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Introduction

While ubiquitous in human experience, the emotion of regret has received little attention from psychiatry and psychoanalysis. This is in sharp contrast to its phenomenological twin, remorse. The latter, though occasionally conflated with guilt, has been at the center of many psychoanalytic conceptualizations, especially those of Melanie Klein. Regret, which differs from remorse in being less object-related and more narcissistically oriented, has been ignored. The meagre literature that does exist is scattered, heuristically “thin,” and insufficiently related to clinical praxis.

Our book aims to fill this gap in psychoanalytic literature. It is comprised of essays by nine distinguished psychoanalysts who address the state of regret from diverse theoretical, developmental, cultural, and clinical perspectives. The first section of the book is devoted to the developmental substrate of regret and of its vicissitudes over the life span. The second section of the book deals with fiction, poetry, and movies pertaining to regret. The final section of the book addresses the clinical issues pertinent to this realm. This section elucidates the psychopathological dimension of ego restriction associated with regret. Utilizing illustrative clinical vignettes, the contributors discuss masochism, wishful fantasies of reversing the flow of time, nostalgia, and temporal fracture of life in poignant and instructive details. The result is a harmonious gestalt of enhanced understanding of an nonoptimally investigated emotion of profound existential significance.




Part I Developmental Realms




CHAPTER ONE The capacity for regret in children and adolescents

Susan L. Donner

Regret can be summarized as the sorrowful affect experienced from the realization that one’s past action or inaction has caused harm to the self (Akhtar, 2009). Most adults can recognize regret as the terrible feeling accompanying the awareness that they made an error leading to a painful or negative outcome that cannot be easily undone. This contribution offers an opportunity to examine the capacity for the manifestation of regret in children and adolescents. Do children and adolescents experience regret in the same way as adults? If not, what does regret look like at different ages and stages of development? A literature review of child and adolescent psychiatric, psychological, and psychoanalytic literature reveals almost no citations relevant to this topic and, when the topic is addressed, divergent definitions are used.1 In the absence of guidance from the psychoanalytic and other clinical literature, how might an analyst address the presence or absence of regret in child and adolescent cases? Is regret a by-product of psychoanalytic treatment as affects are differentiated and verbalized? Is it a symptom that needs to be resolved in the course of treatment? Would there be a construct that might serve as a tool for beginning to explore regret in these younger age groups?

The Passover Seder in the Jewish tradition offers a parable called “The Four Children”2 that presages by a few millennia an interest in children’s minds. This story focuses the attention of the parents and Seder leaders on the necessity to utilize different approaches to reach children of varying ages, developmental stages, and capacities as the Passover story is told again and again. “The Four Children” are traditionally described as the wise one, the wicked one, the simple one, and the one who does not know how to ask. A child psychoanalytic reframing of these four archetypal children might be described as the following:


	1) The wise one is the curious and verbal child who demonstrates his (or her) intellect by asking questions and engaging the adults with answers and discussion;

	2) The wicked one is the rebellious child who refuses to take part and separates himself from the community at the table;

	3) The simple child is the limited one who can process only fragments of the information given constitutional and/or developmental conditions; and

	4) The one who does not know how to ask is the child who is not able to formulate questions and needs the adults to reach out to and find him.3



These representational categories might be used to organize our understanding not only of the development and clinical manifestations of regret in children and adolescents, but also of the technical approaches in the child psychoanalyst’s toolbox needed to work effectively with children, given differences in ages, capacities, and states of mind. The “wise” child may not need much of a shift from classical psychoanalytic technique and thus might be considered “wise” since she can work well with transference manifestations and interpretations. In this chapter, this child will be represented by Lori, an adolescent girl who suffered from depression but who, through her analytic work, was able to achieve a reasonably stable depressive position. She came to endure the weight of her decisions, recognize and take responsibility for her “errors” which caused “damage to herself,” and consider new possibilities in the wake of disappointment, sadness, and regret.

