast when feeding was intensely frustrating for him.


From a very early age this baby responded to the calming effect of music. The observer also noticed that when the mother spoke with the baby, she used a melodious tone, as if singing a lullaby. At ten months, the infant whimpered when his mother went out of the room to prepare a meal for him, and she spoke soothingly to him from a distance. The baby became restless, but then found a musical elephant with a cord. He pulled it in an effort to produce a sound – the “mother-sound” – in her absence. The observer realized that “Some objects are loaded with her image and can serve as substitutes at a given moment but are not toys to be sucked on or played with.”


Bringing the situation described above to the supervision group, the observer could share and reflect on the emotional reactions that arose at the time. When she found the mother waiting for her at the door with the infant, she was pleased because she wanted to be present during the breastfeed and she felt an echo of this from the mother. However, as observed subsequently, this was related to her own anxiety and her wish for someone to be near her at this difficult moment. Despite the baby’s efforts to adapt to the rhythm imposed by the mother on breastfeeding one can see that this troubled him. He did not have enough time to assimilate the nourishment; also, he needed an object that would remain with him. He wanted a breast-nipple that would remain in his mouth, that he did not fear losing, that would not pass by him fleetingly, as happened with the ball of the mobile when he tried to put it in his mouth.


Weaning stimulates anxieties linked to feelings arising from separation. Often, as evidenced in this observation, there is an abrupt decoupling due to the difficulty in tolerating this anguish. The observer told the group that she had left the house feeling distressed because of the baby’s crying and the mother’s weary state. The supervision group was able to deal with her reaction and empathize with her, witnessing a relationship of dependence with few resources for communication and comprehension.


How will the pair overcome this failure of reciprocity? is one of the questions that arise. Just as the mother stays with her child, accepting her ignorance, we as observers have to discipline ourselves to follow the trajectory of the pair in building their relationship. This includes their moments of finding each other and losing each other. The intimate observation of a mother with her baby requires arduous mental exertion on the part of the observer. He has to place himself as close as possible to the pair to experience their feelings and thereby enhance the quality of his learning. He can do this through recognizing what the situation makes him feel, without being restricted by this feeling; for it is necessary that he think through his reaction to give it meaning.


The mother’s function is to be available to contain the primitive anxieties projected by the baby who does not have sufficient mental resources to organize them. There are moments, in this container-contained model, in which the mother needs emotional support to deal with the pressures she is subjected to by the intense projections of these anxieties. The father is expected to exercize this function; however, there are moments in which other people can do this. Although the observer does not propose to function as a container of the anxieties that are being experienced, he often does. This is one of the reasons that mothers accept being observed. This mother, who was so anxiously awaiting the observer that day informed her in the following session that she had started giving her child solid food – the weaning process had begun.


The role of the psychoanalytical observer is not that of friend, psychologist, doctor, teacher, etc., although he might resort to an already known role if he needs resources to deal with anxiety. The supervision group can also play a part in highlighting the biases of the role.


But the mother herself is also dealing with a new role: that is, being the mother of her baby. According to Bion, she will have to make use of her capacity for reverie to get closer to the emotional experience lived by her baby. The similarity of these apparently different situations, can lead to a link between the mother and observer.


At the beginning of the observation it is common for students to feel doubt about how to find a couple who will accept them into the intimacy of their home to observe them with their child. However, our experience has shown that the great majority of mothers are thankful for someone to be at their side during a period in which they feel vulnerable due to the experience of childbirth and motherhood. A person who is reliably and consistently present at a time when they need to organize themselves to shelter the new member of the family changes the environment; a person who will try to listen and understand without interfering in the natural course of the relationship is generally welcome.


The observer who can realize the observation experience will feel very grateful to the family that generously accepted him as a partner, allowing him to expand his capacity to understand his own psychic reality and, consequently, that of others. In this privileged position he can follow the development of a mother-infant relationship over eighteen months. He can recognize the initial characteristics of this object-dependent being that allow for the growth of its personality.


