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Melancholia, Mourning, Love: Transforming the Melancholic Response to Disability through
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The paper considers the unhappiness associated with disability and suggests that one strand of it can be understood in terms of narcissistic and melancholic
states of mind. It refers to Freud's original distinction between mourning and melancholia, which highlights the self-reviling characteristic of melancholia when a
harsh superego attacks the ego in response to loss. Clinical examples from psychotherapy with a disabled adult and work with the parents of a young disabled
child illustrate the ego's narcissistic retreat from the harsh superego and the concomitant problem of love. The paper suggests that it is the lack of love which
may constitute the greatest unhappiness where there is disability. Through psychotherapeutic work melancholic states of mind can be transformed: the
emergence of Britton's ‘rueful humour’ and an acknowledgement of impermanence are two signs that transformation is under way. The author suggests, in line
with Buddhist thinking, that melancholia rather than mourning is the natural response to loss; the capacity to mourn is an attainment, not a given, and is a likely
outcome of successful psychotherapeutic work where disability is a factor.

But I had noticed, more than noticed, the cobwebs, and the shoaling light, and the way the doctor listened, and the flecked tweed of her skirt, and the speckled
bird and the sickle-cell man's slim feet. Isn't that a kind of prayer? The care and maintenance of the web of our noticing, the paying heed?

(jamie, 2005, p. 109)
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Introduction

The ideas expressed here emerged in my work with the families of severely disabled children in a child development team where babies and young children
undergo diagnosis and treatment. Conditions diagnosed include cerebral palsy, Down's syndrome, autism spectrum disorders and a range of others all of which
are permanently and severely disabling. In this work, usually with parents of under 5s, I find both in myself and others the distress and sadness you would expect
in these circumstances.

However, I also find that distress is often compounded by self-accusations. These are not usually overt at first so may take time to reveal themselves. These
self-accusations are a dominant strand within the ongoing misery. For parents, the hidden idea is that incurable disability has occurred through some fault of
theirs, and that this is evidence of a moral failure on their part: they have failed, continue to fail and can only imagine a future dominated by a sense of perpetual
failure because the child can never be repaired. I emphasize moral failure to show that parents' sense of having caused the disability, however unfounded, carries
a sense of moral responsibility with it. They ‘ought’ not to have created such a gene, or they ‘ought’ to have done something which would have prevented the
disability.

Freud, in ‘Mourning and melancholia’, refers to these (often unconscious) self-accusatory states of mind, characteristic of melancholia as ‘an extraordinary
diminution in self-regard - impoverishment of the ego on a grand scale’ (Freud, 1917, p. 254). ‘In mourning,’ he says, ‘it is the world which has become poor and
empty; in melancholia it is the ego itself’ (Freud, 1917, p. 254). For the parents I am describing, this harsh sense of blameworthy failure is often accompanied by
an idea that there is a right way of doing things which they do not know but which others do, a ‘secret store of answers’ as one mother put it. I began to feel that
in these cases, which form a significant number of those I see, the real misery comes from the harsh judgements directed towards the self. In some cases, the
harsh judgement is directed towards the partner in the couple usually by mutual, though often unconscious, agreement. The separation and divorce rate for
parents of disabled children is several times higher than that for those of ordinary children and, given these dynamics, it is not hard to see why.

Indeed I am struck by the potential for judgemental thoughts to pervade the atmosphere of the team's work; all they need is a place to settle, a thinker to think
them. So as well as in the parents, they, at times, find a home in the professionals, for example, in a therapist who prescribes what seemed to me a punishing
regime of exercises, which the mother feels she had to make time for; for if she did not, her child's condition would worsen and she would not be able to tell
herself that at least she had tried everything. How much of the parenting of these young disabled children seems like work, how little play. One paediatrician told
a set of parents: ‘Think of your child's brain as being like a broken computer’.

