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Foreword

Ami Lönnroth1

What is a little child capable of understanding? This question inevitably comes to mind as we interact with the little children in our lives. We are amazed at their ability to recall events and people, and we laugh when they give us their own version of the well-meaning but sometimes nagging words of adults. The way they show their compassion for others astounds us. The question reaches a peak of importance when tragic events strike very young children. Can they understand? What can they understand? And what can they make of their knowledge if they have understood?

A little child who is dealt the hardest of blows that life can bring is the subject of this book. A two-year-old boy loses his mother and younger brother in a traffic accident. Now his life must go on together with his desperately grieving father. How is this possible?

“Hold my daddy’s hand,” chants little Victor in the middle of his play during his third therapy session with his therapist, Elisabeth Cleve. Dad, who waits outside the room, reaches for his handkerchief, touched to tears. This is one of the episodes in a deeply moving account of how a little boy learns to master a life situation that the grown-ups around him at first thought he understood nothing about.

With care and alertness, the therapist pilots Victor through fifteen therapy sessions. We as readers are fascinated by Victor’s unbelievable capacity for working through all that has happened to him as well as by the care he shows his father in their shared loss. Step by step he approaches the finality of this loss, at last accepting it and absorbing it into his conscious life.

Elisabeth Cleve gives us a methodical account of the fifteen sessions she has with this little patient, interspersed with synopses of the talks that her male colleague has with the father. In one instance the little boy is sitting “like a mother who is cooing lovingly at her little guy. His facial expressions look like a mother’s and his gestures are just like a mother’s. He shows me, as he has done before, that he remembers exactly how his mother used to cuddle him.” And when he takes the hands of his therapist and holds them against his chest, she puts words to what he feels: “Yes, she’ll always be in there, in your heart. In there you’ll remember. We always keep our finest memories in our hearts. That’s good.”

Moved and captivated, we get to experience time and again the strong moments in the interplay between the therapist and her little patient, who, after the above incident, thanks the therapist for helping him recollect the memory of his mother by saying, “Thank you, help to me.”

What is it, then, that crisis therapy can give such a little child, which could not be given to him by his compassionate family and day-care teachers?

As I see it, the first and foremost factor is the deep respect for the individual, Victor. He is taken with the most profound seriousness. The therapist does not give into her impulse to let her own emotion come out in hugs and tenderness. Such a response would dilute the pain that the boy must be allowed to feel and work through in order to move on with his life.

Victor gets his very own space in therapy, which is not possible in a day-care setting. During therapy he can also let go of the responsibility he feels for his father and his other grieving relatives. This same feeling of responsibility made him react with exaggerated cheerfulness after the death of his mum and brother in order to make his dad happy again.

We also get overwhelming evidence in this book of the healing power of play. Sometimes Victor sets up a scene with wooden figures from the Pippi Longstocking story. After coming to sharp and stirring insights during a therapy session, Victor can feel quite simply compelled to end it with Pippi, “who always stays on top of things” and “who instils hope for an exciting life, even without brothers or sisters and with a mum away in heaven”.

Victor lets his therapist know on several occasions when something in therapy makes him feel better. He understands how good it is that he and his dad can make each other feel better.

It is hard to see children suffer. We want to shield children from pain as much as possible. But often we actually increase their pain by not talking to them about it and by not listening to what they are trying to get across to us.

Elisabeth Cleve’s book is an excellent guide to understanding a little child’s many modes of expression. It is not hampered by obscure, specialized terminology and should be understandable and helpful to a parent or grandparent without a background in psychology as well as to school and day-care personnel and other professionals whose daily task is to help children meet and cope with life’s difficulties.

Note

1. Ami Lönnroth is a Swedish journalist.


Preface

Monica Lanyado

When disaster strikes a family, it may make the headlines for a few days, gather much sympathy and compassion from all who know the family for a few weeks, but then, all too often, a social silence can descend in which no one knows any more how to help them or what to say or do to ease their unhappiness.

This remarkable book demonstrates the ways in which psychoanalytic psychotherapy, often mistakenly thought to be only a rather inflexible, long-term treatment, can in fact be adapted through “crisis therapy” to significantly help a father and his very young son in a clearly time-limited way.

“Fredrik” is persuaded by his family to seek help for his two-and-a-half-year-old son, “Victor”, following a tragic traffic accident in which Victor’s mother and baby brother were killed. Although Victor survived the crash without injury, he has not spoken about it at all and, two months on from the accident, seems determined to be overactive and cheerful with all the distressed adults around him. They all wonder how much he understands about what has happened and what can be considered to be a “normal” two-and-a-half-year-old response to such a terrible situation.

