© The Psychoanalytic Quarterly, 2017
Volume LXXXVI, Number 4

FROM EXTENSION TO REVOLUTIONARY
CHANGE IN CLINICAL PSYCHOANALYSIS:
THE RADICAL INFLUENCE
OF BION AND WINNICOTT

BY OFRA ESHEL

This paper addresses the radical departure of late Bion’s
and Winnicott’s clinical ideas and practices from traditional
psychoanalytic work, introducing a revolutionary change in
clinical psychoanalysis. The profound significance and impli-
cations of their thinking are explored, and in particular Bion’s
conception of transformation in O and Winnicott’s clinical-
technical revision of analytic work, with its emphasis on regres-
sion in the treatment of more disturbed patients. The author
specifically connects the unknown and unknowable emotional
reality-O with unthinkable breakdown (Winnicott) and catas-
trophe (Bion). The author suggests that the revolutionary ap-
proach introduced by the clinical thinking of late Bion and
Winnicott be termed quantum psychoanalysis. She thinks that
this approach can coexist with classical psychoanalysis in the
same way that classical physics coexists with quantum physics.
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Wilfred R. Bion and Donald W. Winnicott have exerted a profound influ-
ence on the theory and practice of clinical psychoanalysis over the past
sixty years. Their groundbreaking ideas have been widely investigated by
psychoanalysts and psychotherapists around the world and have turned
into a vibrant wave in psychoanalysis that challenges traditional theory
and practice. Yet it seems to me that the revolutionary meaning of their
most radical ideas has, in certain ways, been evaded, underestimated, or
criticized and rejected (Reiner 2012; Symington and Symington 1996).
This is especially true with regard to the radical departure of their clin-
ical ideas from conventional psychoanalytic work. In this paper, I will
attempt to examine the evolution of their clinical ideas to the launching
of what I consider a revolutionary approach in clinical psychoanalysis—a
transition from extension to scientific revolution and paradigm shift (or
paradigm change) in psychoanalysis, to use terms derived from Thomas
Kuhn’s account of the nature of the evolution of science.'

In his seminal theory of the evolution of science, Kuhn (1962) ar-
gues that scientific theory and knowledge undergo alternating “normal”
and “revolutionary” phases rather than progressing in a linear, cumula-
tive acquisition of knowledge. During long periods of “normal science,”
scientists work to enlarge the central prevailing paradigm by “puzzle-
solving activity” that is guided by the paradigm, thus significantly in-
creasing knowledge and accumulating a growing body of puzzle solu-
tions within this paradigm. However, over time, findings or observations
that cannot be explained or solved within the context of the central par-
adigm accrue and pose a serious problem to the existing paradigm. This
leads to a “crisis” that triggers revolutionary research. Eventually, a new
paradigm emerges, which opens up new approaches to understanding
and practice in that field.

Kuhn (1962) writes:

The transition from a paradigm in crisis to a new one from
which a new tradition of normal science can emerge is far from

! Over the years, several authors have used Kuhn’s terminology to relate to the histo-
ry of psychoanalytic thinking (Britton 1998; Govrin 2016; Hughes 1989; Levenson 1972;
Lifton 1976; McDougall 1995; Modell 1986, 1993) or to study Winnicott’s paradigm
change (Abram 2008, 2013; Eshel 2013b; Loparic 2002, 2010) and that of Bion (Brown
2019).
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a cumulative process, one achieved by an articulation or exten-
sion of the old paradigm. Rather it is a reconstruction of the field
Jrom new fundamentals, a reconstruction that changes some of the
Jield’s most elementary theoretical generalizations as well as many
of its paradigm methods and applications. During the transition
period, there will be a large but never complete overlap between
the problems that can be solved by the old and by the new para-
digm. But there will also be a decisive difference in the modes
of solution . . . . The resulting transition to a new paradigm is
scientific revolution. [pp. 84-85, go, italics added]

The emerging new paradigm gains its own followers, and often an
“ensuing battle over its acceptance” takes place between the followers
of the new paradigm and the holdouts of the old, normal paradigm.
According to Kuhn, this process is followed by a “communication break-
down,” and there is a need for “translation” from the language of one
paradigm into that of the other in order to “allow the participants in
the communication breakdown to experience vicariously something of
the merits and defects of each other’s points of view.” This does not
guarantee persuasion, “and, if it does, it need not be accompanied or
followed by conversion . . . . For most people translation is a threatening
process, and it is entirely foreign to normal science . . . . Nevertheless, as
argument piles on argument and as challenge after challenge is success-
fully met,” translation becomes a resource of persuasion and dialogue
(Kuhn 1962, pp. 202-204).

I would suggest that late Bion’s and Winnicott’s theoretical and
clinical thinking—and particularly the profound significance and impli-
cations of their thinking for the foundations of clinical psychoanalysis
and for the analytic process—introduces a revolutionary change in psy-
choanalysis, stirring up a felt sense of ongoing transition, controversy,
upheaval, struggle, and translation. This is especially true of late Bion’s
recondite conception of transformation in O, and of Winnicott’s clinical-
technical revision of analytic work, with its heavy emphasis on regression
in the treatment of more disturbed patients. Both of these engender for-
mative experiences of being and becoming in order to transform emo-
tional experience from its initial inscription.

To support this argument (and “translation”), I will make use of Ver-
mote’s (2019) integrative model of psychic functioning for dealing with
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and entering the unknown or the unthought. Drawing on Bion’s writ-
ings and Matte Blanco’s, Vermote identifies three distinct zones or modes
of psychic functioning, to describe the scope of psychoanalytic work and
the range of possible psychic changes, each characterized by varying de-
grees of differentiation, different major psychoanalytic models, and dis-
tinct clinical implications for the analyst:

1. The mode of reason (reason as a secondary process)—oed-
ipal, understanding Ucs. system (Freud, Klein);

2. Transformation in Knowledge—container-contained, rev-
erie, dream-work, alpha function (Bion, Marty, de M’Uzan,
Bollas, Botella and Botella, Ogden, Ferro);

3. Transformation in O, when dealing with the most unthought,
unknown, undifferentiated mode of psychic functioning
(Winnicott, Milner, late Bion, late Lacan). Real, life-giving
psychic change occurs at the level of radical experience, un-
represented and unknowable-O (called O for Origin),* while
the epistemological exploration of the traumatic unknown, in
mode 2 of transformation in Knowledge or dream-thought, re-
mains at the level of representations. Thus, the difference
between transformation in Knowledge and transformation in
O is that T(K) is a thought for something that has not been
thought yet, and T(O) is a new experience that happens,
that can only “be ‘become,’ but it cannot be ‘known’” (Bion
19770, p. 26). “It can only be experienced.” [Vermote 2013]

In my view, Vermote’s mode 2, transformation in Knowledge, is an
extension of the existing paradigm, while mode g, transformation in O,
introduces a revolutionary ontological change that is taking place in psy-
choanalysis, reflecting a fundamental commitment to the principle of
being and becoming in the experience rather than an epistemological
exploration; this extends the reach of psychoanalytic treatment to more
disturbed patients and difficult treatment situations.

