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Series Editor’s Foreword

Full-time schooling in Britain starts after the child is five years old. This is the point where parents have to accept that their child is out of their sight for most of the day. Some parents will feel free to devote their time to work or other favoured pursuits, but others may feel quite lost, as if deprived of a valued raison d’être. The period from five up to ten years of age also represents a time when most children are more difficult to reach. Some children find difficulty in adjusting to the ethos of a primary school, but at the same time they appear to lose their ability to confide in the parents. The “open”, spontaneous under-five becomes a reserved, elusive child and, even if they know that this is not a sign of pathology, some parents do struggle to rediscover their younger child.

Puberty signals further changes, both physical and emotional, but this book focuses on that period that psychoanalysts call “latency years”, a colourful description of years when the child’s impulses and feelings appear to become dormant, as if he wanted to isolate himself from the world.

The literature describing the developmental stages that lead the infant to adulthood contains two aspects that deserve to be made explicit and discussed. One is the difference between references to the actual infant, as distinct from those focusing on the reconstructed infant (Stern, 1995); the other follows from this one and involves the degree of experience that the authors have of direct, close involvement with infants and children. It is very easy to ignore these features, but, once aware of them, one realizes how important they are and the degree to which they affect the views put forward by the authors.

Over the years, I have met many analysts and psychotherapists to discuss the observation of infants or actual clinical work with children. I came to recognize that some of these students or qualified professionals spoke about the infant or child they were involved with in a manner that suggested a sense of distance and coldness; they seemed to be reporting the finding of something they had read or heard about. I could not pick up the tone of delight and warmth that one experiences when discovering something new in an object that one feels close to, the sense of excitement and discovery that an individual object engenders when approached with a background of recognition and familiarity. In other words, having been close to other infants or children, the gratifying discovery that this is not “just another infant”, but a new, different, special infant, with his own unique characteristics.

Eventually, it occurred to me to ask these students what previous experience they had had with young children and I was surprised to find that the infant they observed or the child they were treating was the first child they had ever come so close to. These were professionals who had trained to work with adults, and it became clear that the images they had of “an infant” or “a child” had been gained from their studies. I later found that most people who decided to train in the analytic approach to children opted for the child psychotherapy training, while those who chose the psychoanalytic training were aiming to work with adults. This may well be the explanation for the failure of all the efforts made by so many analysts to persuade their trainees to get involved with children or, at least, with the study of children.

Anna Freud (1972) saw the child as a live field of research and she believed that “child analysis . .. opened up the possibility to check up on the correctness of reconstructions in adult analysis” (p. 153). And yet,

analysts of adults remained more or less aloof from child analysis, almost as if it were an inferior type of professional occupation . . . It was difficult not to suspect that most analysts vastly preferred the childhood images which emerged from their interpretations to the real children in whom they remained uninterested. [ibid.]


Hannah Segal (1972) shared Anna Freud’s views:

In our institute in Great Britain we had for years lectures on child analysis and clinical seminars, which were compulsory for all students. Unfortunately, we are going through one of our periodic great upheavals and reorganization, and I find to my horror that the child has been thrown out with the bath water: the course of child analysis for the ordinary candidate has disappeared, I hope only very temporarily. [p. 160]


To help a professional to obtain true, thorough familiarity with the growing child, she listed what she saw as her

minimal requirements: first, full integration of theory of psychoanalytic knowledge derived from the analysis of children in teaching; secondly, baby and child observation; and thirdly, attendances at lectures and clinical seminars on child analysis irrespective of whether the candidate is treating children himself. [ibid.]


In fact, infant observation has been the only one of these disciplines that has been (virtually) universally adopted as part of the training in adult analysis and psychotherapy. However, analysing the reports of students and reading the available literature, we can recognize the effect of the preconceptions with which the observers approach infant and parent(s). We can only see what we make of that which our eyes show us. This is not pathological; it is an inevitable fact. Whichever one of our senses is stimulated, some perception is formed and immediately interpreted in line with previous experiences. Presumably, each and every one of us is able to spot a sensorial stimulus not previously met, but if some stop and try to make sense of it, others quickly ignore it, choosing to concentrate on more familiar perceptions and interpretations. Of course, nobody reaches adulthood without having been involved with children of all ages, but there is a major difference between taking an interest, developing a relationship, and warming up to children and, instead, approaching children as no more than an object of study.