They turn for help to the Erica Foundation in Stockholm, an internationally highly respected psychoanalytical clinic and training institution for children and their families. There is a fine tradition of psychoanalytic work in this beautiful old building, with all its stairs and carefully thought out treatment spaces, dating back to the 1930s. We get a keen sense of this in Cleve’s book, together with the changing Scandinavian seasons, from the depths of icy winter when Fredrik and Victor first come for treatment through to the following summer when the crisis therapy comes to an end. The coldness and bleakness of their terrible loss at the start of their treatment, and the cautious resurgence of a liveliness and warmth by the end of it, mirror the seasons.

Cleve and her colleague Jorge, who works with Fredrik, offer the depleted family, in which “a big and a little one is gone”, fifteen consultations of crisis therapy. Their strong feelings about the suffering of their patients are vividly conveyed, as is the way in which they support each other. The reader gets a privileged and detailed account of this young child’s sessions, giving deep insight into the ways in which he has defended himself against unbearable grief by his bright and cheerful behaviour. It is not until his final session that he is able to speak about his dead mother and brother. Cleve’s therapeutic skill lies in her intense efforts to help him to face this terrible reality without becoming totally overwhelmed by it. She shares her thinking about this careful balancing act with the reader in an honest, open, and moving way.

This book is a study in childhood bereavement as well as a valuable account of the kind of psychoanalytically informed brief therapy that can be highly effective when offered in a timely, well-supported, and carefully thought out way. For both of these reasons, it is an unusual and valuable resource to clinicians.

There is always room for other clinicians reading such a detailed account to disagree with the author’s clinical technique and conclusions, and it is important to remember that psychoanalytic work differs according to its history in each country in which it has taken root. The value of clinical accounts such as these is the discussions that it raises of these important issues and, above all, the recognition that there are many different ways in which psychoanalytic clinicians help their patients. There is no “absolute”, no totally right or totally wrong way. In my view, much depends on the authenticity with which the clinician engages as a professional and as a human being with those that seek his or her help.

In this book we have a courageous and heartfelt example of what goes on between a therapist and her very young patient as they try to work together towards recovery from one of the most painful and traumatic experiences that any of us can imagine.


Introduction

A task for the child psychologist

A Big and a Little One is Gone is the true story of Victor, who, at two and a half years of age, loses his mother and baby brother in a traffic accident. Two and a half months later, he comes to the Erica Foundation in Stockholm with his father Fredrik, who has been advised to seek psychological help for his son. Concerned relatives, themselves in deep mourning, and the personnel at Victor’s daycare centre, are all worried about how Victor really feels deep inside.

Fredrik has received professional help since the accident through weekly talks with a nurse. Victor, who was a happy and capable little boy before the tragedy, has now become even more “happy” and even more capable. He is eager to please and to be helpful, and is wound up all the time. He does not want to talk about the inconceivable catastrophe that has struck his family or to hear anything about it.

After an initial visit, Victor’s contact with Erica Foundation begins with my psychological assessment of him. The next step is that we suggest a treatment called “time-limited crisis therapy” for Victor, plus support sessions for his father. We are two psychotherapists who meet with the father and son. Victor comes to me, and his dad to Jorge. The treatment is to consist of fifteen sessions, one per week for a period of three months.

In this book, the reader gets an opportunity to follow the psychological work session by session, from both perspectives, the little patient’s and the therapist’s. The content of each session is described in a concrete and detailed manner. I hope thus to show how the psychological process of working through grief can take shape in a little child. It is possible to partake of Victor’s hard struggle to find new ways to relate to the strange reality in which he suddenly finds himself.

An important task when helping people in such a traumatized emotional state as Victor and his father is to inspire in them confidence and hope for the future. Crisis therapy can be the first link to a new future. No matter how dark everything seems, life does go on! The story of Victor shows how essential it is to observe children’s reactions when they are going through grief. It also shows the importance of seeking help after a traumatic event. Psychological help eases inner suffering and prevents future pain.

During the 1990s there were efforts to increase the availability of crisis and catastrophe treatment centres in Sweden. People of different professions, e.g., psychologists, therapists, physicians, clergy, and social workers, have been trained in how to deal with people in crisis. The idea is that all these professionals should be able to assist people who have been struck by some form of catastrophe. It is well known that a person in shock needs not only physical but also psychological help as soon as possible. A person in crisis may need professional psychotherapeutic help. If such is the case, crisis therapy can be a suitable treatment method for both adults and children of all ages. Methods have been developed primarily to help adults and school-age children, but not very young children.

