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Abstract

The purpose of this dissertation was to provide a systematic and comprehensiveofevi
the psychoanalytic literature as it pertains to prenatal psychic experidhe emotional
life of the fetus has become an increasingly important topic in psychoanalys
particularly within object relations theory and theoretical and clinigalloeation of
primitive mental states. Contemporary psychoanalysts, following the idé&asuaf,
Bion, Ploye, Mancia, Grotstein, and Paul have begun to gather research froeidtheffi
infant mental health, developmental psychology, and medicine, among others, to show
that not only does the newborn infant have an inherent capacity to communicate with the
mothering one but that these capacities may have taken form during the B alf
development. While psychoanalytic theory in the area of prenatal psychic expdres
been sparse, to date there have been no attempts to identify and synthesizettine litera
that exists in disparate areas of psychoanalysis. This dissertatiahtaisystematically
review the psychoanalytic literature in this area of study and to integisting theories
and ideas through the use of Grounded Theory methods to provide a context for further

inquiry and recommendations for possible clinical application.



Chapter One: Introduction

The concept of infantile mental life and subjectivity, beginning in the vesty fir
moments of postnatal life, and even in utero, is new to our understanding of infant
emotional development (Van Buren, 1993). With the advent of psychoanalysis at the
turn of the twentieth century, Sigmund Freud illuminated the unconscious and increased
our understanding of affective states and psychic development; particaleebpect to
Oedipal stage dynamics (Hall, 1954; Roback, 1961). Following Freud, Melanie Klein
(1923) and later, Wilfred Bion (1962), among others, began clinical and theoretical
explorations into the earliest of mental states and formal inquiries into thetisepaf
the infant took root.

Contemporary psychoanalysts have attempted to amass evidence from both
empirical work of infant mental health research as well as evidence frdmaihg
informed studies that suggest that not only do infants have the capacity to communicate
with caregivers at birth (Beebe & Lachmann, 2005; Stern, 1985; Trevarthen &chiall
2000; Tronick, Als, Adamson, Wise & Brazelton, 1978;) but that many of the fetus’
sensory systems, including auditory, visual, and tactile capacities, are amdirielly
functioning before birth (Field, 2007; Osterweil, 2002). A growing number of
psychoanalytic theorists have presented new ideas regarding the affaeisatal
psychic experience on post-natal infant communication and relations.

While psychoanalysis is increasingly focusing attention on early develd@and
mental states, to date, there are no scholarly, systematic reviews ofchegralytic
literature pertaining specifically to prenatal psychic experiente objective of this

dissertation was to provide an exploratory review of psychoanalytic the@nygneg the



intrauterine experience of the fetus in an attempt to identify relevant sheamdeto
provide a context for further inquiry.
Background

In December 2000, neuroscientist Eric Kandel was awarded the Nobel Prize in
Physiology or Medicine for his research regarding the molecular praparniesynaptic
mechanisms involved in learning and memory (Kandel, 2000). Kandel's contribution
was significant and groundbreaking as he was able to demonstrate thatytkia,Apl
marine sea slug with a simple neuronal structure and central nervous systdra, has t
capacity to learn and to have a memory (Kandel, 2000; 2004). For psychoanalytic
researchers interested in the emotional life of the fetus, Kandel's findihgvwén an
organism with an exceedingly simple neurological structure can encode anfidea
experience gives support to the proposition that a fetus, which has a far more developed
neurological system, is affected by experience and learns within the widmelgquestion
then becomes: What is the nature of this learning and its impact on psyehiedif
development?
Early Considerations of Primitive Mental Life

Considerations of infancy and the capacities of the infant have taken many forms
since the days of Plato (400 B.C.), and most likely before, up through to the present day.
Plato believed that human beings were born with inherent ideas or pre-conceptions about
human experience which influence and inform an individual’s knowledge of the world
(Crassini, 1987). Sixteenth century philosopher John Locke proffered his theory of the
human infant atabula rasa in which the newborn mind is a blank slate requiring

sensory data alone to gain experience and knowledge about the world (Dennis, 1972;



Roback, 1961). Coe and Lubach (2008) argued that Locke’s condapu rasawas
influential in the perpetuation of a conceptualization of the infant as a clean slat
throughout subsequent centuries.

Historically, the fetus has been considered to be in a passive state, unendumbere
by outside stimuli, and protected in perpetual bliss inside the mother's womba@kter
2002). Medical research utilizing advanced methodologies of real-timsautrd have
established new ways to visualize and study the fetus in its natural environmenglliPiont
(1987) stated that research employing ultrasound techniques have shown that “long
before birth a fetus can hear, respond to pressure and touch, swallow and taste, react to
pain, choose its preferential position and also have some kind of primitive dream
experience and show the beginnings of some form of learning” (p. 454).

Psychoanalysts have become increasingly interested in both the capd¢hie
infant at birth as well as the influence of intrauterine life on these cegsacih the realm
of primitive object relations, theorists have begun to put forth ideas regarding the
beginnings of emotional life that have origins in the prenatal. Beginning witia Fre
there has been a lineage of prominent psychoanalytic theorists that haved foctise
unconscious mental life of the fetus and influenced our understanding of fetatycapac
and experience. While some have utilized existent scientific literatsugpport their
arguments, others have conducted their own empirical or observational research. Many
have formulated their owimaginative conjecturego use a term of Wilfred Bion’s, in
order to think about the experience of the fetus and the possible postnatal manifestations
To provide a clearer context for this dissertation, a short review of the moshiig#lue

theorists in psychoanalysis in this area of inquiry will be provided.



Early Psychoanalytic Contributions to the Study of Fetal Mental Life
Sigmund Freud.In Interpretation of Dreamd-reud (1900) discussed the
existence obirth dreams dreams related to the intrauterine experience of the amniotic
bath, or dreams regarding the mother’s genitals. He stated:
A large number of dreams, often accompanied by anxiety and having as their
content such subjects as passing through narrow spaces or being in water, are
based upon phantasies of intra-uterine life, of existence in the womb and of the
act of birth. (p. 399)
His focus on dream content related to the amniotic bath continued throughout his work
(Freud, 1916; 1933; 1939) as he often referred to dreams regasatieigbeing pulled
out of wateror beingrescuedrom water as reference to the womb or to intrauterine
existence. Ploye (1973) suggested that Freud’s focus in this area showed thiaveé be
that the sensation of having been bathed in the amniotic fluid as a fetus is symisologeni
and recoverable as an unconscious memory.
Freud (1917) also alluded to the symbolic experience of sleep as an unconscious
return to the safety of the maternal womb. He stated:
Somatically, sleep is a reactivation of intrauterine existencd|ifigifas it does
the conditions of repose, warmth and exclusion of stimulus; indeed, in sleep many
people resume the foetal posture. The psychical state of a sleeping person is
characterized by an almost complete withdrawal from the surrounding world and
a cessation of all interest in it. (p. 222)
Finally, Freud (1926) offered his most famous insight into the continuity of pre and

postnatal life when he stated: “There is much more continuity between intirze Uifer



and earliest infancy than the impressive caesura of the act of birth would haviews'’ bel
(p. 138).
Sandor FerencziAfter Freud, Ferenczi (1913; 1933) was the first psychoanalyst
to discuss the possibilities of the influence of prenatal life on postnatameestPloye,
2006; Share 1994). He stated that the individual is occupied “from the moment of birth
onward by a continuous regressive trend towards reestablishment of the imteauteri
situation” (Ferenczi, 1933, p. 380 as cited in Share, 1994). He also discussed the origins
of omnipotence. He stated:
If, therefore, the human being possesses a mental life when in the womb, although
only an unconscious one — and it would be foolish to believe that the mind begins
to function at the moment of birth — he must get from his existence the impression
that he is in fact omnipotent. For what is omnipotence? The feeling that one has
all that one wants, and that one has nothing left to wish for. The foetus, however,
could maintain this of itself, for it always has what is necessary for the
satisfaction of its instincts, and so has nothing to wish for; it is without
wants...the traces of intra-uterine psychical processes do not remain without
influence on the shaping of the psychical material produced after birth. The
behavior of the child immediately after birth speaks for this continuity of the
mental processes. (Ferenczi, 1952, p. 219-220, as cited in Share, 1994)
Wilfred Bion. Ploye (2006), a pioneer of exploration into prenatal psychic
experience, provided a rich review of psychoanalytic contributions to the studglof fe
mental life and he offered his own understanding of the significant role that Bisdpla

in the evolution of this field. He stated:



It could therefore be said that towards the end of his life, Bion was beginning to
speculate in one way or another about the possible existence of prenatal, object-
seeking, and parasitical forms of transference in which aggressivity wawyle pl
considerable part. By the same token, his repeated references to the “cdntaining
analyst and the “contained” patient (1962; 1963) are almost an invitation to
consider the interaction that may have taken place, during the prenatal life of a
given patient, between the “containing” prenatal mother and the patient hisiself a
the “contained” foetus or embryo. (p. 15)

Paul (1997a) noted that it was Bion who helped to revive the study of prenatal life in

psychoanalysis, but he also recalled the intense resistance to Bion’s ideggtdsir

time. Paul stated:
When Bion presented work on this theme as imaginative conjecture and a kind of
“science fiction,” there was considerable violence evoked in audiences who
tended to feel assaulted and responded in kind. | was amazed and horrified at the
rage and disrespect which greeted these ideas, and yet even now there dan be jus
as powerful a reaction. | have been less uncertain as to the source of this violence
when, after having worked so long with the experience, the fundamental nature of
the work has become even more evident. (p. 23)

From 1965 through to 1980, Bion’s conjectures into the prenatal began to surface in his

writings and his lectures. Ploye (2006) argued that Bion’s (1965) discussion of

parasitical forms of transference, where the patient phantasieslfré®sving inside the

analyst’s body and in response to any link that could lead to growth there is a violent

move to destroy it, was a precursor to Bion’s ideas regarding the origins césagitye



occurring in fetal life. Paul (1997b) noted that Bion (1975; 1976) intuited a fetal clock
that would be triggered by fetal movements and the experience of the maternal
physiological rhythms. Paul stated that this idea was influential in theatispiof
continued study initiated by both Paul (1981) himself, and Mancia (1981).

Bion (1977) also contemplated Freud’s quote on the continuity of pre and
postnatal life when he stated:

This may seem to be an academic and unimportant matter — unless we think that

there may be some truth in the statement in the quotatidrere is much more

continuity between intra-uterine life and earliest infancy than the impressive
caesura of the act of birth allows us to beliey#iat there is some connection
between post-natal thought and emotional life, and pre-natal life. To exaggerate
the question for the sake of simplicity: Are we to consider that the fetus thinks, or
feels, or sees, or hears? If so, how primitive can these thoughts, or feelings, or

ideas be? (p. 44)

Taback de Bianchedi et al., (2002) and Osterweil (2002) both noted Bion’s
conjecture that hallucinations and delusions are the residue of memoriesutériea
experience and Chuster (2010) utilized Bion’s (1979) idehadémic fearor an
inaccessible aspect of the mind to conduct his explorations into the origins of the
unconscious. Bion stated:

| don’t suppose there will ever be a chance of knowing, so to speak, what a fetus

thinks, but — to go on with my scientific fiction — | suggest that there is no reason

why it shouldn’t feel. 1 think it would be quite useful to consider that some stages

of fear, of intense fear, are more easily visualized or imagined by ughiinkeof



them as thalamic fear, or as some sort of glandular manifestation such as

something to do with the adrenals, or what later turn out to be the genital

structures. You can look at this as you like, say as memory traces, but these same
memory traces can also be considered as a shadow which the future casts before.

(Bion, 1979, p 236-237)

Share (1994) noted Bion’s (1979) advocacy for considerations of communication
between mother and fetus. Bion argued: “The fact that there is no demonstrable
communication between mother and fetus as clear as that between mother ancéaby is
an adequate reason for asserting that there isn’'t one” (Bion, 1979, p. 137). Share (1994)
also noted Bion’s speculation regarding the fetal experience of catastempbiions
throughout gestation and maneuvers employed to deal with these states. Bion (1979)
argued that the fetus:

...could try to rid itself both of the senses when they became sensitive to changes

of pressure in the watery medium, and of the feelings, “emotions” of sub-thalamic

intensity; it might be prey to experiences unmodified in the way we expect the

to be by the “higher” centres. Then comes the “trauma of birth.” (p. 126)

Finally, Paul (1997b) discussed how Bion’s (1980) usenafjinative conjecturand
science fictiorpaved the way for probing the mental world of the fetus. Bion’s loose
sketches of the primitive organization of the mind during embryonic and fetaldiigeske
to be inspired by Freud, but were most influential on many of the thinkers discussed i
this dissertation.

Phillippe Ploye.Ploye (1973) asked the question: Does prenatal mental life exist?

While Ploye did not attempt to answer this question, he did offer parameters for



psychoanalytic reconstructions of fetal memories in the clinical situatid he
suggested that at the very least, the postnatal mind might have access tememori
threats of existence during gestation such as miscarriage or toxesiea, Ploye (2006)
outlined his life’s work regarding prenatal psychic life in his bddie Prenatal Theme
in Psychotherapyn which he provided an exhaustive review of psychoanalytic literature
in this area, clinical material related to reconstructions of prenatahitsn the mind,
and his theories regarding the placental symbolism in dreams and the placeiral role
ego development.
Mauro Manica. Mancia (1981) offered a hypothesis of the proto-mental nucleus
in fetal life. He argued that through active sleep (REM sleep in adult$)dfetaning
aids in prenatal processing and integration of inborn biological sensory stimuli and
psychological stimuli passed down from the mother through multiple channels of
transmission. Mancia suggested that the integration of these stimuli lehds to t
formation of proto-representations or pre-conceptions of the external world. dHe als
suggested that this process is a precursor to the postnatal container/daetatranship.
James GrotsteinPloye (2006) argued that Grotstein (1978) offered one of the
most explicit descriptions regarding postnatal manifestations of preif@taGrotstein
discussed thdiabolical parasitisnthat characterizes the transference in certain patients
and how these patients often “require interpretations which acknowledge their
unbornness and their difficulty and/or reluctance in finding their way to a metaphori
‘birth canal’™” (p. 146). Ploye (2006) also discussed Grotstein’s (1983) concept of the
background object of primary identificatiavhich is most closely associated with the

womb-mother He argued that Grotstein’s (1981b) “dual-track” principle that involves
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“the symbiotic ‘Siamese Twin’ model in which there can be two states of mind
simultaneously on two different levels: one of separateness and one of fusion” (p. 214),
reminds us that it is sometimes best to turn to intrauterine life to understandalostna
mental life and behavior. Grotstein’s contributions to the study of prenatal p&fehi

are broad as his theories provide viable models to utilize when considering tienamot
development of the fetus. His recent theories regarding fetal mental pngcaisgi

inchoate alpha function are among these models (Grotstein, 2007a; 2009).

Michael Paul. Taking considerable inspiration from Bion, Paul (1981) aimed to
map out the process of psychological birth and to provide the psychoanalytic clinician
with a technical model that could be used to locate a patient’s mental statg@on.séte
introduced his concept of tipdacental objecaind later his concepts of thenitential
mind-set which is a fetal mind-set, and the phenomenology of pressure in mental life and
in psychoanalytic sessions (Paul, 1997a; 1997b; 1997c). The premise of much of Paul’s
work is the idea that vestiges of the fetal mind can have various forms of expyréss
the postnatal.

Lynda Share Ploye (2006) also discussed Share’s (1994) contribution to the
psychoanalytic study of the prenatal. In her book, Share discussed her expetience wi
regressed patients that seemed to present both symbolic and dream matevésd that
related to their intrauterine existence. Share found that not only is it possible tha
postnatal reconstruction of fetal memories can occur in psychoanalgtimént but that
interpretation of these memories along prenatal lines and in the transfereseful.

Ploye stated:
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Share believes, like Paul and as | do myself, that much of what is often described
as womb “phantasies” may in fact be nothing less than unconscious “memories”
that can be uncovered in sessions by means of dreams, other symbolic material, or
even patterns of behavior past or present, including the patient’s “here-and-now”
experience of the sessions themselves. (p. 30)
Share also stressed that the effects of prenatal or birth trauma caimghéicast
influence on postnatal functioning. She warned that patients often deemed as acting out
in the transference, often evoking severe countertransference reactionsnialysg aan
at times be in the midst of a re-experience of an early prenatal or birtmatreihare’s
presentation of clinical material of eight patients in her book providesestaanples of
her theories regarding symbolic representations of prenatal life.
Allesandra Piontelli. Finally, Piontelli (1987; 1988; 1989; 1992; 1993) is
considered to be the most innovative experimental psychoanalytic researtiecarea
of prenatal psychic experience (Share, 1994). Her works have clearly denednstrat
continuity between pre and post-natal life. Through the use of ultrasound techniques she
devised observational studies of fetuses in the womb and was subsequently able to study
and document evidence related to individuality, psychological birth, and the impact of the
maternal mind during pregnancy. She is considered a pioneer in the area of prenatal
psychoanalytic investigation and a culmination of her work was presented in her book
From Fetus to Childin which she documents her pre and post-natal observations of
eleven fetuses; sometimes following them until age four (Piontelli, 1993). Probably

Piontelli’'s most important contribution is related to the evidence she has pdegete
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strongly supports the existence of a continuity of character between pre &ndtpbs
life. Piontelli (1987) stated:
My findings suggest a remarkable continuity in aspects of pre-natal and paist-na
life. Each fetus had characteristic ways of behaving which were to sdem ex
and in some form or other continued in post-natal life. Such continuity occurred
in spite of the vast changes of birth and the nature of the containing environment.
| do not want to assert, however, that “nature” is more important than “nurture.”
What | think my findings do suggest is that interplay between “nature” and
“nurture” begins much earlier than is usually thought, and that certain pre-natal
experiences may have a profound emotional effect on the child, especiallgif thes
pre-natal events are reinforced by post-natal experiences. (p.1)
Importance
The advent of infant mental health in the second half of the twentieth century led
many researchers and clinicians alike to contemplate the utility ofadlimtervention
with infants. Most have concluded that the infant’s capacity for communication is
limited and clinical interventions that focus on the mother or primary careagitie
privileged port of entry reflect this belief (Fraiberg, Adelson, & Shapiro, 1N@Enan,
2001). Psychoanalysis has produced a limited though growing number of theorists that
are interested and believe in the infant’s inherent capacity to communitage w
caregiver. Johan Norman (2001) was among the first to implement psych@analyti
techniques with infants that were based on the tenets of Bion’s container/abntaine

dynamic and a true faith in the infant’s ability to not only discover the analytction
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of containment in analytic sessions but also to understand pre-lexical sengoggkan
meant to offer soothing and digestion (Grotstein, 2007a; Norman, 2001).

Psychoanalytic theory based on prenatal psychic experience can infatwevh
know about post-natal life and vice versa. In order to continue to learn about post-natal
life, we must continue to strive to understand the psychological experietiefefus.
DeMause (1982) argued that the addition of a fetal dimension to psychology will have a
significant effect on psychotherapy, thereby allowing for more intuitidefalier
understandings of patient dreams, affective states, and experiencesudieGaanier-
Deferre, and DeCasper (2005) suggested that our understanding of the capacities a
experiences of the fetus and how these affect post-natal and even adult lidengléte.
They suggest that fundamental questions need to be asked to help this burgeoning field of
fetal psychology to continue to grow and influence our thinking.

Increased understanding of the psychic experience of the fetus can also have a
significant impact in the areas of education and prevention. Prenatal trauma can be
decreased and there can be an increased understanding and respect ferdhe stat
pregnancy, both for the mother and the fetus. Ultimately, a fuller understandingl of fe
emotional experience can lead to an increased respect for the subjectiveyrdant.

This in turn can lead to a situation where in psychoanalysis, psychology, and $uiety t
infant (and fetus) or infant patient might enjoy the same respect as theraailit

patient. In psychoanalysis, there are some who have dedicated a significant gforti

their career to the study of prenatal psychic life. The areas that haveoleezdcare

sporadic but these areas have been thoughtfully considered, researched, and presented.

To date, there is an absence of efforts to bring together or to unify the cootrsboti
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psychoanalytic theory as applied to the emotional life of the fetus. Thistdissewill
aim to provide a systematic review and synthesis of psychoanalytic lieecatucerning
prenatal psychic experience and to offer speculation on how these experiegtttes mi
deeply influence life on the other side of the caesura of birth.
Research Objective

A systematic review of psychoanalytic theory as it relates twapakepsychic
experience was conducted with the goal of identifying themes and emergergsii@ori
this area of study and to offer recommendations for future inquiries. Thus, this
contribution is meant to help bring forward the psychoanalytic literature magao the
emotional life of the fetus. In the next chapter, a discussion of the resestratdiogy

for this comprehensive literature review will be presented.
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Chapter Two: Plan of Action

The purpose of this dissertation is to provide a systematic comprehensive review
and synthesis of the psychoanalytic literature as it pertains to prenathicpsyperience.
While the term “psychic” has been widely used in psychoanalytic literatutieis study
the term will be used to indicate conscious or unconscious mental or psychological
experience.

Throughout the history of psychoanalysis, literature focused on the experience of
the fetus has been sparse. A growing number of psychoanalytic writersankraad
researchers have begun to study the emotional life of the fetus, taking into aditider
the development of the senses and the impact of the prenatal intrauterine environmental
To date, no systematic reviews of the literature exist in this area of psyltizcana
inquiry and theory. This contribution is meant to help address the absence of a
systematic comprehensive review of the literature in the arearwtptgsychic
experience as well as to consider how such clinical and theoretical works iniigly |
with what is known about the infant’s capacity to communicate at birth. Therdfere, t
objective of this study is to bring together a wide range of clinical, thealeind
empirical contributions across disparate areas of psychoanalysis anctoaicslly
review and synthesize the existing literature in the realm of prenat&lipgyperience.

Procedure for the Literature Review

Mertens (2005) states that reviews of literature should serve to: 1) provide a
comprehensive understanding about what is known about the identified research topic; 2)
integrate this area of research for the purpose of creating generalizatidr8 identify

areas for future empirical or theoretical investigations. Becauseettiefiprenatal
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psychoanalytic theory is relatively young, and available literatuispdsse, a synthesis of
the literature in this field of study is warranted in order to determine possitdegent
themes and to identify further areas of investigation.

A research strategy adapted from Mertens (2005) will be utilized which is
presented in this chapter. Three procedures will be employed to identfgele
research to be reviewed and to ensure adequate coverage of the field of iRysirghe
researcher will conduct a comprehensive literature search using keywolideiifced
search engines, outlined below. Secondjacestry Approackvill be employed in order
to supplement the results of the initial search. Finally, consultation with sxpdine
identified field of study (psychoanalytic theory of prenatal psychic éxpez) will be
utilized in order to fill out the search, enhance the context, and identify additional
resources.

Initial Search Employing Identified Search Engines

The first step is the identification of the topic and the scope of inquiry. The topic
of research was determined to be prenatal psychic experience. Therktesmarch will
include articles and books in the field of psychoanalysis that pertain to presyathic
or emotional experience. Identification of key terms and subject caeguiti be
determined and utilized through careful examination of seminal articleséhqesyalysis
on target with the research topic. Initial subject categories will inclugeehptal fetal
psychic experience and 2) postnatal infant communication capacity. Initebkcs will
include: prenatal, fetal, intrauterine, mother-child communication, periiatatero,
pregnancy, primitive communication, infant, prenatal trauma, and primitive object

relations.
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Obtaining secondary resources in this type of review of the literaturgisyary
concern. Because the field of prenatal psychic experience is in its egdy,stas
possible that there are limited resources available. Locating secoaesanyaes will be
crucial in this study as it will provide a base from which to begin the literacwew.
Current and/or seminal reviews in the area of prenatal psychic experfearog, will be
identified. To supplement this initial search, current and/or seminal litenauews in
the psychoanalytic areas of object relations and primitive mental stditbe wientified
and reviewed as well. A preliminary search using Psychoanalytitr@éiecPublishing
and EBSCO Host Research Databases - Academic Search Elite, Childesel &
Adolescent Studies, PsychINFO, and PsychARTICLES will be conducted. Relevant
journals determined to be most helpful in the search for literature in this aréa wil
identified. Examples taken from preliminary searches have indicated ahlistiiid
journals listed below. The final list of journals will include but not be limited to:

e International Journal of Psychoanalysis

Psychological Bulletin

Journal of Child Psychotherapy

Infant Behavior Development

The International Review of Psycho-Analysis

Psychoanalytic Inquiry

Infant and Child Development

The International Journal of Infant Observation and Its Applications
Infant Mental Health Journal

The inclusion criteria in this study are: 1) psychoanalytic artaresbooks
identified by one of the keywords: prenatal, fetal, intrauterine, mothet-chil
communication, perinatal, in utero, pregnancy, primitive communication, infant, grenata
trauma, and primitive object relations; 2) psychoanalytic articles and boaitgieteby

the keywords or related to object relations and primitive mental states; and (3)
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psychoanalytic articles and books published between the years of 1980 and July 2009.
An exception to these criteria will be inclusion of resources either locataeythr
Ancestry Approach methods or suggested via consultation. The exclusion criteria will
be: a) literature published in languages other than English, unless translatiairaisle;
b) non-psychoanalytic literature, e.g., articles and books focused primarilgaioime
or issues related to the medical field; c) literature involving non-humanipartis; and
d) literature not incorporating psychoanalytic theory.
Ancestry Approach

Primary resources will be identified using the Ancestry Approach odtbge
Cooper (1989). In this approach, the main context of the literature review is
supplemented through an examination of the reference sections of the semiagaf prim
and secondary sources.
Consultation

Consultation with experts in the field of psychoanalysis, primarily with anasit
in object relations and primitive mental states, will also be utilized in ordér datfthe
main context of the literature review. Possible consultants will be deterrhioejh an
initial interview with James Grotstein, M.D., a preeminent writer with @@€r
publications in the areas of object relations and primitive mental states aiudjaized
leader in the field of psychoanalysis. In addition to Dr. Grotstein’s suggesti@sac
for consultation will include: a) five or more publications in the area of focus
(psychoanalytic theory of prenatal psychic experience) and/or b) past ptiessritathe

area of focus at conferences, scientific meetings, or lectures.
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Method to Analyze the Literature

After the literature search is conducted, articles will be analyzed andasizad
with a particular approach. First, the researcher will determine thesredeessed in
the article. Second, the researcher will determine the paradigm of psgbfsis
represented in the source. Third, the researcher will summarize the arganmnt
conclusions made in the article. Fourth, a review of the references providebdewith t
article will be conducted to determine the utility and relevance for tmerdustudy. An
example case of this method is included in Appendix A

Method to Reach and Present Conclusions

Organization of the synthesis of the literature will be guided by Grountieary
methods outlined by Glaser and Strauss (1967). Grounded Theory has been widely used
in education, sociological, and psychological studies since its inception in the 1960’s
(Strauss & Corbin, 1990). This approach provides a systematic method for synthesis and
analysis of literature with the sole purpose of discovering and/or gemgettatory from
the data. In essence, a grounded theory is inductively derived from the phenomenon
being studied. The systematic nature of this method also allows for a redauieeof
replication of the results of the Grounded Theory research (Glaser & Stt&I9;

Strauss & Corbin, 1990).

In this approach, each document is treated as a data point to be analyzed, coded,
and summarized through a systematic search for emergent themes and. patterns
Specifically, once the data are collected through the literaturenseach data point will
be coded in three stages which are also outlined in Strauss and Corbin (1990). The first

stage is referred to apen codingn which the researcher identifies themes and
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arguments regarding the phenomenon discussed in the resource. These variables are the
labeled and categorized. In the second stage knoaxialscodingthe data are related in

new ways in an attempt to discover causal relationships between identiégdrozd.

During this stage, the researcher aims to explain and understand relatitesvigsn
categories and emerging sub-categories within the phenomenon of study., Firthiy
selective codingtage, identification of core categories from the ongoing synthesis of the
data points occurs and these core categories, which are central phenomenonttieat all
categories are based, are related to other categories idemtifiesl process. Categories

are integrated and refined which leads to a Grounded Theory regarding the phenomenon
of study.

Primary, secondary, and personal consultation resources will be combined and
integrated through the processes outlined above in order to develop general conclusions
about the literature review. Theoretical conclusions, drawn from the cothpigtthesis
of the literature, will be presented in this dissertation. The final produdbevgresented
in the following fashion: a) core themes will be specified and defined; b) atisarof
the emergent theory within each theme or category will be presented; genkcal
conclusions regarding the emergent Grounded Theories will be presented.
Recommendations for future areas of research as well as possibld chpio@ations

and recommendations will also be presented.
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Limitations of the Study

Glaser (1978) argued that an important factor within Grounded Theory
methodology is the degree of theoretical sensitivity of the researcheser@kscribed
this as the personal qualities of the researcher that influence the ahilitgerstand the
meaning and subtlety of the data. It also refers to the conceptual insight ciethieiher
regarding the phenomenon being studied. Glaser (1978) suggested that one might gain
theoretical sensitivity by working in the area of study in order to obtainiexperand
expertise and thereby increase the ability to recognize important data muotbterand
conceptualize emergent theories. While the present researcher has obtairedexe
the realms of infant mental health, both in the treatment and neurodevelopmental
assessment of infants as well as in the psychoanalytic understanding of¢etery to
early infantile states of mind, the complexities involved in this relatiyelyng field of
prenatal psychic experience might include conceptual challenges throughsyhthesis
of the literature. Careful consideration of this issue must be ongoing as much of the
material will be derived from relatively dense and complicated theak&dieas and
descriptions of phenomena within the field of psychoanalysis.

In addition, personal biases and interests will inherently play a role in the
selection of the literature as the methodology by which this study will be dexdduc
involves a combination of objectivity and subjectivity in order to identify, code, and
synthesize data points, categories, and emergent themes. While thislncicatid
definitely be controlled through the use of outside raters, the exploratory ohthie
study, as it is a study based on a relatively new area of psychoanalyti; #ileovs for

the use of a single researcher in this initial survey of the literature.
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Chapter Three: Findings

The findings of the analysis of the psychoanalytic literature pertaioipgenatal
psychic experience will be presented in this chapter. An overview of the resources
included in the analysis is provided in Appendix B. Throughout the process of coding for
themes and core categories, a constant comparison approach was utilized toligontinua
analyze the possible relationships amongst the data. Final analysisdeesae core
categories that were synthesized into grounded theory. These categiués:il) an
overview of psychoanalytic theory related to the fertilization of the human gpe
synthesis of both empirical findings and theoretical contributions related to the
psychological impact of pregnancy on the mother’s mind and her possible transsiss
to the fetus; 3) a review of psychoanalytic theory related to the fetusiexpeiof sound
throughout gestation and the possible applications to our understanding of early object
relations; 4) a discussion regarding prenatal trauma and the possible rgsolEugve
reactions that develop in utero; 5) an overview of psychoanalytic theoriesl telate
primitive prenatal mental processing, postnatal infant communication, andlghe ear
formations of the unconscious mind; 6) a discussion of early experiences of pressure a
resulting prenatal transferences that could manifest in postnatal life; arrévigw of
possible applications of psychoanalytic theory related to prenatal psychieexpdao
the psychoanalytic treatment situation. A discussion of the findings follows the

presentation of this material in Chapter IV.
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Conception

The analysis of the psychoanalytic literature produced a core patageerning
conception of the human fertilized egg. The following three concepts emergeth&om
analysis: Bion’s (1976) suggestion regarding mental vestiges of the gesrmpfiorner’s
(1992) argument regarding thentact seeking naturef the embryo; Szejer’s (2005)
contention that the embryo is always separate and through its own intention pespetuate
its first relationship when it embeds itself in the uterine wall; and Willee{@010)
theories regarding cellular memory and the trauma of conception.
Mental Vestiges of the Germplasm

The possibility of the existence of a rudimentary psychic life during the
conception process seems improbable but there are some who have contemplated this
very situation. For instance, Wilfred Bion (1976), in his padpera Quotation from
Freud stated:

It seems to be that from a very early stage the relations between theaganm

and its environment operates. | don’t see why it should not leave some kind of

trace, even after ‘the impressive caesura of birth.” After all, af@mnists can say

that they detect a vestigial tail, if surgeons likewise say they cact tieteours

which derive from the branchial cleft, then why should there not be what we

would call mental vestiges, or archaic elements, which are operative ynthava

is alarming and disturbing because it breaks through the beautiful, calm surface

we ordinarily think of as rational, sane behavior? (p. 236)
Bion’s suggestion would effectively date the origins of mental life back to the

germplasm, the sperm and the egg, from which inheritance and the geneseorigina
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(Weissman, 1893). Wilheim (2010) called attention to the journey of the two
germinative cells, the spermatozoid and the ovum, that begins at their respéginge or
and continues through to and during tieterosexual encountep to the point of
conception. Thomson (2007) explained that at this point the largest cell in our species,
the egg, unites with the smallest cell, the sperm, to form a single nevheeali,gote.
Within this zygote cell, there exists a blueprint for a one of a kind individual, never to be
duplicated. This zygote cell progresses through to gamete, blastocyst, eamiorjioen
fetus (Dye, 2002).
The Inherent Intention of the Fertilized Egg

Horner (1992) discussed a possible inherent characteristic efbeent
blastulain route to the opening of the uterine cavity. Horner argued that as the blastula
makes its way through the fallopian tube its existence is completely tefrara the
motherly internal physical environment. During this time it must implaetfiinto the
mother’s uterus by way of an inherent tropism in order to continue on its developmental
pathway to embryo and then to fetus. Once a life-sustaining connection is made with the
mother, the placenta begins to grow. Horner argued that this first relationghip w
mother’s body is established by way of the embryo’s own intention. He stated, “The
embryonic person’s first relationship with the mother, reciprocally physabags it is,
is established on the basis of its own (unintending and, of course, unknowing) agency”
(p. 36). Furthermore, Horner suggested that the essence of the blastula’s need to
establish a relationship with the inside of the mother’s body for sustenance and
biological, and perhaps psychical development, is also driven by an inherent

characteristic. He stated, “Surely, by virtue of the placenta’sngtighd before that by
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virtue of the blastula’s original actual separateness, the biological tenfiqditoth
physical and ontological symbiosis is molded of the organism’s contact seakimg’'n
(p. 37).

Szejer (2005) also believes there to be separation between the blastula and
embryo and the mother’s body during the early stages of cell developmentig&éed a
strongly that there is no fusion, ever, between mother and child. Instead she elucidated
that the fusion that exists is between the child and the womb. She also closéhedescr
the processes occurring following conception in which during the first days,
multiplication of cell mitosis happens, and then on the fourth or fifth day, cellular
differentiation occurs. This leads to the fertilized egg’s migration to the utene O
embedded in the uterine wall, Szejer explained that a trophobitaahisfactured by the
child as a temporary precursor to the placenta. This trophoblast serves as an intgrmedia
between the mother and child and exists because contact with the mother has been
established by the child and an exchange with the mother has taken place. SHeahoted t
the child never touches the mother. It is only through the placental mouth that breathing
and feeding take place.