Note


1. First published as “A especifcidade do metodo de observação de bebês” in O Olhar e a Escuta para Compreender a Primeira Infância (2008), pp. 53-58 (São Paulo: Casapsi Livraria e Editora).









CHAPTER ONE


Esther Bick in South America: group seminar on the observation of a baby girl1






This chapter takes a look at Esther Bick at work, in the context of a series of group seminars on infant observation that took place in Montevideo in August 1970. Several sessions are transcribed here from Mrs Bick’s supervision of the observation of a baby girl, Andrea.


Andrea, age twelve days


The observer says the parents had agreed to the observation sessions the previous week.


Observer: (reads) I telephoned the mother and a person who identified herself as her sister informed me she was unable to come to the telephone as she was in bed with a fever. I was asked to call back the following week. We agreed that the meetings would be held regularly at 5.30 pm on Saturdays, a time when the mother normally baths the baby. The telephone conversation was polite. I felt the mother was very depressed, but her voice


EB: The dog is the father’s baby. Before the baby was born, the dog was both parents’ “baby”, but now it is just the father’s – a very common situation.


O: (reads) The door is opened by a young woman who, on being asked, introduces herself as the mother’s sister. We cross a spacious patio and turn right, toward a patio surrounded by residences. This is where the dog is kept: a large and tough animal, kept on a chain, which jumps up and lets itself be petted by the sister before coming over to sniff me.


We enter the bedroom. The mother, who is standing up, rebukes me for arriving late. She makes slapping motions with her hand whilst smiling and inclining her head as if asking for sympathy. With her other hand, she smoothes her blouse against her body.


I explain that the bus was late. She shows me her daughter Andrea; the baby is lying on her back in a pram. The mother says she is feeling very poorly and that on Saturday night they had to rush her to hospital as she was in pain from her scar -there they surgically removed a blood clot. At this point Andrea begins to cry loudly and insistently. The mother looks at her. I ask if it is time for her feed and she answers it is, that she feeds the baby every time she wakes.


She asks her sister to bring some boiled water and opens her blouse.


EB: When the baby begins to cry the mother is depressed and simply looks over at her. Here, the observer identified with the baby when she asked if it was time for her feed; this shows how difficult the observer’s task is.


O: (reads) The mother lies down and says that when she lies on her right side to offer the right breast, as she is doing now, her scar hurts; when she lies on her left side, to offer her left breast, she is still in pain, as the nipple on that side is cracked. I make a sympathetic gesture. Her sister hands her a receptacle and some cottonwool; the mother cleans the nipple and takes the baby; she lays it down beside her. At this moment, a drop of milk seeps out of her nipple. Andrea quickly finds the nipple and begins suckling forcefully, in a rhythmic and peaceful manner, with her eyes closed. A few minutes later, the suckling movements become slower and she opens her eyes, keeping her gaze on her mother’s face. The maternal face and the breast appear as a single axis of contact: mouth-nipple and eyes-face.


EB: It is postnatal depression: the mother is there, waiting for the baby to desire the breast and to come and grab the nipple. It should be the mother who brings the nipple to the baby’s mouth. How is the baby supposed to do that by itself?


O: (reads) One of Andrea’s hands is resting on the mother’s hand, which is lying on her breast, whilst the other is a little further down, on her stomach; the hands are relaxed and semi-extended. Baby and mother are quiet and tranquil. The mother, who by then is gazing into her daughter’s eyes, asks her: “Who are you looking at?” The pace of Andrea’s suckling slows down, though at no time does her mouth let go the nipple. Her eyes begin to close.


A fly approaches and startles the mother, who says “Just one fly is as annoying to her as a swarm of them.” At that moment, Andrea frowns and purses her mouth whilst moving her body and half-opening her eyes. She goes back to suckling slowly, using a double-sucking movement rhythm, but soon stops, the nipple still in her mouth. At no time has she let go of the nipple. Her eyes are fully shut and her face is peaceful, as if she were asleep, whilst her hands are closed into fists. The mother looks at her closely and tries to take her nipple away with her hand, but Andrea contracts her lips, maintaining her grip.


