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CHAPTER ONE

One month: the baby's state of unintegration and primary functions of the mother

The purpose of this paper is to describe an infant observation. We look at the baby's relationship with his mother, family and environment, in an attempt to understand what is going on from a psychoanalytical point of view. The exercise is one which enables a study to be made of the emotions present during the first stages of life – as they emerge in this case – in order to obtain some knowledge of the primitive stages of psychic development. This is one way of furthering our understanding of those obscurities which psychoanalysis tries to explain through its theoretical formulations, formulations derived from analytic work with both adults and children. Our interest focuses on the different levels of emotional relationship. We begin by describing the observations – which appear in inverted commas – just as we experienced them and after that we draw certain inferences. As with all emotional experiences, that of observing a mother with an infant and her environment is subjective, partial and incomplete. However, what we shall try to show is that we are dealing with the mind at work, a situation where reflection predominates over action.


The beginning of the experience

The object of the first interview with the parents, which can take place before the baby is born or immediately afterwards, is for the family and the observer to get to know each other and decide whether the observation will be carried out or not. If the interview takes place before labour we can collect abundant data about the anxieties and expectations during pregnancy, which can be of great help in understanding subsequent behaviour during child care.

The experience begins at the hospital:

I go there four days after the baby's birth. The mother, a woman in her thirties, is in bed; she looks agreeable as well as calm and confident. I had phoned her the previous day to propose an interview and she had gladly accepted. On meeting me, she shows willingness and interest, and has no trouble settling on a time-table or day on which I can begin. The father, of about the same age, also pleasant-looking, is with the mother and shows a certain distrust; he asks how long the observation will last and, in an ironic tone of voice, whether it will continue until the boy does his military service. In order not to force the situation, I make it clear to them that there is no obligation to continue if they do not wish to do so; it is the mother who intervenes to ‘clear the way’.

That is the beginning of the experience, with two rather different attitudes, that of the father and that of the mother. While the former shows lack of interest and distrust, the latter shows willingness and enthusiasm. In practice, it has been seen that the initial fear that the observer will be an intruder soon disappears. It is the mothers who are willing to accept the presence of an observer. Many of them, even from the beginning, show explicitly or implicitly, that they are happy to receive regular visits from a person to whom they can talk: about their baby and its development, about their own feelings towards the baby, or about various other concerns. A receptive and friendly attitude on the part of the mother also brings about a similar feeling in the observer. This opens the way for the creation of an adequate observation space where we cast away any judgemental opinions, implicit or explicit. We shall see the way that this phenomenon becomes more general and affects even the father, who, as a result of not having been directly involved with the anxieties of pregnancy and childbirth, and worries about child care, feels more detached from the whole situation.

Universal anxieties about a newborn baby

I shall begin with the first observation, in which I collect a series of significant data:

When I first see Charles in hospital, on the fifth day after his birth, he seems a healthy baby. He is in his mother's arms feeding at her right breast. The grandmother addresses me to ask whether I am married or not and whether I have children or not; I tell her that I have. (If we are asked questions in the course of the observation, we must try to answer in the most natural and brief way possible so that our answer does not interfere in any sense or stimulate the conversation in a way that could impair the observation. However, our answer must demonstrate that we respect other people's feelings.) She explains that the baby knows its mother from very early on by her smell, the way she holds him or talks to him, and stresses that the mother is of great importance to him. She then adds that her daughter-in-law usually has a hard time during her pregnancies, as she has had this time, although she raises her children very well. The mother's conversation with me consists of telling me that the 6 a.m. feed went very well; at 9 o'clock the baby had fed less and had seemed to play all the time, and for that reason she feared that when they brought him to her at twelve he would be crying and would not nurse well; however, this is not so, the baby is calm. The mother tells me enthusiastically that the baby often smiles and that she refuses to believe that this is only a physiological reaction. The grandmother backs her up, claiming that intense life exists from the very beginning.

The grandmother's first question has been put to enable her to find something we have in common and thus include me in the relationship. My having answered in the affirmative allows her to adopt an attitude as if she was saying: ‘You have children, you can understand them, you ‘re one of us.’, and because of this she is able to express all her intuitive knowledge about babies and the importance of the relationship to the mother. At the same time she also provides me with the first due that will allow me to understand why the mother is so willing to accept me from the first moment. During pregnancy she did not feel well and consequently must have suffered all sorts of anxiety. This explains her need to feel reassured, or that, confronted with future problems, she can count on someone being at her side. But there is another sign of anxiety manifested by the mother she is afraid of not being able to breastfeed her baby and anticipates possible difficulties, such as that the baby will cry and reject the breast. In this way she prepares herself and me for the moment when this may happen. The mother's emphasis on the emotional significance of the baby's smile, since it concerns the baby's relationship with her, seems connected, in my opinion, with her lack of selfconfidence and a need to count on a happy baby who can reassure her.