Both Horner (1992) and Szejer (2005) suggested an inherent intention within the
ever-evolving child following conception. This intention or agency seems to be in the
service of development and living. Szejer stated, “If the fetus has any; dasite live”

(p. 162). Not only does this characteristic seem to be useful for the preservéifen of
but there is also a relational element that is suggested. Horner describetnye asn

possessing eontact seeking natur@nd Szejer quoted pediatrician Marie Thirion to
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support her argument regarding the intentionality of the embryo and fetus. Thirion
stated:
To live after birth, in an exact resemblance to the very first days after
fertilization, when her implantation in the uterus immediately determined her
survival or elimination, a newborn must take root in something living, must
implant herself in a human relationship. (Marie Thiron, as cited in Szejer, 2005, p.
162).
It seems according to Horner and Szejer, the very first relationshigedfarhen the
embryo makes contact with the uterus. Through this relationship, the organisns’s life i
extended into life as a fetus living within its own self-perpetuated womb, thenpdac
Cellular Memory and the Trauma of Conception
Wilheim (2010) studied the psychoanalytic manifestations of the experience of
conception from a different perspective. Since 1983, she has been interested in early
traumatic imprints on the mind. Through her clinical experience and her supervisions
and lectures with Bion in the early 1970’s, Wilheim began to formulate her own
imaginative conjectures about the origins of psychic life and manifestatidms of t
clinical situations. She explained that as she experienced intense negadipetitier
reactions and attacks on linking with her patients, she felt that the avdiabtees
utilized to understand these phenomena were only descriptive and therefae. |iStie
stated:
| wanted to understand what produced such destructive mental movements. |
wanted to understand the origin of envy, the psychotic part of the mind, the

attacks on linking, the perverse part of the personality. | wondered why a mind
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would avoid mating with another mind. What sort of pain was feared and
avoided? Why would a mind suddenly retreat and hide beneath a sort of
protective shield? (p. 100)
Wilheim (2010) took as a major influence Bion’s common statementhi@at
biological unit is a couple. It takes two human beings to make $he explained that
Bion believed that to become one with one’s own self one must be involved with a
“bringing together not only body and mind, the prenatal and postnatal personalities
proceed also to the marriage of the spermatozoid and ovum which gave origin to that
particular individual” (Bion, 1978, as cited in Wilheim, 2010, p. 99). Her conjectures led
her to consider not only the experience of conception but also the experience of pre-
conception and the post-conceptual fights of the fertilized egg to avoid terminatiom by t
mother’'s immune system. She explained that the basic elements of her thesatyai
consider the earliest experience of the two germinative cells that walldé:
a) what each of them underwent since its respective origin up to the moment of its
mating; b) the “relationship” established between the two cells before, during and
after the heterosexual encounter; and c) the vicissitudes and torments underwent
by what now stand for the integrated couple — the concept — submitted to a violent
struggle for life just after “birth,” due to destructive attacks from i fir
environment, giving rise to “feelings” of panic, and threat of being desdroy
aborted. (p. 99)
She noted the physiological reactions of the maternal biological systenmthat a
to destroy or eliminate the new life because it initially recognizas @ foreign body.

She reported that 75% of fertilized eggs are destroyed in the fallopianTtakieg this
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into consideration, Wilheim conjectured that the moment of mating, fusion, and

fulfillment could be colored with both joy for the creation of life and torture and

destruction especially when it comes to the spermatozoid that experiennss inte

metamorphosis because of the loss of its tail and the swelling of its head infsur t

larger in order to deliver the genetic code contained within. She wondered if this

experience could be a basic human trauma for all, the trauma of conceptios.islf thi

true, she argued that this first experience would be imprinted on the cells atitizede

egg which could be influential of functioning thereafter via cellular memomg S

explained:
In the utmost depths of our minds lies a basic matrix which contains the imprints
— recorded by means of cellular memory — of the whole process of our biological
experience, from preconception to birth: starting from the formation of each of
our two basic germinative cells — spermatozoid and ovum — up to the moment of
birth. (p. 98)

She continued:
From this basic matrix derives the raw material of the unconscious phantasies
which will get triggered whenever a specific circumstance bumps agamstfo
these basic registers. At that very moment, what is contained in this “defpusc
of memory in the evoked basic matrix will surface and settle in the mental space
with all the affective — emotional coloring which belongs to that first original
experience. This will be so for the basic emotions of anxiety, anguish, envy,

jealousy and the feelings of rejection, exclusion, abandonment, helplessness,
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distress and deprivation...We can therefore consider that all these emotions are
phantasies — emotional memories, evocations, and transferences. (p. 98)
In essence, according to Wilheim, phantasies are memories. These rear®psychic
representations of the early imprints that she argued could be recorded byostylaif
memory. Because the initial coding of the experience occurred throughesesty s
impressions that registered at the cell level, Wilheim argued thate¢hesdings took
place when the mind had no conditions to know about it, only to feel a sense of what is
happening. These early sense impressions were likeheda@lement@ion, 1962) in
her theory in which a basic coloring of the experience is imprinted and the deafdr
birth as a symptom that could exist at a level of mind that is unknowable or unthinkable.
Wilheim (2010) expanded her theory to possible clinical applications in which she
aimed to understand a patient’s resistance in treatment as a recapitul#tisrficgt
experience of trauma. She suggested that in light of these ideas, it could be possible tha
an especially traumatic experience of conception would be imprinted and by way of
cellular memory any new situation or experience that is perceived by at zetieslated
to conception, birth, growth, or development could be met with catastrophic feelings.
This in turn, could lead the unconscious mind to employ maneuvers to prevent the
establishment of mental links as well as a re-experiencing of this ingtiacha.
According to Wilheim, where any form of mating, especially heteroseratihg, but
also mating of minds or within the mind is possible, there could be an intense avoidance
and at times attempts to destroy the situation. Application of this theory in
psychoanalysis in which severe impediments or resistances occur would flead t

analyst’s consideration of a once biological experience of trauma being stedhiiie an
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unthinkable mental experience in the transference. She suggested that besause the
memories are cellular in origin, the patient is unaware of these unconsadicaprents
and so they are acted out in the transference, seeming to forever require desifcti
new conception. She argued that her theory could be used as “an important tool for
grasping the meaning of communications about very early life-threatexyoggiences
which happened somewhere on the way from preconception to birth” (p. 102).
In his discussion gfrophetic dream psychoanalytic practice in which the
material presented by certain patients sometimes uncannily prediat$utfeetfeatment
or life experiences, Ploye (1973) stated:
If psychosomatically minded colleagues conducted some research on such
dreams, and came to the conclusion that in certain cases it is possiblelligdaa ce
process to reach mental expression in a symbolic form long before anything
conscious appears, such a finding would presumably lend support to the idea that
the lump of cells that constituted our sole existence shortly after concepgion m
also be able to communicate something of its early life, even many yea?s(at
245)
Ploye (2006) characterized Wilheim’s arguments as a theamgnaieption shock
in which the mating of the father’'s sperm and the mother’'s ovum could have been too
conflictual possibly leading to certain types of vulnerability in the child im late
development. He stressed that Wilheim’s continued research will be sghific
psychoanalysis in that it could provide more information regarding how the mind works

at this level, or perhaps how it does not.
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Additional psychoanalytic researchers have alluded to the possibility of the
existence of mental life during these early days of development. Fordas@rotstein
(2007a) discussed Bion’s propositions about sensory experiences in embryonialand fet
life. He stated, “In summary, Bion seems to believe that since the rudimesetssation
develop and become registered in the embryo and in its successor, the fetus) beey ca
considered to possess mental capacity, albeit rudimentary” (Grotstein, 2007b, p. 258).
Sadger (1941, as cited in Share, 1994) proposed “there is certainly a memory, although
an unconscious one, of embryonic days that persists throughout life and may
continuously determine one’s actions.” He suggested that not only could an embryo
distinguish between love and hate but that the embryo could already feel if the mothe
wants it and loves it or not.

Summary

The grounded theory that emerged in this section (an overview of sources
analyzed are presented in Appendix C) brought together psychoanalytis \wriiéeested
in conception that seemed to suggest that not only does the fertilized egg, later te becom
the embryo and then the fetus, have some kind of inherent intentionality that functions to
perpetuate a first relationship that will allow further development but perhaps the
experience of this process prior to, during, and following conception could be imprinted
on the mind at the cell level and influence functioning later in life.

Particularly, Szejer (2005) and Horner (1992) suggested that there exists a
inherent agency within the “child” following conception in which the organismahas
intention to travel up the fallopian tube to the opening of the uterus. The subsequent

embedding in the uterine wall of the mother by way of a production of first a trepidm
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then a placenta perpetuates continued development and a biological relationshim betwe
mother and child. This perhaps suggests not only a biological determinism emanating
from the somatic cells produced by the germ plasm (Weissman, 1893), but also a
relational element within the maneuvers the embryo employs in order toveréte

The embryo must embed itself in a human relationship in order to maintain the current
developmental trajectory. The journey, according to Wilheim’s (2010) argurmamt, f

the origins of the germinative cells, spermatozoid and ovum, through mating to
conception, and during post-conception, could register as traumatic. This trauma of
conception could lead to cellular memories that are unknown or unthinkable to the
embryo, fetus, and post-natal human being but can be acted out in life and in
psychoanalytic treatments in the transference. If this is true, accoodvigheim, then

the transference manifested in thfficult to reach patientvill possibly be related to this
original trauma and be characterized as an inability to tolerate a coocaphating
between two minds or within the mind. Instead, any and all new concepts could be
destructively aborted and the avoidance of a repetition of the trauma of conceftion wi

prevail.
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Mother’s Mind
Analysis of the psychoanalytic literature produced a second cor@ateg
concerning the pregnant mother’s psychological effects on the fetusbgewaht and
experience in the womb. Hence, this section has been entitled, Mother’'s Mind. The
grounded theory that was generated for this section is comprised of: resdstexh to
the mother’s psychological experience of pregnancy; channels of trarsniigtween
the mother and the fetus; the effects of maternal stress; and maternsemegirens of
the fetus.
The Mother’s Psychological Experience of Pregnancy
The psychology of pregnancy has not been fully explored from biopsychological
and psychoanalytic perspectives (Bergner, Monk, & Werner, 2008). The hati¢fé¢
fetus exists in a blissful state, unencumbered by any outside stimuli has lead to
insufficient research on the psychological effects of pregnancy of both therraothieer
baby. But the reality is that pregnancy is a difficult process. The pregiodmer
experiences many significant changes in her emotional state as wellasdily state.
As the child moves through the gestation process, the mother must adjust to the shifting
needs of her own psyche and body and that of her child’s. Gordon (1978) described this
issue clearly:
We still tend to think that pregnancy should be a state of bliss, and of childbirth,
as a time of fulfillment and harmony, free from stresses and inner conflicts. For
incalculable number of women reality falls short of such expectations. They
discover that pregnancy and childbirth are times of crises, of unexplaingd fear

and forebodings, of self-doubt, disappointment and depression. The expected
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blissful moment when the mother holds her baby for the first time is often

overshadowed by anxiety and feelings of emptiness, inadequacy, even hostility.

(p. 201)

Holmes (2000) provided a patient’s description of her experience during pregnancy that
captured the emotional shifts that occur throughout gestation. The patiest state

I loved the middle three months. For the first time in my life, | wasn’t alone in

my own skin. | felt “two in one.” The pain of existential loneliness was gone, and

| had no anxiety. | just felt like, “What could go wrong? We’'re together.” The
baby’s movements were coordinated with mine and yet distinct. It was et

then when the baby started getting so big, and its kicking really started to hurt,

and | got indigestion and couldn’t breathe, and felt a foot jammed against my ribs,
| began to think, “Why don’t you get the hell out of there, you little intruder?

You're wearing out your welcome.” At the end, | was terribly anxious and

conflicted. | wanted it to be over and at the same time, | was terrified obibre la

and delivery. No way out. (p.120)

Pines (1994) described the emotional stages of pregnancy. [fstegé which
occurs between inception and tHeat 5" month of gestation, the mother begins to feel
the fetus’ movements for the first time. This is describegliaskening This situation
often will revive feelings of adolescence because of growth of breasts amolqujigal
changes. In the"2stage, the mother begins to realize that the fetus has a life of its own
which she cannot control. In this stage, fetal movements become projeotivie ferr
unconscious phantasy. Carter-Jessop and Keller (1987) following their reviesv of t

prenatal maternal bonding literature reported three major findings: 1) ptego@en
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tend to express common thoughts and feelings about their unborn babies such as
perceptions that are related to the mother’s need to be able to think of the fetus as both
apart of her and separate from her; 2) most pregnant women engage in avariety
emotional bonding behaviors that include touching, talking to, and interacting with the
fetus; and 3) the maternal-fetal relationship intensifies during theitastster, which
then carries over into the early post-natal period.

Paul (1997a) acknowledged the importance of studying the emotional effects of
pregnancy and the subsequent effects on the human fetus. In Paul's (199 Befoek,
We Were Youndne explored the prenatal experiences of pressure prior to and during the
act of childbirth and the consequential psychological struggles that might ensug dur
postnatal life. Paul stated, “A natural field of study is the psychoanalysregnancy. |
have had the good fortune of analyzing four women before, during, and through their
pregnancies, and it is clear that maternal fantasy directly plays badgtty” (p.24).
For instance, Paul (1997a) discussed a woman in her middle thirties who felteextrem
anxiety about her fetus whom she believed was damaging her. With quickening
discussed by Pines (1994) above, this mother’s hatred increased significanily maiss
also able to notice that her baby’s movements decreased or stopped during her bouts of
hatred. Analysis of her primitive phantasies to drain or destroy her mother’s body
relieved her hatred and anxiety and her fetus was reported to have resumed normal
movement.
Channels of Transmission

Mancia (1981) argued that the mother’s many channels of transmission and

communication, both physical and emotional, take over the pregnancy. He stated:
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This whole complex of functions will dominate the mother-fetus relationship for
the entire duration of the pregnancy and will thus enable the mother to transmit to
the fetus, through multiple channels, elements not only of her own biological

state, but also of her own mental and emotional world. (p.352)

Mancia listed the many channels of transmission of the mother that he believed to
be involved with the process described above. These channels included the mother’s
vascular system, respiratory system, the amniotic fluid, the mother’s bodiippad
any given time, the constancy of temperature in the womb, noises that pehetrate t
uterine wall such as the mother’s heartbeat and the mother’s voice, the madocri
rhythms, and the circadian rhythms.

With regard to the amniotic fluid, Grotstein (1983) discussed the possibility of
transmission across the placental barrier through to the amniotic bath and intgitiee ut
environment. He argued that transmissions of a depressed mother’'s mentaldthte
have an effect of hiochemical assaulin the fetus that originates in the mother’s
depressive illness. Piontelli (1992) described the amniotic fluid as “dynaafiesting
the mother’'s hormonal state...also the mother’s diet” (p. 37). Because the fghsstbe
swallow and excrete amniotic fluid during the last trimester of gestdahe constitution
of the fluid perpetually changes. This represents a continual exchangendalke
nutrients, and emotional states between mother and fetus.

Imbasciati (2004) discussed his theories of transgenerationality and protomental
systems. He noted that a number of clinical studies in psychoanalysis have shown how
the characteristics of unconscious functioning and deep unconscious contents were

transmitted from adults to subsequent generations. He thought of trans-generational
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transmission as occurring between one unconscious to another. For instance, attachme

styles are thought to not only help regulate a child’s mental functioning but aleadser

transmit the mother'mode of functioningp her child. This can be seen in Bowlby’s

(1979) concept of the internal working model according to Imbasciati. He explained:
Attachment styles not only regulate the child’s functioning but also exeds (
transmit) modes of functioning of the mother’s mind — so-called internal

operational models — and determine the future functioning of an individual’s

mind...a mother’s style of attachment and caring expresses an entire mode, or

indeed world, of mental functioning of that particular mother — that is to say,
personality characteristics that are transmitted through the capecshdes and

contribute to the formation of the child’s psychic structures. (p. 85)

Imbasciati’s argument aimed to establish the fetus as not only having a mind, or at

least an unconscious mind, but also as an organism that is prepared for receiving data

from its mother that will be useful for development. He stated, “Just as we krnaWwetha

fetus has a ‘mind,” so we can assert that it is modulated by the mother’'s mind” (p. 96).

According to Imbasciati’s theory of transgenerationality, the fetusveseformation
with regard to attachment and general mind-sets via an unconscious channel of
trasmission.
Maternal Stress

New research has shown that before birth, a pregnant woman’s mood and
emotional states can have a significant effect on fetal development. Za6Id) (
explained that maternal stress has been increasingly associateetaligtress.

McPherson (2006) noted that because the fetus and the mother are anatomically
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connected the fetus shares some of the mother’s physiological stategarfples
according to DiPietro (2004) the fetal heartbeat is correlated to thenaldteartbeat

from about 32 weeks of gestation. The affective state of the mother during psegaanc
also been linked to subtle differences in the neurobiological substrate dfutsie fe
emerging affect-regulations system (Bergner, et al., 2008). Fielh&tson, and
Bergner, Monk and Werner offered in depth reviews of the literature as it pecdtaives
effects of maternal stress on the fetus. These next sections will praaudengary of the
literature reviewed in these works.

Effects of maternal stres&/an den Bergh (1992) explained that changes in
maternal physical and emotional states affect fetal heart rate r&teavariability, body
movements, and breathing movements. Infants born to mothers with depressive
symptoms tend to have fewer facial expressions in response to models of happy and
surprised faces (Lundy & Field, 1996). They also tend to have disrupted sleep patterns
(Field, 1995). According to Zuckerman, Keener, Stewart, & Anders (1986), newborn
fussiness and non-soothability is predicted by a mother’s depressive symptoms during
pregnancy. In the studies in which offspring were followed to adulthood, increased rates
of serious mental illness where related to prenatal stress (MaBiongbrowski, 2008).
Depressed adults have been noted to report that they had a depressed prenatal mother
which led to shorter gestation and lower birth weights (Preiti et al., 2000). Dveral
Buitelaar, Huizink, Mulder, Robles de Medina, & Visser (2003) argued that while
prenatal stress can have effects on the cognitive development and tempefaieent

infant these effects are stronger when they occur later in gestation.
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O’Connor, Heron, Golding, Beveridge, and Glover (2002) found that maternal
anxiety during pregnancy could double the risk for hyperactivity in 4-year-g&l bo
Laboratory findings of pregnant mothers involved with tests and word tasks showed
significant increases in systolic blood pressure and respiratory rate wadmsotoincided
with significant fetal heart rate increases (Monk et al., 2000). Martin e1289) found
that maternal distress during the first trimester was associatediadigp&ith males,
with negative emotionality at age 5. High-anxiety mothers showed more psyiclablo
and social pathology and their children showed poorer adaptation (Barnett, ®ehaafs
Guzman, & Parker, 1991). Huizink et al., (2002) found pinetjnancy-specific anxietg
associated with attention and behavior problems in 3 and 8 months old infants and high
maternal anxiety during late pregnancy has been associated with loatat me
development scores in 2 year olds (Brouwers, van Baar, & Pop, 2001). Fetuses of
women with high degrees of anger were more active and experienced growthashelay
as neonates, these babies had disorganized sleep patterns and less optimaingerform
on the Brazelton Neonatal Behavioral Assessment Scale (Field, et al., 2002)1 Table
summarizes the developmental research reported in this section.

Table 1
Effects of Maternal Stress

Author/ Date Significant Findings

Van den Bergh (1992) - Maternal physical and emotional states affect fetal

heart rate, body movements, and breathing.

(table continues)



40

Author/Date

Significant Findings

Lundy & Field (1996)

Field (1995)

Zuckerman, Keener, Stewart,

& Anders (1986)

Martin & Dumbrowski (2008)

Preti et al., (2000)

Buitelaar et al., (2003)

O’Connor, Heron, Golding,
Beveridge, and Glover (2002)

Monk et al., (2000)

- Infants born to depressed mothers have fewer
facial expressions in response to models of happy
and surprised faces.

- Infants born to depressed mothers have disrupted

sleep patterns.

- Newborn fussiness and non-soothability is

predicted by a mother’s depressive symptoms
during pregnancy.

- Increased rates of serious mental illness in
adulthood was related to prenatal stress.

- Depressed mothers have been noted to report
having had a depressed prenatal mother and a
shorter gestation and lower birth weights.

- The effects of prenatal stress are stwhgar
they occur later in gestation.

- Maternal prenatal anxiety doubles the risk for

hyperactivity in 4-year-old boys.

- Maternal anxiety in the laboratory setting

coincides with increases in fetal heart rates.

(able continues
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Author/Date

Significant Findings

Martin et al., (1999)

Barnett et al., (1991)

Huizink et al., (2002)

Brouwers, van Baar,

& Pop (2001)

Field, et al., (2002)

- Maternal distress during tfiérimester is
associated with negative emotionality at age 5,
especially with males.

- High anxiety mothers showed more psychological
and social pathology and their children showed
poorer adaptation.

- “Pregnancy-specific anxiety” is assogdiafi¢h
attention and behavior problems in 3 and 8 month
old infants.

- High maternal anxiety during late pregnancy has

been associated with lower mental development
scores in 2 year olds.

- Women with high degrees of anger had fetuses
that were more active and experienced growth
delays. As neonates, they had disorganized sleep
patterns and less optimal performance on

Assessment Scales.

Chemical effects of maternal streSshere are a large number of women who

experience prenatal depression, and many produce high levels of cortisol (Bleld et

2004). High levels of cortisol have been found to affect fetal development (Coe et al.,
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2003), produce hypertension and other medical and behavioral problems (Seckl, 2001),
affect the development of the ear (Canlon et al., 2003), and be related to the aefiology
schizophrenia (Koenig, Kirkpatrick, & Lee, 2002). Early morning cortisol |lesetig

late pregnancy have been associated with lower mental and motor developiment wit
infants 3 and 8 months old (Buitelaar et al., 2003). Maternal anger can be communicated
to the fetus through the placenta via high cortisol and adrenaline and low dopamine and
serotonin levels. In one study, Field et al., (2002) found that pregnant women with high
anger showed high levels of cortisol and low dopamine and serotonin which later were to
be mimicked by their neonates’ high cortisol and dopamine levels. Wadhwa (2005) and
Wadhwa et al., (1998) found that elevated levels of cortisol can lead to preterm labor,
reduced birth weight, and slow growth rate in infants that were stressed inrthapre

Field et al., (2004; 2005; 2006) also found this to be true in numerous studies and
reported that cortisol was the strongest predictor of premature birth and low digtt.w
Table 2 summarizes the developmental research presented in this section.

Table 2

Chemical Effects of Stress

Author/Date Significant Findings

Field et al., (2004) - A large number of women experience prenatal
depression and produce high levels of cortisol.
Coe et al., (2003) - High levels of cortisol has been found to affect

fetal development.

(table continues)
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Author/Date

Significant Findings

Seckl (2001)

Canlon et al., (2003)

Koenig et al., (2002)

Buitelaar et al., (2003)

Field et al., (2002)

Wadwha (1998; 2005)

Field et al., (2004; 2005; 2006)

- High levels of cortisol has been found to produce
hypertension and other medical and behavioral
problems.

- High levels of cortisol has been found to affect the
development of the ear.

- High levels of cortisol has been found to be related
to the aetiology of schizophrenia.

- Early morning cortisol levels during late
pregnancy have been associated with lower mental
and motor development with infants 3 and 8 months
old.

- Pregnant women with high anger showed high
levels of cortisol and low dopamine and serotonin.
These effects were mimicked by their neonates’
high cortisol and dopamine levels.

- Elevated levels of cortisol can lead to preterm
labor, reduced birth weight, and slow growth rate in
infants that were stressed in the prenatal.

- Cortisol was the strongest predictor of premature

birth and low birth weight.
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Fetal stress reactionsMcPherson (2006) explained that maternal emotion and
stress can affect the offspring’s physiology (neurochemistry, emgoftnction) and
psychology (emotion, cognition). Mothers under severe emotional stress can have
hyperactive fetuses (Van den Bergh, 1992). Fetal activity measured thrtnagbwhd
has been found to be related to fetal stress reactions. For instance, Qiki¢P@01)
found that in fetuses of depressed mothers, fetal activity was significaadter from 4
to 7 months gestation. Fetal activity has been found to be predictive of motdyactivi
and temperament in neonates, infants, and toddlers. At 36 weeks, fetal activibyimahs f
to correlate with neonatal irritability, motor activity, reports by the nradhefant
distress at 1 year, and behavioral inhibition at 2 years (DiPietro et al., 2860&8aded
fetal activity was associated with more difficult, unpredictable, unadigptand active
infants and high fetal heart rate was associated with lower emotional towigy &vel,
and predictability (DiPietro et al., 1996). Field (2007) reported that in the ahmiye st
these variables accounted for between 22% and 60% of the variance in temperament
scores postnatally, which suggests that fetal activity and fetal héadan be used to
predict infant temperament. Gutteling, Weerth, and Buitelaar (2005) found thagprenat
stress is associated with difficult behavior problems during the toddler sthge. T
finding is consistent through to 6 years of age when prenatal stress isi@sbadih
difficult temperament and the child’s school grades (Niederhofer, 2004). Table 3

summarizes the developmental research presented in this section.
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Table 3

Fetal Stress Reactions

Author/Date Significant Findings

McPherson (2006) - Maternal emotional stress can affect the
offspring’s physiology and psychology.

Van den Bergh (1992) - Mothers under severe emotional stress can have
hyperactive fetuses.

Dieter et al., (2001) - In depressed mothers, fetal activity was
significantly greater from 4 to 7 months gestation.

DiPietro et al., (2002) - At 36 weeks, fetal activity correlated with
neonatal irritability, motor activity, infant distress at
1 year, and behavioral inhibition at 2 years.

DiPietro et al., (1996) - Increased fetal activity associated witle mor
difficult, unpredictable, unadaptable, and active
infants and high fetal heart rate associated with
lower emotional tone, activity level, and
predictability.

Field (2007) - Fetal activity and fetal heart rate can be used to
predict infant temperament.

Gutteling et al., (2005) - Prenatal stress associated with difficulteiedd|

Niederhofer et al., (2004) - Prenatal stress is associated with difficul

temperament and school grades through to age 6.
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Overall, the consensus is that cumulative exposure to patterns of emotion-induced
physiological activity of the mother can have detrimental effects on tredogenent of
the fetus (as reviewed by Field, 2007; McPherson, 2006; Bergner, Monk, & Werner,
2008).

Disorganized attachmenthomson (2007) noted that human studies on the
earliest gestational periods have shown that during pregnancy materssglistiiding
dysphoric mood, can have a profound effect on the prenate (embryo and fetus)
physiological systems. Her argument is that prenatal fetal segssnses do occur and
that they are usually contingent on maternal stress. These stressessonkead to
severe traumatic and dissociative symptoms that can continue into the post-natal.
Thomson believes that these severe reactions to stress could be the hallmark of
disorganized attachment that originated in the prenatal. She posited thaamater
unresolved states of mind about trauma and/or loss can be transmitted from the pregnant
mother to the prenate. An example of this transmission can be seen in infants born
subsequent to a mother’s stillbirth experience. Studies have shown that thesaeanthnts
to be more disorganized and exhibit more symptoms of stress (Thomson, 2007).

Degrees of stressKay (1984) reported how the fetal heart rate has been observed
to show abrupt changes during periods of sudden maternal emotion. He suggested that
this effect could be caused by a sudden change in maternal blood pressure calshemi
which cross the placental barrier. Although he believes that the permeattitiy
placenta renders the unborn child vulnerable to emotional and biological onslaughts
originating from the mother, he argued that the onslaught must be of a signdicant f

and duration. He stated:
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It would appear that patterns of feelings which are deep and persistent,hather t
transient and infrequent, have the most effect on the developing fetus. Maternal
emotions such as chronic anxiety or ambivalence about motherhood can leave a

deep scar on an unborn child’s personality. (p. 325)

Kay seemed to support the notion that the maternal experience and emotional
reactions to pregnancy, as well as her external life, play a major rbke @atly forming
of psychic function and experience in the fetus. He argued that short-term episodes
emotion seem to help the early formation of the ego of the fetus. DiPietro (2004)
suggested that mild stress is normal and even promotes development. In long-term
situations, where the emotional experience is deemed as unbearable andrireatdnt
strong emotional experience such as anger, anxiety, or depression, ¢heaaffee
detrimental to the fetus’ emotional development. Kay cited a study by Stott (©973) t
support his argument. In his series of studies and follow-up studies, Stott found that
long-term stress that personally affected the mother and was perceived tohe bey
resolution (i.e. severe marital discord) had a more adverse emotionabeftbet unborn
child than less personal stress that was deemed as manageable.

Kay (1984) also cited a well-known study (Rottman, 1974) that suggested that the
fetus can discriminate between degrees of stress. Rottman’s longituddyalattowed
pregnant women through to after the birth of their children. His investigativedstkd
to a categorization of the pregnant mothers he studied. These were:

1) Ideal Mothes (who consciously and unconsciously wanted their unborn child)

consistently produced the healthiest offspring, physically and emotionally.
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2) Catastrophic Motherg¢who had a rejecting attitude towards motherhood coupled
with serious medical problems during the pregnancy) had the highest rate of
premature, low weight, emotionally disturbed infants.

3) Ambivalent Mothergoutwardly accepting but inwardly doubtful) produced
infants with behavioural and gastro/intestinal problems.

4) Cool Mothergwhose jobs and financial security were threatened by the
pregnancy and who felt emotionally unprepared yet subconsciously desired and
welcomed their baby) produced apathetic, lethargic babies who behaved as if they
were confused.

In general, Rottman found thedtastrophic mothergended to have lighter or
heavier babies, while mother’s with negative attitudes toward pregnarteymore
emotionally labile and aggressive which led to changes in their physiologyasymilse
and breathing. He suggested that these frequent changes in physiology led taodigharm
with the fetus’ uterine environment and also its regulatory system. ldd@akMother’s
Rottman found that these women tended to have the shortest and easiest labors and
minimal problems in the pre and postnatal. Rottman distinguished six possible ways a
pregnant mother’s hostile attitude or unresolved emotional issues can affetishentd
its development. These included:

1. Noxious actions (neglect of diet, excessive smoking, drug taking, professional

stress).

2. Interferences in the process of pregnancy and birth (increased frequency of

spontaneous abortions, prematurity, postmaturity, tendencies to reject the

fetus psychosomatically).
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3. Psychotoxic effects.

4. Disturbances of physiological rhythm.

5. Trauma of fetal displeasure.

6. Telepathic or Psi effects.

Kay's (1984), Stott’s (1973), and Rottman’s (1974) findings seem to support
Grotstein’s (1984) suggestion that the origins of the borderline syndrome could &é relat
to developmental errors between mother and child early on. Grotstein also ackndwledge
the growing evidence that these developmental failures may occur in utertatede s
“Clinical depressive illness and/or great disruptions of the pregnant mothexsgiea
mind may have more consequences upon the internal milieu of the fetal environment than
has hitherto been thought and does influence fetal ‘peace of mind™ (p. 102).

Maternal Representations of the Fetus

The desire for a child increases in parents throughout pregnancy and peaks just
before birth. Aranimistic projection(i.e. anthropomorphic) of the fetus begins as soon
as the mother feels the fetus move at about 20 weeks gestation (Gloger-Tippelt, 1988, as
cited in Mcpherson 2006). Frank, Tuber, Slade, and Garrod (1994) described maternal
representations as a mother’s reconstruction of actual early experarteslationships
with their parents. Apprey (1987) suggested that in response to a sense ofrsegmrate
with her fetus and later her infant, a mother will retrieve negative delagair
representations as a defense against anxiety or envy and attribute thexsehtld.

Apprey referred to this process as destructive projective identificationiai witense
maternal misperception can lead to severe impediment of a child’s development. Fava

Vizziello, Antonioli, Cocci, and Invernizzi (1993) found that a pregnant woman’s
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inability to elaborate an organized representation of the parental functionsis far
post-natal emotional and mother-infant dysfunction because it indicates theeabfa
positive internal parental model.
In a landmark longitudinal study regarding pregnant mother’s represestafio
their unborn children and the resulting use of projective identification that ensues i
problematic emotional situations, Apprey (1987) studied 48 childbearing women from
the third trimester of pregnancy to four years after delivery. Appoayalyst for this
study was his interest gtestructive projective identificatiahat disturbed pregnant
mothers tend to employ when dealing with excessive persecutory anxigtypenv
intolerance of separation. Apprey described how through the use of destructive
projective identification, the mother unconsciously injects her baby with thi@airi
spite, meanness, and aggression that is in her own self organization, resulting in an
alteration of both her own self representation and her representation of her bhaby. T
resulting affect on the fetus could be understood as an experience of a forceffrbemtry
the outside to the inside (Klein, 1952). Given this definition of destructive projective
identification, Apprey understood the mothers in his study as engaging in therigllow
uNCoONSCIoOUS maneuvers:
1. Delegating unacceptable parts of her self onto the object, her infant:
a. The baby is mean: | am mean.
b. She is spoiled: | am spoiled
c. She bites people
2. Empathising with the object:

a. My baby is quiet: | am quiet
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b. My baby is attractive: | am attractive
3. Controlling:
a. | can’t bear her to be away from me
4. Inducing in the object what has been projected:
a. | fear that her temper, like mine, will get between us.
b. | fear that her stubbornness, like mine, will get between us. (p. 6)
Apprey (1987) argued that perhaps these types of projective identificatiodsbeoul
considered the primary content of maternal misperceptions. Apprey viewed guese is
in pregnancy as crisis rather than illness and definitely not a state to beteéglWith
this understanding, Apprey offered a sensitive understanding of the experienee of th
pregnant mother with Winnicott’s (1975) conceptaite in the Countertransferenae
mind. He stated:
She marshals a whole army of defenses to protect herself from such hateful
feelings perhaps using reaction formation to overcompensate, to be as loving as
possible. She may displace her hateful feelings on to someone else, or project
them on to the child, only to be victimized all over again by fantasying that the
child is an aggressor. She may try to avoid blame by externalizing unacceptable
feelings, or may adopt some defense to transform them into affects aceeptabl
socially or to her ego. (p. 10)
Apprey ultimately argued fgeregnancy psychotheragppprey’s treatment findings will
be discussed in a later section) in which the aim of treatment would be to aid lttee mot
in her emotional struggles during pregnancy as a preventative measuretetie‘ksta

suggest that psychotherapy for expectant mothers should focus on preventing
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pathogenesis or on the removal of such risk factors as ambivalence and over-valuation of
pregnancy due to maternal misperception” (p. 12).