Other psychotherapists who work with disabled people have also written about the critical self-judgements which find a place within the disabled person him or
herself
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(Miller, 2002, p. 38). I began to feel that the unhappiness and misery I come across are to do with the self-accusations and self-reproaches rather than only with
the limitations imposed by the disability itself.
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Mourning

The view that, when a baby is born disabled, it is necessary to mourn the longed-for perfect baby, has now entered into common parlance as can be seen on
parent websites and blogs. Of course disability does not involve the death of the baby, but the death of the anticipated and imagined well baby; as Freud says:
‘The loss of a loved person, or … of some abstraction … an ideal …’ (Freud, 1917, p. 252). Far from physical death, in fact, there is usually an endless amount of
physical work involved in caring for a disabled child. One father described how he gets up at 6:00 a.m. every morning; he changes his son's nappy, showers him,
dresses him, and spoon-feeds him his oatmeal breakfast before getting him onto the transport taking him away for the day. His son is 19 years old.

There is mourning and a need for mourning. But, as Freud says, mourning is not a pathological process but one which is best not interfered with, but which
changes with the passage of time: ‘… It never occurs to us to regard it as a pathological condition … We rely on its being overcome after a certain lapse of time,
and we look upon any interference with it as useless and even harmful’ (Freud, 1917, p. 252). Where there is disability as with any loss, the work of mourning can
hopefully be undertaken and the loss worked through (Davis, 1987; Solnit & Stark, 1961; Thomas & Siller, 1999). As Davis says, however, mourning in this context
is complicated. She talks about the ‘chronic sorrow’ of the parents of disabled children and ‘different kinds of mourning that are cyclic or recurrent and that
facilitate or require coming to terms with a changed, sometimes suffering, self’ (Davis, 1987, p. 352). It may be said that, for these parents, the mourning process
is never complete but is revisited throughout the life of the child, particularly at anniversaries and times of unattained milestones. Furthermore, as Davis says: ‘To
resolve the grief would be to deny the continuity of the child's life’ (Davis, 1987, p. 353).

Mourning and Melancholia

However, the work of mourning, though painful, cyclical and probably never fully worked through, is not, I believe, the most disabling problem for many of these
families but, rather, melancholia. Freud says that the two states have much in common: they are both states of painful dejection; they both entail a loss of
interest in the outside world and loss of the capacity to love - something of particular interest to me in my work with parents and young children. Freud says that
both mourning and melancholia involve ‘inhibition of all activity’. However additionally, in melancholia we find: ‘low self-regard, self-reproaches, self-reviling and a
delusional expectation of punishment’ (all of which are absent in mourning) (Freud, 1917, p. 252).

I formed the idea that part of my task in the child development team might be to help to transform melancholia into mourning.
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In the melancholic, Freud continues: ‘One part of the ego sets itself’ against the object, judges it critically and, as it were, takes it as its object (Freud, 1917, p.
256). Freud introduces the concept of what he calls ‘the special agency which judges the ego’…. ‘the conflict between the ego and the loved person (lost) [is
transformed into] a cleavage between the critical activity of the ego and the ego [as altered by identification]’ (Freud, 1917, p. 258). I see the special, critical
agency, the superego, in many places where I find disability. While thinking about the parents I have mentioned, I happened also to be seeing an intensive adult
case in my private practice, Ms A. I have made some material alterations to Ms A's story for the purposes of confidentiality.

Clinical Example

She came to me in her early 30s, having sustained a disability in a car accident a few years earlier, which severely impaired her mobility and autonomy. Her
psychological life, previously lived in a somewhat omnipotent frame of mind as far as I could tell, had ground to a halt. It seemed to have seized up, much in the
same way that her physical mobility had seized up. This patient often wept and of course I felt it was important to help her to acknowledge the losses her
disability brought and how many aspects of her life were adversely affected by her accident. However, alongside this more ordinary mourning, there was another
troublesome strand of material:

Ms A tells me that at the weekend she sat looking out at the garden. She noticed that one of the large pots needed watering and the plant in it was beginning to wilt. She just felt so awful, she knew she couldn't hold
the heavy watering can. She started to cry bitterly. In the old days, she said, she could have done anything, something like that wouldn't have been a problem. It was different now; she couldn't even do a simple thing like
water a plant.