My own rendering (and synergism) of transformation in O in Win-
nicott’s and late Bion’s thinking (as distinct from those of Brown 2012;
Lopez-Corvo 2014; Ogden 2005b; Reiner 2012; Vermote 2011; and

? According to Symington (2016), it is called “O” by Bion for Ontology.
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others) clinically underscores the radical, undifferentiated experience of
patient and analyst being-in-oneness at a primordial point of origin: ac-
cording to Bion, it is the primacy of the analyst being and becoming-at-
one with the patient’s unknown and unknowable, ultimate emotional re-
ality-O; and according to Winnicott, patient and analyst become merged
in primary relatedness within deep therapeutic regressions, akin to the
early two-in-one of mother-baby and the object being a subjective object.?

In addition, to my way of thinking, the unknown and unknowable
emotional reality-O has become connected mainly with unthinkable
breakdown (Winnicott) and catastrophe (Bion). I will discuss this later,
after more fully exploring late Bion’s and Winnicott’s revolutionary ideas
and after briefly relating the “crisis” that triggered these ideas and the
complex reactions they have evoked.

BION: FROM EXTENSION TO
REVOLUTIONARY CHANGE

The influential concepts of alpha function, container-contained, and
reverie constitute the major phase of Bion’s work. They have become a
fundamental feature in the writings of many psychoanalysts, both Klein-
ian and non-Kleinian. For me, as I have written about previously (Eshel
2004), the most inspiring expression of the idea of containing was, and
still remains, Bion’s (1959) groundbreaking description in which he
carved out a new dimension of normal emotional communication within
the massive pathological nature of Klein’s conceptualization of projec-
tive identification (see in particular pp. 103-104). The patient projects
his or her unbearable, split-off parts and inner experiences into the ana-
lyst’s psyche, and it is crucial that the analyst—like the mother for her
infant—takes in, processes, and modifies them, thus enabling the patient
to reintroject them safely. Hence it can be said that the existence of
containing ultimately depends upon what the recipient is able to bear
(this is also vividly described by Bion [2014], second seminar, of April
14, 1967). Successful containment enables both emotional growth and
development of the capacity for thinking.

3 The term subjective object is used in Winnicott’s writing “in describing the first ob-
ject, the object not yet repudiated as a not-me phenomenon” (1971, p. 93, italics in original).
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Thus, Bion’s description of containing and reverie marked a divide
in the evolution of the Kleinian approach to the transformative function
of the real, external other. The availability and capacity of the object—
via reverie and alpha function—to take in, experience, and modify un-
bearable projected parts are of vital importance.

Sandler (1988), in response to Bion’s descriptions of containing,
writes in his comprehensive study of the concept of projective identifica-
tion:

By no stretch of the imagination can this [Bion’s containing] be
understood as occurring in fantasy* only, nor is this what Bion
intended to imply. What he describes here is a concrete “put-
ting into the object.” He [Bion] says: “An evacuation of the bad
breast takes place through a realistic projective identification.
The mother, with her capacity for reverie, transforms the un-
pleasant sensations linked to the ‘bad breast” and provides relief
for the infant who then reintrojects the mitigated and modified
emotional experience, i.e., reintrojects . . . a non-sensual aspect
of the mother’s love.” [p. 19]

Sandler therefore views Bion’s containing as the most extreme
stage—“third-stage projective identification”—in which “the externaliza-
tion of parts of the self or of the internal object occurs directly into the
external object” (Sandler 1988, p. 18), whereas Klein’s formulation of
projective identification into the phantasy object is “first-stage projective
identification” (p. 18).

In a similar vein, Spillius (1992), in distinguishing Klein and Bion,
coined the term evocatory projective identification to describe the sort
of projective identification that produces emotional effects on the re-
cipient—as opposed to nonevocatory, which has no real effect on the
other person (Britton 19g8; Spillius 1988). But Sandler goes further and
argues for separating the concept of projective identification from the
“container” model:

What I find unacceptable is the notion that this process [con-
taining] is one of projective identification, unless the concept
is stretched to extreme limits . . . . The “container” model

4 Sandler refers to fantasy, whereas Kleinians refer to phantasy.
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can, I believe, be fruitfully separated from the developmental
theory . . . as well as from the concept of projective identifica-
tion . . . and has value in its own right. [1988, pp. 24-25]

However, for Bion, these were extensions. He introduces the con-
cept of extension in Elements of Psychoanalysis (1963) as follows:

Psychoanalytic elements and the objects derived from them have
the following dimensions:

Extension in the domain of the senses.

Extension in the domain of myth.

Extension in the domain of passion.
An interpretation cannot be regarded as satisfactory unless it il-
luminates a psychoanalytic object, and that object must, at the
time of interpretation, possess these dimensions. [1963, p. 11]

Bion goes on to explain these extensions:

Extension in the domain of senses . . . means that what is inter-
preted must amongst other qualities be an object of sense. It
must, for example, be visible or audible, certainly to the analyst
and presumably to the analysand. [p. 11]

It is more difficult to give a satisfactory explanation of what
I mean by extension in the domain of myth . . .. They are not
statements of observed fact or formulations of theory intended
to represent a realization: they are statements of a [the patient’s]
personal myth. [p. 12]

He then beautifully explains the last extension in the domain of pas-
sion:

I mean the term [passion] to represent emotion experienced
with intensity and warmth though without any suggestion of vio-
lence . . . . For senses to be active only one mind is necessary:
passion is evidence that two minds are linked and that there
cannot possibly be fewer than two minds if passion is present.

[pp. 12-13]

Grotstein (2007) emphasizes that Bion’s conception of alpha func-
tion and of container-contained “represented a needed extension of Klein-
ian theory into external reality” (p. 116, italics added), and “modifica-
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tions and extension of Kleinian technique . . . [that are] subtle, profound,
and farranging” (p. 93, italics in original). The major part of Bion’s
work (and that of his followers) consists of a further elaboration of these
ideas into a theory of transformation in Knowledge, which is summarized
in his grid, delineating the elements of the process and their relations
and transition (Vermote 2013).

THE EMERGENCE OF A NEW BE(COM)ING

It was only a few years later that Bion radically transformed his psycho-
analytic theory and technique with the creation of the concept of O—be-
ginning at the end of his book Transformations (1965b), continuing on
through his article “Notes on Memory and Desire” (1967a), and particu-
larly in his book Attention and Interpretation (1970). This abrupt, radical
change was accompanied by his move in 1967-1968 from London to
Los Angeles, where he spent the last twelve years of his life.

It was “a transformational moment in Bion’s life and thinking . . .
on the very nature of psychoanalysis itself” (Grotstein 2019, p. xi). Bi-
on’s concept of O necessitated a complete revision of what analysis is;
it represented an awareness of the limits of knowledge gained through
the senses (Green 1979; Hinshelwood 2010, quoted in Reiner 2012 and
Brown 2012) and the limits of analytic thinking (Vermote 2011). Rather
than epistemological exploration (knowing), Bion (1970) focused on
the unknown and unknowable ultimate emotional reality-O, the primacy
of the analyst’s being “at-one with the reality of the patient” (p. 28),
and of lived, new experience. Bion’s enigmatic words acquire their full
meaning here:

The psycho-analytic vertex is O. With this the analyst cannot be
identified: he must be it . . . . No psycho-analytic discovery is
possible without at-one-ment with it and evolution . . . . The
interpretation is an actual event in the evolution of O that is
common to analyst and analysand. [1970, pp. 27, 30, italics in
original]

Bion subsequently offers important guiding words for the practical
work of psychoanalysis: “K depends on the evolution of O — K. At-one-
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ment with O would seem to be possible through K — O, but it is not so”
(1970, p. 30). “In practice this means not that the analyst recalls some
relevant memory but that a relevant constellation will be evoked during
the process of at-one-ment with O, the process denoted by transformation
O — K” (p. 33, italics added).