Deutsch (1945) discussed the precarious emotional situation that develops during
pregnancy. She explained that the pregnant woman'’s relationship with her own mother is
at the center of any psychological problems that might occur. What is at idsele is t
degree of psychological freedom the pregnant mother has from her mother. Deutsch
argued that the pregnant mother must find a compromise in her ego between her deep
identification with her unborn child, which is future oriented, and her deep identficati
with her mother, which is oriented toward the past. Stern (1992) suggested that a
woman'’s representations of her self, her fetus, and her mother are detatthg to her
relational history and associated conflicts and fantasies.

Raphael-Leff (1996) proposed a triple-stranded bond formation between the
pregnant woman and her baby within her:

1. The Physiological System - the involuntary bodily processes and symptoms
which acquire emotional significance within the intricate bi-directional
exchange of their conjoint bodies.

2. The Psychohistorical System — constituting a powerhouse of fantasies feeding
the woman'’s representations, predetermining her psychological experience of
pregnancy, and, by means of maternal transmission, taprooting the baby to
emotional forbearers and significant others in the expectant mother’s inner

world.
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3. The Sociocultural Environment — the particular matrix of cultural beliefs and
practices that defines parameters of each woman’s normative expectatd
definitions of childbearing, childrearing, and childcare in her society. (p. 374)

Raphael-Leff’'s argument is that the mother serves both psychically andailyyas a
procreative containersimilar to Bion’s (1962) maternal function as a mental container,
in which there is a systematic interchange of material and emotions througadetal
He explained:

While not suggesting isomorphism, | am playing here with the idea thattite fe

womb as actual container of fetus, placenta, and amnion has an emotional

corollary in the woman as “procreative container,” in which three influential
systems converge — intrapsychic-familial, physiological, and sociocultural

Stretching the metaphor to its limits, we may postulate that, within thisajemer

crucible, an internalized ethos as influential as the genetic input of blood lative

contributes to the expectant mother’s (and father's) psychic representétioas
fantasy baby. It is even conceivable to imagine their pooled parental resgdaes
kind of “transgenerational placenta”™—a veritable powerhouse dynamically
generating or filtering out transmission of unconscious or cumulative péesaha
ancestral emotional deposits—of unresolved conflicts, disavowed projections,
fond aspirations, and unacknowledged residues of intergenerational transference,

all situated within the cultural amnion. (p. 379)

Arnott and Meins (2008) definedind-mindednesas a mother’s tendency to

focus on her child’s mental qualities rather than their physical or behavioliieguan

their study, mind-mindedness of pregnant women regarding their fetuséestgueheir
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sensitivity and responsiveness to their 6 month old infants’ internal statesatidral
processes. This finding is consistent with Benoit, Parker and Zeanah'’s (188/7jhsit
showed that mother’s representations of their unborn children during the lastériwfe
pregnancy were stable across the transition to parenthood. Frank, Tuber, Slade, and
Garrod (1994) also found that expectant mothers who referred more to their pregnancy,
birth, and mothering on Rorschach responses was positively related to their infant’s
security of attachment following birth. They argued that these results support a
relationship between empathetic maternal behaviors and maternal unconscitals me
representations measured prior to birth.

Finally, Piontelli (1987, 1992) theorized that the unconscious characteristics
projected onto many of the unborn babies she observed, as well as the neonates, played a
major role in the formation of the child’s emotional makeup and expectations that both
the child and the parents had with regard to life after delivery. She stated:

Everybody ascribed motives to the behavior of the fetus, very much as is done

with animals or with babies in ordinary life. All observations were also

interspersed with remarks like ‘he is a nervous type,’ ‘this one will become a

dancer,’ ‘he is very calm,’ ‘she is sort of a reflective type,’ ‘she hgsoal

character,’ or ‘he is using the placenta as a pillow’ or ‘look how badly he treats

the cord.” (p. 10)

In one case, Piontelli (1987) noticed how one mother was very anxious and was
having nightmares about the pregnancy. She also noted that the family was most
concerned with the sex of the fetus and not so much about the fetus itself. Throughout

the pregnancy, the fetus was immobile, tightly crunched in the corner of the womb, with
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hands and arms covering its face. It seemed to be tense. Piontelli mgyeastlized
that this particular fetus was hard to observe; the only thing clearly weitddnis sex.
The birth was through caesarian and the obstetrician had trouble retrievingyHeoba
being crumpled in the corner of the womb. In subsequent observations following
delivery, Piontelli noticed that the baby would cling to the breast for hours during
feeding. As he got older, he preferred to sit in the corner always holding taésam
never moving about.
Summary

While the mother’s experience of pregnancy, and her effects on the fetus, seem
to be a relatively new topic of study, a number of psychoanalytic theogstsidentified
that have shown an interest in these issues. Overall, these studies (overviewgiasent
Appendix D) suggest that the mother’'s mind is a vital contributor to the emotional
development of the fetus. It is widely assumed that the mother has numerousschannel
from which to transmit and communicate to her unborn child. Her levels of stress
throughout the pregnancy can have a detrimental effect but it seems thatitjereem
degrees to which maternal emotion can be useful or detrimental to the fetugirigge
ego. In the worst of circumstances, the mother is left with a feeling ofrdéspewhere
her projective identifications with her unborn child might feel like the only relief
available to her. Consequently, her representations of her baby and herself could be
altered and a vicious cycle could ensue. Perhaps Apprey’s (1987) endorsement of
pregnancy psychotherapy or Paul's (1997) suggestion of the study of the psych®analys
of pregnancy is the next logical and practical area of study in the realmmbther’s

mind.
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The Experience of Sound and Early Object Relations

A third category was produced that is related to early object relations and the
fetus’ experience of the sound of the mother’s voice in the intrauterine environment.

Bion (1977) had an intuition about the sound characteristics and experience in
embryonic and fetal life. He stated:

The embryologist can speak about “optic pits” and “auditory pits.” Is it possible

for us, as psychoanalysts, to think that there may still be vestiges in the human

being which would suggest a survival in the human mind, analogous to that in the
human body, of evidence in the field of optics that once there were optics pits, or
in the field of hearing that once there were auditory pits? Is there arf plaet
human mind which still betrays signs of an “embryological” intuition, either

visual or auditory? (p. 44)

In her seminal papefhe Sound-Object: A Hypothesis About Prenatal Auditory
Experience and Memoraiello (1995) created a context in which the music of auditory
communication and the semantic meaning carried within, in addition to the verbal
meaning carried by the spoken word, was recognized. She stated, “Verbatjiangna
be seen both as vocalized text and as music conveying a semantic message. mhe spoke
word is both meaning and sound” (p. 24). Symbol formation, according to Maiello
drawing from Segal (1975), and symbolic thought require a capacity to bear tby anxi
of separation from the primary object. Sound, could be understood as preceding
separation and therefore preceding representation. The earlier the@isiuphe
capacity to tolerate separateness, relinquishment of omnipotent phantasy, and the

resulting psychic pain, the higher the probability that the relationship withithargr
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object and the emotions involved will be suppressed and distorted. Maiello noted ethno-
musicologist M. Schneider’s description of the primordial position of sound, rhythm, and
music in the evolution of cultures. He argued that rhythm and music appear before visual
images. He stated, “Music is located between the obscurity of unconsaoaisdithe
clarity of intellectual representations” (Schneider, 1960, as cited inlv&i895).
Maiello suggested that if we follow the music of language backward in time,rbse c
almost unaware the border between postnatal and prenatal life” (p. 25).

In her paper, Maiello (1995) asked this fundamental question: Is it the moment of
birth that inaugurates the possibility of dialogue? Or is it possible that gxpariences
in utero set in motion the development of the primitive ego that Klein (1952) posited is
present at birth? According to Precktl (1989) the hearing capacity is colyplete
developed by the age of four months gestation. By this time, the fetus canegercei
medium and high frequencies while low frequencies were perceivable at a migrh ea
age. Low frequencies (the maternal heart-beat, the cadence of lyeatiurihe
digestional noises) are thought to have a soothing effect, slowing down motity acti
the fetus, while medium and high frequencies are thought to enliven and stimulate
motility. Maiello argued that these sounds are not only heard by the fetus in the uter
environment but these sounds also leave a trace in the memory of the fetus thereby
creating the beginnings of a sound-code that the child’s future language éltée.
The fetus learns to distinguish mother’s voice from other sounds which suggests that a
proto-dialogue has begun.

Szejer (2005) also wrote about the newborn’s capacity to recognize the mother’'s

voice. She suggested that the newborn recognizes his mother’s and father’s \ace, if t
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father had talked to the baby during the pregnancy, because they are thehabibes t
heard throughout his intrauterine existence distorted through the abdominal walt. Szeje
cited the work of acoustic physiologist Marie-Claire Busnel who found that the
newborn’s heart rate will slow when the mother is speaking and even more, inggyesti
when she is speaking to it. In the womb, it has been shown that the fetus will turn his
head toward the mother’s words, open its eyes, and even move its arms. This suggests
that the fetus learns to distinguish the mother’s voice from the uterine backgrouesl nois
and the voices of other people. Given the evidence that also shows that fetuselsgrefer
mother’s native language and ignores foreign languages (presented belogr), Szej
suggested that the newborn has an inborn capacity to discriminate a famgizade
that was heard throughout gestation.
The Caesura of Absence and the Baptism of Space
Maiello (1995) referred to Bion’s (1962) theory of mind in her argument. Bion
believed that the absence of the breast is necessary for the developmentiodl thedn
thoughts. Maiello stated:
For thoughts to be thought by the mind, they must find an empty space to receive
them, i.e. a space that has given up the phantasy of at-one-ness with its primary
content...Without absence there is no thought, and without thought there is no
language. (p. 26)
Maiello posited a sound language that already reaches the fetus dutatgpgesShe
suggested that the mother’s voice introduces an element of discontinuity becanse it ¢
be both present in the intrauterine environment and absent. It is an external object as

uncontrollable as the breast will be after birth where the presence andeabkinall
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not always be in harmony with the newborn’s needs. This could be understood as a
prenatal pre-conception of the postnatal breast. Maiello argued that the voicbecould
transformed by a proto-mental nucleus (proffered by Mancia, 1981, to be discuased i

later section) in which the presences and absences of the maternal Udeeprnocessed

and internalized as a rudimentary sound-object. The absence of the sound-object in utero
could produce an experience of emptiness (not-present) which could serve as arspace f
thinking to develop.

In his seminal paper entitlebhner Space: Its Dimensions and its Coordinates
Grotstein (1978) mapped out the dimensionality and space of the mind. He argued that
man exists and thinks in spatial terms. External space is coordinated wiittairspace
which becomes the context and perspective for thought. Grotstein explained than space
the mind originates during absences of the primary object. He stated:

| believe further that the development of the awareness and toleration of the gap,

the space in distance and time between the going and coming of the primary

object, constitutes the “baptism” of space. If the infant can contain thisigpace

the absence of his object, he is able to initiate and expand his sense of space and is

able there to be separate. Because of this he can perceive some saeppeatsd

of his experience which he can begin to represent. (p. 56)

Maiello (1995) suggested that there is a germ of distinctiomudandnot-me
experience in utero. The presence of a stimulating voice enlivens the fetus and the
absence of the voice constitutes the gap that Grotstein referred to aboveo Maiell
wondered if the absence of the maternal voice-presence could generate lidisis is

true, then according to Maeillo, the fetus might engage in a proto-mental muatifioh
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experience of the loss of the primary object. Bion (1962) believed that the irzatefiv
with a choice upon the departure of the mother; to modify the experience with thoughts,
in effect bridging the gap between the comings and goings of the mother, ocuateva
the experience. Utilizing thoughts to deal with the frustration and anxietgyabeaeast
situation leads to the development of thinking and the development of the mind.
Choosing to evacuate the experience is the antithesis to thinking. Maiello drgttadt
fetus has an opportunity to give voice again to the lost object when desire for the
enlivening voice exists in the gap. She even suggested that perhaps the ability for the
fetus to put its thumb in its mouth and suck from the fifth month of intrauterine life could
be an adaptive maneuver employed by the fetus to fill the gap of abserethel
mother’s vocal departure. In essence, this would mean that the fetus fillstillee ta
emptiness it perceives in its oral cavity (Maiello, 1995).

Maiello’s (1995) paper on theound-Objecserves as a catalyst and an inspiration
for many of the psychoanalytic theorists interested in the emotional lifee détus.
Maiello’s hypothesis of the development of a proto-mental Sound-Object extends the
origins of early object relations from postnatal life to the prenatal. Hextlheggis also
suggests that later patterns of protective reactions or defense mechangsmase in
utero (presented in next section). She argued that Klein’'s (1946) concept of trmdsara
schizoid position in which the infant splits the breast into good and bad objects might
have a prenatal precursor in the mother’s present and absent voice. She stated, “...‘the
mouth that sucks the nipple that gives nourishing milk’ might correspond in utero to ‘the

ear that listens to the sound of the enlivening voice™ (p. 28).
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Findings in Support of Maiello’s Hypothesis

Modern research has provided evidence to support Maiello’s argument regarding
the fetus’ recognition of sound. For instance, newborns have been shown to prefer their
mother’s voice over that of a female stranger (DeCasper & Fifer, 1980)yaesddrby
the mother during late gestation compared to a novel story (DeCasper & Spede),
and their native language compared to a foreign language (Moon, Cooper, & Fifer, 1993).
In a study aimed at examining fetal speech and language abilities, 10¥Kkdetuses at
33-41 weeks gestational age were studied using a familiarization/noveltigrar Fetal
abilities to distinguish between the mothers’ voice, a female strangerés tlogcnative
tongue of the mother, and a novel foreign language were measured. Results indicated
that fetuses responded differently to their mother’s voice than to a strangegsaiuil
responded differently to the native tongue of the mother rather than a foreign language
The authors (Kisilevsky et al., 2009) suggested that these results show that moeonly
fetuses sensitive to the properties of the mother’s voice and native language, fetdlthat
attention to and rudimentary memory and learning of voices and language originate
before birth.

According to Lecanuet (1996), the mother’s voice, her heartbeat, her movements
(including footsteps), her breathing, and her digestion (stomach growling or borlborygm
— the rumbling sounds caused by gas moving through the intestines) are the most audible
and important sounds of the fetal experience. While these sounds are muffled due to the
placenta, the uterine wall, and the mother’s body, this muffling does not affect pitch
(prosody or intonation), timing (rhythm), variations in loudness (accentuation), or

variations in pitch register (including differences between male and fewmiaks)
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(Smith, Gerhardt, Griffiths, Huang, & Abrams, 2003). According to McPherson (2006)
the most important organ for hearing is the cochlea of the inner ear. Vibrateéons
converted to neural impulses and varying frequencies are separated in tea anchl
numerous studies have demonstrated that the fetal auditory system begins to process
sounds between 16 and 20 weeks gestation. When the fetus begins to pick up emotional
cues and informative patterns of sound and movement from the mother’s body, it can be
said thatbehavioral emotional communicatitras occurred (McPherson, 2006). The
most clearly audible sounds (mentioned above) depend most on the mother’s physical
and emotional state. According to Mastropieri and Turkewitz (1999):
...changes in voice intonation associated with an emotional state such as anger
may be accompanied by increased respiration, causing a different pattern of
diaphragmatic movements, as well as increased muscular tension and an increase
in heart rate. Additionally, those physiological changes involved in the
production of speech and which contribute to vocal intonation may also be
detectable to the fetus, particularly because autonomic changes imigediate
precede and influence changes in voice intonation (Scherer, 1986). Temporal
relationships between distinctive prosodic acoustic stimulation and distinctive
responses associated with maternal physiological changes would provide an
opportunity for associative learning (via classical conditioning) in utero. This
form of learning would serve as a basis for the perception of and a differential
response to different vocal expressions of emotion after birth. (p. 205)
Hepper (1992; 1996) suggested that prenatal hearing can indirectly promote postnatal

bonding or attachment and in turn ensure the survival of the infant. Postnatal memory of
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prenatal sounds have been shown to last longer with sounds that were heard most often

and most consistently. Childs (1998) suggested that the fetal ability to memorize

complex sound patterns and to process gestural aspects of language such as prosody,

intonation, and contour informs the child of the intentions and emotions of the mother.

These memories, according to Maiello (1995) could serve as a sound template,-or proto

sound-object, in which there are pre-conceptions of a postnatal object, the breaut that

contain the behavioral emotional communications that were experienced priohto birt

Table 4 summarizes the developmental research presented in this section.

Table 4

Findings in Support of the Proto-Sound Object Hypothesis

Author/Date

Significant Findings

DeCasper & Fifer (1980)

DeCasper & Spence (1986)

Moon, Cooper, & Fifer (1993)

Kisilevsky et al., (2009)

- Newborns have been shown to prefer their
mother’s voice over that of a female
stranger.

- Newborns prefer a story read by the
mother during late gestation rather than a
novel story.

- Newborn prefer their mother’s native
language to a foreign language.
- Fetal attention, memory, and learning of

voice and language originate before birth.

table continues
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Author/Date Significant Finding

Lecanuet (1996) - The mother’s voice, heartbeat, movements,
breathing, and digestion are the most audible
sounds of the fetal experience.

Smith, Gerhardt, Griffiths, - While external sounds heard by the fetus

Huang, & Abrams (2003) are muffled due to the placenta and
uterine wall, this muffling does not affect
pitch, timing, variations in loudness, or
variations in pitch register.

Mastropieri & Turkewitz (1999) - The infant’s capacity for perceptioaraf
responding to different vocal expressions
after birth begins developing in the prenatal.

Hepper (1992; 1996) - Prenatal hearing can indirectly promote
postnatal bonding or attachment.

Childs (1998) - Fetal ability to memorize complex sound
patterns and to process gestural aspects of
language such as prosody, intonation, and
contour informs the child of the intentions

and emotions of the mother.
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Lipovetsky’s “Womb Speak”

Lipovetsky (2009) offered his own ideas regarding sound and early object
relations. His theory spans the full spectrum of language development: somatqgsensory
acoustic, affect, and verbal. Lipovetsky (2010, personal communication) explaihed tha
maternal speech is both discrepant and continuous shortly after conception through to
birth. While the auditory apparatus is not fully developed until around thevéak of
gestation, Lipovetsky hypothesizes that the experience of sound to the embrgtuand f
could be similar to a full body, undifferentiated somatic experience. He used kbgyana
of floating in a swimming pool in the center of a building that is full of machineng T
machinery is used to run the building. The machinery surrounds the walls of the pool and
when the machinery runs, there are waves generated inside the pool. Lipovetsky
suggested that the experience of speech and sound to the embryo and fetus could be one
of being tossed in waves caused by the vibrations of the sound waves flowing through the
amniotic fluid. These vibrations could be felt as varying degrees of predsurearid
resonance.

SomatosensoryUntil the hearing apparatus is fully developed during the second
trimester, the transmission of sound through the intrauterine environment ocoughthr
the bone of the skull of the fetus (Querleu, Renard, & Crepin, 1981). While the sound of
the mother’s voice is readily audible, the sound characteristics are made upaoiiyprim
vowel sounds; the consonant sounds are diminished. This occurs because the amniotic
fluid slows and stretches the sound waves allowing medium and low frequencies to move
through while high frequencies are diluted (Rosner & Doherty, 1979). Because the sense

of touch develops around th¥ &eek of gestation, the experience of sound during the
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first and part of the second trimester is primarily tactile. Lipovet®R99) described

this situation as a visceral phenomenon, that has an engulfing quality thahaltetete

experience of being. He explained:
What will accompany the acoustic vibrations traveling through the amniaitic fl
would be also changes in intra-abdominal pressure and its distribution, resulting
in impacts on amniotic fluid and its movements. Speech would then be heard by
the skin and the kinesthetic apparatus (vibration, proprioception, etc.). The fetus
in the first and second trimester then can be hypothesized to have an experience of
the mother’s speech and voice that is markedly different from the sound and
content that we have come to associate with it. (p. 5)

He continued:
As a global somatic experience maternal speech in utero is also interwittven w
the affect and, perhaps, indistinguishable from the affect. We could say then that
maternal speech (as opposed to speech of someone whose body is not continuous
with the fetus) is experienced by the fetus during a substantial portion of his
development as a non acoustic cluster of sensory experiences whose impact can
be felt in different areas of his body simultaneously and by his body as a whole.
It may be felt as gripping, enclosing, embracing, rocking, entrancing, intrusive
flowing, and pushing. This is clearly not an exhaustive list. (p. 6)

Lipovetsky (2010, personal communication) described this experience as akin to the

experience of being at a rock concert. The loud music, especially the bass anddrums, a

felt to completely surround you. It touches, resonates, and vibrates yourlbtiay.

knowledge of the band that is playing the loud music is erased from consciousness, then
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one would have a complete somatosensory experience. The low qualities of the sound
would have a gripping quality that would lead to a full body experience.

Acoustic. Acoustic vibrations are associated with high frequencies as well as
consonants in language (Lipovetsky, 2010 personal communication). The ability to
decipher the acoustic qualities of sound is not available until the hearing apparat
fully developed around the fifth month of gestation. Once hearing is online in the fetus,
the old experience of sound is now combined with the new experience of sound. In other
words, tactile and somatic experiences of sound are now extended to include acoustic
experiences. There is a continuity of perception of sound that is now somatic plus
acoustic.

Affect. Krokoff, Gottman, and Sass (1989) devised studies of couples in the
laboratory setting in which they videotaped and audiotaped dialogs amongst couples in
conflict. Utilizing the Specific Affect Coding System (SPAFF), it wasrfd that an
enduring pattern of contempt in the coded affect of couples in conflict predicted the
demise of the relationship. In later studies, Lipovetsky (2010, personal coratiam)ic
explained that these recordings were analyzed after having the high freguanc
consonants pulled out, leaving only low frequencies to be coded. These low frequencies,
in essence, created sounds that were much like a series of bellows. Whatoxseselis
was that the contempt coded in the first series of studies was still coded wheife S
was used to code the second series of bellows. Lipovetsky argued that thede alter
recordings of low frequency vowel sounds recreated the intrauterine environgoeint
addition to a somatic experience that is then extended by an acoustic expEsitdnee

hearing apparatus develops, there is also an affective dimension in therexgefie
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sound in utero. The affective experience is carried by the low frequencies of smund f
the maternal voice from the beginning.

Verbal. In language development, these three dimensions of somatic, acoustic,
and affect come together to create auditory processing (Lipovetsky, 2010 personal
communication). The registry of language during the last trimester andbiattheis both
conscious and unconscious. In the conscious mind, there is a decoding of symbolic
elements because according to Lipovetsky, this is how we are programmed to
communicate. In the unconscious mind, somatic and affective dimensions aeredgist
In psychoanalytic situations, the patient can use these aspects of language to
communicate total primitive experiences. Some patients might projectdratfast
through unconscious communication in what Lipovetsky refers bel&sving A
bellow comes from the belly, much like the way Shakespearian actors ard toaine
speak. Belly speech has more bass and can be used in sessions to dehumanize, grip, or
force one into submission. In effect, the experience can feel as if thet p@f@rcing
the analyst into a bubble of hostile affect. This can lead to an inability to think and also a
feeling of wanting to withdraw into the body. In contrast, one who speaks exclusively
from the throat in sessions could be thought of as projecting no affect, in effect
attempting not to be found.

Another use of language Lipovetsky (2010, personal communication) discussed
was what Bion referred to as the use of words as missiles that are meatitap de
thinking and communication. Lipovetsky (2009) described a patient that would use short
phrases such as “the dog” or “this is just like the dog” (p. 6) that were meant tibelescr

total experience from his history. This patient would become enraged when Elpovet
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would attempt to interpret the patient’s images into words because it wastféistha
interpretation diminished the patient’s experience. In essence, the paddmaords in

an idiosyncratic way not to represent his experience but to project it. In thibigvay
“feeling (affect and soma) of speaking and the meaning (psyche) of speakinggin the
instances are not distinguished from one another” (p. 6). Lipovetsky likened this
situation to the grammatical part of speech, metonymy, in which a conceptribelsc
not by its name but by a name that is intimately associated with it. An exafripie
would be the use of the word “Washington” to describe the federal government. With
primitive patients that utilize language in this way, “the totality, theefaf nature
dimension of a phrase, is paramount” (Lipovetsky, 2009, p. 9).

Lipovetsky (2009, 2010 personal communication) hypothesizes that the usages of
language described above could be echoes of the embryonic and fetal expetileace of
sound of the maternal voice. He explained:

| am proposing that as a result of a breakdown in development after birth patients

may return to a template or set of pre-conceptions established long before birth,

and that those continue dominating the areas of personality where diffetentiate

representation of experience has been found impossible. (p. 11)

Lipovetsky argued that our knowledge of language can interfere with our percegftions
the sounds of speech and his theories suggest that the experience of sound to the fetus
could significantly influence language development and usage in postnatal life.
Summary

The third core category produced (an overview of the sources analyzed are

presented in Appendix E) was related to early object relations and the expefienc
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sound in the intrauterine environment. Maiello (1995) hypothesized the formation of a
proto-mental sound object that serves as pre-conception for the postnatal magastial br
Maiello drew upon Bion’s (1962) theory of thinking to support her argument. Lipovetsky
(2009; 2010 personal communication) offered a theory of auditory and language
development that includes the somatosensory, acoustic, affective, and verbatetédme
these abilities. He posited that the early experience of the maternaloséirse the

embryo and then to the fetus can be thought of as a total body experience that vibrates
resonates, and can grip the being in gestation. These early experienceseean be
presented in the postnatal in which psychoanalytic patients might use langaage in
similar way. It was argued that consideration of these aspects of sound aradj&ang

should be included in psychoanalytic encounters.
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Prenatal Trauma and Protective Reactions in Utero

Analysis of the psychoanalytic literature produced a fourth categatgdetio
prenatal trauma and resulting protective maneuvers employed by the fetus. Thes
concepts emerged from the analysis: Tustin’s (1980; 1981; 1986; 1990; 1994) theories of
autistic encapsulation and her later applications to prenatal life; Mai€ll997; 2001)
extension of Tustin’s conjectures; Rosenfeld’s (1987) conceggrobtic pressute
Ogden’s (1989) concept of tlatistic-contiguous positigrBick’s (1968) concept of
second skiphenomena; Grotstein’s (1990a) concept otilaek hole and Piontelli’s
(1993) observations of possildecond skimhenomena in ultrasounds of fetuses.
Tustin’s Theories of Autistic Encapsulation and Applications to Prenatal Life

Field (2007) described prenatal stress as a relationship between thel@ngica
emotional states of the mother and the reactions to these by the fetus. Shedexplaine

Prenatal stress comes in many forms, including the daily hassles,sitepres

anxiety, anger, panic disorder, posttraumatic stress disorder, and even

optimism/pessimism experienced by the pregnant woman. These emotitasal sta

seem to stimulate stress hormones and excessive activity in the fetus, and, in turn,

contribute to fetal growth delays, obstetric complications, and undesirable

neonatal outcomes, including prematurity, low birth weight, and less optimal

motor and mental development both short-term and long-term effects. (p. 25)
Frances Tustin (1980; 1981; 1986; 1990; 1994) was immersed in one such reaction of
children when met with considerable emotional pressure from the outside world,
specifically from the primary caregiver. Tustin (1981) described the pogibal

conditions necessary for psychological birth and the horrible emotional consexjtieatce
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ensue when this situation is mismanaged. She described the fedlowimd-over-at-
onenesss an illusion by which a feeling pfimal unityis maintained. Her argument
here is that in spite of the caesura of birth, the sensations of being in a watlemnme
sheltered in the mother’'s womb seem to carry over to the postnatal wheliagdéel
shelter continues, but in the womb of the mother’s mind.

In normal development, according to Tustin, the earliest integrations are of
sensations dfiard andsoftobjects. Hard objects are associated wisicomfortor
unpleasurewhile soft objects are associated witimfortandpleasure Gradually, soft
objects become associated wilking inwhile hard objects become associated with
enteringor thrusting A successful integration of these sensory experiences can be seen
in the nursing situation where baby and mother come together for suckling dimg)fee
The hard objects (nipple-tongue) come together with soft objects (mouth-boeasite
what Tustin called a state wkll-being But in situations where the illusion pfimal
unity is severed or the overflow of anxiety or even ecstasy as in the case diyts ba
the breast, is mismanaged or unmanageable, there becomes a precocious sensef tw
that is fraught with disaster (Tustin, 1981). This can lead to what Tustin (1980pddscri
as a ritualistic use @futistic objectsn which there is aensation-dominated statieat
obstructs relationship or development. In reaction to early trauma, thedewrclan
turn to rigid uses dfiard objectssuch as metal toys or cars etc. that are thought to create
ahard bitthat the body is bonded to in order to keep from feeling like the body and the
mind are dissolving or disintegrating into non-existence. Often times, thestataihis
situation is the flowing over of the mother’'s own unbearable emotions. Because of her

own struggle, she is unable to contain the raw sensory experience of her betbjeatis
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to bouts of massive projective identification in both directions. The resulting pvetecti
maneuvers employed by the child lead to the formation of an impenetrable peotecti
shell that wards off the harsh premature experience of twoness (Tustin, 1981).
Consequently, these children become extremely difficult to reach and unresgonsive
nurturing which leads to a halt in development. Tustin (1981) explained, “Such children
are aware of too much, too soon, too harshly, too suddenly for them. They experience an
agony of consciousness which is beyond their capacity to tolerate or to pgiterf?2).
In place of gradual psychological birth is an abpgtchological catastroph&hich
must be avoided at all costs. Removal of the protective shell, according to Tustih, woul
lead to a repetition of the trauma that these children have already exeérienc

Evidence in support of Tustin’s theoriebtonick, Als, Adamson, Wise, &
Brazelton, (1978) utilized the still-faced paradigm in which an infant and mother
established an ongoing affective connection through facial expressions, valcaighy
and sounds, and body movements only to have it disrupted by the mother taking on a
non-affective still-face. What they found was that an infant in response to the’mothe
withdrawal, moved from visible enjoyment to visible frustration and disorientation. But
when the mother reengaged with her infant, the infant became regulated once again and
returned to blissful interpersonal interaction. Subsequent research in this Hrea tha
findings of this initial study that suggested co-regulatory mechanismariat ironick
(1980) demonstrated that an infant’s affective communication and behavior isedgulat
by differentiation and regulation of high versus low arousal states. In thiactit-
studies, it was found that infants would make repeated attempts to engagerdiganeca

only to retreat into a gaze aversion once the distress of the failure to ¢éimgjageother
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had settled in. Tronick and Gianino (1986) argued that this reaction could be similar to
what happens with infants of depressed caregivers. Furthermore, Tronick and Gianino
acknowledged that many of the offspring of depressed mothers show a considerable
negative affect from birth that can be observed not only in interactions with the mother
but also with other adults as well. Field (2007) reported research that indicated that
fetuses of depressed mothers tend to be more active in utero and fail to show aqarefere
of the mother’s face and voice as newborns (Hernandez-Reif, Field, &,2@¢04).

Table 5 summarizes the developmental research presented in this section.

Table 5

Findings in Support of Tustin’s Theories

Author/Date Significant Findings
Tronick, Als, Adamson, Wise, - Still-faced paradigm: infants move
& Brazelton (1978) from enjoyment to frustration/disorientation

with disengaged mother. Regulation returns
when mother re-engages.

Tronick (1980) - An infant’s affective communication and
behavior is regulated by differentiation and

regulation of high versus low arousal states.

(table continues)
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Author/Date Significant Findings

Tronick & Gianino (1986) - The gaze aversion reaction observed in
infants in the still-faced paradigm could be
similar to the reaction an infant has to a
depressed mother. The gaze aversion
characteristic has been observed in
newborns of depressed mothers.

Field (2007) - Fetuses of depressed mothers tend to be
more active in utero.

Hernandez-Reif et al., (2004) - Newborns of depressed mothers fail to

show a preference for the mother’s face.

Maiello’s Hypothesis of Prenatal Trauma and Autism
Tustin (1990) began to wonder about the fetal experience and the possibilities of

emotional life in utero. Her curiosity was peaked as she contemplatedgims ofi

autistic encapsulation for children who were born with these symptoms. She stated,
My own clinical work makes me suggest that, in a few children, these reactions
can occur even earlier. Since some children seem to be autistic from theyday the
are born, | suggest that aversion reactions associated with precocious amt aberra
ego developments can occur as early as the last trimester of pregnancy. This
seems to be borne out by the fact that in the syndrome that paediatricians call

“foetal distress,” a foetus that is near to term prematurely staniskaasd to
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defecate, as if it is already born. This is usually in response to some reahotio

upset in mother. (p. 87)

Tustin cited Stein’s (1967) argument that autistic reactions are akin tonaumaaie
reactions employed to resist inimical alien substances. Tustin wondered p$trha
mother comes to be such an inimical alien substance to an autistic child. This can be
thought of as a threat to ‘going-on-being’ in utero” (p. 87). Tustin (1994) lateedefi

her conceptualization of autism to a two stage iliness: First, there is ametbmerger

or a dual excessive adhesive unity with the mother’s body as a reaction tetthe fir
unbearable moments of bodily separateness. Second, there is a traumatiolisfupti
the adhesive unity which leads to an autistic retreat.

Maiello (1997; 2001), following years of supervision with Tustin, took up
Tustin’s conjectures regarding aversive reactions in the prenatal. Shetoodi¢nat if
Tustin’s (1994) position that autism is a two stage illness was correct, anéxfstee in
the world children born with autism (the second stage), then it would suggest that the firs
stage of the illness took place in the prenatal. In an application of her thelbeypwbto-
mental sound object, she realized that trauma could exist in utero if there isvatamspr
or absence of an enlivening maternal voice-presence throughout pregnancy. carietus
receive clues regarding the mother’s state of mind and a depressed motherisiNdie
flatter melodically and in emotional tone (Maiello, 1995). McPherson (2006) described
the link that occurs with regard to the sound characteristics experienteel fieyus and
resulting biochemical changes that can have predictive qualities overHienstated:

As changes in maternal sound and movement patterns in response to an external

event are faster than associated biochemical changes, they are aldo/ereflic
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those biochemical changes. Once the different responses have been linked by

association, the faster sound and movement responses can act as an eady warnin

system. (p. 8)

There is also the possibility of overwhelming pressure communicated through
emotional and biological channels between mother and fetus as the result of severe
maternal depression or psychosis. Maiello (1997) acknowledged, as did Tustin, that
individual differences could predispose a child to retreat into autistic enaapsubut
she was also sensitive to the possible consequences of severe disturbances intthe mothe
Tustin (1986) had reported that all mothers of her young autistic patients had been
depressed either before or after birth. This fact lends support to Grotstein’s (1983)
suggestion that maternal depression during pregnancy can have a biochegaul
upon the amniotic bath of the fetus. Rogers et al., (1999) in his study on factotsteelate
fetal death argued that fetuses can go into a state that is similar karskdtdch there is
a shutting down of all development in an attempt to protect itself and ensure survival of a
potentially hostile environment. Rosenfeld’s concepismhotic pressurevas also
included in Maiello’s argument.

