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ABOUT THE AUTHOR


Donald Meltzer (1923–2004) was born in New York and studied medicine at Yale. After practising as a psychiatrist specialising in children and families, he moved to England to have analysis with Melanie Klein in the 1950s, and for some years was a training analyst with the British Society. He worked with both adults and children, and was innovative in the treatment of autistic children; in the treatment of children he worked closely with Esther Bick and Martha Harris whom he later married. He taught child psychiatry and psychoanalytic history at the Tavistock Clinic. He also took a special scholarly interest in art and aesthetics, based on a lifelong love of art. Meltzer taught widely and regularly in many countries, in Europe, Scandinavia, and North and South America, and his books have been published in many languages and continue to be increasingly influential in the teaching of psychoanalysis.


His first book, The Psychoanalytical Process, was published by Heinemann in 1967 and was received with some suspicion (like all his books) by the psychoanalytic establishment. Subsequent books were published by Clunie Press for the Roland Harris Educational Trust which he set up together with Martha Harris (now the Harris Meltzer Trust). The Process was followed by Sexual States of Mind in 1973, Explorations in Autism in 1975 (with contributions from John Bremner, Shirley Hoxter, Doreen Weddell and Isca Wittenberg); The Kleinian Development in 1978 (his lectures on Freud, Klein and Bion given to students at the Tavistock); Dream Life in 1984; The Apprehension of Beauty in 1988 (with Meg Harris Williams); and The Claustrum in 1992. The Educational Role of the Family: A Psychoanalytical Model (commissioned for the OECD with Martha Harris) and first published in French in 1976; a new English edition was published in 2013. As a result of his worldwide teaching several compilations exist of his supervision seminars, including Meltzer in Barcelona (2002), Meltzer in Venice (2016), Meltzer in Sao Paulo (2017), and Meltzer in Paris (2017). Other accounts by some who use his work in their own teaching practice are in Teaching Meltzer (2015). An introductory selection from his writings may be found in A Meltzer Reader (2012) and sample papers on the HMT website www.harris-meltzer-trust.org.uk.











FOREWORD


The great originality of this book derives from Meltzer's view of psychoanalysis as a process with a natural history, following in logical order a number of developmental phases specific to the transference relationship: from establishing the object-relation, through the sorting of geographic and zonal confusions, to weaning and independence. These phases are patterned according to the evolution of primitive object relationships, and, it is implied, to the process of learning to think; and they recur over the four cyclical time units of an analysis: the session, the week, the term, the year.


The goal of an analysis is to establish the patient's capacity for self-analysis, as ‘a corollary to accepting responsibility for psychic reality’, which Meltzer relates to Freud's ‘decision to relinquish resistances’, as distinct from undoing repressions which is a goal of the infant self. The experiences of alternate relief and shock set in motion by the analytic process constitute its ‘wave-form’, over which the analyst's task is to ‘preside’. This ‘presiding’ entails an accompanying self-analytic soul-searching on the part of the analyst, whether he is still in analysis himself or not; for unlike other sciences, Meltzer says, psychoanalysis cannot be didactically taught (or not solely), but requires each individual analyst to ‘discover’ it, by means of self-discovery and the weathering of infantile turbulence. ‘It is in the repeated rhythmic experience of destruction and restoration, despair and hope, pain and joy, that the experience of gratitude arises and love and concern for good objects.’ This applies not only to the patient but to the analyst in his love affair with the psychoanalytic method.


Meltzer makes it clear that it is impossible to discuss method without clarifying one's conception of the mental apparatus, the way the mind works; in particular the problem of which part of the mind is in control of the organ of consciousness. He details the various pseudo-analytic stances or false identities deriving from projective identification rather than introjection of an inspirational combined object; distinguishing these from the preformed transference which has to be shed before a real analysis can actually begin, and which occurs in different ways in both adults and children.


Indeed in this, his first book, it is possible to see the germ of many concepts elaborated in further work (his own and others’); some of which are adumbrated in a series of short appendices. Thus there are comments on Bion's Ps↔D oscillation and its role in integration (distinguishing between splitting-and-disinte-gration) and on Bick's concept of failure of psychic skin (related to Meltzer's findings of autistic children's failure to establish an internal psychic space); and there is emphasis at key points on aesthetic experience, especially on the threshold of the depressive position (whether this be a moment in the session, or the culmination of the analysis).