The “rebellious” child connects with his objects via hostility and other uncomfortable affects. James, a most difficult and inconsolable child, chronically organized his disorganized family with his intolerable affects and behaviors. Unable to bear any negative affect, let alone regret and remorse, he projected massively into his objects. In treatment, the exploration of the meaning of his connections required a different approach that circumvented his feeling of “being analyzed like a rat in a laboratory,” as he referred to himself. Coming from a more paranoid and persecuted stance, he necessitated an approach that encouraged self-reflection and mentalization without further increasing his defensive stance. He needed assistance over time to tolerate the intolerable and to reintegrate the projected parts of himself, including the pain of regret and remorse.

The “simple” child is, in reality, anything but. Serena was the young, developmentally delayed child who was considered unreachable and unteachable by her preschool and unmanageable by her overwhelmed parents. The focus of her psychoanalytic treatment was to build the structures of her mind to allow for connections and self-regulation through very active play where various self-states could be experienced and reorganized (Solnit, 1987). Assisting Serena to experience regret in a way she could make meaning of could indeed be viewed as a feat.

Representing the “child who cannot ask” is Adam, an adopted child, now an older teenager, who constructed a protective bubble for himself. From therein, he would not have to commit to any identity or direction and thus never seemed to develop agency or motivation beyond maintaining his closed-state equilibrium. Reaching Adam, a calm and polite young man, was more difficult than reaching James. He had constructed a narcissistically sealed world for himself where there existed no past, present, or future and only a few basic and muted emotional states. Missing among other affects, such as desire, anger, anxiety, and discomfort, was regret. The child and adolescent analyst’s work in this case was different still. Words would simply wash over Adam. Yet he came to treatment uncoerced, and we began by tolerating the presence of the other. Experiencing painful affects like regret seemed to be eons away.

Beginning with the “wise” (and the most easily accessible) child, Lori was a sixteen-year-old adolescent girl, the oldest of two children of professional parents, who came to treatment after the breakup of her first romantic and sexual relationship that had lasted over a year. Initially she presented with depressive symptoms, including difficulty sleeping, feelings of worthlessness, self-reproach, anhedonia, and social withdrawal. She had been a good student but was having difficulties concentrating, and her grades had dipped. She could not stop thinking about her ex-boyfriend, her sense of being betrayed by him, her loss of her identity as a member of a couple, and her self-criticism and terrible regret about no longer being a virgin.

Lori was very distressed by her depressed and miserable state but simultaneously was very curious about the functioning of her mind. After a three-month consultation period, she and her parents agreed to a psychoanalytic treatment four days a week with regular parent sessions. What emerged within her history and within the transference was a close, even enmeshed, relationship with her mother. They shared similar temperaments and social and artistic interests that had allowed them to spend much time together over many years. They were each other’s closest confidantes and emotional supports. The mother knew intimate details about Lori’s relationships, and, in turn, Lori knew a great deal about mother’s complex family, relationship history, and marital issues. In contrast, Lori’s brother was impulsive and oppositional and related better to their father, who was less available given his work schedule and hobbies. I speculated to myself that perhaps this first romantic relationship was Lori’s attempt at object removal (Katan, 1951) with several potential goals: to separate and individuate herself from her mother, to renounce oedipal designs on her father, and to consolidate her own sexual identity. Perhaps the simultaneous failure on so many fronts resulted in her significant clinical collapse.

Lori engaged immediately with me and demonstrated that she was able to develop an observing ego and examine her thoughts, feelings, and actions. She brought in her dreams and readily associated to them. Her symptoms rapidly remitted, and her academic successes returned. Although delightful to work with given her enthusiasm and returning energy, Lori seemed to be trying almost too hard to please me and become my most special patient.