Rosenfeld’s “Osmotic Pressure”

Rosenfeld (1987) described the work of his colleague, June Felton (1985,
unpublished), in which she conceived of a situation in her clinical work with autistic
children that she referred to asmotic overflovor pressure Felton believed that there
were feelings, experiences, and memories that existed within cedtiennthat were
unbearably disturbing. So much so, that the mother would employ mechanisms by which

these old feelings and memories would be hidden completely from consciousness. The
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experience of pregnancy and the presence of the fetus would lead to a feeleggofer
from inside the mother. Unable to tolerate these re-emerging emotionsytties m
unknowingly leaks out these disturbing experiences to the fetus. Felton described this
phenomenon as an overflow of something that the mother was determined to hide
forever. The fetus is ultimately unable to manageptikesureslowing into him. In her
autistic patients, Felton could observe severe withdrawal from or phobia of the.mother
These children would exhibit severe autistic behaviors. These behaviors s@ibeate
in one child patient as such:
To defend himself against the “osmotic pressure” this autistic child used blocking
mechanisms which prevented the pressure entering him. It seems thatdhe chil
constantly anticipated the mother’s disturbing reactions and shut them out because
he recognized that the mother was dangerous to him and he had to shut her out.
(as quoted in Rosenfeld, 1987, p. 185)
Rosenfeld (1987) described another unpublished work by Steiner (1982) in which
a second conceptualization of the experience of osmotic pressure was discussed.
Steiner’s aim was to offer an approach to understanding contradictory feeliagstpte
from primitive patients within an analytic session. Steiner suggested thatiyeioni
evacuative projective identification could be better understood through the use of an
image of arosmotic systenm which pressure is the key component. Rosenfeld
explained that Steiner’s postulation was that the most primitive forms of preject
identification were actually a relic of the osmotic system in utero. Takeithig these
two theories of osmotic pressure provide a model that could be used to think about the

experience of a fetus that is in receipt of overflow of unbearable, perhapsogdtiast



79

emotional material that has leaked out from the mother’s psyche by way of dtesrexh
states and her biological exchanges through the placental barrier.

Rosenfeld (1987) explained that the mothers experienced by June Felton seemed
to posses areas in their minds that they were extremely disturbed by anchesduhr
about and that the pregnancy activated that which was not ever to be known. The
resulting seepage into the fetus led to problematic relations in the postnatdhtede

The fetus seems to be completely helpless to ward off this “osmotic pressure”

coming from the mother, which dominates the fetus and later on the child. This

process continues after birth and prevents the child from forming a normal

relationship to the mother. (p. 276)

He goes on:

Children of mothers of this kind are from the beginning of life phobic about their

mother. They are terrified that they may at any moment have to guard against

something very frightening which is being forced into them. They need to block

the mother’s influence... (p. 276)

Ogden’s Autistic-Contiguous Position and Bick’s Psychic Skin

Maiello (1997; 2001) described in detail her understating of fetal protective

reactions to prenatal trauma utilizing Tustin’s theories on autistic are#ips.

According to Tustin (1994), as we trace symptoms and primitive mental stakesbéc

in time toward the origins of life, physical and psychic events are more ditibcult
separate. Once the emergence of proto-mental activity occurs in theapravatry
physical event has its psychic counterpart” (Maiello, 2001, p. 108). Furthermorie, Tust

(1990) considered autistic encapsulation peotective reactiomather than a
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psychodynamic defense mechanisAdhesive-at-oneneg$ustin, 1994) is an extreme
reaction to the first unbearable moments of awareness of bodily separé#ftemess
mother. Touch or the tactile sense is the only way by which a child can ensure a no-
distance situation with the primary object. Maiello explained that autistic hddnen
may have employed excessive tactile sensations in order to block out a praab-ment
awareness of separateness in utero. Maiello (1997) also suggested thattlo¢ effec
rhythm in utero in which the reliability of the mother’s heartbeat ensu@esekeable
going-on-beings disrupted at birth. The mother’s heartbeat, along with all the other
internal noise of the mother’s body, disappears. She argued that this expeariddce c
also be severely traumatic, especially if there is an abnormal mergey drggnancy.
She stated, “The last heartbeat means that a life has ended. This is true fathdresm
heartbeat at the end of prenatal life” (p. 14). She suggested that an extengjole@sO
(1989) concept of the autistic-contiguous position to the prenatal could help explain this
phenomenon.

Ogden (1989) based his concept of the autistic-contiguous position on Freud’s
(1923) notion thathe ego is first and foremost a bodily egde essentially considered
this mode of being as a sensation dominated state in which tactile sensorgreeqati
the skin surface was primary. In normal development, according to Ogden, thie-autis
contiguous position is pre-symbolic in which the child is preparing for symbol famati
When this mode is pathological, the child aims to remain in a closed system that is
asymbolic which keeps the child unaware or impervious to anything unpredictable or
unknown. Anxieties related to this condition involve a desperate attempt to hold oneself

together for fear of not only catastrophic anxiety and disintegration but aldeealira
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of a failure of the psychic skin and sensations of leaking out, spilling away, ogfalli

forever (Ogden, 1989). Ester Bick (1968) talked about the function of the skin in early
object relations. She distinguished between the experience of disintegraticim cotnlid

be understood as a defensive process, and unintegration which could be understood as a
passive, helpless experience where there is a lack of ever having had aneadequat
container for emotional contents. Disturbances in the first skin formation codltblea
pathologicakecond skiphenomena in which a type miuscular shelbr verbal

muscularityis developed (Bick, 1968).

Grotstein’s Concept of the “Black Hole”

Grotstein (1990b) took this situation a step further and conceptualized these types
of disturbance aklack hole phenomeria which there is felt to be a void in the mind that
is characterized by “terror of nothingness and boundarilessness on one end and that of
implosive, claustrophobic engulfment and entrapment on the other” (p. 39). He argued
that severe separation anxiety and meaninglessness are the hallmgdho$issthat
have been described by patients as an experience of “floorlessness, boundasiess
sense of extreme precariousness, of imminent disaster” (p. 40). According teiGyots
the concept of the black hole was first considered by Bion (1970) in his descriptions of
infantile catastrophe Tustin (1986) referred to this phenomenon as the felt place in
which the mother’s bond to the infant was ripped apart, leaving the infant with a hole in
the place where the bond had once existed. Grotstein employed Bion’s coraipptof
function in reversén which a psychotic patient refuses alpha function from the
containing object, thereby refusing to accept, experience, and suffey tea&iplain his

theory. In this situation, the psychotic either transforms beta elemenkszatce
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objectsin order to avoid reality or there is a phantasied alteration of realiegtify
psychotic confusianGrotstein (1990a) offered a model in which nothingness and
meaninglessness originates and perpetuates:

a) Primary meaninglessness (non-organization), which is our uncommitted
potential for meaning but exists as a potential until summoned. It can also be
thought of as primary undifferentiation;

b) The experience of an “at risk” infant in terms of suffering the upsurge of
primary meaninglessness without a holding environment and/or containing
environment to adjust to immersion into life in attunement with the surfacing
of the chaos within him, resulting in pathological (secondary)
meaninglessness (disorganization);

c) The result of the collapse or withdrawal of meaningfulness from self annd fr
the personal internal objects and representations of objects in the inner world
(decathexis). (p. 272)

Maiello’s (1997; 2001) theory would suggest that the fetus experiences a sense of
meaninglessness obéack holeas a result of an absence of a containing sound-object or
maternal voice or the result of overwhelming pressure experienced from thersiot
undigested emotional trauma. In both cases, an autistic skeltand skircould be
employed in utero in which the developmental processes are shut down and the outside
world, including the potential soothing effects of the mother’s voice are shut out. This
theory could be supported by Tronick’s research on the still-face paradigmcim tivli

infant utilizesgaze aversioim order to protect itself from high or low arousal states.

Field’s (2007) reports of active fetuses of depressed mothers who were unable or
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uninterested in the mother’s voice and face as infants also lends support to Maiello’s
theory. Hence, the resulting situation at birth could be a severe autistic eattapsul
possibly compacted by the abrupt separation of the birthing process.
Piontelli’'s Observations of “Second Skin” Phenomena

Piontelli (1993) reported second skin phenomena in certain fetuses that she
observed. She explained that these fetuses would curl up around themselves or tuck
themselves into a corner of the womb as if to create a strong musculdrelikaresund
their bodies. In other fetuses she observed a seemimglgrance for lifein which there
was an abnormal stillness and hypersensitive withdrawal from any ss@msilif always
expecting pain. She also was astonished by the fact that all the mothers aridtheany
had reported a sense of something being wrong or strange with their babies during
gestation. These parents reported an odd stillness of the fetus or crazedemis in
response to sudden noises or sounds. In addition, in the two most severe cases Piontelli
observed, she was aware that the parents seemed to feel no gondtdozadful mental
state of their child She stated, “They considered these states to be something that
descended on to the child without any influence of their own” (p. 128).
Summary

A core category related to prenatal trauma and protective reactions in atero w
identified in the analysis (overview presented in Appendix F). Maiello (1997; 2001) took
Tustin’s (1994) theory of autism as a two stage illness that is comprised first of a
abnormal adhesive unity and followed by a traumatic rupture leading to ancaetisat
and extended it to the prenatal. In her argument, the fetus experiences an abeugft sens

separateness either through a marked absence of an enlivening maternal cagctoor



84

osmotic pressuréRosenfeld, 1987) overflowing from the maternal psyche into the
amniotic bath of the fetus (Grotstein, 1983). The fetus develops a protective reaction
through use of excessive tactile sensory experience. The auditory pzeenel

distance perceptions are in effect shut down in order to block out awareness of atherness
Instead of the maternal voice offering alpha-elements, containment at anyguditor
distance level, her voice offers undigested beta-elements which the fetysotest

itself from. The fetus has no way of avoiding an intrusive or disturbing presence and
may be forced bgatastrophic sensations of helplessn@gaiello, 2001) or a massive

sense of meaninglessness (Grotstein, 1990a; 1990b) into an autistic retresteirG ot
(1990a; 1990b) conceptualizations of the “black hole” could be applied to the experience
of the fetus as it negotiates the absence of containment or the overflowsnir@riesm

the outside world.



85

Proto-Mental Processing, Pre-conceptions, Inchoate Alpha Function, and the Origins of
the Unconscious

A fifth core category related to proto-mental processing, pre-conceptions,
inchoate alpha function, and the origins of the unconscious emerged from the analysis.
This section is primarily comprised of these concepts: Mancia’s (1981) hgothe
regarding the proto-mental nucleus; Bion’s (1962) concept of pre-conceptions;
Grotstein’s (2007a; 2009) concept of inchoate alpha function; Chuster’s (2010) ideas
regarding the origins of the unconscious; and Van Buren’s (2002; 2005; 2010)
application of Bion’swild thoughtsto the evolution of the unconscious mind.
Proto-Mental Processing

Mancia (1981) offered a seminal paper in which he outlined his theory of the
construction of a proto-mental nucleus or a rudimentary prenatal psychic mindecajpabl
transforming and integrating the constant bombardment of stimuli the fetggsliieceto
reckon with during nine months of gestation. The central component to his theory is a
development and subsequent utilizatiomctive sleepvhich can be thought of as
analogous t&REM sleepn the adult. He explained that REM sleep helps to process and
integrate sensory and psychic experience in the adult and active sleeptfvaungbé: to
do the same in utero. Active sleep in the fetus also aids in the process of helping to
differentiate undifferentiated functions in structures that are built upon both semsbry
psychic experience as well as inherited characteristics from both pahemissence,
active sleep aids in maturation of the fetus’ emotional and biological seactur

Mancia’s (1981) understanding of development in utero is based on rhythmicity

and constancy of stimuli experienced in the maternal container. He suggestedsha
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components constitute the first human relationship with the inside of the mother’s body
and bring about the “spring of a biological clock in evolution” (p. 351). By ‘theeek

of gestation, motility is already observable and avoidance responses to asemsiNe

are apparent during this time. At thé"Meek, it is possible to observe specific
responses that are more positive than adversative where “a stimulus to theomode a

the mouth, for example, elicits a specific movement of the head towards the sti(pulus”
352). Mancia (1989) referred to these early patterns of movement as genetically
determined, necessary for the preservation of life. He noted Piontelli’'s (1987)habr
showed how individual fetuses seem to show a specific motor reaction during this time,
so much so that it was possible to gain insight regarding future character.

By the 28-38' week, eye movements appear. At this point, the motility of the
body and the eyes are organized independently but are not unrelated. Eye movements
increase in complexity over time, especially in relation to active sleeghwsiconnected
to cerebral maturation while bodily movements decrease when activessiaijatied.
According to Mancia (1981), the sensory system in the fetus develops early and its
maturation is directly related and dependent on the relationship with the rmaterna
container. He believes that this relationship is mediated through the expefience
rhythmicity and constancy. The internal environment of the mother’s body provides
continual stimulus which dominates the fetal sensory system. Through multipteetha
of transmission via hormones, muscular tone, vasomotor tone, and temperature the
mother influences fetal development through her biological rhythms.

Mancia (1981) offered three hypotheses regarding the formation of the proto-

mental nucleus and resulting development and maturation that occurs. The firsthtof whi
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was that active sleep in utero constitutes a sensory integration comparable to t
processes that occur in adult REM sleep. He explained that as developmenspsogres
the neuro-physiological processes that are present in active slespebemre complex
which leads to an increasing level of integration. Initially, these procasddase stimuli
that come before can be thought to be undifferentiated, where the biological and
psychological stimuli are confused. Later, following greater integrathese processes
yield to various distinct functions.

With regard to these undifferentiated biological and psychic processesghat
confused or mixed up Mancia (1981) suggested that the atypical movements or jerks of
limbs or body observed in a sleeping fetus, a premature baby, or even in neonates can
explain this phenomenon. These stimuli originate in sensory experience doonirte
external world and also from genetic material being passed to the child fronother’'s
and father’s genetic code. For example, Mancia (1981) discussed the paraniREvs of
sleep and the contributing factors that are involved. He stated, “Some parameters of
REM sleep, such as duration, distribution, and amplitude of PGO waves and eye
movements can be genetically transmitted” (p. 353). Because active sleep can be
observed so early in gestation, Mancia suggested that sleep structures @utthiget
the first to form and maturate. At this point in development, the fetus can be considered
to be dealing with raw sensory input coming from the maternal container and dablogi
functions that originate in the genes of the parents and are passed on during aptive slee

Mancia’s (1981) second hypothesis is that psychological elements nsgleal
passed on to the fetus during active sleep from the mother. When these stimuliegre mix

with raw sensory experiences, integration of both can forennal representations
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which constitutes the beginnings of the proto-mental nucleus. Mancia referred to this
situation agprimary mental activityn which the fetus receives stimuli from the internal
world and sensory experience from the external world. He suggested that during
integration there is a reading and decodifying of these rhythmic and roststauli.
Rascovsky (1971, as cited in Mancia, 1981) argued that internal representatidss are a
inherited independent of external experience. Rascovsky also believed tifatahd |
death instincts were already online in utero but that these instincts areaudxjidhe
relationship with the mother via the umbilicus. Mancia (1981) added that the death
instinct could also be mediated by active sleep as evidenced by studies that have
illustrated the detrimental effects of REM sleep deprivation. These paisrdafly end
up in a sleep deprived induced psychosis. Taken together, Mancia argued thatinherite
internal representations are built upon and integrated with sensory experientiesfrom
external world, as well as inherited biological processes, which leads to theicomst
of the proto-mental nucleus. He also suggested that these constructed rafjwasent
constitute what Bion (1962) considered to be pre-conceptions.

Mancia (1981) discussed Bick’s (1968) conceptualization of the psychic skin and
he applied it to the experience of prenatal psychic life. He explained thairthekls
the psyche together and is built upon integrated sensory and psychic experience. He
suggested that the skin not only holds the psyche together but it also protects the mental
nucleus. A successful or adequate formation of the primary psychic skin in utero
prepares the neonate for the activation or re-activation of the death instinctmvhich i
Klein’s (1952) model would give rise to persecutory anxieties experienciég: lipaby at

birth. Because the intrauterine life is lost, the infant must bear theroptastanxiety
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brought on by the loss of rhythm and constancy and the new experience of randomness of
stimuli in a gaseous medium. Furthermore, Mancia argued that the function of the
psychic skin perpetuates the formation of a container-contained relationghgp tha
indispensable for the creation of an apparatus for feeling and thinking (Bion, 1962).
Therefore, Mancia’s (1981) third hypothesis is that sensory informatiosntitied from

the skin to the proto-mental nucleus during active sleep is first experienbethas

elements but is transformed into alpha elements (Bion, 1962). The intense atypical,
random motor activity observed during active sleep in the fetus, in prematurs, laatoie

in neonates then could be understood as beta elements that have escaped transformation.
Bick (1968) argued that the best object for the neonate is the nipple in the mouth while
being held by mother, hearing her soothing words and smelling her familids.sinel
Mancia’s (1981) proto-mental nucleus, the fetus is contained through the gradual
formation of a psychic skin that is felt to protect the internal contents of tie fet
burgeoning mind. Without the formation of the primary psychic skin, Mancia argued that
there will be regressions to archaic forms of activity, perhaps whereotbgibal and

psychic sensory stimuli were confused and undifferentiated, characteyiteel b

formation of a second skin and absence of a sense of internal space in the fetal mind.
Mancia argued that premature babies have been observed to have formed abnormal
motility which represents the use of a substitutive second skin. He suggestedsthat the
excessive movements utilized by the premature baby function in a wajldinat the

baby to confront, without disintegrating, the anxieties brought on by birth and tive fail

of sensory functions, active sleep, and the intra-uterine container.
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Mancia (1989) refined his idea of the proto-mental nucleus by attributing the
fetus’ ability to process and integrate psychic and sensory stimuli and &enmiternal
representations to Daniel's Stern’s (1985) concepnuddal perceptiorte referred to
this as an innate property that allowed for integration and transformation of stimuli
between senses. This capacity, coupled with the hedonic tone he believed alteady t
present in the fetus allowing it to make distinctions between pleasure and urgleas
produced a link between primary perceptive and affective experience. dHeehéved
that this process was best facilitated through active sleep. He stated,lf@pmase of
REM type sleep in the foetus seems to provide the best conditions for a perceptive
integration to act as the basis of an ‘amodal’ function” (p. 1059). Becausésthere
affective component and distinctions of pleasure/unpleasure in utero, according to
Mancia (1989) there must be traces of memory of these experiences in ordeutt ac
for the continuum of pre and postnatal characteristics. He cited examplesicdrchoil
musicians that have a greater familiarity with music at birth than do ahitdne to non-
musicians. He stated:

Thus: the state of REM sleep, the amodal perceptions, and the beginning of the

functions of memory are all conditions which can contribute to the organisation of

a protomental nucleus of activity whose task will be to transform the sensory

stimuli the foetus receives from external objects into primitive represmargar

protorepresentations. (p. 1067)
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Additional Theories of the Proto-Mental

Beebe and Lackmann (1994) discussed the prospect of self-regulation in the fetus
and how it might prepare the newborn infant for life outside the womb. They noted
Brazelton’s (1992) demonstration that the fetus can:

...change his state, dampen his arousal, and eventually put himself to sleep to

cope with aversive stimulation. When the stimulation becomes more moderate,

the infant again changes state and shows patterns of information processing.

Thus, even the fetus can regulate the level of arousal and responsivity as a

function of the nature of the stimulation provided. (p. 183)

Kay (1984) acknowledged what is known regarding the fetus’ capacities
throughout gestation. Among the capacities discussed were the fetus’ abilibyée
from approximately the"8to 10" week, the fetus’ ability to actively seek to avoid
pressure from a microphone or knuckle on the mother’s body in an attempt to find a new
comfortable position, and also the fetus’ ability to change ends in the uterus bgkX6 we
Overall, taking these abilities into consideration, Kay proposedimentary form of
consciousness in uterdde argued much like Mancia (1981) that during the later half of
pregnancy rhythmical eye movements are believed to correspond to REM asbodiat
dreaming. He suggested that this is evidence of processing in utero and argued that it
supports the hypothesis of the existence of primitive fetal psychic activity.

Imbasciati (2004) attempted to explain the formation of memory and memory
traces originating from early experiences of learning in expectatitarifetus
communication through his own theory of the protomental. He argued that the primary

relationship, that operates in the prenatal by way of mutual communication anddearni
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processes that occur through auditory, vestibular, tactile, gustatory, actdrylfa
channels, each having its own language, will lead to the establishment of protomenta
structures. He also argued that these structures will lead to whatshe call
transgenerationality

Imbasciati’s (2004) aim was to offer a theory that would allow for the
contemplation of the mind at the fetal stage. The most important channels of
communication available between the mother and fetus according to his thedry are:
Biochemical (passing from the mother’'s metabolism via the placenta tettis; 2)
Vestibular and auditory; 3) Olfactory — gustatory; and 4) Proprioceptiveutansnd
tactile. First there are engrams or memory traces that serveogsitiemn for the initial
stimuli then over time these memory traces serve as communicational teelsll @he
mother is believed to communicate via her body, movements, voice, and metabolites and

the fetus’ “mind” is modulated and protomental structures are developed.
Finally, Szejer (2005) also argued for the prominence of dreaming and memory in
the processing of stimuli within the fetal gestation. She stated:
Beginning in the second half of pregnancy, the fetus dreams. We may even say
that, for it, to memorize is to dream. It feeds its dreams with the information
perceived during its rare waking hours, and its dreams serve in some sense to
interpret these sensorial data, and to store them away at its own convenience. (p.

110)

She believes that this process marks the beginnings of intrauterine life.
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Pre-Conceptions and Inchoate Alpha Function
Mancia’s (1981) theory of the proto-mental nucleus included the fetal processing

of external sensory and internal psychic stimuli that are read, decoded, gnat@uté¢o

create internal representations that he compared to what Bion (1962) refesquldo a

conceptions. Bion explained his ideas regarding pre-conceptions in the following way
“Thoughts” may be classified, according to the nature of their developmental
history, as pre-conceptions, conceptions or thoughts, and finally concepts;
concepts are named and therefore fixed conceptions or thoughts. The conception
is initiated by the conjunction of a pre-conception with a realization. The pre-
conception may be regarded as the analogue in psycho-analysis of Kant's concept
of “empty thoughts.” Psycho-analytically the theory that the infant hashannn
disposition corresponding to an expectation of a breast may be used to supply a
model. When the pre-conception is brought into contact with a realization that
approximates to it, the mental outcome is a conception. Put in another way, the
pre-conception (the inborn expectation of a breast, the a priori knowledge of a
breast, the “empty thought”) when the infant is brought in contact with the breast
itself, mates with awareness of the realization and is synchronous with the
development of a conception. This model will serve for the theory that every
junction of a pre-conception with its realization produces a conception.
Conceptions therefore will be expected to be constantly conjoined with an
emotional experience of satisfaction. (p. 306)

Mancia (1981; 1989) argued that the formation of the primary psychic skin led to a sense

of space in the mind where pre-conceptions or internal representations were held.
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Grotstein’s (1978) seminal paper on inner space and dimensionality discussed the

baptism of spacthat is based on the toleration of absence of the primary object and of

the catastrophic anxiety experienced in the caesura or gap. Like Bion, Gratgtezd

that space is required in the mind for thinking to occur. Without internal space there ca

be no maneuvering of thoughts and feelings which leads to psychosis. He stated,

“Without separation in time and distance there can be no concept of psychic space and

therefore no perception, and certainly no representation” (p. 56). In his eairhgsvah

the concept of thBackground Object of Primary Identificati@drotstein (1979)

conceived of an initial relationship that occurred before the caesura of bittrabut

influenced all future relationships thereafter. He explained:
The first transaction is the relationship with the Background Object of Primary
Identification. All further relationships are with the descendents of pyimar
identification — those who are meaningful to us throughout our lives. The dreams
constitute, | therefore believe, a residue of an umbilical connection with the
Background Object and an umbilical shadow of connection to those who are
chosen by us as worthy enough to occupy our mental lives today. (p. 161)
Grotstein (1980) also introduced his theory ofdhal trackin which he argued

that the infant is born into a state of primitive, inchoate separation-individuatida at

the same time experiencing a continued primary identification with the Background

Object. He believed that the faculties required to construct such an experegece

contingent upon the nurturing of the good enough mother. Not only does the mother’s

attention to the infant’'s needs help to establish an opportunity for the infant’s sense of

separateness but also a “continued umbilical bonding — the continuation of the phantasy
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of primary identification” (p. 537). While his theory of separate and non-separate
experience has been historically applied to the experience of the newborigiGrots

(2008, personal communication) currently believes that this situation is truefefubke

prior to birth. His previous works foreshadowed this idea. Grotstein (1983) stated, “The
fetus may very well be inside the mother’'s abdomen, but that does not mean that the
infant is ‘one’ with the mother once there is stimulation of the rudimentary sense
organs...” (p. 42). Later, he stated, “Can we conceptualize a separate-mindedtiess
infant from the beginning of extra-uterine life (if not before)” (p. 42)?

Grotstein (1980) discussed Bion’s (1962) concept of the container and the
contained and the significant impact this theory had on conceptualizations of primitive
mental states. He explained that because of Bion’s theory, “all mentzitifee divided
into a conception of the container and contained” (p. 485). Grotstein believed that the
infant was born withnchoate contentvhich are to be contained or detoxified and
transformed by the maternal mind. He provided an invaluable analogy of the maternal
container, likening it to a prism that refracts and sortvamnting hues of the emotional
color spectrunso as to differentiate or alphabetize via alpha function the infant’s
communications and to determine what requires attention and what does not. Grotstein
argued that Bion’s concept of the container and the contained provided a model for the
conception of mental life. In his book,Beam of Intense Darkness: Wilfred Bion’s
Legacy to PsychoanalysiGrotstein (2007a) suggested that the infant is born with an
autochthonous alpha-functi@imilar to Chomsky’s (1957) inbotransformational

generative syntathat allows the infant to communicate with a receiving auxiliary mind
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through the use of a pre-lexical (sensory) language (p. 157). Later, Grotstein (2009b)
elaborated on his idea:

Bion (1962a, 1962b) believed that the infant introjected his mother’s “alpha-

functioning” and that its product, alpha-elements, is necessary to maintain the

“contact-barrier.” While not discarding this idea, | suggest instead thatftre

is born with his own inchoate “alpha-function” as a Kantian a priori primary

category and that it is the parent’s task to help foster its optimum development. (p.

56)

Grotstein (2009a, personal communication) explained that the fetus and the infant
have a primitive mental processing that involves a connection with both an inherited or
phylogenetic unconscious as well as a dynamic unconscious that begins wiitt the f
relational interactions. Pre-conceptions populate these levels of mind whichuptr@et
search for the appropriate counterparts in reality at birth when the abrufteshitt
watery environment to a gaseous one stimulatesutiden emergence of inherent pre-
conceptiongGrotstein, 2009b). Pre-conceptions can also be thought to motivate the
infant’s search for a receiver or container of its inchoate contents folloéngaesura of
birth. Grotstein (1981a) explained that Bion believed that the infant was born into a
psychic situation similar to the depressive position in which there is a “...sudden and
frightening interface between the beta elements of reality which gepipon the
somatosensory awareness of external reality and, simultaneously, thedratousal of
preconceptions from the inner world of phylogenetic experience...” (p. 21). Bion also
believed that inherent preconceptions were stimulated at three months gedtaticimev

fetus experiences the first flashes of light on the optic pits. Much like Mandidustin,
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Grotstein (1981a) argued that all psychic experience originated witlniflaence of
external and internal stimuli from the very beginning of fetal psychic life.

Grotstein (1980) described primary process as akin to alpha function in which on
the dual track of development, the non-separate track constitutes a continueaf sense
“mystical umbilical connection in phantasy to the womb-mother” (p. 537).st@iot
(2007a) offered an imaginative conjecture regarding the primitive mental pirages$
fetal sensory and psychic experience. He explained:

...the embryo-fetus has the rudimentary capacity to register sensations and to

originate responses to these sensory stimulp-elsments - which 1) might early

on link up with their corresponding mental counterparts, the Ideal Forms (inherent

pre-conceptions, “memoirs of the future”, noumena, things-in-themselves) to

form primitive proto-conceptions in the form of inchoate sensory patterns

awaiting birth and postnatal development for further processing; or 2) might
remain dormant gé-elements and, if there is a failure to transform themanto
elements upon birth or after birth, become projected into the body self as somato-
psychic debris. Put another way, the embryo-fetus may mentally function by

transformations in hallucinosis (mainly visual and auditory). (p. 258)

Additional Theories of Inherent Capacities

Szejer (2005) also contemplated the inborn capacities of the infant that originated
in the prenatal. Szejer utilized research from psycholinguistics to supporytieresnt.

She illustrated that children who were born profoundly deaf, whose parents were als
deaf and therefore used sign language, have been shown to begin to babble with their

hands before mastering sign language. Hand babbling in these infants represeated m
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than half the hand activity of the deaf children of these studies, while heailthgicisi

hand gestures represented only ten percent. According to Szejer, this datattelts
newborns, hearing or deaf, are born with a rudimentary capacity to generate alizkto uti
language. They seem to speak before they know how to speak.

Szejer (2005) discussed a second aspect of fetal life that provided support for the
existence of not only processing of stimuli in the womb but also direct commanicati
She reviewed the touch and voice therapy developed by Dutchman Frans Veledn call
Haptonomy. This form of therapy is used by parents in France to communicateeivith t
child before and during birth. She explained that the fetus’ auditory system does not
come online until the third trimester. Well before that, the fetus is able tgnieeaand
discriminate acoustic vibrations reverberating in the amniotic fluid. Hapéqtisés
suggest that the fetus hears through the skin. Haptotherapy has led to the discbvery tha
every physical, affective, psychic, and emotional event experienced by therrhas
immediate repercussions on the child’s environment. The child will in turn reacato wh
authentically concerns him. With the aid of the haptotherapist, the fetus learns fo show
and the parents learn to decipher, pleasure or displeasure, desire for contacts fome
rest or tranquility. She stated:

Not only is the child, beginning during intrauterine life, interested in the ekterna

world, not only does he react to familiar voices and move closer to them, but he

makes his presence felt as a function of the affective context. (p. 75)

Ultimately, this approach conceives of the child as being in a quest for meaning and
communication beginning with intrauterine life, and is utilized as a therapegicsm

with a preventative aim.
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Finally, Osterweil (2002) presented her hypothesis of early fetal objations.
She posited that the baby’s first relationship is that which is establishecehetvesfetus
and the interior of the mother’s body. She believed that this first relationshig sasrae
forerunner or internal representation of all relationships establishediafter
Osterweil’s argument is based in neurobiology. She explained that the neadegrtex |
between early brain structures that have contact with the brainstem whichemas
considered to be amongst the oldest structures in the brain, possibly containingg memor
imprints, phylogenetic inheritance, or pre-conceptions. Osterweil beliexethe
umbilical cord, the amniotic fluid, and the placenta are the first introjecte détus.
Since the umbilical cord and the placenta are replaced by the nipple after birth, both of
these can be thought of as a pre-conception to the postnatal breast.
The Origins of the Unconscious

Mills (2002) discussed thepigenesis of the unconscious mamdl the origins of
unconscious subjectiviiy intrauterine life. He suggested that the first glimmers of
unconscious activity in the fetal mind, constitutes the first agency of the devebtylishg
He refers to this as a necessary aspect of the mind, the part of the unconsuictsim
is interested in the development of the subjective aspect of the organism’sreogease
a rudimentary form of the ego. The ego’s only aim in these early stagedegaiop and
prepare for life after birth.

Chuster (2010) conceived of the unconscioub@snost primitive mental state
Chuster explained Bion’s (1977) conjecture regarding the existencaracessible
mental stateexisting in a third realm, beyond the conscious and unconscious. He noted

Bion as stating:
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| can imagine that there may be ideas which cannot be more powerfullgsegbre

because they are buried in the future which has not happened, or buried in the

remote past in such a way that it can hardly be said to belong to what we call

thought. (Bion, 1977, p. 44, as cited in Chuster, 2010)

Chuster argued that this would mean that the Freudian unconscious lives in something
larger. This is what Bion referred to as O according to Chuster. He statedhévoid

of Being the infinitude behind all human existence, which causes the unconscious to be
always in creation and in expansion, while, simultaneously, it has a conservative
movement of repetition of forms” (p. 138). His aim in this paper was to try to describe
theoriginal element of intuitionvhich he referred to aadical imagination Pre-
conceptions are thought to reside in this deepest aspect of the unconscious and he
suggested that the first realizations of the embryonic mind originate heusteCtalked
about preconceptions as mechanism by which the fetus and the unconscious mind prepare
for life in the future. He explained: “the mind of the fetus develops, expands, in the
‘prevision’ of having to cope with certain situations that will appear in the gaseous
medium, but in a certain way have already arriveshashory of the futufgp. 140).

Chuster offered a science-fiction in which he attempted to apply his own radical
imagination to the origins and evolution of the unconscious mind. He created a story of
the evolution of mental space and possibly the origins of inchoate alpha-function. This
story is based on the human beings’ reactions and adaptations to chaos and fear of
predator. Overtime, with perpetual evolutionary advances and developments, human
beings became more aware of the dangers in the world that threatenedishaiicexas

well as the maneuvers that were devised to protect and to kill prey. This process of
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adaptation could be akin to what Bion termed as alpha-function which originally laid the
groundwork for an inchoate digestive system of biological and emotional happenings in
the human being. There was a point when the human mind was borne out of a rapid and
intense gain in autonomy of the Central Nervous System (CNS), according to Chuster’s
theory. The CNS became the master of the biological systems bringing atssutype

of language that included dreams, deductive scientific systems, matis@mat

calculations, social institutions, laws and ethics. He thinks of these aspéwswht as
themost ancient mental elemahat make up preconceptions. Chuster argued that “after
the preconception, the human being became, irreversibly, a mental beinigsin all
implications” (p. 143).