Furthermore, “the transformation O — K depends on ridding K of
memory and desire” (1970, p. 30). The analyst is required to discipline
himself with the suspension of memory, desire, and even understanding
in order to preclude any “hindrance to the psychoanalyst’s intuition of
the reality with which he must be at one” (Bion 1967a, p. 272)—to be

“e

in-tu-it (intuit). To this Bion (1970) added “attention” and “‘patience’

and ‘security’”
of faith” (p. g2), faith in O. Borrowing the words “dark night of/to the
soul” from St. John of the Cross, he took them further to a ““dark night’

to K [knowledge]” in analytic work (Bion 1965b, p. 159) and thus to

(p. 124) and called the ability to be at one with O an “act

the need for an ontological-intuitive psychoanalytic approach of being
in the experience, rather than an epistemological (K) one: “The intui-
tive approach is obstructed because the ‘faith’ involved is associated with
absence of inquiry, or ‘dark night’ to K” (p. 159). It can be exerted only
when the analyst allows him-/herself to experience the “dark night” of
the soul (p. 159).

Bion thus “recommend[s] a complete change of the analyst’s atti-
tude . . .. In fact, psychoanalysis rests on an act of faith” (Green 1973, p.
117). Eigen (2014) terms this “faith-work” (p. 123).

These unique and radical ideas were a profound ontological change
after Bion’s long epistemological odyssey (Eigen 2012; Vermote 2019).5
What was the “crisis” (Kuhn 1962) that triggered his revolutionary ex-
ploration and ideas? It seems to me to be deeply connected to Bion’s
struggling with psychotic terrors, both in working clinically with his psy-
chotic patients and, as has been suggested by some, with his own se-
verely traumatic experiences as a child and his deathly World War I ex-
periences, which have been increasingly explored (Brown 2012; Souter
2000; Szykierski 2010; Williams 1985).

5 Ontology is the study of the nature of being.
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Clinically, I can almost hear this imminent fundamental change
lurking in Bion’s questioning, poignant words regarding his analytic
work with two psychotic patients in the entry entitled: “The Attack on
the Analyst’s a-Function: The Analyst’s Odyssey” (1992):

“Oh shut up.” He [the patient] whispered, “Shut up: shut up.”

There are many interpretations I could give, and have given
in the past. They are apparently quite ineffectual, there seems
to be no particular point in repeating them. What, I wonder,
can have happened to them? Years of analytic interpretations,
and patience and knowledge that go with them, have been swal-
lowed up by him, or poured into him by me, without apparently
leaving the slightest trace. He might simply be a gaping hole or
mouth, with nothing beyond it . . .. What in fact links us is en-
durance, fortitude, patience, anger, sympathy, love. Is the task in
hand, the analysis itself, a link? It seems hardly possible because
it rarely comes to a point where it might be called analysis . . . .

Take now a different patient. Out it pours—masses of semi-
whispered, disjointed stuff, name after name, some of which
I know, some I may be supposed to know, some presumably I
cannot be expected to know. They are mostly doing something
that the patient sees: “It didn’t occur to him . . .”; “I ask him, he
did realize . . . .” It does not require interpretation so much as
loud cries of, “Help! Help! I'm drowning, not waving.”®

What is it all? Can anyone stem the flood? What interpreta-

tion, when there must be many millions? . . . The overburdened
mind just deposits it in the lap of the analyst and says, “Here, you
doit!” ...

The essential thing is that nothing can be made of it—there
is no selected fact, nothing to make it all cohere. If it is so, then
perhaps the essential thing is an emotional situation . . . .

It can be content and . . .

[1992, pp- 219-221, italics in original]

This entry is broken off in midsentence.

Bion’s own early “horrors of psychic abandonment” (Souter 2009, p.
795), and especially his traumatic World War I horrors (when he “died—
on August 8th 1918,” Bion 1982, p. 265), were related by Szykierski
(2010) to Bion’s ending the “Amiens” war diary in midsentence:

51 think of Stevie Smith’s poignant poem, “Not Waving but Drowning” (1957).
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Bion’s attempt in “Amiens” (published in 1997, though written
in 1958) to revisit his war experiences was aborted in order to
write what can be regarded as the three books of his metapsy-
chology (1962, 1963, 1965). Bion abandoned the writing of
“Amiens” in mid-sentence . . . . it reads as though Bion were
about to formulate the great unknown of mental catastrophe,
but could not find the words, and went on an intellectual
journey to find the elements and factors determining the trans-
formations that determine whether a mind will learn from experi-
ence or “crack up.” [p. 950, italics in original]

I would like to offer my further impression: that Bion’s “intellectual
journey” and his theory of containment and dream-work-alpha failed to
encompass, contain, or dream a horror that could not be dreamed in
the sense of turning it into an emotional experience, memory, or dream-
thought (Vermote’s mode 2—transformation in Knowledge).

Thus, the “great unknown of mental catastrophe” had to further de-
velop into the radical conception of the unknown and unknowable O
and of being and becoming at one with it. “The transformation in K
must be replaced by the transformation in O, and K must be replaced by
F” (Bion 1970, p. 46). Indeed, Bion’s fourth and last metapsychological
book, Attention and Interpretation (1970), opens with a “catastrophic
emotional explosion . . . felt as an immensity so great that it cannot
be represented even by astronomical space because it cannot be repre-
sented at all,” with debris, remnants, and scraps of personality floating
in space, going farther and farther away from the point of explosion
and farther from each other. In this vast horrid space in analysis, the “I
scream” of Bion’s patient was unmet and aborted after two and a half
years and became “no—I scream” (1970, pp. 12-14).

In his dramatic and enigmatic last book, A Memoir of the Future,
Bion (1991) further conveys his unabated struggle with this immensity
of mental pain from the past and the loss of meaning in a very different
way:

Mind: You are borrowing [words] from me; do you get them

through the diaphragm?

Body: They penetrate it. But the meaning does not get through.
Where did you get your pains from?
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Mind: Borrowed from the past. The meaning does not get
through the barrier though. Funny—the meaning does not get
through whether it is from you to me, or from me to you.

Body: It is the meaning of pain that I am sending to you; the
words get through—which I have not sent—but the meaning is
lost.

[PP- 433-4534, italics in original]

“An analyst should leave room for the growth of ideas that are being
germinated in the analytic experience, even though the germ of an idea
is going to displace him and his theories,” said Bion (2005, p. 49) at
age eighty-one, one year before his death, in a Tavistock seminar held
on July g, 1978. I believe that this profound change regarding the ana-
lyst’s being and becoming the experience of O was crucially important to
Bion and came from a very deep inner conviction.