It is often said that “the younger children are when they suffer a great loss, the sooner they forget”. But how can we expect a child to forget a parent or a sibling? My experience tells me instead that if a child is too young to remember with his brain, traumatic memories will lodge themselves in his body and soul. Such memories can then be the root of both physical and psychic symptoms.

Not very long ago it was commonly considered wrong to talk to little children about a dear one who had died. Doing so was thought to intensify their sense of loss and distress. This view has affected many people who lost someone dear to them during their childhood. The result has been that, as adults, they recount how abandoned they felt in their sorrow and how they had to manage alone. It was not the death in itself, however much of a catastrophe it was, but the lack of help afterwards that gave them the deepest scars.

Unresolved grief reactions in children can become a hindrance to their future development. In the process of crisis therapy, a child can be helped to gain access to the psychological tools needed to cope with overwhelming feelings of pain, sorrow and unreality. In crisis therapy work, we focus on the catastrophic event that caused the crisis reactions. This work must be done in small doses. The therapist must be sensitive and receptive, both a good listener and someone who is ready to interact when necessary. A little child who finds himself in shock must never be forced to open up the emotional experiences inside him. The child needs to be both led and followed through his mourning process with great care.

One intention in telling this story is to show that little children can benefit from crisis therapy. It is important that such a treatment leads not only to an acute easing of the symptoms, but also to a sustainable lessening of the psychic suffering. A condition for offering a child such a treatment is that his ordinary daily needs are being as well taken care of as possible. Crisis therapy can never be seen as anything else than a complement to basic daily care.

After completed therapy, a child always needs to continue working through his grief together with one or more of the adults who are close to him. It is to be hoped that the child, while in therapy, will adopt a variety of psychological coping mechanisms. These should help him and ease his suffering in his new reality. When treatment is over, the child can continue to use these mechanisms. It is also generally less painful for adults to comfort and support a child whose suffering is not as profound as it was earlier.

At the Erica Foundation, work with children and their parents is grounded in psychoanalytical theories. These theoretical approaches are the basis for the treatment received by Victor and his father. Even though the focus of the book is on Victor, I want to stress that we always treat children and parents simultaneously, never just the child alone. Such is also the case for Victor’s father, Fredrik. His support sessions come to be very meaningful for him, but also highly important for his son. Short summaries of Fredrik’s talks with Jorge during the time Victor and I are together in the playroom are presented.

By describing Victor’s untiring work in therapy, I hope to impart a deeper understanding of the state of the mind of a little child who has experienced a great loss. It is my desire that the story of Victor will give hope and courage to those who are trying to provide help for children in similar situations. Personal courage is necessary for such a task. Victor gave that to me.

Elisabeth Cleve
Stockholm, September 2007


CHAPTER ONE
 It started with a phone call

One afternoon in the beginning of March our secretary answers a young man’s telephone call. At the outset, she cannot understand what he is trying to say. The man is desperate and seems to be in a state of shock. The words are tumbling out of him. The secretary realizes that it would be risky to tell him to call back at the proper time for making appointments. She is afraid that he will hang up, so she asks him a few questions. This helps him focus his thoughts. He tells her briefly about the catastrophe that has befallen him:

“Car accident ... wife and baby dead ... alone with little son ... they say I should call you ... gave me a piece of paper with your phone number ... my son is two years old ... don’t know what to do ...”

Suddenly he wants to end the conversation, and the secretary hurries to ask for his name and a telephone number where he can be reached. He gives his name, Fredrik, and a mobile telephone number. She asks him to repeat the number to be sure she has understood him correctly. She finishes the conversation by confirming for him that he has reached the Erica Foundation and that he will get a return call as soon as possible.

Shortly thereafter, the secretary comes into the staff room. She is visibly shaken and holds up the note with the information from the phone call. She reads us the note and pleads, “Help them if you can!”

We are all moved by our secretary’s words and after a short reflection a lively discussion breaks out. We ask ourselves if it would be possible to help this young father and his little son. We know we have the knowledge and experience to ease their suffering. We have, however, an increasingly heavy workload and a constant lack of time. The number of parents who seek our help has grown. Unfortunately, we do not have resources to set aside for emergency treatment. At the same time, we cannot put this father and son on our waiting list. They need help immediately. NOW! This is a difficult dilemma. It should not be a problem to want to help right away, when such a catastrophe has hit a family. We also know that the faster a child receives help after a trauma, the shorter the treatment time required and the better the result.