Meltzer distinguishes the various functions of interpretation, in maintaining the analytic setting, enabling new ‘equipment’ in the patient's internal objects, and in helping the analyst in his struggle to preserve the ‘analytic attitude’. In psychoanalysis, by contrast with the medical model of ‘doing no harm’, therapeutic zeal indicates the presence of the megalomania that he later calls ‘retreat from aesthetic conflict’ – the psychoanalytic process itself being the aesthetic object. Instead, scientific curiosity and devotion to method must be relied upon to sustain the emotional stress of ‘psychoanalysis as a human activity’, with the reward of continuing self-discovery that comes essentially from hard work rather than from either talent or authority.




Finally, to return to the originality of the book: at this distance in time, it is interesting to note Meltzer's forthright apologia for his (extended) use of the traditional Kleinian language of part-objects which has since been abandoned by many. He always maintained that he continued to use this terminology since it described what he saw daily in his patients’ material, that is, what was actually going on in their phantasy lives. In this book it is clear how the mirroring of adult and infantile modes of being that derived from his extensive experience with both children and adults (in his own practice and in supervision) fortified his understanding of mental structures. In a sense his originality lies in its roots in orthodoxy, in effect, faithfulness to his own living analysis with Mrs Klein (regardless of theoretical disagreements that he later imagined may have arisen).


Above all – applying his own distinction between the modulation and the modification of anxiety – this book is a vademecum for the young practising analyst, enabling him (or her) to retain and strengthen their interest in the work despite the trials and disappointments that inevitably arise in individual analyses; Meltzer's emphasis is on making the most, not of ‘a bad job’ as Bion put it, but of ‘the time of your life’ – the awareness of time's passing that shapes all aesthetic experience.


Meg Harris Williams
(editor)













AUTHOR'S PREFACE


Over the past six years, through lectures and seminars, this book has grown to its present form in the milieu of close cooperation in clinical work and research. Most of its form comes from the author but much of its richness from the students and colleagues with whom it has been ‘worked through’. It began shortly before Melanie Klein's death in 1960, as a series of lecture-seminars to child psychotherapists who had been trained at the Tavistock Clinic. In these sessions material was presented selected by therapists who were having supervision with the author. These presentations were preceded by a 20 minute off-the-cuff lecture on the analytical process, and the nosology and prognosis to be illustrated by the case presentation. These lectures were recorded, mimeographed and distributed.


This method was repeated over those six years with different groups: student psychotherapists, students of child analysis, the analysts and students of the Argentinian Psychoanalytical Society and finally with a research seminar of student and graduate child analysts. It was possible to operate in this way because of a wide supervision experience, from which timely case material could be drawn. It has been through the abundance of supervision of child and adult cases juxtaposed to the work with my own patients that awareness of the patterns described in the book arose. Publication has come as the logical step after conviction.


I mention these facts to locate the experience here embodied within the framework of psychoanalytical history, to show that a group is at work expanding the theory and practice of developments begun by Melanie Klein. Consequently this book cannot be fruitfully read without reference to this historical context, a minimum requirement being Hanna Segal's (1964) lntroduction to the Work of Melanie Klein. It is difficult to imagine that the present book could on the other hand have significance for anyone who has not experienced the analytical process at first hand as a patient. It is intended for the use of practising analysts and as a contribution to a new and widespread interest in the analytical process.


With regard to terminology, most technical terms employed are well known in the Kleinian literature, such as splitting, splitting-and-idealisation, projective identification, internal objects, etc. But others will be less familiar, although they have become common parlance amongst Kleinian analysts. They are largely notational, a style of reference, rather than technical. Their meaning does not involve any increment to theory, but is evident from their context. I refer to such terms as ‘toilet-breast’, ‘toilet-mummy’, ‘feeding-breast’, ‘little-boy part’ (of the self), etc. It is a shorthand for structural reference and its general principles are simple: (1) adult or infantile names are given to objects as they refer to the experience of adult or infantile levels of the personality – cf. ‘mother’ or ‘mummy’; (2) objects are named as indication of part- or whole-object status – cf. ‘mummy’ or ‘breast’; parts of the self are named to distinguish their level of maturity and leading quality, so as to define the degree of splitting – cf. the ‘man’, the ‘little-boy-part’, the ‘baby penis’.


