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Summary

This study is concerned with the emotional nature of determined forms of iliness
which seem to be largely determined by stressful social conditions rather than as a
consequence of primarily biologic and somatic factors, and have been identified with
labels such as “diseases of comfort”, “lifestyle related diseases”, “degenerative causes of
death”. The models we have for understanding the mechanisms by which human
subjects are affected by social environment stresses are still tentative, although some of
the diversity of the psychosocial factors is reasonably well established. This thesis is an
exploration of the theories of Wilfred Bion, which offer an under-researched approach to
the nature and origin of such conditions. | have chosen three of these conditions as the
subject of this study —drug and alcohol dependence, self-harming behaviours and a
certain set of psychosomatic conditions — to test whether predictions formulated from the
hypotheses are supported by a set of empirical measures. The hypotheses are that a
determined type of emotional containment mechanism can affect certain types of health
outcomes via disturbing the natural expression of primitive emotional systems embedded
in the human organism. These primitive emotional systems are known as basic
assumptions or valencies and are of 3 main types: dependence, fight-flight and pairing

A mixed research methodology combining qualitative and quantitative methods
was used: A total of 377 participants were assessed, 65,5% of whom were suffering
clinical conditions: psychosomatic conditions, addiction disorders and suicide attempts,
while the rest of the subjects were non-clinical. The qualitative section comprised life-
story interviews. In the quantitative section, two self-administered questionnaire
instruments were used: 1) the Work-Group-Function Scales-1.02 to measure valencies,
and 2) the Toronto Alexithymia Scale-20 to measure a cognitive deficit of emotional
containment. Results are compatible with the hypothesis that the disorders under study
are associated with similar emotional containment mechanisms, comprising of two main
components in response to stressful interpersonal events: 1) A deficit in translating raw
affects into words and symbolic elements 2) Oscillation between fragmented and rigid

modes of emotional containment.
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4s soon as Tao creates order, it becomes nameable.
When it once has a name, men will now how to rest in it.
Knowing how to rest in it, they will run no risk of harm.

Our difficulty arises from the fact that
although the organism is a unity
see it as having psychic and somatic aspects

we

Flanders Dunbar, 1935 ( xviii-xix)
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1.Introduction.

Between 1948 and 1952 Wilfred Bion published a series of papers that presented
the first sketches of a theory about the influence of social dynamics on emotions and
health'.

These considerations proposed that a determined type of social relations
mechanisms could affect certain types of health outcomes by disturbing the natural
expression of primitive emotional systems that are embedded in the human organism.
Bion’s initial hypothesis was roughly the following: the inhibition of primitive
emotional systems by a sophisticated and rational area of the mind, through what he
called “emotional suppression”, contributed to the disturbance of somatic systems that
were part of these primitive emotional systems. He defined these somatic-emotional
systems as being profomental, in the sense that they would represent physiological
events that were the basis for mental experiences (i.e. psycho-physiological events).

During the rest of the 20™ century, and independently of these ideas, a series of
surveys investigating a wide range of determinants of health outcomes and mortality
have consistently uncovered associations between the type of social relationships of
individuals, and several causes of mortality and ill-health (see Ryff and Singer, 2001).
A new approach, based on the multidisciplinary integration of studies on social
relationships and emotional phenomena, is trying to understand the possible links

between social relationships and health outcomes via emotional dynamics.

! Along with a group of other psychoanalytic oriented colleagues such as Rickman, (1957),
Wittkower (1949) and Halliday (1948) and others linked to the so called “Tavistock group” that
was dedicated to the development of “Psychological Medicine”.



The aim of this thesis is to apply Bion’s theories about the psychosocial
processing of raw emotional experiences to understand some of the possible links
between social phenomena and health, via what he defined as a protomental area
between the body and the mind.

This endeavour started when I was doing clinical psychology training with heroin
and cocaine drug addicts. The key difficulties these kind of patients faced was sticking
to a psychotherapeutic program because they had the deep-seated idea (shared by
medical doctors) that their problem was a physical addiction, and also that the
compulsion to use drugs was determined by social chaos in their lives.

Simultaneously to the training, I was undertaking my undergraduate dissertation
about Donald Meltzer (1986) and Wilfred Bion’s (1948-1952 [1961]) theories on the
functioning of groups. By the end of my research I had formulated the idea that drug
addiction was not a purely mental disorder, nor was it a purely physiological (medical)
disorder, rather, it seemed to lie somewhere in-between these two areas. Furthermore it
seemed largely determined by the bad quality of social relationships of the subjects. It
became rather clear to me that two important determining factors of the addictive
disease were a) the difficulty of being emotionally dependent on others (starting with
the family) and b) the physiologic repercussions of this emotional deficit on the nervous
system’s sensitivity to psychoactive chemical substances.

Bion’s (1948-1952 [1961]) protomental theory of the socio-emotional basic
assumptions (dependence, fight-flight and pairing) provided me with a good model to
accommodate this bio-psycho-social complexity. My use of the model could then be
translated to the following reasoning:

The addicted person suppresses his needs for emotional dependence, which are in

part motivated by family dysfunction and fragmentation, distrust, abuse etc, and this



emotional suppression has physiological consequences that determine a somatic
addiction to drugs; the pleasurable feelings and comfort sensations given by the drug
seem to be a substitution for the pleasurable feelings and comfort sensations other
people take in their family and friendships.

I decided to take the research further in to a PhD, and to systematically formulate
hypotheses that included also the other two primitive socio-emotional systems proposed
by Bion: Pairing and Fight-flight.

My starting hypotheses were quite linear: certain social pressures (be it external
and/or internalised in the mind) would force individuals to suppress their emotional
experience and expression in determined areas (dependence, aggressiveness-fear, and
sexuality), and this forceful inhibition would lead to various forms of psychosomatic
alterations of the body (which Bion defined as protomental) and that would end up in
chronic health problems.

However, in the course of an extensive literature review, it became very apparent
that the emotional life of many addicted and psychosomatic patients was being
described as if there were two opposing poles in the experienced intensity of emotions:
extreme inhibition-suppression and also extreme expression in the form of emotional
flooding as it were. It seemed as if emotional suppression was a part of a broader
sequence, and a response to the experience of an extreme-overwhelming intensity
wherein certain emotions that had to be severely restrained.

In order to understand this apparently non-linear, oscillatory and paradoxical
sequence of emotional processes, I was driven to the ideas of emotional/affective
deregulation and disorders of affect regulation (Grotstein, 1991a, 1991b, 1991c¢; Taylor
et al, 1997). This is because affective de-regulation can manifest contradictorily as both

excess and a shortage of emotional experience and expression. Furthermore, a



psychoanalytic area of research focused on the communicatory styles of psychosomatic
patients had been developing the notion of Alexythimia, a deficit in the symbolic
representation of emotional states that are apparently linked to affective deregulation.

To further complicate things, it became clear to me that the notions of
emotional/affective experiences have been viewed in psychoanalysis and psychology as
two different dimensions, not always explicitly stated by the authors:

- A quantitative-energetic dimension (e.g. Freud’s notions of psychic energy,
quantum of affect and cathexis), linked to a model Qf discharge, catharsis and abreaction
in order to maintain an optimal average level of arousal (e.g. Freud’s constancy
principle)

- And a cognitive, informational, and symbolical dimension, linked to a model of
symbolic meaning and verbal labelling of emotional experiences (e.g. Freud’s theory of
anxiety as an affective signal to the ego).

These two dimensions were in my view integrated in Bion’s “theory of thinking”
with its concepts of beta elements, alpha elements and alpha function. I included these
notions in the theoretical model in order to complement Bion’s earlier notions of socio-
emotional dynamics and emotional suppression.

These two dimensions (quantitative and cognitive) seemed also to correspond to
the two great types of neurosis described by Freud: actual neuroses (determined by an
inhibition of quantitative affect discharge — dammed up affects and strangulated affects)
and psychoneurosis (determined by unconscious cognitive conflicts at the level of
symbolicél representations of affects).

In the course of the literature review, the notion of emotional containment
elaborated by Robert Hinshelwood (1987, 1989b, 1994, 2003) from Bion’s theory of

thinking, seemed to me quite appropriate as an umbrella-construct to unify these



different notions. It included the notion of alternation between two extreme quantitative
poles of emotional expression: rigidity and fragmentation, and it articulated the
cognitive and energetic dimensions by proposing that cognitive deficits in symbolic and
verbal elaboration of emotional states are as a result of the incapacity for adequate
quantitative emotional containment.

My  hypotheses were then restated in terms of emotional-
containment/deregulation, and I conceptualised emotional suppression as a part of a
process of deficits in healthy emotional containment with both energetic-quantitative
and cognitive-qualitative components.

I added a conceptual hypothesis, which accounted for the supposed relation
between the energetic-quantitative and the cognitive-qualitative components in the
theoretical construct of emotional containment, that is: both the excessive intensity and
the excessive inhibition of emotional experiences and expression were related to a
cognitive deficit in the symbolic translation of emotional states (alexithymia)

My thesis can then be stated in the following parameters:

a) Conceptual hypothesis: Deficits in emotional containment manifested as both

deregulation in the quantitative domain (experienced intensity of emotions) and as

deficits in the symbolic representation of emotions in the cognitive domain

(experienced meaning of the emotional experiences).

b) Clinical hypotheses: deficits in containment of the specific different primitive

emotional systems proposed by Bion are associated to different categories of

physical and mental health problems:

b.1) deficits in containment of the dependence emotional system are associated

with drug dependence.



b.2) deficits in containment of the fight-flight emotional system are associated
with stress related diseases (also called psychosomatic).
b.3) deficits in containment of the pairing emotional system are associated with

self-destructive behaviour (suicidal behaviour).

In order to measure the two components of emotional containment deficits, a) the
cognitive deficit and the b) quantitative regulation deficit, I resorted to the theoretical
notions and psychometric operational instruments of a) Alexhytimia and of b) Valency

for basic emotional assumptions.

My initial project at the outset of the PhD research consisted in using quantitative
hypothesis testing in the psychometric tradition to compare clinical groups of patients
suffering from addiction, psychosomatic diseases and suicidal behaviour with a normal
non-clinical group. However, during discussions with my peers and in supervisory
boards in the first stages of the doctoral research, I realised that because empirical
approaches to Bion’s theory of the protomental system and emotional containment were
an unexplored area of research it was important to incorporate a more phenomelogical
and descriptive approach to explore the subjects’ own narratives on their emotional
experiences in social interaction; in other words a “qualitative research design” in order
to provide an in-depth understanding of the clinical conditions under study.

In the end, I combined quantitative and qualitative in a “multiple design”

(Robson, 2002), as will be further explained below.



Structure of the thesis

Chapter 1 describes the evolution of psychodynamic notions of deficits in socio-
emotional processing and their bodily correlates. It discusses Bion’s classification of
socio-emotional phenomena in three valencies (emotional basic systems): Dependence,
Pairing, Flight/Fight; and his hypothesis that emotional suppression in each of these
should be associated with three different types of protomental symptoms. Chapter 2
focuses on the notions of protomental valencies and beta elements as raw emotional
states, and on recent developments that expand Bion’s original notions. Chapter 3
addresses notions of deficient strategies for dealing with raw emotions a) fragmented
and b) rigid, in contrast to the more adaptive flexible containing. It addresses in
particular the mechanism of emotional suppression. Chapter 4 explores the hypotheses
that addictions, suicidal behaviour and psychosomatic diseases can be defined as
protomental disorders, related to emotional containment deficits in the three different
basic socio-emotional systems, or valencies (Dependence, Fight-flight, Pairing).

A mixed research methodology combining qualitative and quantitative methods
was used: A total of 377 participants were assessed, 65,5% of whom were suffering
from clinical conditions: psychosomatic conditions, addiction disorders and suicidal
behaviour, while the rest of the subjects were non-clinical individuals. The qualitative
section comprised semi-structured life-story interviews. In the quantitative section, two
self-administered questionnaire instruments were used: 1) the WGFS-1.02 to measure
the intensity of valencies, and 2) questionnaire of alexithymia TAS-20 to measure a

cognitive deficit of emotional containment.

In the rest of this introductory chapter I will describe how psychodynamic notions

about emotional phenomena, in particular those of Bion and his followers’, and also



very recent neuro-psychoanalytic developments, can contribute to the understanding of
the emotional factors involved in the determination of the cluster of health problems in

question.

Emotions, social relations and health

According to the World Health Organization (WHO, 2000), the leading cause of
illness and mortality in the contemporary industrialised world is a cluster of chronic
health problems (including mental health) comprising of non-communicable disease
(also considered as psychosomatic), substance dependence (both illegal and legal), and
injury as result of violence/accidents (including suicide attempts). It is estimated that by
2020, over 70% of the global economic burden of disease will be caused by this cluster
of pathologies, for which many of the countries “have neither the resources, personnel,
nor the health service infrastructure required to respond adequately”. (WHO, 2000).

Some authors labelled this cluster of health problems as “diseases of comfort”
(Choi et al, 2005), “lifestyle related diseases” (Ackland et al; 2003) and “degenerative
causes of death” (Olshansky and Ault, 1986)°. Systematic shifts in the patterns for
causes of death have shown a substitution for deaths that were previously caused by
infectious and parasitic diseases with this cluster of disorders, and have led to the
development of the notion of “epidemiological transition” (Salomon and Murray,

2002)". .

% According to the WHO, non-communicable diseases “present the biggest challenge to public health in
the WHO European Region, now and for the foreseeable future. In 2002, they caused 86% of deaths in
the Region and 77% of the disease. Non-communicable diseases also threaten economic and social
development. Of all WHO regions, the European Region is the most affected”.

® Choi et al (2005) Include in the list of “diseases of comfort” and their immediate and underlying
causes the following health problems: global chronic disease epidemic of heart diseases,
cancers, respiratory diseases, mental disorders, diabetes, musculoskeletal disorders, obesity,
imbalanced diet, smoking and excessive alcohol.

* Diseases such as diphtheria, infant diarrhoea, smallpox, and scarlet fever which were among the ten
major causes of death in New York city in 1885 had been overstepped by heart disease, apoplexy, deaths
by violence and cancer by the early 1930’s (Dunbar, 1935, p. xxxiii).



Although ostensibly unconnected, these health problems are connected by virtue
of the fact that they appear to be connected with forms of human behaviour
characteristic of modern, industrialised, life-styles. The prevalence of these problems
has been linked in various complex ways to socio-economic status and the education
levels of families, communities and populations.

However, since the early 20th century it has been proposed that they are
influenced by affective/emotional states’ having complex relations with various areas of
modern human social organization and life-course determinants® (e.g. Dunbar, 1935;
Halliday, 1948; Bion, 1948; Choi et al, 2005). As already mentioned, in the last twenty
years epidemiological studies have accumulated evidence pointing to connections
between emotional interaction with significant others and degree of risk for various of

these diseases (e.g. Ryff and Singer, 2001).

An intricate bio-psycho-social problem

These complex phenomena call traditional medical and psychological diagnoses
and treatments in to question. Even as recently as 1985, an article on the epidemiology
of non-infectious diseases stated “if you take a book of medicine [...] you will still find,
despite all our aetiological research, that most are still of unknown aetiology” (Rose,
1985, p.34). Today, it is clear that not only are these disorders caused by multiple
factors but also that the values of their etiological equations are derived from multiple

levels: biological, psychological and social.

* Most authors use the terms emotion and affect as synonyms; I used it here in a composite manner and in
the rest of the text the terms will be used interchangeably.

6 Growing evidence was available as to the central role of emotional factors in these non-infectious
diseases. This was so much the case that in 1934 the Public Health Relations Committee of the New York
Academy of Medicine founded the “Committee on Emotions and Health” (idem, p. xxi). According to
Dunbar: “The findings of research workers in many fields have combined to modify fundamentally not
only our concept of psyche and soma but also our concept of disease” (Dunbar, 1935, p.xiii)
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For instance, in an extensive review it was concluded that drug and alcohol abuse
are determined by a variety of intra-personal and contextual factors: cultural norms,
economic deprivation, neighbourhood disorganization, peer group rejection, family
conflict, impulse control, neuro-chemical functioning and genetic differences (Hawkins
et al, 1992). Similar multiple bio-psycho-social determinants such as demographics,
lifestyles and attitudes, are consistently reported for chronic non-communicable diseases
such as cardiovascular and chronic degenerative diseases (e.g. Crews and Gerber,

1994). The same applies for violent behaviour (e.g. Goldstein, 1994).

This research area has been taking shape slowly, never in a linear and clear
evolution, and has depended on advances in several fields of research and on
challenging several dominant epistemological assumptions.

1) With Freud’s discoveries on hysteria, following the previous work on the
psychological determinants of hysterical disorders by Charcot, Janet and others (see
Sulloway, 1979), the materialistic assumptions according to which all disease originated
in the physical body and that mental disease was a malfunction of the nervous system
alone was strongly questioned. Freud developed the idea that mental conflicts could
lead to bodily dysfunction.

At the same time, early 20th century advances in physiology by Walter Cannon
uncovered the connection between primitive emotional states aroused by interaction
with the environment and certain stressful bodily changes. These two areas of research
gave rise to the notion of psychosomatic diseases’ (Dunbar, 1935).

2) The research programmes on psychosomatic diseases allowed some to

conclude two things about chronic psychosomatic changes: 1) the psychoanalytic model

7 According to Dunbar (1935), both physiology and psychoanalysis were taking the lead in providing
scientific studies of the relationship between organism and environment, or of the “boundary between the
ego and the outer world” (p.58).
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of psychogenic illness and psychoneurosis is inadequate to explain them 2) The social
context is an important determinant.

3) The development of multidisciplinary research on emotions has shown that all
emotional states are composed of intricate and combined biological, social and
psychological components, and hence it can contribute to understand the link between
emotional factors and social determinants in certain somatic alterations and disease.

4) Psychoanalytic work on deficits of emotional awareness and verbalization (i.e.
alexithymia) suggested that psychosomatic condiﬁons, addiction and self-harmful
violence are associated with similar emotional processing deficits

5) Wilfred Bion’s research on groups during the 1940°s and 1950’s, a
development of Trotter, Rickman and other’s ideas (see Torres, 2003a), suggested that
man is inescapably driven to social relations, and that organized social pressures could
harm basic human emotional needs. This notion allowed him to look for an explanation
of the effect of social dynamics on psychosomatic diseases.

6) Bion’s psychoanalytic work on individual, psychotic patients and the work on
deficits of emotional containment have deepened the understanding of the processes for

dealing with raw emotional states aroused by group life.

Psychoanalysis and the inadequacy of dualism and reductionism

Following the philosophical dualism and reductionism of the past centuries, the
body became the province of physicalist medicine, and the mind a subject suitable for
theologians, philosophers and later, psychologists.

In medicine the “biomedical model” was the dominant one during the 20®

century; the biomedical model assumes disease to be fully accounted for by deviations
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from the norm of measurable biological (somatic) variables® (Engel, 1977). 1t was
supported by the rise of pathoanatomy, cellular pathology, bacteriology and
biochemistry’.

However, certain somatic health problems associated with functional nervous
disorders (or neurosis) were never explained by mechanistic medicine and suggested
psychological and social aetiologies'® (e.g. Sulloway, 1979). In order to explain these
“mysterious” illnesses, researchers had to develop models that acknowledged both a
mind in its own right and a continuum between body and mind: psychophysical
interactionist or psychophysical parallelist models (Popper, 1977). Freud’s theoretical
models of hysteria (Sulloway, 1979), as well as later models of psychosomatic diseases
(Wisdom, 1952) were among the most prominent of such psychophysical models.

With Freud the theory of “psychogenic” disease was born (Freud, 1910; Martin,
1960; p. 71-72), according to which unsolvable conflicts of ideas can lead to bodily
symptoms. This notion had its origin in Freud’s work on hysterical paralysis (Freud,
1893), in which he discovered that these inexplicable paralyses were not caused by any

lesion of the nervous tissue of the corresponding region of the cortex. But were solely

¥ On philosophical grounds, this tendency of thinking belongs to the materialist doctrine and according to
Karl Popper (1977, p.52) is grounded on the dogmatic assumption that the physical world is self
contained or closed; that the physical processes can and must be explained and understood entirely in
terms of physical theories. According to Popper, the Cartesian splitting of the world in two substances -
mind (res-cogitans) and body (res-extensa) - led to the traditional opposition of materialism and idealism.
After Descartes, and in attempting to overcome the philosophical difficulties of how could two different
substances interact, the two types of reductionism have been dominant (Popper, 1977, p.181): 1) for the
materialist or physicalist, only biological events have a real existence, and what we call Mind is nothing
but epiphenomenona of the materialistic processes in the brain. On the contrary, for the idealist or
rationalist, human nature is solely explained by cognitive mental operations and social structures, while
biology is completely irrelevant.

? New principles of medicine defined in terms of abnormalities of anatomy started to grow out of the 16%
century anatomists’ discoveries that in disease the normal anatomical forms and connections of organs in
the body were distorted and damaged (Sternberg, 2001). With the discovery of the role of microorganisms
the germ theory of disease was introduced (Cassel, 1964), which strengthened even more the assumption
that physical disease has exclusively mechanicist causes.

' Such as neuralgias and anaesthesias, contractures and paralysis, epileptoid convulsions, tics, and
various forms of disturbance of vision (Freud, 1895, p.4)
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the result of a psychological alteration by which certain associative paths of ideas were
turned unconscious' .

The notion of psychogenic allowed understanding psychoneurotic functional
symptoms as a symbolic body language “used” as a way of encrypting disturbing ideas
and memories that had been defensively turned unconscious. These notions led to a
prominent psychoanalytic oriented research program on the so-called psychosomatic
diseases (e.g. Brown, 2000).

However the idea of psychogenic symptoms did not prove adequate in the long
run to explain and treat the actual organic changes of chronic non-communicable
diseases, which did not show having any symbolic nature or unconscious purpose, and
were resilient to psychoanalytical treatment (Fenichel, 1946).

In the field of psychosomatic research this situation led to “disillusionment with
psychoanalysis and its failure to unravel the mysteries of mind-body relationships”
(Totman, 1979, p.107). I will propose later in this chapter that Freud’s notions of actual
neurosis, and its “somatic equivalents of anxiety” can shed some light into the
psychosomatic problem and chronic non-communicable health symptoms.

The failure of the initial psychoanalytical approach to psychosomatic symptoms
contributed to the re-emergence of physicalist biomedical models from the 1960’s
onwards. These were fuelled by a new set of compelling discoveries on the
biomolecular functioning of nervous, immunological and endocrine systems of the body
(Sternberg, 2001). Unfortunately, these reductionist models were adopted at the expense

of multi-factor models that included psychological and social factors.

! This alteration was “an abolition of the associative accessibility of the conception” of the organ or
function in question. So instead of being caused by a cut in the nervous material substratum that allows
electrical association between the brain and the peripheral tissue, the paralysis actually followed a “cut”
in the train of conscious ideational association between the idea of the organ and the rest of the ideas of
the conscious ego” (idem, pp.170-172).
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The advances in the study of emotional phenomena have been redressing this state
of affairs: a vast amount of studies have been pointing out the central role of emotional
containment and regulation deficits such as emotional/affective over inhibition and over
arousal, in the causal chain of chronic disorders such as non-communicable diseases,

addictions and accidents/self-harm (e.g. Vaillant, 1979, Taylor, 1987, Turp, 2003).

Emotions and emotional regulation

Nowadays it is well established that emotional states are intricate patterns of
responses that include three components: a) physio?ogical, comprising neuro-chemical
responses and associated bodily changes, b) social/communicative/expressive,
comprising postures, body expressions, tone of voice, that are automatically expressed
outwards, and c) psychological, comprising internally felt experiences, emotional
awareness and meaningful linking with cognitions'? (e.g. Damasio, 2000).

In the psychodynamic point of view, a new perspective was formed, which is
distinct from the psychogenic notion. Emotional containment/regulation problems have
been distinguished from unconscious neurotic conflicts, in a way that will be addressed

rther below, and were labelled as “disorders ot atfect regulation e.g. Taylor 5
further bel d labelled as “disorders of aff: lation”" Taylor 1987

2 For instance, fear and anger can be caused by objective external threats as well as by internal ideas,
fantasies and dreams, and be part of a unique psychological experience for each person. In addition they
are correlated with the release of neurotransmitters and hormones in the bloodstream, which alter bodily
states (e.g. Panksepp, 2000; Schmidt and Schulkin, 1999). They also make the head muscles contract in a
in a way that is universally understood to mean recognisable fearful or angry expressions (Ekman, 1992);
additionally these expressions can automatically trigger the same emotions on others (Cacioppo et al.
1994), and it is apparently for this reason they can spread quite rapidly in the social field (e.g. Freud,
1921; Bion 1948-52[1961]). Also, the frequency and intensity with which one experiences fear and anger
is correlated with one’s social status and social support (e.g. Schmidt and Schulkin, 1999; Carter and
Keverne; 2002). Finally, the physiological, bodily and behavioural aspects of many emotions are
observable in other animal species, which makes it very plausible that are, in part, genetically encoded
and have evolved by natural selection (e.g. Panksepp, 1998; De Catanzaro, 1999).

'3 The intensity and duration of emotional states can be due to the presence/absence of objective external
stimuli, but also due to subjective reasons such as an exaggeration/understatement of the appraisal of
threats, and even to differences and chronic alteration of the nervous system’s physiology during early
development (e.g. Schmidt and Schulkin, 1999). In other words, people can experience too much or too
less of a determined emotional state than would be adequate for an adaptive functioning, in which case it
can be said that there is a problem in the affective regulation or emotional containment.
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Taylor et al, 1997). In Freudian terms, these disorders should be placed in the category
of actual neurosis and in the context of a psychic deficit model, and not in the category
of psychoneurosis in the context of the internal conflict model (e.g. McDougall, 1989;

Grotstein, 1991a, 1991b, 1999; Taylor et al, 1997).

Emotional stresses and strains to the body

Since the works of physiologists such as Walter Cannon, Hans Selye, and
followers, it has been known that emotional deregulation affect the body directly, and
can even lead to death (Cannon, 1942).

Cannon’s research in the early 20™ century demonstrated that the automatic
emotional reaction to perceived threats, the so called fight-flight reaction, was
physiologically the same as the reaction to somatic challenges on bodily homeostasis,
such as low oxygen or extreme temperatures'*. The disturbances of homeostasis were
called stresses, and if prolonged they could represent too great a strain and lead to

alteration of the internal milieu"® and eventually to collapse (Cannon, 1935).

Disease proneness

The flight or fight response, which is also named "acute stress response", was later
recognized by Hans Selye as the first stage of the general adaptation syndrome, or
“stress syndrome™; Selye observed that people who had various illnesses seemed to
share a quality of "sickness" that was highly similar (e.g Sternberg, 2001). This quality

has been called “disease proneness” and some have argued that psychosocial factors

' The mechanism of homeostasis is the process by which the body strives to maintain a stable internal
environment (such as glucose concentrations and body temperature) essential to life through the
interaction of the sympathetic nervous systems and the adrenal glands (Cannon, 1932).