EB: The baby doesn’t suck but needs to retain the nipple. When, in the next observation, the baby doesn’t let go of the nipple, the mother says that the baby is hungry – but that isn’t the reason, the reason is that there needs to be a mouth-breast contact. There is another detail to note: her mouth suckles with her eyes closed. After a little while, when the baby feels more secure that she actually has a nipple, her eyes open and she looks at the mother; after that the mother and baby maintain this contact of being “one” and looking at each other. They become so engaged that, as we will see, when the telephone rings, or anything else happens, they remain in this ecstatic trance. This is the contact that exists between them even when the mother tries to remove the nipple. We should note that the contact is not simply visual, but also tactile. From the beginning of the observation it could be said that this baby has a strong contact: visual, tactile and oral. This is unusual. Every baby is different, but the fact this baby has this characteristic is very helpful to the depressed mother.


Participant: What is meant by “holding”, a term you have used several times?


EB: By the word “holding”, I mean the skin, the skin that contains. This skin refers to the baby’s experiences when it has the nipple in its mouth and the mother nourishes it; this is projective identification with the breast. The most primitive fantasy -– and this is something I have from other material, but also from Andrea when she trembles and shakes -– is to splash out as if one were liquid. The expulsion of mucus in Andrea’s first day of life expresses this fantasy. Perhaps this fantasy is of a breast that contains only liquid and when the nipple is taken away from the baby, it is as if the baby is a bottle from which the cap has been removed; hence the feeling of splashing out.


O: (reads) The mother waits a little longer before trying again to remove the nipple, but the baby reacts in the same manner. A short while later the mother removes her from her breast. Twenty minutes pass.


Andrea’s hand is no longer on the breast and both her arms fall in a relaxed manner. She adopts a semi-extended posture when the mother lies her down on her back on the bed, with her arm around her, holding her close to her body. Andrea purses and half-opens her lips, suggesting a smile. The mother says, “Look how she’s smiling.” Andrea hunches her neck and moves her arms whilst shrugging one shoulder, and shortly regurgitates.


The mother cleans and caresses her. Soon she calls her sister to take her to the pram. Andrea now has her eyes open with her arms held up; she looks at me. She closes her eyes, squeezes them tightly shut and then opens them, keeping them half-open. The baby now begins to hiccup intermittently. They say that’s normal for her. The baby’s hiccups continue till the end of my visit.


The house impressed me with its cleanliness; it was decorated in sombre good taste and contained everything necessary for a comfortable life.


EB: We can see that the baby does not want to let go the nipple. The mother had to remove it and the baby then reacted by letting her arms fall down and, using a muscular movement, hunched her neck and then regurgitated. Later on, we shall see that this is a script that repeats itself, both the regurgitation and the hiccups, after the nipple is removed. When this happens, the baby feels as if there is something bad inside it which needs to be expelled.


P: When babies are hungry, they hiccup.


EB: This baby is not hungry, because she was just fed. When babies are hungry and hiccup it is also because there is a bad breast inside them.


Andrea, age fourteen days


O: (reads) The father, who is holding the dog on a leash, receives me very warmly; he leads me through to the kitchen. The mother is standing up, the baby’s pram is in a corner. She explains that she is bathing the baby in the kitchen because it is warmer – the bedroom is very large and difficult to heat. The mother also comments that the baby was “unwell last night”; the father con-firms this, saying that she cried all night but is now sleeping and has behaved well today.


The sister enters carrying a large, plastic, pan-type basin. The mother then says: “Well, it’s time”, and asks the sister to undress the baby as she cannot do so herself. While they were preparing the water for the bath the father asked if the dog could stay to watch how Andrea is bathed. The sister places the baby on the plastic mat laid out for her on the table; Andrea is sucking a dummy they gave her when she woke up. The mother says she is asleep.