There were also occurrences in the evolution of the human mind in which there
was a shift within in order to cope with the resulting awareness that came wathlyot
technological advances in primitive times but also psychological advanoesdla
Chuster hypothesizes that the human beings’ increased awareness of predatgr and pre
led to an intense sense of what could be thought of as a pre-conception to persecutory
anxiety. The perpetual presence of a sense of fear became so intense thaathe hum
made internal maneuvers to reconcile their internal struggles. In thegrimtesal
mental space gradually emerged as well as the death and life instinctbrartmr
Chuster (2010). The conflict that ensued between these two opposing forces led to an
experience of what Bion (1962) called alpha and beta elements. Chuster placed the
inaccessible aspects of the unconscious mind as descendants of catastropkiwcexper

occurring over millions of years of the evolution of the human being. In essence, i
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seems that this ancient sense of fear and anxiety is ancestor to preioanpégtogeny,
and the formation of primitive forms of alpha-function.
Wild Thoughts and the Evolution of the Mind

Van Buren (2005) explored the evolution of the unconscious mind through the
vertex of the development of left and right brain functions and the potential held within
the human being. Drawing upon the work of Shlain (1998), Jaynes (1976), Bion (1962;
1967; 1997), and Grotstein (2000), Van Buren suggested that until the left brain
developed, the right brain sphere of mental functioning dominated human experience.
Shlain believed that until this time, literacy and abstract symbolic umoti were
dormant inside the human only as potential. Because of this, according to Van Buren, the
stories and earliest messages of the human experience could not be read or
communicated. With the advent of the left brain, signs and symbols developed over time
and evidence of the earliest tools appeared only as early as 30,000 B.C. (Shlain, 1998).
Ancient caves in France and Spain displayed drawings and paintings thatddepicte
hunting scenes, animal life, and the presence of bounty (Van Buren, 2002). But these
paintings could also be understood as depicting an ancient myth regarding life tha
existed inside the labyrinth of the mother’s body; the caves representilagpyhath and
the drawings representing images of life. Van Buren (2005) argued thatwvthart
depicted by these prehistoric peoples suggested a rudimentary refbaqaaty in that
they were displaying an ability to symbolize their situations and fedlangs
communication and reflection outside the mind. She used Grotstein’s (2000) concept of
autochthony, which is the infant’s sense of a self-created reality in ordestéat itself

from feelings of helplessness (the infant believes, in essence, tlegtésas it discovers
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the world), to offer a perspective on the earliest experiences of humans asaiheytde
their ever-evolving awareness of their internal dialogue and their surroundings.

Prior to dual hemispheric functioning, right brain functioning was associated with
mother-infant communication and deep emotional experience. Right brain prevalence
was reduced with the development of the left brain functions that included early
formations of signs and symbols and linear consciousness leaving early forms of
experience buried in a non-verbal prehistoric past. Van Buren (2005) explained:

| believe that signification processes originate in the prenatal exgpes but also

in the hard and soft wiring of the brain/mind. Millions of years of silence without

the artifacts that indicate the qualities and shape of existence withirotigesgr

that occupied that time and place what we have called prehistory render

interpretation of lived life impossible and leave us in the dark or exclude from our

ancestors’ feelings and thoughts. (p. 122)

She continued:

Prehistory leaves us in awe of what we are not told. Jaynes and Shlain suggest

that we can infer backward hddomo sapiengut together their universe but

very little about their feelings. Jaynes (1976) also proposes that humans did not

move directly to intersubjective communication and language but instead heard

right-brain messages inside their mind, much like an oracle, superego, and or

dream voice. (p. 122)

Van Buren argued that while these ancient artifacts of experience and caatouarare
rendered virtually inaccessible due to the ways in which our brains evolved, it could be

possible to make contact with these aspects of the mind in actual exchandgesrimli
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psychoanalytic sessions, when one can feel the “heat of the emotions...when words fai
or are not able to carry the innermost affects” (p. 125). Similar to Chuged6) idea
of radical imagination Van Buren (2005; 2010) employed Bion’s (1967; 1997) concepts
of O, thoughts without a thinkeandwild thoughtsto argue for the existence of archaic
messages that emanate from the vast depths of the infinite unconscious. According to
Bion, thesevast wells of mental lifenly become known through their transformations
into phantasy, dreams, images, languages, and symbol systems (Van Buren, 2005). Van
Buren (2010) explained that Bion “understood the unconscious as a container of great
truths that often became stranded inside the deepest layers of mental lif¢4). She
argued thawvild thoughtsare the messengers of these great truths from the depths of our
unconscious minds that manifesttiasughts without a thinkehat have yet to binted
with rationalizations against the truiBion, 1997). She explained that Bion’s
conceptualization of thoughts that precede thinking and require a thinking apparatus to
think them revolutionized western thought. Bion believed that wild thoughts were innate
and difficult to communicate with but could give birth to new material that had never
been experienced, felt, or communicated. She explained:
To grasp the implications of the innate richness of thoughts without a thinker at
the deepest levels of mental life challenges and rocks establishdd, belie
expressed in the sensual realm, seeing, hearing, and conscious cognitive.symbols
The journey of thoughts without a thinker seems increasingly difficult as the
complexity of the mind has unfolded and the distance between originary “O” and

the new ways of surviving has increased. We might think that modern life has
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increased our chances of survival but we also know of the experience of

alienation from our emotional life. (p. 114)
Summary

Mancia (1981) suggested that there is a formation of a proto-mental nuckeus tha
evolves through the coding and decoding of innate material emanating from the gene
the developing biology of the body, and emotional transmission from the mother via
numerous channels of communication. These processes occur, according to Mancia, by
way of active sleep, analogous to REM sleep in the adult, in which a sensoryipgcess
integration takes place leading to the formation of internal representatipres or
conceptions of life after birth. Grotstein (2007a; 2009) suggested that the birth of the
infant gives way to an emergence of these inherent pre-conceptions whichigiegpat
search for a receiver of inchoate contents that are in need of reveriencamgiand
digestion. Hence, Grotstein argued that the infant is born with an inherent rudimenta
alpha function that allows for a pre-lexical communication with the primaggoaar.

Chuster (2010) and Van Buren (2002; 2005; 2010) both suggested the existence
of an inaccessible aspect of the mind that originated millions of yeage oftaen the
human being began to experience the evolution of internal experience and space. Chuster
referred to this aspect as the radical imagination or the most primitivalrseate in
which the human being began its preparation for life in the future by engaging in not only
technological advancement but also psychology. Van Buren argued that wild thoughts
are the messengers of archaic right brain processes, experiences, anshioatnons
that occurred at a time when right brain functioning was dominant and left brain

functioning had yet to evolve. These processes re-emerge in the prenagaifi@atson
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processes begin to mix with pre-conceptions and the bombardment of stimuli in the
intrauterine experience. An overview of the sources that were analyzedsedtia are

presented in Appendix G.
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The Experience of Pressure and Prenatal Transferences

A sixth core category related to the fetal experiences of pressure altithges
prenatal transferences in psychoanalytic treatment was also identifeedrdunded
theory that was generated in this section is comprised of these concepss{12a6)
discussion of the unconscious archaic uses of words; Paul's (1981) theory of coordinates
of mental location and his concept of the placental object; Paul's (1997b) concept of the
penitential transference; and Paul's (1997c) discussions of mental pain askoiat
the experience of pressure.
Paul’'s Development of Psychoanalytic Tools

Paul (1997a), in the introduction to his boBlefore We Were Young: An
Exploration of Primordial States of Minthid out the logic for his explorations into
primitive mental states that included embryologic and fetal stateshof nfaul
explained his interest with engaging in and making use of direct observation in
psychoanalysis in which the process could be compared to undergoing a surgical
procedure in which the analyst is the surgeon and the patient is the assistant and the
anesthesiologist. Paul drew upon Bion’s suggestion that the psychoanalyst must develop
an understanding for a mental coordinate system. In this process, Paul explzimesl t
goal has been to develop a set of tools, an operative procedure, and a tentative map of the
terrain of the psyche that could be used as a reference point from which to begin when
investigating the individuality of each of his patients. His interests reyalkaind
prenatal influences on the mental processes of adults. He believes that mental
transmission between mother and fetus is translated through pressure and his work has

reflected his attempts to understand why some patients seem to continue te stitiggl
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these pressures experienced throughout gestation and the birth process (Paul, 2010,
personal communication). Paul’'s endeavors have concentrated on the presentation and
mental experience of a specific type of patient, one that seems to havetibalign
sealed” themselves from all outside stimuli in an attempt to create anthma womb-
like existence safe from the outside world, and safe from psychological birth. Paul
(1997a) described this type of patient as follows:
We are all familiar with individuals who live with the expectation of having no
pain or stress and feel that everything should be done for them. There should be
no gaps between expectation and fulfillment. Even fulfillment is a problem since
there never should have been need to require fulfilment. There is no concept of
development of capacities or any form of process which involves incremental
change. Any form of change is hated and evokes dread or terror. In extreme
situations, one finds them isolating themselves with the blinds drawn, shut up in
their rooms, refusing contact. (p. 25)
Paul (1997a) explained that the expectation of these patients is “as it Wwas in t
beginning, so shall it be forever” (p. 25). Paul (1997a) provided a list of experiences a
phenomena that he believed were related to a prenatal level of mind. These were:
1. The experience of pressure.
2. Pressured lifestyle.
3. A sense of infinite vs. finite time.
4. The sense of dread.
5. The sense of strangeness.

6. Either/or versugandthinking.
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7. Fear of mutilation
a. Psychosomatic expressions of muscular dystonia.

8. Dread associated with psychic movement.

9. Agoraphobia.

10.The phenotype of greed.

11. A sense of foreknowledge or a sense of prescience and its effect on
decision making.

12.The moralization of phenomenology.

13.Inability to make a selection based on desire.

14. Anhedonia and the driven lifestyle.

15. Beating fantasies and elements of sadomasochism.

16. Voluptuousness and character traits as Piontelli has demonstrated
ultrasonographically.

17.0bsessional thought as a means of stopping psychic movement and as
a process by which the rhythmic elements of labor contradiction and
delivery are evidenced expressed in “verbal banging.”

18. Mental turbulence.

19. A penitential life representing elements of formation of the primordial
superego. (p. 24-25)

Paul explained that while he was not diminishing the importance or existence otagdostna
experiences, he expressed his belief that postnatal experiences are nourastigdted

by fetal levels of mind.
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Unconscious Archaic Uses of Words

Paul and Carson (1976) presented a theory with regard to the utilization of certai
words that were believed to represent mental coordinates related to sspatiengence
from psychic fusion or projective identification. These words, Dumb, Stupid, Weird, and
Strange (to be discussed in detail in a later section) were thought to irnlkdecdegree to
which a patient, usually in the Borderline or ambulatory Schizophrenic realmplsed
in aninsideor outsidestate of mind, that is to say whether there is an unconscious
phantasy involved that is characterized by the creation of a womb-like experieaal
(2010, personal communication) explained that this theory came from yearsaal clini
work with patients who for example, would use the wawchbor stupidin a seemingly
harsh or moralistic sense to describe a behavior or situation in their lifecomtrasting
variable of these patients was that they were often very intelliggnfted people and
the use of these words seemed to be bizarre or out of context for the person’alife. Pa
stated that he would introduce the possibility that instead of these experienges be
interpreted in such a harsh tone, that perhaps it could be said that they wsxgoor &
that particular situation in which they felt numb, drugged, or had lost contact with
themselves.

Paul (1997a) explained that he was shocked when on further inquiry he
discovered that the use of tB&ford English Dictionary’sistorical explanations and
definitions of these words provided him with a new psychoanalytic tool to understand the
experience of his patients. He realized that there were situations in whéerttga
seemed to utilize certain words in the more primitive forms and meanings when

communicating unconscious phantasy. Where the usage of certain words in common
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parlance would have a meaning that did not offer much information regarding the
patient’s experience, the "12r 14" century usage of the word would fit more in the
context in which it was being used. He concluded that the unconscious might be using
the word in a primitive form in order to convey a particular message (Paul, 2010,
personal communication). For example, Paul and Carson (1976) reported that the middle
English definition of the wordtrangemeans: “that which is without, extra, on the
outside, foreign, alien not previously known, seen, heard, experienced or unfampiliar” (
436). The wordveird comes from the future tense of the German weaarenor the
old English wordvyrd which refers to, “that which is about to occur, that which is
prophesied, uncanny, but also refers to foggy, misty and definitely seems senépre
distinct distant state of mind” (p. 436). In Paul and Carson’s theory, the usage of the
word weird would indicate a mental coordinate analogous to the birth canal in the birth
process, or the beginning of an awareness of something that is separate or i@t famil
This would be akin to a patient that is beginning to emerge from an inside statelpf m
or psychic fusion, to the outside where the sense of awe or strangeness might preva
because of a new awareness of something foreign or unfamiliar. Thiscalkbbe akin
to the fetuses experience as it emerges from the intrauterine world,hithiheulgirth
canal, into the outside postnatal world. Paul and Carson (1976) cited two of Freud’s
arguments regarding the shift of meanings of words from current usage toroiaie a
forms to support their argument:

1) Thus in following the usage of language, neurosis, here as elsewhere, is taking

words in their original, significant sense, and where it appears to be using a



112

word figuratively it is usually simply restoring its old meaning. (Freud, 1908,
p. 174)

2) The course of linguistic evolution has made things very easy for dreams. For
language has a whole number of words at its command which originally had a
pictorial or concrete significance, but are used to-day in a colourless and
abstract sense. All that the dream need do is give these words their fatmer, f
meaning or to go back a little way to an earlier phase in their development.
(Freud, 1900 p. 407)

Paul’'s Mental Atlas of Psychological Birth

Paul's (1981) paper ot Mental Atlas of the Process of Psychological Birth
provided a framework from which to begin investigations into prenatal phenomena such
as phantasy, the experience of pressure, and the experience of the birth praxebkad Bi
contemplated the early experience of pressure on the optic pits as eargeasndhths
gestation and the resulting psychic activity that ensued. Paul agreedavith B
imaginative conjectures and science fictions related to vestigembs$tates of mind that
could have various degrees of expressivity in postnatal life. Paul (1997a) argued tha
postnatal experiences are often activated by prenatal memories ihaimeschaic
levels of the mind.

Paul (1981) attempted to map out the trajectory and experience of psychological
birth as it could be experienced by the fetus moving through the birth process. He
utilized his experience in clinical situations to construct a model for undersgandi
massive projective identification processes in which he believed that thiéeexpeof

psychological birth is coupled with what seems to be severe mental pain. Tio éxla
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phenomenon, Paul discussed obsessional types of patients that seem to be caught in a
cyclic quality of thinking that can have no forward motion or train of thought. He
described a sense of these patients having their cyclic thoughts think theaxd ofdtee
other way around. He used the example of drug abuse or addiction in which the patient
desperately employs any means necessary to keep from being taken theseb
intrusive and often painful states of mind. These states are often chaeachgrintense
anxiety, agitation, and insomnia. Paul believed that these experiences aselthef the
experience of prenatal pressure and a resulting archaic inchoatévprsuper ego that
develops.
The Placental Object
Paul (1981) also introduced his concept ofglaeental objectn which any and
all needs of the patient are required to be reckoned with and satisfied by ttst. analy
These phenomena could be characterized by an inside state of mind in which the
unconscious phantasy associated can be linked to a feeling of residing inside mother’s
body as opposed to a feeling of emerging from projective identification and livifgon t
outside in the external world. This experience could be thought of as being related t
when the birth process is initiated and the fetus abruptly moves from a watery to a
gaseous medium. Paul explained:
With the birth process in physical form, the blood flow is cut off from the mother
and the fetus must undergo a rapid shift from a gill-like form of respiration to the
use of the lungs. The external fluid pressure on the skin is suddenly reduced and
the organs of sensation from the skin to olfaction, vision, and hearing must

undergo a fundamental change in the threshold of stimulation The fetus as it is
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born is suddenly subjected to intensities of sound, light, temperature, and touch,
which is entirely different from its intrauterine experience (p. 561)
The process of birth seems to be filled with not only intense sensations of pressure and
sudden intense awareness of changes in bodily experience but also the potential for pai
Paul argued that this experience could be related to the formation of a pramitiagc
super ego; one that is believed to cause the sense of pressure and psychic pain in
postnatal life. Paul transformed the biological experience of birth into a model for
psychological birth and psychological pain. According to Paul (1981), any psyclablogic
movement toward psychological birth, or the experience of moving from an insele stat
of mind to the outside, will be accompanied by intense mental pain because the pressure
and pain experienced during birth is associated with emergence from psymmnaooius
psychological birth.
In the placental-object transference, the patient requires that all needs be
perpetually met; even the experience of having a need is resented. Theipatiaped
of nurturing at all times and pressure is applied to the analyst to attend to thdse ne
Paul (2010, personal communication) explained that these patients create ayshesad s
in which they are unaware of either good or bad elements entering into thetiotera
with the analyst. Itis much like the fetus’ experience of the placentaion wie good
and bad elements move in and out through the umbilicus without any register in the fetus’
awareness. The pressure that is projected is similar to the pressurenegaeby the
fetus in utero just prior to birth and this experience of pressure shows up in postnatal
phantasy. Paul (1981) reviewed Melanie Klein's (1975) theories regardingahgésnf

two mainphantasied onslaughtsn the mother to support his argument. First, she
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discussed the infant’s impulse to suck dry, bite up, scoop out and rob the mother’s body
of its good content. Second, she conceived of an anal/urethral impulse by the infant to
expel excrements out of the self and into the mother. Klein believed that thesecebst
were bad parts of the self that were projected out into the mother and werdormzht
injure the maternal object as well as take control of it. Paul argued that pénbsgs
maneuvers by the infant to forcefully gain the goodness held within the mother'sbody a
well as to locate expelled waste in her could be an “attempt to maintaintieirmg
placenta as a primary expectation which has never been worked through. &rithee ut
state, there is no oral feeding or anal excretion as all of these functionsfactype
handled by the placenta as intermediary between the mother and the foetus” (p. 563). In
drug addiction, according to Paul, the drug is experienced as putting one in touch with the
experience of intrauterine life inside mother’s body. Regardless of thedtduis
utilized, the aim is to decrease catastrophic anxiety and the experieneataf pain
involved with psychological birth and the birth symptoms of pressure. While the drug
can reduce the anxiety considerably the desired effect is one of a fafdtiagng
something inside that is manageable and under the addict’s control.
Penitential State of Mind

Paul (1997b) introduced his concept of plemitential transferencthat can be
characterized by obssesional states of mind and is organized by propagandhe from t
primitive super ego developed during the birth process. These patients live a life of
joylessness, isolation, and depression. Within the isolation there is seveaétoréante
and painful feeling states. There are also cruel thoughts and voices that ctimvince

patient that they deserpeinishment for unknown crime3he resulting internal situation
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is felt to be penitential in which phantasiesroprisonment, solitary confinement, hard
labor, and tortureprevail. These experiences can be thought to originate in the inchoate
pre-birth and birth experience harsh super ego which could provide a clinical wiarker
distinction between the physical birth process and the birth of the charaptgsonality
of the individual. Paul based his argument on Freud’s (1920) formulation of sadism and
Klein’s (1929; 1932) discussion of the infant’s sense of guilt and subsequent phantasies
of punishment. Drawing upon Bion’s (1980) imaginative conjectures regarding the
origins of mental pain in the embryo, Paul (1997b) explained the developmental process
of his theory. He stated:
Internal movement of cell layer upon cell layer from morula through gastrula,
embryo and fetus is registered but not integrated. This vast array of experienc
communicates with the uterine environment and the “mind” of the mother until
the instigation of the process of fetal engagement and onset of labor. Then, the
communication rapidly changes, effecting a barrier between the phaseprior t
labor and afterward. The volume and intensity of the experience of labor
contribute to the overwhelming input to the fetal mind (crushing, pounding, etc.)
which also cannot be contained or integrated. This forms the thrust of what Mrs.
Klein called the death instinct or proto-aggressive drive and has to do with a
primordial sense of overwhelming pain-to-extinction which the baby
communicates in its scream to the mother postnatally. This externalization and/
projection of the death instinct-into-the-breast as Klein’s formulation shothg i
transformative version of object relations in their primitive postnata.stghis is

what | think is meant by sadism and is what forms the beginnings of love. In this
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formulation, “hate” is the primitive form of love, and is a direct function of pain.

Primoridal pain without integration is overwhelming but is made tolerable by an

affective communication link (Bion, 1962). (p. 86)

In patients that have experienced a lack of this affective link mentioned above,
Paul (1997b) proposedpaimitive moralistic boundaryhat exists in borderline,
obsessional, and psychotic patients that is a significant characteristicpeiitential
state of mind. Paul believes that mental pain originates and can be registered in the
embryo and then the fetus, but is unable to be completely integrated. Labor cempress
the overwhelming mental pain experienced as pressure on the fetal mind. Thes intens
pressure could give rise to the death instinct which the infant communicategrimes
screams at birth.
Phenomenology of Mental Pressure

Subsequent mental pressure is then associated wirthoar axisin which the
inside states of mind are characterized by an absence of an “and” lognsgeadi ionly
an “or” logic is possible which is a one track and one dimensional experience (Paul
1997c). Emergence from thesidestate of mind to anutsidestate will be coupled with
mounting pressure and psychic pain. Paul (1997c) also recognizes the possihility of a
addiction to pressure and the need for it to feel as if one can continue functioning. |
essence, the pressure is felt to be a presence or an accompaniment to the patient
everyday life. Paul suggested that these experiences can manifest irof state
procrastination or induced through self-attack.

Procrastination could be seen as a result of prenatal pressure that had escap

containment following birth. This mental state can lead to elevated mental pressur
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the psychic apparatus and ultimately renders certain tasks obligatoryasRed) “Can
this be a vestige of the initiation of action by the uterine pressure on a fegaod
propulsive force?” (p. 121). The hallmark of procrastination is a sensation of being
constantly under and surrounded by pressure. This could be a state that is recalled from a
prenatal memory of birth in which the actual act of psychological birth isdateto be
avoided at all costs. Paul described this state as an attempt to hide whatle term
undercapitalizatioror the lack of having planned adequatelgdpitalizeon experience.
Through self-attack, pressure can also be induced. Paul described a patient that
would frequently engage in bouts of self attack that would lead to a spiral of cmeklty a
moralistic judgment applied to the self. He explained:
A typical pattern in a 35-year-old male patient involves initial attacks on lfhe se
“it was not any good anyway”; secondly, a repetition in greater degreesf-of
attack quite out of proportion to reality; thirdly, the continued chipping away by
the cruel conscience eventuating in gradual discouragement and demoralizati
Subsequently, there is erosion of thinking capacity and inability to utilize
effective judgment. By then there is unopposed takeover by the cruel conscience
and/or psychotic part of the personality with frequent violence or impulsion to
hostile action. Continuous breakdown follows. (p. 123)
Summary
Overall, Paul's work has concentrated on the formation of the archaic primitive
super ego in which the experience of pressure is the key component. In Paul’s theories
there is a massive onslaught of pressure that begins with the embryo but isssechpoe

intense forms at the initiation of the birth process. The fetus experienassaattic
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changes to the biological and psychological systems as the transtorifnath a watery
medium to a gaseous one takes place in the senses. A failure of adequate cainddinme
this experience of pressure, prior to and following birth, can lead to an unconscious re-
experiencing in the postnatal, and even in adulthood, where a phantasy of returning to the
safety of the maternal intrauterine world is perpetuated; where therebsenca of a

sense of separateness or the possibility of otherness. In psychoanagments this

can lead to intense prenatal transferences in which the analyst cartdmbdrea

placental object, required to attend to any and all needs and to manage massitiegoroje
identifications coming from the patient. The patient aims to either rob the apfadyist

good contents or to injure and control the analyst via phantasied evacuative proggctions
excremental qualities and contents. Paul argued that this experiencetlvamdseilt of a
penitential mind set in which the harsh inchoate super ego holds the patient hostage
causing them to pay for crimes they did not commit and convincing them to leadfa life o
intense mental pressure, torture, and isolation. Emergence from this penitential
transference could lead to a gradual tolerance of an outside state of mind whene the pai
of psychological birth and separateness is managed and the patient is reteagbd fr

use of massive projective identification as their only form of communicatioryohigs

pain. An overview of the sources that were analyzed in this section is presented in

Appendix H.
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Prenatal Psychic Experience and Possible Applications to Psychoanalytic Treatment

A final category was produced with regard to possible applications to
psychoanalytic treatment. This section is comprised of these topicsoaritar
utilization of prenatal material in psychoanalysis; indicators for tre#tbesed on the
mother’s experience as well as the fetus’; unconscious phantasy of youngrchildr
regarding intrauterine life during psychoanalytic treatment; the fiwmaf primary
psychic skin, the experience of pressure; the total personality and subithekm
regression taimbilical womb-servigenvorking with primitive wave-bands of experience;
and Bion’s (1977) suggestions for psychoanalysts investigating the caesura.

Criterion for Reconstruction of Prenatal Material in Psychoanalysis

Ploye (1973) was amongst the pioneers in psychoanalysis to ask the question:
“Does prenatal mental life exist?” While Ploye did not attempt to an$wgeguestion
outright, he did offer parameters for psychoanalytic researchers to conbiete
investigating this area. He acknowledged that the word blissful has beentlized to
describe the experience of the fetus throughout gestation. Because cfuhmgtien,

Ploye recognized that the idea of good memories being retrieved fromgbidadtas
always been accepted in psychoanalysis. In contrast, the experience @rhadas
being retrieved has rarely been investigated or even mentioned.

Ploye (1973) asked two more pertinent questions with regard to prenatal psychic
life and the possibility of reconstruction of these experiences in psychoatagtiment.
First he wondered fioetal levelof mind can actually play a part in later development.
Second, he asked if these primitive levels of mind could be presented by a patient in

psychoanalysis in the form of transference and be amenable to interpretédigs. P
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argued that in his own view, “...if it exists at all the ‘language’ of prenatsiibuld be

just as easy to decipher as the languages of birth, orality, anality gbc 242). With

this in mind, Ploye offered four criteria to draw from when considering thy wif

prenatal material in psychoanalysis. He stated:

To be deemed valid, a reconstruction in analysis must usually satisfy one or more of

the following criteria:

1.

It should make sense of and bring together in coherent fashion the greatest
possible number of isolated data, which taken individually appear to have little
meaning. One could call this the criterion of plausibility.

It should release new and significant material, and above all materidd imhic
unconscious form conveys back to the analyst a message that he is on the right
track. One could call this the psychoanalytic criterion, one which relies on
obtaining an ‘echo’ back from the unconscious.

It should if possible release either immediate or later historical catfomof the
reconstructed fact or event (historical or anamnestic criterion).

It should preferably lead to a therapeutic result, and one that can convincingly be
attributed to the reconstruction or at least to the work it has made possible later

(therapeutic criterion). (p. 242)

Ploye (1973) warned that with prenatal reconstruction, one should be cautious because

the early forms of this type of research will be on speculative ground. He sajtiest

perhaps it would be best to focus on the historical and anamnestic criterioratty initi

determine whether a prenatal reconstruction could be considered valid andigeigdest

early imprints occurring on the mind during gestation. A second recommendation
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offered by Ploye was that it would be preferable for such research to leel cartiby
child analysts or psychotherapists since they would have the most accesg itoarts
of this type during the course of a child treatment. The child analyticisitw@iuld also
provide more prospects for validation as parents or caregivers might be aviailable
guestioning regarding these issues. Hospital records might also be available f
verification.
Finally, Ploye (2006) discussed the problem of communication of prenatal
findings with patients in psychoanalysis. He stressed that while we may beethviol
the psychoanalytic investigation of prenatal lines of experience in thetpatie at times
might even make educated guesses with regard to the emergence of théséeaatha
of mind in the transference, the key issue is whether our communications can be made in
such a way that the patient will feel helped or find meaning in our interpretatiosaidie
that patients might often respond to these interpretations with phrases sualt aswB
does this help me?”, “What shall | do with it?”, or “It doesn’t get me anywHpre?).
One way Ploye suggested to deal with this dilemma is to consider whethesahlere
also be an interpretation that could be made with regard to postnatal life in addikien to t
prenatal. If this is the case, Ploye suggested that this interpretatiordbdirsia He
stated:
...even when the particular wording of a patient’s communication appears to call
for an interpretation on prenatal lines, a little more reflection will gedways
show that an interpretation on postnatal lines would also have been possible and
would also have made more sense to the patient, and that, fhemapeutic

point of view, it would really be more helpful to offer the ‘postnatal’
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interpretation first, the question of whether to complement it with the ‘prénatal

one, either at the time or later, being for the therapist to decide. (p. 2)

Indicators for Treatment in the Mother and the Fetus

Brief psychotherapy for pregnant motheta her paper regarding the maternal

womb agprocreative containeRaphael-Leff (1996) discussed the general anxieties

pregnant mothers throughout the world have reported especially as it relatésdaithe

influence on the fetus’ gestation and the intrauterine environment. Raphael-Leff

acknowledged the many medical studies that have shown the permeability in the womb

to:

environmental toxins and technological toxins and technological hazards, to
pathogenic effects of nicotine and alcohol intake, to viral infections, and indeed,
to maternal emotional states transmitted to the fetus through heart rate
acceleration, antibody formation, hormonal, vestibular, and temperature variation.
(p. 377)

Raphael-Leff (1996) explained the precarious effects that the state of rggna

can have on the maternal mind. Her argument is that primitive phantasies can loe evoke

by the experience of pregnancy and that these phantasies could have an impact on the

intrauterine environment. She stated:

Powerful forces released by pregnancy create emotional turbulenag tadkin
woman by surprise and necessitating greater receptivity, constgqiraisal or
intensification of defenses. The bizarre experience of dual unity oftervedasti
primitive fantasies about the inside of the maternal body as it triggales tri

identification (of fetus, mother, and baby self), with attendant ideas of merger,
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exploitation, imprisonment, violation, and contamination. These fantasies,

accompanied by damaging and reparative urges, may induce anxiety statgs, pani

phobic reactions, yearnings, idealization, and heightened preoccupations with the

archaic mother of her own gestation, birth and infancy add to the turbulence. (p.

379-380)

Raphael-Leff (1982) made an argument for brief psychotherapy during pregnancy
to address the needs of a pregnant mother. She understood pregnancy to be a preparation
for motherhood and identified 3 major psychological factors that must be achieved in
order to avoid distortions in post-natal mother-infant interaction. These achiggeme
were described as emotional fusion with the fetus early in pregnancyyddlloy
gradual differentiation, leading to progressive psychic separation of baby and thathe
culminates in physical separation at birth. In her argument of brief prggnanc
psychotherapy, Raphael-Leff suggested four possible needs of expectansiaher
could be attended to during treatment. These included:

1. Over-valued pregnancies: repeated miscarriage, sterility, previougtstjlibi

prenatal death, or pseudocyesis.

2. Ambivalent pregnancies: those unwanted or occurring in adolescence or for the
first time after 23; feminine revolt; lack of support.

3. Life events: accidents, serious family illness, bereavement, divorce, ayictio
redundancy, emigration.

4. Historical sensitization: mother’s death in childbirth, sibling’s abnorgnalitstill

birth, subject’s having been adopted or born posthumously, eating disturbances.

(p. 13)
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Pregnancy psychotherapyApprey (1987) argued that maternal projective
identification leading to intense maternal misperception regarding treedan
perpetuate a crisis during pregnancy that could be alleviated through the use of
pregnancy psychotherapyHe defined projective identification as a defense that could be
employed as a result of regression in the third trimester of pregnancypdmseso
excessive persecutory anxiety, envy, or intolerance of separation, distunaginerable
mothers might destructively inject their baby with aspects of their ovorjiand
internal world which leaves the baby with a feeling of having been forcefultyezhby
something from the outside.

Apprey reported an unpublished study (Nover, 1983) in which mothers were
observed to be less socially interactive with their babies and emotionalpbéeyavhen
1) they had a distorted perception of them; 2) they thought their babies’ behavior
abnormal; and 3) the mother’s scored high on overall anxiety, lower on contingent
responsiveness, and higher on frequency of misperception. Apprey argued that these
misperceptions could be considered as the primary content of maternaliyeoject
identification and believed that these misperceptions could be expected to chande throug
intervention. In effect, the projections would be changed from destructive and defensi
to being empathetic and exploratory which could lead to adaptive interacticegenetw
mother and fetus and help aid in the child’s development.

Apprey (1987) also considered the risk of crisis in pregnancy. He suggested that
while a woman has an opportunity to progress developmentally during her prggnanc
she is more likely to regress. In light of his focus on projective identdficat

pregnancy, Apprey reported his longitudinal study in which 48 childbearing women
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where followed from their third trimester of pregnancy through to four yetosving
delivery. These women were interviewed through structured and semi-structured
guestions in an attempt to observe empirically projective identifications #ukyith
their children. Apprey reported that as the program unfolded, a sequence began to
emerge that displayed changes in the mothers’ reactions to their childree. wires

1) The gathering of projective identificatiariRrenatal observations disclosed
much about its nature and motivation.

2) The emergence of components of projective identificaéitiar the birth the
components of projective identification including projection, displacement,
identification, and other forms of delegation began to emerge.

3) The return/retrival/reowning of projective identificationthen her child was
about a year old the typical mother begainieving delegations hitherto
exteriorized and located in the child.

4) The emergence of empathetic projective identificatWith intervention the
mothers began to transform massive, intrusive, or destructive projective
identification into an empathetic form useful for exploring and serving their
children’s developmental needs. (p. 11)

According to Apprey, these four phases were related to physical changes in the mothe
During the third trimester, the mother’s physical symbiosis with her batgred her
emotional identification with her child, which mirrored her identification with hem ow
mother. Apprey explained, “This three-way interaction between the phantasiet] inf

the new mother and her mother, along with physical stress, brings considerable

regression, and even in clinical intervention research treatment promotes more
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(therapeutic) regression” (p. 11). Following child birth, the mother begins toerééuc
uses of primitive defense due to the physical separation from the child. As the child
grows closer to one year of age, she must employ parenting strabegieart meet the
ever-evolving needs of her child. Upon successful implementation of her parenting
strategies, the mother begins to feel a mature sense of herself and to re-ovigiredr
projective identifications. Apprey concluded that pregnancy psychotherapy sbousd f
on preventing pathogenesis or the reduction of risk factors in pregnancy that cdut lea
maternal misperception of her child.

Disorganized attachmeniThomson (2007) discussed prenatal stress and
gestational dysregulation and determined that both can have detrimertizl eff¢he
fetus’ formation of self-regulatory processes. She noted previous studies thad showe
how stress states in the fetus and neonate are indicated by elevated dyegneatdr
activity levels (i.e. gross body, single and multiple limb actions), gredtysiological
reactivity, and lower habituation yet higher reflex activation, pronounceagtilli
mistimed diffuse movement, overt grimacing and indeterminate slakp-states (Field
et al., 2006; Hesse & Main, 2006; for a complete review of developmental research
pertaining to this topic see the chapter on “Mother’s Mind”). This would be indicative of
disorganized attachment if these behaviors occurred in reaction to a praregiver.
Thomson suggested that these findings with regard to fetal reactions tarsgless
indicate a precursor to disorganized attachment.