«Internal Milieu is a concept used by the physiologist Claude Bernard, meaning the “blood and tissue
fluids, which provided a steady environment for the cells composing the body and made it independent of
the vagaries of the external environment. The constancy of the internal milieu was largely maintained
through the regulatory functions of the nervous system” Wiener (1973).
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play a role in disease proneness to all diseases (e.g. Vaillant, 1979, p.732; Ryff and
Singer, 2001)

The general neurochemistry of the stress syndrome or general adaptation
syndrome is now well understood: the body’s initial reaction to emotional stress is the
release of several hormones, including the glucocorticoid hormones: cortisol and
cortisone. (Carlson, 1994).  Glucocorticoids have potent immunosuppressive'®
properties and increase blood pressure and blood sugar, consequently if the state of
stress is prolonged it can precipitate health problems (including mental health) due to
the physiological deregulation of several body systems, including the immune system
and the nervous systems (Taylor, 1987, p.39).

The pioneering work of the medically trained psychoanalyst W.R. Bion has
produced some very important though unexplored ideas on emotional containment in an
integrated bio-psycho-social approach. As far as I am aware, Bion’s speculation on
emotional suppression and the protomental were not systematically researched in the
field of health.

I will now present some vicissitudes on the research that exists regarding the link
between emotional factors and psychosomatic illness, and after that I will try to show

how Bion’s ideas can be of use to clarify some aspects of this research.

Vicissitudes of the research on psychosomatic illness

Psychoanalytic research on psychosomatic disease traditionally followed the
model of the psychoneurosis to the detriment of the model of the actual neurosis, and

hence focused on the internal mental conflicts of the individual mind and not on

1 i e. an agent capable of suppressing the immune system response.
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disruptive features of socio-emotional dynamics and its physiological correlates (see
Taylor et al, 1997, for an extensive review on this topic).

However, the results of this line of research were disappointing (e.g. Taylor,
1987), and by the time Bion published his ideas about the proto-mental in book format
(in 1961) the psychoanalytic inspired psychosomatic research was in steady decline
(Brown, 2000).

The recent comprehensive reviews of psychoanalytic research on psychosomatic
diseases point out that the early methodological mistakes of this research program were
that it followed to precisely the model of psychoneurosis and of psychogenic symptoms
and looked for patterns of internal ideational conflict in the minds of the patients (e.g.

Nemiah, 1987).

Stressful Life events

The research on stressful life events and psychosomatic diseases followed the
physiological advances in stress research and the disillusionment with the
psychoanalytic program of research and treatment (Taylor, 1987, p.39; Brown, 2000).
This research is based on the assumption that psychosomatic disease is a function of the
number of events that cause stress and by so doing disrupts physiologic homeostasis.

However, life-events research has also been much criticised, both for
methodological flaws and conceptual ones (Schroeder and Costa, 1984; Taylor, 1987,
p.41). Conceptually, it did not initially take in to account the subjective significance of
the life events, and relied on the assumption of a rather linear association between
objective threats to the organism, stress, and disease proneness (Totman, 1979, p,133).
In other words, the different ways in which people deal with potentially emotionally

stressful life-events was not sufficiently taken into account.
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In a second stage, the variability among individuals in coping with a stressful life
event became a major challenge to this line of research (Satcher, 1999). But for the most
part, evidence linking individual characteristics, including personality patterns, with
disease was also very disappointing (Totman, 1979 p.134).

The more sophisticated areas of the mind, such as the personality and
psychoneurotic defences, did not reveal much about the psychological and emotional
factors implicated in psychosomatic diseases. However, it was uncovered that
phenomena occurring in the social dimension of life and strongly influenced by factors
such as adjustment to a new job or social role, social mobility, status incongruity,
rapidly changing social environment and disruption of strong social cohesion were
highly related with individual differences in disease-proneness'’ (Totman, 1979; Ryff
and Singer, 2001).

The more recent literature on life-events is consistent in that individual
differences in responding to stress are mediated and modulated by social support'®,
which means that among people experiencing the same threatening events the ones with
lower social support and weaker social networks tend to be the ones more at risk of
having poorer health outcomes (e.g. Kiviméki et al, 2002; Murberg, 2004).

My view of these results is that we must look to explain part of the effect of
stressful events on health status by understanding the putative ability of the individuals
to relate to others in an emotionally supportive way, independently of any measured
personality/individual differences in facing stressful events. I will propose below that

Bion addressed this social ability in his notion of valency for basic assumptions.

7 For instance, Type-A behaviour, which involves characteristics such as intense striving for social
achievement, competitiveness and over commitment to work, initially described by Friedman and
Rosenman (1959), was found to be associated with heart disease as well as with lung cancer, rheumatoid
arthritis, lupus, and disease-proneness in general (Totman, 1979).

'8 T am using the statistical notions of mediation and modulation as an indirect influence of a causal
variable (threatening life events) via a second causal variable (in this case social support) influencing a
third one (disease proneness).
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Integrating social and psychological factors via emotional

containment and regulation

In this way, the most recent developments in life-events research are leading to
questions and problems that have been addressed by authors like Bion and Halliday,,
which I will address below™.

In an extensive critical review of several decades of psychosomatic research,
Richard Totman (1979, p. 114) proposed that the essential determining factors might be
linked with states that render the subject unable to relate to the group in a meaningful
way. In this sense Totman approaches the problem via what Bion called the valency (or
groupishness as a synonym), i.e. the primal, basic human tendency to share a group’s

emotional states.

Deficits in emotional Regulation

As I mentioned before, some authors have proposed that there exist disorders of
affective regulation in their own right (Taylor, 1987, 1997; Grotstein, 1991b; Schore,
2003) which are to be explained by mechanisms that are more primary and basic than
the psychoneurotic defences or even the personality structure. They seem to spring from
deficits both in the quantitative regulation of emotional excitation itself as well as in the

capacity of transforming raw emotional experiences into representations.

' The high-risk individual was described in different studies as: alienated from society, suffering from
status incongruity, role ambiguity, cultural mobility, lacking satisfaction with social contacts, facing
unresolved role conflict, needing conform to new expectations with which one is unfamiliar, belonging to
incongruous social circles (e.g. discrepancy in status between a person’s parents or an individual and
his/her spouse). His social environment has been characterized as unpredictable, lacking social cohesion,
not providing social support (Totman, 1979).
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These recent proposals follow the developments of the last three decades, in
which problems of emotional containment and regulation, difficulties in emotional
awareness and verbalization, in conjunction with social dynamics, came to the forefront.

During the 1960°s and the 1970’s psychoanalytic inspired research identified a
syndrome known as alexithymia, characterised by deficits in emotional awareness,
expression and regulation, a syndrome which was very common in patients with chronic

psychosomatic, addictive, or post-traumatic conditions.

Alexithymia

The term was introduced by Sifneos in 1967 and has been defined as “A cognitive
style and affective disturbance... characterized by poorly differentiated and poorly
verbalized affects that do not serve the signal function adequately” (Moore and Fine,
1990, p.11) and as “difficulty in descriBing or recognising one's own emotions, a limited
fantasy life, and general constriction in the affective life” (Edgerton and Campbell,
1994, p.6).

I propose that the concept of alexithymia can be integrated with Bion’s ideas of
emotional suppression and protomental symptoms, in combination with his later
theories of alpha function, failure of alpha function and proliferation of beta elements. I
propose also that some of Robert Hinshelwood’s elaborations on the flexibility of
emotional containment (rigid, flexible of fragmented containment) and his notion of
reflective space can also be integrated with the research on alexithymia. I will return to

these issues in the next chapters.
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Alexithymia and disease

The associations between alexithymia and psychosomatic disorders, addiction to
substances, impulsiveness, acting-out, and self-harm, have been fairly well studied and
have been generally confirmed by several recent clinical and quantitative studies (e.g.
Mcdougall; 1989; Krystal, 1988; Taylor, 1987; Taylor et al, 1997, etc).

And, just as happened with life-events research, recent research on alexithymia
also started to uncover the importance of the quality of close emotional relations and
social support and the lack of it in alexithymia and in psychosomatic disease (Lumley et
al, 1996; Posse et al, 2002).

I will now describe Bion’s initial proposals (1948-1951 [1961]; 1952) on how
social relations and emotional states impact on the state of health; these proposals are

the basis for the present thesis.

The work of Bion: a biopsychosocial approach to emotions

While the understanding of emotional experiences is at the centre of Bion’s
concerns, his work as a whole not only brings together social/group dynamics and
psychoanalytic theory but also paved the way for integrating physiological and medical
data.

He began his research with experiments on group dynamics and progressed to the
psychoanalytic examination of the emergence of mental processes. Although Bion
proposed substantial and central theoretical links between group dynamics and the
functioning of individual mind many times (which will be addressed in more depth in
the two following chapters), these two fields of Bion’s theorisation have, with some

exceptions (e.g. Gould, 1998; Hinshelwood, 1987, 1989b, 1994, 2003), rarely been
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linked in a systematic way by later authors, and it is one of the tasks that I propose to
attempt in the next two chapters.
Although the social and the psychoanalytic were two separate areas of research,

Bion kept focused mainly on raw emotional experiences®® and on how the rational mind
deals with them. The main questions that he tried to address in his work as a whole can,
in my view, be formulated as follows:

e how do groups and individuals deal with raw emotional experiences?

e how are raw erhotional experiences related to mental development,

consciousness, and rational thinking?
e what are the mental and social consequences of the failure to integrate raw

emotional experiences with consciousness and rationality?

I will now present a brief contextual overview of Bion’s initial formulations on
the effect of social constraints on emotional expression, which seems to me important in
order to understand his formulation of the notions of emotional suppression and

protomental states.

Social management of Emotional states

Bion (1948) initially focused on how sophisticated social pressures forced
excessive affective inhibition and consequent frustration of vital emotional needs. This
focus reflected the implicit influence of the Freudian affect-discharge model, and the

contemporaneous prominence of social and anthropological psychiatry.

2 Recently, Jaak Panksepp (2005) in a neuro-psychoanalytic perspective elaborated on the experience of
raw emotional states (i.e. basic emotional impulses) generated by the limbic areas of the subcortex. by
contrast with more sophisticated cognitive regulation of affects attained by the cortical areas (see also
chapter 3, figure 1).
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He showed that in complex social systems the conflict between individual
emotional needs and social priorities represented deep-seated difficulties of group co-
operation. Using Toynbee’s (1935-1961) concept of dominant oppressive minority,
Bion (1948) proposed that in general man has thus far failed in reconciling the powerful
and primitive emotional pressures that are released in social relations with reason,
intellectual development and social organisation®'.

A substantial body of work in the sociological tradition had addressed similar
questions, specially the work of authors such as Weber, Durkheim and their followers.
According to Prager (1981) “both Weber and Durkheim are theoretically committed to
the concern for  the free individual and the  belief  that
individuals should participate actively in social life” (p.918). However, due to the

limitations of the present thesis, I will not attempt a discussion of these authors’ ideas %2,

Emotion and reason

In Bion’s view, reason and emotion frequently have trouble acknowledging each
other; in fact, he argued that the social systems, the political forces, and even the
philosophical thinking of which western civilization is constituted have largely been
built on the basis of a disavowal of man’s most basic emotional needs. These needs
have remained, for the most part, unconscious due to a hypertrophy of an operative
intellect focused on external reality, tool building, machinery, and technology (Bion,
1948).

He proposed that the rational and emotional areas represent two different paths of

human behaviour: on one hand “a kind of simian capacity for acquiring technical skills

1 According to Bion (1948), dominant oppressive minorities have become oppressive in order to tame the
common people’s emotional states and have used the educational and political systems to limit socio-
emotional impulses (idem)

22 | will only address some of Durkheim’s theories about suicide in chapter 4
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[...] and a capacity for full emotional and intellectual development on the other” (Bion,
1948, p.84). I shall deal with recent literature (e.g. Carver and Scheier, 1998; Lane and

Garfield, 2005) on this idea of two paths in the next chapter.

Socio-Emotional alienation and its Physiologic consequences

Bion proposed that these two areas (rational organization and emotions) could be
harmfully alienated from each other, an idea taken up again at the end of the 20th
century by psychoanalytic psychotherapists®. When Bion published these ideas (late
1940’s and early 1950°s) it was generally assumed that the rapid social changes and
mechanisation characteristic of the industrialised society’s life-style was at odds with
people’s basic emotional needs and that this lead to emotional alienation and noticeably
correlated levels of disease (e.g. Dunbar, 1935; Halliday, 1948).

In 1932, the highly influential W. Cannon had allowed himself to consider the
existence of a literal “social homeostasis”, and the direct influence of social factors on
bodily homeostasis®*. These elaborations must have prompted the notion that, via
emotional imbalances, social influences could directly impinge on the natural balance of
the body™ (e.g. Mead, 1948 [1953], p.371 and p. 385).

A social phenomenon characterised by rise in_anxiety—equivalent somatic states,
pre-neurotic defences and epidemics of psychosomatic diseases, especially in the

younger age groups, became known as the “sick society” (Halliday, 1948).

» Similar considerations were later treated independently and extended by psychoanalytic therapists’
descriptions of character traits’ such as operatory thinking and the clinical syndrome of alexithymia: as
addressed above this syndrome denotes a mental functioning in which apparently socially well-adapted
people seem to lack both internal awareness and external expression of most of their emotional states, and
resort to unemotional and minute descriptions of their life. I will return to this issue later.

2 «Steady states in society as a whole and steady states in its members are closely linked...we are forced
to recognise that the homeostasis of the individual human is largely dependent on social homeostasis”
(Cannon, 1932).

% In the late 20" century these ideas were taken up again in the notion that “human relationships play a
central role...in the homeostatic regulation of physiological functions” (Nemiah, 1987, p, xxii).
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Emotional suppression

Bion (1948-1952 [1961]) proposed that the social management of emotions in
sophisticated co-operative tasks could assume the form of suppression of individual
emotional states, and that the resultant prolonged disturbance would affect somatic
health.

In a similar way to Freud’s idea that an affect or emotion can be suppressed®,
Bion proposed that the explicit activity of emotional states could be suppressed and
prevented from developing into differentiated states of psychological phenomena- or
feelings*’(1950[1961], pp. 100-104).

However, neither Freud nor Bion clearly and explicitly defined the mechanism of
emotional suppression and the differences between the notions of repression of ideas
and suppression of affects have become obscure (Laplanche and Pontalis, 1979, p.438).

More recently, researchers have been studying the effects of emotional inkibition
on physiological alteration and it is now well established that emotional/affective
suppression can lead to physical health problems (e.g. Richards and Gross, 1999). In
brief, these recent definitions of emotional suppression include the severe inhibition of
emotion-expressive behaviour, but not much is discussed about the psycho-social and
psychodynamic nature of this process.

I will address this theme in more detail in the next chapters. I will propose a
definition of emotional suppression that can clarify psychoanalytic notions and also be

inclusive of cognitive psychology and affective neuroscience concepts.

% i e. the quantitative factor of the instinctual impulse can be “prevented from developing at all” (Freud,

1915b, p.178)

%7 These proposals are congruent with recent neurosciencific working hypotheses on cortical suppression
of activity in subcortical areas that generate feeling processes (e.g. Drevets and Raichle, 1998; Mayberg
et al, 1999; Panksepp, 2004).
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Bion called “protomental disorders” the psychiatric and somatic alterations that
are hypothetically associated with the mechanism of emotional suppression; I will now

address Bion’s notion of the “protomental”.

The notion of Proto-mental disorders

Bion hypothesised that emotional suppression could provoke certain bodily
symptoms. He further stressed that these symptoms were quite peculiar in that they
shared psychological and somatic components and that they were neither clearly
psychiatric nor purely physical.

Instead of using the term psycho-somatic, he proposed that this fuzzy area should
be called “protomental” and its disorders should be called protomental disorders,
avoiding the idea of a linear causal direction from mind to bodily problems (1961,
p.101) that is implicit in the term “psycho-somatic”.

I will now put the notion of protomental in the context of other psychoanalytic
notions, contrasting it with the notions of psychogenic and psychoneurotic symptoms,
and pointing to its similarities with the idea of psychosomatic, and with the syndrome of

actual neurosis.

Psychogenic and Protomental.

The difference between the notion of protomental symptoms and psychogenic
symptoms must be made clear from the outset. While the notion of psychogenic implies
that physical symptoms are brought up by mental conflicts, and thus implies a clear
causal direction from mind to body, the notion of protomental implies the existence of a
border zone between physiologic changes and mental experiences, which if disturbed,

can manifest both as physiological symptoms (e.g. tachycardia) and as mental
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symptoms (e.g. anxiety) (Bion, 1950[1961], p.103). The importance of this body-mind
epistemological issue was discussed in detail by Totman (1979), and I will address it in
more in detail in the next chapter.

Another of Bions’ refinements on the idea of emotional suppression and the
associated protomental symptoms is that they cannot be separated from social
dynamics; so much so that he called them “group diseases”(1951[1961], p.102-3; 105-
6).

Turning now to the history of psychoanalysis for the sake of clarification, I
believe that Freud was struggling with the same phenomena in the notion of actual

neurosis, and its somatic “equivalents of anxiety”.

Proto-mental states and Actual Neurosis

Freud (1895[1894]) identified “anxiety neurosis”, a syndrome that could not be
integrated in the category of psychomeurosis. This was a radically different neurotic
affliction in that the symptoms had no psychological-symbolic traceable origin in
repressed memories and hence seemed not to be reducible to psychotherapeutic
treatment.

The aetiology of anxiety neurosis was put forward in a quantitative dimension as a
consequence of un-discharged affective excitation (of sexual/libidinal nature) whose
cumulative effect was to overload the nervous system. For this reason Freud called
anxiety neurosis an “actual neurosis” meaning ‘present-day’ neurosis, and differentiated
them from the types of neurosis where the cause was to be found in repressed memories
of a past events —i.e. the psychoneurosis.

In terms of the theory of neuroses, Freud (1895[1894], p.93) defined anxiety

neurosis as ‘a quantum of anxiety in a freely floating state’; in other words, it was
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emotional excitation that was not originally connected to mental representations such as
ideas and memories.

Anxiety neurosis consisted of general irritability, anxious expectation (including
hypochondria and moral anxiety), pavor nocturnus, vertigo, agoraphobia, and also of

certain disturbances of bodily function, which I will focus in the next section.

Somatic equivalents of anxiety

Of special relevance were the associated bodily disturbances, which Freud called
“rudimentary anxiety attacks” or “equivalents of anxiety”: disturbances of heart
function (palpitation, with arrhythmia or with tachycardia)®®, respiratory disturbances
(dysponea, attacks resembling asthma), sweating, tremors and shivering; ravenous
hunger, vomiting and nausea, diarthoea, locomotor vertigo, congestions (including
vasomotor neurasthenia), and paraesthesias.

When these physical symptoms were more prominent, the feeling of anxiety (i.e.
the psychological-subjective experience of it) often receded into the background or was
alluded to in vague terms such as ‘being unwell’, felling uncomfortable’ (Freud,
1895[1894], p.94). Several of these bodily symptoms could even completely take the
place of psychological anxiety attacks.

Furthermore, Freud (1895[1894], p.93-98) noticed that these physical symptoms
could also appear in chronic form, in which case they were more difficult to recognize
as anxiety manifestations

In short, the psychological-subjective experience of affects- libido and anxiety-
could be replaced by somatic equivalents consisting in real organic changes of the body.

Although lacking in neurological data at the time, Freud correctly guessed that affects

% Which was not always easily differentiated from organic hearth affection and may end in serious
weakness of the heart.
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were initiated in bodily and physiological phenomena before being verbalized, and even
before being psychologically experienced (Panksepp, 2005). This idea was taken up by
later notions such as lack of de-somatisation and resomatization of affects by Krystal

(1988) in addressing psychosomatic disease and traumatic states.

Difficulties with the notion of Actual neurosis

However, Freud (1895[1894], p.97, also 1895, p.261) realized that despite
benefiting from therapeutic prophylaxis and advice, the actual neurotic symptoms could
not be directly cured by psychoanalysis. Furthermore, in 1926, occurred an important
change in Freud’s anxiety theory; he started to give more importance to anxiety as a
cognitive signal of danger, i.e as “information”, rather than as an “energetic”
transformation of dammed-up libidinal affect (e.g. Lane, 2005, Panksepp, 2005). As a
result, the interest in actual neuroses was relegated to secondary position, and only a
minority of analysts wrote about it (e.g. Blau, 1952; Kaplan,1984; Gediman, 1984;
Grotstein,1991a)*.

The clarification of the notion of protomentality at the light of actual neurosis

requires an additional clarification on the difference between the experience of affects in

¥ According to these authors the syndrome of actual neurosis does really exist and the phenomenon has
not really been overlooked in the main but has been called by many other names since the early days of
psychoanalysis, for instance: Fenichel’s (1946) ‘dammed-up state of accumulated undischarged psychic
tensions’. Blau (1984) differentiates several types of anxiety neuroses: a) terror (traumatic neuroses), b)
military and operational (combat fatigue), ¢) childhood behaviour disorders, d) visceral (psychosomatic
disorders). Grotstein (1991) believes that panic disorder and many of the symptoms of personality and
attention deficit disorders should belong in the category labelled by the generic term of “actual neuroses”
(p.5). Hartocollis (2002) believes that the concept of 'actual neurosis' has resurfaced under the label of
chronic fatigue syndrome.

Many controversial issues about actual neurosis emerged along the years, following the development of
the psychoanalytic method in its diagnostic, terminological, methodological and technical issues, which
are discussed at length by Kaplan (1984). According to Gediman (1984), the current psychoanalytic
controversy about actual neurosis is no longer centred on whether or not they exist, but rather on what are
the best modalities for their treatment. In a short form, all the authors that have dedicated to the problem
seem to agree with Freud that the “actual states” are not amenable to psychodynamic interpretations, and
deserve a special therapeutic task of managing the mounting tension of the patient by holding, support,
and etc.
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actual neurosis and in psychoneurosis; i.e., the difference between the energetic-
quantitative experience on one hand and the cognitive-signal experience of affects on

the other.
Energetic and cognitive components of emotions-affects

As recently addressed by Panksepp (2005), the “cognitive” and “energetic” views
of affects must not seen as exclusive because the cognitive and energetic views seem to
reflect different, though not exclusive, functioning of the affective and of the cognitive
areas of the brain. In this line of argumentation, Krystal (1988) proposed that the
desomatization of affects out of the energetic-quantitative domain and the secondary
ability to verbalize them are essential for the cognitive use of affects as signals. In other
words, the deficits in desomatization and the resomatisation of affects characteristic of
somatic anxiety-equivalents in actual neurosis, preclude their use as cognitive-
informative signals that is observed in the psychoneurotic symptoms.

In this sense the physical symptoms of actual neurosis can be properly called
“proto-mental”, in Bion’s terms. In light of recent research on emotions, including
recent neuro-psychoanalytic research, the idea of protomental means the physiological
basis of affective experiences (see e.g. Panksepp, 2005). These are phenomena that
straddle between what is mneural biochemical activity and mental experience.
Furthermore they are prior to the mental-cognitive component of emotions, and a
necessary but not sufficient condition without which the mental experience of emotions

would not exist (Damasio, 1994, 2000).
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The subjective and internal experience of emotional states

As T'have addressed above I believe that in order to clarify psychoanalytic notions
on emotional experiences it is important to distinguish on the level of the subjective
experience of raw emotional states the areas of a) intensity, or quantitative arousal and
salience and b) cognitive attribution of meaning. In other words, a) the economic-

energetic and b) the cognitive component of emotional states (e.g. Panksepp, 2005).

Intensity oriented and meaning oriented approaches

What has been called in psychoanalysis the “quantitative factor” of affects (Freud,
1895b, p. 138)*, is the domain of intensities of emotional stimuli, or sum of excitation
in Freud’s terminology. The quantitative mechanisms of emotion regulation are the
dynamic processes of seeking equilibrium between excitation and inhibition to maintain
the homeostatic principle of constancy in the mind.

Since Freud moved his theoretical emphasis from an energetic concept of affect to
one of structured information and of affects as signals, and although he never entirely
abandoned the energetic-quantitative model, psychoanalysis has been focusing more
and more on the verbally conveyed meaning of experiences, i.e. information about the
internal ideational conflicts of the patients. In general, it has not been very comfortable
with the quantitative-energetic dimension (see Kinston and Cohen, 1986; Grotstein,
1999). The argumentation that the energetic notion of affects is outdated and even

erroneous it is quite common (e.g Lane, 2005; Panksepp, 2005).

%% Freud wrote: “whether a neurotic illness occurs at all depends upon a quantitative factor — upon the
total load on the nervous system as compared with the latter’s capacity for resistance. Everything which
can keep this quantitative factor below a certain threshold value, or can bring it back to that level, has a
therapeutic effect, since by doing it keeps the aetiological equation unsatisfied (ibid.)
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However, situations of emotional deregulation with no definite psycho-analysable
meaning and quantitative considerations on impulses, instincts, affect arousal and
strength of the ego, have always been present in certain difficult patients, such as the
severely traumatised ones (Kinston and Cohen, 1986; Grotstein, 1999).

I consider that one of the main contributes of Bion’s legacy in the psychoanalytic
field in particular to be the integration of the quantitative dimension of emotional
intensities’ (tolerance to mental pain and containment of excessive anxiety) with the
cognitive-information processing dimension (mental representations about emotional
states and their subjective meaning).

Bion (1962, 1963, 1965, 1967, 1970, 1992) managed to integrate these two
dimensions through concepts such as reverie, alpha function and container-contained
relation, which I will address in more detail in chapters two and three of the thesis; he
argued that raw emotions, initially experienced concretely at a body and perceptive
level, are filtered out of excessive excitation or anxiety and then transformed into
mental ideograms, or a-elements. These ideograms can then be used as meaningful
representations and memories of emotional experiences in the individuals’ cognitive

functions, i.e. dreams, fantasies, verbal language and even formalised thinking®'.