The sister starts to undress her. Andrea’s eyebrows come together and she sucks the dummy. The mother comments on this effort not to wake her. Whilst they are undressing her, the sister cleans her bottom, as the nappy is dirty. Andrea now spits out the dummy and cries openly. Her cries start with a “la” sound and continue with “aaah”: “la aaah laaa”. At one point, while they are cleaning her bottom, she stops crying and smiles. Soon, she starts crying again, especially when her buttocks are being cleaned.


Her clothes include a thin smock, a thicker smock and a jacket, nappy, chiripa [a kind of loincloth] and two pairs of woollen gloves, something that attracts my attention (normally, gloves are not used on babies, far less two pairs). They take away the plastic sheet and place her in the basin, which the mother has carefully filled halfway. The sister supports the baby’s head and bottom, holding her in that position over the basin. The mother says: “First the head”. She wets Andrea’s head; the baby starts to cry. They then soap her thoroughly, using a sponge, and wash her of; this takes a long time as she was so soapy. Andrea cries and moves, but cannot move too much because she is firmly held by the back of the neck.


Now the sister places her semi-flexed over the basin. Andrea is given more freedom, but is evidently uncomfortable. She becomes agitated, and extends her arms and legs desperately, though the mother is soaping her. At one point she strongly grips the mother’s dress; everyone remarks on this. The mother takes her arm and continues to wash her, then gets the kettle and starts to pour in some water. On feeling the water Andrea calms down then starts crying again, albeit less desperately than before. They place her on the towel and dry her meticulously; but uncovered, Andrea sucks her mother. The mother says she is very hungry: “There, there, soon be there. You’re hungry, aren’t you?” They dress her, perfectly coordinating the shared task: the mother puts on the smocks and asks her sister to lace them up at the back as she cannot do so herself. Andrea continues to cry loudly.


The mother asks her sister for a cushion to sit down; she makes a gesture of pain. I ask her if it is because of the stitches and she replies that it is, but that it’s better. I ask her about the crack in her nipple. The doctor gave her an ointment and it is now completely gone. She makes herself comfortable and the sister hands her Andrea. Andrea is sucking her fist. The mother comments, laughing: “No, don’t you see you’re sucking wool, you shouldn’t do that.” Andrea cries and does not reach for the breast; the mother brings the nipple closer and Andrea takes it determinedly. The sucking is rhythmical and slow, without any anxiety. Her eyes are half-closed, her right hand on the breast, partially closed and the other underneath. She opens her eyes and continues suckling and swallowing. Now, she looks again at the mother and the mother looks back at her.


The father asks me what my work consists of. I explain to him that it is to follow normal behavioural models of development. He begins to tell me his idea that men used to be more intelligent than they are now, then says sorry for distracting me and I go back to concentrating on my observation. The mother is paying careful attention to Andrea, but it is evident that part of her is distracted by the husband and other people in the room, even though she does not say so. Andrea is now sucking more slowly, each sucking movement is more spaced out and her eyes begin to close: first half-closed, then fully closed. For a few moments, she frowns, but in general is relaxed, as if all her attention were focused on ingesting. She begins to fall asleep. After 15 minutes, the mother asks what time it is. Shortly thereafter she slowly takes her from the breast. Andrea does not protest and the mother keeps her in her arms for a few minutes, saying: “You’re going to sleep a long time, now, aren’t you?” She lies her down and Andrea is limp, both her arms extended level with her face. Her eyes are open. She looks at me for a moment. She looks around her, at the aunt and the mother tidying things up. When they laid her down the aunt mentioned the hiccups; she wondered whether the baby would have hiccups today. I ask if she always hiccups and they tell me not normally, only sometimes. The father is making coffee. Andrea starts to close her eyes while moving her lips as if she were suckling. The two women leave the kitchen with the bathing things. The father asks me if I would like coffee. I thank him and say that although I am not sticking to the principle of not becoming “part of the family”, I simply don’t feel like coffee at the moment. I sit facing Andrea, who is in a corner of the room, in such a way that I have my back to the rest of the room. Andrea’s eyes are closed, but there is a certain tension showing in her face. This tension increases and she makes rotating movements with her head and stretches her arms.