Psychotherapy as preventiofinally, Bergner, Monk, and Werner (2008) argued
that psychotherapy during pregnancy should be thought of a preventative intervention

and Goldberger (1991) argued that psychoanalysis during pregnancy could be useful
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because the fetus becomes a transference object that is actually iprésenteatment
and the transference to the analyst will often be used to express confitdd telthe
pregnant mother’s own mother. Overall, Bergner, Monk, and Werner argued that
psychoanalytic treatment would be most useful for pregnant mothers because:
When a woman is engaged in her own unconscious fantasizing about the insides
of her body, she comes into greater contact with a fetus — a part of her body
initially experienced as both me and not me, body, and other matter... Treatment
allows for recognition, reclaiming, and reintegration of split-off images an
fantasies of self and other, particularly maternal representations, with thieic
woman-becoming-mother and the fetus are for a time imbued. (p. 413)
Unconscious Phantasy of Intrauterine Life
In her psychoanalytic treatments with young children, Piontelli (198 ) drety
observed children engaged in concrete phantasies on life before birth. In thendhadre
were more withdrawn and regressed, she noticed that this condition seemed to be well
beyond phantasy where there was a constant living and reliving in their intrayiast
as a permanent mode of being. Even in her adult patients, Piontelli (1992) noted “some
of my most ‘regressed’ patients seemed to live as if they were stillunlaorn state,
closed inside a ‘mental womb’ which rendered them almost totally impervious to lif
the outside world” (p. 5). A particular adult patient she referred to as “thethgy f
would often talk about his phantasy and intention to enter inside her with all of his body.
His intentions were serious enough that she felt it necessary to have somebye nea

outside the consulting room in case he chose to act on his phantasy. It was this patient,
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along with her observations of her child patients that Piontelli began to wonder about the
emotional life of the fetus (Piontelli, 1992).
Amongst the many interests that developed while Piontelli studied prefeatal |
was the issue of psychological birth. Through her longitudinal ultrasonic obsasvafi
fetuses and subsequent observations of neonates, Piontelli began to realizhittat a
emotional development was not commensurate with their physical development.
Piontelli (1988) defined psychological birth as a child’s capacity to live mgtadl
emotionally in the outside world, outside the confines of the mother’s womb. Some
children, and adults, seem to be caught inside the womb, unwilling or unready to leave,
mentally or physically, the insides of the mother’s body. Piontelli (1989) comntthde
psychological birth was a highly individual matter. She explained:
Depending on the basic temperament of the child and to the external
circumstances of the pre and postnatal period, psychological birth can take place
at various stages in development. In some cases, even before birth, and in others,
not even until death. Some seem to be ready, even inviting of the caesura of birth,
while others seem to dread it. (p. 424)
She later noticed in her child cases that some children were unable to leaveetiealpr
past behind them. They seemed to be obsessed with recreating a weird rendigon of t
fetal past being perpetually engaged in attempts to make their outside recparnithe
postnatal fit their inside, pre-caesural experience (Piontelli, 1993).
Piontelli (1988) presented clinical material of a 2-year-old psychotithgir she
believed convincingly linked her patient’s postnatal struggles to her time insidehie

and her traumatic birth. Vera was 2 years and 3 months old when she began analysis
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with Piontelli. Her parents reported that Vera was abnormally verytstilighout her
gestation. A previous child of these parents had been very active fronttihradiith of
pregnancy on but this mother was only aware of Vera’s silence when her fifth mont

the womb had arrived. Upon meeting her, Piontelli noticed a lack of motility in this chil
as she was unable to walk and was only able to crawl around like a lizard or a snake. It
was reported that Vera’'s birth had been traumatic as she was born with thealiedyid
wrapped around her neck. Speculations had been made as to whether Vera’s stillness
was related to her own intentional entanglement with the umbilicus in order to feel
something close and safe, or whether it was due to an inadvertent entangletiefit tha
her feeling that stillness was required in order to avoid being choked to death. Bsit Vera
mother’s recurrent nightmares perhaps provided some insight into this dilemma.
According to Piontelli, the mother reported often dreaming throughout the prgghanc

her unborn daughter was being strangled by the umbilical cord. The mother reported
being obsessed with this recurrent nightmare.

Vera was initially unresponsive to Piontelli’'s interactions. She wagiis®kznd
withdrawn. She also interestingly showed up everyday with a thick chain tightle&nott
around her neck, something her mother said Vera could not live without. Throughout the
analysis, Vera would use other rope-like objects to wrap around her neck when the chain
was not available. She also often involved herself in finding creative ways to hseé her
away or to create a boundary or screen between herself and the rest of thieerdgimgy(
inside boxes or hiding behind curtains). When Vera and her mother showed up early for
her session, Vera would immediately turn all the lights off in the waitioghrand crawl

inside a small place somewhere in the corner of the room while she waitbd,\aHhite
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having a thick chain wrapped around her neck. When it was time to enter the consulting
room, Vera would force her way in, even before Piontelli had the chance to completely
open the door, and Vera would often push her head violently between her analyst’s legs
and scream “open” or “l want to get inside.” Piontelli (1988) explained that she was
often struck by Vera’s need to seemingly re-live the imprisonment and emiemglenat

she experienced inside her mother's womb. She concluded that this child was often
engaged in repetitive behaviors that were utilized not only to show her previous prenatal
struggle but also to ward off any possibility of having to re-experience thearaiuner

birth.

Finally, in a postscript to Piontelli’'s (1992) book regarding her many ultrasound
observations of fetuses and subsequent neonatal observations, she noted that while
children tend to engage in direct phantasy regarding their prenatal existesee, t
phantasies also tend to diminish over time. In all the children she observed and/or
worked with psychoanalytically, it seemed to her that by the ages ofrfiue ptheir
preoccupations with memories of their prenatal past evolved into phantasiesthats
to be intertwined with postnatal experience. She argued that while the praotdse
womb did not disappear, they did seem to lose their “factual” color as verified by he
ultrasound observations.

The Formation of Psychic Skin and Psychoanalytic Treatment

Bick (1968) discussed the perpetuation of unintegrated states of experience as the
result of a faulty formation of a psychic skin. The psychic skin, or primary skirstis f
experienced by the baby’s actual skin but is then reinforced over time through

introjection of a primary containing object that is felt to help hold the internagctsnof
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the primitive personality together. As the primary skin is reinforced, theliggs to
develop an experience of internal psychic space and external physical spacehigvhen t
experience is absent or lacking, Bick suggested that unintegrated stiatestmue and
manifest in symptoms such as trembling, sneezing, and disorganized movements.
Continued experiences of unintegration will lead to a formation of a second skin where
dependence on the primal object is replaced by a pseudo-independence which can
manifest in types ainuscular shell®r verbal muscularity

Bick (1968) reported an infant observation in which she witnessed a mother-
infant dyad move from severe unintegration where a young mother’s only interaction
with her child was to provoke her into aggressive and agitated states, to mgnativie
capacities and then back to unintegration. She explained that as this immature mother
began to tolerate closeness with her baby within the first twelve postresias wheskin
containergradually improved allowing the baby to begin to present less and less with
symptoms of unintegration. But a move to a new home that was in an unfinished
condition caused the mother to develop her own bouts of severe stress which led to a
withdrawal from her baby which brought on “a flood of somatic disturbance and an
increase in unintegrated states” in the baby (p. 485). Bick also described &rvetions
of a history of a 3% year old girl she saw in analysis. She stated:

The facts are as follows: a difficult birth, early clenching of the nipple kyt la

feeding, bottle supplement in the third week but on breast until 11 months,

infantile eczema at 4 months and scratching until bleeding, extreme glitagin

mother, severe intolerance to waiting for feeds, delayed and atypical deeatopm

in all areas. (p. 485)
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Bick argued that in all her patients with disturbed first-skin formation severeeprsiulf
dependence and separation characterized the transference in psychdaealyients.
She argued that “only an analysis which perseveres to thorough working-through of the
primal dependence on the maternal object can strengthen this underlyintyfragili
must be stressed that the containing aspect of the analytic situatios esgpeéeially in
the setting and is therefore an area where firmness of technique is’ducid&6).
Rosenfeld’s suggestions for management of overfldtvile Piontelli (1993)
reported ultrasound observations of a seemingly second skin formation in the fetus,
Rosenfeld (1987) developed a theory of fetal disturbances in psychic development that
can lead to severe psychological issues after birth. Rosenfeld believedrésdnse to
overwhelming osmotic pressure coming from the mother’s internal worltlysarfeght
employ protective maneuvers to fight off the experience of pressure fiedt wamb.
Rosenfeld believed that as a result of these protective maneuvers not oriig fetiuis
learn to shut out the experience of mother through the various channels of expedence vi
the placental barrier and the external environment, but the fetus might “take@ w
turning in development, become incapable of having ‘feelings’ or ‘ideas’, and sorbe bor
lacking important elements of its equipment” (p.187).
Rosenfeld drew from Bion’s (1980) imaginative conjecture that the embryo and
fetus could register “primordial antenatal germs of thought or feelilgghwas a result
of the circumstances of very early psychic development and experienceggsthgonal
process, these experiences could be rendered “inaccessible,” meaning out of both
conscious and unconscious awareness. Rosenfeld and Bion both believed that these

experiences remained inaccessible because they argofted of at source Later in
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life, it was argued that these experiences could suddenly become both conscious and
unconscious simultaneously, especially in the midst of an analysis, and the resulting
emotions can be both confusing and catastrophically disorganizing. Rosenfeld warned
that this situation in clinical practice must be treated with caution asriteedbthese
kinds of projections could easily lead an analyst to confront the patient with what they
have transmitted in the session. He explained that these patients, both children and
adults, might feel intense shame and persecution and believe that the analystesiinvol
in a counter-projection of their own issues. In children who's disorganized or
unintegrated behaviors could be interpreted as being destructive or bad, thsituati
could lead to a horrible sense of abandonment and isolation. Rosenfeld (1987) explained
this best in his discussion of children dealing with osmotic overflow:
It should be important to show them that they experience something destructive
and disturbing which has happened to them and that they try to find in the
analysis somebody who helps them to reach something more positive, good, and
free from disturbing pressure. It is understandable when a child looks for help
and understanding because of something inside him he cannot recognize and
understand that it increases the child’s anxiety when the analyst fail®tbigiv
the space to find himself. With children particularly, one finds the increased need
to find the good mother inside the analyst, and they are preoccupied with trying to
find a good internal space to dive into but they feel terrified that it may again be

poisonous and bad and that they will have to escape from this. (p. 277)
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Experiences of Pressure and Psychological Birth in Psychoanalysis
Paul (1981) aimed to construct a mental atlas of psychological birth by yasntif
emotional locations or coordinates that would allow one to track the experience of
primitive patients in psychoanalysis. Through Kleinian and Bionian theories of
projective identification, Paul conceived ofiasidevs. outsidecontinuum that was to
describe states of mind that were indicative of either phantasy relatedbtoiuth the
inside of the mother’s body or emergence from massive projective idemntifichat
allowed the patient to live physically and emotionally in the outside world,ctsglg.
Paul described a series of both verbal and nonverbal phenomena that he observed across
eight patients with severe narcissistic disorders. Paul attributed tqttes®s a
utilization of prenatal transferences that he referred pdeaentalandpenitentialin
which the former situation is characterized by an intense psychic attaciontieat
analyst that disallows the experience of separation or otherness for feargpadg the
latter is characterized by severe mental torture, cyclical thinkitiget point of obsession
in an attempt to avoid psychic pain, and isolation that is felt as an emotional
imprisonment. Below is a summary of Paul’s descriptions of these patientseexes
in treatment:
1. Disorientation and/or severe dizziness often accompany entering angionglea
the consulting room. The consulting room is experienced as “inside the mother’s
body” in phantasy. Often the patient avoids direct contact with the analyst. He is
only incidental.
2. There exists a long-standing projective identification that is chalzeddoy a

deep psychic fusion that involves being in the mother’'s body. This state of mind
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is pre-dominant so that any deviation from it would lead to an intense sense of
catastrophe. There is an absence of “oscillation” between an “inside” and
“outside” state of mind. Interpretation related to their phantasy of fusion with
mother’s body leads to immediate sensations of cold and visible piloerection
(involuntary erection of the hair on the skin). These patients report histories of
extreme sensitivity to slight temperature changes.

Interpretation of projective states leads to rapid changes in the perception of
sound, temperature, visual acuity, visual clarity, which can be coupled with
disorientation and dizziness or transitory vertigo as the phantasy of crossing
between the boundary of inside and outside occurs. Hence these sudden changes
indicate a shift from an inside to an outside state of mind. Inside is chexedtter
by warmth, stuffiness, claustrophobia. Phantasy of the birth process is
characterized by dizziness and disorientation. The experience of birth asrocati

on the outside is characterized by temperature shifts and dizziness.

. Shifts from the inside state of mind to the outside can cause a sudden onset of

headache of often frontal and rhythmical pounding. The pounding headache is
not synchronous with the heartbeat but is felt to occur “within the head” several
times a minute.

. A transitional phase of movement from the inside to the outside is often
accompanied by “terror-panic” in which there is a sensation of “pressure” felt
about the head that is accompanied by “sinuses” stoppage that is often described

as “waves” passing from head to foot in a rhythmical force.
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6. In a single case, Paul noted the presence of oedema which progressivebdremitt

upon interpretations of phantasies of fusion with the mother’s body. (See Paul,

1981 for a full description of these phenomena).

Paul (1981) also discussed the use of the lie by these patients in psychoanalytic
sessions. Working off Bion’s (1970) conceptualization of the inseparability okthadi
the true thought, Paul explained that the liar must come before the lie and thaighe li
used in order to evade the pressure and experience of the truth. In the eigltt ipatient
which he observed the phenomena listed above, Paul reported that there were themes of
crisis, criticism, and hypocrisy. Paul explained that the wasis in Greek means to
separate, whileriticism refers to the process of distinctioHypocrisyPaul reasoned,
would mearbelow criticism or beneath the dividehich would indicate an avoidance of
distinction. He argued that these themes revolved around phantasies that could have
originated in the prenatal state of mind in which there was an experiendasifaahic
pressure involved with a forced psychological birth that was coupled with the actual
physical birth of which the fetus was unready to face. Consequently, acgctod?aul,
there was an hypocrisy in these patients that was characterizex¥wgly non-
distinctiondue to a crisis of an impending psychological birth. In an attempt to construct
a boundary between inside and outside states of mind, the patients employed destructive
and hostile moralistic criticisms in order to maintain their current ingid#ienal state.
Paul suggested that an observed switch in these types of patientefonptive
phenomenologicdhnguage to harsh moralistic language could serve as a marker for the
gap between pre and postnatal experience. He also suggested that this coratépt coul

considered as similar to addictive states and narcissism.
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Paul (2010, personal communication) offered as an example of this phenomenon,
patients who will split their experience in an attempt to avoid the issue at hand in a
particular session. He described how a particular patient might move furthierréner
away, geographically, in time, and in space, in order to avoid what is being dacuss
Most might see this maneuver as free association in which the patient contitiutsewi
analytic process offering their reactions to an interpretation or obgervatide by the
analyst. Paul stated that this situation would often be treated in this manmertiehe
analyst continues to painstakingly follow the material only to find that theyhand t
patient have lost the original point. Paul suggested that upon closer scrutiny, one will
realize that the patient is gradually moving away from the point in order to avdiditine
or reality of what has been brought to light in the session. He stressed that tee analy
must be quite good at observing these phenomena in the moment in order to observe or
interpret it when it is occurring.

Paul (1981) explained that psychoanalytic interpretations regarding ibetisat
wish to remain in an inside or unborn state of mind in which the phantasy of continued
fusion with the inside of mother’s body prevails will often be experienced asipress
similar to what was experienced prior to birth and a threat to uterine sancRaarl
(2010, personal communication) stated that it would be important for the analyst to
consider carefully how to approach these interpretations. He reported thagpliadtise,
he often will stay away from these kinds of interpretations for a significaotiat of
time until he is able to see and understand the constellation of the symptom overimiti
mind set before he considers offering his translation to the patient. Until themyilPaul

offer clear observations that are phenomenological in nature because heshibla first
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the analyst must get the facts clear and then present the data to the pdkiahit€an

become over time something that can be referenced to by both the patient and the analyst
The patient must be presented with the opportunity to observe and interpret the
phenomenon so that they can take the experience and knowledge out into the world when
the analyst is not with them.

Paul (1981) reported that Dracula phantasies can also emerge in transittesal sta
between the inside and the outside in which the patient emerges from a coffin (womb)
buried within the Transylvanian soil (mother’s body) only to sink their fangs into the
victim (analyst mother). Paul argued that while these types of phantasilel be
understood as related to oral sadism, he understands them as representing aghantasi
attempt to maintain a placental contact outside the mother’s body. In situatishh
the experience of pressure is too great, the patient will disburden the pthssuga
massive projective identification with the analyst. Paul described one palties¢
verbal onslaughts were so forceful that he referred torépetition percussiobecause
the verbal material was more felt that heard. Paul explained:

This | have named ‘repetition percussion,’ as it heralds the experience which, if

continued, lead to blinding dizziness, loss of orientation in space, terror, and such

intense blaming hatred that she avows that mere contact with me has produced the
experience which is so frightening she cannot continue it and yet cannot stop until
either she has reached a limit at which point the dysphoric state will breijoéet

by a violent mental event signaled by the sudden presence of dizziness. (p. 559)

Finally, Paul (1997b) provided what he considered to be signposts for the analyst

to utilize when determining the degree of projective identification in usephytigular
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patient. These signposts consist of key words that patients use that can providetlues t
indicate their current mental location while changing from inside to the outsidee Thes
words are: dumb, stupid, weird, and strange. The wondbcan be considered to be the
most primitive of these states and thaximal inside state of mirndhile weird can be
thought to indicate the beginnings of an emergence from psychic fusion or pejecti
identification. The wordtupidhas to do with a state of mind that is related to a stupor in
which what has occurred is different from what the patient expected or whersthere i
mental confusion or an experience of no space between self and other. In short, the
experience of stupidity could be related to an active state of not knoWiagd was
designated aslaorder statebetween inside and outside in which there is a beginning of
an intuition with regard to a split in sense representations or a split in the ohjéus |
state, whole objects cannot be formed but there is a beginning of an awareness of
something more than a part-object or one dimensional experience. Thstraoge
then is thought to indicate not only a state of separation but also a state of unfgmilia
Thusweird could be thought to indicate a mental state in motion perhaps in route to
something that is new atrange According to Paul (1997b) the relationships between
these four words that are thought to provide mental coordinates of states of mind in
psychoanalytic sessions are believed to be fluctuating but can be used to decipher
whether a patient is in a severe state of psychic fusion or emerging fromtigeoje
identification into an unfamiliar state of separateness.
Bion’s Concept of the Total Personality

Tabak de Bianchedi et al. (2002) introduced an intriguing argument with regard to

Bion’s concepts of thpsychotic part of the personalignd thetotal personality Bion



141

(1955) contended that all human beings have a part of the personality that could be
considered to be the aspect of the mind that could give rise to psychosis or psychotic
functioning. In his papeCaesuraBion (1977) stated:

The psychotic patient may be anxious to suppress, be blind to or unaware of what

the sane person is able to see; the character is psychosis minus neurosis, or

psychosis minus sanity, or sanity (rationality) minus neurosis or minus psychosis.

The important thing is not that a patient is a border-line psychotic, or a psychotic,

or neurotic, but that he is a total character minus...and then we have to form our

own judgment of what the patient is minus... (p54)
In his later papers, Bion referred to parts of the personality that have a e anggin
which could be considered to bestiges of pre-natal phenomenia Evidence Bion
(1976) offered an imaginative conjecture in which he suggested that a fetus almost t
term:

could be aware of extremely unpleasant oscillations in the amniotic fluid medium,

before transferring to a gaseous medium — in other words, getting born...Suppose

this foetus is also aware of the pressures of what will one day turn into ateharac

or a personality, aware of things like fear, hate, crude emotions of that sort. (p.

245)

Tabak de Bianchedi et al. (2002) tracked Bion’s arguments with regard to
hallucinatory phenomena and noted Bion’s (1958) understanding of visual, auditive,
olfactive, and cenestesic hallucination as evacuations of unwanted aspkets of t
personality. In his later papers, Bion began to refer to these phenomena ass@mnant

pressures on the auditory or optic pits of the fetus or embryo in prenatal levehglof m
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According to Tabak de Bianchedi et al. (2002), Bion considered these remnants of the
prenatal mind to bproto-emotionsr sub-thalamic terror He believed that these levels
of mind wereun-thought fight and flight reactiortat became active in certain moments.
In light of Bion’s ideas regarding the total personality, and his seeming simiftHfis
belief in the psychotic part of all human personalities to his ideatsthalamic terror
originating in the prenatal mind, Tabak de Bianchedi et al. argued:

if the total personality includes everything: prenatal aspects, “normdl” a

“psychotic” baby parts, little girl/little boy parts, latent, adoleseemt adult

aspects, and so forth, then it is possible to see the patient as an adult minus child,

minus baby, and/or minus fetus/embryo. (p. 103)
In Bion’s A Memoir of the Futur€1975; 1977; 1979) his writings began to not only
acknowledge the possibility of the prenatal part of the personality, but he alsodegan t
attribute valuable gifts emanating from this level of mind such as intuition gedasub-
thalamic fear, and contact with dream life. In Book lll, Bion (1979) alsoicedat
depicted the inherent issues of communication between the layers of mind as titk pre a
postnatal characters were unable to connect with each other because of araffusi
languages. Thus, Tabak de Bianchedi et al. suggested that psychoanalysis could be
thought of as an endeavor that seeks to help achieve a dialogue with different {herts of
total personality.

Bion (1970) considered the possibility that the prenatal level of mind could be a
source of human originality and creativity. Bion articulated the problem of workthg w
these archaic levels of mind when he stated: “Genius has been said to be akin to.madness

It would be more true to say that psychotic mechanisms require a genius pailatani
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them in a manner adequate to promote growth or life (which is synonymous with
growth)” (p. 53). Tabak de Bianchedi et al. (2002) suggested that to help the personalit
become total, the analyst must find ways to traverse the caesura in boibrasrdodm
postnatal to prenatal and vice versa. One creative way offered by thewses aoit
traverse the caesura is in their challenge of the concept of envy. Tleelikht if the
psychotic part is considered a prenatal presence, then it could be understood that
excessive intolerance of frustration and/or pain by the fetus’ inchoate péyscmald
be involved with postnatal hatred of internal and external reality and not an envious
attack on the object. Bion’s (1977) description of the paradox of working within
investigations of the caesura articulated this issue most clearly:
In the psycho-analytic experience we are concerned both with the translation in
the direction of what we do not know into something which we do know or which
we can communicate, and also from what we do know and can communicate to
what we do not know and are not aware of because it is unconscious and which
may even be pre-natal, or pre-birth of a psyche or a mental life, but is part of
physical life in which at some stage a physical impulse is immediaaelsiated
into a physical action. (p. 55)
Investigations of the Caesura
Bion (1977) asked:
Can any method of communication be sufficiently ‘penetrating’ to pass that
caesura in the direction from post-natal conscious thought back to the pre-mental

in which thoughts and ideas have their counterpart in ‘times’ or ‘levels’ of mind
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where they are not thoughts or ideas? That penetration has to be effective in either
direction. (p. 47)
In his discussion of the caesura of birth, Grotstein (2007a) noted that the sigeifa€anc
the concept of the caesura was expanded by Bion to a model between countless onion
peels or layers of our minds. He cited Bion’s observation regarding this matter:
The personality does not seem to develop as it would if it were a piece of elastic
being stretched out. Itis as if it were something which developed mangniffer
skins as an onion does. This point adds to the importance to the factor of the
caesura, the need to penetrate what is recognized as a dramatic evenhlike birt
a possibility of success or a breakdown...We are dealing with a series of skins
which have been epidermis or conscious, but are now “free associations.” (Bion,
1977, as cited in Grotstein, 2007)
Grotstein (2007b) argued, “Symptoms originate in the ‘prenatal’ (unconscelfisihd
burst through the membrane to become apprehended by the ‘postnatal’ (conscious)
self...A failure to countenance what has broken through condemns us to break up or
break down” (p. 257). But how does one access deeper layers of mind, especially that of
fetal mental life in psychoanalysis? Grotstein (2009b) suggested thatéaes of
development, especially latency and adolescence, can often be recapitulatifenrsoyf
and perhaps even prenatal experience. Clinical material can often be understood as
layering of past experiences being presented over and over again in repetition. H
argued, “What we hear in the consulting room, consequently, is the past’s being
presented as presences (internal objects)” (p. 257). In his theories rggangthic

retreats and negative therapeutic reactions, Grotstein (2009b) elucidagegenence of
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the infant as aastawayfrom the interiors of the mother’s body and the ensuing wish to
reclaim what once belonged to him and was him. A failure of adequate contairnonent f
the mother around issues of separation and intense longing for a return to thefsaget
inside of her body could lead to a psychic retreat in which there is a disingenuous
protection of the infant from any further experience of separation. Grotstenbees
this regression as:
a) a passive surrender to dedifferentiation (phantasy of returning to the womb)
because of ego compromise due to trauma or primary unreadiness to be born
(Bion, personal communication as cited in Grotstein, 2009), or b) an active
aggressive attempt to reclaim what the infantile aspect of the analysand
believes is rightfully his — to be restored to his lost kingdom of “umbilical
womb service” and absolute contingency, the total absence of perturbing
stimuli, and the abrogation of the need to face the struggles of life... (p. 219-
220)
Grotstein described these experiencesta$ons of the cros®r neonates and he argued
that Bion’s imaginative conjectures allowed for contemplation of the featastrophic
premonitionsof these realities as it develops into an infant.
Primitive Wave Bands
Van Buren (2002) noted that children often are stirred to both “awe and hatred”
when they experience signs of dependence such as the breast. This experience can be
most disturbing when there has been a harsh sense of separateness too early in

development or a premature awareness of psychic birth. She explained:
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The human infant phantasies a privileged return to the blessed safety of the
internal spaces of mother’s body as a flight from anxiety and pain. In the robust
infant’s mind the internal voyage is playful and temporary, but in the case of the
disturbed or vulnerable infant fusion states become more a prison than a refuge.
(p. 142)
As a result of intense feelings of disconnection, the infant’s phantasied tethe safe
internal space of the mother is burdened with expectations of maliciousness or being
trapped (Van Buren, 2002). Van Buren explained that Bion’s concept of the container
which affords the infant the opportunity to unburden himself of turbulent wave bands of
experience and have them held, detoxified, and interpreted, provides us with a means by
which we can enter into unconscious logic and begin to make meaning of the ultra verbal
in psychoanalytic sessions. Nonverbal communications, in addition to the verbal ones,
carryineffable messageahat are transferred and translated between one unconscious and
another. According to Van Buren, Bion (1967) defined non-verbal communication in
two ways: 1) readable preverbal messages which are communicated in norewiveroj
identification; and 2) highly disturbed psychic messages sent in chaotic projective
identification. This second situation is characterized by “forceful eviacuat painful
and disorganized emotions, and the use of somatic delusions, hallucinations, and bizarre
objects...” (Van Buren, 2002, p. 148).
Van Buren (2002) argued that psychoanalysis helps the patient to make contact
with lost aspects of the self. But wave bands of extreme distress, disarierdaatl

ecstasy are usually transmitted via nonverbal transmission, beyond faigiless Van
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Buren (2010) explained Bion’s understanding of the consequences of the lack of a
maternal container in his essay®heory of Thinking.She stated:
the lack of what he would later call a container was described as leading to
holocaust of missile-like bits of experience, pushed and pulled back and forth
between the two participants; patient-analyst, mother-infant. Without the
receiving mind, generations of unsolved hopelessness and helplessness rise up to
plague both minds with a fear of living and of dying. Hatred, envy, and
fragmentation accompany the failure of containment. These thoughts and the
thinking that would accompany them are stillborn or distorted beyond
recognition. (p. 113)
She went on to discuss the maintenance of the mind when experiencing truth that
emanates from the unconscious or what Bion and Grotstein (2007b) referred to as
transformations in O She suggested that the infant needs help with negotiations of
catastrophic changandthe experience of the caesurti the infant’s experience with
these realities is not gradual then there is an overexposure to unformed and urttontaine
raw emotional experience which can lead to a shatter of one’s going on being and a
mutilationof one’s mind. She explained the delicacy of this process and warned of the
dire emotional consequences should a balance not be maintained throughout the journey
into these sometimes historically inaccessible or as she referred tatieeistilloorn or
unborn” aspects of the mind. She stated:
The balance is indeed delicate to achieve, to arrive, for example, at rea$izat
that bring growth and knowledge without default into a breakdown and,

paradoxically, a flexible boundary state between the experiences of mliffere
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mental states — prenatal, postnatal, conscious, and unconscious. The caesura is

both separating and clarifying, but it can carry the unknown in such forms as to be

horrifying or even pulling toward the void. (Van Buren, 2010, p. 114)

In her discussion of prenatal contiguity and postnatal appetite, Robinson (2010)
discussed the need for a revision of what has historically been regardellcéagiel
defense in the postnatal world. She suggested that these postnatal maneuvers might now
be considered as necessary and adaptive coping strategies that had bednautiliz
preserve the life of the fetus in the prenatal world. She argued that develalpment

...it might be said that anxieties of the depressive position may find regressive

comfort in the fantasized certainties of splitting in the paranoid-schizoitiqmsi

and that anxieties of that phase may find regressive comfort in the fantasized

familiarity of prenatal contiguity. (p. 84)

Bion (1977) articulated the common struggle of psychoanalysts in their
investigations of the caesura with their patients. He stated, “The probleme for t
practicing analyst is how to match his hunch, or his intuition, or his suspicion with some
formulation, with some conceptual statement. He has to dbefaiehe can give an
interpretation” (p. 45). He goes on, “...giving an interpretation means that thetanaly
has to be capable of verbalizing a statement of his senses, his intuitions anaitiigepri
reactions to what the patient says” (p. 45). As Grotstein (2007a; 2009) noted, Bion’s
imaginative conjectures provided us with a framework to consider the caesura ay not onl
abinary opposition structuren which the prenatal and postnatal, or unconscious and
conscious, work together in constant communication providing access to the ineffable

messages that can grant us access to our creativity, dreaming, and indyyidutaélso
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that the fetal mind is but a layer of our total personality in which there axistgluence
of our previougaston our currenpast-presentedBion concluded his pap&aesura
with a salient piece of advice for practicing psychoanalysis and expliegyger levels of
the mind. He said, “So...? Investigate the caesura; not the analyst; not tharahalys
not the unconscious; not the conscious; not sanity; not insanity. But the caesura, the link,
the synapse, the (counter-trans)-ference, the transitive-intransitive npo&d)(
Summary

Prenatal theory has been applied to inform clinical psychoanalysis, inclteding
understanding of patient experience and technique (overview presented in Appendix I).
Central to this area of investigation is first Ploye’s (1973) suggestedamn for valid
reconstruction of prenatal imprints in the transference in psychoanadgtment. While
he delineated four criteria including plausibility, psychoanalytic, histbacanamnestic,
and therapeutic, he encouraged that initially the historical or anamnésti@ade the
area of focus in which there will be either an immediate or later histoan&fmation of
the reconstruction in order to deem it as valid and useful for treatment purposes. Plo
(2006) also recommended that psychoanalytic interpretation regarding these
reconstructions be made along postnatal lines first, if there is one to be mader, io orde
provide a more acceptable or understandable explanation for the patient’'s symigeoms
suggested that interpretations of the prenatal line could be used judiciously to
complement these interpretations or in the future as the analyst sees fit.

Next, indicators for treatment were offered by authors Raphael-Leff (1998),
Apprey (1987), Thomson (2007), and Bergner, Monk, and Werner (2008). Raphael-Leff

recommended brief psychotherapy for pregnant mothers in order to help meet their
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emotional needs depending on their history and their perceptions and expectations of
pregnancy and to ensure the achievement of three psychological situatioisnam

fusion with the fetus early in pregnancy, gradual differentiation during pregnancy,
followed by a physical and psychic separation of baby and mother at birth. Apprey
(1987) argued for the use pfegnancy psychotherajmy which pregnant mothers would
have the opportunity to explore the three-way interaction of mother, fetus, and sother’
mother in an attempt to reduce pathological misperceptions of the fetus perpetuated
through the use of projective identification during pregnancy. Thomson (2007) reported
symptoms of prenatal stress that can be observed and possibly indicate précursors
disorganized attachment. These included elevate heart rate in the e, gctivity
levels, pronounced stilling, and disrupted sleep patterns. Finally Bergner, Monk, and
Werner (2008) argued that psychotherapy during pregnancy should be thought of as a
preventative intervention to provide the mother with an opportunity to engage and
explore her own unconscious phantasy with regard to self and other and maternal
representations.

Piontelli (1987; 1988; 1989; 1992; 1993) reported her observations of children
and adults engaged in unconscious phantasy regarding their intrauterine life. Her
observations of fetuses and their neonatal counterparts led her to conclude that
psychological birth is not only an individual process but also a process that somgtimes
not achieved until one’s death. Her clinical material of Vera, a 2 year-dititcht was
born with the umbilicus wrapped around her throat illustrated her theory that prenatal
experience and in this case, struggle, can carry over into postnatal phantasy and

functioning.
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Bick (1968) presented her theory of primary psychic skin in which early
experiences of containment from the primary object gradually leads to actemse
internal container that functions as a holder of mental content. Rosenfeld (1987)
suggested that prenatal experience of intense overflow from the maternainaiot
world can lead to experiences similar to what Bick termed as second skin phenomena in
which there is an impenetrable outer shell that is produced before birth thatteesgak
off the fetus and postnatal infant from unwanted forceful impacts from the mother.
Rosenfeld drew from Bion’s ideas about fetal mental life and offered reendations
for sensitive consideration and technique for working with these types of cases in
psychoanalytic treatment.

Paul (1981, 1997b, 2010 personal communication) devisetsigle — outside
continuumin which there exists prenatal functioning and in treatment, prenatal
transferences such plcentalandpenitentialmind sets that operate in ways that seek to
preserve an inside state of mind. Phantasy of fusion with the inside of the miadeiyal
characterizes these types of transferences. Paul argued that tiseranatynot only be
extremely sensitive, patient, and observant of these states of mind but that tee analy
must be aware of avoidance maneuvers employed by these patients that can be
misleading. Signposts such as the use of the words, dumb, stupid, weird, and strange as
well as the use of massive projective identification characterizeeplajition percussion
in which communications are more felt than heard can help the analyst locaenthé m
coordinates of the patient between the inside, the birth canal, and the outside.

Tabak de Bianchedi et al. (2002) utilized Bion’s (1976) concept of the total

personality to delineate their own version in which the prenatal experiencerapiite
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Bion’s contention that every human being hasychotic part of the personalityBion’s
later works reflected this idea as well in which the fetal mind was thougist of
characterized bynthought fight and flight reactionBion (1976) referred to this level of
mind assub-thalamic terromwhich deems it inaccessible but can be evoked in particular
situations in postnatal life to not only provide access to intuition of danger and contact
with dream life, but also creativity and individuality. Tabak de Bianchedi atikte

their theory to challenge the Kleinian concept of postnatal envy.