After several months, I realized that she was never, ever late and would start a new topic with two minutes to go at the end of the session that required considerable effort on my part to end on time. I discerned a certain clinginess that made me wonder if the former boyfriend had been similarly overwhelmed by the same feeling of possessiveness. When I brought the end of the session pattern to Lori’s attention by wondering aloud if she could verbalize what she was feeling, she said she worried she was disappointing me. She associated to a dream that had been lovely but was rudely interrupted by her morning alarm. She recounted feeling so angry that she had to get up and go to school. At the end of the session, I mused aloud if she was disappointed in having her session come to an end. She looked so surprised, perhaps as much by the announcement of the end of the session as by her affective state. Then she looked angry and muttered, “Maybe.” Endings, especially surprising ones, of relationships, dreams, and now sessions were evidence of Lori’s inadequate omnipotent control and her emerging irritation and anger.

In and out of sessions, the overly sweet, adorable persona gave way to an aggressively critical voice towards her friends, family, and her analyst. Her mother commented that Lori was critical and angry, and no one in the house could do anything right. In my office, Lori complained that the pillows in the chair had been changed or rearranged and were uncomfortable. She went on to disparage the artwork and express her distaste for the furniture design. I commented that we were all so imperfect in her eyes and disappointed her so dreadfully. She paused and started to cry. She realized that it wasn’t everyone else who was so imperfect but her. She felt small, incompetent, tarnished. She regretted so many things: rushing into the relationship with the former boyfriend, having sex, getting some bad grades, picking wrong friends, again having sex, and no longer being a virgin. She ruminated about that former state of “purity” that was now gone forever. She berated herself for not having been omniscient and not foreseeing what could happen that she might regret in the future.

She then began thinking about her parents and their complex relationship and the ties that now seemed too close with her mother. She realized that her mother had a boyfriend in her early teenage years, and the patient now felt the mother encouraged Lori too much to get involved sexually with the boyfriend. I commented that it seemed that she felt she was being obedient for being involved with the boy and now she was criticizing herself. I said that it almost sounded like she wanted it to be her mother’s fault, so she could escape the confusion. She said sadly that she wished she could stay little and have her parents and me have to take the responsibility for her bad feelings and mistakes. I interpreted that she was in a paradoxical position. On one hand, she wanted her independence of action and of thought but, on the other hand, she wanted protection from painful feelings, like blame and regret, and wanted to stay under the large, seemingly omnipotent wings of the “adults.”

In parallel to Lori’s treatment, her parents were also actively involved in their own parent work with me (Novick & Novick, 2005). There were very clear limits about confidentiality around Lori’s work, and her parents were very interested in the evolving process of parenting. The sessions allowed the two of them to focus together on their children and quickly resulted in a renewed sense of teamwork and collaboration as well as a different perspective on parenting where they could step “out of the trenches,” so to speak. They developed new perspectives on both of their children and their own shifting roles and responsibilities as they appreciated differences in their children’s needs, sensitivities, and developmental stages. Specifically with regard to Lori, her mother, with the crucial support of her father, was more conscious of hierarchical boundaries and the emotional space necessary for Lori to develop more separately, especially with regard to emotional regulation and identity. Over the period of the treatment, they also used the opportunity to discuss their own expectations, disappointments, errors and, of course, remorse and regret as they looked more objectively at their actions and inactions with regard to their children and themselves. Their overall parental ability to tolerate unpleasant affects, thoughts, and fantasies provided an implicit and explicit support for Lori’s affect tolerance and second separation-individuation process (Blos, 1967).

Thus, as Lori grappled with the disintegration of her omnipotent defenses, there evolved a new space in our analytic world and in her mind for her reality testing to develop so that she could accept responsibility for her actions, both past and present. Her sense of being irreversibly changed through the course of the failed relationship was a tremendous source of regret, but her eventual recognition of the brutal harshness of her own superego allowed for her to begin to relinquish her omnipotent and omniscient powers (Gray, 1987). It was her harsh judgment of herself that had eroded her willingness to separate and use her emerging agency to take independent action.