I listened to her, noting that I didn't feel sympathetic, but rather irritated with her and concerned for the plant. I took this as an indication that something more than only empathizing with her helpless predicament
might be helpful to her at this point in her treatment.

I said it seemed she had not thought of asking another family member to water the plant. Yes, she said, she thought of that, but she didn't want to have to ask someone else to help. She wanted to be able to do it
herself, like she used to.

I said she didn't want to know about the impact on her of her physical disability; meanwhile there was a real danger that the plant might die because she could not allow herself to ask for help.

I also did not take up her sense of identification with the neglected and wilting plant and perhaps my comment was the poorer for that. It appears that I was at
that moment more concerned for her neglected objects and less, it would seem, for her sense of herself as the object of neglect. Indeed I was mildly outraged for
her objects, perhaps identified myself with them as a psychotherapist whose efforts to understand often felt merely coolly tolerated by her.
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Her melancholic response to her loss impaired the work of mourning. Because the reality of her limitations and her dependency had the unconscious meaning for
her of a moral, rather than a merely physical failure, it could not be faced. Instead, she retreated from reality and ran the risk of neglecting the needy plant, rather
than ensure it was watered.

The Superego and Narcissism

In Sex, Death and the Superego, Ron Britton suggests that when the ego is under attack by the superego, narcissism may offer a refuge: ‘A narcissistic 
organization is evolved … to evade the hostile superego’ (2003, p. 164). This idea was helpful to me. When the ego is under attack by the superego, it withdraws 
into a self-protective place where potentially painful and loss-prone connections to others are replaced by a narcissistic state of mind and where what
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Money-Kyrle refers to as the facts of life are evaded (1971, p. 443). His third fact of life, the recognition of the inevitability of time and ultimately of death, is of
particular interest to me and I will come to this later.

If we think back to Ms A, we could say that her problem lay in an incapacity to relate to the body/mind self she had become following her accident, one whose
dependency could no longer be denied, and a concomitant incapacity to put the well-being of the wilting plant above her own self-protective need. In relation to
the parents of young disabled children, I am struck by the fact that, while they are harshly judging themselves in the ways described, they are actually in states of
mind which prevent them from seeing their child as a separate being with his or her own personal characteristics. Although they may feel warmth, affection and
pity for the child they may not be able to experience what Bollas refers to as a ‘mature form of love’.

Perceptive Identification, Love and Hate

In a short chapter in The Freudian Moment, Bollas writes about the capacity for perceptive identification. I quote at length:

Perceptive identification is based on the self's ability to perceive the object as a thing-in-itself. If the self can do this then it can enjoy the object's qualities and be nurtured by the integrity of the object. The more it
can perceive the object-in-itself, the more it celebrates the object as different from the self. This model presupposes the jouissance of difference (not similarity) and implicitly appreciates the separateness of the object.

Perceptive identification allows us to love an object. A mature form of love, it does not function in accord with the intrinsically narcissistic axioms [of projection and introjection] … Rather than separateness and
difference leading to emotional distance - as some might assume - such love creates the possibility for a wider range and greater depth of intimacy with the object or other. By perceiving the object's features, the object is
loved for itself and not for oneself. (Bollas, 2007, p. 66)
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If narcissism is the opposite of object love, as Kohut says, then we could say that these parents are in a narcissistic state of mind, driven there by the harsh
treatment of the ego by the superego, which is in itself a response to the painful loss entailed in disability (Kohut, 1966, p. 244).

In ‘Mourning and melancholia’, Freud shows precisely these interrelationships between narcissism, melancholia and the superego: when the ‘shadow of the [lost]
object’ falls on the ego, an object relationship is replaced by a narcissistic identification; the ego rather than the object is judged by the ‘special agency’, the
superego, formed by the ‘cleavage between the critical activity of the ego and the ego as altered by identification’. In characteristically melancholic form, the
harsh superego reviles the self rather than the lost object (Freud, 1917, p. 258).