In April 1990, Leon Grinberg, a leading pioneer of Bion’s ideas,
appeared before the Israel Psychoanalytic Society and presented Bion’s
paper “Notes on Memory and Desire” (1967a). I was a very young ana-
lyst at the time and I did not understand it (this was the general reac-
tion to the presentation), but something about these ideas intrigued me.
Therefore, after the presentation, I approached Dr. Grinberg and said
that I would like to read the paper. He responded enthusiastically, and
upon his return to Spain, sent me by express mail two copies of The
Psychoanalytic Forum, in which Bion’s 1967 paper was published, along
with five commentaries by respected psychoanalysts (from Chicago, Los
Angeles, Mexico, England, and Pennsylvania) and Bion’s response.

I was alarmed to read the first commentary, by Thomas French. It

was brief and most dismissive:

I am completely unable to understand W. R. Bion’s paper,
“Notes on Memory and Desire.” Dr. Bion starts by reminding us
that memory is often distorted by desire. This is self-evident, but
Dr. Bion advises us to eschew memory and desire entirely, even
to the point of the analyst’s not remembering the preceding ses-
sion. On the other hand, he makes a great point of “intuiting”
the evolution of the patient’s emotional experience.

But what is evolution unless it occurs in time? And is emo-
tional experience a mere succession of moods, each forgotten
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before the next emerges, and without relation to any external
reality? [1967, p. 274]

The other discussants also objected to and were confused by Bion’s
injunction to abandon memory and desire, past and future, and thus to
be in contact only with a present “evolution.” One of them, Gonzales,
emphasized the obvious contradictions with what Bion had written in
Elements of Psycho-Analysis (1969). To this argument, Bion responded
directly and frankly:

Dr. Gonzales draws attention to a defect of which I am very con-
scious. My own feeling is that my views have “evolved”. . . . I
think that the expressions he rightly quotes from Elements of
Psycho-Analysis are wrongly framed, but wrong though the for-
mulations now seem to be, they were good enough to lead me
to my present formulations which I think are better. [1967a, p.
280]

Another discussant, Herskovitz, wrote, “Dr. Bion’s thesis is, at best,
illogical” (1967, p. 278). Only Lindon, the editor of The Psychoanalytic
Forum, expressed a more favorable viewpoint; although finding the
paper “provocatively nihilistic of all that we have learned as psychoana-
lysts” (1967, p. 274), he recounted that it helped him considerably in a
difficult analysis that had been bogged down for months.

Six years later, Green (1973g), in his review of Bion’s Attention and
Interpretation (19%70), also related strongly to the contradictions with
what Bion had written in Elements of Psycho-Analysis:

One can also wonder whether, since the publication of FEle-
ments of Psycho-Analysis (the emphasis in this book was mostly
on the elements in as much as they constituted an extension to
the realms of the senses, of myth and of passion), the develop-
ment of the author’s thought has led him to support a point of
view further and further away from these propositions, as, for
example, when he now states that “the central phenomena of
psychoanalysis have no background in sense data” (1970, p. 57).
[Green 1973, p. 118]

Bion’s injunction to abandon memory, desire, and understanding as
essential to analytic technique, and his “struggling to present something
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really new” (Hinshelwood 2013), finds strong expression in the choice
of powerful words in much of his writing during those years (Bion
19652, 1965b, 1967a, 1967b, 2019; see also Bernat, unpublished). Spe-
cific examples of such words are: “banishment” (1965b, p. 17), “get out”
(1965b, p. 13), “avoidance” (1967a, p. 272), “exclusion” (1967a, p. 273;
1970, p. 57), “suppress’)2013, p. 5, italics in original), “forget” (2013, p.
25, italics in original), “removed” (1970, p. 32), “discard” (1970, p. 33),
“denial” (1970, p. 41), “avoid” (1970, p. 42), “suspension, suppression”
(1970, p. 46), and “divest” (1970, p. 49, italics in original).
Furthermore:

At the International Congress of Psycho-Analysis in 1975 in
London, Leo Rangell, who was immediate past President, op-
posed this recommendation [that the analyst should approach
the session without “memory and desire”] by saying that if he
were to approach an analytic session in this vein he would not
feel justified in charging a fee. [Symington and Symington 19906,
p- 166]

In view of these harsh reactions, I felt that great courage and un-
abated faith were required for Bion to go on struggling and further elab-
orating his revolutionary ideas, which forged a completely new approach
to analytic work. He veritably “‘dare[d] to disturb the universe’ of psycho-
analytic ideas and beyond” (Grotstein 2007, p. §29, italics in original)
and introduced “perhaps the greatest paradigm shift in psychoanalysis
to date” (p. 12) in traditional psychoanalytic thinking and technique.
“Psychoanalysis seen through Bion’s eyes is a radical departure from all
conceptualizations which preceded him” (Symington and Symington
1996, p. xii).

I will conclude this section with Grotstein’s (200%7) powerful words
on the “Bionic revolution” for psychoanalysis:

Bion crossed the Rubicon of psychoanalytic respectability in
London and launched a metapsychological revolution whose
echoes are still reverberating across the psychoanalytic land-
scape worldwide . . . .

I believe that the concept of O transforms all existing psy-
choanalytic theories (e.g., the pleasure principle, the death in-
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stinct, and the paranoid-schizoid and depressive positions) into
veritable psychoanalytic manic defences against the unknown,
unknowable, ineffable, inscrutable, ontological experience of
ultimate being. [pp. 114, 121]

WINNICOTT: CLINICAL PSYCHOANALYSIS
AT ITS MOST FORMATIVE EDGE

I am asking for a kind of revolution in our work. Let us re-

examine what we do.
—Winnicott, “DWW’s Notes for the Vienna Congress, 1971”
(never presented because of his untimely death)?

“In essence, from his early days as a psychoanalyst, Winnicott’s quest is to
address the stage of human development that precedes object relations,”
writes Abram (2008, p. 1189). I would suggest that from the outset and
over the years, Winnicott’s way of exploring, experiencing, and prac-
ticing psychoanalysis consistently offered a revolutionary change in
psychoanalysis, one based on “essentially natural processes” (Winnicott
1989, p. 156). His core ideas of self-development and human subjec-
tivity evolved out of very early infantile psychic processes and environ-
mental mother—infant relatedness that precede object relationships, and
these are powerfully applied to the treatment process and situation. His
fundamental model of psychoanalytic treatment is the mother—infant,
mother—child relationship.

Winnicott’s important theoretical contributions have been thor-
oughly and comprehensively described (Abram 2007, 2008, 2013;
Caldwell and Joyce 2011; Dethiville 2014; Dias 2016; Eigen 1981, 2009;
Fulgencio 2007%; Girard 2010; Goldman 2012; Loparic 2002, 2010;
Ogden 1986, 2001, 2005b; Phillips 1988; Spelman 2014; Spelman and
Thomson-Salo 2015). In this context, Loparic (2002, 2010) claims that
Winnicott’s theoretical thinking with regard to mother—baby, two-body
psychoanalysis constitutes a Kuhnian paradigm change in Freud’s oe-
dipal, triangular psychoanalysis—a claim subsequently referred to by
Fulgencio (200%7), Abram (2008, 2013), Eshel (2019a), Minhot (2015),
and Dias (2016). Minhot (2015) extends this viewpoint to apply to the

7 Quoted by Abram (2013, pp. 1, 312).
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profound change in Winnicott’s thinking regarding the core aspects of
Jeeling alive or feeling real that were not considered by traditional psy-
choanalysis and to the shift from a language of instincts and wishes to a
language of needs and environment.