EB: (asks the observer to show her what the movements were like.) They mean: “Wait! No! It’s not good!” This also happens when they feed her with the spoon.


O: (reads) Andrea soon frowns and purses her lips, making a snout, hunches her shoulders, extends her back trying to arch it, opens her mouth, sticking the tip of her tongue outside her lips and, finally, expels a drop of milk with a gentle whimper. The mother enters and announces that she has regurgitated.


EB: For the second time one can see the same behavioural pattern. When the baby has been taken away from the breast and feeding has finished, it expels the bad, both with its head and with the regurgitation and vomiting. We will now consider the moment when the mother and her sister undress Andrea, who has the dummy in her mouth and lets it fall, crying very loudly and continues to do so. It is as if, when her clothes are removed, she feels in danger. It is interesting to note how agitated she is, how restless. She grabs her mother’s dress and holds on. And in the next observation, we will see how she grabs her ear and holds on. Her fear is clearly of falling: falling and falling or liquefying because she is exposed, she does not feel securely held, without either her clothes or her mother. We should discuss the subject of bathing with the paediatricians – whether it is necessary to do all this so soon, undressing the baby, washing it, etc. The origins of those nocturnal nightmares of falling and falling, endlessly, come from this: it is the persecutory source of such dreams.


P: Some paediatricians advise wrapping the baby in a cloth when introducing it into the water for its first baths, as they used to do, and that this greatly reduces the anxiety of immersion.


EB: It is a very good idea. The stimulation provided by the mother is important – the way in which she holds the baby, etc. This mother is very depressed and now has her sister who helps her, but when the sister leaves, she calls the doctor because she thinks there is a problem with the baby. She is in need of the sister as a mother.


Furthermore, I would like to mention that the person who contacts the parents to arrange the observation should be the observer, and they should not say that they wish to observe a ‘normal’ baby, because this causes the parents a great deal of anxiety over whether their baby is normal and how they will know whether it is or not. All parents feel anxiety over whether their child is normal and this anxiety continues for ever: if it will have teeth, it if will walk, if it will be a good student at school, if it will marry, if it will have children. It never ends. The only explanation one should give for observing is the opportunity to observe a baby in its home, as it is a rare environment for observation, compared to school, hospital, etc. Observations should never be organized by health professionals from a hospital establishment, because it leads to the parents thinking that the observer is collecting information on their behalf. We are not interested if a baby was delivered by Caesarean section, or through a difficult childbirth. The only thing that interests us is knowing whether the parents are intending to move soon, because in that case we would be left without the baby to observe.


O: (reads) They clean her and say: “Here is the nanny”, commenting that she is wet on the other side, that is, where she was unprotected. Andrea emits another, feebler, whine, closes her eyes and unbends until she is deeply asleep. An hour of observation has passed. I get up and announce I will be leaving. The father insists on offering me coffee, but I thank him and refuse again. He fetches the dog and, holding it on a leash, takes me to the door, At the gate he says he wants to ask me a question: the psychologist told him that it is rare to find normal children – and he wants to know what it means, as he thinks a lot of normal children are born. I tell him that perhaps there was a misunderstanding and possibly the psychologist was referring to a way of giving birth, which could be “normal”, by Caesarean section, or using forceps. The father seems to accept the explanation.


Andrea, age three weeks


O: (reads) The mother’s sister receives me and we enter through the kitchen. The father does not appear at any time during the observation.