Freud's reference to the conflict between the ego and the loved one is a reminder of the importance of aggression and hatred in the relationship with the one who
is loved and lost, and a paper which concerns itself with love should also address the question of hate. One of the challenges for parents of disabled children is
to allow themselves consciously to feel hatred towards the child, without which, I would suggest, love is not possible. ‘If the love for the [lost] object … takes
refuge in narcissistic identification, then the hate comes into operation on this substitutive object, abusing it, debasing it, making it suffer …’, that is to say, the
hate is directed to the self rather than to the other (Freud, 1917, p. 260). In ‘Hate in the counter-transference’, the mother, says Winnicott, ‘hates her infant from
the word go’ (Winnicott, 1949, p. 73). When the baby is born well and undamaged it is more possible to hate him or her than when this is not the case. In the child
development team, we see it as a sign of development when parents can openly express irritation with or ‘bad’ thoughts about their disabled children, or direct
anger towards them in an ordinary way. Indeed, this can be one beneficial outcome of psychotherapeutic work with parents.

Clinical Example

The dynamics of melancholia seemed to be at play, in this early encounter with a family:

Mr and Mrs B and their son David attended the third appointment. David was 23 months old and was being assessed by the paediatric team for autism.

There was a high degree of anxiety in the room from the beginning, with both parents talking to me, talking over each other, trying to tell me everything that had happened since we last met a week ago. I feel flooded.
David moves around the room touching a toy here or there, starts to get a little more interested in something, and then dad loudly rings the toy phone to catch his attention, which cuts across what he is doing and disturbs
the moment around which had begun to gather some focus and concentration.

Parents continue talking to me, telling me how his sleep has been. David places a peg man in the right hole and then another peg falls off the table accidentally. He starts to cry and turns away. Mum and dad are very
quickly upset that he is
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crying; dad jumps up and tries to distract him in an intrusive, overpowering way. Mum looks helpless, telling me he was not like this yesterday; he had a very good day yesterday when he came to see the speech
therapist. I feel guilty, and suspect myself of providing a bad environment in which nothing can flourish. Dad and mum have now produced a dummy and David has it in his mouth and is no longer crying.

David goes to the door and touches it. I say he wants to go now, away from this bad place but we will stay for a while. He takes the dummy out of his mouth and throws it forcefully away. He pouts and hits his head
with his fist, but not very hard. Then he goes to the wall and bangs his head on it, then stops and stands aimlessly.

Mum and dad look very miserable and anxious and say they don't know what to do when he bangs his head and tell me I had said last week that we need to give him space so we can try to understand him … they
talk on and on … I feel a great pressure to come up with an expert view, the right answer, and I also feel that I have obviously given them bad advice so far. Are they accusing me of this?

I say to David that he is very cross with Pamela for not opening the door and to the parents that they feel under a great deal of pressure to solve the problem of David's behaviour immediately, it's very distressing for
them to see him like this. David is now stuck over at the door, seemingly isolated and distressed, once again crying but more touchingly. I suggest to mum that he might need her to help him out from his corner and she
goes over to him and gathers him up.

Here, my willingness to find myself and my work somewhat useless is in evidence, as I question to myself the value of what I can provide. Only when I have
processed this internally to some degree can I regain my own sense of entitlement to speak up for myself and talk to David about being cross with me for not
opening the door. In this way it could be said that I became the temporary container for the thoughts which express the superego's harsh treatment of the ego
and concomitantly feared that my contribution to the family had been destructive rather than helpful; mum and dad too are ‘beating themselves up’ for being so
useless as to have produced such a hard-to-reach child and for continuing to fail to reach him every day. I wonder too about David's head banging; is this his way
of attacking himself, turning his aggression away from the toys and people who fail to gratify him - something drops, a door stays closed - and directing it instead
to himself?
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While there is no doubt that these are committed and caring parents, there was a palpable gap both in terms of feeling and understanding, between them and
their child. One of the ways this was expressed, I believe, was in a difficulty in making a space in which he could be observed and ‘thought about’. Instead anxiety
filled up the space making the love born of perceptive identification impossible.