From a technical point of view, Lori had a capacity to shift back and forth in her treatment between the real and transference levels, that is, an ability to achieve symbolic functioning as part of depressive position functioning (Segal, 1957). Lori felt that I sat back in my chair and judged her from an imperious throne. She took my silences to indicate my boredom and lack of connectedness with her. Any separation seemed to be a betrayal. She brought in a dream in which her mother was driving, and she was in the passenger seat listening to music that she chose. Her mother changed to a news station on the radio, and the patient became enraged. Then her mother changed direction, and the patient started screaming at her. The mother then picked up her brother and his friend, and the patient sat in a furious silence. The dream ended when the car crashed into another, and she woke up in a panic.

Lori focused on her anger with her mother and her competitive feelings with her brother but then became angry with me as I signaled the end of the session. “I was not finished. I will forget by tomorrow. Why can’t I go on for a minute till your light goes on?” I noted her upset with me too, not just her mom, and her resistance at any separation that was not her choice. She left in a bit of a huff but returned the next day apologetic. She said she recognized how angry she was at not being able to control everyone, even sometimes her own anger. She was embarrassed and regretted the intensity of her emotions in the dream but also in my office. I asked her what she meant by regret. She said she wished she could have a “do-over” and take it back. She laughed and said she knew that that must sound silly, but she really wished it, like they all did when they were little. Then she was very serious. She talked about how intense her feelings had been in the moment and how they changed even in a few hours. Maybe she didn’t have to feel held captive and mortified by her emotions.

Through her dream work and transference feelings, Lori was able to acknowledge her destructive, hateful wishes towards herself, her mother, her sibling, and me, and the accompanying “disgraceful” affects of greed, envy, and jealousy. She recognized wanting her father to herself. Given his relative inaccessibility and her mother’s availability, reality worked with her own wishes to mask some of her competitive strivings. Lori’s courage to look at herself with greater clarity and less shame allowed her to occupy a more secure depressive position where she could feel more resilient and not as tortured by competitive thoughts and actions which stimulated remorse towards her objects and regret towards her idealized self.

With Lori, regret began as a persecutory affect, an emotional imprint of failure, rejection, and imperfection. The collapse of her omnipotent defenses left her depressed and frightened. Her analytic work allowed her to move gradually to a firmer depressive position where she could observe her conscious and unconscious desires and attacks with a shift in regret and remorse. Her experience of damaging her internal objects was also understood as being less powerful and less real and contrasted with her parents’ evolution into more effective, thoughtful, and separate figures. Thus her survival of her own imaginary attacks, including the weapon of regret and her once unrealistically cruel superego, created a new sense of resilience and sturdiness.

The affect of regret was thus transformed from a symptom into a signal to activate her new capacity for reflective thinking. Within the new potential space, Lori could then turn to other possibilities, like new goals, new relationships, and a new college environment, none of which were experienced as particularly threatening, and, as a result, did not demand the return of former compromising defenses such as merger identifications. Like the wise child in the Passover parable, she was able to make great use of the analytic setting and expanded her capacities to manage her affects with greater patience and flexibility.

James, in stark contrast, represents the wicked or rebellious child from the Passover liturgy. He was the first child of privileged parents, both of whom had histories of trauma and great difficulties consoling and containing themselves even before James was born. They described him as an irritable infant who alternately clung to and rejected his objects. He was referred to me during early adolescence for cutting and mood instability with a provisional diagnosis of borderline personality traits. James had no investment in school, sports, hobbies, or close friends and ran with a pack of fungible middle school peers. He paid little attention to his well-being, never complained about his cuts or scars, and engaged in impulsive and risky behaviors. There was neither remorse nor regret for harm he caused to others or himself. If derailed from the blur of constant activity, he would feel persecuted and would join frantically with any available object.

Within a week of beginning analysis four times a week, the cutting stopped. I silently hypothesized that James was responding to the containment in a predictable setting and/or a trial merger with a new developmental object, one who might be available to help him tolerate separation and his unsteady movements as he began to take steps on his own. What also became clear within the first weeks was his splitting between a loved, depressed symbiotic maternal object and a hated, vital, and independent paternal one. He seemed to use the analysis as a safe zone between his internal claustrophobic and agoraphobic cycling and the chaos of his external world.