Friends, colleagues, acquaintances, relatives of all ages arouse feelings and images of various degrees of clarity in our minds and we are usually able to describe their qualities and attributes as individuals. But, on becoming a student, there is a powerful qualitative change in our frame of mind and we move on to learn about and search for group characteristics; indeed, this is a response to what most teachers expect from their trainees. In zoology, we learn of species, races, genders, etc., much as in psychology we discover all kinds of classifications of appearance, behaviours, etc. Since medicine has “diagnosis” as the primary goal in the process of investigation of the individual patient, the student has to work hard to learn the relevant data to consider when making his “differential diagnosis”, i.e., having considered all possible illnesses that might be affecting that particular individual, deciding which one is, in fact, producing the clinical phenomena found in that particular patient.

And here lies the problem I wanted to define and focus on. Meeting an infant or a child, we are flooded with images and possible interpretations of what that child’s appearance, behaviour, utterances, etc., are supposed to indicate. But, having examined each and every one of these impressions, we still have to admit that these are no more than interpretations based on our previous life experiences. Only a closer interaction with the particular child will help us to clarify which of our hypotheses are in fact correct, and, at last, recognize and define the specific cluster of conscious and unconscious thoughts and emotions experienced by the child that lead to its expressed, manifest behaviour and utterances.

The reports of students on their observations of infants demonstrate very clearly the degree to which their descriptions reflect the theoretical framework they are being trained in. Indeed, their personal opinions also influence what they perceive, and only when they give a detailed enough description of their observations will other students be able to recognize other possible ways of interpreting what has been observed. Two examples may illustrate this point:

A seven-month-old baby was described as particularly unresponsive to the mother’s ministrations. The student, in fact, at times considered the mother’s behaviour as a possible cause of the baby’s responses. Taking a broader view of the three visits under discussion, the other students in the group questioned the assessment of their colleague. After some discussion, it occurred to me to ask whether he might be considering the baby’s behaviour as an early sign of autism; rather hesitantly, he admitted this was the case. This led to a major change in the focus of the discussion. Subsequent visits led to reports of a normally developing baby, with a mother who seemed to treat him in a very normal manner.


A ten-week-old baby was described as “attacking the mother’s nipple in an oral sadistic” manner and, accordingly, producing pain and a withdrawal reaction in the mother. When the student visited the family the following week, the baby was reported as sucking quite normally the mother’s breast. The students in the group were, obviously, puzzled, and asked about the destructive oral instincts of the baby. The reporting student, rather timidly, answered that the mother had been visited a few days earlier by a breastfeeding counsellor.


As infants learn to speak and to convey their feelings in a more understandable manner, it becomes easier to make contact with them and gradually learn to understand how they are experiencing life in the world around them. But, predictably, this is easier said than done! Parents, teachers, and doctors find it much easier to TELL the child what they think than to find a way of enabling the child to express what, in fact, are his experiences. Teaching, reassuring, ignoring, comforting, pacifying—or punishing—a child is infinitely easier than conveying to that child that one is interested in discovering what is exciting, worrying, bothering, or frightening him/her.

The parents of a twelve-year-old boy were worried by his behaviour, his refusal to discuss anything with them. School reports were satisfactory, but the parents worried that the boy might be developing some kind of pathological aloofness. I saw the boy on his own and found no sign of the behaviour reported by the parents. I suggested to the parents that I should meet the boy a few more times, but I reassured them that I had not detected any indication of incipient pathology in their son. I wondered whether the behaviour at home might be a pattern developed within the child–parents relationship and inquired what image they had of their interactions with the boy in his earlier years. After some thought, the father recounted that when the boy was four years old he told him one day that he “knew that God created the earth”. Father said this was good and continued doing what he was involved with. But, after a few minutes, the boy asked him, “Do you want me to tell you how it is that I know?” The father felt embarrassed, and asked the boy to tell him. “Because there was no ground for anyone to stand on, so only a God could have done it”. I suggested that that episode might have remained in the boy’s mind as a warning that, in principle, his father was not interested to learn of his thoughts.


If I had only seen the boy by himself, I would not have heard of this episode. Individual sessions would probably reveal his inability to feel free and spontaneous when addressing his father and perhaps he might be helped not to extend this sense of intimidation to his relationship with other men. But if the father can realize the impact his responses have on his son, this may lead him to develop a different pattern of responses to the son. Broadening our picture, we have here examples of keeping an open mind when approaching a child and his parents. The student who thought he was observing an autistic child could recognize the extent to which his initial impressions were influencing his subsequent analysis of his data; the student who thought she had found evidence of Klein’s theories regarding the destructive aspects of the oral instincts could take into account the subsequent piece of evidence that strongly argued against her interpretation of the baby’s behaviour. The memory put forward by the father of the twelve-year-old boy is a powerful piece of evidence of the importance at all ages of environmental factors shaping a child’s mode of relating to his environment.