Finally, Bion (1976) provided his recommendations for psychoanalytic work
involved with the investigation of the caesura between pre and postnatal life.ei@rotst
(2007a; 2009b) suggested that origins of psychic retreats and negative therapeuti
reactions are involved with a phantasied regressive returmbdical womb servicen
the intrauterine sanctuary. Symptoms according to Grotstein originate iretiagir
(unconscious) and are manifested in postnatal (conscious) life. Van Buren (2002; 2010)
drawing on the work of Bion and Grotstein, offered her technical recommendations for
helping the patient traverse the caesuras of everyday life and theogdtEsanxiety that
occurs in response to catastrophic change. This includes the primitive wave bands of
experience that are communicated through massive projective identificatioaylof
nonverbal communication that are the result of a lack of an adequate containing
experience that might affect all parts of the personality, prenatal anchfmdstHence,

Van Buren argued that psychoanalysis helps the patient make contact with the lost,
stillborn, or unborn aspects of the self. Bion (1976) recommended that the practice of

psychoanalysis only be involved with investigations of the caesura.
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Critique of the Findings

Probably the most salient limitation for the study of prenatal psychic erperie
especially with regard to psychoanalytic theory, is related to the impbiiggrof certain
uterine situations that makes the empirical study of these processeswimpalssible.
Measurement of inherent capacity such as Horner’s (1992) ideaadritect seeking
natureof the embryo or Bion’s (1962) pre-conceptions is difficult because these concepts
tend to fall into theationalist-nativistrealm in which the significance of sense data is
overshadowed by a belief in the existence of innate knowledge and ideas.

Wilheim’s (2010) hypotheses regarding the trauma of conception and the imprint
left on the cells of the fertilized egg through cellular memory are isilplesto validate
as these processes occur out of sight and out of awareness of the mating couple or the
empirical researcher. Even if this process were observable, it seeitietbatould be
no way to determine whether the huntamcepthas an experience or sense of trauma
during the conception and post-conception process. Maiello’s (1995) hypothesis of the
sound object also seems to fall in this category. While scientific evidenckdvas that
the fetus can discriminate the sound of the mother’s voice and native tongue, and it has
been widely accepted that the fetus can hear or experience low frequencieshduring
first trimester and high frequencies during the second trimester, thereiaglyino way
to determine how absences and presences of the mother’s voice are processed or even
whether they are represented in the mind. This could also be true of Mancia’s
hypothetical proto-mental nucleus and Tustin’s theories of prenatal protectti®ns.
The reader, it seems, is left only with psychoanalytic models, similar tosBioodel of

alpha function, to consider and to utilize in practice.
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Ploye (1973) discussed an inherent limitation of prenatal reconstructions in
psychoanalysis. Although he endorsed the possibility of prenatal imprints thét coul
emerge in the material during sessions, he stated, “...the main difficultyentat of
establishingscientificallywhether or not one’s reconstructions of supposed intrauterine
experiences, good or bad, are valid or merely a product of one’s own imagination and
personal interest in the subject” (p. 242). A second limitation that Ploye skstcwss
that his hypothesis rests on the assumption that symbol formation operateks dateve
earlier than usually thought possible. He stated, “Such an assumption, when one is
dealing with events so removed from the normal range of sensory perception as we know
it, may seem preposterous” (p. 243). But he encouraged that the questiuetiodr
these prenatal imprints are possible should first be answered. Once this §tistrige
answered, if it ever is, then one will have reasonable grounds to find justification f
“how?”

Issues Related to the Epistemology of the Mind

A common theme in this dissertation has pertained to the issue of inherent
capabilities of the fetal mind that not only influence functioning and experience
throughout gestation but also emerge as postnatal unconscious knowledge and/or
symptoms in problematic mother-infant situations. History has shown that liestear
philosophers were intrigued by questions of consciousness and development of the
human mind (Mckenzie & Day, 1987). From Plato to John Locke, a debate has existed
over the development of the self and the mechanisms by which the self evolvesntinher
within this debate have been ontological and epistemological questions regarding the

development of mental functions and how human beings acquire knowledge about the
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world. Crassini (1987) explained that this debate has essentially been baseditilityt
of sense data. For instance, the rationalist-nativist position holds thatysepsis not
the only means by which the human mind can know and perceive the world. The
doctrine of this perspective is that innate ideas exist within the human mintéfone
birth. The empirical argument, on the other hand, holds that experiences accumulated in
the form of sensations and perceptions over time are the sole mechanisms by which the
human organism gains information and learns about the environment.

Kandel (2004) argued that the study of learning and memory has broad cultural
ramifications as it raises vital issues that have historically coefilioiMestern thought.
In his lecture given for receipt of the Noble Prize for Physiology or Meeli¢{andel
(2000) discussed both John Locke’s empiricist views and German philosopher Emanuel
Kant’s ideas of a priori knowledge that have historically been used to addtessao$s
the mind. Kandel mapped out héically reductionistapproach to his study of learning
and memory at the molecular level. He explained his decision regarding Apdysiase
its nervous system is made up of only 20,000 nerve cells. In comparison to the human
central nervous system, this system is minute as the human system is made up of
millions. Interestingly, the Aplysia’s nerve cells are also the largesdl| of the animal
kingdom, large enough to see with the naked eye, allowing Kandel a rare opportunity to
observe the same cell in both a trained and untrained sea slug. Kandel (2000; 2004)
argued that in essence, “we are who we are because of what we know and what we
remember” (p. 2). His research was focused on the molecular mechamisiasd with
implicit or procedural forms of memory and he explained that most of our meatal lif

occurs without conscious awareness. In his observations of pre and post-sensitized sea
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slugs, Kandel discovered 24 sensory neurons and six motor neurons that weretspecific

a gill withdrawal reflex, akin to a quick withdrawal of a hand from a hot stimulus. |

Kandel’s view, these sets of neurons represented a pre-wired neural circuiiloui

architecture of the brain that contained a basic knowledge about a basic behavior.

According to Kandel, this was a “reductionist form of Kantians’ view of the wopd” (

5). Another of Kandel’s interesting discoveries was what he tesgraptic plasticity

in which he found that by way of protein synthesis, these pre-wired, invariant

connections in the brain could be altered through experience. Overtime,vepetiti

aversive stimuli led to the transformation of a short-term memory into a éonmy-t

memory and therefore new synaptic pathways in the original neural cirbuttse

Aplysia, there was an observable doubling in the number of synaptic connections

(Kandel, 2004). Kandel argued that this alteration in neuronal circuitry wastiedl of

Locke’s view of the world. Kandel (2004) explained:
So we see here Locke’s contribution to the thinking of the gill-withdrawlaixref
and a reconciliation in a radically reductionist form of these two point of views;
that is, built into the brain is the capability for neural action. But what is not
specified in the genetic and developmental program is the exact strengteeof the
synaptic connections and what environmental contingencies — such as learning —
play upon is the ability to modify strengths. And you can do that with different
forms of learning in both directions. (p. 6)

Kandel (2000) argued thaynaptic plasticitys a fundamental mechanism for

information storage in the nervous system which could be thought of as an inbuilt

capacity of the molecular architecture of the Aplysia. He concluded tliattivbre are
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“no fundamental functional or biochemical differences between the nerseandll
synapses of humans and those of a snail, a worm or a fly,” (p. 395) the question is
whether the human brain and nervous system is similar to the nervous system af simple
animals.

Throughout this dissertation, a number of theories were presented that
hypothesized inborn capacities of the embryo and fetus. The majority of thesstsheori
were profoundly influenced by Bion. Grotstein (2009b) discussed Bion’s role in ¢érms
his “radical contributions on psychoanalytic ontology and epistemology” thadeegsy
rooted in Bion’s background in philosophy. He stated:

He seems to have taken sides in the age-old debate between empiricism and

rationalism against the former and in favour of the latter. Empiricism propounds

that the human being istabula rasaand begins to formulate his thoughts and
opinions on the basis of observed data, past and present, and even future, since the
empiricist will anticipate the future (desire) on the basis of what haltesdy
sensuously experienced. The rationalist, on the other hand, believes that mind
precedes experience so as to be able to format it. These anticipatorg format
include Plato’s Ideal Forms and archetypes, and Kant’s transcendeatisinie

including primary and secondary categories (space, time, and causality),

noumena, the things-in-themselves, empty thoughts.” (p. 313)

Grotstein noted that while Bion seemed to draw from both empiricism and ratiomalism
his epistemology...

His concept of inherent pre-conceptions embraced Plato’s Ideal Forms and

archetypes, which he poetically called “thoughts without a thinker” “thatldes
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than their thinker.” He united Kant’s “things-in-themselves” and “noumena” int
his now famous “beta-elements,” those primitive pre-thoughts or non-mentalized
proto-affects that await a mind to think them by “alpha-bet(a)-izing” them by
alpha-function into alpha-elements that can then enter into “mental digestion” as
memories, feelings, and thoughts. (p. 313)
As history has shown, this debate regarding inherent characteristics ohthevithi
definitely continue and explorations into the emotional life of the fetus will undoybtedl|
be influenced by this. Perhaps the true test will be in the possible clinical apipjica
and utility of these concepts in both psychology and psychoanalysis, as many of thes
mechanisms posited will remain buried in the unconscious mind out of reach of
observation and empirical study.
Conclusion
Through the application of Grounded Theory, seven core aspects of prenatal
experience were identified. These features, taken together, sugtesiphets of
conception, the mother’s mind, the experience of sound, the experience of trauma,
unconscious mental processing, the experience of pressure, and psycho&chlyiigie
can have an influence on the emotional life of the fetus and pre and postnatal
development. Chapter IV further discusses the conclusions of this analysis of the
psychoanalytic literature, offers opinion about the implications of these fsbng
clinical practice, critiques the strengths and limitations of the rdseathod, and

proposes future directions for scholarship.
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Chapter Four: Discussion

Psychoanalytic literature was analyzed via Grounded Theory methodology in an
attempt to provide a comprehensive review of theory related to prenatal psychic
experience. This chapter presents discussion regarding issues related & prenat
research, implications of the findings for psychoanalysis and psychologwationg of
the methodology, and areas for future scholarship.

Issues Related to Prenatal Research

McPherson (2006) offered an interesting discussion regarding the issuesdhat exi
between various camps and paradigms in prenatal research. He presented twie€ateg
of literature in prenatal psychology analogous to the well known “Type A” ange By
personalities discussed in college level psychology courses. To review, geATy
system focuses on “products, objectivity, impersonal logic, detachment, aretalisc
categories of knowledge based on proof of scientific evidence.” While the Bype
system favors “being, subjectivity, emotion, magic, involvement, associatiogf, beli
spirituality, and non-causal knowledge” (p. 10-11). McPherson suggested that ¢here ar
two categories in prenatal psychology that could be referredstteatific-conservative
andromantic-progressivewhere the former literature is focused more on carefully
controlled experiments, reflects high academic standards, and are usuafigmtgutdy
the American Psychological Association, and the latter usually aims to addres
scientifically problematic areas, endorses and studies paramediltad)haad
spirituality. While the claims of the romantic-progressive literatteenéten “undeniably
valid and important” in the most extreme cases, some researchers tend tp “wildl

exaggerate fetal abilities.” Scientific-conservative medicalrebetends to downplay
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apparent successes in paramedical approaches that are problematicitm@atevest
empirically. McPherson suggested that it is seldom that the gap betwesisradd
conservatives in various fields of study is as wide as it is in prenatal psgghdfie
argued that a middle course between the two is necessary because theceypanar
of theType Asystem ultimately compliments the descriptive relevance ofype B
systems.
Implications of the Findings for Psychology and Psychoanalysis

The implications for psychology and psychoanalysis are broad as the field of
prenatal psychology is relatively young and the theories that have beed it
studied in psychoanalysis have been disparate and often not fully developed. Grotstein
(2009a, personal communication) argued that the study of prenatal psychicigens
and vital as it could help to bridge the gap between prenatal risk and postnatal
psychological injury or pathology. Numerous psychological conditions such as
schizophrenia, autism, bi-polar disorder, borderline conditions, severe anxiety and
depressive illnesses could have origins in the prenatal and the preventative and
exploratory study of these conditions could also significantly inform remexdiatures.
Freud (1987) argued that this could be an uphill battle because there still remains a
tendency for prenatal phenomenology to be considered in terms of postnatal
manifestations.
Implications of Psychoanalytic Theory of Conception

A pervasive theme in this dissertation is the concept of inherent or inborn
capacity. Horner (1992) and Szejer (2005) both suggested that the embryo, and its

previous forms, engages in a perpetuation of life through its own inherent agency when it
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implants itself in the womb of the mother and begins its first human, albeit biological
relationship. Horner described this capacity asrgact-seeking natunehile Szejer
suggested that this implantation into a human relationship is a requirement that is
necessary for life to flourish. While it is difficult to asses the validitthese claims due
to the impenetrable nature of life immediately after conception, these conoelgks c
serve as useful in philosophical, psychological, and psychoanalytical inquirie® i her
dearth of developmental research that has shown how the infant is prepared for
intersubjective relations at birth. These capacities, described for instaiicevarthen
(2000) as an inherent search éompanionshipr Stern (1985) as@e-wired
rudimentary sense of selfe thought to help promote attachment with the primary
caregiver and to maximize the opportunity for development.

Grotstein’s (2007a; 2009) idea of inchoate alpha function or a rudimentary mind
in the infant that is able to perpetuate a search for an auxiliary mind to hielpswit
emotional digestion and development also seems to fall into this category. westintg
guestion regarding this area is from where and when does this capacity béigie?
bordering on the radically esoteric, could it be possible to consider the concemd offer
by Horner and Szejer as providing interesting areas for new imaginatiwezitowaj
regarding the innateness of much of our abilities as postnatal human being&Mm¥il
(2010) conjectures regarding the experience of pre-conception, conception, and post-
conception and the possible enduring effects later in life due to cellular mambtiie
trauma of conception at the very least offer a possible model for understanding time huma
mind in this vein. Wilheim’s attempts were inspired first by her experieftbeBion,

and then by her interest to understand for herself negative therapeutic reactions i



162

treatment, the psychotic part of the personality, and the most primitive aspeuts
development in utero. Much like the states she aimed to describe in which there are
happenings that occur so early that it might be impossible for the mind to know, only to
sense, so it might be for our understanding of these states of mind. Ploye (2006), a
pioneer in the field of psychoanalytic inquiry into the prenatal, endorsed Wilheim’s
research as he suggested that her idea of conception shock could provide valuable
information for the practice of psychoanalysis and also, ultimately, conttibotg
understanding of how the mind operates, or how it does not.

Implications of the Mother’'s Mind

The practical implications for the findings in the Mother’s Mind section are far
reaching. The grounded theory presented in this section provides a strong balse of bot
psychoanalytic theory and developmental research to begin to consider theqaggahol
and chemical effects of stress, depression, anxiety, and also the effeetedfritthe
mother and the fetus. Maternal representations provide valuable access intorhé inter
world of expectant mothers as the research by Apprey (1987), Raphael-Leff (1996), and
Arnott and Meins (2008) has shown. The mother’s experience of pregnancy surely
affects her internal psychological situation and the feeling of having gungg-a fetus,
growing inside her can often give way to severe experiences of anxieéusirgphobia.

One particularly important aspect of this area is the conceptualization and the
assessment of risk in pregnancy. Both Apprey (1987) and Thomson (2007) argued for a
careful overhaul of what could be understood as risk in both the pregnant mother and in
the developing fetus. It seems that the expectant mother’s experiencenaittnhe

mother as well as her potential unfulfilled longings during her own childhood can linger
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and/or re-emerge during pregnancy. The field of prenatal care could stanthttobeg
consider these areas of emotionality and psychological well-being esitieace
suggests that the mother’s unresolved states of trauma or troublesome affectw®uld ha
problematic impacts on the developing fetus (Field, 2007; McPherson, 2006; Bergner,
Monk, Werner, 2008). As Apprey (1987) suggested, childbirth is but a station that is
visited throughout the developmental process following the first birth of conception and
new considerations regarding the emotional life of the fetus and of the pregnant mother
must be included to broaden the scope of preventative care and to begin to transform how
we as a society think about prenatal experience. Bergner, Monk, & Werner (2008)
argued that psychoanalysis is especially suited to contribute to this endeamebihe
process is generally focused on conflictual representations and affedimagtiss. The
inclusion of pregnancy psychotherapy is one important issue that should be considered in
psychological, psychoanalytical, and medical fields.

Bion’s (1977) and Grotstein’s (2007a; 2009) ideas regarding the caesuras of life
suggest that perhaps the caesura of birth (the gap between pre and postnatablife) i
the first caesura that we as human beings experience. Bion argued thasdhaljg is
built upon layers and layers of experience that in effect represent asurdlesuras that
have been traversed in the perpetuation and development of life. Grotstein suggésted th
these layers are like onion peels of our past experience and that perhagalpostna
symptoms have origins in the prenatal processing of both sensory and psychological
stimuli. It seems that all fields interested in the prenatal have a resfipngliegin to
try to develop a keen sensitivity to the early micro-experiences of the mamithéetus.

Or perhaps, there at least should be a clearer understanding and an incspast fore
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the internal happenings of the gestational process. In this way, we couédratidde

better teachers. At the very least, as Thomson (2007) strongly urged, there should be an
increased understanding, especially with clinicians, regarding the pblemtizul

effects of prenatal stress.

Implications for Theory Regarding the Experience of Sound

Norman (2001), Salomonsson (2007a; 2007b), and Szejer (2005) all presented
models by which they communicate with infants in psychoanalytic sessionge Whi
Szejer, highly influenced by Lacan, argued that the infant is capableipheeirg adult
language in a rudimentary fashion, Norman and Solomonsson drew upon the field of
semiotics and Bion'’s theories of the container/contained to argue that thesrdeat
wired to communicate at a pre-lexical level through the use of signs, sensory
communication, and projective identification. The grounded theories presented regarding
the experience of sound and early object relations offer exciting aresgiof/ithat
could prove to be extremely useful in the endeavors described above as well aslavith chi
and adult treatments.

Maiello’s (1995) concept of the sound object or a proto-object, akin to a prenatal
pre-conception of the postnatal breast that develops through the presences and absence
of the sound of the mother’s voice is compelling. Her argument, drawing significantl
from Bion’s (1962) theory of thinking offers clinicians a viable model of prenatal
functioning and processing and possible postnatal counterparts that emerge a®h result
the prenatal situation. The empirical evidence included in this section supgestet
fetus’ discrimination of vocal characteristics in utero, such as prosody anitytonal

provides information with regard to the mother’'s emotionality as well as leations
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(Childs, 1998). In essence, vocal qualities can serve as not only carriers of uneonsci
material but also as a warning system to indicate the emotional state pé#kers For

the clinician, this finding is extremely important because it suggests thatamtal

beings we are programmed to decode emotionality in speech. The cliniciawdypros
and tonality might be the first aspect of language that is registered pgtoemts

whether children or adults, and especially infants. This also suggests that the prosody
and tonality of the patient’s speech, or in younger children and infants, uttei@ndes,
provide clues regarding the patient’s current mental state, sometimefiesgaf the

actual text.

Maiello’s (1997; 2001) extension of Tustin’s theories regarding autistic
encapsulation represents the shadow side of her hypothesis of the sound-objeatgprovidi
clinicians with a second useful model to be able to think about and imagine an
intrauterine experience of trauma. The infant or child that struggled witk afla
soothing maternal voice, perhaps due to maternal depression or an overflow of
overwhelming stimuli that leads to the fetus’ shutting down of auditory exyperia a
protective capacity, will have a significantly different experience ofjtladities of
speech than a normal infant. This could be true of adults as well. This information
suggests a possible reconsideration of the use of silence in psychoanalytieritea
especially with primitive patients. Could prolonged silence lead to a recépitubd the
original trauma of absence? Could the pressure sometimes felt in silezmealbed to
the experience of “osmotic overflow” in patients who had troubled mothers during
gestation? When working with newborns, infants, toddlers, or even premature babies,

Maiello’s theories offer the clinician important considerations and clingfalents to
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draw from when integrating reports of medical history, significant eventsstdtgm for
both the fetus and the mother, and current presenting concerns.
Implications for Protective Reactions in Utero

The field of autism research has suffered many trials and tribulations. $ustin’
theories of autistic encapsulation took many forms as her ideas developed throeghout h
career. Issues related to the existence of a stage of primary autismossibly the
most controversial within psychoanalytic study of this illness. In her ldsication, The
Perpetuation of an ErrqrTustin (1994) aimed to correct her previous acceptance of a
stage of primary autism because she felt that her new findings would aieant
implications for not only the understanding of autistic pathology but also the orfgins o
object relations (Maiello, 1997). With Tustin’s revision of her theory of autismas a
stage illness, Tustin opened the doors to her own realizations of the possibifitied of
mental life as well as her predecessors.

Now, Tustin’s theories regarding integrationhaird andsoft sensations, the use
of autistic objectsn children, and her sensitive descriptions of the experience of her
autistic child patients that were so often characterized by images ¢y weedium
such as “spilling away, leaking, liquefying, dissolving...torrential overflontewa
bewilderment, wet universe, fluid shapes, and floating weightlessness’ligVago7, p.

9) could be applied to the fetus’ development and the watery universe in which it lives.
In this sense, Tustin’s description of autistic children as living in a $tatevas once
flowing but is nowfrozenprovides the reader with a visceral sense of what this

experience could feel like to the fetus.
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Ogden’s (1989) description of tla@tistic-contiguous positigrRosenfeld’s
(1987) description obsmotic pressurdPaul’'s (1981) descriptions of tpé&acental object
and thepenitentialmind-set (Paul, 1997b; 1997c), and Grotstein’s (1990a; 1990b)
conceptualization of thielack holeprovides the clinician with an amazing amount of
metaphor and theory that could be utilized when working with severely disturbed or
primitive individuals, whether infant, child, or adult. Tronick’s (1979; 1980; 1986) still-
faced studies provide evidence for a state of severe disorientation and overwdielm t
leads to a retreat into gaze aversion when the infant fails to engage a noniwespons
mother. His studies have also shown that these characteristics can be observed in
newborns of depressed mothers providing clinicians with a durable model to draw from
in clinical practice but also to share with professionals in alternative tieliserned
with the prenatal. Good comprehension of these processes would also be useful in the
assessment of risk during pregnancy discussed above.
Implications for the Proto-Mental Nucleus and Inchoate Alpha Function

Mancia’s (1981) theory of the proto-mental nucleus was published at a time when
the pioneers of the field of prenatal psychic experience were just beginningishpubl
their considerations. Bion (1970; 1975; 1977; 1979; 1980), Ploye (1973), Paul (1976;
1981), Grotstein (1978; 1980; 1981b) and Mancia (1981) all offered ideas that were to be
included in the Grounded Theory analysis for this dissertation, and more importantly,
could be considered to be the fathers of psychoanalytic inquiry into the emotiooél life
the fetus. With regard to Manica’s theory of the proto-mental nucleus, tl aftitiis
three hypotheses that included 1) the integrative qualities of active shedpg@us to

REM sleep in the adult) in the fetus; 2) the internal representations or pre-comeept
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that develop as more complex integration takes place; and 3) the function ofdhie psy
skin as a precursor to the container that works to transform beta elemenlghato a
elements in utero lends to significant application. Mancia’s theory suggests

formation of an apparatus that is capable of processing sensory and psychstogidal

in a way that helps to explain not only formation of pre-conceptions but also the storing
of these for postnatal life. In clinical practice, it seems plausibletieatould

hypothesize certain patients’ uterine experience as so turbulent or problivatticeir
proto-mental nucleus was faulty or under-developed. This could leachtphen

function in reversaituation described by Grotstein (1990a; 1990b) in which beta
elements are transformed ifizarre objects that highjack an individual of the
opportunity to live in reality or there is a phantasied alteration of realrgctdy

psychotic confusianApplication of this theory could provide valuable insights into
conditions such as attention-deficit and hyperactivity disorder, autism, childhpaodabi
disorder, and childhood psychosis, as well as the schizoid personality structures, sever
anxiety, traumatic, and depressive illnesses in adulthood.

Grotstein (2009) argued that the function of dreaming is to protect an individual
from the impact of ultimate truth, what Bion referred t@aso that it could be
transformed intaolerable, personal, and meaningtalith. A failure of adequate
containment leads to faulty dreaming and deficient alpha function. Thus, Grotstein
argued that all psychopathologgpresents unprocessedand is the result of a
problematic dreaming apparatus. He explained:

Bion assumes that all experiences, whether originating in the internal or the

external world, must first be dreamed (unconsciously phantasied) beforathey c
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be mentalized (worked on by alpha-function) — that is, remembered, thought

(about), repressed, or reflected upon. He calls this process “alpha-function” (or

“dream-work-alpha”), and its product “alpha-elements.” If Bion is correct i

suggesting that all experiences need to be dreamed (so that they may be

successfully dealt with by alpha-function), then it would follow that all
psychopathology is a function of inadequate, insufficient, or misguided dreaming

(phantasying), or deficient alpha-function — by a container object, originally

mother, then father, then internalized within the self. (p. 130)

Grotstein’s (2007) hypotheses of faulty dreaming and of fetal processing {(0@7ich

beta elements would either a) be linked with pre-conceptions in utero to form proto-
conceptions in the form of inchoate sensory patterns or b) lie dormant throughout
gestation awaiting containment at birth where a failure of containment veaddd the

origin of symptoms in the body seems to extend Mancia’s argument of the function of the
proto-mental nucleus.

It seems that deficient dreaming in the postnatal could have origins in the
prenatal. Grotstein’s (2007a; 2009) theory of inchoate alpha function then provides a
model or a referent for clinicians and researchers alike to consider ¢ém efthe
newborn’s engagement in pre-lexical communication with the primaryiearagrough
the use of its cries for example or other types of significations. While moisgdiag the
importance of genetic conditions and predispositions, the clinician would have at disposal
an additional theory of development that could shed light on various conditions at birth,
especially in cases of difficult to soothe infants and failure to thrive situatiimsse

theories of prenatal and postnatal processing could provide invaluable informatios for t
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care of premature infants as well. One might hypothesize a problematiexérience
in which processing of first undifferentiated functions and then more complex functions
via active sleep was lacking, possibly due to a maternal emotional disturbance or
biological disturbance during gestation. This would lead to a situation thatalanci
described asegressions to archaic forms of activitywhich beta elements escape alpha-
function and second skin phenomena ensue. In cases of premature birth, it could be
hypothesized that development in all areas of functioning was inadequate ohelfinis
Elevated levels of cortisol in stressed mothers and fetuses have alsodeericshe the
strongest predictor of premature birth, reduced birth weight, and slow groe/ih rat
infants (Field et al., 2004; 2005; 2006; Wadwha, et al., 2005; and Wadwha et al., 1998).
Treatment Implications

The implications for psychoanalytic treatment are also broad as the ligéeratu
pertaining to prenatal psychic experience tends to be presented in a wayntieaidisd
to inform analyses and psychotherapy. Paul’'s (1976; 1981; 1997a; 1997b; 1997c)
contributions to this field are significant as he has provided numerous theoriesnt et
used to consider the effects of the experience of pressure on the fetus, prior to, during,
and following the birth process. Paul’'s argument of unconscious archaic usages of words
to describe unconscious phantasy is puzzling but also intriguing as Paul has noted that the
premise of his hypothesis has been verified by numerous patients across ararof ye
practice, and also across cultural backgrounds (Paul, 2010 personal communication).
Certainly, one can not ignore a patient’s usage of the words dumb, stupid, weird, and
strange once one has read Paul's paper. As Paul explained, these are his pgtichoanal

tools that he has developed for himself throughout the many years of his practice.
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Personal validation of this theory would require diligent and dedicated observation to
determine personal utility of his concepts. The same argument could be made for the
bulk of his work. Paul has introduced new concepts and ideas such as the mental
coordinates of psychological birth, the placental object, and the penitential reacsfe
that reflect not only the depths of his psychoanalytic intuition and skills but &ists 4e
serve as a prime example of what Ogden (2007; 2009) referaut@lgtic style In fact,

this could be said of all theorists included in this dissertation as it reflecian to
Ogden:

(1) The analyst's use of his unique personality as reflected in his individual ways
of thinking, listening, and speaking, his own particular use of metaphor,
humor, irony, and so on;

(2) The analyst's drawing on his personal experience, for example, as an analyst,
an analysand, a parent, a child, a spouse, a teacher, and a student;

(3) The analyst's capacity to think in a way that draws on, but is independent of,
the ideas of his colleagues, his teachers, his analyst, and his analytic
ancestors;

(4) The responsibility of the analyst to invent psychoanalysis freshly for each
patient. (Ogden, 2007, p. 1185)

Chuster (2010) and Van Buren (2010) also reflect these qualities as both of their
conceptualizations of archaic elements of the human madd;al imaginationand

primitive wave bands of experienaewild thoughtsrespectively, display unique
approaches to a common area of inquiry in psychoanalysis. Ploye’s (1973; 206&) crite

for psychoanalytic exploration into fetal psychic life offer reasonabkenpeters for both
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reconstruction of a prenatal imprint in psychoanalytic treatments and thetanabe of
these reconstructions to inform interpretations. Rosenfeld (1987) offered sdlieet a
for managing child patients whom have dealt with severe maternal overflowrin the
prenatal life. Rosenfeld also warned of the possible problematic reasttbribese
patients as their torment and struggle can often lead to severe acting ouetase af s
impossibility in the treatment. Paul's (1981) descriptions of patient’s reierperof
pressure in sessions could serve as a valuable tool for assessment of meiotaMiibat
primitive patients and his recipe for keen observation calls for skilled patart
analytic discipline.
Absence and the Dreamer

Tabak de Bianchedi’s et al., (2002) extension of Bion’s (1977) concept of the
total personality bares discussion as it refers to what Bion termed as cssible
aspect of the personality, first termib@ psychotic part of the personaliater to be
calledproto-emotiongr sub-thalamic terror As discussed above, they argued for an
inclusion of embryonic and fetal parts of the personality when considering tlity taita
the human mind. Rosenfeld (1987) also discussed this aspect of the personality as
primordial antenatal germs of thought or feelifion, 1980) in which archaic
experiences during early gestation goé rid of at sourceendering them both out of
conscious and unconscious awareness. Rosenfeld explained that perhaps these states
could suddenly become conscious and unconscious simultaneously later in life teading
severe confusion and catastrophic anxiety. Perhaps Mancia’s (1981) description of
regressions to archaic forms of activiaul’'s (1976) psychoanalytic definition of the

wordsdumbor stupidin which there is a sense of a loss of contact with oneself, and
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Grotstein’s (1990a; 1990b) description of severe catastrophic states thzracearized
by a sense of severe isolation, meaninglessnesstanmm@of nothingness and
boundarilessnessould also be used to describe the experience of this phenomenon.
Grotstein (2000) conceived of tireffable subject of the unconscipas 1" that
is differentiated from a “me” or the “self.” According to Grotstein, thilsjsct could be
understood as both tlseeamer who dreams the dreand thedreamer who understands
it. Grotstein explained that Bion’s container/contained held that the infant winegece
containment from the mother/container constitutes a thinking couple. Grotstein
suggested that this relationship could also be understoodraaraing couplén which
the mother’s breast or face is a dream screen for the infant to projectaisisdoato its
surface. He explained further:
It is my impression that Bion’s concept of maternal reverie includes themalate
capacity to dream or mythify her child’s projections, not just handle them
realistically. The mother’s ability to put the projected pain to sleepeistianiony
to her capacity to dream for the infant. The infant then takes in a dreaming couple
to correspond to a thinking couple that can put feelings to sleep, think about them,
or do both. This function may be the origin of normal repression. (p. 12)
Grotstein argued that the dreaming couple is taken in by the infant which in lifeesm
represented by thdreamer who dreams the dreawho registers psychic pain and
projects its communications via dream images intatbamer who understands the
dream which is the internalized mother container who transforms the raw unprocessed

material into meaning.
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Since Manica (1981) posits a proto-mental nucleus that utilizes dreaming to
integrate sensory stimuli, which would lead to the formation of a psychic skin thes$ se
as a pre-conception to the container/contained relationship, could we extend Grotstein’s
theory of dreaming to fetal life? If so, when would the ineffable subject of the
unconscious come into existence? If Mancia (1981) is correct, there would bera time i
gestation when containment through proto-mental processing is unavailahle eithe
because the proto-mental nucleus is at its most rudimentary or is nomexistthe
normally developing fetus one could imagine that the experience and eféaxtivef
sleep could help form a pre-conception of a container/contained relationshiputsat ¢
possibly lead to the formation of a rudimentary or proto-dreaming couple and an
ineffable subject prior to birth. But what about the fetuses that experience savena
as Tustin, Maeillo, and Rosenfeld posit? Their theories help us imagine what the
situation would look like for traumatized infants and children but in adults, patients who
experience catastrophic states of panic for example, or have transient jgsgpisodes,
is it possible that the emergence of these states is related to the iinéepests of the
mind posited by Bion that originate in utero? Could it be said, utilizing Grotstein’s
(2000) theory of the ineffable subject that the dreamer in these instancesref seve
regression has in effect, gone away? It seems that possible answesetquestions
could have significant implications for both psychology and psychoanalysis.

In so-called evidence based treatments, the patient is trained to distrasttves
from their symptoms and to evaluate their automatic thoughts, core beliefs, and
attributions as in the case of cognitive-behavioral modalities. But for matidiise

psychic pain seems to go beyond what Bick (1968) would term as unintegration to a more
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ancient time when the fetus’ experience is best described by what Bigeddfeasub-
thalamic terror where there anen-thought fight and flight reactiortbe intervention
would seem to require extreme sensitivity and an adequate comprehension ofgrimit
psychic horror and pain. Perhaps Grotstein’s (2009) suggestion of the analyst’'s
vouchsafing of safety as the ultimate form of containment has something to do with
working with patients who suffer from the emergence of these archaic stiatstein
discussed how an infant will look to its mother for encouragement in situations gt mi
be felt as too difficult to bear on its own. In essence, the infant looks for tositua
where dread and fear (“O”) would bellaboratively confronteavith its mother. Perhaps
in the treatment of the individuals discussed above, the analyst or therapist teigipt at
to establish an internal proto-experienceaipany athinking coupleor dreaming
couplein the unconscious mind where it might feel that no-one, not evéh axists in
these moments of sub-thalamic terror.
Limitations of the Study

Grounded Theory is an inductive methodology that follows a systematic process
that allows for collection of a large amount of various forms of data to be coded, sorted,
and integrated in order to create general conclusions about a particulariacpargf
The topic of study in this dissertation was psychoanalytic theory related tdgbrena
psychic experience. Due to the disparate literature and theories relatisddpithin
psychoanalysis, it was determined that a Grounded Theory approach would be most
useful as it would allow for flexibility in the parameters of the review passvell as

provide a context where a broad overview of ideas and theories could be presented.
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There are epistemological limitations to this methodology that mussbesdied.
Due to the theory driven nature of much of the psychoanalytic writing in thisitaigea
difficult to conduct empirical research in which truth claims could be testediditica,
the lack of controls in this approach, for instance through the use of outside ratess, leave
the integration and interpretation of the data points open to personal biases arg.interes
It is important to consider the findings presented in this analysis as the produact of a
initial exploration of the psychoanalytic literature. As will be discddsdow, the
outcomes of this dissertation could serve as a base from which to continue schalarship i
this area of inquiry.