After all is said and done, Jorge and I decide to ask Fredrik to come in together with his son. Somehow we will create space for them, both physical and psychological. It simply has to be possible. That two colleagues work together on a case like this one is a matter of course. We know that it will be mentally demanding and that we will need the support of each other. Jorge and I often take care of families together. He usually meets with the parents and I with the children.

I dial the phone number we have been given. I am ready to offer the young father an appointment time. Almost before the first ring, he answers with his name, Fredrik. He seems to have been prepared to pounce on the phone in a split second. I introduce myself and explain that I am calling from the Erica Foundation where we received a call from him earlier today. It takes a few moments for him to remember that particular phone call because he has made many calls after that one. He gathers himself together quickly and thanks me, but does not quite know what he should ask for. Other people can be heard in the background, encouraging him to say, “Victor needs help. He’s so little. He doesn’t have a clue about what’s happened.”

I tell Fredrik that I can hear what is being said and that I want to offer him and his son a time for a first visit to us. We want to find out if we can help them. I give them a time on the following day. Fredrik says neither yes nor no. I ask him to get a pen and paper to note the time, the address and our names. Fredrik does not answer, so I ask him if there is someone else who can write down the information.

A man who introduces himself as Victor’s grandfather takes over the phone. He has overheard the conversation and knows where and when his son and grandson are to come. He thanks me several times and reads back what he has written down, “Fredrik and Victor have an appointment with Jorge and Elisabeth at the Erica Foundation tomorrow at 3 p.m.”

I ask if they have far to travel and if they can find the way to our institute. Fredrik comes back to the phone and gives me his address. He estimates the distance from his home to our institute to be around five kilometres. He tells me that since the accident he cannot bear the thought of taking either the bus or the subway, so he puts his son in a stroller and walks wherever he needs to go. He does not mind the long walks because he cannot endure being at home for long stretches of time. He says it feels as if the walls are about to cave in on him.

Our plans for their first visit are to meet father and son exactly where they are in their sorrow. We will receive them and offer a space where they can express themselves as they wish and are able to, each in his own way. We will listen to what is said with words and observe what is communicated without words. I will concentrate mostly on Victor and get a sense of his psychic condition. Can it really be, as the family seems to fear, that Victor does not realize what has happened? Jorge will focus primarily on Fredrik.

We have two rooms at our disposal. We will wait to see what Victor wants. He can decide if he wants to be with his dad for the whole time or not. The rooms are adjacent and on the top floor in a beautiful, ornate old building. Many flights of winding stairways lead up there from the waiting room, which is on the street level just inside the entrance. There is no lift.

The one room has easy chairs placed around a table and lends itself well to conversations between adults. In the other room, in addition to easy chairs, there are different kinds of play material for children. In the middle of the floor there are two sand trays on a wooden base, one with dry sand, and one with wet. Next to these is a cupboard with a set of toys for children to use in setting up their own world in the sand. There are cars and trains, dolls and animals, houses and small home interior pieces, trees and fences, cowboys and Indians, and some other toys.

Other materials in the room include plasticine, drawing pads, crayons, magic markers, paintbrushes and paint. In a closet there are boxes with somewhat larger toy animals. In preparing to meet Victor, I also take out a box of wooden dolls representing people of various sizes and ages. The dolls are not readily breakable, and are easy for little children to handle and arrange.

We have considerably fewer toys than most children have at home. In a psychotherapy room, a child must be given a chance to work with his inner experiences. Too many distracting objects can make it harder for the child to get close to his own thoughts and feelings and to make reflections on them. This is true for both older and younger children.


CHAPTER TWO
 SOS!

Session one: 7 March

They say my son needs help

At the appointed time, Fredrik comes running up all five flights of stairs, carrying his son. The receptionist has told him where he can hang up their outdoor clothes. However, they are still fully dressed, wearing their caps and gloves, when they arrive at our rooms. Fredrik just could not bring himself to sit in the waiting room. He preferred to wait on the sidewalk outside instead. They are all bundled up, because it is a cold day and they have walked a long way. We ask them to come into the playroom where Fredrik, Jorge and I sit down in the easy chairs. Victor has buried himself inside his father’s jacket and is crying softly. He is distraught and wants to go home.

Fredrik is a nice-looking man in his thirties. He looks as if he would be the sporty type under normal circumstances. Now he has lost sleep and has dark rings under his eyes. His blond hair is tousled and from time to time he just stares into space. He tries to coax his son to come out from under his clothes, but Victor refuses to budge. Fredrik tries to take off his jacket and says, while holding on to the boy, “Victor is never this shy. It’s just that he feels weird in front of official people at official places.”