This makes me think about one aspect of the healing function of infant observation. The observer's capacity to observe the baby without gratifying her own
needs could
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be thought of as an expression of love. In Infant Observation at the Heart of Training, Sternberg writes about the observer's capacity for ‘looking without
preconceptions’, ‘attending to the emotionality’, the capacity to feel the intensity of emotions and think about them, and ‘the pain of abstinence’ (2005, pp. 86-96).
I believe that the exercise of the capacity for these psychological functions can be thought about as an expression of love. The same capacities, of course, as
Sternberg goes on to elaborate, are essential in the practice of psychotherapy (Sternberg, 2005, pp. 111-22). When a child psychotherapist works with parents, it
is in part to help them to develop their capacity to observe the child perhaps previously unobserved, that is, to attain a capacity for perceptive identification;
indeed when the adult psychotherapist works with her patient, one of the capacities she hopes will develop is the patient's capacity to observe him or herself.

Again I reviewed the unhappiness in the families I met, and thought about those with a disabled child, who nevertheless seemed to be doing better. There is no
correlation between the type or severity of disability and the amount of unhappiness experienced. The live ingredients seem rather to be the severity of the
superego's treatment of the ego and the difficulty of perceiving their child, enjoying the child's personal qualities, and implicitly appreciating the separateness of
the child, that is to say, of loving the child. It is the absence of love, whether for self or other, that brings unhappiness in its wake.

The Impact of Psychotherapeutic Work

Through psychotherapeutic work, however, the quality of the superego's treatment of the ego can be transformed, and the balance of power between ego and
superego re-calibrated. This Britton calls the ego's emancipation when analysis ‘can help to wrest from the superego the function of judging both internal and
external reality’ (Britton, 2003, p. 104). He stresses the centrality of this process of transformation in the analytic endeavour. ‘There is no theme more central in
analysis than the relationship between the ego, the superego and the ego ideal’ (Britton, 2003, p. 102) and progress is made ‘when … the ego takes the superego
to task and, while still afraid of its power, claims the right to question its judgement and to doubt its motives’ (2003, p. 111).

What are the signs, then, that the ego's emancipation from the superego is under way? With due acknowledgement to Britton, Bollas and Kohut, I would like to
suggest six such signs: (1) the appearance of a particular type of humour in the therapeutic discourse; (2) the development of the patient's capacity for empathy,
and probably also the psychotherapist's capacity for empathy; (3) the development of the capacity to acknowledge impermanence, of the self, of the other and of
experience itself; (4) the development of wisdom; (5) the awakening of creativity; (6) the development of the capacity for perceptive identification, a mature form
of love.

Of these, I will focus here on the appearance of a particular kind of humour and the capacity to acknowledge impermanence although of course there is much to
be said about the other transformations of narcissism.
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Rueful Humour

Firstly, I should like to consider the appearance in the material of a kind of laughter or humour which Britton describes as ‘rueful’. When this becomes part of the
work, it signifies the ego's ability to ‘take on’ the harshness of the superego and, by questioning its power, lessen it. This type of humour is not jokiness or
self-mockery but has a gentle though incisive quality. As well as seeing this kind of humour emerge in the patient's material, the therapist may also find herself
more able to respond with humour. This can be helpful, and I agree with Britton's comment that: ‘… Wit might make interpretations containing bitter truths more
palatable’ (Britton, 2003, p. 138). The possibility of patient and therapist sharing rueful laughter may signal the development of insight and, in Britton's language, a
resolution of ‘a reworking of the depressive position’ (Britton, 2003, p. 139).

Kohut agrees: ‘If a man is capable of responding with humour to the recognition of those unalterable realities which oppose the assertions of the narcissistic self
… we will assume that a transformation of his narcissism has indeed taken place’ (1966, p. 266).