A similar notation indicates the geographical distribution in phantasy, where ‘internal’ and ‘external’ are used to describe inner and outer worlds, while ‘inside’ and ‘outside’ are used to define the relationship to the inside or outside of the body of an object.




Hyphenation is copiously employed in this notation and can always be taken to imply a degree of confusion where terms of the same grammatical value are linked, as in the example of ‘baby penis-tongue’. Thus one would use the term ‘anus vagina’ rather than a biological term like ‘cloaca’, because the first can be turned round into ‘vagina-anus’ when reproductive functions are being ascribed to the rectum, rather than excretory functions to the uterus (as in infantile concepts of menstruation).


However, it has not been possible to write this book without at times transcending in theoretical reference the published literature to date. Some of this is due to contact with colleagues who have not yet published their findings. Where it is my own publication that is lagging behind the text, I have tried to remedy the situation by means of a theoretical appendix to which the reader is referred. This seemed preferable to breaking up the text with footnotes and the reader is advised to leave the appendix to the last, unless he finds the text incomprehensible without reference to it.


One word more by way of preface, namely about the method of exposition. Many colleagues and students have generously written up clinical material for me over the years, intending it for use in this work. However, I have decided in this initial presentation to employ very few clinical examples in the description of the analytic process (Section I), and instead to attempt a generic description of clinical phenomena that would have a vivid reference to the transactions of the consulting room and playroom. This method is intended to evoke in the reader associations to his own experience as patient and analyst. In Section II, which deals with the analyst's task and functions, clinical material will be used which also will illustrate aspects of Section I.













INTRODUCTION


The ‘doing’ of analytical work and the ‘talking’ about it are very different functions of analysis. The analyst at work must be ‘lost’ in the analytical process as the musician at his instrument, relying on the virtuosity of his mind in the depths. From this absorption he must ‘surface’, between patients, in repose, in conversation with colleagues and in writing. There can be little doubt that these two areas of function must interact if the individual analyst, and psychoanalysis as a whole, is to develop. Nothing could be more dangerous to this development than a split between the ‘doing’ and the ‘talking’, between the practitioner and the theorist.


One safeguard against splitting is the use of language to bridge and hold together functions and areas of the personality which have a tendency to recede from one another. It is a special virtue of Melanie Klein's work that the language spoken to her patients and to her colleagues was the same, with a few notable exceptions. Terms such as ‘paranoid-schizoid position’ and ‘depressive position’ may be necessary as belonging to a meta-language, to use Bertrand Russell's term, a ‘level of abstraction’ above the clinical work. But ‘projective identification’ may have to be changed eventually to something, perhaps, like ‘intrusive identification’ if only someone could find a word to express a phantasy function so remote from consciousness, save in fairy tales.


With these few linguistic exceptions, the language of this book reflects a basic attitude about the structure of the mind on the one hand and the nature of the analytical process on the other: namely that the second is the natural product of the first. More accurately one might say that the value of the analytical process derives from the degree to which it is determined by the structure of the mind. The link is of course the ‘transference’ and the ‘counter-transference’, unconscious and infantile functions of the minds of patient and analyst. If the latter's only claim to special qualification is his capacity to deploy his ‘organ of consciousness’ inward to comprehend his counter-transference, the rest of analytical ‘work’ is technical in the session and intellectual in repose. With his technical and intellectual equipment, the analyst undertakes to perform in a special way, and to encourage his patient toward a similar performance, namely to utilise consciousness (of the derivatives of unconscious processes) for the purpose of verbal thought, as distinct from action. This amounts to an undertaking to ‘contain’ the infantile aspects of the mind and only to communicate about them. This communication is the analyst's interpretive activity which will, in time, contribute to the patient's capacity for insight.