Emotional trauma and lack of meaning

The failure of these complex psychosocial processes of emotional transformation
would lead to two consequences, one at the quantitative-energetic level and other at the

cognitive level: a) anxiety reaching a traumatic state and b) emotional states remaining

3! Through the heuristic model of the mother-baby relation, he described how someone else must soothe
the pre/verbal baby in emotional distress due to unfulfilled needs. The soothing process reduces anxiety
(“removes the excess of emotion” [Bion, 1963, p. 27]) and allows the baby to tolerate the absence of what
he needs; the perceptive absence facilitates the emergence of a representation by conjunction with a
memory trace of the needed object. In a second phase the baby learns how to give names to his emotions
and thoughts by cultural exchange.
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at a physiologic and bodily level without a proper cognitive representation. (e.g. “free
floating anxiety”[Freud, 1895[1894], p.93] ; “Nameless dread”[Bion, 1967, p.116])

The experience of excessive emotional excitation (experienced as mental
pain/anxiety) must be resolved in some defensive way to avoid the persistence of a
mounting traumatic state; either through impulsive action-discharge, or by mental
disavowal through suppression and denial (e.g. McDougall, 1989; Krystal, 1988). The
consequences of these defensive processes are that the mental processes either get
obliterated by action or divorced from emotional content. In the latter case, thinking and
language are used with extreme rigidity as a way of keeping emotional awareness at
bay, while in the former language is used as a way of expressing emotion directly,
thereby discharging accretions of stimuli (Bion, 1962, p.7; 13; Hinshelwood, 1989a,
p.229). Meanwhile, in either case the original emotional states remain at a raw bodily-
physiological level, and in a state of cognitive meaninglessness (Grotstein, 1999), or in
Bion’s terms: remains relegated to a protomental state.

I will now focus on how Bion’s ideas address the link between individual
emotional experiences and the social and interpersonal dimension, and how
disturbances in this relation might be associated with somatic alteration and health

outcomes.

The role of Social interaction

Bion saw both the quantitative-energetic dimension of affect regulation and the
cognitive dimension of translation of affective experiences into ideas as being equally
grounded in integrated social processes of interpersonal exchange. Hence, Bion
conceptualised emotional phenomena, as well as their transformation into meaningful

representations, as being regulated and contained interactively in social exchanges.
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These concepts were later expanded by Hinshelwood (e.g. 1987, 1989b, 1994) in
terms of the flexibility dimension of emotional containment and of reflective space.
These concepts classify the degree of resilience of mental and social structures when
faced with strong anxiety arising in the individuals, and the ways healthy emotional
connectedness allows the emergence of emotional awareness, shared meanings and

mental growth in a group of people.

Protomental, psychosomatic, and the social domain

The notion of protomental is distinct from the notion of psycho-somatic in that it
adds to psyche and soma, a third factor: the social. According to Bion, protomental
disorders must be studied in the context of socio-emotional dynamics of the groups with
which the individual identifies.

In this sense, they are not diseases of the “mind”, they are not psychogenic in the
sense of being caused by the psyche, i.e. they are not meaningful symbolic productions
of the mind that vanish when the internal psychic conflict is solved as the functional
psychoneurotic symptoms are. I understand that pointing to the existence of profo-
mental disorders, was Bion’s way of stressing that they sprung the primal
psychobiological layers of the mind in an interpersonal context.

I will now address the idea of an interpersonal context of the protomental states,

retaking and building upon the notion of actual neurotic states.

Group Diseases?

Freud tried to demonstrate that social norms strongly influenced the
deflection/suppression of sexual affects characteristic of actual neurosis (Freud, 1908

and also 1898a, p.276). He argued that the harmful suppression of the sexual life
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through the prevailing morality constituted a main contributing factor of modern
civilization to specific forms of nervous illness.

[ believe that Bion’s (1950[1961], p.102) conception of protomental symptoms as
group diseases is similar to Freud’s formulation since according to Bion’s notion group
diseases “manifest themselves in the individual but they have characteristics that make
it clear that it is the group rather than the individual that is stricken”. Inspired in
Halliday’s (1948) conception of “adverse psychological-communal environment”, Bion
believed that the so-called psychosomatic diseases were a part of psychosocial medicine
and sociodynamics (idem, p.108). It is noteworthy that, congruently, Blau (1952) saw
irresolvable conflicts with the social environment as the causes of actual neurosis, and
for Kaplan (1984), actual-neurotic phenomena are issues analogous to sociological
phenomena in their resistance to psychoanalysis (p.302).

We have seen previously that the influence of social ties and quality of
relationships in the physiological balance of the body is becoming more and more
important in the research on chronic diseases (e.g. Ryff and Singer, 2001). This makes
Bion’s elaborations very interesting and useful in grasping recent discoveries in this
area.

Bion’s initial ideas (1948-1952[1961]) on emotional dynamics and on emotional
suppression in particular were very much focused in the social field. In his subsequent
psychoanalytic works he focused on the internal mental processes dealing with raw
emotional experiences. Integrating these two sets of ideas can clarify a lot on the
problems of suppression in the context of emotional containment. 1 will elaborate on

this theme in greater depth in chapter three of the thesis.
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Basic Emotional systems

The research on the influence of emotional deregulation on illness has been taking
emotions in a general sense, i.e. not differentiating qualitatively different emotional
systems. In contrast, Bion’s ideas allow us to differentiate specific links between the
deficits of expression of each set of basic emotional systems and particular disorders.
Hence, they can help to clarify the role of emotional containment and regulation deficits
in different emotional systems, which have been uncovered with the help of strong

evidence from psychoanalytic informed affective neuroscience (Panksepp, 2005).

A classification of socio-emotional phenomena.

Bion (1940-1951[1961]; 1952) proposed a classification of socio-emotional
phenomena that integrated three distinct emotional systems. He called them basic
assumptions of Dependence, Pairing and Flight/Fight.

Dependence is associated with the affective dependency towards a leader/parental
figure to obtain protection, nutrition and guidance.

Flight/fight is associated with activation of aggression and fear, and with dealing
with attacks from enemies/predators and the need to flight from danger.

Pairing is associated with reproduction, breeding, and innovation.

Anticipating the anthropological findings on basic universal emotions (see
Fkman, 1992), Bion proposed that these emotional systems were basic, that is, universal
and independent from culture. These basic systems are a combination of two types of
“instinctual” forces: 1. basic emotional states and 2. motivations for social cohesion,
both of which are necessary to the survival of the individual and the group. I have

argued elsewhere that Bion’s socio-emotional classification is based on Wilfred
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Trotter’s ideas on instincts and on the biological basis of human societies (Torres,
2003a).

I believe this triune classification of emotional states can bring light to the study
of emotional containment and regulation, which even today is hampered by a lack of a
theoretically coherent and parsimonious classification of emotions. Furthermore, I will
show in chapter three that this theory anticipates recent theories on basic emotional
systems as developed by affective neuroscience research.

As illustrated in the next table, Bion’s socio-emotional classification is compatible
with the psychoanalytic classification of motivational-affective systems proposed by
Lichtenberg (1989); at the same time his ideas are also remarkably similar to the
biologist Eibl-Eibesfeldt’s (1970), who proposed that the factors determining social
cohesion are the emotional ties of a) appeal for assistance and infantile appeal, b) sexual
bonds, and c) solidarity in combat and bonds because of fear; furthermore, Bion’s
classification is also similar to the ones later put forward in socio-biology by Wilson
(1975) and in evolutionary psychology by Chisholm, (1993). I will retake these

correspondences in chapter 3.
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E TROTTER i ;
i Herd Instinct /
Nutrition Instinct Sexual Instinct Self-preservation i Gregariousness
3 BION ; i
Valency /
Dependency : Pairing E Fight-flight i “groupishness”
(Physical agd spiritual ; (Sex and messianic (Aggression and fear)
nutrition) ! hope) ! !
i LICHTENBERG (1989) ;
i a)Exploration/ assertion !
Attachment-affiliation ! Sensual-sexual b) Aversive
motivational system ! motivational system ! (antagonism/withdrawal) !
i motivational systems !
WILSON (1975) Aggression and Sociality
Parental care ' competition; Dominance !
Sexual selection systems '
{  EIBL-EIBESFELDT ! ! Biological social
: (1970) ! a) Solidarity in combat cohesion
Appeal for assistance ! ! b)Bonds through fear
and infantile appeal | Sexual bonds
. CHISHOLM (1993) | !
Parenting effort Mating effort \ Somatic effort for Survival | Inclusive Fitness
The concept of Valency

Following Trotter’s ideas, Bion proposed that people have an instinctive-
emotional pull to social ties. He called this socio-emotional pull valency, and at an
initial stage of his work defined it socio-biologically as the biologic/automatic tendency
towards cooperation (1948, p.84). He relied implicitly on an evolutionary biologic
perspective to justify his axiom that humans have been compelled to cooperation in
order to survive in certain environments: “those members of the community in whom

the impulse was not sufficiently strong to compel cooperation would not survive”
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(p.87). Nowadays biologists commonly accept that this socio-biological trait in the
human species has evolved by natural selection®” (E.g., Wilson, 1979).

Later, Bion (1952 [1961]) tried to explain this primary emotional pull to social
cohesion as a defence against primitive anxieties in terms of schizoid-paranoid defences
proposed by Melanie Klein. I will address this apparent contradiction in next chapter.

Whichever view is taken it is fairly obvious that this human characteristic, which

Bion also called “groupishness™

(1952 [1961] p. 168), seems to have a primary
function of warding off atavistic anxieties of dying due to being alone, and that it draws

people to cooperation on raw emotional and pre-verbal levels.

Emotional suppression in different basic socio-emotional systems

Furthermore, Bion postulated that emotional suppression in each of the basic
emotional systems should be correlated with three different types of proto-mental health
problems. So, the suppression of emotional dependence, for instance, would have
different consequences from the suppression of fight-flight or pairing. In order to clarify
this idea, it is helpful to turn once again to the notion of “anxiety equivalents” and

actual neurosis.

Actual neurotic states in different emotional systems

In the notion of anxiety neurosis, Freud had proposed that somatic sexual

excitation not transformed in the expression of affect (psychical libido) and neither

32 This is an idea that can be traced back to Trotter’s (1918) concept of gregariousness (Torres, 2003a),
and has been successfully addressed from the evolutionary biological point of view from the mid 1960°s
since W. D. Hamilton published his “The genetical evolution of social behavior”.

3 “the individual is and always has been, a member of a group [...]The individual is a group
animal[...]with those aspects of his personality that constitute his ‘groupishness’(1952[1961], pp 168-
169)
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worked over psychically nor discharged in motor action (sexual intercourse) manifested
as somatic symptoms.

He also noted that these anxiety-equivalent symptoms bore similarities with the
somatic phenomena of consummated sexuality: accelerated breathing, palpitation,
sweating, congestion and so on: “in the corresponding anxiety attacks we have before us
the dyspnoea, palpitations etc of copulation in an isolated and exaggerated form [...]
And this is confirmed by observation [...] patients often confirm it as an observation
that since suffering from anxiety they have felt no sexual desire” (Freud, 1894, p.193).

A similar idea was taken further in Bion’s (1948-1952[1961]) concept of
“protomental symptoms”, as I shall address below. However, he included also other
instincts and affects besides sexuality: Fight-flight and Dependency, and postulated that
these could also manifest symptomatically as somatic equivalents of suppressed

emotional states, or in his words, in protomental symptoms.

Beyond the sexual affect

There are strong arguments to extend the idea of “actual neurotic states” and
somatic equivalents of affect to other motivational and emotional/affective states
beyond sexual excitation. First of all, it was Freud himself who proposed, “anxiety
might be employed for accumulated physical tension in general” (1894, p.194-193).
According to several authors (Fenichel, 1946; Gediman,1984 Blau, 1952) the problem
of accumulation of excitation that is neither discharged nor enters the psychic path
should not be limited to the domain of endogenous excitation of a sexual nature but to

i N . 4
endogenous excitation in general3 ’

* According to Fenichel (1945) the omission of instinctual actions in general interferes with the natural
chemistry of the process of excitation and gratification, and hence with the hormonal state, which then
may have a “toxic” influence. For Gediman (1984) and Blau (1952), all the states of traumatic over-
excitability linked with difficulties in psychological-symbolic elaboration are to be included in the
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Emotional Suppression of different basic emotions

Bion (1950[1961], pp.93-114) hypothesised that 1) the suppression of each type
of socio-emotional valency would be associated with a different type of protomental
symptoms, that 2) these symptoms would manifest in a physical form but would also
have some residual psychological affiliations with the suppressed emotions and that 3)
these symptoms would fluctuate according to group dynamics.

Although Bion did not explicitly acknowledged that fact, this idea can be seen as
analogous with Freud’s proposal that the suppression of sexuality, that in its turn
fluctuated according to sexual morality of the family and society at large (Freud, 1908)
would cause somatic equivalents in the form of the actual neurosis’ characteristic
symptoms.

In fact, Bion’s elaborations on the protomental system were explicitly inspired*’
by Halliday’s (1948) work, which pointed out that anxiety neurosis and corresponding
somatic ailments, appeared to on the rise at a social level since the beginning of the

century.

Protomental Dependence

Bion’s (1950[1961] pp 106-108) first illustrative use of the protomental model
was not based on sexuality (i.e. pairing valency) but on the basic emotional system of
dependence. In a study of tuberculosis patients’ life histories his colleague Wittkower
(1949) had observed that almost all of them manifested serious problems with

interpersonal dependence; the patients tried to ward off the awareness of those

definition of “actual neurotic states”, and comprise a dimension of experience related to intensity,
quantity and threshold for excitation in general.
3 see Bion (1950[1961]), page 108.
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problems by suppressing emotional dependence needs and by trying to become
independent and self-driven.

Bion noted that the treatment of tuberculosis required a nursing diet very similar
to the baby’s one; he concluded that the suppressed emotional dependence manifested in
a baby-like state of physical dependence towards caretakers; he interpreted this as a
mental counterpart of the protomental expression of the dependence valency
(1950[1961], p.106).

Bion tried to schematise these ideas using a formal model of hypothesis. With the
help of diagram he used the initials baF, baD baP to designate the emotional basic
assumptions when experienced at a psychological and social level, and pm to designate
the protomental stage of the basic assumptions, to which he called “matrix of the
disease”.

He proposed that, if it turned out that the prevalent basic assumption in the group
at periods of increase of tuberculosis was, for instance, baF, then the baF could be seen

as a “psychosocial cause” of the disease; the diagram of the disease would hence be:

1) Psychological Cause baF
2) Affiliation baD

3) Matrix pmD and pmP

This diagram reflects the ideas that
1) the prevalence of baF (e.g. dominant feelings of aggressiveness or fear
experienced by the individuals in a given group) is considered the

“psychosocial cause” of the emotional suppression of the other basic



43

assumptions (baD and baP) and of their relegation into a protomental
state,

2) that this protomental state of pmD and pmP is considered to be the
matrix of the disease, and

3) that the physical disease has a psychological affiliation with dependence:
i.e. the patients becomes physically fragile and completely dependent on
caretakers.

In other words, the suppressed dependency basic assumption manifested

protomentaly in that the patient had become physically over dependent: the prolonged

care, nursing and diet demanded by the disease.

A biopsychosocial model of hypothesis about protomental diseases

The recent growing interest in the study of emotional suppression and their role in
actual somatic changes such as cardiovascular, immunological and hormonal alterations
(e.g. Gross, 1998; Petrie et al, 1998; Jackson et al, 2000; Harris. 2001) confer a new
pertinence to Bion’s propositions. Actually, as I have addressed above in this chapter,
some of the leading causes of illness in modern industrialised societies are health
problems of which the aetiology has been conceptualised as being influenced by a
complex interaction of emotional disorders and social factors. The interaction of social
context and emotional disorders has been identified by some authors as being an
important factor in substance addictions, psychosomatic symptoms, and suicidal
tendencies (see chapter 4 for a review of this issue); these were the disorders that I
studied previously to this thesis at the light of Bion’s theories (Torres, 1995; 1999), and
that I am proposing to be considered as possible paradigms of protomental symptoms

related to the three different basic emotional systems.
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In the next section I will describe how I have used this formal scheme to depict
my research on drug-addicted patients, and then how I tried to expand the model to
include psychosomatic symptoms and suicide attempts. This serves only to illustrate the
general rationale I initially used in trying to put forward a series of systematic
theoretical hypothesis based on the protomental model. In chapter four I will describe in
more detail the literature revision I have used during the present research to justify the

formulation of these hypothesis.

Addictions

In my previous research with drug addicts’ families (Torres, 1995), I verified the
presence of remarkable similarities between Wittkower’s description of tuberculosis
patients’ stories and the patterns of emotional interaction of drug addiction patients’
with their families: there were strong similarities in both the patients’ interpersonal
patterns such as arrogance, ruleless life, and incapability of taking care of themselves
masked by pseudo-independence, and there were also similar conflicts between
dependency needs and aggressiveness in the family.

I found helpful the idea that the physical dependence of drugs could be seen as a
protomental manifestation of the suppressed emotional dependence; on one hand there
was a lack of emotional interdependence in the family (and an excess of Fight-flight
events), and on the other, there was a concrete-somatic dependence on drugs on the part
of one or more children (and many times also the father’s dependence on alcohol, and
the mother’s dependence on calming pills). In this sense, the symptom of drug
dependence had a clear “psychological affiliation” with the suppressed emotional

dependence; using Bion’s diagram, the matrix for this disease would be:
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Psychological Cause baF and/or baP
Affiliation baD

Matrix pmD

Suicide attempts®®

In previous research with families of para-suicidal teenagers, my colleagues and I
verified the existence of evident problems in the containment of the pairing basic
assumption: there was a great predominance of emotions of Despair/hopelessness
(Torres, 1999). I found helpful the idea that self-harm/para-suicidal behaviour could be
seen as a protomental manifestation of pairing. In the first place, I was lead to identify
suicidal behaviour as a protomental symptom because suicidal behaviour is a way of
expressing emotions in a concrete-bodily form (“where physical and mental are
undifferentiated” according to Bion), instead of a symbolical form of expressing
emotions.

Secondly, some authors (Garma, 1940; Friedlander, 1940; Abadi, 1959; Adam,
1990) noted that that many suicidal patients expressed fantasies of merging with a love
object, and suggested the importance of erotic or libidinal aspects in suicidal acts such
as phantasies of reunion with a lost or impossible libidinal object. The importance of the
loss of libidinal objects and the phantasies of being reunited with them is also referred
to in the field of anthropology (Stengel, 1964, p.56).

The former ideas lead me to think that suicidal acts could be interpreted as having

psychological affiliations with Pairing, 1) death and serious self-harm can be sexually

36 Para-suicide is a term that has been used to describe failed suicide attempts (Kreitman et al, 1969); I
will use this term in the rest of the thesis.
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charged and 2) suicidal behaviour is associated with libidinal aspects and with hopes for
messianic salvation.

Finally, I noted that collective suicides are typical of miessianic sects when
confronted with its failure in materializing the high expectations and in bringing
salvation and happiness, that is, when the feelings of messianic hope and euphoria are
replaced by its opposites: hopelessness and desperation >’.

The hypothesised matrix for this disease would be:

Psychological Cause baF and/or baD
Affiliation haP

Matrix pmP.
Psychosomatic symptoms

Research with students (Torres, 1999, Barbosa, 1999) showed that the self report
of medical symptoms that could be considered psychosomatic, such as allergies, were
correlated with the inhibition of fight-flight valency (I will present these results in
chapter 4).

Other authors had suggested that the personality factors associated with asthma,
ulcers and skin diseases in children, have in common the repression of aggressiveness
and of independence and autonomy (e.g. Grunspun, 1996). Furthermore the occurrence
of a physical disease has clear “psychological affiliations” with baF (the body is

‘attacked’, to ‘attack’ the disease, ‘escape’ from risk factors, etc).

37 1 have addressed in depth this theme in a recent presentation entitled “Suicide as a group disease:
messianic hope and epidemics of voluntary death” (Torres, 2005)
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Furthermore, the stress syndrome, which is nowadays consensually accepted to be
a very important factor in the onset and exacerbation of psychosomatic diseases (e.g.
Panconesi, 1984; Leonard and Miller, 1995) was, as I have previously pointed out, first

discovered as the physiological fight or flight reaction by Walter Cannon.

These initial considerations led me to hypothesise that the diagram for some

psychosomatic diseases might be

Psychological Cause baP and/or baD
Affiliation baF

Matrix pmF

Further developments on the protomental hypotheses

As Bion acknowledged (1959[1961], p.106-9), the protomental theoretical model
was left at an embryonic stage. Indeed, there were lacking i) a clarification of what he
meant by “protomental system” and what were its relations with both the mind and the
body, ii) the precise nature of the mechanism of emotional suppression, iii) and how

these problems linked group phenomena with the individual.

In the following chapters, I will argue that presently there is some evidence to
support Bion’s categorisation of three basic socio-emotional systems, and his idea of
protomental states of emotional events. I believe there is also work by other authors that
can shed a new light on his speculating that the emotional suppression in each of the

basic emotional systems can be linked with different categories of protomental
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symptoms. I will review some of the psychoanalytic literature that in my view can be

compatible with these hypotheses.
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Chapter 2. Proto-mentality

In the previous chapter I have argued that one of the central themes running
through Bion’s work was the translation of raw emotional experiences' into meaning
and thinking. The focus on the inescapable social context of raw emotional experiences
and on the process of meaning construction is also a central issue in Bion’s work, both
in a psychoanalytic perspective as well as in his group theories (e.g. see Hinshelwood,
2003).

In this chapter I will focus on the notion of raw emotional experiences defined as
protomental states. I will do this by setting Bion’s elaborations in the context of other
psychoanalytic notions and introducing recent developments in cognitive psychology
and affective neuroscience.

I will expand in greater detail the idea that in Bion’s group theory, the awareness
of emotional states i.e. the psychological experience of emotional states®, is preceded by
protomental states that are comprised mainly by bodily components. I will also address
his later psychoanalytical theories, in which the process of thinking (in other words the
mental processing’ of thoughts according to psychological laws) is seen as arising too
from certain capacities of protomental structures, such as the innate preconceptions, to
organize raw perceptual sensory information, making it possible to impart significance
and meaning to these sense impressions4 (Imbasciati, 1989, 1998, 2006).

I will then present recent developments in psychoanalysis, neuroscience and
neuro-psychoanalysis that seem to allow for an expansion of Bion’s intuition about the

protomental system.

! Or more precisely, the sensory and somatic correlates of it.

? Some authors use the name of feelings to denote this psychological experienced component of emotional
states (e.g. Damasio, 2000).

3 Bion’s often uses the metaphor of digestion when referring to the thinking process.

* These sense data are to be taken as coming from external reality as well as from inside the body itself.
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Finally I will expand on the similarities of the two sets of concepts with which, in
different periods of his work, Bion addressed raw emotionality: a) protomental system,
valency and basic assumptions in group psychology, and b) beta elements and beta

screen in psychoanalysis.

The protomental system past and present

According to Bion, the idea of protomental was postulated to explain some
properties of emotional states in a group context. In the following extracts Bion clearly
proposes that emotions/feelings precede basic assumptions, and that protomental
phenomena are precedents of emotions/feelings psychologically expressed:

Clinically I make a psychological approach, and therefore note phenomena only
when they present themselves as psychological manifestations. Nevertheless, it is
convenient to me to consider that the emotional state precedes the basic assumption
and follows certain protomental phenomena of which it is an expression”(
1961[1950a]), p.101)

Only at a [...] level where the events emerge as psychological phenomena, does
there appear to be possible a differentiation of the components of each basic

assumption, and at this level we can talk about feelings...”(Ibid.)

And, continuing, he proposes the existence of a protomental matrix where
physical and mental are undifferentiated, where its disturbances can be either physical
or psychological:

The protomental system I visualise as one in which physical and psychological are
undifferentiated. It is a matrix from which spring the phenomena which at first
appear - on a psychological level and in the light of psychological investigation -to
be discrete feelings ...It is from this matrix that emotions proper to the basic
assumptions flow to reinforce, pervade, and on occasion, to dominate the mental
life of the group...when distress from this source manifests itself it can manifest

itself just as well on physical forms as in psychological”(idem, p.102)
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The concept of the protomental system raises two main problems that must be
clarified before proceeding: a) the body/mind relations, and b) the individual/group

dichotomy. I will deal first with the body-mind issue, and then with the group issue.

The Body-Mind problem. The id and the protomental

I have previously mentioned that Bion’s idea of protomental system could be
more easily understood in the context of body/mind connection if considered as
equivalent to the Freudian concept of Id (Torres, 1999). In my view there are 4 main
arguments for comparing both concepts:

1. Are topographical metaphors for the body-mind interface: “areas” which make
the connection between instincts and the signals of body and the intentional
behaviour and/or mental awareness.

2. Represent soma-psychic undifferentiated processes. The 1d is also commonly seen
as representing an undifferentiated reservoir of biologically innate psychic energy
(Sulloway, 1979, p.186)

3. Lay emphasis on the bio-psychic foundations of human motivation and affective
experiences. As with the protomental system, the Id is not clearly differentiated
from “a biological substratum of the instinct” (Laplanche, 1979, p. 198) and Freud
laid stress on the continuity between biological needs and the Id (idem).

4.  philosophically represent the same proposal: a non-dualistic and non-redutionistic

proposal for the body-mind problem.

Notwithstanding these equivalences, Bion’s idea seems to focus more on
gregariousness as part of the biological instincts than Freud’s (Torres, 1999). I consider

that the three main differences between Freud’s concept of the Id and Bion’s concept of
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the protomental are that Bion acknowledged 1) the primary social significance, and
intrinsic social/gregarious role, of instinctual/emotional states, and, 2) its philogenetic
origins, as shaped by evolutionary processes’; and furthermore, 3) Bion proposed a triad
of instinctual categories, dependence, fight-flight and pairing, which differs from
Freud’s dichotomised approach (in an initial stage ego instincts versus libido, and from
“Beyond the Pleasure Principle” onwards the dichotomy of life instinct versus death
instinct).

While the Fight-Flight valency can be taken as an aggressive drive, the Pairing
valency can be compared with a libidinal drive (Bion, 1948-1952[1961]); these two
instinctive forces or drives, i.e. aggressiveness and sexuality, were much the focus of
Freudian psychoanalysis.

The focus on the emotional exchanges between mother and baby in the British
object-relations tradition inspired the notion of dependence valency. The existence of a
primary biologic drive of a non-sexual nature, towards emotional dependence between
people was conceptualised thoroughly in Bowlby’s concepts of Attachment and
Bonding (Bowlby, 1969), and had been proposed earlier by Hadfield as a drive towards

“protective love” (Torres, 2003a).

7 Although Freud did not have an evolutionary-Darwinian view (Langs, 1996), towards the end of his life
he did recommended that “the study of evolution” be included in every prospective psychoanalyst’s
program of training (1926a, p.252). In his early works, he seems to have adopted from Darwin the idea
that the primal value of affects and emotions, as well as their expression, was shaped by evolution: * all
these sensations and innervations belong to the field of “expression of emotions”, which Darwin[...] has
taught us, consists of actions which originally had a meaning and served a purpose” (Freud, 1895.p.181)
In later works, affects meant to Freud something archaic and vital “reproductions of very early, perhaps
even pre-individual, experiences of vital importance” (1926b, p.133). This notion seems to convey an
evolutionary dimension of affects.. The evolutionary and adaptive value of affects was also included as
part of Rapaport’s (1953) metapsychological assumptions.
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Let us now deal with the question of group/individual dichotomy: Bion’s notion
of the individual (body and mind) totally immersed in a “social-emotional field”

integrating individual and social psychology®.