The anxieties referred to above are an aspect of the particular relationship between this mother and her child. However, there are other anxieties of a more universal nature. These reflect a general fear that a baby is a fragile being, that he can fall ill and have trouble surviving or that he may even die.

The mother and grandmother, together with the father who has just arrived with the grandfather (the mother's father) and an elderly couple, after they have all observed the baby, comment on how virile and masculine he looks; you can even tell from the way he cries, the mother says; he is a good weight and is very healthy, claims the father. One after the other, they join the chorus and stress in one way or another the baby's strength. At certain moments later on, when the baby makes a grunting noise while defaecating or when he sneezes lightly, the father asks worriedly whether he has not got a stomachache or a cold. The mother calms him down saying that such manifestations are normal and common during the first few days. The grandfather also intervenes, using a reassuring tone of voice, saying that it is nothing and that it is probably due to the fact that the mother's milk is very strong. In a few days it will become normal. Everybody observes the baby while the grandfather tells them that the other children are fine in the country; he mentions particularly the little one, C, who is very funny and imaginative, and the eldest one, A, who is inseparable from a hen he has found; he has seen it laying an egg and plays with it all day long. They talk about the fact that the children may possibly be jealous of the new baby but without mentioning the second girl, B.

What all of them mean when they stress the strength, weight, masculinity, etc. of the baby, is that they feel reassured that nothing is going to happen to him. The universal anxiety which underlies these statements is that immediately after birth a human being is too helpless to be able to function properly; something may go wrong and he may even die. This anxiety affects the father more closely; the mother and the grandfather immediately try to reassure him.

The basic needs of a newborn baby

Soon after this, the baby provides further indications, which will gradually become clearer, as to what the basic needs of a newborn baby consist of.

In the same observation, the baby is sucking the right breast with his eyes shut. His right hand is closed and rests on the breast. He pauses every now and then but without letting go of the nipple. Twenty minutes later he is asleep. The mother strokes his right cheek with her index finger in order to wake him up; on yawning, he accidentally lets go of the nipple and he immediately starts a searching movement with his head towards where he had felt his mother's finger stimulating him. She comments that the baby must still be hungry and that he likes to be held. The woman who has come to visit warns her that she should not hold him too long because ‘you spoil them’. (It is very common for the mother's visitors to not only express their opinions but also to give her advice; this is precisely another reason why the mother deeds a person, like the observer, who will be uncritical in his interest, and whose attention is centred on her.) The mother sits the baby up a little and he half-opens his eyes, but a short time later, as the mother has to see her visitors out, she gets up and the baby opens his eyes wide.

While the baby is sucking the nipple, his eyes and hand are closed in the same way as his mouth is closed around the nipple. This is due to the fact that in the beginning there is no differentiation between the different openings of the body, and everything which can open or close is used as a mouth. Our first hypothesis would be the following: the baby's main objective consists in having the breast in his mouth, or to be more precise, the nipple, which holds him together integrated and reassured. He does not move his head towards the finger which had stimulated him because he is hungry, as the mother says, but because he is looking for the nipple (finger) which will enable him to feel one and together, and for that reason he does not let go of the nipple even though he stops sucking or goes to sleep. To a certain extent, the baby notices the way in which the mother holds him, and for this reason, when she sits him up he half-opens his eyes and when the mother gets up with him in her arms, he opens them wide because he does not feel as securely held as when she is sitting down. The way in which the mother has him in her arms when she is sitting down or when she is standing up represents a different way of ‘holding’ him.

The newborn baby's anxieties and ways of coping

From early on, things happen very quickly; the anxieties become more specific and the baby ‘s ways of dealing with them become clear.

On the eighth day I go to their home for the first time: a modest flat on the fifth and top floor. While I am going up the stairs, I can hear the loud crying of a baby, who turns out to be Charles. He is in the arms of his mother, who is carrying him to the bathroom, naked from the waist up, in order to wash him. She skilfully holds him with her left hand under his neck and back, approaches him to the water and washes him. Charles cries even more loudly, stretching out his arms, clenching his hands, while his mother talks to him. Back in the bedroom, as she lays him down on the bed, he cries in great distress and his mother's attempts to soothe him with her voice are in vain. She undresses him in order to put iodine on his navel. On account of his intense crying, this operation is done rather quickly. Once the baby is fully dressed and lying on his mother's lap, he stops crying and calms down completely with his eyes wide open and his face relaxed. As the mother is going to put some drops in his eyes, he grasps her finger and puts it into his mouth to suck it with great pleasure.