During the first year of treatment, James recounted tales of “The Wild,” stories of the wolf pack with whom he ran. It was an opportunity for me to practice analytic restraint as I heard stories of unsupervised early adolescents pushing every boundary possible, often late at night in public spaces. With great relish, James would tell stories of other girls and boys, but we both knew that many of the tales were autobiographical. As in the play of a young child, we spoke about various characters in displacement and used the setup to discuss possible thoughts, feelings, and motivations in the “others” to try to understand some of their “incomprehensible” decisions and behaviors. James was clearly identifying with my armchair position to observe himself and others and to identify sequences and affects in the frenzied situations.

Similarly to Lori’s parents, I worked with James’s parents weekly with the hope of providing an experience of affect tolerance and reflective thinking that might reverberate through the household. Neither was fundamentally engaged in the development of their roles as parents or willing to engage with each other as teammates. In retrospect, each session felt like starting again from the beginning as we managed whatever weekly crisis James created to attempt to keep them attentive and parental. I also tried to address the manifestation of their superego lacunae that allowed James to continue to act out in obvious ways with no or ineffective parental response (Johnson & Szurek, 1952).

In spite of environmental concerns, James surprised me with the diligence with which he worked in the analysis as he discovered his separate mind in his dreams, where the productions were his alone, even the terrifying aggressive ones. Ever so slowly, he began to differentiate between fantasy and reality, lies and truths. He used the privacy and confidentiality of treatment to share secrets that he had been burdened with over the years by friends and family. I thought of these confidences as quid pro quo gifts for my keeping his own confidential world separate. Many sessions felt like moments to refuel in a quiet space and reorganize his internal world. James questioned others’ motivations and even began to think about his own. He tried on others’ perspectives and exhibited real empathy for the new “real” friends emerging from the pack.

James, however, continued to have great difficulty pursuing sustained independent pursuits outside the analysis, like school or extracurricular activities or work. At other times that would only be revealed long after the fact, he would hint provocatively at his drug and alcohol use and sadomasochistic bisexual relationships. It was as if he could only tolerate the tension of separation and individuation for a limited period of time and then would have to regress into a complex and shameful fusion.

Two and one-half years into analysis, during a vacation break, James “confessed” to his father that he had kept the mother’s prescription pill addiction quiet for ten years. What was not even a poorly kept secret was treated as duplicitous treachery. There was an emergency family session, and it turned out to be the last time I saw the patient. I wondered aloud about the patient’s potential motivations behind the revelation and articulated his worry and care for his mother. James screamed that he did it out of hatred, not love. In that moment, I realized that James’s internal world, under stresses that he could or would not describe in this setting, seemed to collapse back into “psychic equivalence” (Fonagy & Target, 1996, p. 225). The space that we had created in his mind, his actual analytic work and play within the consultation room, his fragile status of separation-individuation, and any achievement of ambivalent feelings appeared to have evaporated.

As he exclaimed that he would never return to treatment, I received the simultaneous nonverbal message that his accomplishments were secrets that were too dangerous to reveal, and the analyst’s mandate was to hold them in absolute confidence. I recognized that, to preserve the relationship with his mother, he would need to sacrifice publicly his gains, continue to cast himself as the crazy, unmanageable child who could never be an object of envy, and to keep the lines between self and other blurred. His successful pathological accommodation in order to preserve familial equilibrium would trump his individual progressive movement, at least at that particular crossroads (Brandchaft, 2007). In his dramatic termination, James needed to demonstrate to his family that the fusion was still intact and he was still “ruthless,” in spite of the analytic treatment (Winnicott, 1945). James had to convince his primary objects that he had not changed and was clearly the same aggressive child who could show no concern (or “ruth,” in Winnicott’s language) towards himself or his objects. There was to be no evidence of any loyalty conflict between his mother and his analyst.