A psychosocial framework

In Bion’s theories, emotional states are inseparably linked with interpersonal and
group experiences. This assumption is congruent with more recent notions on the
subject; all expressive components of emotional states (facial expressions, body posture,
tone of voice etc) are nowadays consensually considered to have communicational and
contagious properties (see the concept of emotional contagion [Hatfield et al, 1993]).
Also, the capacity to mentally “digest” and verbally label emotional states is
consensually seen as heavily dependent on social interaction, on social biofeedback
processes, and on culture (Schachter, 1959; Gergely, G. & Watson, 1996; Leff, 1973).

In Bion’s view “psychology and psychopathology have focused attention on the
individual often to the exclusion of the social field of which he is a part”’ (Bion, 1948-
1952[1961], p.26). Even Freud seem to have clarified the ‘enigma’ of hysteria by
augmenting the “field of study’'® beyond the isolated individual to the relationship with
the analyst (i.e. the process of analysing the transference).

Hence, Bion’s non-dualist and non-reductionist perspective tried to integrate not

only body and mind, but also to integrate the social and personal experience of being

¥This idea is connected with another one: the notion of “group as a whole”, but I will not discuss this in
depth length here due to the limitations of space.

°Similarly Kurt Lewin stated that it is only possible to perceive the individual alone in its place of “figure’
against the group/social ‘ground’. In his opinion, psychologists erroneously neglected the social ‘ground’
and took the part as the whole, while sociologists did the inverse: neglected the person ‘ground’ and take
the group/social as the ‘figure’ (Lewin, 1939 [1948])..

"The notion of ‘intelligible field of study’ used by Bion in his group experiments was coined by the
historian Toynbee to address the necessity of augmenting, temporally and transversally, the scope of
study to phenomena related to the studied object, as a way of properly understanding that object.
According to Bion, Freud then limited himself to the phenomena of the pair, which prevented a more
profound understanding of the group/individual phenomena.
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human; in his words, he aimed to develop a “binocular perspective”(e.g. 1948-

1952[1961], p.8).

The Political animal and the social defences against anxiety

Bion often stressed that some of man’s basic needs can only be fulfilled through
group life, and also that people are always behaving in function of groups even when
they are alone''. He also proposed that people’s inescapable motivation to social
belonging was biologically grounded, and thus was part of the protomental functioning.
However, this subject is not totally clear and I must address some apparent
contradictions in Bion’s thinking.

On the one hand he considered man a “political animal”, a “herd” animal in the
socio-biological sense, on the other hand Bion also tried to explain the tenacity of the
social dimension in people using the hermeneutics of defence against anxiety'* (Bion,
1952 [1961] pp. 141-191).

The idea of the “political animal” followed a quite original socio-biologic line of
thinking originated in Wilfred Trotter (1916), which entered the mainstream science
only in the late second half of 20™ century with the discoveries of neo-Darwinism on
bio-logic cooperation and “inclusive fitness”"* (e.g. Wenseleers, 2004).

Quite late in his life, Bion restated the idea of the biologic grounds for
gregariousness integrating a psychoanalytic perspective:

‘Man is a political animal’ means that he has the mental counterpart of the physical
characteristics of a herd animal. As psychoanalysts, we are concerned with the

mental counterpart of such physical characteristics as can be discerned in the

' “In fact, no individual, however isolated in time and space, should be regarded as outside a group or
lacking in active manifestations of group psychology” (Bion, 1952[19619, p.169).

2 For a more in depth discussion of this issue see also Hinshelwood (2003) and Sanfuentes (2003).

13 Neo-Darwinism is also called the Modern Synthesis (as such, it synthesizes or brings together classical
Darwinism and modern genetic theory). These discoveries were rapidly absorbed by evolutionary
psychology, but with some exceptions (e.g. Langs, 1996). not by psychoanalysis in general,.
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individual when in semi-isolation from his group...Birth, dependence, pairing and
warfare — these are the basic situations to which the basic emotional drives

correspond (Bion, 1970, p. 66)

However, as Eric Miller puts it

His explanations for it [groupishness] were ambiguous and at times seemingly
contradictory. Thus he made references to the instinctiveness of the phenomena,
but then shifted to treating them as [....] defences to cope with distressing

unconscious phantasies (1998a, p.40)

These shifts in his thinking allow for both biological (innate) and a psychological
(acquired) explanations for gregariousness and its associated phenomena, and especially
allow us to inquire how both explanations can be integrated in a unique theory, without
reducing one to the other.

I will first delineate the context of Bion’s psychoanalytic explanation for the
gregariousness, ‘groupishness’, or “social-ism”'* of man as he also called it, and then I

will return to the protomental or socio-biologic explanation.

Psychoanalytic origins of the psychosocial idea

In the psychoanalytic movement, theories that have been clustered around the
broad term object-relations theory have assumed a conceptualisation of human
psychology that is intrinsically social.

The object-relations line of thought conveys the idea that the ego emerges out of
the relationship networks with internal and external objects'. On this viewpoint, the
ego turns out to be literally a psychosocial entity; product of the multiple

interrelationships of internal and external objects mediated by the subjective

' “The human individual is a political animal and cannot find fulfilment outside a group and cannot
satisfy any emotional drive without expression of its social component ...social-ism” (1967, p.118)

15 As Imbasciati clearly demonstrates, there is no way to determine if an internal object is ruled by the
“objective” characteristics of external objects, or by the “subjective” projection of the subject (see
Imbasciati, 1989 ).
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motivations and needs of each individual in the social field. In fact, in Bion’s view the
individual can be seen as an arena where the conflict and negotiation of “social-ism and
narcissism” takes place (1960[1992], p. 1967, p.118).

These developments seem to have sprung from Freud’s (1921 e.g. p.44-45) use of

the concept of identification to explain the social ties'’.

Identification and Projective Identification

The concept of identification throws some light on why object-relations theories
are intimately linked with interpersonal concepts and hence with group-dynamics:

“...Each individual is a component part of numerous groups, he is bound by ties of
identification in many directions, and he has build up his ego ideal upon the most

various models”(Freud, 1921, p.78).

In 1946 Klein proposed the concept of projective identification: an omnipotent
psychic phantasy that entails a “belief in certain aspects of the self being located
elsewhere” (Hinshelwood, 1989a, p.179). These phantasies are considered to originate
in a pre-verbal stage of development, and can be used interpersonally to try to influence
the feelings and behaviours of others (see e.g. Hinshelwood, 1989a, pp. 179-204).
Therefore projective identification can be seen as a kind of direct emotional
communication of a pre-verbal level.

In his 1952 review of his own and other’s group theories, Bion proposed that the
individuals establishing contact with the complex emotional states of the group resort to
the pre-verbal mechanisms described by Klein, namely projective identification between

the leader and the others (1961; pp 141-149). Furthermore he tried to explain the

16« we learn from psycho-analysis that there do exist other mechanisms for emotional ties, the so called

identifications, insufficiently known (...)” (Freud, 1921 p.44-45).
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existence of the basic assumptions as secondary defences against the anxiety aroused by

the phantasies of a primal scene experienced at the level of part-objects (idem, p.164).

The body/mind problem again

However, as I have elaborated in the 1% chapter, the explanation of group
cohesion purely in terms of secondary psychological mechanisms makes the hypothesis
that actual bodily changes can be brought about by certain psychosocial phenomena
untenable. On the contrary, the inclusion of the idea of protomentality allows it, since
protomental phenomena are influenced by group phenomena and can manifest both as
physical and psychological symptoms. In fact, Bion included both the ideas of
protomental system and of valency in his 1952 review, side by side with the Kleinian
explanation.

Now, in order to clarify the place of proto-mentality in Bion’s social psychology,
and keep the track of a “binocular perspective”, it is useful to compare briefly his ideas
with a set of similar ideas, which emerged contemporaneously in social psychology,

particularly in Kurt Lewin’s Field Psychology.

Experimental Social psychology

. The conclusions Bion and Lewin drew from their experiments can be seen as
quite similar in many respects'’. Bion was convinced that the membership of his

experimental groups exerted “a widespread influence on their mental lives when the

Both Lewin and Bion were strongly engaged in resolving contemporary social problems, and dedicated
to experiments with groups. Whereas Lewin was keen to have quantitative data, Bion preferred
qualitative data. Bion is commonly said to have been influenced by Lewin’s group dynamics ideas,
(namely in the concept of a gestaltic “field of forces’, that pervade individual behaviour) which makes
him, via Lewin, a ‘grandson of gestaltism’. (Hinshelwood, 1999). In fact, the influence of Lewin on Bion
is obscured because many of their themes in common were shared in various grades by other authors; on
the importance of developing better forms of leadership, Trotter in 1916 had already pointed out much of
what Bion would later elaborate. The great importance of Trotter’s ideas and personality for Bion is
addressed elsewhere (Torres, 2003a).
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group disperses” '* (Bion, 1949 [1961], p.86). Lewin claimed to have discovered the
same and confirmed experimentally that a decision taken in a group was outstandingly

? _ even if that

more effective in influencing behaviour than an individual decision!
group has only existed for a few minutes (Lewin, 1947, p.38).

Actually, for Lewin (1935) even the rigid separation between individual/person
(P) and situation/environment (E) is artificial and fallacious, because all behaviour (B)
is a function of individual and environment. He formalized this notion in the following

model:

B= f(PE).

In addition he states: “The dymamics of environmental influences can be
investigated only simultaneously with the determination of individual differences and
with general psychological laws (Lewin, 1935, p-73). Though Bion didn’t formalize it
in an equation, he seemed to have shared this notion, and proposed that the
characteristic behaviour (i.e. “B”) of the elements of a specific group is always a
function of the conflict between individual’s desires (i.e. “P”) and group mentality (i.e.
“E”). In other words, as he puts it in the “Experiences in Groups™:

What the individual says or does in a group illumines both his own personality and
his view of the group; sometimes his contribution illumines one more than the

other (Bion, 1948 [1961], p.50)

'® He continues: Other manifestations, however, become clear in the report that individuals give of
everyday life...and it is possible to show that some their daily conflicts are arising from their attempt to
reconcile the demands of everyday thinking and the demands of their membership of the group...I am
convinced that patients produce material in steady stream to support the view that their
membership...exerts a widespread influence on their mental lives when the group disperses (Bion, 1961,
p.86).

1% “In the case of group decision the eagerness seems to be relatively independent of personal preference;
the individual seems to act mainly as ‘group member’ ...The experiments show...that even decisions
concerning individual achievement can be effective which are made in a group setting of persons who do
not see each other again” (Lewin, 1947, p.38)
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The notion of a primary psychosocial dimension of the human, i.e. independent
and previous to psychological defences was also conveyed by other contemporaneous
non-psychoanalytic oriented social psychologists such as Schachter and Festinger.
Schachter (1959, pp2-3), for instance, pointed out that there were three classes of human
needs which only group membership satisfies: a) approval, status, and help, b) needs of
submersion in a group and “de-individuation”: a state of personal anonymity in which
the individual does not feel singled out or identifiable, and c) self-evaluation by social
comparison.

The task I will take ahead is to clarify how social co-operation and cohesiveness
can, at least in part, be conceptualised as a manifestation of a primary drive, directly
linked with a proto-mental area of phenomena that has a biological basis, instead of

being a secondary by-product of psychological/mental dynamics.

Protomental Socio-emotional Fields

Kurt Lewin’s Field model developed originally in the context of Gestalt
psychology during his attempt to apply Faraday and Maxwell’s theory of
electromagnetic fields™ to group dynamics (Rugi, 1998). Lewin considered the group as
the “complex result of the emergent forces in the field rather than the result of the
characteristics of the individual members™*' (ibidem)

Bion’s reference to “emotional fields”(e.g. 1948[1961] p. 45 1949 [1961], p. 81)

and his conceptualisation of “group phenomena in a field of forces” (Hinshelwood,

20 This theory predicts that the space surrounding electrified and magnetised bodies could be described as
a field, and the properties of the field are essential to the description of the phenomena, whereas the
diversity of the sources is unimportant. According to this theory, the interactions are transmitted in the
core of the disturbed field, and therefore the variations of intensity of the charges (disturbances), their
velocity and distance are the ones which determine the complex transformations. The field cannot be
observed but only inferred from its effect on the bodies. It can, nevertheless be represented in a formal
model, described by the mathematical language of the Maxwell equations, which relate the variations of
the magnetic and electric fields in a given point of the space-time (from the Encyclopaedia Britannica).

2! Personal translation from the original in Italian
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1999a) uses a similar metaphor; despite being concerned with a quantitative dimension
of emotions, the “powerful emotional forces”, Bion (1948-1952[1961]) refers to various
qualitatively different kinds of emotional states such as fear, rage, guilt, depression, etc,
which can comprise a “group atmosphere”.

Both Lewin and Bion used the metaphor of physical forces in an electromagnetic

field to describe psychological/emotional forces in a group: Valence™.

Socio-emotional forces: Valence/Valency™

To Bion, valency is a primary force that describes the “instantaneous and
involuntary combination” of the individual and others in the group, and the way in
which they act according to common emotional standards, i.e. the “group basic
assumptions” (Bion, 1952 [1961], p.153)**.

The term used by Lewin expresses a very similar same idea:

“The group standard has a social attraction for the individual’s behaviour®. In
Lewin’s terms, it has a positive valence. Thus the individual’s behaviour will
change largely as a result of change in the group standards, that is, for any change
in L%, there will tend to be a similar change in L” in order to preserve the value of

n*® (de Board, 1978, p.53)

22 Also spelled Valency, in chemistry, is the property of an element that determines the number of other
atoms with which an atom of the element can combine. Introduced in 1868, the term is used to express
both the power of combination of an element in general and the numerical value of the power of
combination..(from Britannica Encyclopaedia)

3 Valence in psychology and neuro-psychology nowadays is a widespread concept, rarely disputed,
referring to the emotional value or the degree of attraction or aversion that an individual feels toward a
specific object or event. It generally denotes the 'positive' or 'negative' character of an emotion, or of some
aspect of emotion. (Colombetti, 2005).

2 He states: basic assumption activity [...] depends on the individual’s possession of what I call valency -
a term I borrow from physicists to express a capacity for instantaneous involuntary combination of one
individual with another for sharing and acting on a basic assumption

25 Note that the concept of “group standard” is here quite similar to the idea of “group mentality” and
“basic assumption” of group mentality in Bion.

28 the n is the difference between the group standards and the individual’s behaviour: L¥ - LP =n.
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The protomental quality of valence

The terms “instantaneous and involuntary combination” used by Bion are not
merely metaphoric:

I wish also to use it [valency] to indicate a readiness to combine on levels that can
hardly be called mental at all but are characterised by behaviour in human beings
that is more analogous to tropism in plants than to purposive behaviour (Bion,

1950[1961], p. 116-117)

I consider this idea equivalent in many aspects to Trotter’s (1916) notion of herd
instinct (or gregariousness). This instinct represented the natural tendency of biological
organisms to associate, first in multiple-cell (metazoa) forms and then in gregarious
forms such as bee-swarms, herds, hordes and societies (for a more in-depth account of
this conceptual equivalences see Torres, 2003a).

Similarly, for Lewin: "These valences [Aufforderungscharakter] correspond
dynamically much more to a command, a summon, or a request” (Lewin, 1935, p.77)*".
Lewin also used the concept of fropism as a biologic metaphor of the forceful
environmental influence on behaviour, as opposed to the individual’s intention, or even

his/her individual ‘mood’®. (Lewin, 1935, p.69).

?">The valence of an object usually derives from the fact that the object is a means to the satisfaction of a
need, or has indirectly something to do with the satisfaction of a need”. (Lewin, 1935, p.77). In a
translator’s note to Lewin it can be read: “perhaps the most nearly accurate translation for the expression
would be “compulsive character” (idem).

2% «In Biology Loeb’s theory of tropism attempted to establish in a scientifically precise way dynamic
relations between environmental situations and the behaviour of certain animals” (Lewin, 1935, p.69)
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The social component of instinctual drives: Valency and emotions

I propose that the term “valency” denotes what Bion would in a later work call the
“social component of emotional drives” (Bion, 1967; p. 118), by which I understand
instinctive emotional exchanges between the “internal milieu” and the “social milieu”?’.

The term “emotions” seems to bridge the notions of a driving instinctual force
from within, and a communicative externalisation, i.e., it can be seen as a direct
interface between the internal biologic milieu and the external social milieu. Prominent
evolutionary psychologists such as Tooby and Cosmides have recently defended a
similar idea (see Gross, 1999).

The somatic, psychological and interpersonal characteristics of valency, as
defined by Bion, match up almost perfectly with recent findings about emotional states.
Emotional states are nowadays consensually considered to include:

a) Evolutionary origins and survival value (e.g. de Catanzaro, 1999; Langs, 1996;
Gross, 1999); b) physiological activation of bodily functions, such as the endocrine and
autonomous nervous systems (idem); c¢) tendencies to behavioural automatisms and
discharge (bodily posture, facial expressions and vocal tone), which seem to be
universal (e.g. Hatfield et al, 1994; Gross, 1999); d) a role as primary/non-verbal social
communication (idem); e) contagious properties at an unconscious and physiological
level, through unconscious mimicry and feed-back (Hatfield et al, 1994; Gump and

Kulik, 1997; Dimberg et al, 2000); f) linking with socially shared cognitions, to convey

¥ To give an example, when a baby cries because his belly hurts (internal milieu), the act of crying per se
is directed to his caretakers (social milieu) “asking” for help; the act of crying is the expression of an
emotional experience that includes a self-preservation drive, i.e. hunger, and the dependence valency (i.e.
‘ask’ for the caretakers’ help). In this context, Eric Miller (1998a, p.45) refers to an instinctive
“groupishness” as programmed into the embryo’s protomental system, which he believes to be
characteristic of social primates. In her paper “Protomental Synchrony” (2000), Kate Proner gives very
compelling illustrations of these biologic instinctive exchanges imbued with strong emotional experiences
describing a newborn’s relationship with the mother. She states: Instead of a slow emerging being I found
an actively seeking purposeful creature...what instantly struck me was his crawling reflex on my
stomach...I felt like a monkey as he attempted to crawl up my marsupial line...once face to face I was
enthralled by the intense wide-eye looking that had a seeking quality (Proner, 2000, p. 56)
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and obtain information about the self and environment (e.g. Schachter and Singer, 1962;
Gross, 1999).

Melanie Klein’s and her followers’ (including Bion) notion of Projective
Identification, in the interpersonal communicative sense, is highly congruent with points
d) and e), that is, with the communicative and contagious properties of emotions.

These characteristics of emotions are remarkably congruent with the properties of
valency as put forward by Bion. According to him valencies: a) represent philogenetic
characteristics, b) have a physiological or protomental activation (in an area where
somatic and psychic are indistinct), c) represent tendencies to act automatically d) they
represent a form of primitive communication of affective states, or universal emotional
communication®” and ) they can be linked with a social cognitive function, in order to

solve problems, to which Bion called work-group-function.

The ideas of protomental system and of valency propose hence that precursors of
overt (psychologically/experienced) emotional states are present between the biologic
functioning of the body and a mental experience. There are then several topics to be
clarified: what is the role of protomental states in the dynamics of the organism in
interaction with environment? What are the physical components of the protomental
phenomena? What exactly is the process of transformation from one to the other?

With the exception of Antonio Imbasciati there has not been a systematic use or
clarification of the protomental concept since Bion’s speculations. Imbasciati developed
his own theory of the protomental, and even though he refines and elucidates much of

Bion’s idea it does not deal with the central and fundamental social aspects.

30 Actually, Bion made implicit references to theories of basic emotional expression, such as universal
facial expressions (1961, p. 186): “Every human group instantaneously understands every other human
group, no matter how diverse its culture, language, and tradition, on the level of the basic assumptions”
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Recent developments

Recent developments in psychoanalysis, neuroscience and neuro-psychoanalysis
allow for an expansion of Bion’s intuition about the protomental system. On the social
side, neo-darwinism and socio-biology have made progress too; I will briefly deal first

with the later, and then with the mind/brain issue.

Protomental roots of social life

Wilson (1975) addressed socio-biologically the concept of social field, focusing
on the complexity of multiple social relationships in primates’’. More recently, the
“social brain hypothesis” proposed that since living in groups requires sophisticated
cognitive social abilities, higher primates’ group life was the selection pressure
responsible for the great development of human intelligence, the human mind as we
know it (e.g. Dunbar, 1998).

In other words, the distinctive features of human mind are hypothesized to have
emerged from the complexities of proto-human group life, as a tool to deal with the
complexities involved in surviving and thriving in “social fields”.

On the other hand studies in neuroendocrinology have revealed that hormones and
neuromodulators facilitate and reinforce social bonds, and allow individuals to
overcome anxiety and fear (e.g. Carter, 2005). Furthermore, social experiments using
brain imaging indicate that cooperation, teamwork and reciprocated altruism correlate
with certain areas and processes of the emotional brain, and result in feelings of

pleasure (Rilling at al, 2002). These experiments have strongly suggested that human

3! He states: “In addition to monitoring multiple signals, higher primates evaluate the behaviour of many
individuals within the society simultaneously. The animal lives in a social field in which it responds to
multiple individuals simultaneously, in ways that take different relationships into account and often entail
compromise” (1975, p. 253).
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cooperation and gregariousness have a biological basis, and conversely that social
bonds are correlated with brain functioning that results in feelings of pleasure and well-
being.

It is important to note that these findings taken as a whole corroborate the
“binocular” (biological and psychosocial) aspects of Bion’s group theories: social
systems seem to be in part biologically grounded and can also be used as a defence

against anxiety.

Protomental roots of the mental experience of affective states

In my view there are three authors who were decisive in clarifying and expanding
Bion’s intuition about the protomental system: Antonio Imbasciati in cognitive
psychoanalysis, Antonio Damasio in cognitive neuroscience, and Jaak Panksepp in

affective neuroscience and neuro-psychoanalysis.

Imbasciati and cognitive psychoanalysis

Antonio Imbasciati has done a lot to clarify the nature of protomental operations;
he has brought together object-relations theories and the findings of experimental
cognitive psychology. (Imbasciati, 1989, 1998, 2006,).

Imbasciati has highlighted that the act of perception itself (either of external
objects or of internal objects and affects), far from being a passive reception of sensory
stimuli, is a very complex and active process which requires the coding/decoding of a
stream of afferent nervous impulses by the central nervous system and the higher
structures of the brain involved in complex mental states.

These afferent impulses are literally a continuous stream of raw biological data,

e.g. electrochemical impulses in the retina or molecular changes in the internal milieu.
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This somatic information coming from all parts of the internal body and the external
senses has no psychic meaning per se, (see also the concept of primary
meaninglessness; Grotstein, 1991). It must be coded and decoded before it can be used
to create mental representations with any psychic personal meaning (Imbasciati, 1989).

In other words, afferent sensorial data must be translated from the biologic realm
to the subjective psychical-experiential realm; into feelings, emotions, ideas, etc.
Imbasciati proposed that protomental processes “digest” the stream of raw afferent
stimuli, and prepare it for the endowment with subjective-phenomenological value and
for the emergence of psychological emotional/affective experiences.

The next phase in the process is the emergence of nascent affective states, which
convey phenomenological value, or valences in terms of the contemporary neuro-
psychological theories (e.g. Panksepp, 1998)- representing species-specific values about
the goodness and badness of the afferent sensory information.

Imbasciati (1989) sees the primary divided internal objects (good object and bad
object) as proto-representations of the world and the self; in other words, the sensory
data from the inside and outside is “compressed” and qualitatively divided according to
a good/bad dichotomy, manifesting in consciousness as feelings of well-being
(goodness) or uneasiness/danger (badness).

Since these operations on raw sensory data must be present as a pre-condition to a
mental experience, they cannot logically be mental: they are instead the prerequisites for
the emergence of mentality, and are biological preparations, and prototypes for the

mental experience, i.e. they can be considered profo-mental.
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The neural Proto-self

Recently, Antonio Damasio (2000) proposed the existence of a biological
precedent of the sense of self, a group of neural structures and functions, which he
called the proto-self*>. This notion fits well with Bion and Imbasciati’s notions of
protomental system and phenomena. Damasio says the proto-selfis a

Coherent Collection of neural patterns which map, moment by moment, the state of
the physical structure of the organism in its many dimensions [...] intimately

involved in the process of regulating the state of the organism (p.154-156)

According to Damasio (2000, p. 192) the proto-self'is essential in forming a non-verbal
image that accounts for how the organism is affected by the processing of an object
(either an external object or a mental object [feeling, memory, idea, etc]). The concept is
congruent with and clarifies Imbasciati’s elaborations on the protomental system as a

“translator” of biological sensory data into the psychical-experiential realm.

Proto-Self, emotions and meaning

The qualitative account of the objects (internal and external) is, according to
Damasio, expressed as emotional and affective states (that include biological, motor,
expressive and psychological components), which represent the philogenetically
grounded survival values of the “events and objects of our autobiographical experience”

(idem, p.55).

32 These structures include: Brain stem nuclei (which regulate body states and map body signals)
Hypothalamus (maintaining a current register of the internal milieu, e.g. levels of nutrients [glucose],
water, ph, hormones, etc), insular cortex (holds an integrated representation of the current internal state of
the organism).
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Raw emotional states in a neuro-psychoanalytic perspective

Jaak Panksepp’s work on affective neuroscience and neuro-psychoanalysis (e.g.
1998, 2004, 2005) tries to understand how affective states and raw emotional feelings -
“being angry, happy, lusty, fearful, sad, or full of desire” (2005, p.41)- emerge from
neurological brain activities. I will argue that Panksepp’s propositions can integrate
Imbasciati’s and Damasio’s, and, due to the focus on raw affects, serve as a direct

bridge to Bion’s notion.

Again an alternative to “dualism” and “reductionism”

In a similar way to Imbasciati, Jaak Panksepp strongly advocates reconsidering
the dichotomy of mental/non-mental, which he considers to be based on the fallacious
interpretation of the differences in the brain morphology of a) neocortical structures
(associated with thinking and self-consciousness) and b) subneocortical structures
(associated with raw emotional states aﬁd regulation of the body). See figure below.

He argues that most of the instinctual activity, which is generated in
subneocortical areas, and which cognitive neuroscientists in general consider
robotically or biologically (i.e. non-mentally) is in fact a form of “primary-process
mentality”. In this sense he is proposing a form of proto-mentality, a category between
biological activity and mental consciousness, congruent with the Freudian Id and the
Bionian protomental system.