Andrea is awake, sucking a dummy. The mother prepares the water and places Andrea on the table to distract her. The baby has grown and filled out since last time. She calmly sucks the dummy and looks around her. The mother says: “You’re hungry, you poor dear.” The aunt undresses Andrea, who stretches and begins to show signs of restlessness and starts crying. The aunt places the dummy in her mouth, but it soon falls away due to the movements of her head and mouth while crying. The mother sets the dummy aside, saying it isn’t of much use as she’s very hungry. Andrea’s cries are getting stronger, now with a “leeeee” sound. At one point, she grabs her ear with her left hand, covering it entirely, scrunching it within her fist, and remains in that position, squeezing it.


The aunt sees this and tenderly pries her hand away, saying: “You’re a terror, you mustn’t do that!” The mother approaches with a basin, larger and deeper, while the aunt takes of Andrea’s smock, which was the only thing she had on. They start to bathe her like the other time, starting with her head. The mother supports her head and the aunt her back.


Andrea cries loudly and then begins to calm down; her movements clearly show she is trying to get away, but they hold her firmly. As she senses warm water from the kettle she quietens, becomes relaxed. The aunt holds her by the armpit whilst the mother soaps her. Andrea cries loudly and, at one point, firmly grabs the mother’s blouse collar. The three of us laugh in amazement, for her movement looks exactly like that of someone grabbing hold of something to avoid falling – not entirely surprising, as the baby is actually in a precarious position. The mother and aunt change positions to hold her more firmly, while the mother continues to soap her saying: “There, there, my pretty, soon you’ll be fed.” Now they place her in the basin, holding her by the armpits and buttocks. Andrea stretches forcefully, planting her feet on the bottom of the basin and almost rising to her feet. “Look at that”, the mother says, while the aunt holds her feet, with Andrea crying throughout and extending her legs. She cries almost the entire time she is in the water. They take her out of the bath and put her on the table.


The aunt puts talcum powder on her and dresses her. The mother says once again how she will be at a loss when her sister is no longer able to help her. She then moves of, saying she is going to get changed.


EB: When the aunt dresses her the baby begins to show signs of restlessness, starts crying and loses her dummy; it no longer wants it, it is not enough. The baby cries loudly and at one point grabs her ear. The same happens later when the baby grabs hold of the mother’s dress and the observer recounts that they all laughed because it looked like the baby was falling. Well, it didn’t just look like it, the baby was falling! It was no joke, it was what was happening. This is the terror that the baby feels of falling. When the baby lets the dummy fall, the mother says she no longer wants it because she is hungry. You will see that mothers always try to provide a rational explanation for a baby’s restlessness: it is hungry, it feels cold, sometimes – even when the baby is only 4 weeks old – they may claim it is teething. The baby’s great anxiety causes great fear in mothers and they are unable to explain it simply. It is very difficult for them to introject the terror and anxiety that the baby feels and be the container of its projections. So they say the baby is hungry when it is evident that this is not the case, and that what it wants is to hold on. It needs to hold on when it is frightened of disintegration.


P: Do falling and disintegration happen at the same time?


EB: Yes, that is how it happens. One of you gave a good example: that the breast is like a bottle with a cork, and when the nipple is taken away the breast leaks. The experience would be like falling and leaking and not being able to be collected and contained; it would be disintegration or liquefaction or shattering, spilling like a liquid. It is a specific anxiety; it can be the specific feeling of losing all one’s blood, of bleeding to death. It is as if the container of the blood loses all control. This can be seen in traumatic situations in children and adults who lose control: sphincter control, for example – being unable to contain urine or faecal material, as with diarrhoea or vomiting – which is like being unable to eat the liquids. When Andrea loses her dummy and grabs her mother’s blouse she is expressing her fear of death and the mother is unable to defend her from this anxiety. Bion explains this by saying that mothers are unable to absorb the death instinct projections. As a defence, the mother says that Andrea is hungry because being hungry is something real: if the baby is hungry, she can feed it. The mother might also claim that the room is cold in which case she could cover the baby with a blanket.
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