The reason why the baby is crying and screaming in distress is easily understandable when we see that he stops crying and calms down once he is dressed and lying on his mother's lap. While he is naked he is unprotected and as a result feels helpless and lost. When he is dressed and in his mother's lap he is safe. Charles grasps his mother's finger and puts it into his mouth as that is the first object he finds to take hold of physically as well as emotionally. This is an essential bond which will soon be transferred to other parts of the body.

Later on, the baby feeds calmly while holding a medal hanging from his mother's neck between his fingers, until he falls into a relaxed sleep. The mother places him in his cot; his arms are stretched out upwards and he draws them down until his hands are near his face. From time to time, his whole body jerks, which the mother puts down to the previous day's tensions.

One of the needs which stands out is that of being held, taken into his mother's arms; and further, grasping and ‘holding’ himself using his own devices, as when he grasps his mother's medal while feeling. After having been put in his cot, as he feels unprotected, he draws his hands in towards his face in order to try to ‘hold’ himself. The jerking which appears at the same time is typical, and is not due to the fact that the room is cold but to the fact that he finds himself insufficiently protected or ‘held’. The nipple in the mouth, the clothes which wrap him up and his mother's arms all hold him together and integrated. If he feels unprotected, we can see how his lips and his whole body shake like spilt jelly, because there is no ‘skin’ to hold him. (Bick)

Tendencies to post-partum depression

We use the word ‘depression’ as Esther Bick understands it, to refer to those aspects of the mother-child relationship in which there is an evident regression to part-object relationships. The mother finds herself emotionally detached from the child and, feeling incapable of understanding or meeting his needs, hopes that she will be able to make use of her breasts, hands and voice as part objects. Bick studies how these tendencies can deeply disturb the impartiality of the observer. While his countertransference anxieties can, since they show concern and interest, offer support to the mother, they may also drive him to identify with the baby's displeasure and resentment. We shall use further material from the above observation to study this situation.

Charles is feeding calmly and restfully at his mother's right breast; the mother tells us that the previous night things did not work out very well: she had breastfed him at twelve and had added a feeding bottle because her milk is too thin; it was the second bottle she had given him and although it had been only a very small quantity, he had brought it all up immediately after having taken it; she had given him the other bottle the previous night. Here, driven by the anxiety that this might lead to weaning, I intervene and ask her if she does not have enough milk. She answers that the problem is the consistency of her milk. (We shall have occasion to see in detail not only how ineffective any intervention by us is but also that it arouses a feeling of rejection in the mother. For this reason the observer has to know how to bear passively the suffering that he may feel on seeing the mother behaving in a way which is perhaps wrong or inadequate.)

The mother goes on to say that at two o'clock he had woken up and in order not to disturb the father she had fed him; but as at three o'clock he was still crying she decided to put him to her breast again. Both of them fell asleep in that position. He had fed calmly at six o'clock and at nine o'clock. Although she admits that now he is feeding calmly, she remembers that on the previous day he was very restless and breathing heavily during all his feeds, which has led her to deduce that this child will be nervous like his brothers and sisters. Her anxieties increase as she feels she has to hold him in her arms for a long time and she is afraid of ‘spoiling him’. Although she does not like the idea, she had to give him a dummy the previous day in order to calm him down. The baby gladly accepted it. For a moment, and as a result of my attentive attitude, the mother is able to account in a more realistic way for Charles's restlessness in terms of the change from hospital to home. (Here we can appreciate how the observer's receptive attitude and non-intervention produces a deeply reflective state of mind in the mother.) The mother adds that she hasn't much milk and that she breastfed the other children for only a few days. She doubts whether she will be able to continue breastfeeding this baby much longer. She always feeds him from the same breast so that he will not get used to the milk flowing out from the first moment and thus get lazy. She adds that the father laughs at her, telling her that the baby is trying it on so she will have him in her arms all the time. She asks me whether she should put cream on the baby's skin, and I tell her that I have seen my wife doing so.