In spite of his protestations at that last session, James had made some progress beyond the state of ruthlessness. Although I agree with James that aggression, hate, and hard-fought separation from and triumph over his damaged mother were components of the revelation of her addiction, there was also real concern for his object and, more important, for himself that had started to emerge during the previous and subsequent weeks as his actions demonstrated his separation and differentiation from various merger states, including the analytic one.

With his need to obfuscate so much of his true emerging self and possible budding feelings of guilt towards his objects, it is difficult to assess from James’s words his ability to achieve the state of “ruth” or “the capacity for concern” (Winnicott, 1965, pp. 73–79), let alone any hints of the depressive position (Klein, 1940). One of the advantages of fantasied mergers is that self and object do not have to be clearly separated and affects can be fluidly projected. James could thus try to limit his vulnerability to internal and external persecutory attacks but at a price of emotional and ego integrity.

Winnicott wrote about the importance of being able to use an object beyond a “bundle of projections,” where the object is a separate entity that exists outside the mind of the subject, “the ability to place the object outside the area of subjective phenomenon” (Winnicott, 1971, p. 86). James’s ability to place his objects outside of his subjective experience was still in a nascent stage and deteriorated under threat to the relationship with his primary object. His ability to “play with reality” (Fonagy & Target, 1996, p. 217) collapsed back into a world of psychic equivalence where the concrete is real and the symbolic is not. Perhaps one has to be able to see both oneself and the object as separate to be able to experience regret or remorse, respectively. James was not yet in a position to consider his remorse towards exposing his mother or his regret about the termination of his own analytic treatment.

The work of the analyst with James during this two and a half year period was different than with Lori. Although relative anonymity and neutrality allowed for the transference and collection of projections to be assembled, Lori could tolerate the return of those projections and their transformation in the form of interpretations. James was much too terrified and persecuted to allow for the return of but a few of his projections during the years of our work together and always with careful reformulation. Perhaps over time, he could have continued to develop greater ego strengths, including affect tolerance and superego modifications, to tolerate that level of work but, at the time of termination, that was not possible. The analyst was left holding the bag, so to speak.

The feelings of sadness, loss, and failure as well as the positive ones, including love, respect, and fulfillment from collaborative productivity, had to be safely and definitively projected into the analyst with no opportunity for return. The sorrow from the abrupt termination of treatment could not be expressed publicly or even in a private termination session. Thus, the harm James had done to his true self and the damage he inflicted on his emerging healthier parts could not be recognized outside of the analyst’s mind (Winnicott, 1956). Furthermore, the progress that had been made had to be denied and negated, externally and potentially internally. That exquisitely painful realization and understanding of the cost of the destruction, including the associated regret, had to be experienced solely by the analyst.

Ultimately, I felt sad and wished I could have changed the outcome. Still, like a young child with a parent, James expected me to hold on to the painful affects so that he could maintain his relationships that he depended on in the concrete world. Being forced to bear the feelings of helplessness, shame, rejection, and regret about his different clinical course than the one we had begun to imagine together was a bitter pill to swallow. I realized in retrospect that James had trust in me not to return the projections, not to retaliate, and not to destroy confidentiality.

The third child in the parable is the “simple” one with extraordinary medical and psychiatric complexity. Serena’s parents came to me for a consultation about their three-and-a-half-year-old daughter who had been given a provisional diagnosis of autism in order to provide speech and language, physical, and occupational therapies and behavioral interventions for her developmental delays. She was a beautiful preschooler whose difficulties in motor skills and coordination, articulated speech and language, enuresis and self-regulation kept her in a much younger symbiotic state with her mother than her age would suggest. What became clear within a few weeks of the beginning of her psychoanalytic treatment and monthly parent sessions was the huge contribution of anxiety and panic to Serena’s hyperactivity.