Like Damasio, Panksepp sees the emergence of affective feelings as arising from
the convergence and interactions of a) brainstem representations of the body and b)
biological value-coding systems, or emotional circuits of the limbic system (see figure 1

below).
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Figure 1. Brain diagram®
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Panskepp (1998) comes close to defining something akin to a protomental system
in particular brain regions>*. He believes that in those neural circuits is instantiated a

primal SELF or core SELF®® (in many ways comparable to Damasio’s proto-self).
An evolutionary approach to proto-mentality and basic emotions

Panksepp envisions raw affects to be part and parcel of the genetically in-built
emotional-instinctual action systems of the old mammalian brain (2005, p. 41). For him,
like Damasio and Imbasciati, the basic emotional and motivational feelings are internal
value indicators that inform animals of major survival issues, in other words, they

Tell organisms where they stand with respect to environments and actions that will
enhance or detract from the likelihood of their own survival as well as of their

kind*® (1998, p. 567)

33 Neocortical structures are represented in light grey by the label “cerebral cortex”. The dark colours
represent the sub-neocortical structures, including the limbic system characteristic of mammals, and also
evolutionary older structures such as the cerebellum and the brain stem. Image from http://www.math.tu-
dresden.de/~belov/brain/brainstruc.html

** One key area is the so-called periaqueductal gray (PAG) in the limbic system where the above-
mentioned convergence/interaction of neurological representations of the body and emotional circuits
occur.

35 SELF are the initials for “Simple Ego-type Life Form”
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He considers these to be the basis of deeply valenced feelings, and expressing
prototypical indicators of internal-value, encoding the animal’s most important bodily
concerns and major survival issues.

This brings us close to Bion’s valences and basic assumptions. According to
Panksepp, old limbic regions of the brain constitute essential infrastructures for
emotions and feelings, or an “essential neural pre-adaptation for the emergence of

higher levels of consciousness” (1998, p. 556).

Basic emotional systems

Pankseep stresses the importance of distinguishing fully differentiated secondary
emotions, sometimes called “socially built emotions” such as compassion, shame, guilt,
etc, which are clearly secondary and psychosocially constructed, from the energetic and
primary-process aspects of the basic emotional states (2006).

He defines various qualitatively different basic emotional states, which result in a
variety of basic/fundamental “subjectively experienced feeling states” (1998, p.576),
which are remarkably similar to those pointed out by Bion in his notions of valences
and basic assumptions. In the Periaqueductal Gray (PAG) structures of the brain,
Panksepp (1998, p.571) lists the presence of circuitry causally related with the
emergence of

e Fear and anger
e Sexuality

; . 37
e Pain and separation response

36 Note the importance of the group (“their kind”) in the definition of basic emotional feelings, in
congruence with Bion’s social psychology of the protomental..

37 Panksepp proposed that the neural circuitry of physical pain evolved to accommodate forms of social
pain or separation anxiety in animals that heavily depend on their kin to survive.
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It is quite clear that these basic emotional circuits in the PAG are very similar to
Bion’s categorization of the valences and basic assumptions in a) Fight-flight b) Pairing

and ¢) Dependence.

Correspondences between Bion’s group theories and thinking

theories

The objective of the next section of this chapter is to deepen the enquiry in to
protomentality as it is found in Bion’s work, by highlighting some of the
correspondences between Bion’s earlier group theory and his later “theory of thinking”
with its concepts of beta-elements, alpha-elements, and beta-screen. 1 will try to
demonstrate that the later, even if largely based in the Kleinian theories of primitive
states of mind, is highly relevant to the former Bionian concepts.

Bion proposed several times that the dual relationship could be seen as a
particular case, or a restriction, of a wider group-field relation (1961[1952], p. 166;
1963, p.86; 1967, p. 146; 1970, p. 66). For instance:

As psychoanalysts we are concerned with the...individual in semi-isolation from
his group, but closely involved in a situation likely to stimulate his ‘pair’

characteristics (1970, p. 66)

Actually, both sets of theories follow a comparable pattern, trying to trace the
steps of an emotional experience from the bodily origins to the mental processing of its
meaning. It all starts with social and biological urges of the organism and the group that
spring from the biologic condition, i.e. “emotional drives”, organised in three
categories:

Dependence <>“need for the breast”,

Fight/flight< aggressiveness /”fear of dying”,



Pairing <”’sex”.
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These are raw emotional states, at first indistinct from bodily sensations, and are

quasi-automatic action tendencies; they can then be transformed into more sophisticated

and organised mental contents and structures which allow for the development of

cognitive abilities, when interaction with other humans by special functions (alpha and

work-group function).

Basic assumptions and beta elements

Starting from the body, i.e the biologic: both basic assumptions and beta elements

are seen as originating in a matrix where “physical and psychological are

undifferentiated” (1961[1950], p. 102; 1963, p.22), hence indistinct from the somatic

dimension.

Basic Assumptions

“Difficulty that attends any attempt at
determination of the line that separates
psychological from physical phenomena. I
propose therefore to leave indeterminate the
limits that separate the active basic
assumption from those I have relegated to
the...protomental system” (1961[1952], p.
154-R)

“Fight/flight could almost be put in terms of
the chemistry of adrenaline or glandular
relationships; dependence of that of the mouth
on the breast and sucking it” (1976, p. 291)

Beta Elements
“This term represents the earliest matrix from
which thoughts can be supposed to arise. It
partakes of the quality of inanimate object and
psychic object without any form of distinction
between the two” (1963, p. 22).

“These feelings are indistinguishable from
bodily sensations” (1963, p.40).

Discharge/disavowal

of

transformation into mental elements

raw

emotions and

affects

VErsus

In Bion’s theory of thinking, the raw emotional experiences (beta elements)

demand “discharge of tension”. At the same time they are open to be transformed into




74

mental ideograms— alpha elements - that make the experience storable and recallable in
memory, as well as allowing for repression and forgetfulness (Bion, 1959[1992], p.64).

The conceptual root of these ideas is the model of the ‘reflex apparatus’ used by
Freud to describe the emergence of the thinking process® (Bion, 1962, p. 56). Freud
(1915¢, p.118-122; 1915b, p.188) saw mental processes as a way of delaying the
automatic motor discharge characteristic of the reflex arc®®, in order to more adequately
scan the environment and learn to adapt to different situations. As mentioned earlier in
this chapter, this can be seen as the passage from non-mentality to mentality in
Imbasciati’s (1989) classification.

Both basic assumption and beta elements represent a primal state of the
organism’s response to sensory data. In this primary state, the affect/emotion is
experienced as bodily sensations, as ‘accretion’ of stimuli in the psyche and can be dealt
with as if it could be evacuated by direct muscular action or by the process of projective
identification with other persons; not as much to effect changes in the environment as to
“disencumber the personality of accretions of stimuli” (Bion, 1962, p.13). These
primary responses prevent the transformation of sensory data and the development of
mental processes, in so far as mental processes require the delay of automated
discharge.

However, raw emotional experiences are not part of the reflex-arc morphology of
the nervous system, instead they are open to be transformed into mental experiences; in

this sense they are properly proto-mental (again following Imbasciati’s classification).

¥ According to the physiology of the “reflex apparatus” (reflex-arc) a specific sensory stimulus is
followed by an immediate and automatic (pre-programmed) motor discharge.

% In his words: “an inhibition of the tendency of cathected ideas towards discharge” (Freud, 1915b,
p-188)
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The transformation into symbols and affective verbalization

Bion (1961[1952], p. 185-187) acknowledged that the Kleinian investigation of
failure in symbol formation was essential to understand the development of basic
assumptions. Hence, the inability to use properly verbal symbolic language is another
topic where the concepts of basic assumptions and beta-elements clearly overlap. Both
concepts represent phenomena that, while untransformed, are not amenable to the use of
abstract symbols, and therefore, to the mental use of verbal language (Segal, 1957).

If words are used they are used as a mode of direct action, a way to unburden the

stimuli by discharge, or as vehicles to evoke emotional states in the other.

B.A.
“The more the group corresponds with the
basic assumption group the less it makes any
rational use of verbal communication. Words

serve as a vehicle for the communication of
sound” (1961[1952], p. 185)

“Melanie Klein (1930) has shown that the
inability to form symbols is characteristic of
certain individuals, I would extend this to
include all individuals in their functions as

members of the basic-assumption group”
(1961[1952], p. 187)

Beta elements

“...his use of words is much closer to action
intended to “unburden the psyche of
accretions of stimuli” than to speech” (1962b,
p. 24)

“...that reverse process of concretisation by
which words cease to be abstract signs but
become things themselves” (p. 53)
“...breakdown of alpha-function with
predominance of beta-elements which are
remarkable for their concreteness to a point
where some patients regard words not as the
names of things but as things-in-themselves”

(p. 55)

Verbal language can be used as a form symbolic contact with the internal reality;

both concepts in discussion describe an arrest of that translation of the bodily stimuli
into psychologically meaningful emotional awareness. Bion proposed that this arrest
could represent a defence if the contact with the internal world t is experienced as
painful, too complex to handle and/or arousing extreme frustrating feelings of doubt and
uncertainty. In this case, the distress caused by mental growth is dealt with by

terminating the possibilities of growth.
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Therefore, both in beta elements and in basic assumption mechanisms, verbal
language is used as a way of “unburdening the psyche of accretions of stimuli”; this
seems to correspond to what Bion later came to refer to as the “fragmentation of the
verbal container by the excess of emotional content”*® (Bion, 1970, p. 94), and to which

Hinshelwood called fragmented containment (1987, 1989).

Non-verbal Emotional communication

I would like to deal with the mechanism of evacuation in some more depth before
looking at ways of emotional suppression in the next chapter. It is important to include
Bion’s concept of beta-element-screen here. The notion of Basic assumptions is very
similar to the concept of beta element screen, which is described as purposive having
three complementary aims 1) to achieve raw emotional communication to the therapist,
2) to destroy the rational work (in order to get emotional contact and warmth instead of
interpretations), 3) to induce certain emotions and responses in the others (projective
identification and counter-transference) (Bion, 1962, pp 21-24). It is thus a method for
projecting emotional states in to others, derailing intellectual purpose, in favour of

obtaining immediate emotional relief to distress.

0 Bijon states: “The words that should have represented the meaning the man wanted to express were
fragmented by the emotional forces to which he wished to give only verbal expression; the verbal
formulation could not ‘contain’ his emotions” (1970, p.94)
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B.A.
“Complaints...that my  remarks  are
intellectual; that my manner lacks warmth;
that I am too abstract” (1961[1949b], p. 84)
“Silences in the dependent group are...either
expressions of determination to deny to the
leader the material he requires for scientific
investigation, and thereby prevent... to
undermine the illusion of security” (idem)
“In group treatment...the most important
[interpretations] have to be made on the
strength of the analyst’s own emotional
reactions...these reactions are dependent on
the fact that the analyst...is at the receiving
end of...projective identifications.”
(1961[1952], p. 149)
“The analyst feels he is being manipulated so
as to playing a part in...in somebody else’s
phantasy” (idem)

Beta-element Screen
“The beta screen is coherent and purposive.
An interpretation that the patient was pouring
out a stream of material intended to destroy
the analyst’s psychoanalytic potency would
not seem out of place.” (1962, p 22-23)
“Beta-screen has a quality enabling it to evoke
the kind of response the patient desires, or,
alternatively, a response from the analyst
which is heavily charged with counter-
transference” (p. 23)
“Thanks to the beta screen the psychotic
patient has a capacity for evoking emotions in
the analyst” (p. 24)
“..are less related to his need for
psychoanalytic interpretation than to his need
to produce an emotional involvement” (p. 24)

There is an enduring ambiguity about both the concepts of b.a. and beta elements

in Bion’s and followers’ work. Sometimes they are seen as primary “raw” emotional
entities, and on other occasions they are seen as collusion against mental development
and contact with internal reality. That is, either as an immaturity of the mental apparatus
(deficit model) which can be a normal, non-defensive component of raw emotional
communication or as a defence (a destructive activity)*'.

In fact, Bion describes both basic assumption and beta screen as having also a
positive side; basic assumptions can assist the work-group-function (1952, p. 235; 1961,
p. 188), and by means of the beta screen the patient is trying to get cured (1962, p. 101),
in both cases by imparting cooperation and interaction with emotional significance.

Therefore, there is in Bion’s work a consistent tendency to value positively raw
emotional communication as the first step to further mental development. This is

present in his use of the concept of “normal projective identification” (Bion, 1967,

! This point was most clearly made by Joyce McDougall in her works on psychosomatic illness (e.g.
1989). Also Grotstein (1999) differentiated states of raw emotional phenomena either of primary
(immature) and secondary (defensive-destructive) types: primary and secondary nothingness and
meaninglessness.
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p.102-104); Similarly, the refusal or misunderstanding of raw emotional communication
between mother and baby lays the ground for the most severe psychotic states of mind.
In the group vertex is epitomized in the assertion:

the inescapable bestiality of the human animal is the quality from which our

cherished and admired characteristics spring (Bion, 1970, p. 66).

According to Bion, the basic assumptions are responsible for a “pleasurable
feeling of vitality” in the group members (1961[1952], p. 159) which is an aid and
inspiration to hard work and to the persistence necessary to high achievements, without

which human cooperation becomes “robotic”.

Rigid containment, “Robotization’ and Alexithymia

In alexithymia, the use of language is apparently marked by the opposite of what
is portrayed in evacuation of beta elements and in basic assumption states. Alexithymia
is characterised instead by an extreme lack of emotional content, by a kind of emotional
“dryness”, of “robotization”, of the emotional content (e.g. see Taylor, 1987, p.80-82)..
This is exactly the opposite of the emotional evacuation associated with the
“unburdening of accretions of stimuli”.

Therefore, if they are not symbolically transformed into alpha elements (i.e.
ideograms and symbols) and if words are used as concrete “things”, it is possible to
propose that the verbalization of raw affects can manifest in two possible forms™:

a) The use of words as a form of evacuation and externalisation of raw affect,
characteristic of basic assumptions and beta element.

b) The uses of words emptied of emotional meaning, characteristic of alexithymia,

avoiding emotional content, or in a single word suppression.
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I will now address how the concept of protomental as has been used in the

psychoanalytic oriented literature.

The protomental system in the post-Bionian literature

The notion of protomental phenomena and disorders was quoted by relatively
small number authors, but in many apparently disparate fields*>. The topics cover
subjects such as group dynamics (Macnamara and Weekes, 1982; Rouchy, 2002),
perinatal development (Mancia, 1981; Proner, 2000), psychosomatic and immunitaire
system illness (Sanders, 1984; Meltzer, 1989), autism (Tustin, 1991; Gaddini, 1993;
Mitrani, 1994, 1998; Korbivcher, 2005), panic attacks (Ferro, 1996), fertility (Christie,
1998), and theory, methodology and technique of psychoanalysis, (Grotstein, 1995;
Lear, 1996; Ponsi, 1999)

The diversity of themes is, in my view, united by a common problem that I have
been addressing in this chapter: the emergence of the mind and of higher mental
faculties from a body/nervous system/brain; and particularly the deficiencies in this
mental emergence and development. The process is looked at developmentally
(diachronically) and also occurring at every moment in the here and now
(synchronically); this dual-track (synchronic and diachronic) is most clearly spelled out
in the work of Imbasciati (1989).

In the papers cited, Bion’s notion of protomental seems very compelling as a
description and explanation of phenomena that are highly resistant to a psychological
therapeutic approach: i.e. very primitive states of mind (e.g. autism and panic attacks),

rigid social conformism and adhesive imitation, and also psychosomatic disturbances.

2 A systematic search made in PEP electronic archives made in February 2006, in which the search
engine was asked to find text with the word “protomental” yielded only seventeen results.



80

In all of these states the flexible, adaptive, creative, communicative and affect-

modulatory properties of the human mind seem to be absent or severely impaired.

Deficits in the mental processing of raw affective experiences

In general, the authors who resort to the concept of protomental see the associated
disturbances as failures of framsformation of sensory experiences into symbolic
elements, neither physical nor mental in origin. When addressing this deficit, they resort
to Bion’s later notions of alpha function and beta elements.

Protomental phenomena are associated with the psychophysical basis of symbolic
functions of the mind (Gaddini, 1993), with automatic psychochemical reactions to
stress (Tustin, 1991), and with unmentalized sensory experiences (Mitrani, 1994). Ferro
(1996) distinguished two possibilities of disturbances worth the name of protomental:
evacuation of “un-metabolised emotions” (e.g. panic attacks and “characteriopatic
behaviour”), and encapsulation of primitive mental states in a “claustrum” or “rigid
container”(autistic states).

It is important to note that panic attacks have been considered by some analysts as
a modern name for anxiety neurosis, one of the actual neurosis described by Freud (e.g.
Grotstein 1991); in this respect Mitrani (1994) clearly bridges anxiety-equivalent

attacks and unmentalized experiences, i.e. protomentality in Bion’s terms.

Autistic contiguous Position

Kumin (1998) considers protomental phenomena to be pre-representational
states at the same level as the primitive phenomena described by Ogden’s autistic-
contiguous position, i.e., prior to the Kleinian developmental positions and states of

mind. According to Ogden (1992), the notion of autistic-contiguous position proposes a



81

way of conceptualising a “realm of experience” more primitive than either the paranoid-
schizoid or the depressive position, a sensory-dominated, pre-symbolic mode of
generating experience, in which anxiety consists of an unspeakable terror of the

dissolution of boundedness*® (Ogden, 1992).

Protomental precursors in foetal development

According to Mancia, research on prenatal and perinatal life supports the
hypothesis that there is no differentiation between somatic and psychic functions at the
beginning of life (1981, p.351). He proposes that the REM sleep of the foetus from the
28-30™ week is a protomental framework “within which the sensory experiences [...]
are transformed by the foetus in to internal representations” (idem). Maiello (2001)
expanded this idea and proposed that the auditory experience of the mother's voice
normally stimulates foetal protomental activity; According to him in autistic states there

is a psychophysical retreat from the auditory experience of the mother's voice.

Mentalization

Peter Fonagy and colleagues (e.g. Fonagy et al, 2002) have developed a theory of
mentalization, somewhat similar to (and deriving from) some of Bion’s later ideas such
as alpha function and reverie. Due to the limitations of the present work I will not
discuss this in depth, but only point out the basic divergences between their position and

the one developed in the present thesis.

* Ogden’s description of this type of anxiety as “unspeakable terror” is reminiscent of Bion’s concept of
“Nameless Dread”, linked to the failure in transformation sensory data into alpha elements, and of course
of panic attacks and anxiety equivalents (bodily symptoms already described by Freud in the actual
neurosis). However, there has been much controversy and disagreement about the concept of autistic-
contiguous position (e.g: Ryle,1996), maybe because the philosophical models of body and mind are not
made sufficiently clear.
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They do not posit the existence of a protomental dimension of socio-emotional
experience, and do not focus on Bion’s earlier theories of group behaviour. Also, their
conceptualisation does not admit the primary nature of social linking, i.e. protomental
origins of social co-operation (Gergely, 2004, personal communication). Their theory
posits that mentalization is secondary to secure interpersonal atfachment patterns, and
hence focused on what in Bion's model would be called the dependence valency. In
contrast, the argument I am building requires the process of "mentalization" emerging in
the entire spectrum of emotional interpersonal experiences, whichin this
model comprises not one, but three socio-emotional systems (Dependence, Fight-flight

and Pairing).

In this chapter have tried to clarify the notion of protomentality in Bion, and
argued that this notion reflects the properties of raw affective states. 1 have addressed
two main problems that are posed by Bion’s notion of protomental: the body/mind
problem and the group/individual problem, and tried to clarify the broader philosophical
and scientific context in which his ideas must be understood.

I have also tried to integrate Bion’s two perspectives on raw affects: the group
theories and the psychoanalytical theories, in order to obtain a “binocular perspective”
on Bion’s notion of protomentality. In the next chapter I will focus on the mental and
social processes to deal with raw emotional experiences, building upon the notion of

emotional containment.
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Chapter 3. Emotional containment of raw affects

I will now address a theoretical framework about the strategies for dealing with

emotions at a raw and pre-verbal stage; when an emotional experience at the bodily

level becomes an inchoate mental experience, and when there are yet neither

representations nor words available to express and signify the emotions. These states

seem to be characteristic of the early stages of mental life, as well as of the adult when

facing overwhelming emotional states that challenge his capacity to master them, give

them meaning and communicate them to others using words.

I will propose following Bion and Hinshelwood that - using a metaphorical model

of contents in a container (sensory contents in a psychic container) - the modes of

dealing with these states can be divided in to three fundamental types a) flexible, b)

fragmented or c) rigid.

As I understand this model, the main components are the following:

1)

3)

The sensory “contents” of an emotional experience, i.e. the signals from
the  internal  milieu, have a  dimension of  quantity
(excitation/arousal/salience),

the psychic “container” has a dimension of quality (goodness/badness
originated from an a priori structure of survival-fitness values);

the integration of the sensory stimuli with the psychic-container results in
psychological-experiential feelings and imagery: “ideograms” (Bion,

1959[1992], p.64), “dream-like visual images” (Bion, 1962, p.7), “visual
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imagery” (Wisdom, 1959, p. 137-138) or “imaged accounts”' (Damasio;
2000, p. 192).

4) These ideograms are initially simply “good” or “bad” objects
(Imbasciati, 1989), and they structure the mental experiences and growth
of the individual in context of his social field.

5) However, the sensory contents can be overwhelming, and the psychic
container may be unable to accommodate them. This would lead to the

fragmented and rigid types of emotional containment.

In this chapter I will incorporate the notions of flexible, rigid and fragmented
modes of emotional containment with support from empirical research of other later and
independent authors, from psychoanalytic, cognitive and psychometric schools of
thought (Horowitz et al, 1979; Sundin and Horowitz, 2002; Pennebaker, 1990;
Pennebaker et al, 1990; Schumacher et al, 1999)

I will argue that these three types of emotional containing can be seen at the same
time wide enough in their generality and specific enough in their classification to
describe the principal features of most of the ways of dealing with raw emotional states.

I will also argue that rigid and fragmented modes are both deficient forms of
containing and regulating raw emotions that do not allow for the emergence of
psychological and symbolic capacities. Hence, they fail to bring about mental
adaptation and psychological learning from experiences, and the positive general state
of health, which seems to be correlated with mental growth (e.g. Taylor, 1987; Vaillant,

1979)

! Damasio states: “the imaged account is...generated from structures capable of receiving signals from
maps which represent...the proto-self” (2000, p.192)
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I will then focus in more detail on rigid forms of containment, addressing in

particular the mechanism of emotional suppression

Modes of dealing with pre-verbal emotional states

In trying to sum up the vast amount of theory and research available in this area
(which includes great part of the work of authors such as Klein, Bolwby, Winnicott,
Bion, Fairbairn, Balint, Stern, Spitz, Main, Ainsworth Lichtenberg, Tronick and
Gianino, and many others), it can be argued that the general pre-verbal patterns of
emotional interaction can be described in the following meta-narrative:

a) The individual, normally a child or someone in a vulnerable position, is
distressed by overwhelming psycho-physiological sensory stimuli (hunger,
fear, pain, irritation, excitement, etc), but is helpless to deal with the
excitation.

b) He/she expresses distress by non-verbal somatic and emotionally charged
signals, that have an experiential quality of “badness”

¢) The other/caretaker receives the signals and gets emotionally aroused, and
interprets them according to a priori survival-fitness values (hunger, fear,
anger, lust, loneliness, etc) and assigns meaning to the pre-verbal emotional
communication of the individual and

d) 1. Acts in order to solve the distress by fulfilling the needs of and/or
soothing the distressed person,

2. Or tries instead to avoid the distress by some form of avoidance,
alienation or abuse.

Finally

e) The vulnerable individual internalises and assimilates the strategies for
dealing with the emotional distress, and by doing so “learns” to use them
autonomously. The outcomes of these containing/regulatory processes
establish themselves as functions of the personality of the developing

individual.
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f) If the internalised strategies are successful ones, the individual is capable of
reproducing the adequate response to emotional distress more
autonomously, if they are unsuccessful and/or if the internalisation process
is “faulty”, there will be a sort of chronic incapacity of solving the distress
and the need for a caretaker or of alternative ways of getting rid of

emotional distress.

Note that although some of these processes are quasi-automatic and common to
other mammals (namely a), b) and arguably c); see e.g. Panksepp, 2000), others seem to
be highly influenced by cultural norms and beliefs about education, child rearing, values
of the group, and other social elements and structures (Gergely and Watson, 1996; Leff,
1973).

Containment of the mounting excitation/distress and emotional rest, can be
brought about by a) the fulfilment of needs and restoration of the internal milieu and
homeostasis, i.e. solace and soothing, or b) by the capacity to plan actions to fulfil
needs, thereby achieving a sense of agency, mastery and control over the internal and
external world (Lichtenberg, 1989; ppl136-143). These two areas of emotional
containment seem to correspond to different neural substrates: roughly speaking the
sub-cortical emotional structures (such as the limbic system) and the neocortical action-

planning and conscious awareness structures (e.g. Lane and Garfield, 2005).

The vital importance of interactive emotional

containing/regulation

I am focusing now mainly on a quantitative factor of affects, as indicated in the
first chapter. The capacity for emotional containment and regulation that I am more
interested in this work is the capacity to prevent emotional states reaching

overwhelming levels, i.e. traumatic states and correlative somatic disruption. The idea
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of an overwhelming level of emotional states is to be placed in the context of Freud’s
original notions of thresholds of stimulation (e.g. Freud, 1895b, p. 138; Gediman, 1984)
and fraumatic states; and also of Cannon and Selye notions of stress (both addressed in
the first chapter), as well as of later complementary elaborations such as Krystal (1988)
and Van der Kolk (1996) ones, that integrate psychodynamic and physiologic notions of
traumatic stress.

In the first chapter we saw, particularly as demonstrated in Walter Cannon’s work
on psychological shock, that containment/regulation of excessive emotional excitation
is vital for actual physical survival. It seems that the lack of cortical mechanisms to
inhibit emotional excitation leads to a cascade of autonomic reactions that totally
exhausts various systems of the organism (Cannon, 1942; see also Sachar et al, 1970).

It is quite well established that the process of containing emotions requires
consistent emotional bonds and patterns of interaction with emotionally involved
caretakers, and that interactive emotional regulation contributes greatly to the internal
milieu’s homeostasis and to the general state of health (e.g. Spitz, 1946; Taylor, 1987,

Schmidt and Schulkin, 1999).

In the following sections I will briefly describe the concept of emotional
containment in the Bionian context, and take up again his notion of alpha function. 1
will compare it with some conceptions of emotional regulation and propose that the
psychosocial processes described in the later can be included in the notion of emotional
containment.

I will also review some independent studies that provide some empirical support
to the containment notion and the three categories of containing modes (rigid,

fragmented, flexible) at both the individual and interpersonal level.
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The notion of containing

The Post-Kleinian derived notion of “containing” (Hinshelwood, 1989a, p.246-
253) denotes the process by which emotional states, experienced as “parts” of the
person and as internal “things™ that are felt as unbearable or “bad”” are fantasised as
being projected into an “object” in order to reduce the emotion’s distressing power to
the individual’.