Here, the mother is expressing fears that had already made themselves felt during her pregnancy, but which, now that the baby is born and she is confronted with having to look after him, have become more concrete: she feels that her milk does not have the right consistency and that the baby will not respond well by sucking eagerly. The fear that this new baby might turn out to be as nervous as the other children is what made her stress Charles's strength and vitality, even while she was still in hospital; however, now her self-confidence has weakened as she gets overtaken by a tendency to post-partum depression. This phenomenon appears not only in the inexpert mother with her first child, but also accompanies each subsequent birth. The feeling of not having enough milk or that it is of poor quality, feeling unable to look after the baby, or, as in this case, the idea of producing nervous children instead of virile and strong ones, leads to a turning to the feeding bottle as a means of allaying these anxieties. The baby rejects and gets rid of the milk from the bottle as soon as it has taken it in. The idea of feeding with only one breast is that this will produce a strong vigorous baby, and this is what Charles's mother needs. This is an important detail, as when I look back through the observational material, I realise that I have described the mother as extremely fragile and vulnerable; this is why she needs a virile child who can provide her with the vitality she lacks. As she feels so much more full of anxiety than good rich milk, I fear that she will wean Charles during those first days as she did with the other children. As far as the father laughing at her is concerned, the difficulty seems to be more the mother's. In spite of admitting how important it is to hold the baby in her arms, cradled against her breasts, in which position he can both sleep and continue to feed until he has re-established a satisfactory relationship to the breast, her fear prevents her from feeling at ease. No evidence seems to convince her. She feels reassured when I give her a non-professional answer as a parent, thus offering her some support. In any case, it is clear that the mother has established close contact with her child and that she is very receptive to him since she feels such a need to get a response from him.

The grandmother; and other aspects of the mother's personality

The grandmother (the father's mother) arrives a short time after the beginning of the observation and protests because all of the baby's clothes have already been washed, to which the mother answers that is a pleasure for her to wash her baby's clothes. The grandmother stays with us during the whole time praising her daughter-in-law's know-how in child care and speaking about an acquaintance who also has four children, all of whom were born one after the other although the first born has died. She adds that her other grandchildren were not good feeders, but that Charles will be. She has only one son, called Charles, like the baby. After that she goes on to say that she is delighted to have such goodlooking grandchildren, and that I will have occasion to meet them. I answer, in a slightly humorous tone, that I will have to be careful when the other three children come because, otherwise, they will prevent me from observing the baby.

When there are brothers and sisters in the family it is of interest to be able to observe their relationships and reactions in the general context, but without losing sight of the fact that they also represent a technical problem which is difficult to solve. In the same way as we must avoid the parents trying to draw us out of our observer role, by, for example, trying to thrust us into the role. of child minder, friend, doctor, etc., so too must we be careful not to allow the. other children to monopolise us in any sense. It is very easy for this to happen, because if the mother and the baby form a couple, our tendency is to identify with the poor child who has been left without the attention and care of the mother. This can lead us to form an alternative couple. And once this happens, it is very difficult to undo the situation. To a great extent, everything will depend on our attitude from the beginning.

It is characteristic of this mother that she washes her baby's clothes herself. She also washes him as soon as he has got soiled because, as she says on one occasion, it helps him to fall asleep. If we link this with her incipient difficulties in feeding him, we shall see that she is primarily offering herself not as a mother with a breast, but as a mother who takes care of him by washing him, especially washing and soothing his bottom (i.e. more than his mouth), so that in this way he can go to sleep more easily. The subsequent idealisations of the child, or of parts of his body, can in some cases have its origin in that special attention which the mother dedicates to them, something which the child can later use and take advantage of.

The mother is not disturbed by the fact that the child cries in distress as he is being washed or undressed; she feels sure of herself and performs all of these operations quickly and skilfully. This is not only because of her previous experience with the other three children but also because, despite being unsure of herself in the feeding situation, she does feel confident when she is washing him or just caring for him. It is as though she cannot feel that she is a mother who feeds, but only a mother who cleans.

As for the grandmother, in the first place, we can understand more clearly why she joins the chorus at the hospital which stresses the baby's strength. As we mentioned earlier, what underlies this is the fear that the baby could die. That she is thinking along these lines is confirmed by the fact that she talks about a mother with four children who has lost one, and more particularly, by the fact that she reveals herself as having only one son, and that the baby has been named after him. It is difficult for a grandmother who has only had one child and who cannot have any more, to tolerate her feelings of jealousy towards the young mother. One way of being able to do so is by means of projective identification, that is, feeling that she is the mother and that the baby is her son, so that in this way she can admit that her daughter-in-law is a good mother. On another occasion, she tries to defend herself through the mechanism of denial, wondering what will happen in sixty years’ time and how many things the baby will be able to see that will be lost to her. She comforts herself later by saying, probably not very many. These are just a few of the grandmother's problems and feelings. In spite of her ambivalent attitude towards her daughter-in-law, she is now providing her with support by her physical presence and emotional assistance.

Conflictive attitudes of the mother regarding breastfeeding

In the previous paragraph we stressed the fact that the mother has difficulties breastfeeding, while, on the other hand, she tries to be a good mother through her contact with the child in the bath or while she is changing his nappy. Her feelings are still clouded by anxiety and she has no objective perception of how the child approaches the breast.