Except for some environmental sensitivities, Serena exhibited no symptoms of autism with her engaging personality and her reciprocal and imaginary play with peers and adults. Her anxieties were notable in various symptoms, including phobias, nightmares, inability to be alone, and terror of using a toilet, among others. In sessions, her issues with separation framed the playtime with a recurring, prolonged separation process from her mother or father in the waiting room and long-lasting screams or screeches at the end of her sessions.

Serena’s mother, it was learned slowly, suffered from fragile and complicated health conditions that may have impacted Serena prenatally and clearly affected her postnatally. Her mother’s energy and ability to attend were often unpredictably low, and her search for effective medical management and time-consuming treatments also diminished her availability and responsiveness. The mother was reasonably attuned to Serena emotionally, but felt she could not keep up with her intense energy, demands, and constant need for limits. Serena’s father also was overwhelmed with his job and financial responsibilities and would often bring Serena to her many appointments but then would have to work late to compensate. Grandparents and other family supports were either ill themselves or lived too far away to be regularly helpful.

Serena’s experiences of object loss were not minimal and, in fact, were traumatic for her. Her mother’s medical illnesses and their delayed diagnoses and prolonged treatments created physical and emotional absences that could not be explained or contained well enough for Serena. Serena’s ability to internalize a consistently available good internal object eluded her and, in fact, the maternal object she internalized was damaged, whether from her real experiences or her fantasied attacks. Thus, her continuous anxieties were communicated with panic, controlling behaviors, and aggression.

Normally, the dance of a toddler is fueled with positive affects towards actions of separation and individuation and negative affects that often bring regressive behaviors, which allow for proximal reconnection with primary objects. Although she made some forward movement like separation at school, she frequently collapsed into symbiotic states and used her distress and aggression to engage her objects regressively. She forced her objects to console her or contain her, often physically since her receptive and expressive use of language was not stable enough to be used alone. Her use of her objects in this manner limited her opportunities to feel separate and to experience her actions as her own (Winnicott, 1958). Thus, the recognition of harm to oneself or another and of cause and effect relationships, both necessary to experience regret and remorse, were still not regularly apparent to this child. Serena experienced the world as the root of her pain and distress, since she had no consistent sense that she could be an agent of predictable action and therefore be responsible for the way in which she interacted with herself, others, and things in the external world.

Serena began treatment with her mother in the room. I needed her mother to translate her poorly articulated speech that I could not decipher, and the mother needed to begin to trust me and internalize my very different psychoanalytic approach from the regional center’s and school professionals’ behavioral interventions. I used affectively attuned narration of her affects and play, as well as simple but containing interpretations that allowed Serena to develop and sustain her play with her mother and then increasingly me. Within two months, the distortions of Serena’s speech and her disruptive anxiety and hyperactivity markedly improved, and the mother-child dyad could separate for the sessions (Sherkow, 2001). Still, the waiting room was the stage for variable separation delays at the beginnings of sessions and screeches at the ends.

About four months later, Serena forced her mother and me to endure a twenty-minute blood-curdling tantrum in the waiting room. While she wailed, she effectively blocked out our words, clung to her mother, and demanded to be held like a baby. Both of us were effectively paralyzed while we waited for each screaming cycle to end and for her to re-equilibrate, only to be surprised when she resumed screaming. When she was finally ready, she decided that she would come with me to my office kitchen and calm down with a cup of water. After a sip, she put down the cup and then ordered me to sit on the rug so we could play “Duck, Duck, Goose.” I explained that it was not safe to play that game in the office and repeated that several times to make sure she might hear and understand. She agreed as I was ordered to sit on the rug and I complied. Then, she defiantly ran in a circle and cried, “Duck, Duck … Goose” and, in an instant, turned and crashed into the wooden playhouse and dropped to the floor.