Bion proposed that these states are initially not experienced as mental “images”
symbolically represented, but instead are experienced as sensations, as things in
themselves, as concrete things that can be rid of (e.g. Bion, 1962, p.6). He described
alpha function as a mental function with quantitative (i.e. energetic) and qualitative (i.e.
cognitive) components: reduce anxiety (“detoxify” emotional experience) and

attributing meaning to ideograms, or dream-like images.

Alpha function and failure of alpha function

The concept of alpha function proposes the idea that the person serving as a
psychic container, if able to experience the elicited emotional state at a psychologically
meaningful level, can identify the feelings that have been aroused, and in this way the
emotional state emerges as psychosocial meaning out of the somatic-perceptive realm.

From this stage it becomes possible to deal with the material in a mental, non
automatic way, through 1) intentional changes in the environment to solve the
problem/need that had caused the emotional state in the first place and 2) by

representing it symbolizing it and making available to storage and recall from memory.

2 See previous chapter for the physiological and perceptive grounds for the phenomenological experience

of “badness” according to Imbasciati (1989, 1998, 2006).

3 4 4 S b (13 2 29 &
As already mentioned in the meta-narrative above, the target-container of these “projected parts” is

emotionally aroused by them and must then deal with an emotional state now “in its hands”.
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Alternatively, the “projected” parts, remaining at a raw state of what Bion calls
“beta” elements: quasi-automatic discharge action tendencies® and somatic alterations® ,
can gain a distressful effect in the person serving as a container, and eventually spread
to the larger interpersonal fields by further projection and evacuation (Hinshelwood,

1989b, p 75-78).

Internalization and assimilation into the personality structure

The Bionian model of containment also proposes that at the end of the containing
process there is an assimilation and learning of the “process” of containment itself, as
elaborated by the mechanism of introjection and introjective identification
(Hinshelwood, 1989a). It becomes internalised as a function of the personality’s
structure, and will be active as privileged way of dealing with distress and emotions:

Something of mother’s mental ability has been introjected (mentally taken in) by
the baby who can then use the understanding for himself. Mother has in effect re-
projected back into baby a modified form of what he projected into mother and
which he then introjected with a resulting modification of his personality

(Hinshelwood, 1987, pp.230)

An attempt at Formalization

Bion (1962, p.90-96) tried to develop a general abstract formal theory of the
container-contained relations in the individual mind and the group®. In short, and for
what interest us most in this discussion, the sense impressions correlated with raw

emotional experiences must be made coherent by being grouped (contained) into

* See also the concept of “fixed action patterns” (Gross; 1999)

5 Or in other words, they remain “indwelled in soma” (Winnicot, 1960)

® «T shall abstract for use as a model the idea of a container into which an object is projected...the later I
shall designate by the term contained...container and contained are susceptible of conjunction and
permeation by emotion. Thus conjoined or permeated or both they change in a manner usually described
as growth. When disjoined or denuded of emotion they diminish in vitality, that is, approximate to
inanimate objects” (1962, p.90-96)
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categories (containers); in other words, these sense impressions can be seen as efferent
impulses from the internal milieu (Imbasciati, 1989, 2003, 2006), that must then be
categorised according to a priori intrinsic values of the organism and of its social field
(Damasio, 2000; Panksepp, 1998, 2005, 2006; Edelman, 1992) so that they have a
meaning (i.e. goodness, badness, hunger, fear, pain, anger, etc).

According to Bion, the ideational awareness of emotions can only develop when
sense impressions, which are initially experienced as incoherent’ (1962, p.92), are
contained by pre-conceptions. Preconceptions represent a priori innate states of
expectation at first “relatively simple undifferentiated preconceptions probably related
to basic regulation of the organism (feeding, breathing and excretion)” [1962, p.93].

In other words, meaningful mental contents properly arise from the mating of very
basic innate protomental structures (preconceptions) with sensorial data, which result in
an internal “image-feeling” (Damasio, 2000). This is the basis to the alpha function and
of an apparatus for learning by experience through thinking processes (Bion, 1962, p.
91).

Bion argued that the container-contained relations are seen as homologous intra
and extra psychically, i.e. in the individual, the pair and in the group (e.g. Bion, 1970,
p.16). This idea is clearly formulated in the following quote:

The activity that I have here described as shared by two individuals becomes
introjected by the infant so that the [container-contained] apparatus becomes

installed in the infant as part of the apparatus of alpha function [...] (Bion, 1962;
p.91)

" According to Bion, initially incoherent sense impressions are experienced as in the schizoid paranoid
position, but without the feeling of being persecuted (idem).
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Conceptions and words

The result of the mating of container and contained is a conception, an initial
abstraction (idea), which can include the formation of words®. In the previous chapter [
have already addressed the use of symbolic words to communicate and to modulate
emotional states. I stressed the importance of words as containers of meaning, instead of
being at the service of action-discharge by sound, or of rigid alienation of emotional
awareness (action discharge and rigid alienation both at a beta element state). Bion is
particularly clear on words and containing in the following passage

These words I write are supposed to “contain” a meaning. The verbal expression
can be so formalized, so rigid, so filled with already existing ideas that the idea I
want to express can have all life squeezed out of it. On the other hand, the meaning
I wish to express may have such a force and vitality...that it destroys the verbal
container. The result is not a compact communication but an incoherence (1967, p.
141).

Fragmentation, Flexibility and Rigidity

In his formal-abstract conceptualisation of the containing process, Bion placed
emphasis on flexibility (non-rigid integration, or resilience of the container) as the way
for the new sensorial data to be integrated with previous knowledge and allow mental
adaptation, i.e. learning by experience.

This is the foundation of the state of mind of the individual who can retain his
knowledge and experience and yet be prepared to reconstruct past experiences in a

manner that enables him to be receptive to a new idea. (Bion, 1962, p.93)

¥ For Bion, conceptions and words represents hypothesis about the world; the process “abstracts
successively more complex hypothesis and finally whole systems of hypothesis which are known as
scientific deductive systems” (1962, p.94).
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As discussed in the previous chapter, these are the characteristics of the mind and
of emotionally meaningful information processing, or as Robert Langs (1996) called it
“emotion-processing mind”.

Hinshelwood (1987, 1999b, 1999c¢) tried to define the process of emotional
containment in the interpersonal field using three dimensions: Cohesiveness (of the
container), Disturbance (of the emotional contents) and Flexibility (of the containment
process). He defined three main possible outcomes: Rigidity, Fragmentation or
Flexibility.

a)  “In the first variety, the container reacts to the intrusions by becoming
rigid and refusing to respond to what has arrived in it, with the result that
the contents, the contained, lose form or meaning.” (Hinshelwood, 1999¢ )

b)  The second would be a “flexible relationship, one in which the contained
enters the container and has an impact on it, whilst the container and its
shape and function also modify the contained.” (idem)

c)  “The third type is rather the opposite of the first, in which the contained is
so powerful that it overwhelms the container which bursts or in some way
looses all its own form and functions. A mother's mind can literally go to

pieces, and she panics or even breaks down.” (idem)

Intra-personal or inter-personal emotional containment?

A pertinent question refers to the problem of where the containment occurs. This
problem can be addressed in two separate dimensions: the individual-or-group level,
and the contents-or-container level. With regards the fragmented containment, where
does the fragmentation occur; in the contained, in the contents, or in the system as a
whole?

At the level of the individual, the containment process and consequently the

containment deficits, can be seen as taking place in the individual’s own psychic
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apparatus. However, in the larger picture of the individual as a social being, it can be
suggested that an inter-personal containment system must be implicated in the
containment deficits.

At the level of contents versus container, the problems in emotional containment
can be associated with a) defects of the container (rigidity-fragility), b) excessive
intensity and impact of the sensory contents (excessive arousal), or ¢) both factors at the

same time.

Self and interactive regulation

I will suggest now that the main ideas and concepts described under the broad
term of emotional regulation can be included in this general theoretical scheme of
emotional containment, so that much of the literature about emotional regulation can be
contextualized in the light of the above proposed emotional containment types (rigid,
fragmented, flexible). This is in my view important because there is very little empirical
research on the emotional containing paradigm in comparison with the amount done on
the emotional regulation paradigm

According to James Grotstein,

“Self-regulation, or modulation, is a term which has recently re-emerged from the
infant development literature [...] to indicate that the newborn infant [...] requires
its mother attuned intervention (interactional regulation to modulate until such time
as these external interventions have been internalised as part of the self)”.

(Grotstein, 1991b, p. 12).

These processes are seen also as vitally important for the survival of the
individual. The baby must, from birth to two months, be able to form basic homeostatic

cycles and rhythms of sleep/wakefulness, feeding/elimination, activity/passivity,
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quiescence and crying’ (Chatoor et al., 1984; Lichtenberg, 1989). Note the equivalence
of these basic homeostatic functions with the initial “preconceptions”, described above
as proposed by Bion. The accomplishment of these biologic homeostasis cycles is
followed by the ability to mobilize and engage in increasing complex forms of
interaction, which must be also regulated, but now at the level of psychologically
experienced feelings (Lichtenberg, 1989).

The Mutual Regulation Model (MRM) stresses the interactivity of child and
mother in the process of emotional regulation; when the mother accurately reads the
message conveyed by the infant’s behaviours and responds appropriately, she enables
the infant to self-regulate (Tronick and Gianino, 1989). Also here, the caregiver is seen
as relying on his own interpretation of the sense data relative to the emotions aroused by
the child’s needs'’. For instance, Mary Ainsworth’s definition of sensitivity involved (a)
noting that a signal had occurred, (b) interpreting it accurately, (c) responding promptly
and (d) appropriately (Hesse and Main, 1999). Then, the caretaker can impose a
regulatory response with more or less flexibility.

There is also the assumption of a process of “internalisation” of some sort, be that
of a successful or of impaired regulation interactions. This internalised representation
will be used as a non-conscious implicit guide to one’s interactions with other partners

(e.g. Tronick and Gianino, 1989, p.65)"!

? “In facilitating the establishment of homeostasis in these infants, the caregiver plays a critical role. She
must be able to provide both a physical and emotional environment in which the infant can balance and
regulate both internal and external stimuli.” (Chatoor et al, 1984.)

1" _If she does not respond, his regulatory efforts may fall, and he become disorganized...The
interaction has been characterised as a dyadic system in which the infant and the mother attempt to
achieve the culturally valued goal of a shared positive emotional state (Idibem)

' «“The infant will develop a representation of his interaction with his mother as generally well regulated
and reparable. [...] he will then apply this representation of other and self to guide his interactions with
other partners, because it will in part structure his performance and emotional state with them” (Tronick
and Gianino, 1989, p.65)
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Complementary of containment and regulation

I will suggest now that the concepts of containment and of emotional regulation
can, in their basic principles, be seen as describing equivalent phenomena; they differ in

their models for interpreting what is happening.

Regulation of homeostasis by feed-back

The idea of emotional regulation as described above seems to be grounded in the
cybernetic ideas of homeostasis’ regulation by feedback processes, of which one of the
simplest examples is the regulation of temperature by feedback in‘a thermostat (Carver
and Scheier, 1998; p. 13-14, 26-27). This makes the model quite appropriate to describe
the experience and regulation of emotional intensities and of biological cycles in
relation to an optimal balanced state, directly linked with the realm of biological

regulation of somatic states.
Spatial-imagistic experience

On the other hand, the concept of containment seems to be metaphorically
grounded in the geometric mechanism of projection. In this sense it is directly linked
with the experience of the human body in the spatial environment and of its own body
parts in space and in relation one to another, and to other objects. This seems to be more
appropriate to describe the emergence of phantasies and dream-like imagery, in other
words, representations of emotional states as “things” and objects, the borders between
inside and outside, and the different experienced-imagined regions of the body and the

“self”.
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Complementarities

Although I am unable to treat this subject in depth here I would, however, like to
suggest that both models could be seen as complementary in the sense that they
represent different vertexes of observation on the same phenomena'?. Finally, the
introjection of faulty, deficient and disturbing interpersonal processes in the form of
what Kleinian tradition metaphorically called the bad breast (Bion, 1962, p. 34-35, 97)
has also a clear parallel in the assimilation, into the child’s core affective representation,

of a dismissive relation with the caretakers (Tronick and Gianino, 1989).

The deficit types of containing and regulating emotions

In this section I will argue for the validity of the classification of containment in
the three categories of fragmented, rigid and flexible. 1 will also expand on the idea that
Jfragmented and rigid can be seen as complementary forms of containment-regulation
deficits. The notion of complementary deficits implies that they would tend to oscillate,
one giving place to the emergence of the other, but without leading to the emergence of
a structure of psychical meanings that can be reflected upon and verbally
communicated.

There are some data supporting the theory that there are two apparently opposed
poles of reactions to overwhelming emotional arousal and traumatic states; these

opposed states represent forms of mental rigidity and of mental fragmentation, and there

'2 Marans and Adelman (1997), for instance, explicitly used both notions when proposed that regulation
of affective states and containment of anxiety and terrors are among the factors included in the sense of
“psychological safety”. An example that might clarify these complementarities could be the containing
and regulatory functions of nursery rhymes or lullabies used to sooth and regulate sleep and anxiety states

in infants.
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are also some data suggesting that they are correlated with an array of somatic

disturbances and health impairments.

Bion’s and Hinshelwood’s hints

An oscillatory dynamic of mental rigidity and mental fragmentation was
suggested at early in Bion’s work when he stated the following in one of his group
papers:

“Fear of the basic assumption, which cannot be satisfactorily dealt with by
structure and organization, therefore expresses itself in the suppression of emotion,
emotion being an essential part of the basic assumption. The tension thus produced
appears to the individual as an intensification of emotion; the lack of structure

promotes the obtrusion of the basic assumption...”(1952 [1961], pp. 174-5)

Also Hinshelwood (1987, p.232-235) described how the intensification of the
rigidity dimension of emotional containment, through bureaucracy, excessive
regulations and impermeable borders in a community can be interpreted as a protection
against the feeling of emotional fragmentation, by use of what he calls ‘numbing’ and
‘ossification’; the rigid containment strategies can be viewed as ways of reducing the
emotional arousal and excitation levels and the associated high intensity of distress

characteristic of the experience of emotional fragmentation.

Reaction to Traumatic emotional states: Intrusion and Avoidance

Mardi Horowitz and colleagues observed that the most commonly reported
responses to traumatic stressors, in terms of experienced subjective impact, fell into two
major response sets: infrusion and avoidance (Horowitz, et al, 1979), which can be seen
as corresponding to the experiences of fragmented and rigid types of emotional

containment.
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Intrusion involved ‘unbidden thoughts and images, troubled dreams, strong pangs
or waves of feelings, and repetitive behaviour’. Avoidance involved ‘ideational
constriction, denial of meanings and consequences of the event, blunted sensation,
behavioural inhibition or counter phobic activity, and awareness of emotional
numbness’ (Horowitz et al, 1979).

Also, according to Horowitz intrusions and avoidances tend to oscillate during the
same time period:

Avoidant behaviour often results from the operation of unconscious control
processes, and function to restore emotional equilibrium, prevent emotional
flooding and reduce conceptual disorganisation. These defensive efforts are
disrupted by intrusive experiences. Such dreaded states sharply contrast with a
desired state of equilibrium. To restore stability, people react with heightened

defensive control (Sundin and Horowitz, 2002).

Horowitz’ questionnaire and these two dialectical dimensions of uncontained

emotional rawness (secondary to trauma), have been validated in several cultures.

Cognition and levels of emotional thinking

In the cognitive psychology literature on strategies for dealing with emotional
states, several authors also reached a classification similar to the one implied in Bion’s
and Hinshelwood’s work. Greenberg and Safran (1987) have proposed that emotional-
cognitive processing has two poles that must be balanced: suppression/avoidance and
overreaction/intrusion; emotional upheaval signals alarm when imbalances between the
poles occur.

Independent studies by cognitive experimentalists focusing on non-clinical
subjects have presented results that seem to me to be compatible with the emotional

containment model proposed in this work.
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James Pennebaker devised several experiments with a “stream of consciousness”
technique similar to free association transposed to a writing sample '°. He and
colleagues classified, with good degrees of reliability and validity, the individual
differences of writing style in a “continuum” reflecting the degree of emotional content
of the texts (Pennebaker et al, 1990; Pennebaker, 1990). High level was characterized by
emotional awareness and broadness in scope, while low-level was the relative absence
of these attributes and characterized by superficiality (e.g. absence of accounts about
close relationships). He also added a third intermediate level, which he called flexible.
People with a flexible level tended to be stable in their thinking style, while the rest
tended to “bounce around between high and low thinking styles” (Pennebaker, 1990;
p.61).

Furthermore, strong evidence was proposed to support the idea that both extremes
were correlated with somatic ailments of various kinds:

those people who were chronic low-level thinkers and high-level thinkers had more
health problems and consumed more alcohol and aspirin than any other group. In
other words, flexible thinking styles were associated with better health and less
stress-related behaviours than rigid low or high levels of thought (Pennebaker,

1997, pag. 63)
I will now return to Bion’s ideas and try to assemble a more explanatory theory on

types of containing.

Fragmentation — disintegration

Bion (1962, 1970) elaborated at length the cases where the container-contained
relation failed in such a way that the sense impressions correlated with emotional

experiences did not cohere into a container, a mental structure (a preconception, a

13 The person is asked to write continuously on a blank piece of paper for ten minutes about whatever is
in their minds (Pennebaker et al, 1990, p.61)
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conception or words). This corresponds to experiences without psychic meaning
(Grotstein, 1999; Hinshelwood, 2003)

This model was used by Bion to understand the disorganization of thinking and
perception characteristic of psychotic states (Bion, 1962, 1967). However, it is
important to distinguish clearly the psychotic state of mind, and some pre-psychotic

features of the fragmented state of mind.

Difference between fragmentation-trauma and psychosis-defence

Many years previously, in Studies in Hysteria, Josef Breuer (in Freud, 1895,
p.203) tried to explain the psychotic phenomenon of hallucination as a passing over of
cerebral excitation to the peripheral organs of perception. This was to be subsequently
elaborated by Bion (e.g. 1962, p.84; 1967, p.41) as evacuation of accretions of
excitation to expel disturbing particles by discharge in action, projective identification
and hallucinatory mechanisms.

In psychosis we could say the subject loses the ability to distinguish between
exteroceptive and interoceptive sensorial data, i.e., what stimuli come from the internal
milieu and what come from the external world, and hence loses contact with a socially
shared common sense'* (1962, p. 50-51). However, in psychotic hallucinatory-
delusional states, the internal emotional reality is perceived everywhere, everything in
the external world is imbued with personal-emotional meanings (albeit very primitive
and idiosyncratic)

However, to completely equate the experience of a) psychic fragmentation and
trauma with b) psychotic states can be misleading. According to later authors, psychotic
pathology can be interpreted as a defensive solution itself, secondary to the experience

of emotional fragmentation associated with the traumatic state (e.g. McDougall, 1989,

' See also the notion of Social construction of reality (Berger and Luckmann, 1966).
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p.42-43; Cohen and Kinston, 1984, p.419; Grotstein, 1991, 1999), and represents a form
of psychological defensive organization of sense impressions data through delusions
and hallucination (Sachar et al, 1970).

Delusional and hallucinatory systems can thus be seen as psychological defences
with some psychological meaning (normally of a persecutory nature, or fear of dying,
but also depressive-melancholic); in other words, the defences used massively in
psychosis such as projective identification and other schizoid omnipotent phantasies
(Hinshelwood, 1989a), can still be seen as cognitive-mental constructions that allow for
a control of the mounting anxiety through mental operations of imagination and

phantasy.

Psychotic states correlated with somatic regulation

In fact, in a very original and thorough psycho-endocrinological study of
psychosis, Sachar and colleagues (1970) described how a state of panic and ego
disintegration, previous to the establishment of a psychosis, was associated with serious
somatic disruption (very great elevations in corticosteroid and adrenaline). However,

As the patients went on to enter the phase of psychotic equilibrium — that is, the
phase of...organized psychotic system — emotional distress decreased and
corticosteroid and epinephrine [adrenaline] diminished towards normal levels

(1970, p. 1067).

Subsequently,

in therapy, as these patients began to give up their psychotic delusions and to
grapple once more with painful reality issues they moved though a transient
phase...in which costicosteroid excretion once more increased, presumably as part
of the stress response...corticoid excretion during periods of organized psychosis

and recovery were similar (p. 1067-1068).
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More recently, Muller et al (2000) verified that the clinical severity of psychosis is
positively correlated with activation of the immune system, that is, with the production
of cells that combat infections and cancer, which confirms that the full-blown psychotic
state as a positive function for the somatic body regulation.

Finally, Taylor stated that there is a reciprocal relationship between the
effectiveness of psychological defences and the level of activation of stress hormone
systems (Taylor, 1987, p.268), which have deleterious effects on physical health, has I

have already pointed out in previous chapters.

Fragmentation proper

Some people suffer severe psychological trauma without suffering a psychotic
episode, or even without developing other full-blown psychological disorders such as
major depression (e.g. Heim et al, 2001). Hence, I believe that it is useful to reserve the
construct of mental fragmentation, or psychic disintegration, to denote states previous to
any psychical organization of defences, denoting only the overwhelming mounting of
excitation in the psyche (“accretions of stimuli in the psyche”; Bion, 1962, p.7)
characteristic of the traumatic state in itself, which W. Cannon (1942) had called
psychological shock and which can itself lead to death by somatic exhaustion.

Among a handful of phenomenological terms for describing the extremes of the
traumatic states Bion (1967, p.116) referred to “nameless dread” as a state of terror
without a definite psychical representation, and Grotstein (1991a, 1991b, 1999) made
reference to the “black hole experience” and to meaninglessness. According to
Grotstein, these are states where the mind is dominated by quantitative pre-symbolic

aspects (1991b, p.268). As we have already pointed, Freud elaborated this topic in
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anxiety attacks and agoraphobia, and in the somatic equivalents of anxiety in actual
neurosis (Freud, 1895; 1895b).

The disorganization of the mind in acute traumatic states is also addressed for
instance, in Horowitz’s (1986)“acute catastrophic stress reaction” characterized by
panic, cognitive disorientation, dissociation, severe insomnia and agitation.

Sachar et al (1970) described a pre-psychotic “severe ego-disintegration” state,
with the following cardinal features: 1) breakthrough of painful conflicts into
consciousness 2) massive breakdown of repression, 3) severe annihilation anxiety, 4)
fluid ideas of reference 5) bizarre bodily sensations 6) hypersensitivity to stimulation of
all types 7) cognitive confusion 8) primary process thinking 9) loss of a sense of
identity. As we have seen above, this state is correlated with severe somatic stress,
measured in very high levels of cortisol and adrenaline (exactly as in the psychological
shock described by Walter Cannon).

I would like to include all these states in the construct of psychic fragmentation

(Hinshelwood, 1987, 1989).

Rigid emotional containment

Bion (1962,1967) spoke of another way of dealing with overwhelming emotional
distress; one that opposes fragmentation but is not accompanied by the destruction of
the sense of reality as is psychosis. This form of dealing with traumatic states is based
precisely on the strengthening of a special form of “sense of reality” that disavows the
awareness of emotional distress.

I will argue that Bion’s notion of a rigid way of dealing with raw emotions was

elaborated in various periods of his work, and that the concepts of work-group-function,
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attacks on emotional links and the notion of “deflection of emotional awareness” are all

parts of his ideas on rigid emotional containment

Attacks on emotional linking

Bion (1967, p.93-109) proposed the concept of attacks on emotional linking, to
explain the attempts to preserve contact with external reality in some severely disturbed
patients. These attempts were characterized by denial of phantasies, using of language
to prevent emotional bonds, hatred of emotion and the need to avoid awareness of it (pp.
97-99). The mechanism of projective identification itself was attacked, because it
represented a method of emotional communication (see previous chapter).

Bion associated these states to an early mother-baby relation characterized by
dutifully/unemotional responsiveness of the mother to the baby’s emotional displays,
representing the mother’s dominant “denial of ingress” of the dread feelings of the baby
(1967, p.104). The patient’s style of thinking was in sum characterized by a concern
with concrete objects, hatred of all emotions including hate itself, a severe and
destructive super-ego, and personality links “which appear to be logical, almost

mathematical, but never emotionally reasonable” (idem, p.109).

Deflection of emotional awareness

Bion (1962) also elaborated on a very similar topic, which could be called
“deflection of emotional awareness”:

The infant receives...creature comforts from the breast; also love, understanding,
solace. Suppose his initiative is obstructed by fear of aggression...if the emotion is
strong enough it inhibits the infant’s impulse to obtain sustenance...fear of death
through starvation of essentials compels resumption of sucking. A split between
material and psychical satisfaction develops...steps are taken to destroy awareness

of all feelings...if a sense of reality too great to be swamped by emotions forces the
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infant to resume feeding, intolerance of envy and hate in a situation which
stimulates love and gratitude leads to a splitting that differs from the splitting
carried out to prevent depression...in that its object and effect is to enable the
infant to obtain what latter in life would be called material comforts without
acknowledging the existence of a live object on which these benefits depend...the
need for love, understanding and mental development is now deflected, since it
cannot be satisfied, into search for material comforts...the craving for love remains
unsatisfied and turns into overwhelming and misdirected greed...the patient uses
an equipment suited for contact with the inanimate to establish contact with himself

(1962, p. 10-12).

He proposed that these states are also based on untransformed, protomental beta
elements.

[ will argue now, using the work of other psychoanalytic authors that have
addressed traumatic experiences, that there seem to be mechanisms of the psyche which
can be used to deal with the threat of traumatic fragmentation without compromising the
sense of reality: the contact with a social commonsense and the distinction between
internal and external sensory stimuli.

This is I believe a similar mechanism to what Bion is describing above, and it is
also compatible with Hinshelwood’s idea of rigidity of emotional containing: “the
container reacts to the intrusions by becoming rigid and refusing to respond to what has
arrived in it” (see above).

Several other psychoanalytic authors addressing traumatic experiences have also

referred to a particular state of extreme rigidity and avoidance of emotional awareness.

In this respect, Fenichel (1945) had already elaborated on a “blocking of
emotional awareness”, in which specific physical expressions of any given affect may
occur without the corresponding specific mental experiences, that is, without the person

being aware of their affective significance. For Fenichel this was the simplest form of
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defence against affects. Once more, it is related to Freud collated ‘anxiety equivalents’.
Fenichel refers to what Freud and Breuer called ‘strangled affects’, and what Landauder
collated in the term ‘equivalents of mourning’ (Fenichel, 1945; p. 293).

Sperling (1955) referred to “denial of impulses” that are “split off and barred
access to the ego”, and therefore cannot undergo the modifications that the derivatives
of the repressed impulses undergo in neurotic symptom formation. To her this was the
only way certain patients maintained themselves in an apparent reality-adjusted manner.