On the eighteenth day Charles is feeding at this mother's left breast; as the mother is sitting with her legs crossed, the child cannot lie in her lap in the usual way. She is holding the lower part of his head with her left hand and is holding him dose to her breast with her right hand; it does not look a comfortable position. The mother says that the baby has been restless lately perhaps because he is hungry. The father, who is present, backs her up. I observe that the baby is feeding well without any difficulty. The mother makes a movement with her breast as though she wanted to take the nipple out of Charles's mouth to see whether he is sucking or not, but she does not succeed in doing so. She addresses me in a doubtful way to say that he will not get enough, again referring to the consistency of her milk rather than the quantity, and mentions the baby's restlessness again.

The mother asks the father to heat some water for a feeding bottle, as breastfeeding is not working out. She takes her nipple out of the baby's mouth and he starts crying; when she speaks to him and picks him up, he quietens down and relaxes. The water is ready, and the mother leaves the baby in his father's arms in order to finish getting the bottle ready. The father holds him awkwardly and with difficulty and at the same time says that he is afraid of harming him. The baby starts crying distressfully as the father stands in a very stiff position as if he were paralysed, and asks with great concern whether the baby might not have a rash on his bottom; the mother says no. Several dramatic moments of great tension ensue, which are overcome as soon as the baby, who is screaming, hears his mother's voice. The mother takes him into her arms once more with great tenderness and care, drawing him near to her face, talking to him, at which he stops crying as if he were actually paying attention to her voice. The father asks how long it will be before Charles can join his brothers and sisters.

The mother, who lays him in her lap and holds him in a different and more suitable way than before, gives him his bottle; he sucks with great eagerness. The parents turn to me claiming that all his unrest was due to the fact that he had been hungry. As at certain moments it looks as if he is almost choking, the father suggests that she should stop feeding him so that he can bring up wind; he could get a stomachache if he has too much. They should also weigh him after each feed. However, the mother answers that it is not necessary and would only add to their worries. Thus having been reassured, the father comes to the conclusion that it is true that during the first few days the mother's milk is very strong, and, in addition, that it is normal for the child to lose some weight.

The baby lies calmly with his face and hands relaxed, while the mother insists once again on his restlessness. At night he cries a lot and she has to put him to her breast more often. This did not happen with the other children as she did not pick them up so often. She adds that she had a hard time with the first child; he hardly slept during the first thirteen months. In order to avoid that situation with the second girl, she had left her in her cot and had given her her feeding bottle without picking her up. The mother makes me look at the baby so that I can verify that what had been wrong with him was hunger, and that nowadays, children grow up stronger than before because they are bottle fed. With an expression of great amazement and dread on her face, she tells me how she had once met a woman who had actually breastfed her child until he was two years old. The mother wants to continue with the feeding bottle, which has not been finished, but Charles's mouth is closed. She remembers that in the afternoon, when she had been at her mother's house, the baby had fed very well. The mother makes up her mind to change him and put him to bed as he is getting drowsy. He lies on the bed in a totally relaxed way. As soon as she finishes dressing him and places him in his cot, he draws in his hands towards his face. The mother comments that she really cannot understand those mothers who for three months only breastfeed their babies, and wonders how those babies can thrive: ‘I really admire them.’

As we can observe, the feeding sequence speaks for itself. It is clear that what really impairs the feeding situation are the doubts and anxieties of the mother herself. Actually, she is breastfeeding and the baby is sucking well. Perhaps, driven by her suspicions, she places the baby in that awkward position to see whether he will suck the breast or not. However, as a result of her own lack of self-confidence, she cannot really benefit from the evidence of reality and consequently is determined to take the breast away from him. This results in a tense situation. In order to allay her feelings of guilt, she praises the excellence of bottle-feeding which produces better and stronger children, and overtly disapproves of the woman who breastfed for two years. It is interesting to compare the two positions adopted by the mother: when she is breastfeeding, she holds him as if he were a little chicken, without letting him lean comfortably against her breast; when she gives him the feeding bottle, she does so in an adequate position. This is because the mother and father are both trying to find a physical reason (hunger, the rash on the baby's bottom, etc.) for his unrest; meeting these needs, according to them, will calm and quieten him down. But things do not work out in this way as there are intangible feelings of persecution and guilt involved, and which have to be handled. The mother recalls, in a very contradictory way, child A's upbringing, with thirteen months of insomnia; and the feeding situation with B: they had left her in the cot without picking her up or touching her. The mother's conflict is also expressed as soon as the baby falls asleep and she places him in the cot. She attempts to detach herself from the problem but it keeps on coming back again and again. On another occasion, the mother approaches the problem in a more understanding way when she says that at her mother's house the baby fed very well: clearly, she felt protected and ‘held’ herself by her own mother. In the end, she decides to accept and admire mothers who are capable of breastfeeding for the first three months, admitting that the children do thrive.