The Acknowledgement of Impermanence

With regard to our capacity to recognize impermanence, this opens up for me a lively seam of thought. I suggest that one of the most stultifying aspects of
melancholia is its effect on the ego's relationship with time. Melancholia stops time whereas mourning allows time to move again, so that lost and broken loves
find a place in the past. Melancholia convinces the sufferer of permanence whereas mourning opens the way to the wisdom of recognizing impermanence.
Parents of disabled children are often trapped in a state of mind where the reality of time passing cannot be acknowledged. The phantastical illusion of
timelessness seems to promise a solution to painful problems which include terrible worries about the future.

As Kohut says: ‘The acceptance of transience is accomplished by the ego, which performs the emotional work that precedes, accompanies and follows
separations’ … and he refers to Freud's discussion of the emotional task which is imposed on the psyche by the impermanence of objects, be they beloved people
or cherished values (Kohut, 1966, p. 303). According to Freud their impermanence did not detract from their worth. On the contrary, he said, their very
impermanence made us love and admire them even more: ‘Transience value is scarcity value in time’ (Kohut, 1966, p. 264).

I will now bring some material from David's family later in my work with them. I think it is a good illustration of how their state of mind is no longer dominated by 
a harsh superego, and how their capacity for rueful humour in relation to life with a severely autistic child has developed. This session is a home visit which takes
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place about three and a half years after the early session where we saw David banging his head:
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Mum and D let me in. I had heard him screeching as I approached the door. Mum wished me a Happy New Year and starts to tell me about Christmas and how it went well. David settles at her feet with a box of toys.
As she speaks, from time to time he squawks or becomes restless and she steadies him with her hand or voice, helping him to settle again without losing the train of what she wants to tell me. She says they were at her
parents' house for two weeks.

They had decided not to go to the big family gathering. She talked about what they had done at Christmas, all the traditional things. They opened presents and ate breakfast together. The others all went to the family
event at midday. The three of them went out for a walk and it was lovely, very quiet, very peaceful, of course there was snow on the ground and it was lovely. In the park there was a little girl who gave David a go on her sled.
It was just a good Christmas day, what it should be. I said they felt peaceful and she said yes, it was just … good. We had excluded ourselves, I know that, she said, we were excluded, but we had excluded ourselves
because we thought we knew what would work best for David, well not just for David but for all of us. I said that last year she had been very distressed after going to a family event.

She said: ‘Oh, you have a very good memory. When you have twenty or thirty people, it can feel too much, even for me. What was nice this year was the aunties coming round to see us later that day, and they just
came one at a time and they only stayed for an hour each and it was really nice to see them, it worked well. We just felt, well, we know what will work and what won't work’. I said they had learned from experience and she
said: ‘Yes’. She conveyed in her manner a sense of peacefulness and maternal confidence. David moved around the room, and she kept an eye and ear on him, responding to him directly when he ‘asked’ for something to
eat or drew her attention to something in the room.

Mum then starts to tell me about a contrasting experience, that of going to a spa hotel on Sunday. It was a nice sunny day. They went in the car, a new acquisition. She asks me if I know the hotel, it's a spa, she
would never usually go there, her husband had gone for a conference and he suggested they went up there for something nice on Sunday afternoon. As soon as they got out of the car David started to screech and he
carried it on all the time. There were lots of people there and she was very aware that they had probably come for a quiet time. It was useless. They were never going to try to have a three course meal there, that would have
been impossible, but they were going to have coffee and cake, but he wouldn't, it was impossible. Mum said: ‘I felt angry, I felt, why is it asking too much to just be able to do something nice? I stormed off to the car. Is it
too much to ask that we can't just come out and have a nice afternoon … and then I thought … actually it used to be like this the whole time, then very often. Actually it was the first time for ages we couldn't do something
because of how he was behaving. You know, I'm not really one for posh places, maybe he picked that up and he just knew I wasn't

177

very comfortable there.’ I don't comment on that. Mum tells me wryly that they ended up eating a Burger King in the car park of a motorway station. I commented: ‘From the sublime to the ridiculous’, and she laughed
and said: ‘You know, we never even eat Burger King, we don't even like them, I don't know how we ended up having that lunch.’ I said they were punishing themselves for having been so ambitious, but quite lightly, and she
laughed.