I have chosen, rather, to focus on and reexamine the revolutionary
vision of Winnicott’s clinical thinking, which is linked to his theory of re-
gression. This essentially means moving experientially beyond the space—
time confines of traditional clinical psychoanalysis to work with primal
processes in the treatment situation and setting, thus reaching and
correcting basic self-processes and unthinkable early breakdown—and
enlarging the scope of psychoanalytic practice. “There was no class of
illness that he [Winnicott] considered impossible to analyze, as Freud
regarded narcissistic neuroses and psychoses” (Little 1985, p. 9).

In a previous paper (Eshel 2013b), I related in detail Winnicott’s
unique clinical thinking as constituting a paradigm shift, drawing pri-
marily on his revision of the foundations of clinical psychoanalysis, and
I entitled it “Reading Winnicott into Nano-Psychoanalysis.” The title re-
fers to concepts and terminology borrowed from nanoscience and nan-
otechnology, and in particular to physicist Richard Feynman’s (1959)
visionary presentation hailing nanotechnology and its radical potential:
“There’s Plenty of Room at the Bottom—An Invitation to Enter a New
Field in Physics.” I paraphrased this title and applied it to Winnicott and
to psychoanalysis, as an invitation to enter and develop a new field of
psychoanalysis. Indeed, Winnicott’s psychoanalytic thinking, and particu-
larly his clinical-technical theory with its emphasis on regression in the
treatment of more disturbed patients, shares the fundamental principle
proposed by Feynman and nanotechnology—that of going back to the
“bottom,” to the elemental early states and processes and to early moth-
ering techniques, thereby enabling the initiation of formative develop-
mental processes.

In my view, this is a psychoanalytic revolution that has been in pro-
cess since the beginning of Winnicott’s writing, although he tried to
view his theory of regression in the analytic situation as an extension of
Freud’s work to areas Freud had not addressed (Winnicott 1954a, 1964,
1969). Only at the very end of his life did he venture “asking for a kind
of revolution in our work” (quoted by Abram 2013, pp. 1, 312).



FROM EXTENSION TO REVOLUTIONARY CHANGE 769

Abram (2019), too, writes about this:

Perhaps by now, so near to death, Winnicott was able to articu-
late something that he had been in the process of since 1945—a
psychoanalytic revolution. Thomas Kuhn had only just pub-
lished his book The Structure of Scientific Revolutions (1962),
and although Winnicott never refers to this book, his use of this
word at the beginning of these notes suggests that he intuited
his formulations were moving psychoanalysis toward something
new. [p. §13]

In this regard, Phillips (1988) writes that Winnicott introduced

“:

important “innovations in psychoanalytic practice and technique fol-
lowed by explicit assertions of the continuity of his work with a more
orthodox psychoanalytic tradition,” which represent “in fact, a certain
disingenuousness in the way Winnicott disguises his radical departures
from Freud” (p. 5).

Similarly, Mitchell (1994) contends:

Winnicott had a tendency to introduce his extremely innovative
contributions with references to nonneurotic psychopathology
and therefore outside psychoanalysis proper. Over time, the con-
tributions broadened in their implications, and it became clear
that Winnicott had introduced a novel vision of the analytic pro-
cess itself. He came to see regression as a central feature of the
therapeutic action of analysis, and regression has everything to
do with hope. [pp. 206-207]

Home (1966) stated in a lecture at the British Psycho-Analytical So-
ciety that with regard to

. . . the psycho-analytic theory of regression, in which there are
two sorts of regression—ego regression and instinct regression,
when Winnicott (1954) presented his clinical experiences of
regression in analysis, . . . he found that it fell into neither cat-
egory. This meant that, strictly speaking, it could not exist as re-
gression so far as psycho-analytic theory was concerned. [p. 46]

In effect, over the years Winnicott explored, described, and strug-
gled, theoretically and clinically, with “any degree” of regression to
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dependence, especially in the treatment of severely disturbed patients
and also in difficult treatment situations with neurotic patients (1949a,
1949b, 19542, 1954b, 1955—-1956, 1963, 1964, 1967, 1988a, 1988b; see
also Little 1985). He “fully believe[d]” that regression must be allowed
“absolutely full sway” (Winnicott 1954a, p. 279), even to the earliest
stages of prenatal life and rebirth. For regression carries with it, within
the analytic process, the hope of and a new opportunity for reliving
and correcting the original maternal failure and inadequate adaptation
to need in the patient’s infancy, and the early traumatic unthinkable
breakdown that happened at the time of early environmental failure.
According to Winnicott:

All this can be very clearly demonstrated in psychoanalytic work
provided one is able to follow the patient right back in emotional
development as far as he needs to go, by regression to dependence,
in order to get behind the period at which impingements be-
came multiple and unmanageable. [1949a, pp. 192-193, italics
added]

There, by providing the needed environmental essentials of holding,
adaptation to need, and reliability, which should have been provided
earlier but were not available, he creates for the first time in the patient’s
life a facilitating environment in which development can start anew.

REGRESSION IN THE PRESENT TENSE

In Winnicott’s revolutionary clinical model of regression and its healing
quality, “the self cannot make new progress unless and until the [frozen]
environment failure situation is [unfrozen and] corrected” (1954a,
p- 291) through the analytic setting and process; unless and until the
deeply traumatic origins of the unthinkable, not-yet-experienced break-
down—which is therefore “past and future,” never and forever—are re-
lived and experienced “for the first time in the present” in the treatment
experience with the analyst (1974, p. 179). Itis not a linear return to the
past. The regression to dependence and early psychic processes in treat-
ment calls forth a radical possibility of actually influencing and altering
the patient’s “past and future” in the present, by
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... allow[ing] the past to be the present. Whereas in the transfer-
ence neurosis the past comes into the consulting-room, in this
work it is more true to say that the present goes back into the
past, and s the past. Thus the analyst finds himself confronted
with the patient’s primary process in the setting in which it had
its original validity. [Winnicott 1955-1956, pp. 297-298, italics

in original]
Furthermore, Winnicott posits:

Let me add that for Freud there are three people, one of them
excluded from the analytic room. If there are only two people
involved then there has been a regression of the patient in the
analytic setting, and the setting represents the mother with her
technique, and the patient is an infant. There is a further state
of regression in which there is only one present, namely the pa-
tient, and this is true even if in another sense, from the observ-
er’s angle, there are two. [1954a, p. 286]

This enables moving beyond the space—time confines of traditional
clinical psychoanalysis and techniques to encompass and influence
primal stages and processes of development, so that the treatment pro-
cess actualizes a new experiential possibility within a new psychic envi-
ronment.® The regression creates what has not existed and could not
exist before. Winnicott writes:

In a peculiar way we can actually alter the patient’s past, so that a
patient whose maternal environment was not good enough can
change into a person who has had a good enough facilitating
environment, and whose personal growth has therefore been
able to take place, though late. [1988a, p. 102]

And through Winnicott’s words that convey and describe this innova-
tive clinical-technical thinking, there emerge his profound belief, hope,
quest, and yearning for a psychoanalytic treatment that would enable a
new opportunity for correcting past experiences and forward emotional
development for all patients, especially severely disturbed ones. This can

8 Actualizeis intended here in its two meanings: “In the present and in the process of
actualization, that is, trying to bring into existence what didn’t happen” (Pontalis 2003,

P- 45)-
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transpire if the analyst is willing to go back “in emotional development
as far as . . . [the patient] needs to go” (Winnicott 1949a, p. 192); to
meet and adapt to the very basic needs of the patient; to contend with
the depth of the regression, the profound dependence, the “exacting,”
specialized early environmental provision that is needed within each
treatment of regressed patients; and to cope with the terrors involved.
Winnicott particularly relates to the need for therapeutic regression
in the psychoanalytic treatment of schizoid, false self, borderline, and
psychotic disorders (which constitute the third, most regressed group
in Winnicott’s 1954a classification).? Of the psychotic patient, he writes:

The regression represents the psychotic individual’s hope that
certain aspects of the environment which failed originally may
be relived, with the environment this time succeeding instead
of failing in its function of facilitating the inherited tendency in
the individual to develop and to mature. [1959-1904, p. 128]

Winnicott was very much aware of the great difficulties met in the
course of psychoanalytic work with long, deep, or “total” regressions
to dependence, which around the same time bothered two of his con-
temporaries—Balint in London and Nacht in Paris. Balint (1968, with
regard to the basic fault psychopathology), Nacht (196g), and Nacht
and Viderman (1960) also dealt with the place of therapeutic regression
in the psychoanalytic situation, but with rather restrained and cautious
clinical-theoretical conclusions (Eshel 201gb). The last twenty years have
given rise to several critical reflections on this way of working with more
disturbed patients, and its utility and necessity have been questioned
(Spurling 2008; Tyson and Tyson 19go) and criticized (Segal 2006). But
Winnicott’s clinical thinking insists on the fundamental transformative
importance of such regressions for the patient, the analyst, and clinical
psychoanalysis. He therefore emphasizes that the analyst must be experi-
enced at meeting the dependence and managing the regressed patient

9 From my clinical experience, I would add patients with severe sexual perversions
to this list of those in the most regressed group (Eshel 2005).
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during this stormy, primal, and needy state. Referring to a severely re-
gressed analytic case that he has “all the time in mind,” he writes:

I cannot help being different from what I was before this anal-
ysis started . . . . This one experience that I have had has tested
psycho-analysis in a special way and has taught me a great deal.

The treatment and management of this case has called on
everything that I possess as a human being, as a psycho-analyst,
and as a paediatrician. I have had to make personal growth in
the course of this treatment which was painful and which I would
gladly have avoided. In particular I have had to learn to examine
my own technique whenever difficulties arose, and it has always
turned out in the dozen or so resistance phases that the cause
was in a counter-transference phenomenon which necessitated
further self-analysis in the analyst . . ..

The main thing is that in this case, as in many others that
have led up to it in my practice, I have needed to re-examine my
technique, even that adapted to the more usual case.

[Winnicott 1954a, p. 280]

Elsewhere, in a very different tone, Winnicott characteristically ad-
dresses this point through the baby:

I am still referring to the very early stages. Certainly there is
something that happens to people when they are confronted
with the helplessness that is supposed to characterize a baby. It is
a terrible thing to do to plant a baby on your doorstep, because
your reactions to the baby’s helplessness alter your life and per-
haps cut across the plans you have made. This is fairly obvious
but it needs some kind of restatement in terms of dependence
.. .. We could almost say that those who are in the position of
caring for a baby are as helpless in relation to the baby’s help-
lessness as the baby can be said to be. Perhaps there can be a
battle of helplessness. [1988b, pp. 102-104]

Thus, Winnicott’s clinical theory of regression, with its invitation to
go back and enter the most fundamental, elemental, and early states in
order to enable new developmental processes (in Winnicott’s theory, this
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relies heavily on mother—infant natural processes'®), offers a living expe-
riential possibility for broadening the reach of psychoanalytic practice.
In my view, his thinking characterizes clinical psychoanalysis at its most
formative edge.

CLINICAL ILLUSTRATIONS

Vexed, Bion (1992) writes:

There are many interpretations I could give and have given in
the past. They are apparently quite ineffectual, there seems to
be no particular point in repeating them. What, I wonder, can
have happened to them? Years of analytic interpretations, and
patience and knowledge that go with them, have been swal-
lowed up by him, or poured into him by me, without apparently
leaving the slightest trace. [pp. 219-220]

It is difficult to convey through brief clinical illustrations the radical
move from the analyst’s epistemological position to the more funda-
mental and more enigmatic experiencing-with, becoming, and being at-one
with the patient’s unthinkable psychic reality. To this end, I will first dem-
onstrate the kind of Kleinian-based interpretations that Bion gave during
the epistemological period (to which he referred in the passage quoted
previously). I have chosen to quote the interpretations he presented
in clinical example (vi) in his October 20, 1957, lecture to the British
Psychoanalytic Society on “Attacks on Linking” (1959). This clinical ex-
ample also allows me to introduce Winnicott’s very different approach to
similar symptoms and immense fear in the session, as described by Little
(1985). Winnicott emphasized regression in the transference as his alter-
native way of understanding, experiencing, reliving, holding, and inter-
preting the session when working with regressed patients—an approach
that had already characterized his mode of interpreting since 1949. I will
then relate to Bion’s clinical statements regarding the examples from his

'® In my opinion, Winnicott has introduced the most extreme theoretical and clin-
ical-technical psychoanalytic thinking evolving out of earliest human infancy. However,
the shift toward primal forms in clinical psychoanalysis does not have to be limited solely
to mother—infant natural processes and states, as can be seen in the writings of Searles
(1961, 1986) and Botella and Botella (2005).
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Los Angeles seminars (2019), at the critical point of the transformation
in his clinical thinking, as put forth in his controversial paper “Notes on
Memory and Desire” (196+7a), discussed earlier in this paper. And finally,
I will present a clinical example of my own.

BION AND WINNICOTT: ATTACK ON
LINKING OR DEEP REGRESSION
TO REBIRTH

In his lecture of October 20, 1957, Bion (1959) described six clinical ex-
amples showing the significance of destructive attacks on linking seen in
some symptoms encountered in borderline psychosis, and he discussed
the interpretations he gave the patient regarding his “conduct designed
to destroy whatever it was that linked two objects together” (p. 308).