The role of the father

As we have pointed out in previous papers, the father is of great importance from the beginning as he can be of great assistance to the mother in the carrying out of her mothering functions. His physical and emotional presence is necessary for the mother to feel ‘held’ and so that she can develop her capacity for ‘reverie’ or intuitive thinking and in that way connect with the needs of the baby. It is very common for fathers to feel awkward when holding their babies, feeding them, bathing them, etc., for various reasons: either because they do not feel feminine enough to act in a mothering way with their babies, or they feel that their masculinity is threatened by doing so. It may also be because they acknowledge that the mother is the most appropriate person to take care of the baby – she gave birth to him, she can breastfeed him, etc. and in this way they support her in her dedication to the child. However, they find it difficult to find a place in this setting.

As we previously saw, Charles's father feels clumsy, he does not know what to do with the child, which the child senses. The father feels the effects of this as he can appreciate the mother's skill in caressing the baby and getting in touch with him. As he cannot do any better at this moment, the father wishes the baby would grow up so that he can play ‘his real role’. On studying the observational material in detail, we can see that the father is torn between his feelings of guilt about not knowing how to calm the baby down and about encouraging bottle-feeding; and his desire to give help and support to the mother.

State of unintegration of the baby and the need for a holding function; beginning of the processes of introjection and projection

Esther Bick suggests that in the first stages of life, the baby experiences a state of ‘unintegration’, that is, he is under the effects of a passive experience of total helplessness:

The need for a containing object would seem, in the infantile unintegrated state, to produce a frantic search for an object – a light, a voice, a smell, or other sensual object – which can hold the attention and thereby be experienced, momentarily at least, as holding the parts of the personality together. The optimal object is the nipple in the mouth, together with the holding and talking and familiar smelling mother. (Bick, [1968] 2018, p. 140)

This is because:

In its most primitive form, the parts of the personality are felt to have no binding force amongst themselves and must therefore be held together in a way that is experienced by them passively, by the skin functioning as a boundary. (ibid.)

If we take into account these ideas expressed by Bick, it will be seen that, in the fluctuating state which characterises these early stages, an event of extreme psychic importance is taking place when the baby incorporates something and later on expels or evacuates it. We are referring to the psychic mechanisms of introjection and projection studied by Melanie Klein and considered by her not to be only defence mechanisms but also fundamental to the construction of the ego and object relationships.

Charles, twenty-five days. I am present at his first bath. The mother invites the father in because she wants to close the door so that the room stays warm, but he says that it is not necessary. As, the mother undresses the baby, he cries and his whole body begins to shiver, especially his lower jaw; he tightens his fists and brings them to his mouth. When he is completely naked and they put him into the bath his crying becomes even more intense and he stretches his arms up in order to clutch the mother. She comments that on certain occasions when she has held him awkwardly he has manifested a fear of falling similar to what he is doing today. As he opens his mouth, the mother says: ‘Poor little thing, he's hungry.’

As she rinses the soap off him his body is almost entirely submerged under the water and he stops crying – giving the impression that he actually likes it. He is relaxed, but at any hint of movement he becomes restless and starts shaking again.

As soon as the baby has been undressed, he begins to shiver and shudder (not because he is cold), as if the parts of his body had been spilt out and left without a skin to hold them together and he was falling and falling (catastrophic anxiety). When the baby's body is submerged under the water, he is happy; the water holds him, it is like his skin; but as soon as any movement is made, insecurity and the fear of falling overcome him once more. The baby needs to develop a ‘holding skin function’ or, in the meantime, until he is able to do so, he needs to develop some sort of protective measure. However, this internal function of holding parts of the self is dependent initially, as Bick says, on the introjection of an external object experienced as capable of fulfilling this function. Later on, identification with this function of the object replaces the unintegrated state. It also gives rise to phantasies of internal and external spaces and to the possibility that introjection will result in the construction of an object in an internal space.