But however important interpretation may be to the ‘cure’ and the ‘insight’, it is not the main work of the analyst as regards the establishment and maintenance of the analytical process. This is done by the creation of the ‘setting’ in which the transference processes of the patient's mind may discover expression. The word ‘creation’ stresses the nature of this technical part of the work, for it seems clear that a constant process of discovery by the analyst is required, referable to the modulation of anxiety on the one hand and the minimising of interference on the other.


Note that the term ‘modulation’ of anxiety has been used rather than ‘modification’, since the latter is surely a function of the interpretive aspect of the work while the modulation is managed as part of the setting. This modulation occurs through the patient's repeated experience in analysis that there is a place where the expression of his transference processes will not be met by counter-transference activity but only by analytical activity, namely a search for the truth.


In order for this search for the truth about the patient's mind to proceed, it is necessary that the setting should minimise those interferences with the unfolding and elaboration of his transference such as would be caused by the intrusion of external realities upon the setting. Common sense would predict that this was impossible as regards the age, sex, appearance and character of the analyst. But fortunately analysis is not bound by common sense and finds that the pressure from within the patient toward a resolution for his conflicts will act aside all these external realities if they are not too forcibly obtruded upon him. The secret is stability, and the key to stability is simplicity. Every analyst must work out for himself a simple style of analytical work, in time arrangements, financial agreement, room, clothing, modes of expression, demeanour. He must work well within the limits of his physical capacity and his mental tolerance. But also, in the process of discovery with a patient, he must find through his sensitivity the means of modulation required by that individual within the framework of his technique. In a word, be must preside over the setting in a way which permits the evolution of the patient's transference.


It can be seen that this view of the analytical process rests primarily on the structural component of metapsychology and, with children as well as adults, envisages both horizontal (age-level) as well as vertical (anatomical and functional) splitting of the self to exist (see Appendix K). And so, to a greater or lesser degree, there is always in existence, if not always available for contact, a most-mature level of the mind, which, because of its introjective identification with adult internal objects, may reasonably be termed the ‘adult part’. It is this part of the personality with which an alliance is sought and fostered during analytical work. One aspect of analytical work which fosters this alliance involves the indication and explanation of the cooperation required, as well as its encouragement. The hope of the analyst is that this ‘adult part’ will gain increasing control over the ‘organ of consciousness’, and thus of behaviour, not only for the purpose of increasing cooperation but eventually for the development of a capacity for self-analysis.




Consequently a distinction can be drawn between the patient's ‘analysis’, as a potentially lifelong process, a way of life of responsibility through insight, and ‘being analysed’ as the method of setting self-analysis in motion. This latter state gives substance to a concept of ‘termination’ as distinct from ‘interruption’ of analysis, and to aims of achievement of basic organisation of the personality rather than to the resolution of particular psychopathological traits or symptoms. This view is, one might say, a step away from the medical model of psychoanalytic work, an abandonment of concepts such as ‘illness’ and ‘cure’, in favour of a purely metapsychological view.


It was a natural development that linked psychoanalysis so closely to the medical field and the speciality of neuropsychiatry; much mutual benefit resulted especially in earlier days when the therapeutic range of analysis was so narrow that differential psychiatric diagnosis served as an essential safeguard to analytic practice. But as psychiatry has moved forward with drugs, psychotherapies, group treatments and sociological approaches, the pressure upon the psychoanalyst to ‘cure’ the ill has lessened and his position in the world has begun to clarify. Psychoanalysis has become on the one hand the most fruitful method of research into human mentality where the concept of ‘mind’ is distinguished from that of ‘brain’, its chief focus. On the other hand psychoanalysis has proved a valuable training-ground and source of information for related fields of psychology, social science and medicine.


Freed of the burden to ‘cure’, psychoanalysis has clearly turned its attention to character development, attracting a different type of patient with different aims. Embracing an area somewhere in the triangle between psychological medicine, education and child-rearing, it seems ready to develop a nosology, prognostic system and method of evaluation of progress separate from the clinical descriptive method used by psychiatry. Its alternative must be a system based on the analytic process as a unified concept, but this cannot be achieved without unity of clinical method. Fortunately it turns out that ‘clinical method’ does not need to include the area of theory and its outcome, interpretation. There is ample scope for unity of clinical experiences to make scientific communication possible as long as the technical aspect of the method is held constant, namely the setting. It is assumed here that any method which does not focus its inquiry on the transference is simply not related to psychoanalysis at all.