In ‘excluding themselves’ from the family gathering, they bore the loss they had not been able to bear the previous year and reaped the benefit. I was struck by the
comment that they know what will work and won't work, they are now no longer predominantly persecuted by the idea that other people are the experts on their
child. In the story about visiting the spa, I felt mother struggle with her wish to be able to go there without taking account of the reality of how David was likely to
behave, her open and acknowledged anger with him for spoiling the outing, but eventually balancing this with the knowledge that he was not after all like that all
the time; his difficulties fluctuated, were not permanent. We were both able to take a humorous view of the Burger King outcome; they set off for a spa but ended
up in a motorway car park. The defeat did not crush them, however, and they were able to acknowledge the disappointment and anger and then let it go.

In drawing to a close I would like to revisit Ms A who watched her plant wilt rather than ask for help This is part of a session which took place as we were working
towards the end of her intensive therapy after several years of treatment:

She began by talking about having had a good week and about the courses she has started. She talked about the pottery course and how at first she had thought she wasn't going to be able to do it. There were only
two of them who were complete beginners. She began to think she wouldn't be able to shape the clay, because you had to apply a certain kind of pressure and she didn't think she could do it. Then someone else in the
class suggested that she change her position to do it and also her teacher said there was another tool she could use, and both of those things made a difference. She said that she thinks it would have been much harder
for her before if she had found herself in that situation.

Then she talked about how before when she had been learning about pottery she had tried to teach herself. But what she really liked so much about this course was the teacher was just right there to help you. I said
the benefit of having someone ‘right there to help’ now outweighs the discomfort of knowing she needs help. She said: ‘Yes, it does’.

She said: ‘Yes’, and she was thinking about that and how when she was growing up, especially with her mother, it was the opposite: ‘You just knew that you had to do it yourself.’ I agreed and said that she developed
the idea that any other possibility, for example, asking for help, was a failure on her part. She agrees. She said her mother's view was always ‘mind over matter’. I said: ‘Well, that's all very well’, but then she had her accident
and she found that mind couldn't go over matter, that her mind had to adjust to the very painful matter of her body.
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‘Yes’, she agreed. When she was learning something in the past her feeling was just that there was no teacher around, well, there probably was a teacher around, but she didn't feel in touch with them, so she would
give up.

I said that in her recent experience she had been able to ask for help, to tell someone what was happening and people had helped - that was the difference. She says: ‘Yes, before I probably didn't ask …’

It is beyond the scope of this paper to give an account of the work which took place between the early and late clinical examples in the two cases cited. However,
I would highlight two aspects of my approach. Firstly, as I hope I have made clear, it is important to distinguish for myself and eventually for the patient, the
interweaving strands of mourning and melancholia, the characteristics of each state, and to look out, in particular for ‘self-reviling’ wherever it rears its head,
whether in the patient or in me. The capacity to observe them in action without either joining in the kicking, or else protesting too much that there is nothing to
take responsibility for, is, I believe, necessary for development to take place.

Secondly, I am influenced by Bollas's idea of how the elaboration of the individual's ‘idiom’ leads to ‘being a character’ (Bollas, 1992). In this context, this is in
sharp contrast with actually or vicariously ‘being a condition’ or ‘being a disability’. An overarching principle of my work, therefore, is the facilitation of the patient's
elaboration of their idiom, mediated by words, images and a whole range of uncapturable nonverbal micro-expressions. The contrast between David's parents'
conflict-ridden and semi-paralysed discourse in the early session and what seems to me the beauty of mother's soliloquy in the later session illustrates the
development of her self-expression. Bollas says: ‘We dream ourselves into being by using objects to stimulate our idiom, to release it into lived expression’ (1992,
p. 53). If objects include words, as I believe they do, then a central part of psychotherapy is the facilitation of the patient's finding a voice and language for their
experience, without undue interference by the psychotherapist.