In our opinion, that is what is happening to Charles when he tries to stop that unending fall by putting his fists into his mouth (the beginning of introjection). This is the equivalent of the nipple integrating him. It is significant that Charles has been capable from the beginning of using his own fists as a rough approximation to the mental mechanism just described, in contrast to his mother, who cannot easily put her nipple into his mouth, providing herself with various contradictory reasons for interfering with her primary function of feeding and holding. If we examine the mother's attitude more closely, we shall see that the same does not happen when she washes and baths the baby; then she holds him, contains him, understands him, and even discovers her baby's fear of falling. However, even though she can observe accurately, she cannot really understand why he cries or trembles, putting it down to physical discomfort. Her feelings of guilt make her think in a two-dimensional way and, thus, although she sees the reasons for her baby's discomfort and the effects that it has on him, she cannot grasp these reasons, apprehend them, and says that the baby is hungry or that he has a rash. Being able to take hold of something with the mouth, and also expelling it, whether it is in the form of bringing up wind, vomit or cries, is a great step forward. All the other openings or parts of the body will follow this model: the hand grasps, grabs and takes; it also rejects and throws away. The joining of the nipple with the mouth forms an articulation which, if it is flexible, will extend to the rest of the body and express itself in the freedom of movement of all of its members. Body posture is thus affected as well as mental posture. When something is taken in, introjected, it is in the way of being assimilated, and later it can be projected. Interaction with objects is a basic condition for mental enrichment.

During this same observation, after the baby has been dried with a towel and placed on the bed completely naked, he cries distressfully and his whole body begins shaking again, especially his lower jaw. As his mother dresses him, he calms down until he stops crying when she is buttoning up his shirt. Now dressed, he lies relaxedly on the bed. The mother picks him up to give him to his father and the baby looks directly into her face as she speaks to him, at which, beaming with joy, she days: ‘It looks as if he knows me.’ The father takes him rather stiffly, the baby looks at him and his jaw starts trembling again, and the father comments that he will be a nervous child.

We again see the shaking, a repetition of the same pattern; not only when he is naked, but also when he is dressed in his father's arms, because he is being held in a different way. Charles's need for ‘holding’ is also expressed when he looks in the direction of the voice and face of his mother.

After the bath sequence has finished, the mother takes him from his father's arms and puts him to her left breast and the baby starts sucking it calmly. She says that she is very hot and, as she is breathing with difficulty, she asks the father to open the balcony door. The baby draws away from the nipple but later takes it again. On another occasion when he lets go of the breast, at the same time uttering a sound, the mother interprets that it is as if he wanted to communicate something. On one or two occasions, while feeding, without letting go of the nipple, he protests against the breast by pressing his face against it and making a struggling movement with his feet. Ten minutes later, the mother makes up her mind to go and prepare a feeding bottle because she says that he prefers it to the breast. She makes a movement as though to take the nipple away from him, but he grasps it more strongly and continues sucking. Later, she leaves him with his father and the baby remains calm with his eyes open. The mother comes back and takes him into her arms; the expression on the baby's face changes as if he really does recognize her, and the mother exclaims enthusiastically, ‘But you do know me!’ She begins to feed him his bottle and comments that since he started bottle-feeding the little spots on his face have gone away. The father states that they must have been caused by her milk and she looks at me as if asking for my approval. She remembers that this morning he had sucked with such force that he had choked and had had trouble coming round; the little girl, on seeing him in that state, had asked if he could die, to which the mother answered that he was not going to die, although, in an extreme case, it could always happen.

When the baby is put to the left breast, he takes it and lets go of it as if there were not enough milk. This is perhaps due to the mother's anxiety and there seems to be a slight symptomatic sign in the mother's feelings of suffocation. He draws away from the breast because he senses that something is not quite right, although, in spite of that, he is able to grasp the nipple. Other children would have waited for their mothers to place it into their mouths; however, Charles has a determined personality and a strong will to live, which directs him resolutely towards the breast. When he does not find what he is looking for, he utters sounds of protest and uses his muscles to press his face against the breast and struggles with his feet to get rid of what he feels to be bad (projection). He does not expel the milk he has taken and which he has inside (introjection), but rejects the bad breast that he pulls at and from which nothing come out. As the mother turns her face to him, he recognises the object to a certain extent, whether by her body smell, the smell of her milk or something else; it is a body communication which needs no words. While she is giving him the bottle, the mother tries to reassure herself that it is good and asks for my approval. She feels it is bad as the baby has already choked and she is afraid he could die. This is a manifestation of her feeling of guilt for not breastfeeding him.

Concerning the role of the observer, we would like to refer to the great difficulty of keeping a neutral or natural attitude and how we can sometimes fall into rigid patterns of behaviour as a result of our excessive zeal. The mother asks what to do when the baby chokes and my answer is evasive. The father intervenes advising her to look it up in a book and his resentment is overtly manifested in the following observation.