Krystal’s (1988) thorough study of psychic trauma pointed out that the first
defensive reaction to a traumatic state is one that changes the affective state from
mounting anxiety and hyper-alertness to one of blocking emotions and progressive
emotional inhibition. He gives examples of survivors of the Nazi persecution, who spent
long periods of time in a condition of robotization or "psychic closing off." (Lifton,
1967) Such a state was often preceded by an attempt to deny the reality and to "numb"
one's emotional responses. In "closing off," there is a “virtually complete suppression of
all affect expression and mental registration”. (Krystal, 1988, p.145).

Lifton (1967) who studied the traumatised survivors of Hiroshima refers to
“psychic numbing” (and its more acute form, “psychic closing-off”) as a cessation of
feeling undergone by survivors of atrocious catastrophes. He believes that this state
operates in everyone who performs some kind of reality-oriented task while confronting
fear of death, and considers it a defence against otherwise overwhelming anxiety.

Grotstein (1991b, p. 283) speaks of a state of “shock induced frozenness” of the
sensory apparatus, that he called a “blank psychosis” as the patient experiences the
traumatic state.

Horowitz, as we have seen, described the similar mechanism of avoidance

involving ‘ideational constriction, denial of meanings and consequences of the event,
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blunted sensation, behavioural inhibition or counter-phobic activity, and awareness of
emotional numbness’ (Horowitz et al, 1979).

A possibly similar state has been also described by other authors using concepts
such as “mechanical life” (Marty, cit. in Aisenstein, 1993), ‘hypercathexis of reality’

(Aisenstein, 1993), and “robot-like co-operation” Bruch (1969)

Sense of Reality, work-group-function and suppression of emotional states

In the previous quote, Bion (1962, p.10-12) proposed that a strong sense of reality
could be associated with blunting the awareness of excessive emotional arousal-distress
(also implied in Lifton’s “closing off” to perform tasks under emotional distress). This
is also a recurrent motif in Bion’s previous ideas on the work-group-function. The
Work-group function has the function of contact with reality (1948-1952[1961], p. 127,
135, 157) analogous to the function of the Ego in the individual (idem, p.143). On the
other hand, Bion (1950[1961] p. 100-104) proposed that the work-group-function itself
was able to suppress the emotional manifestations of basic assumptions.

Consequently, my proposal is that, when resorting to the work-group function,
and because of emotional suppression, which I will define more clearly below, the
person does not go mad when facing an overwhelming emotional intensity; instead
he/she loses or destroys contact with part of the emotional life; he/she enters in a rigid
emotional containment state.

This kind of mental insufficiency’ is not socially maladaptive and exuberant as
psychosis and psychic fragmentation are, and hence it can be confounded with

“normality”, when in fact it represents “pseudo-normality” (e.g. Wisdom, 1966).

' Bion addressed this as “a kind of simian capacity for acquiring technical skills” which contrasted with
“a capacity for full emotional and intellectual development” (Bion, 1948, p.84).
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The psychotic mechanisms have, according to Bion’s elaborations, the aim of
destroying contact with a commonsensical and socially shared exteroceptive reality. I
will argue that, in contrast, emotional suppression can be seen as a mechanism that
would work by strengthening the contact with external reality and at same time by
striping-off the psychological awareness and the meaning of emotional interoceptive

disturbance.

Emotional Suppression

Bion was never totally clear about the details of the mechanism of suppression;
one possibility is that he was implicitly relying on Freud’s references to suppression. It
is thus pertinent to compare the Freudian notion of suppression with the notion of
repression, and to articulate the intertwining role of the two mechanisms in the defences

against traumatic levels of affect arousal.

Repression

Although unfeasible to do a complete revision of the concept of repression, is
central to this work to identify its principal assumptions and theoretical problems. It is
necessary because this work is dedicated to pathologies which cannot be explained by
psychoneurotic repression, i.e. by the defensive forgetting of traumatic memories and
construction of symbolic over-determined symptoms to replace them. Instead they must
be explained by more basic and crude mechanisms, mechanisms moreover, which do
not imply the presence of symbolic symptoms.

According to Cohen and Kinston (1984), leading psychoanalysts of all
persuasions consider many clinical phenomena of severe conditions such as narcissistic

and borderline states, a challenge to commonly held concepts of repression. In defence
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of their point of view they quote Freud saying “repression certainly does not arise in
cases where the tension produced by lack of satisfaction of an instinctual impulse is
raised to an unbearable degree”'°(1915a, p.147, cit in. Cohen and Kinston, 1984, p.411).

The very first definitions of psychic defence and repression were taken from
Freud’s clinical practice of encouraging the patients to freely associate in order to recall
traumatic memories. The étrong mental resistance of the patient in recalling those
memories puzzled him. Freud (1895, p.268-269) postulated a defensive psychical force
in the patients that was opposed to the pathogenic ideas becoming conscious and being
remembered; he called it an “aversion on the part of the ego” and concluded that it was
the same type of force that originally succeeded in forcing the ideas out of
consciousness and out of the available memory.

The idea of force to describe repression is reiterated several times in Freud’s
work, but the question of the precise nature of this force remains largely unanswered
and obscure still today (Billig, 1999, p.16). According to Sulloway (1979), the problem
of the precise mechanisms of pathological repression in neurosis was a major problem
for Freud during the initial years of psychoanalysis, and the unfinished and missing last
part of the “Project for a Scientific Psychology” was an attempt to solve it. Billig states
that about two decades later, in the ‘Introductory Lessons’, Freud conceded that that we
only have one piece of information on repression:

‘it emanates from forces in the ego’ and these forces are responsible, at least in part

for it. Apart from that ‘we know nothing more at the present’ (Billig, 1999, p.27)

Billig (1999, p.14) sees a rather surprising gap in Freud’s account: “he avoided
specifying exactly what his patient was doing in order to repress the hidden thoughts”.

According to Billig the idea of the ego as the repressing agent, to account for both

' Freud continues: “the methods of defence which are open to the organism against this situation must be
discussed in another connection.” But “it is not clear what ‘other connection’ Freud had in mind” (editor’s
note” (Freud, 1915a, p. 147)
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conscious and unconscious determinants of repression, postpones the problem, and
creates additional problems, which perpetuate the confusion. He suggest that the
attempts at clarifying repression should use phenomenological levels of description
instead of, or at least before, theoretical meta-psychological jargon'’.

However, there are plenty of hints in Freud’s texts, which allow us to reconstruct
what he was observing. I propose to try deciphering the Freudian jargon on repression
through his reported clinical observations, and from his use of precise scientific
knowledge of the time. I will try to clarify and emphasize that the suppression of affect
expression and of speech and the disavowal of meaningfulness of ideas are the
intentional components of repression. This task is of central importance to the present
work because I will use the notion of emotional suppression as a form of containing
affects, to explain the protomental pathologies. I will propose that this mechanism of
emotional suppression can be used independently of repressing ideas and

representations.

Intentional affect suppression and withdrawal of the cathexis

There is an immense difficulty in understanding the process of psychoneurotic
amnesia brought about by repression, since according to the theoretical part of studies in
hysteria, an idea or memory charged with affect draws all the attention and “only the
group of ideas which provoked the affect persists in consciousness, and it does so with
extreme intensity (Breuer in Freud, 1895, SE, II, p.201). The solution seems to be to
deal with the affect itself: making the idea emotionally unimportant, by taking out its

affective energy and also the meaning out of it: rob the idea’s affective power.

' The general problem of jargon in psychoanalysis was also pinpointed by Bion, as well as by others (see
introduction for Talamo et al, 2000).
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Actually, Freud stated that the process of defence “consisted in turning a strong
idea into a weak one, in robbing it of its affect (Freud, 1895, p.280), and that for this
reason “the repressed idea would persist as a memory trace that is weak” (idem, p.285).
Later, in metapsychological terms, Freud stated that the “mechanisms of repression
have at least one thing in common: a withdrawal of the cathexis of energy (or libido)”
(Freud, 1915a, p.155).

The process can hence become more plausible: without the “quota of affect” (i.e
without the cathexis) the idea (or psychic representation) would remains as a “dormant”
memory trace, as it were an associative link “in the dark™. In this way it could be
forgotten as any irrelevant event supposedly is.

The questions now are: What processes can be postulated to carry out this
withdrawal of cathexis? And how would these processes be related to the functional
amnesia, i.e, the patient’s inability to recall the memories by association? It must be
stressed that, according to Freud, only the psychical representations (ideas, memories)
can be repressed, i.e. turned unconscious, and not the affect and the instinct themselves
(Freud, 1915b, p.177). That is, while the chain of association composed by ideational or
informational representatives of the instincts and affects can be cut (“the psychical trace
is lost from view”), the energetic part cannot be removed. This is the reason why the
affect is channelled in to other ideas and to the symptoms by conversion or
displacement.

However, the affect, at least temporarily could be suppressed: Freud proposed that
one of the vicissitudes of the quantitative factor of the instinctual impulse (i.e. the affect

or emotion) can suffer is being suppressed “i.e. prevented from developing at all”

(Freud, 1915b, p.178).
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Freud on suppression

Freud mentioned the term suppression since the “Preliminary Communication” of
the Studies in Hysteria but, according to Laplanche and Pontalis (1973, p.438), the
definition of suppression has not been clearly spelled-out. In Freud’s “Papers on
Metapsychology” (Freud, 1915-17: 105-323) repression and suppression are clearly
different concepts, and suppression is applied to the instinct-affect in its “energetic”
quality.

The very early ideas at the base of the psychoanalytic theory itself can help to
clarify some points: In their “Preliminary Communication” Breuer and Freud proposed
that the split between conscious and unconscious could be brought about either by a
severe trauma (as in the case of traumatic neurosis) or by a “laborious suppression,”
(1895, p.12). In the paper “The Psychical Mechanism of Forgetfulness” Freud explained
how an episode of functional amnesia started in a “suppression” (Freud, 1898, SE, III,
p.289-297); it is clear that he meant a voluntary inhibition of speech and a change of
topic of conversation'®. Furthermore, in the “Unconscious” (1915b) Freud stated

We know, too, that to suppress the development of affect is the true aim of

repression and that its work is incomplete if this aim is not achieved” (p.178).

I believe that a phenomenological clarification of what Freud meant by
suppression can be found in his description of the phenomena of resistance to recalling

traumatic memories.

'8 Freud prevented himself from telling a story about the link between death and sexuality to a travelling
companion, and he changed the conversation to the frescoes of Orvietto. He rapidly forgot the episode,
but also the name of the artist that painted the frescoes: Signorelli. He concluded that he could not
intentionally recall the name because part of the word (signor ) means Herr in German, and the word Herr
was directly associated with the disturbing story on death and sex he did not want to tell.
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Resistance and suppression

According to Billig (1999), Freud came to suspect that the denials and silences
characteristic of resistance indicated that the patients were trying to suppress what had
been conjured up (Billig, 1999, p.21). Once more, Freud (1895, pp. 253-306) stressed
the intentionality of suppression; the obstacle was the patients’ will which prevented
them from “freeing themselves™; the patients were “put on their guard”, they were tense,
stiff. Then, when the psychoanalytic technique finally would deliver results, the patient
would refrain from telling what came to their minds; As Freud put it “the longer the
pause, the more suspicious”; they would keep something back, or they would change
topic to something irrelevant (e.g. the tickling of the clock in the consulting room).
When the memory was finally recounted, the patient would exert cognitive disavowal
by saying it wasn't important or was irrelevant to the subject at hand, or “I couldn’t
believe it could be that” (idem. p. 279). Freud even advised the reader to be attentive to
the facial expressions, so as to distinguish the restful state of mind from emotional
tension and misleading verbal disavowal (p.281).

In Freudian theory, the intentional effort at suppression is allowed both by the
ego’s access to motility and to manifestations of affectivity which are under the control
of the conscious system: “this shows that repression results not only in withholding
things from consciousness, but also in preventing the development of affect and in the

setting-off of muscular activity” (Freud, 1915b, p.179).

A definition of emotional suppression

Based on Freud’s clinical accounts, I would like to propose that the mechanism of

emotional suppression can be defined phenomenologically as composed of three
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intentional operations, all of them part and parcel of what is defined
metapsychologically as “withdrawal of cathexis™:

a) suppression of emotional expression (e.g. by muscular rigidity),

b) suppression of speech, (e.g. focusing on irrelevant unemotional topics),

c) disavowal and denial of the idea’s meaningfulness.

It is important to note that a considerable body of literature in various fields have
used the term emotional suppression to denote the intentional avoidance of thinking
about and expressing of affects, emotions and feelings (e.g. Giese-Davis and Spiegel,
2001; Gross and Levenson, 1993; Traue, 2001; Richards and Gross, 2005). In this sense
they are in complete agreement with Freudian clinical descriptions and with what has
been proposed above as a definition of suppression. For instance, Richards and Gross
(2005) definition of emotional expressive suppression states that:

One particularly common form of emotion regulation is expressive suppression,
which entails hiding overt signs of inner emotional states [...] respondents
described situations in which they focused on their face and tone of voice to

suppress how they were feeling (p.3).

In this chapter I have addressed containment deficits, and suppression of affects
and emotions in general; I focused on containing emotional stimuli, experienced as
quantitative emotional excitation in general.

I will now turn to the discussion of protomentality, containment deficits and
affect suppression, in each of the three socio-emotional basic systems proposed by

Bion: Dependence, Fight-flight and Pairing.
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Chapter 4. Psychosomatics, Addictions and Suicidal

behaviour as Protomental disorders of emotional containment

In this final theoretical chapter I will address how the ideas about protomental
phenomena, raw emotional experiences and difficulties with its symbolic
transformation, which were developed in the previous chapters, can apply to the
disorders under analysis. I will explore in more depth the idea that addiction, suicidal
behaviour and the so called “traditional psychosomatics diseases” (Taylor et al, 1997)
can be viewed—from the perspective of the model developed in this thesis—as
protomental disorders. 1 will also address at more length the proposal that they can be
related to deficits of emotional containment in the three different basic socio-emotional
systems, or valences (Dependence, Fight-flight, Pairing) proposed by Bion.

The fact that there is not a systematic 1pody of research using the notions of
protomental and of emotional containing to understand this kind of chronic health
problems makes the task at hand particularly demanding. However, there is a great
amount of literature, both in the psychoanalytic and non-psychoanalytic areas
elaborating the psychosocial and psychobiological correlates and determinants of these
problems, which can re-interpreted in light of the present proposals.

I have examined some of the most relevant literature and looked for equivalences
between other models and theories and Bion’s', in an effort to find general
compatibilities, rather than subtle disagreements. Inevitably, this task is still at an

embryonic stage, and requires a more detailed overview of the “bigger picture”. Hence

! The procedure for literature revision was as follows 1) search the Psychoanalytic Electronic Publishing
(PEP) database for all the papers with “Psychosomatic”, “Addiction” and “Suicide” in the title. 2) Identify
the most frequent and relevant cited references in the papers and track them 3) Identify the most
frequently cited non-psychoanalytic papers.
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this approach runs the risk of lumping together concepts from different areas of
research, which by themselves deserve much greater elaboration.

Notwithstanding the remarkable quantity of different concepts and terms
addressing similar phenomena, on a deeper and more substantive level it seems to me
that the notions of protomental and of deficits in emotional containment seem to be a
reasonable way of grouping together a large proportion of the relevant observations and
apparently distinct theories. In order to support this view, I will argue that some of the
central features of emotional containment deficits that I have been addressing in the
previous chapters, or using Bion’s early terms, the characteristics of protomental
symptoms, can be viewed as common denominators in these three groups of disorders.

I will try to pinpoint the following three general common denominators on
addictions, suicidal behaviour and psychosomatic symptoms, which have been
described in the literature of diverse areas of research (psychoanalysis, psychotherapy,
psychology and sociology):

- Protomental nature: all of these symptoms seem to manifest in a mind-body
“middle ground” that comprise physical and psychological symptoms in a
rather indistinct manner.

- -Fluctuate along group dynamics: seem to be linked to social and relational
dynamics more clearly than be determined by individual-personality and intra-
psychic factors.

- Are accompanied by deficits in the symbolization and in the verbalization of
emotional states, and also by deficits in the internalisation of emotional
containing capacities

After identifying and addressing these common denominators, I will address some

of the available evidence compatible with the hypothesis that addictions, psychosomatic
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symptoms and para-suicide can be seen as being related to deficits in emotional
containment in three different basic emotional systems: Dependence, Fight/flight and

Pairing.

Psychosomatics, Addictions and suicidal behaviour as

Protomental disorders of emotional containment

In a way congruent with the present proposals, Lifton, (1979) proposed that
suicide, psychosomatics, and alcoholism are all characterized by outbreaks of intense
emotion (p. 407), difficulties in the symbolization process and development of meaning,
and are problems of human connectedness (see pp. 401-410).

In the field of cognitive psychology, Carver and Scheier’s (1998, pp. 346-358)
overarching model of self-regulation of behaviour, proposed that drug abuse, illness
proneness and suicide are all behaviours of “goal disengagement”. In their view, goal
disengagement is a consequence of a “giving up tendency” which can reflect an

“attempt to obliterate awareness”.

Protomentality of Psychosomatic symptoms

The literature and research on the so called psychosomatic symptoms is so vast
and complex that attempting a valid summary of it would require a whole dissertation
dedicated to each of the specific pathologies considered to be “psychosomatic™ in some
way.

To worsen things, the evolution of the empirical research gave rise to important
changes in the concept of what is to be considered “psychosomatic”. The advent of
sophisticated biological methodologies of research on the various systems of the organic

body have revealed a daunting complexity of interactions between the nervous system,
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immune system and endocrine system of the body, as well of processes of reaction to
internal milieu changes, and reaction to external agents such as bacteria.

The discovery of pathological external agents in the determination of certain
diseases that had been erroneously considered for many years to be idiopathic,
degenerative and possibly determined only by emotional and psychic factors such as
asthma, diabetes mellitus, peptic ulcer, coronary artery disease, theumatoid arthritis and
multiple sclerosis (Levenstein 2002, p. 745) has damaged the reputation of the
psychological and psychoanalytical approach in the understanding of these forms of
illness.

However, things have proven to be even more complicated and elusive, and it has
been impossible to rule out the importance of socio-emotional factors in the
development of these symptoms. To quote just one example, relating to gastric
disorders, and in particular to peptic ulcers and the infectious agent Helicobacter pylori:

Over the past decade stronger evidence has linked psychosocial factors with the
incidence of peptic ulcer and with the course of inflammatory bowel disease [...]
researchers are beginning to notice that many ulcers occur in the absence of the
bacterium, and sporadic reports are showing that eradication with antibiotics can

sometimes fail to cure symptoms (Levenstein, 2002 pp. 740.741)

Furthermore:

Recent studies have been remarkably consistent in finding stress to predict ulcer
incidence among individuals who had been ulcer-free at baseline or ulcer relapse
among patients with a previous episode, whether the stress consists of subjective
strain, social alienation, unemployment, family problems, wage dissatisfaction,

conflicts with co-workers, or job frustration (idem).

In fact, developments in the research on the interaction between various systems
of the body (e.g. psychoneuroimmunoendocrinology) have suggested that various

emotional states associated with the stress reaction had a substantial role in mediating
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an extensive range of immune and endocrine processes (for an introductory review see
Sternberg, 2001). It seems nowadays that all forms of organic pathology, with or
without the presence of external noxious agents, can possibly be mediated by the
experience of emotional stress, precisely due to the impact on the autonomous nervous
system and the alterations they have on the rest of the body (Ryff and Singer, 2001).

In the present review of psychosomatic symptoms I will address papers that
describe socio-emotional, psychological and psychodynamic features in patients of the
“classical psychosomatic symptoms”. This is hence a partial point of view based on a
restricted and specific method of observing patients—the
psychological/psychoanalytical clinical and survey methods—and is dedicated in large
part to a handful of the most prominent psychodynamic authors that have published in
the field.

However restricted an approach this is, it is hoped that these authors can point out
some of the important features in the psychological, emotional and interpersonal
functioning of these patients, and hence help establish a valid starting base.

In general we could say that both psychoanalytical and non-psychoanalytical
studies of the so called “classical psychosomatics symptoms” commonly pointed out a
psychic impoverishment at the level of symbolization and meaning in the affective
expression of the patients.

Fenichel (1945) proposed that the psychosomatic changes could not be directly
retranslated into the verbal language of wishful thoughts, because they have no definite
psychic meaning. Deutsh (1953 cit. in Berliner, 1954) strongly opposed the concept of
psychogenic disease as well as that of specificity of personality types (as proposed by
Alexander et al, 1968), in the understanding of psychosomatic symptoms; and

introduced the idea of psychophysiological development and regression.
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For Wisdom as well as to Taylor, the psychosomatic disorder is not a
psychologically elaborated defence against an emotion but a consequence of an emotion
becoming intolerable (Wisdom 1959, p. 142) and is a result of deficiencies in mental
functioning which cause the direct somatic expression of unbearable mental states
(Taylor, 1987, cit. in Meyers, 1989, p. 506)

James (1979) considered that a number of psychosomatic alterations® are bodily
affect discharges, starting to show during the early physiological phase that James
Glover (1949 cit in James, 1979) called ‘functional phase’, and later in life they remain
dissociated from primary mental content. Joyce McDougall proposed that an ego defect
develops in which patients are not able to construct “neurotic and psychotic barriers” to
mental pain, and instinctual energy cannot be discharged through fantasies and/or

affects and instead is discharged somatically’ (McDougall, 1980 p- 419).

Discharge in action and inhibition of action

Psychosomatic symptoms have also been linked with another non-symbolic form
of “affect discharge™: acting-out. McDougall (1980), Sperling (1967, 1968), James
(1979), Atkins (1968), among others, stressed this association. According to these
authors the difference between psychosomatic i//ness and acting-out seems to be that in
the later the discharge is made towards the external reality, using organs that are
normally under voluntary control, while the former represent a discharge inwards,

through organs that are normally outside the voluntary control.

2 1.e. asthma, ulcerative colitis, essential hypertension and skin rashes, like sweating, blushing, and acne,

3 She called this defect “archaic hysteria” ‘Archaic Hysteria’ indicates that the conflicts concern early
somatic libido or primitive sexual and sadistic exchange in which certain bodily zones and functions are
confused with the mother’s body or felt to be under her control (McDougall, 1980, p. 419). For her this
state was similar to the “actual neurosis” described by Freud, which she thought was an intermediate
phase between psychosomatic and neurotic symptoms
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Fenichel (1945) explained the communality between psychosomatic symptoms
and acting out by saying that affects are “carried out [both] by motor and secretory
means’ (p. 292). In a similar stance, Kardiner’s idea of ‘action-syndrome’ (cit. in
Wisdom, 1959) proposes that psychosomatic alterations arise from frustrated motor
activity of an action that the patient would like to have taken. Providing some support to
these notions, a psychoanalytic study revealed a higher incidence of psychosomatic
disorders in subjects with antisocial behaviour (Reider, 1949). In line with this study,
Atkins (1968) further proposed that some responses to the pain of the physical illness in
psychosomatic patients must be categorized as “masked acting-out”(p. 221).

Sperling, (1967, p. 346) and. James (1979) stressed the link between anti-social
acting-out and psychosomatic disorders in children. According to Sperling, both are
forms of hyperactivity; the psychosomatic type of hyperactivity however is expressed
via somatic symptoms instead of via action: i.e. through the intestines in diarrhoea and
spasms of colitis or ileitis, or through the respiratory system: coughing, wheezing, and
bronchial spasms of asthma, or through spasms of the vaso-circulatory system in
migraine’ (Sperling, 1968, p. 250).

For Wisdom (1959, p.140), the conflicts involved in both psychosomatic
symptoms and psychopathic personality-disorder are experienced through tactilely® and

kinaesthetically sensations in contrast with psychological disorders where the conflicts

* She interpreted the alternation of psychosomatic and acting-out reactions as transference phenomena, in
a particularly clear way in the next quotation:

“Continuation of analysis...threatens the maintenance of the patient’s pre-genital character
structure. The patient now unconsciously wishes to free himself from the analytic relationship...this in
turn mobilizes intense separation anxiety and creates an insoluble conflict...[the patient] feeling that
unless he stops the acting out the analyst will terminate the analysis...the onset of psychosomatic
symptoms in the analysis of acting out patients occurs in this dynamic setting and signifies the patient
submission to the analyst and the analysis in reality... At this point the patient has established...or has re-
established...the psychosomatic type of relationship” (Sperling, 1968, p.251)

° In a similar topic, Taylor refers that the tactile soothing function implied in Gadinni’s concept of
“precursor object” is linked to the transitional object, the disturbances of which are in turn linked with the
occurrence of psychosomatic illness. (Ghunter, 1989, p. 471)
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are experienced in the form of visual imagery, or ideograms (Wisdom, 1945, p. 137-
138).

Finally, McDougall categorizes both psychosomatic symptoms and discharge-in-
action as substitutes of psychic work. i.e. thinking and feeling - along with narcissistic
problems, addictive behaviour and second-hand ideas -(1980, p. 420).

In sum, although somatic and acting-out “discharges” are seen by many authors as
sharing a non-symbolic nature®, the psychosornatic affect-discharge seems to happen in
the interior of the body (like an implosion, as it were) and to be linked to an inhibition

of muscular action’.

“Primary” and “secondary” psychosomatic symptoms

I must briefly mention a debate within the psychoanalytic literature around the
polemics of whether psychosomatic symptoms are secondary or primary to psychical
conflict, symbolization and phantasies, and whether they can be seen as a psychical
deficit or a psychical defence or can be seen as both a deficit and a defence depending
on the context of the symptom?.

The general argumentation in the literature conveying the idea of psychosomatic
symptoms as primary to psychic conflict is that the symptoms have a value of primary
pre-verbal communication, devoid of symbolic and complex object-relational meaning,
and that this is due to the immaturity in the body-mind differentiation (e.g. Atkins,

1968; Sperling, 1967, McDougall 1980; Bruch, 1969; Taylor et al, 1997).

¢ Which can be seen as addressed by Bion’s concept of “beta elements”

" In congruence with this idea, Bion (1948-1952[1961]) linked psychosomatic symptoms with the
operation of the work-group-function, which he considered to inhibit the instinctive discharge in action
characteristic of valency and of the basic assumption group.

¥ This problem can be illustrated by the theoretical polemics between Ferenczi and Klein regarding tics
(Klein, 1925). While Ferenczi assumed that tics are a primary narcissism symptom, Klein argued that
they are a secondary symptom aroused by phantasies (idem).
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On the other hand, the emergence of “secondary” psychosomatic symptoms can
be understood when a mature mind in terms of relative acquisition of symbolic function
and object-relations fails to contain emotional distress, and suffers a regression to
primitive states of mind correlative with the pre-genital phases’ (e.g. Klein, 1925,
Deutsch and colleagues cit. in Berliner, 1954, Atkins, 1968).