These arguments and examples aim to depict an approach to child development where the emphasis is on the actual personal experience of each child and his parents, rather than on a particular body of theories built to explain human development. The emphasis is on the richness and freedom that a sense of doubt can create, rather than on the advocacy of dogmatic certainty. Instead of starting from the theoretical and searching for the evidence that will substantiate it, we are choosing an approach where we aim to understand the personal experience of the child and of his parents, and gradually build a picture of the development of their interactions.

The concept of instinctual impulses is well accepted in all areas of biology, but in the analytic world it has become attached to other psychoanalytic concepts to an extent that, to my mind, is difficult to justify. For example, the concepts of self and object images are most useful to evaluate the level of development of an infant’s ego, but when it is postulated that instincts can influence the formation of object images in utero, I consider this the type of hypothesis that demands faith for its acceptance, since we do not have the equipment to evaluate its validity. The episode quoted above of the observer who claimed to have found evidence of how hostile impulses had led an infant to attack its bad maternal object is an example of this particular application of the concept of inborn instincts.

The opposite extreme is represented by the theories that claim that the infant’s personality is the result of the environment in which he grows up. Needless to say, all of these theories will always include comments on the importance of other factors in shaping the infant’s development, but not much notice is given to these “other” factors in the description of the developing infant and child. Predictably, analysts will develop their clinical approach in line with the theoretical framework they favour. For example, analysts who maintain that psychopathology originates from early infancy mothering will see early developmental pathology in the patient’s material and, correspondingly, attempt to offer a more effective mothering experience.

The authors of the books in this series follow a balanced view of these various theories. There is a refreshing lack of dogmatic views and a high dose of good sense, where theories are respected and quoted, always making sure that a reader can find enough material to form his own view on the validity of the interpretations put forward.

Each book in this series focuses on a particular age range of a child’s development. The emphasis is on the description of the typical ways in which the child, at each of these stages, experiences himself in his world. As he develops, the child has different needs, abilities, and resources that underlie his interaction with parents, relatives, and the world at large. Our objective is to illustrate how these unfolding characteristics of the child influence and are influenced by the people in his world. It is only careful and (usually) long-term observation that will allow us to identify elements in the infant’s or child’s behaviour that are likely to be part of his inborn personality.

Whenever considering a particular individual, it is not difficult to put forward hypotheses about the origins of his various characteristic features, but the converse is virtually impossible. However refined our powers of observation, we are quite incapable of predicting what effects the course of time will produce on an individual. Here lies the special fascination of studying infants and children, where all the time we are surprised by some piece of behaviour we would not have managed to predict.

Meeting the child and his parents, we have to explore the patterns of the relationship they have with each other, and it is virtually impossible to establish what is cause and what is effect in the way they treat each other. Through their words and behaviour, child and parents continuously confirm each other’s expectations and keep a self-perpetuating vicious circle going, where each of them feels totally justified in his/her views of him/herself and each other. However, if we find a way of enabling a child to reveal his private thoughts and feelings, we can sometimes discover that these do not quite match his usual statements: most children learn to sense and respect how each parent expects them to behave and what to say, when and where.

All the authors in this series follow a theoretical framework that maintains the importance of emotional and intellectual factors of which we may be unconscious at a particular time. They also follow the theory that individuals are continuously influenced by their experiences—past and present—both those originating in the person’s mind and those resulting from interactions with other people. This approach is referred to as a “dynamic” view of the human personality. However, all our authors are aware of the existence of factors in our make-up that appear not to be amenable to change. In fact, we are privileged in having a specific volume in the series that addresses the issue of disadvantage. Given appropriate professional help, such children can improve their capacity to deal with life, but in many cases it will be difficult to predict the extent of this change and, equally important, to determine whether the child acquires new coping mechanisms or, instead, structural changes are achieved.

These differences are significant, not just from a scientific point of view, but also in terms of what we, the professionals, convey to the parents about our assessment of each child. When a child has a structural, inborn or acquired problem, we owe it to the parents to make very clear that, in the course of time, they have learnt of the child’s abilities and limitations and found ways of taking these into account when looking after the child. In other words, that some of the child’s problems are not the result of their upbringing, but of some factor that is not always easy to pinpoint. When there is no such physical, organic, non-dynamic factor, we can indeed assume we are facing a dynamic problem, but even then it can be difficult to predict the extent to which our therapeutic efforts will achieve change in the presenting problems. This is, in fact, the most difficult challenge that a consultant faces each time he assesses a new child.

It is not rare that each parent will present a quite different reading of what he considers the child’s problems to be.
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