Final Thoughts: Narcissism and Buddhism

I would like to conclude with a reflection on the idea that the natural response to loss is mourning while the pathological response is melancholia. I wonder
whether rather it is narcissism and melancholia which are the natural, human responses to loss: the capacity to love and to mourn, and to be in touch with the
facts of life, are not givens, at least not for most of us. Rather they are achievements, attainments, if we are fortunate enough to be helped to attain them, either
early in life or later, by psychoanalysis or other forms of spiritual practice. Like that of other psychoanalytic practitioners, my thinking here is influenced by a
long-standing interest in and affiliation to the tenets of Buddhism (Coltart, 1993; Mendoza, 2010; Safran, 2003).
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In Cutting Through Spiritual Materialism, the Tibetan Buddhist monk Chogyam Trungpa Rinpoche writes about the starting point for spiritual development, the
basic human condition. His ideas are very much in accordance with what I have said about the superego and its potentially destructive effect on the self:
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Whatever we do is constantly being watched and censored. Actually it is not Big Brother who is watching; it is Big Me! Another aspect of me is watching me, behind me, just about to strike, just about to pinpoint my
failure. There is no joy in this, no sense of humour at all. (Trungpa Rinpoche, 1973, p. 111).

According to Buddhism, the only sense in which this is pathological is in that this pathology is part of our basic condition, who we are. To move towards greater
freedom and well-being, we have to find our way out of this condition. The Tibetan Buddhist thinking is that we start in a state of loss and that our natural
response to this is a sort of endemic narcissism. The spiritual task is to move away from this position.

Ian Wray (Advayacitta), a psychologist and Buddhist, explains the concept of Metta Bhavana as meaning something like ‘the cultivation of loving kindness’, the
‘development of friendliness’; these ‘especially directed towards oneself are of crucial importance in spiritual growth’ (Wray, 1986, p. 169, my italics). Chogyam
Trungpa Rinpoche could be describing the experience of the people affected by disability when he says: ‘… Suddenly something happens which tears us out of
our secure little nest. Either we become extremely depressed or something outrageously painful happens. We begin to wonder why heaven has been so unkind.
Why should God punish me?’ (1973, p. 210). ‘But why are we so concerned to protect ourselves. If we were never to experience this kind of shock, we would not be
able to grow … Disappointment is the best chariot to use on the path of the dharma’ (1973, p. 211, my italics).

When some therapeutic work has taken place in the transformation of melancholia to mourning and from narcissistic to loving states of mind, parents often say
they feel they may have become better people because of what they have been through although, if they had known at the start of their journey, they would never
have willingly chosen to embark on the task of parenting a very disabled child. They would never have imagined themselves capable of bearing the pain and
disappointment, and of course, too, the terrible self-recrimination. As with all psychotherapeutic endeavours, how successfully a patient is helped to transform
narcissism to object love, and melancholia to mourning will depend a great deal, I believe, on the extent to which the psychotherapist is able to recognize and
struggle with the demands of her own superego on her ego. In the end, I believe it is the repeated experience of encountering and taking in a psychotherapist who
does not join in with the patient's melancholic self-reviling, and who occupies a space where her capacity for observation and perceptive identification can
prevail, which will most help change to take place. This is the observation, the ‘paying heed’, the ‘kind of prayer’ referred to by Kathleen Jamie at the opening of
this paper.

I leave the last word to Chogyam Trungpa Rinpoche:

Love is associated with ugliness and pain and aggression, as well as with the beauty of the world; … Love or compassion, the open path, is associated with ‘what is’…. one must accept the whole situation of life as it
is, both the light and the dark, the good and the bad. (1973, p. 101)
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If parents of disabled children can live with what is, in all its complexity, the well-being for all family members which comes with love is greatly enhanced.
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