Fredrik, who is already hard pressed by everything, is further stressed by the situation at hand and continues, “They say my son needs help. But I don’t have the strength to face more authorities.”

It seems as if neither father nor son knows exactly where they are, so Jorge tells Fredrik briefly about us and our work. Victor is still hidden under his father’s jacket, but he has stopped crying. I presume that he is listening, so I say aloud, “Your dad has called us. He wants to get some help for the two of you. You’re both very sad. We can help dads and little boys who are very sad. That’s what we do here.”

Victor does not stir, so we go on introducing ourselves. We also say that Jorge helps big people and I help little ones. I want to arouse his curiosity so I add, “We have things in this room that you can build with, if you want to. We have sand trays here. Next door is another room, where we can sit and talk if we want to. Today we’re going to be together for quite a while, so there’s no hurry. When we’re finished, you and your dad are going back home together.”

When Victor hears about going back home, he suddenly sticks out his swollen, tear-covered face and says, “St’oller too.” I agree with him.

“Yes, it’s important that you take the stroller home with you. That’s how your dad gets you around. You mustn’t forget the stroller. I’m glad you’re thinking of that.”

Victor is a pert little boy with blond hair and blue eyes. He is two and a half years old and is in nappies. He is not very tall for his age. After a short while, Victor’s curiosity wins out over his crying and he lets his dad remove several layers of clothes.

After Fredrik has wiped his son’s face and nose, Victor starts to look around. First he examines Jorge, who sits waiting cautiously next to his father. Then he looks at me for a long time and I nod reassuringly. Nobody speaks, and after a while I move over and sit down on the edge of the sand tray, saying, “Come here and take a look, if you want to.”

Victor’s dad takes him by the hand and they head straight for the shelf where all the toy cars are kept. Fredrik takes down several cars. Victor glances at each one and tells us its make. The private car is an Opel, the ambulance is a Mercedes, and so is the fire engine. The truck is a Volkswagen. They go through all the cars on the shelf except the black hearse. They do not touch that one. Now Victor also tells us which makes of cars various men in their circle of acquaintances drive. Dad nods approvingly. They also inspect the aeroplanes, boats, and trains, and then all the animals.

Dad goes back to Jorge, sits down and starts to talk with him. Victor notices the sand tray and wants to build in it. He gives me a questioning look and I tell him that he can use whatever toys he wishes. Immediately delighted, he looks at them and places some in the sand. He grabs all the horses he sees, both big and little ones, and places them upside down in the sand so that only their legs are showing. By not letting the horses stand right side up, he shows me how life appears to him. His entire existence has suddenly been turned upside down, just like the horses. He wants his father to look at the horses, but Fredrik cannot concentrate on them so Victor continues his play. He now seems unconcerned about why the two of them have come to us.


[image: Figure 1. One of the first things Victor does is to put all the horses on their heads in the sand. Comment. By not letting the animals stand on their feet, Victor shows how life looks to him. His life has suddenly been turned upside down.]
Figure 1. One of the first things Victor does is to put all the horses on their heads in the sand.
 Comment. By not letting the animals stand on their feet, Victor shows how life looks to him. His life has suddenly been turned upside down.



After a while Fredrik looks pleadingly at Jorge and we understand that he is eager for the two of them to speak in private. So I suggest, “Come and let’s go see the other room. It’s nice for you to know what it looks like, too.”

Once inside the room, Fredrik and Jorge sit down in the easy chairs. Victor hops about and looks around curiously, but soon concludes, “Other room more fun.”

I ask him, “Do you want to go back to the other room with me? You can come to daddy any time, because the doors are open.”

Victor hesitates a little, but wants to go back to the sand tray and the toys. He gives me his little hand, I take it, and we return to the playroom. I sit down next to the shelf with all the little dolls on it, to see if I can get him to join me there. He comes and picks out some dolls that represent male figures. He looks at them carefully, laughs out loud, and runs to show his dad an elderly man doll with very little hair. Fredrik looks at it and says that it resembles Victor’s maternal grandfather. Victor gets a tired pat on his head from his father and runs quickly back to the sand tray in the playroom. He tries to find more dolls that represent men. He does not seem to see the others. I take a lady doll and hold it in my hand. I am looking at it without saying anything, unsure of whether Victor is paying any attention to it, when he suddenly says, “Only guys.”

We talk about the doll that looks like his grandfather and I ask him, “What’s your grandpa’s name?”

Victor
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