Finally, the fields of study related to the prenatal in psychology and
psychoanalysis are relatively young. As can be seen in this dissertati@nate a
number of new terms and concepts that have been introduced that at times can seem
unclear or not fully developed. Poor communication between disciplines and amongst
research groups could lead to consistency issues regarding interpretagisutsfof
research and the acceptance of descriptive psychoanalytic theory. Fpiexhm
practical applications for psychoanalysis might seem impracticaigmobable for the
medical field. The large gap betwessientific-conservativeandromantic-progressives
in the prenatal literature as described by McPherson (2006) only exasd¢heste issues.
There must be a middle ground between these two extremes because as Mills (2002)
argued, “...empirical approaches alone cannot possibly address the epistematagy of
interior or the lived quality of experiential process, we must attempt to appttoac

guestion dialectically” (p. 790).
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Recommendations for Future Scholarship

In retrospect, the choice of Grounded Theory methodology seems even more
fitting as the sentiment of the process seems similar to Bion’s approaclthoasslysis
and Bion seems to have been one of the most, if not the most inspirational figures for the
study of the prenatal. Bion (1967) suggested that the analyst must abandon nmemory a
desire when engaged in a psychoanalytic session. Any and all previous knowléuge of t
patient or previous sessions is to be forgotten in order to allow for a natural evolution of
the unknown to develop in the material. Grotstein (2009, conference New Center for
Psychoanalysis October, 24, 2009) explained that Bion believed that the unconscious was
unfinished and that we are required to engage with it in order to finish it. Due to the
inductive nature of Grounded Theory methodology, the researcher is advised to forget
about what is known about the topic of study and to begin to collect data from all sources
available. Throughout the process, the researcher is to engage in constantsoconapari
data, codes, and eventually concepts and core categories to determmrestejs
amongst the data. Once the process is complete, and the grounded theory for each core
category has been written, the next step is to begin the application proces#. In the
discussion of the application of generated grounded theory, Glasser and Strauss (1967)
explained that the process is always undone, never complete. The next step is to apply
the generated theory to everyday problems and to continue filling out the theory with
relevant literature, empirical, and clinical data to allow for a natwaugon, and if
needed, modification of the original product. They stated, “the person who applies theory
becomes, in effect, a generator of theory, and in this instance the theearig skéen as

a process; an ever-developing entity (Glasser & Strauss, p. 242).
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With this in mind, one could consider the products of this contribution to be an
arena for ever-evolving theory, questions, and inductively derived hypotheses to be
generated. The concepts and core categories synthesized in thiatitisseould
provide valuable models to be contemplated and tested in clinical practice as well
various forms of research. Given the undone nature of the grounded theory presented, it
is also necessary and prudent to look to other fields of inquiry in order to refine. Itis
recommended that the fields of attachment, neuroscience, medical, developmdntal, a
infant observation be involved and consulted when applying these theories as the
literature and research available in these areas will provide richrdatavhich to draw
from that could no doubt help to augment the available theory or even in some cases
disprove it. Developmental literature has helped to support some of the data presented i
the Mother’'s Mind, The Experience of Sound, Prenatal Trauma, Proto-Mental
Processing, and Treatment sections of this dissertation, providing an intecesiiemxt
for integration of psychoanalytic theory and developmental empirical findings.
Ultimately, there must be a working alliance amongst the many fieltedeio prenatal
development that will allow for friendly collaboration and development of the various
fields.

Future areas of research in the field of prenatal psychic experience should focus
on a number of issues. The utilization of psychoanalytic theory in medical situations
could serve to be a most important measure, especially when the concem is wit
premature babies. The developmental research provides strong evidence totsaggest
prenatal stress influences preterm labor and psychoanalytic theosy\wéfiele models

for clinicians and medical professionals alike to be able think about the emotional
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situation of the premature infant and to base their interventions. For instanee, Szej
(2005) discussed the use of kangaroo units in France that has become commonplace
throughout the country. Typically in America, premature babies are often srqdest
another unit, sometimes on another floor, in incubators away from most human contact
and usually away from the mother for most of the day. Kangaroo units are setugh i

a way that allows for more consistent contact, sometimes skin to skin contact, but
definitely emotional contact with the mother. The mother is encouraged to talk to her
baby and in cases where Dr. Szejer is referred, the story of what hagdcbased on
mother’s report of her history and her pregnancy, is related to the baby. eseaech
needs to be focused on this area.

Given Piontelli’s contributions of ultrasound observation and her research that has
shown how character as well as trauma and problematic issues in utero can continue i
the postnatal, it seems that intervention, beyond the usual medical procedures, could be
augmented to include thoughtful considerations of the emotional life of the premature
baby and how these variables can significantly influence recovery and orligigneiss
to fight and to thrive. Prevention studies could also contribute to these issues, as
identification of risk factors in the pregnant mother and in the fetus could help to improve
assessment of the emotional condition of the mother/fetus couple. Numerous factors
related to maternal stress, prenatal stress, and chemical reactioagvod have been
linked to such things as preterm labor, postnatal distress in the infant, hiytgracthe
infant and child, postnatal relations between mother and infant, attachmentuttgha, a

and schizophrenia to name a few. Further research in this area is crucial@s heve
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the technology and the opportunity to begin intervention and to improve preventative
measures much earlier in the gestation process.

There were a number of themes that emerged throughout this dissertation, one of
which was the idea of innate capacity. Horner (1992) and Szejer (1995) suggested an
inherent agency of the embryo that seeks to make contact with the mother’s womb in an
attempt to preserve life and to perpetuate development. Maiello (1995) positée that t
fetus has a rudimentary capacity to attend to and to create memories of the sound
gualities of the mother’s voice that leads to a pre-conception of the postnasal Ariea
theories of Tustin (1994), Maiello (1997; 2001), and Rosenfeld (1987) suggest that the
fetus can learn to expect shock from interaction with the mother in the postnatbbbase
its experience during gestation and Mancia (1981) hypothesized the formatiprotd-a
mental nucleus that aids in the formulation of internal representations, pre-consgepti
and psychic skin that is a precursor to containment in the postnatal. Bion (1962) offered
his theory of pre-conceptions and Grotstein (2007a; 2009) utilized this theory to proffer
his idea ofinchoate alpha functiom the infant at birth. Grotstein (2009) also discussed
the existence of a phylogenetic and dynamic unconscious while Chuster (2010jesligges
thatradical imaginationis the most primitive mental state that began millions of years
ago as the human mind evolved. Finally, Van Buren (2010) discussed the existence of
Bion’s wild thoughtsand suggested that right brain communication provides us access to
primitive wave bandsef experience that are characterized by non-verbal communication
and massive projective identification.

McPherson (2006) discussed the existence of innate qualities and suggested that

the fetus and infant is mandated to develop becauseobitionary pressuréhat allows
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the embryo, fetus, and then the infant to survive and thrive in the world. While
McPherson was most concerned with the fetus’ experience of sound and inborn musical
capabilities, others have offered psychoanalytic theories, mostly idpirdne work of
Bion, related to these capacities that provides interesting contexts to cateethel
origins and layers of the human mind (Wilheim, 2010; Imbasciati, 2004; Grotstein, 2009;
Paul, 1976; Chuster, 2010; and Van Buren, 2010). One interesting concept is Grotstein’s
(2009) extension of the Aristotelian ideaemitelechywhich refers tahe actualization of
one’s inborn potential Grotstein explained:
Each sentient entity contains its own entire universe within itself. It sviire
burgeoning life force (vitalism) that impinges on one’s personality frommvithi
A tree, for instance, is the entelechy of the acorn, and the accomplished adult is
the entelechy of the embryo/fetus/infant/child...We defend not only against the
truth drive, consequently, but also against our ever-irrupting entelechy which
always beckons us to fulfill our inborn potential. We become aware of our
entelechy as we age — when the “General Accounting Office” of our ego ideal
reminds us of the growing discrepancy between what we have accomplished and
what we legitimately could have accomplished. (p. 79-80)
Grotstein (2009, conference New Center for Psychoanalysis, October 24, 2009) explained
that the entelechy of the 12 year-old girl is to move into puberty. In essbads, s
pushed by biology into her new body self. Theories that provide contexts to think about
innate human potential and capacity are required in the fields of both psychology and
psychoanalysis as they help us make sense of aspects of our experieoitethéte

might remain unobservable. Future research could be focused on not only the extension
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of the theories mentioned above, but also new ideas that help us to think, in the Bionian
sense, about the layers of the human mind and experience and to consider more deeply
the development of the most vulnerable such as the human fetus.

Finally, the role of fathers should be explored in future research. Freud (1987)
explained that in addition to girls’ wishes and phantasies, boys seem to wishiéx ba
too. Their role in the creation of the child is undeniable, but the father’'s experience and
influence of pregnancy seems to be reduced once conception has taken place.tdéreud ci
numerous studies that have shown how good fathers tend to have had good fathers and
their role in creating and maintaining a holding environment for the pregnant raather
the fetus should be more acknowledged and better understood. Liebenberg (1973, as
cited in Freud, 1987) reported that 65 percent of her sample of fathers developed
pregnancy symptonssich as fatigue, nausea, backache, headaches, vomiting, or peptic
ulcers. Several gained weight along with the mother only to lose it afteretyegoicy,
and several quite smoking and claimed that it was for the baby. Kay (1984) argued that
fathers play a crucial role in the pregnancy as he is in the position to providelealua
support to the mother which can have a significant effect on her emotional state and to
the extent that he talks to his baby throughout gestation he can have an influence on
future father/infant relations as the fetus has been shown to be able to d&st&imi
between mother’s and father’s voice. His soothing talk to his unborn child can lead to
opportunities of containment after birth, especially when the mother is in nedulezka

Conclusion
The psychoanalytic understanding of prenatal psychic experience has evolved

considerably since the 1970’s and 1980’s. Culbert-Koehn (1997) suggested that in the
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coming years in psychoanalysis, new distinct areas will develop relgtedinatal
intra-utering orumbilical transferences that will require a clearer understanding of the
emotional life of the fetus. Throughout the world, a number of organizations have
emerged such as Szejela Cause des Bébés the Interests of thBaby) in France,
Wilheim’s Brazilian Association for the Study of Pre- and Perinatal PsyciWsBiREP,

in Portuguese), thimternational Society for Prenatal and Perinatal Psychology
Association of North Amerioc@PANA), and th& hrivegroup in Los Angeles sponsored

by The New Center For Psychoanalysis and the Psychoanalytic Ce@tdifornia

whose sole interest is for the study of the fetus and baby. Robinson (2010) sudpge:sted t
investigation into the prenatal will require us to develop new concepts or to extend and
refine old ones to integrate new knowledge gained through research and observation of
prenatal states in analytic treatments. The work of Bion, will no doubt continue to help
generate creativity and to inspire nemaginative conjectures theoreticians and
practitioners of psychoanalysis. As Grotstein (2007b) suggested, “the psychioanaly
world has yet to realize the clinical and theoretical importance of Bide&s about

prenatal mental life and its postnatal consequences” (p. 257).
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Sample Data Point Analysis

Resource:

Fetus observation via ultrasound techniques
Infant Observation

Extension of infant observation to prenatal life;
Showing a continuum one can expect to find before and after
birth;

What is genetic and inherited and what is environmental?
Highlighting the complexities and differences at play in th
shaping of every human being;

Detecting elements of character and personality in utero.
In child treatment, Piontelli observed frequent and concrete
fantasies on life before birth. For some more withdrawn and
regressed young children, it seemed to be beyond fantasy
where there was a living and reliving in the past as a
permanent mode of being. In her initial observations of
fetuses in their natural environment via ultrasound
techniques, she was struck by the richness, complexity,
freedom, and individuality of movement that could be
observed from very early stages before the mother was a
Each seemed to have a different personality reacting
differently to its own intrauterine environment.

Parents, obstetricians, and family alike seemed to form
attitudes and reactions to the fetus’ behavior: “he is nervaus,
“this one will become a dancer,” “he is calm,” “look how
badly he treats the cord.”

Case A mother’s and father’s attitude was indifferent and
cynical toward fetus, more worried about the birth. Fetus|was
observed to be licking the placenta, moving her tongue
constantly, rocking self to what seemed to be sleep, moving
fingers and hands with great skill. Birth was difficult with 24
hours of labor. Mother stated that the baby was “too
comfortable there...she didn’'t want to come out and let go.”
Mother showed marked irritation with infant’s preference of
licking the breast instead of sucking it. The infant displayed
behaviors of licking, rocking for soothing, skilled hand and
eventually motor behavior, constant hunt for pleasure ang
food.
Case B mother was very anxious having nightmares about
pregnancy. Family was most concerned with the sex of the
fetus. Fetus was immobile, tightly crunched in the corner|of
the womb, hands and arms covering face, seemed to be tense.
Hard to observe, the only clearly visible thing was his sex|
Birth was through caesarian. Obstetrician had trouble
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Sample Data Point Analysis

retrieving the baby from being crumpled in the corner of the
womb. Infant was immobile with a fixed sad look as if he
was “100 years old.” Infant clung to breast for hours during
feeding. As he got older, preferred to sit in the corner always
holding the same toy and never moved about.
Arguments/Conclusions| Psychoanalysts are most concerned with fetal movements and
its responses to the environment.

Maternal emotions can be directly felt by the fetus througl|
changes in arterial pressure or through substances that can
cross the placental barrier (i.e. cathecolamines, alcohol,
ingestion of drugs, smoking);

Maternal borborigmi, maternal voice, heart beats, bruits of
blood supplying the uterus and placenta are all heard by the
fetus;

Striking continuum of “behavior one can observe in life
before and after birth and such continuity seems to be in tune
with the brilliant intuitions of several figures of the past”;
Freud (1926): continuity between intra-uterine life and
earliest infancy; Klein: “always maintained that children were
born with character and that mental life was already present
at birth”; Bion: “always stressed the importance of our
unknown past”.

This research seems to be pointing to the possibility of
detecting markers of character already in utero.
Ancestry/Suggested via| De Vries, J.I.P. (1982). The emergency of fetal behavibur,
consultation Qualitative aspects Early Human Developmen8d1-322.
Timor-Tritsch, I. et al. (1978). Studies of antepartum
behavioural state in the human fetus at teAmerican
Journal of Obstetrics Gynaecology, 1893.

Categories Detecting markers of character and personality in utero.
Observing continuums between before and after birth.
Observing the fetus’ response to their environment

Sub-Categories The importance of movement in utero on development.

—
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Overview of Sources and Core Categories

Author(s) | Title | Date] 1] 2] 3 4 § & 7 Construds

1 | Apprey Projective identificatioh 1987 N N 2,7
and maternal
misconception in
disturbed mothers.

2 | Arnott & | Continuity in mind- 2008 N 2
Meins mindedness from
pregnancy to the first
year of life.
3 Beebe & Representation and 1994 N 5

Lackmann | internalization in
infancy: Three
principles of salience.

4 | Beniot, Mothers’ 1997 N 2
Parker, & | representations of thei
Zeanah infants assessed
prenatally.
5 Bergner, | Dyadic intervention 2008 N N 2,7
Monk, & during pregnancy?
Werner Treating pregnant

women and possibly
reaching the future

baby.
6 Bick The experience of the | 1968 N N 4,5,7
skin in early object-
relations.
7 Bion The Psycho-Analytic | 1962 VA N 2,3.5
Study of Thinking
8 Bion On a Quotation from | 1976 | N 1,7
Freud
9 Bion Two Papers: The Grid| 1977 N N 3,7
and Caesura
10 | Carter- Early Maternal 1987 N 2
Jessop & | Bonding
Keller
11 | Child Prenatal Language 1998 \ 3
12 | Chuster The origins of the 2010 N 5
unconscious:
Framework of the
future mind.
13 | DeCasper | Of Human Bonding: 1980 N 3
& Fifer Newborns prefer their
mother’s voices.
14 | DeCasper | Prenatal Maternal 1986 N 3
& Spence | Speech Influences
Newborn’s Perception
of Speech Sound
15 | Deutsch The Psychology of 1945 N 2

Women

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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16

DiPietro

The role of prenatal
maternal stress in child
development.

2004

\/

17

Dye

Human life before
birth.

2000

18

Fava-
Vizziello,
Antonioli,
Cocci, &
Invernizzi

From pregnancy to
motherhood: The
structure of

representative narrative

change.

1993

19

Field

The amazing infant.

200,

2,4,57

20

Frank,
Tuber,
Slade &
Garrod

Mother’s fantasy
representation and
infant secure
attachment: A
Rorschach study of firs|
pregnhancy.

1994

21

Goldberger

Pregnancy during
analysis — help or
hindrance?

1991

22

Gordon

The vulnerable mothe
and her child.

r 1978

23

Grotstein

Inner space: Its
dimensions and its
coordinates.

1978

3,5

24

Grotstein

Who is the dreamer
who dreams the dream
and who is the dreame
who understands it — A
psychoanalytic inquiry
into the ultimate nature
of being.

1979

[

25

Grotstein

A proposed revision 0
the psychoanalytic
concept of primitive
mental states — Part I.
Introduction to a newer
psychoanalytic
metapsychology.

f 1980

26

Grotstein

Wilfred r. bion: - The
man, the psychoanalys
the mystic. A
perspective on his life
and work

1981a

—F

27

Grotstein

Splitting and Projectiv
Identification

£1981b

28

Grotstein

Deciphering the
schizophrenic

1983

experience.

2,4

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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Overview of Sources and Core Categories

29 | Grotstein | A proposed revision of 1984 N N 2,4
the psychoanalytic
concept of primitive
mental states, part Il —
The borderline
syndrome —section 2
the phenomenology of
the borderline

syndrome 2.

30 | Grotstein The ‘Black Hole’ as the1990a N 4
basic psychotic
experience.

31 | Grotstein | Nothingness, 1990b N 4

meaninglessness,
chaos, and the “black
hole” | — The
importance of
nothingness,
meaninglessness, and
chaos in
psychoanalysis.

32 | Grotstein | Nothingness, 1991 N 4
meaningless, chaos, and
the “black hole” 11l —
Self — and interactional
regulation and the
background presence ¢
primary identification.

=

33 | Grotstein Fetal mental life and its 2007 | N 1,5
caesura with postnatal
mental life.

34 | Grotstein | A beam of intense 2007 N N 5,7

darkness: Wilfred
bion’s legacy to
psychoanalysis

35 | Grotstein Personal 2008 N 5
communication

36 | Grotstein Personal 2009 N 5
communication

37 | Grotstein “...But at the same tinje2009 N N 5,7
and on another
level...”™

Psychoanalytic theory
and technique in the
klienian/bionian mode,

Volume I.

38 | Hepper Fetal psychology: An | 1992 N 3
embryonic science.

39 | Hepper Fetal memory. Does it 1996 N 3
exist?

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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40 | Hesse & Frightened, threatening 2006 N 2
Main and dissociative
parental behavior

in low-risk samples:
Description, discussion
and interpretations.

41 | Holmes The object within: 2000 | V | ¥ 1,2
Childbirth as a
developmental

milestone.
42 | Horner The origin of the 1992 | 1
symbiotic wish.
43 | Imbasciati | A theoretical support | 2004 N N 2,5
for transgenerationality
The theory of the
protomental.
44 | Kay Foetal psychology and 1984 N N 2,5
the analytic process.
45 | Kisilevsky | Fetal sensitivity to 2009 N 3
etal. properties of maternal
speech and language.
46 | Krokoff, Validation of a global | 1989 N 3
Gottman, | rapid couples
& Sass interaction scoring
system.
47 | Lecanuet Prenatal auditory 1996 N 3
experience.
48 | Lecanuet, | Are we expecting too | 2005 N 3
Granier- much from prenatal
Deferre, & | sensory experiences?
De Casper
49 | Lipovetsky | Womb Speak 2009 \ 3
50 | Lipovetsky| Personal 2010 N 3
communication
51 | Maiello The sound object: A | 1995 VIV 3,4,5

hypothesis about
prenatal auditory
experience and

memory.

52 | Maiello Prenatal trauma and 2001 N 3
autism.

53 | Maiello Going beyond. Notes| 1997 N 3

on the beginning of
object relations in the

light of “The

perpetuation of an

error.”
54 | Mancia On the birth of the self. 1989 \ 5
55 | Mancia On the beginning of 1981 \ N 2,5

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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mental life in the
foetus.

56

Mastropieri
&
Turkewitz

Prenatal experience an
neonatal responsivene
to vocal expressions of]
emotion.

d 1999
5S

57

McPherson

The child as musician

2006

58

Mills

Deciphering the
“genesis problem”: On
the dialectical origin of
psychic reality.

2002

59

Moon,
Cooper, &
Fifer

Two-days-old infants
prefer their native
language.

1993

60

Ogden

On the concept of an
autistic-contiguous
position.

1989

61

Osterweil

Notes on the
vicissitudes of
intrauterine life.

2002

62

Paul

Introduction. Before
we were young.

1997a

63

Paul

A mental atlas of the
process of
psychological birth.

1981

6,7

64

Paul

The sense of
strangeness.

1976

65

Paul

Primordial
development of the

penitential transference.

1997b

6,7

66

Paul

Studies on the
phenomenology of
mental pressure.

1997c

67

Paul

Personal
communication

2010

6,7

68

Pines

A woman’s
unconscious use of her
body.

1994

69

Piontelli

Autism and prenatal
studies

1993

4,5,7

70

Piontelli

Pre-natal life and birth
as reflected in the
analysis of a 2-year-old
psychotic girl.

1988

71

Piontelli

Infant observation from 1987

before birth.

2,57

72

Piontelli

From fetus to child. A
observational and

n 1992

psychoanalytic study.

2,7

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment



Appendix B 211

Overview of Sources and Core Categories

73 | Piontelli A study on twins beforp 1989 N 7
and after birth.
74 | Ploye The prenatal theme in| 2006 | N 1,7
psychotherapy.
75 | Ploye Does prenatal mental| 1973 | N 1,7
life exist?
76 | Prechtl The behavioral states|0f1974 N 3
the newborn infant.
77 | Querleu, Auditory perception 1981 N 3
Renard, & | and fetal reaction to
Crepin react to sound
stimulation.
78 | Raphael- | Psychotherapeutic 1982 N 7
Leff needs of mothers-to-bg.
79 | Raphael- | Pregnancy — 1996 N N 2,7
Leff procreative process, the

“placental paradigm,”
and perinatal therapy.

80 | Robinson | A binocular view of | 2010 N 7
adhesion: From
prenatal contiguity to
postnatal appetite.

81 | Rogers et | A multi-institutional 1999 N 4
al. study of factors
associated with fetal
death in injured
pregnant patients.

82 | Rosenfeld | Impasse and 1987 N N 4,5,7
Interpretation
83 | Rosner & | The response of 1979 N 3
Doherty neonates to intrautering
sounds.
84 | Share “If someone speaks, if 1994 | 1
gets lighter...”
85 | Smith, et | Intelligibility of 2003 N 3
al. sentences recorded

from the uterus of
pregnant ewe and from
the fetal ear.

86 | Stern Diary of a baby. 199p \ 2

87 | Szejer Talking to babies: 2005 | N N 1,3,5
Healing with words on
a maternity ward.

88 | Tabak de | Prenatals/postnatals: | 2002 N 7
Bianchedi | The total personality: A
et al. memory of the future o
psychoanalysis.
89 | Thomson | “Down will come 2007 | v | V N 1,2,7

baby”: Prenatal stress,

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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primitive defenses and
gestational
dysregulation.
90 | Tronick The primacy of social | 1980 N 4,5
skills in infancy.
91 | Tronick & | The transmission of 1986 N 4,5
Gianino maternal disturbance tg
the infant.
91 | Tronick & | The transmission of 1986 N 4,5
Gianino maternal disturbance tg
the infant.
92 | Tronick, The infant’s response tp 1978 N 4,5
Adamson, | entrapment between
& contradictory messages
Brazelton | in face to face
interaction
92 | Tronick, The infant’s response tp 1978 N 4,5
Adamson, | entrapment between
& contradictory messages
Brazelton | in face to face
interaction
93 | Tustin Autistic objects 198( \ 4
93 | Tustin Autistic objects 198( \ 4
94 | Tustin Autistic barriers in 1986 N 4
neurotic patients.
94 | Tustin Autistic barriers in 1986 N 4
neurotic patients.
95 | Tustin The protective shell in| 1990 N 4
children and adults.
96 | Tustin Psychological birth and 1981 N 4
psychological
catastrophe.
97 | Tustin The perpetuation of an 1994 N 4
error.
98 | Van Buren| The emergence of thg 2002 57
ineffable.
99 | Van Buren| Discovery of mother's| 2005 5
body and the creation
of the daughter’s
subjectivity.
100 | Van Buren| Thoughts without a 2010 57
thinker.
101 | Weismann| A theory of hereditary. 1893V 1
102 | Wilheim The trauma of 2010 | 1
conception: Cellular
memory.

table continues
Note: 1 = Conception; 2 = Mother’s Mind; 3 = Thepexience of Sound and Early Object Relations; 4 =
Prenatal Trauma and Protective Reactions in UteroProto-Mental Processing, Pre-conceptions,
Inchoate Alpha Function; and the Origins of the dhmxrious; 6 = The Experience of Pressure and Ridenat
Transferences; 7 = Applications to Treatment
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Author(s) Title Date 1
8 Bion On a Quotation from Freud 1976 |+
17 | Dye Human life before birth. 2000 |+
33 | Grotstein Fetal mental life and its caesura with postnatal men2007 |
life.
41 | Holmes The object within: Childbirth as a developmental | 2000 |
milestone.
42 Horner The origin of the symbiotic wish. 1992 |
74 | Ploye The prenatal theme in psychotherapy. 2006 |+
75 | Ploye Does prenatal mental life exist? 1973 |V
84 | Share “If someone speaks, it gets lighter...” 1994 |
87 | Szejer Talking to babies: Healing with words on a maternit005 |
ward.
89 | Thomson “Down will come baby”: Prenatal stress, primitive 2007 |
defenses and gestational dysregulation.
101 | Weismann A theory of hereditary. 1893 |V
102 | Wilheim The trauma of conception: Cellular memory. 2016/
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Mother’s Mind
Author(s) Title Date 2

1 Apprey Projective identification and maternal 1987 N

misconception in disturbed mothers.

2 Arnott & Meins Continuity in mind-mindedness from 2008 N

pregnancy to the first year of life.

4 Beniot, Parker, & | Mothers’ representations of their infants | 1997 N
Zeanah assessed prenatally.

5 Bergner, Monk, & | Dyadic intervention during pregnancy? 2008 N
Werner Treating pregnant women and possibly

reaching the future baby.

7 Bion The Psycho-Analytic Study of Thinking 1962

10 | Carter-Jessop & | Early Maternal Bonding 1987
Keller

15 | Deutsch The Psychology of Women 1945

16 | DiPietro The role of prenatal maternal stress in chil@004 N

development.

18 | Fava-Vizziello, From pregnancy to motherhood: The 1993 N
Antonioli, Cocci, & | structure of representative narrative change.
Invernizzi

19 | Field The amazing infant. 2007

20 | Frank, Tuber, SladeMother’s fantasy representation and infant 1994 N
& Garrod secure attachment: A Rorschach study of

first pregnancy.

22 | Gordon The vulnerable mother and her child. 1978V

28 | Grotstein Deciphering the schizophrenic experience. 1983

29 | Grotstein A proposed revision of the psychoanalytjc 1984 N

concept of primitive mental states, part Il +
The borderline syndrome —section 2 the
phenomenology of the borderline syndrome
2.
40 | Hesse & Main Frightened, threatening and dissociative 2006 N
parental behavior
in low-risk samples: Description, discussion
and interpretations.

41 | Holmes The object within: Childbirth as a 2000 N

developmental milestone.

43 | Imbasciati A theoretical support for 2004 N

transgenerationality: The theory of the
protomental.

44 | Kay Foetal psychology and the analytic process. 1084/

55 | Mancia On the beginning of mental life in the 1981 N

foetus.

57 | McPherson The child as musician 2006 \
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Mother’s Mind
62 | Paul IntroductionBefore we were young. 1997a|
68 | Pines A woman'’s unconscious use of her body. 1094/
71 | Piontelli Infant observation from before birth. 1987
72 | Piontelli From fetus to child. An observational and 1992 N
psychoanalytic study.
79 | Raphael-Leff Pregnancy — procreative process, the 1996 N
“placental paradigm,” and perinatal therapy.
86 | Stern Diary of a baby. 1992
89 | Thomson “Down will come baby”: Prenatal stress,| 2007 N
primitive defenses and gestational
dysregulation.
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The Experience of Sound and Early Object Relations
Author(s) Title Date 3
7 Bion The Psycho-Analytic Study of Thinking 1962
9 Bion Two Papers: The Grid and Caesura 1977 ~
11 Child Prenatal Language 1998 N
13 DeCasper & Fifer Of Human Bonding: Newborns prefer| 1980 N
their mother’s voices.
14 DeCasper & Prenatal Maternal Speech Influences 1986 N
Spence Newborn’s Perception of Speech Sound
23 Grotstein Inner space: Its dimensions and its 1978 N
coordinates.
38 Hepper Fetal psychology: An embryonic scienge1992 \
39 Hepper Fetal memory. Does it exist? 1996 N
45 Kisilevsky et al. Fetal sensitivity to properties of maternal2009 N
speech and language.
46 Krokoff, Validation of a global rapid couples 1989 N
Gottman, & Sass| interaction scoring system.
47 Lecanuet Prenatal auditory experience. 1996 N
48 Lecanuet, Are we expecting too much from prenatal 2005 N
Granier-Deferre, | sensory experiences?
& De Casper
49 Lipovetsky Womb Speak 2009
50 Lipovetsky Personal communication 2010 \
51 Maiello The sound object: A hypothesis about | 1995 N
prenatal auditory experience and memary.
56 Mastropieri & Prenatal experience and neonatal 1999 N
Turkewitz responsiveness to vocal expressions of]
emotion.
57 McPherson The child as musician 2006 \
59 Moon, Cooper, & Two-days-old infants prefer their native| 1993 N
Fifer language.
76 Prechtl The behavioral states of the newborn 1974 \
infant.
77 Querleu, Renard,| Auditory perception and fetal reaction to 1981 N
& Crepin react to sound stimulation.
83 Rosner & The response of neonates to intrauterine 1979 N
Doherty sounds.
85 Smith, et al. Intelligibility of sentences recorded from 2003 N
the uterus of pregnant ewe and from the
fetal ear.
87 Szejer Talking to babies: Healing with words pn2005 N
a maternity ward.
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Prenatal Trauma and Protective Reactions in Utero

Author(s) Title Date 4
6 Bick The experience of the skin in early | 1968 N
object-relations.
19 Field The amazing infant. 2007
28 Grotstein Deciphering the schizophrenic 1983 N
experience.
29 Grotstein A proposed revision of the 1984 N
psychoanalytic concept of primitive
mental states, part Il — The borderline
syndrome —section 2 the
phenomenology of the borderline
syndrome 2.
30 Grotstein The ‘Black Hole’ as the basic 1990a N
psychotic experience.
31 Grotstein Nothingness, meaninglessness, chad990b N
and the “black hole” I — The
importance of nothingness,
meaninglessness, and chaos in
psychoanalysis.
32 Grotstein Nothingness, meaningless, chaos, ari®91 N
the “black hole” 11l — Self — and
interactional regulation and the
background presence of primary
identification.
51 Maiello The sound object: A hypothesis abqut1995 N
prenatal auditory experience and
memory.
52 Maiello Prenatal trauma and autism. 2001 N
53 Maiello Going beyond. Notes on the 1997 N
beginning of object relations in the
light of “The perpetuation of an
error.”
57 McPherson The child as musician 2006 \
60 Ogden On the concept of an autistic- 1989 N
contiguous position.
69 Piontelli Autism and prenatal studies 1993 \
81 Rogers et al. A multi-institutional study of factors 1999 N
associated with fetal death in injured
pregnant patients.
82 Rosenfeld Impasse and Interpretation 1987 \
90 Tronick The primacy of social skills in 1980 N
infancy.
91 Tronick & The transmission of maternal 1986 N

Gianino

disturbance to the infant.

217



Appendix F

Prenatal Trauma and Protective Reactions in Utero

92 Tronick, The infant’s response to entrapment 1978 N
Adamson, & between contradictory messages in
Brazelton face to face interaction
93 Tustin Autistic objects 1980
94 Tustin Autistic barriers in neurotic patients 1986
95 Tustin The protective shell in children and| 1990 N
adults.
96 Tustin Psychological birth and psychologigal1981 N
catastrophe.
97 Tustin The perpetuation of an error. 1994

218
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Proto-Mental Processing, Pre-Conceptions, Inchoate Alpha Function, and the

Origins of the Unconscious

Author(s)

Title

Date

Beebe &
Lackmann

Representation and internalizatio
in infancy: Three principles of
salience.

n 1994

<t

Bick

The experience of the skin in ear
object-relations.

y1968

Bion

The Psycho-Analytic Study of
Thinking

1962

12

Chuster

The origins of the unconscious:
Framework of the future mind.

2010

19

Field

The amazing infant.

2007

23

Grotstein

Inner space: Its dimensions and
coordinates.

it4978

33

Grotstein

Fetal mental life and its caesura
with postnatal mental life.

2007

24

Grotstein

Who is the dreamer who dreams
the dream and who is the dreams
who understands it — A
psychoanalytic inquiry into the
ultimate nature of being.

1979

=

<] 2] 2j= 2] =2 2]

25

Grotstein

A proposed revision of the
psychoanalytic concept of
primitive mental states — Part |.
Introduction to a newer
psychoanalytic metapsychology.

1980

26

Grotstein

Wilfred r. bion: - The man, the
psychoanalyst, the mystic. A
perspective on his life and work

1981a

27

Grotstein

Splitting and Projective
Identification

1981b

34

Grotstein

A beam of intense darkness:
Wilfred bion’s legacy to
psychoanalysis

2007

35

Grotstein

Personal communication

2008

36

Grotstein

Personal communication

2009

37

Grotstein

“...But at the same time and on
another level...”: Psychoanalytic
theory and technique in the
klienian/bionian mode, Volume |.

2009

21212

43

Imbasciati

A theoretical support for
transgenerationality: The theory g
the protomental.

2004

—
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Proto-Mental Processing, Pre-Conceptions, Inchoate Alpha Function, and the
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