A little consideration will quickly reveal how reasonable it is, from the viewpoint expressed here, that the analysis of children should reveal the analytical process in its purest form. Not only does the child come to analysis innocent of cultural misapprehensions as to the nature of the process, but he takes to it unselfconsciously and without conscious motivation. Since the levels of his mind are poorly differentiated and his life is filled with transference phenomena, the analytical process takes him into its realm unawares. For this paradoxical reason cooperation in analysis cannot be said to develop in children for a very long time. And so it is not reasonable to speak of their being uncooperative either, until a clear alliance has been developed in the ‘adult’ part of their personality, so that its fluctuations in effort can be studied.


For these reasons this book has been constructed around the process as it is revealed in the playroom, and may appear to be germane primarily to the experience of child analysts. However, if readers who lack this area of experience will persevere to Chapter 6, they will find the whole panorama brought into relation with the realities of the adult consulting-room. Indeed every analyst is constantly seeing the child, or, more accurately, the various child-parts, of his adult patient in dreams, as well as in the acting-in and acting-out of the transference. Nevertheless it is true that, since an experience of children enriches the work of analysts, so an absence of this experience may render the descriptions of Chapters 1 to 5 less vivid.


To return for a moment to the necessity, in the future, of constructing a purely psychoanalytical nosology and method of prognosis. Suggestions toward such a foundation have been indicated along the way in the text for the sake of clinical anchorage. But to be of scientific value, a system of nomenclature and prognosis would have to stand in intimate connection on the one hand with a method of evaluation, and on the other with a clarified and unified concept of the analytical process. Clearly the steps must be: first, analytical process; second, method of evaluation; third, construction of a nosology and prognosis. There can be little doubt that the background work in theory and technique is already in hand, thanks to the genius of a few. It is now feasible for other workers to make their contribution in welding psychoanalysis into a self-contained science, vigorous enough to satisfy its most demanding friends and to fend off its most virulent enemies.


As we are now to trace the evolution of the transference as a process with a natural history of its own, it would perhaps be best from the outset to be clear about the utility on the one hand and the dangers on the other of such a conceptualisation. I have said that an analyst must be ‘lost’ in the inner experience of his patient's material, trusting to his analytic virtuosity in the session to carry on both the technical management and interpretive work. But he must ‘surface’ in repose to understand what he has in fact been doing and what area the analytic process has traversed. From these considerations he may predict its future course and carry on the validation by prediction which is the chief scientific tool of psychoanalysis.


It goes without saying that conviction about analytic theory can only come from experience; each analyst, guided by teachers and the literature, must ‘discover’ the whole of analysis for himself: This is not so in other sciences, I believe, where absolute interdependence of each area of theory does not exist. If they are pyramids which stand upon their bases, psychoanalysis is one which stands on its apex, the concept of the unconscious. Its history resembles the game of building with matchsticks on the top of a bottle, and such is the structure of theories which take shape in the analyst's mind as he develops. As with the builder-on-the-bottle, this structure is in constant danger from every disturbance, particularly attacks from his own infantile structures. Until the analyst's experience is wide on the one hand and his character has been stabilised by analytic treatment on the other, this structure of theory is continually toppling down under the stress of analytic work, its pain, confusion, worry, guilt, disappointment. The ‘surfacing’ to take stock, which occurs while the student is in analysis and while the young analyst is having supervision, must eventually be taken over as an autonomous process. To this function the conceptualisation of the analytic process can make a contribution – and thereby to the research capacity of the developing analyst. By this I mean his capacity to ‘discover’ psychoanalytic phenomena beyond the verification of all he has been taught.


If this is the value of the conception, we must remember its dangers, namely the temptation to guard ourselves against the distresses enumerated above by scotomisation, by obsessional control, by docile dependence on and acquiescence in theory. And so I mention again, before we start, that the chapters to follow cannot be ‘used’ in the consulting room, but only in repose, while writing notes, reviewing progress, presenting material, writing papers.




OEBPS/images/cover.jpg