In this case the mind, facing an unbearable amount of emotional distress putting
the integrity of the ego at risk would so to speak “give up” its capacity for
symbolisation and awareness of feelings: in other words, it is as if the ego would
sacrifice a part of its capacities in order to avoid a bigger catastrophe to the mind. As I
have elaborated in the previous chapter, this bigger catastrophe would be the collapse of
the thinking apparatus as a whole, and with it the collapse of contact with reality'’.

In both cases, primary and secondary, the bulk of the psychoanalytic authors are
in agreement that that the mind gets rid of an unbearable emotional distress through
what can be considered part of the mechanism of suppression as defined in the last
chapter: i.e. split-off (James, 1979, Sperling, 1955, McDougall, 1980), denial (Sperling,
1955, Roose 1960, Wisdom, 1959), Foreclosure [McDougall, 1980], negation-

repudiation (Aisenstein, 1993).

Protomentality of Addictions to substances

The nature of addictions to substances have never been never clearly established
as belonging strictly to only one of the medical, psychological or social domains, being

instead presented as a psychobiological disease partaking of all of these acting and

° In terms of the relational area, the psychosomatic symptoms are linked to a narcissistic pattern instead of
an object-relational one. Klein, referring to tics says that the original object relations undergo regression
to the narcissistic stage (Klein, 1925, p. 121)

' The oscillation between psychotic and organic psychosomatic symptoms is referred by Sperling (1955);
Segal states that a split off part of the patient’s personality functions at a psychotic level (Wisdom, 1959);
and McDougall (1980) argues that the underlying fantasies in psychosomatic symptoms are psychotic
rather than neurotic.
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reacting one with the other (e.g. Roberts, 1955; Altman et al, 1996; Lovell and Tintera,
1952).

Many authors also see the origin of addictions in impairments in the de-
somatization, differentiation, regulation and containment of affects, something which
leads to a blurring of emotions and their somatic correlates. In the psychoanalysis of
addicted patients this blurring manifest as an inability to discriminate between the
psychic defences and i) the pharmacological effects of the substances’ intake
(Rosenfeld, 1960), ii) a tendency to equate the concrete physical incorporation of drugs
and alcohol with phantasies of internalisation, iii) the displacement of affects into
somatic complaints and social accusations (e.g.Wurmser, 1974) and iv) a muddle of

feelings of persecution, depression and bodily sensations (Rado, 1933).

Undifferentiated physical symptoms, anxiety and depression

Several authors describe an unbearable emotional state in their patients which can
be called “tense depression” that seems to overwhelm the ego with the threat of
disintegration, and which is similar to states aroused by intense and persistent suffering
due to physical illness, (Rado, 1933; Savitt, 1963; Green et al, 1976). It is apparently
experienced as an undifferentiated mix of tension/anxiety, depression and bodily
distress, and is also described in terms of feelings of being threatened by starvation
equivalent to annihilation'" (Savitt, 1963; Wurmser, 1974; Khantzian, 1978; Krystal and
Raskin, 1970). Hence what is important for the individual is relief rather than psychic

meaning (Radd, 1933; Grotstein, 1999).

"' In fact in a study of addictive personality traits, Nagaraja (1975) found attempts to overcome anxiety
and depression also through eating and drinking.
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Bion described a similar phenomenological state when elaborating the concept of
[-elements

I shall suppose the existence of a mixed state in which the patient is persecuted by
feelings of depression and depressed by feelings of persecution. These feelings are
indistinguishable from bodily sensations and what might, in the light of later
capacity for discrimination, be described as things-in-themselves. In short 3
elements are objects compounded of things-in-themselves, feelings of depression-
persecution and guilt and therefore aspects of personality linked by a sense of
catastrophe (Bion, 1963, p. 39-40)

Indistinctiveness between pharmacology and emotions

(“Pharmacothymia’)

Rado6 (1928) and Lindesmith (1938) were first to point out that that there are
neither purely pharmacological (somatic) nor purely psychic causes for the phenomena
of habituation and addiction to drugs. On the other hand, the mood (thymic) oscillations
of the addict seemed to be totally mingled with the pharmacological effects and craving
of the substance. Rado coined the term to describe this phenomena pharmacothymia
(Radd, 1933), and understands it in terms of a state of regression where the ego is
transformed back into the id, and is apparently reduced to a very simple formula:
“desire for intoxication — intoxication- after effects of intoxication,” (Rado, 1928).

Similarly, Savitt (1963) equated the addict’s alternation between hunger for a drug

and narcotic stupor with the infant’s alternation between hunger and sleep.

An artificial protection against excessive endogenous stimuli

According to many psychoanalytic authors (Rado, 1928; Wieder and Kaplan,

1969; Khantzian, 1978; Dodes, 1990), drugs and alcohol provide a stimulus barrier
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against the flooding of affective painful stimuli, such as helplessness and powerlessness
and a physiological mode of self-esteem maintenance'* (Hoffman, 1964).

Hence, addictive substances are seen as replacing directly the primary function of
a screen against painful stimuli in the neuro-physiologic system (e.g. Khantzian, 1978),
performing the protomental functions of organizing and containing excessive
endogenous stimuli (see chapters two and three).

Similarly, Wurmser (1974) and Wieder and Kaplan (1969) pointed out the
artificial defence against overwhelming affects provided by the effects of drugs,
pharmacologically producing a reduction in distress that the individual cannot achieve
by psychic efforts".

Recent psychological research has provided some support for these theories.
Steele (2000) states that rather than learn other ways of managing stress survivors of
violence are likely to become dependent upon chemicals as a way to reduce tension, and
Crimmins er al. (2000) verified and association between previously experiencing

violence and loss and a tendency for self-medication with drugs.

Protomentality of Suicidal behaviours

When addressing melancholic suicidal acts, Freud (1917, pp. 253) hypothesised
the possibility of organic determinants of melancholia, puzzled by what he called
“probably a somatic factor...which cannot be explained psychogenically”. Later, in
1920 Freﬁd postulated the existence of the “death instinct”, an idea that was developed

by the Kleinian psychoanalytic tradition (Hinshelwood, 1989a).

"2 In fact, many other psychological studies suggested that positive self-appraisal increased with drug use
(Newcomb and Earleywine, 1996).

" Rosenfeld (1960) proposed that in the same way as the infant uses his fingers to promote the
hallucination of the ideal breast, the drug effect is an artificial aid to produce the hallucination of the ideal
object.
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More recently, some authors (e.g. Warren,1976 Maris, 1991) describe suicidal
behaviours as not belonging strictly to only one of the biological or psychological
domains, and some evolutionary psychology models investigate suicide has a part of our
biological make-up'* (e.g. Brown et al, 1999). Since the idea behind instincts and drives
is of a continuum between biological urges and psychic functioning (see chapter two,
section on the id and the protomental system), the biological/instinctive significance of
suicidal acts makes them suitable to be understood also as protomental, rather than as
the result of well developed internal psychic conflicts.

In support of this view, some authors (Jones et al, 1979; Jones and Barraclough,
1978; cit in. Adam, 1990) pointed to striking similarities between the affective state and
social situation preceding suicidal acts in humans and those in animal self-injury,

suggesting they may be homologous behaviours®

Impulsivity, acting-out and self-destructive action

Suicidal and serious self—harm behaviours are seen by some as attempts to
overcome affective disturbances by impulsive, action-oriented living (e.g. Warren,
1976; Kushner, 1991, p. 193).

Saraiva (1999) verified that the large majority of suicidal acts (70%) in his study
were described as essentially impulsive ones, recalled with comments such as “I didn’t

have time to think” (p.274). Furthermore, almost all of the subjects in the category of

! Actually, Brown et al (1999) give good credits back to Freud’s concept:
“the ‘death instinct’ to explain self-destructive behaviour met with scepticism and denial
among analysts and biologists alike as soon as the concept was introduced...the idea that at
least some aspects of self-destructive motivation may be part of our evolutionary heritage
has received little attention, let alone support, in spite of suggestive evidence...the lone
voice in the wilderness belongs to Decatanzaro, whose arguments for the evolution of self-
destructive behaviour under well defined circumstances seem plausible. (Pp70)

5 Animal studies have shown that self-injurious behaviour is a response to a number of biologic and
social variables, including stressful life events, interference with sexual bonding, and isolation and
confinement (Adam, 1990).
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great risk had a psychiatric diagnostic characteristic of personality disorders (p.254),
L.e., disorders typically characterized by disorganization of thinking, lack of ‘emotional

containment and frequent acting-out and outbursts of impulsive behaviour.

Overwhelming Stimuli

It is important to emphasize that although lighter self-harm and severe suicidal
acts might seem different matters, some authors have demonstrated that it is in fact a
question of degree of self-destructive behaviour (Warren, 1976; Turp, 2003). In
addition, a typical story of a severe suicide attempt has in it several previous self-harm
and para-suicidal acts (Saraiva, 1999).

It is increasingly agreed that self-inflicted injuries are ways to deal with
overwhelming anxiety and mental pain which cannot be contained by psychological
means or by social support (e.g. Turp, 2003; Briere, 1992); Maltsberger has described
suicidal patients as individuals who have failed to develop stable emotional self-
regulatory structures. (Maltsberger, 1986, in. Adam, 1990, p.78) and Courchet is
particularly clear on this point. In his view, suicidal tendencies originate early in
development

when oscillations of excitation-inhibition fail to become integrated during the
process of language formation. Furthermore, in some cases, these excitable

impulses substitute for language. (Courchet, 1955)
Symptoms determined by social and relational dynamics
Bion’s theory of group behaviour proposed that the social rules people follow are

primarily the result of basic socio-biological tendencies (“instinctual”), goals and

motivations which are translated into symbols and negotiated according to socially
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shared meanings of actions (“common sense”), and are adopted by the individual as a
member of a community, essentially in an unconscious way.

There is some epidemiological evidence that cultural conflict of values and norms
within individuals belonging simultaneously to two different cultures (e.g. what
Vaillant, 1966, calls “culture disparity”) are associated with increased drug use and
abuse'® (Vaillant, 1966; Anderson, 1995), with the prevalence of psychosomatic
symptoms and illness proneness (Cassel, 1964, Totman, 1990; Ryff and Synger, 2001)
and with suicide rates (Iga et al, 1978; Watson, 1995; Torres, 2005 ). The “cultural
disparity” could be seen as a particular case of difficulties of the individual to
symbolically interpret and fulfil its basic emotional states and to relate to the group in a
psychically meaningful way.

In support of this idea there is a study by Malan et al (1976) which verified that
group psychotherapy achieved good rates of success among alcoholics and
psychosomatics patients (asthmatics), while showing poor results in treatment of
neurosis. Bion (1948-1952[1961]) proposed that the phenomena of valency and basic
assumption, which represent the gregarious or “social-ist” part of the person, require the
presence of the group to be clearly demonstrated. It is compelling to interpret Malan’s et
al (1976) results that it should also be required the presence of a group to treat the
associated problems, i.e. protomental symptoms, although more evidence is obviously

needed to support this idea.

16 Vaillant (1966) verified that the highest addiction risk in New York occurred among first-generation
adults with membership in an established minority immigrant group. Vaillant considers that the
immigrants’ children “experience from earliest childhood values and a culture that are at variance with
those of his parents”, which can be interpreted as a form of cultural disparity in the psychological
development of children.
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Psychosomatic diseases

One of the main explicit influences on Bion’s idea of group diseases was
Hallidays’ epidemiological study of the “Sick Society” that we have addressed already
in the introduction'’. Fromm (1950) also made reference to the “sickness of society” as
the cause of the rising rate of psychosomatic symptoms: according to him these
symptoms may reflect a process of “vital protest” in a society that crushes the
individuals® “biophilic impulses™ by a mechanical character attached to an authoritarian
conscience (Biancoli, R, 1992, p 727). On its hand this authoritarian conscience, being
introjected, impels man to obey against his own interests and undermines his autonomy
through the “fear of being abandoned typical of the symbiotic bond” (idem); this idea is
compatible with what we will describe below as the type of psychosomatic relationship

In a similar proposal, Posinsky (1958) equated psychosomatic ailments with
“diseases of adaptation” to socio-cultural environments, and stated that social
conformity and biopsychic adaptation may be inherently antagonistic. Calhoun (1976)
also noted that a reasonably well-organized person moving from one culture into
another would frequently suffer metabolic and psychosomatic disorders, due to “culture

shock™'®,

7To Halliday:

“The prevalence [of psychosomatic diseases] is related to changes in the communal environment
considered psychologically and socially. The incidence of a psychosomatic affection in a community rises
and falls in response to the changes of social environment, that is, to changes of environment regarded in
its psychological aspects rather than its physical aspects” (Halliday, 1948, p-48)

'8 This shock had two components: a) lack of communication which isolates the individual from the
support and reality testing of social contact, and b) inadequacy of the previous cultural constructions to
deal with new social data or situations (Calhoun, 1976).
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However, integrative biopsychosocial models of this kind lost prominence in the
1960’s and 1970’s as we have already pointed out in the introduction until multifactor
models of psychosomatic illness started to gain importance".

In his thorough and systematic review of psychosomatic research in several areas
(psychoanalytic, life events and sociologic), Totman (1979) collected evidence to
suggest that the disease prone individual was described in many different studies as:
alienated from society, suffering from status incongruity, role ambiguity, cultural
mobility, lacking satisfaction with social contacts, facing unresolved role conflict,
needing to conform to new expectations which they were unfamiliar with, belonging to
incongruous social circles (e.g. discrepancy in status between a person’s parents or an
individual and his/her spouse) and his or her social environment being characterized as
unpredictable, lacking social cohesion, and lacking social support (Totman, 1979). In
this sense an approach to understand the problem focusing in what Bion called the
valency (or groupishness as a synonym), i.e. the primal, basic human tendency to share
the group’s emotional states, can become extremely relevant

James (1979) considered that in his work with children and families the
psychosomatic symptoms seemed to be an obvious combination of intra-psychic and
environmental factors: the child internalises and absorbs an environment that becomes a
part of its way of life (p. 414), and a psychosomatic split occurs when a ‘premature ego
development’ is forced on to the child by the need to adapt a difficult environment
(James, 1960). Ammon (1974, 1979 cit in Deutsch, L. 1980, p. 694) also pointed to a
developmental deficit caused by lack of, or an insufficient and unstable, attention on the

part of primary group of the child.

1 According to Deutsch (1980) “The focus of interest was shifted, so that “psychosocial” factors which
involve social and interpersonal reactions have become dominant, replacing the traditional psychological
concerns for internal processes and the painstaking search for intra-psychic conflict” (p. 656).
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Loss of external objects

Engel and Schmale (1967) have emphasized the role of object loss and the
reactive affects of helplessness and hopelessness, and the role of separation — real,
symbolic and threatened, in the development of psychosomatic symptoms. Also
according to a study by Mushatt the special vulnerability of individuals to loss may
precipitate and foster somatic disease (Mushatt 1975, cit. in Deutsch, L. 1980).

The research on life events and disease also found higher than average disease
proneness among people who recently had lost an important relationship (bereavement)
or suffered experiences characterized as traumatic losses, such as change in residence or
school, menopause, the advent of a sibling, threat of separation from the mother,

infidelity, etc, which were met with feelings of despair (Totman, 1979, p.107-112).

Addictions

A review of the research on addictions allows us to propose that, while there seem
to be consistent trends in interpersonal relations, family functioning and society at large,
strongly associated with the development of addictions (e.g. Newcomb and Earleywine,
1996; Stanton, 1997; Anderson, 1995), there seem to be no individual personality and
intra-psychic characteristics that explain or predict addiction (Glover, E. 1932;
Meclaughlin and Haines, 1952; Radford ef al., 1972; Zinberg, 1975, Taylor, 1997).

This fact suggests the hypothesis that these symptoms might also be understood
using the notion of basic gregarious quality, i.e. valency and not simply the internal

psychic conflicts of the individual.
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Macro- social issues

For some psychoanalytic authors in the 1940’s, such as Eisendorfer (1942) and
Simmel (1948) alcoholism had become a social disease, and a public health problem of
the same class as tuberculosis, cancer and syphilis. In the 1960’s, Liberman (1959) and
Limentani (1968) proposed that the analysis of drug and alcohol addicts revealed an
interrelation between unconscious conflicts and social struggles.

Altman et al (1996), in a psychopharmacologic study, concluded that in drug
abuse there is an interaction of basic biological mechanism with social, cultural and
political pressures. Actually, authors from various fields (psychoanalysis, medicine,
psychotherapy, sociology and self-help groups) have been proposing explanatory
models that consider drug abuse to be a product of social, environmental and cultural
factors (Lennard and Allen, 1973; Bradfer, 1987; Roazzi, 1987; Anderson, 1995;
Berstein, 1989; Hopper, 1995).

Some psychoanalytic authors have pointed out an increase in drug addictions and
alcoholism rates during war times and/or its aftermath (Simmel, 1948; Sabath, 1967,
Zinberg, 1975) or subsequent to other kinds of Fight-flight or counter-dependency
macro-social movements, such as rebellion movements against social authority
(Limentani, 1968) and even the global socio-political “war on drugs” itself (Krystal,

1974).

Family dysfunction and loss

A great number of authors, from different fields of research (psychoanalysis,
psychotherapy and sociology), proposed that the locus of the addictive disease addiction
is in the network of family relationships, and specifically in the family’s incapacity to

provide stability, security, trustworthiness or dependability for the developing children
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and/or adolescents (Eisendorfer, 1942; Sabath, 1967; Kolb et al., 1974, Wurmser, 1974;
de Forest et al., 1974; Huberty, 1975; Dumont and Vamos, 1975; Glynn, 1982-83;
Berstein, 1989; Fasolo, 1989; Stanton, 1997; Dembo, 2000; Anderson, 1995).

Parents of addicts have been depicted as neglectful and/or strongly ambivalent
towards their children (Gold, 1957; Savitt, 1963; Huberty, 1975; Prins, 1995; Dembo,
2000), some studies reporting more than 80% of addicts suffered child neglect or abuse
from members of the family (Cohen et al, 1982; Bernstein, 2000), sometimes linked
with chronic diseases of the parents (Haegglund and Pylkkaenen, 1977, Power, 1984).
One study refers a percentage as high as 80% of weak father-son relationship (Aron,
1975) and in other 100% of the addicted girls’ fathers had left home (Lidz ef al, 1976).
Pinheiro et al (2001) found that the fathers of cocaine addicts absent themselves from

the paternal function.

Early Loss

Other researchers in the area of drug misuse verified that drug abusers had
suffered early separation, loss or emotional absence (Chein et al, 1964, Hartmann, 1969,
Brauch et al. 1973, Bratter, 1975, Amaral Dias, 1980, Coleman et al., 1986). The death
of parents or parental substitutes was extremely frequent (Daniels, 1933; Wieder and
Kaplan, 1969; Radford et al., 1972; Schoor and Beach, 1993), and significantly higher

than in the rest of the population (Gillie, 1969).

Incongruence of educational and nurturing practices

The research on the antecedents of alcohol and drug addiction provides some
evidence of nurturing and educational incongruence between

overindulgence/overprotection and severity/hostility (Simmel, 1948; Browne, 1965;
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Wieder and Kaplan, 1969; Wurmser, 1974; Lidz et al, 1976), or between
coldness/indifference and intrusiveness/independence prevention (Stanton, 1997)
significantly higher in addicts than in normal controls (Emmelkamp and Heeres, 1988).
Sometimes these opposite patterns are divided between the parents: one being over
solicitous and overprotecting and other distant and forceful® (Lander, 1945; Kanzer,
1948; Hartmann, 1969; Lidz et al, 1976; Schoor and Beach, 1993). De-Forest et al.
(1974) observed that mothers can serve as mediators between hostile father and
children, and Radford et al (1972) refers to impoverishment of parental effectiveness
due to maternal inhibited aggression. In a previous study (Torres and Antunes, 1997) we
found that failure in achieving abstinence from heroin was related to higher
incongruence in the perceived mechanisms of family control.

Some authors pointed out that the deterioration of the super-ego is one of the
intrapsychic results of these educational and nurturing incongruence (Simmel, 1948;
Zinberg, 1975; Wurmser, 1974), presented as oscillating between ferocity/sadism and
indulgence, or between prohibition and encouragement of the same instinctual
gratifications. Simmel (1948) refers that the parents of future alcoholics try to suppress

certain instinctual reactions in their children that they themselves are unable to repress.

Treatment issues: The treatment of the gregarious quality

There is a consistent report of systematic failure of individual therapeutics, both
medical and psychotherapeutic, in delivering treatment for alcohol and drug addiction
(e.g. Lindesmith, 1938; Rosenfeld, 1960, Casriel, 1963; Limentani, A., 1968). On the

other hand, group therapy settings, including group psychotherapies, therapeutic

2 1t is noteworthy that in the case of addiction to illegal drugs the forceful, hostile and distant role is
played by the father, whereas in alcoholism it is normally played by the mother (“all the fathers were
passive men [Savitt, 1963]. In the male drug addicts it is usually the struggle between wishes for fusion
with and aggression towards mothers while the father plays a role of absence, while in the females it is
usually the strong identification with the father.
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communities, self-help groups, and family therapy- have revealed some success (e.g.
Simmel, 1948; Fort, 1955; Casriel, 1963; Aron, 1975; Malan ef al., 1976; Fasolo, 1989,
Carr, 2000, Neto and Torres; 2001).

Psychoanalytic therapists have noted that the treatment of the substance addict
must comprise social-relational interventions such as the learning of new social skills in
a network of associations, the establishment of relationships, involvement in a
rewarding social milieu, provision of a suitable emotional-social atmosphere, and a
sense of acceptance and community (Aron, 1975; Roberts, 1955; Gillie, 1969; Lennard

and Allen, 1973; Sabath, 1967).

Suicidal behaviour

Notwithstanding the evidence that severe depressive states in the individual seem
to be strongly associated with suicidal behaviours and ideation, it is also referred in the
literature that every personality type seems to be in some degree vulnerable to becoming
suicidal (e.g. Garma, 1940; Fergusson, 2000). There is also evidence that the majority
of suicide attempts in psychiatric patients are precipitated by stressful experiences not
necessarily arising from mental illness; in other words, it is reasonable to propose that
the suicidal act alone is not a criterion of an individual mental disorder (Stengel, 1964,
p.50, p.80).

Under certain common interpersonal conditions, and given certain predisposing
factors (which are similar to the case of addictions and psychosomatics) such as: poor
parent-child attachment, child abuse, parental discord, incongruence of nurturing
patterns, etc (Vivona, 1997; Brown et al, 1999; Meltzer et al, 2001), every individual

structure seems to be potentially at risk of developing suicide ideation and attempting
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suicide?'. These findings suggest the hypothesis that these symptoms might also be
understood using the notion of basic gregarious quality, i.e. valency and not simply the
internal psychic conflicts of the individual

Jackson (1954) had long stated that although psychoanalytic theory can provide
an explanation of the dynamics of suicide, the dynamics of suicidal acts are operative in
a social setting. Similarly, Adam (1990) thinks that while most psychoanalytic attention
has been directed at the delineation of the intrapsychic mechanisms leading to suicide,
less attention has been given to the interpersonal aspects of suicidal behaviour and the
theoretical implications of the current interpersonal crisis that often precipitates it (p.
78). According to Stengel (1964) “The study of suicide illustrates that human action...is
also interaction with other people, and that the individual cannot be understood in
isolation from his social matrix” (p. 15)

Adam’s (1990) extensive review on the social and psychodynamic determinants
of suicide, highlights the consistent importance of social and environmental factors in
predisposing to suicidal ideation, suicide attempts and completed suicide.

Finally, the phenomena of collective suicides and unusually high suicide rates in
certain social units (also called suicide epidemics or the “Werther effect” [Marsden,
2001]) suggest also the importance of social determinants. I have elaborated on this

elsewhere using Bion’s protomental model (Torres, 2005).

Social Isolation

Beginning with Durkheim’s pioneering studies (see Prager, 1981), there are many
demographic and sociologic studies showing an association between social isolation and

suicidal acts (Adam, 1990). According to Stengel (1964, p. 23-4) the higher incidence

2 Fergusson et al (2000) verified that these interpersonal and family conditions have both indirect (by
virtue of producing psychopathology) and direct (without mediation of psychopathology) effects in the
occurrence of suicide ideation and attempts.
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of suicide in urban communities has been attributed to the greater risk of social isolation
and the anonymity of life in the big cities, compared with the closely- knit village
community. Furthermore, according to Adam (1990), areas with high density of single-
person households were strongly associated with self-injury.

Individualism

In a nationally representative study Stack has concluded that individualism is a
master variable responsible for the increase in Finnish suicide (Stack, 1992a). Maris
found that the suicidal subjects participated less in social organizations, were often
friendless, and showed a progressive deterioration of interpersonal relationships leading
to a state of total social isolation (Maris, 1981; cit in Adam, 1990). Stack (1992a,
1992b) also reports evidence of social isolation from extended family life being
positively correlated to both male and female suicide.

Emotional Isolation

Brown et al (1999) verified that subjects with lower quality of relationships with
parents and with friends were more likely than others to score high on suicide-risk
related measures. Adam (1990) reviewed a great number of personality, clinical and life
events studies and concluded that intra- and inter-personal factors affecting potentially
supportive key relationships were the principal agents mediating between the earlier
predisposing events and the later social and life events that so often precipitated suicidal
actions. Conflicts with siblings, parents and friends of the opposite sex were repeatedly
pointed out as important antecedents of suicidal action, as were family conflicts
involving profound rejection, hostility and isolation of the suicidal person (Garfinkel
and Golombeck, 1983; Sabbath, 1969; Hankoffm 1980, all cit in Adam, 1990).

Finally, a handful of studies compared psychiatric patients exhibiting suicidal

behaviour with those not; and the factors identified as determinants of suicidal acts were
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also a limited interpersonal network and lack of confidant social support (Slater and
Depue, 1981; Cochrane and Robertson, 1975, Kosky et al, 1986, all cit in Adam, 1990).

Migration is another cause of social and emotional isolation and has been
consistently linked with suicide (Adam, 1990, Stengel, 1964, Kushner, 1991, Iga et al,
1978). According to Kushner

Although all migration creates object loss, those migrants who reconnect with
meaningful rituals and social support face a lower risk of suicide than those who

cannot do so (p. 164).

The issue of emotional isolation connected with actual loss suggests the
importance of addressing the psychoanalytic concepts of object loss and narcissistic loss

in the understanding of the dynamics of suicide.

Loss and early loss

Both Freud (1917) and Klein (1935) proposed that melancholy and suicide were
linked to a previous loss of important love-objects, and several authors (e.g. Jackson,
1954; Courchet, 1957) have reiterated the same point. After an extensive review of
empirical studies, Adam (1990) presented evidence to support the idea that early
parental loss is strongly and consistently associated with later suicidal behaviour.

However, it is important to note that the hypothetical influence of early loss on
suicidal behaviour might be mediated by the capacity to mourn the loss through

psychical work and the emotional investment in other objects.

Deficits in the Mourning process

Kushner (1989) developed a biopsychosocial theory that inclu<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>