I will focus on clinical example (vi):

Half the session passed in silence; the patient then announced
that a piece of iron had fallen on the floor. Thereafter he made
a series of convulsive movements in silence as if he felt he was
being physically assaulted from within. I said he could not es-
tablish contact with me because of his fear of what was going
on inside him. He confirmed this by saying that he felt he was
being murdered. He did not know what he would do without
the analysis as it made him better. I said that he felt so envious
of himself and of me for being able to work together to make
him feel better that he took the pair of us into him as a dead
piece of iron and a dead floor that came together not to give
him life but to murder him. He became very anxious and said
he could not go on. I said that he felt he could not go on be-
cause he was either dead, or alive and so envious that he had to
stop good analysis. There was a marked decrease of anxiety, but
the remainder of the session was taken up by isolated statements
of fact which again seemed to be an attempt to preserve con-
tact with external reality as a method of denial of his phantasies.

[1959, pp- 309-310]

Winnicott’s very different approach to similar symptoms and im-
mense fear in the session is described by Little (1985) in her “personal
record” of “Winnicott working in areas where psychotic anxieties pre-
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dominate,” as she entitled her account. Since her analysis with him
lasted from 1949 until 1955, and this was early in the analysis, we may
assume that it was around 1950. She wrote:

Throughout a whole session I was seized with recurring spasms
of terror. Again and again I felt a tension begin to build up in
my whole body, reach a climax, and subside, only to come again
a few seconds later. I grabbed his hands and clung tightly till the
spasms passed. He said at the end that he thought I was reliving
the experience of being born; he held my head for a few min-
utes, saying that immediately after birth an infant’s head could
ache and feel heavy for a time. All this seemed to fit, for it was
birth into a relationship, via my spontaneous movement which
was accepted by him. Those spasms never came again, and only
rarely that degree of fear. [p. 20]

This is indeed a very different way of understanding, experiencing,
reliving, holding, and interpreting convulsive symptoms and terror in
the session. For Winnicott, in regression to dependence the patient is not
responding defensively, but “regresses because of a new environmental
provision which allows of dependence . . . . It is another thing if a patient
breaks down into some new environment provision that offers reliable
care . . . [and a] new opportunity for dependence” (1967, p. 197).

Winnicott further writes:

In [these] . .. cases, I have found that the patient has needed
phases of regression to dependence in the transference, these
giving experience of the full effect of adaptation to need that is
in fact based on the analyst’s (mother’s) ability to identify with
the patient (her baby). In the course of this kind of experience
there is a sufficient quantity of being merged in with the analyst
(mother) to enable the patient to live and to relate without the
need for projective and introjective identificatory mechanisms.
[1971, p. 160, italics in original]

Winnicott thus emphasizes regression in the treatment experience
that “reaches the limit of the patient’s need,” even to the earliest stages
and rebirth, until, “at the bottom of the regression, there came a new
chance for the true self to start” (1949b, pp. 249, 252).
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Is it not amazing, and perhaps even terrifying, to think that “spasms
of terror” (Little 1985, p. 20) can become a rebirth in analysis with Win-
nicott, while Bion (1959) interprets them as an (inner) murder, a de-
structive attack on linking in which the patient “took the pair of us into
him as a dead piece of iron and a dead floor that came together not to
give him life but to murder him” (p. 310)?

BION’S DIFFERENT WAY OF BEING
AND RELATING—1967

Ten years after presenting it in lecture form, Bion republished “Attacks
on Linking” (1959) in his book Second Thoughts (1967b). However, his
controversial paper “Notes on Memory and Desire” (1967a) was also
published that year, and as described earlier, it introduced a completely
different mode of analytic work—of becoming at one with the psychic
reality of the patient during the analytic session. The analyst is required
to suspend memory, desire, and even understanding in order to prevent
any “hindrance to the psychoanalyst’s intuition of the reality with which
he must be at one” (Bion 196%7a, p. 272)—he is required to become all
the more intuit (in-tu-it). Bion’s clinical illustrations from this critical
year were published only posthumously (Bion 2014). Another clinical
illustration from 1967 (in March) was published under the entry “Rever-
ence and Awe” in Cogitations (1992). These are also cases of psychotic
and severely disturbed patients, but here Bion conveys a very different
mode of “becoming” and not-becoming—a way of interpreting that radi-
cally challenges the all-knowing imposing position of the analyst seen in
his earlier examples. He has come a long way from the Bion who knows
and decodes everything militantly.

In the Los Angeles seminars, he says of his “actual experience” in the

treatment of a psychotic patient:

I had nothing to interpret to him. I did not know what to say
about this. But it made the focusing point for a good deal of
thought because one felt (as I felt about this) that I'd simply
been handed it on a plate, and had failed to understand, and
had failed to be able to make any contribution . . . . As far as I
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was concerned, it was simply a lost opportunity; I felt certain that
it was very important. [Bion 2014, pp. 56-571

It is interesting to add here what Bion (1992) powerfully states with
regard to his March 1967 clinical example:

While listening to the patient the analyst should dwell on those
aspects of the patient’s communication which come nearest to
arousing feelings corresponding to persecution and depression
. ... I am fortified in this belief by the conviction that has been
borne in on me by the analysis of psychotic or borderline pa-
tients. I do not think such a patient will ever accept an inter-
pretation, however correct, unless he feels that the analyst has
passed through this emotional crisis as a part of the act of giving
the interpretation. [1992, p. 291, italics added]

CLINICAL EXAMPLE: A VOICE FROM A
HAUNTING DUNGEON OF MADNESS

I would now like to demonstrate my way of understanding this becoming
at one with the patient’s unthinkable psychic reality with my own clinical
example—also involving the treatment of a psychotic patient. This treat-
ment took place a decade after Bion’s 1967 (a) paper, very early on in my
therapeutic work as a clinical psychologist, when I was not yet familiar
with these writings of Bion and Winnicott. However, for both Bion and
Winnicott, the truest form of learning is learning from experience (Bion)
and from my clinical experiences (Winnicott), and I was working deeply
within the clinical experience.

Due to extraordinary circumstances, Nir was referred to me for in-
tensive psychotherapy in the state psychiatric hospital in which I was
working. He was about thirty years old, the only son of elderly Holo-
caust survivors, and had been hospitalized for years in an open ward
of the hospital with an indeterminate diagnosis of schizophrenia. Nir
was extremely closed and cut off, having no contact with anyone in the
hospital—neither patients nor staff. As his intellectual functions were
unimpaired and his thinking appeared logical, he served as the editor
of the hospital newsletter. In fact, he could have been discharged were
it not for his sudden and severe, occasional suicide attempts that endan-
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gered him and his surroundings. After each of these attempts, he was
transferred to a locked ward, where he would remain for a week or two.
However, due to his unimpaired intellectual state, there was no point
in keeping him there for long, and thus he was transferred back to the
open ward until he unexpectedly again made another severe suicide at-
tempt, usually in the dead of night when security was minimal.

Nir’s suicide attempt prior to starting treatment with me was ex-
tremely serious. He hung himself from a rope above his bed and set his
mattress on fire to burn himself to death. He was freed from the hanging
rope at the last moment and the flames were extinguished; however,
many patients had to be evacuated from the panic-stricken, smoke-filled
ward, a particularly difficult undertaking as most of them were under
the influence of sleeping drugs. Nir was again moved to a locked ward,
but it was clear that things could not continue in this way, and that if
no solution could be found, he would have to be transferred to a closed
psychiatric facility for chronic patients.