CHAPTER TWO

Two months: identity changes in the parents

As a result of the study of material drawn from Infant Observation over many years, Esther Bick came to the conclusion that one of the main problems for each member of the family is the change of identity to varying degrees that follows the arrival of a new member into the household. The mother feels that she has lost her identity as an adult capable of controlling her own time and activities, and what is more, she is bombarded from all sides by overwhelming demands: to be a perfect mother, not to have anything for herself, not even to be able to sleep. This feeling is rooted in her own infantile complaints against the inefficiency of her own mother. If there are other children in the family, and the stable identity of one of them has been that of being mother's baby, he is now dispossessed of this role and as a result will not know who he is now; he will often regress to the level of a baby, will be disturbed and will find it a struggle to survive. All of this aggravates the mother's guilt feelings to the point that some mothers actually give up breastfeeding because they cannot tolerate the other child's distress. The father can be of great help on these occasions if he supports the mother; however, it often occurs that he also finds his identity threatened.

Charles, one month and two days (five weeks). The father opens the door and the mother, who is at the entrance, is surprised, as if I had turned up early. Some friends of theirs, a married couple, are in the living room and I am introduced as a doctor who comes to observe the baby. In a humorous way, the father invites me to sit down in the high chair. The friend intervenes to remark that reading something in a book is not the same thing as actually seeing it in practice; he adds that before having children, he always said that he would do this or that, but after having had a child, it was another matter; he got frightened every time anything happened. The father says sarcastically that I have children but observing my own children is an entirely different matter from observing other people's children; for example, if the baby chokes, it does not concern the doctor. I interrupt him with a smile and say that it does concern me. The father apologises and explains that he had just wanted to give a better example of the difference between the two experiences. The mother is putting the other children to bed and the baby is sleeping. The friend continues speaking about some experiments that have been carried out on viruses and from there on the conversation turns to cancer research, etc. The friend's wife intervenes to tell them not to interfere with the carrying out of my observation.

We can see how the father resented my evasive answer during the previous observation about what to do when the baby chokes. However, there are other more personal reasons which cause him to react in this way. We believe that what underlies this reaction is the problem of his own identity. He needs me to pay more attention to him, with man's talk or other more serious matters, instead of observing a baby; that is what is manifested today as the two men maintain a serious conversation about rigorous scientific experiments on viruses or cancer. The observer has to pay just the right amount of attention to each member of the family without being frightened that this will affect his role. One can answer questions and respond to demands in such a way that it does not interfere with one's work. Normally, if we do not take the initiative or begin a conversation, a brief answer can be sufficient to solve this problem. For example, today the mother shows me what looks like mosquito bites on the baby's head and asks me if they can be harmful for him; I reply that I do not think so and remind her of how a few days ago she showed me some mosquito bites which had had no harmful effects. This can be considered an appropriate answer. However, it is not easy and less so when there are relatives or friends who are meeting us for the first time, as happens in this observation.

The mother's surprise at the beginning seems to be due to the fact that their friends are there and she would rather I had arrived later; or that she wishes they were not there because she knows that it could be awkward for me, as in effect it is. The men begin to caricature the situation, in particular the father, now that he has somebody at his side who can represent an ally. The mother's feelings about me come out more clearly at the end of the observation when I tell her that it is time for me to leave and she says in surprise: ‘So soon?’ For the mother the observer represents a person who listens to her with attention without asking her for anything in return, while, by contrast, any visitor, like her friend today, always has something to say about feeding, the kind of clothes she should dress the baby in, etc. The advice which is intended to be of help, is, on occasions, another demand on her; for that reason, the observer who does not intervene is felt to be supportive, particularly when she is confronted with a wide range of new and unknown difficulties. These difficulties arise from the change that the new role of being a mother represents. She has had to renounce many of her desires or personal longings – she is no longer the wife of her husband who goes out and has friends, or a person with her own interests and activities or who goes to work as she was used to. She has changed, in a certain sense, to being only a breast, arms or hands for the baby. To a certain extent she has lost her identity, although actually she has gained a much more valuable one, that of being a mother.

This situation becomes especially burdensome for Charles's mother due to the fact that she does not feel self-assured in the feeding situation. From the beginning, we have witnessed her struggle as a result of her indecision, her fears, and because of her constant effort to formulate theories which she later abandons. The way in which this identity change will be expressed differs during the course of the experience, but at the beginning it is acutely characterised by its arduousness which arises from the blind, disorganised and overbearing demands of the baby. All this will have a considerable influence on the development of subsequent events. In the following material, we shall see how the mother expresses her doubts, worries and troubles as well as rewarding moments.

The mother decides that we can go to the bedroom to see Charles, who is sleeping placidly on his left side breathing regularly, with his two hands open and resting on the mattress. The mother tells me: ‘Until the third month, the best thing is the breast; it is the only thing that can get him to sleep at night and he feeds very calmly; but during the day it is awful, he gets restless and scratches and pinches my breast. He gets very irritable, and that's
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