Shocked from the impact and pain, Selena froze for several moments and then began to cry. I stayed where I was sitting to indicate my calm and our separateness and suggested empathically that she rub her leg to help her pain. She cried, “I hurt, I hurt my leg,” but did listen and followed directions in between sobs. When she was calmer, I linked her running to her getting hurt. She stayed quiet. Perhaps physical pain provided a rare opportunity for self-awareness at this developmental stage like no other stimulus. I repeated that the game was not safe in the space of the playroom since it was much smaller than the yard at school. I commented that she made a choice that resulted in her, and only her, getting hurt. She repeated the rule that we don’t run in the office and then requested another sip of water in the kitchen. Then she drank and repeated the rule about not touching the hot water tap. I was hopeful that we were at a turning point in the session, but, to my dismay, she began to climb on chairs and nonverbally requested that she needed more reassurance by my physical and verbal containment.

In this particular sequence, Serena and I experienced a moment where her sensorium, emotions, and cognition coalesced into an integrated and separate state of “self” that contrasted strikingly with the apparent lack of separation-individuation evidenced by the twenty minutes in her mother’s arms screaming at the beginning of the session. Linked to that experience was the observation that the analyst translated into words of cause and effect that she alone caused and experienced the effect of that action. Time and action seemed to slow in this moment of relative separateness, autonomy, and self-awareness. My role as witness, narrator, and separate object allowed her an emotional and mental space where she could physically and then symbolically link her pain. Was there a brief moment in which she could bear the responsibility of her painful state and therefore experience regret? I believe there was, for she then returned to a state of impulsive, “naughty” actions that necessitated my return to a role as the “boss,” rather than her acceptance of that self-regulating responsibility.

Serena ravenously engaged in her treatment and demanded much from her analyst. I played many roles, often simultaneously. What could not be kept in her mind, I had to keep in my mind. I needed to keep both of us safe, and I often referenced that limit when necessary. In that moment, I was a paternal transference object, responsible for rules but also a new developmental object with a level of consistency that Serena tested religiously (Faimberg, 2014; Settlage, 1989). I was also a comforter in my role as maternal transference object but also a dissimilar developmental object since I did not take my patient into a cuddle when she was hurt or upset and instead would use my words, slowly, repetitively, and calmly. I was a playmate who would join in every scenario Serena would imagine as an actor in a panoply of roles that became more differentiated over time: organizer, janitor, monster, leader, follower, boss, source of disappointment and pain, time keeper, doctor, patient, teacher, pupil, and her favorite role for me, “bad girl.”

Within a few months, Serena became an expert at playing with reality and would often inform me, if I became confused, when play was pretend. Her symbolic functioning was developing faster than her language, but she worked hard at making herself understood and took pride in her new words that described emotions and bodily feelings, events, time, characters, and friends. She frequently referenced that time when she was not safe and crashed into the little house. Her linking of time, cause and effect, and intentionality had coalesced into an important memory that hopefully will allow her reasonable regulatory control of her body and emotions so that she can experience feelings of regret and remorse within longer and longer moments of the depressive position.

Work with Serena’s parents continued to evolve with their ability to recognize earlier when Serena needed more immediate containment. Her lively dad also was able to take a more active role with her physical play where there was both intensity and safety needs being addressed. As Serena became more verbally expressive and less anxious about her mother’s slowly improving condition, her mother was able to sit with her and play or read with longer and longer circles of communication (Greenspan, 2007). As the parental anxieties diminished, the focus in the parent sessions shifted to addressing their communication, teamwork, and our collaboration towards helping Serena to realize her developmental goals that were not always aligned with school expectations. Exploring their disappointments and self-blame allowed for them to comfort and reassure the other. That kinder and gentler ambiance then contributed to a home with more room for affects but also with mechanisms to reflect upon them. Serena, like James, desperately and repetitively behaved in ways to demand parental containment, which would allow her to restabilize after emotional upsets. Serena, however, was able to shift along with her parents to a different, healthier state of equilibrium where they could tolerate more of a depressive position as a family unit. Over time, perhaps, continued work around negative emotions in the parents and child will allow for greater affect tolerance, including constructive and durable experiences of regret and remorse.

Finally there is Adam, an example of a child who truly “does not know how to ask.
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