Therefore, in a last-ditch effort, the hospital manager and the chief
psychologist came up with the idea that if someone could manage to
establish therapeutic contact with Nir and talk to him, it might be pos-
sible to preempt future suicide attempts. But since Nir was so cut off, the
ward clinicians did not see any possibility of establishing a therapeutic
relationship with him themselves, and I was asked to take the case since
I was dealing with severe cases in the hospital.

And so Nir and I began treatment. We met three times a week. The
sessions were extremely difficult. Nir came to the sessions but scarcely
spoke; he was very detached and impenetrable, avoided eye contact, and
was withdrawn somewhere into his own world. But he did reply when I
asked him questions.

Regardless of the season, I would wipe drops of sweat from my brow
at the end of each session with Nir. Yet with time, a hidden sense of
contact slowly began to be felt, though in the innermost psychic under-
ground—unseen and inaccessible to any questioning. After nine months,
Nir unexpectedly told me his greatest secret. He said that he did not
want to commit suicide; he did not wish to die, but the Secret Service
was sending people to capture and torture him and then execute him.
Therefore, when he saw them coming, he would rather kill himself than
be subjected by them to such unbearable suffering.
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When Nir finished speaking, I knew he had told me his deepest,
most precious secret, the inner sanctum of his psychic reality. At that
moment, starkly gripped by feelings of the screaming voice of dread and
crucial urgency that filled the room, I found myself saying, “Nir, next
time they come, come to me and I'll protect you.”

Nir stared at me with a direct, intent look. It was the first time that I
had seen his eyes, which were an extraordinarily light blue, almost water-
like, as though they had not been designed for seeing. It was hard to
know what he was thinking.

After a long pause, he asked, “Will you?” “Yes,” I replied. Then he
asked, “And if you’re with another patient?” “Then knock on my door,
and I’ll come out to protect you,” I replied. “All right,” he said.

Nir never attempted another suicide. The hospital staff was over-
whelmed. I continued to work with him for years; this great change al-
lowed him to leave the hospital and live with his parents.

Writing now in current terms that I did not know back then, I think
that this vignette illustrates my becoming at-one with the dread of the pa-
tient’s psychic reality. I had completely been-with his dread and profound
need to be rescued, and this enabled him to risk accepting my promise
to protect him without questioning just how a young female psychologist
(a slender, rather pale, and delicate-looking one) would be able to pro-
tect him from a terrifying gang of Secret Service assassins. I might also
point out that he did not ask how I would protect him if they showed
up at the hospital at §:00 a.m.—the time he usually made his suicide at-
tempts—while I was at home. He asked only that I make myself totally
available to him when he called me, and that I not leave him to battle all
alone through a “dark night of the soul.”

I have recounted what being in-tu-it, within the patient’s innermost,
mad psychic reality, enabled me to see and be in the case of Nir. As
Eigen (2004) expressed it: “It [became] . . . clear to me that no amount
of defensive imposition on deep madness would win the day. Something
had to happen on the level of the madness itself” (p. 171).

In the many years that have passed since I treated Nir, I have come
to realize that transformation in the most cut-off, blocked, deadening,
empty, desperate, and despairing psychic zones—zones of psychic break-
down, madness, annihilation, and catastrophe—may become possible
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only when the analyst/therapist is willing and able to be-within (and with-
in) the patient’s experiential world and within the grip of the analytic
process, with the ensuing patient-analyst deep-level interconnectedness
or “witnessing” psyche-with-psyche (Eshel 2004, 2005, 2006, 2010, 2012,
2013a, 2016a, 2016b). This interconnectedness, which becomes at-one-
ment when the analyst puts him-/herself entirely within the patient’s
emotional reality, is difficult and demanding, an unyielding, ongoing
struggle with the underlying catastrophe to reach a new and formative,
deep experiencing, beyond epistemological exploration-K. “The analyst
apprehends that reality because he has become it in the depth of his being,”
write Symington and Symington (1996, p. 166, italics added).

CONCLUDING THOUGHTS:
READING LATE BION AND WINNICOTT
INTO “QUANTUM PSYCHOANALYSIS”

Having reviewed the principal radical clinical ideas in late Bion and in
Winnicott and presented some clinical illustrations, I would now like to
offer my own rendering of these ideas and the meaning and implications
of the psychoanalytic revolutionary change that they introduced.

Toward this aim, I will first return to Vermote’s (2019) integrative
model of psychic functioning for dealing with the unknown—which
identifies three distinct zones or modes of psychic functioning, each with
varying degrees of differentiation, different psychoanalytic models, and
clinical implications for the analyst—to describe the scope of psychoana-
Iytic work: reason (Freud, Klein); transformation in Knowledge (Bion,
Marty, de M’Uzan, Bollas, Botella and Botella, Ogden, Ferro); and
transformation in O, when dealing with the most unthought, unknown,
undifferentiated mode of psychic functioning (Winnicott, Milner, late
Bion, late Lacan). I argued earlier, using Kuhnian terminology, that Ver-
mote’s mode 2, {ransformation in Knowledge, constitutes an extension of
the existing psychoanalytic paradigm, while mode 3§, transformation in O,
introduces a revolutionary shift.

I would add here that the shift in psychoanalysis over the past de-
cades has been primarily from a classical one-person psychology (mode
1) to the intersubjective domain and the theories of the analytic field
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generated between the subjectivities of patient and analyst (mode 2).
But Winnicott’s and late Bion’s revolutionary ideas enable us to go
further, beyond intersubjectivity and analytic field theories, to a more
radical patient-analyst being-in-oneness. While the shift from an intra-
psychic to an intersubjective model has required a leap away from the
assumptions of a one-person psychology, I am suggesting that we leap
again—this time away from a model in which the field is limited to what
is generated dyadically (Eshel 2016a, 2016¢; Tennes 2007) and into a
mode of at-one-ment and be(com)ing-in-oneness that is fundamentally
inseparable into its two participants (Grotstein 2010)—an analytic one-
ness at a primordial point of origin that transcends the duality of patient
and analyst. The shift, then, is from getting to know the reality of the
patient’s experience (K) to becoming at-one with the psychic reality of
the patient (O) as the crucial starting point.

Continuing with this framework, I wish to suggest a further categori-
zation of varying states of the unknown or unthought:

Unconscious-conscious: mode 1, consisting of psychic material
that could have been repressed.

The unrepressed unknown: modes 2 and g, ranging from
traumatically dissociative processes (mode 2) to primordial,
unknown, and unknowable unrepresented processes (mode
g)—neither of which could be repressed (Bergstein 2014, the
unrepressed unconscious; Levine, Reed, and Scarfone 2013, un-
represented staltes).

The strength of the words unthinkable states of affairs of early break-
down (Winnicott) and catastrophic emotional explosion (Bion) captures
the difference in intensity between mode 2 and mode g. This intensity
is related to the extent of the traumatization and of the failure of not
being held and contained at the time, as well as to how early it occurred,
since early trauma breaks the personality that forms at the beginning
of an individual’s life. According to Winnicott (1967), the varieties of
experience of “unthinkable” or “psychotic” anxiety can be classified “in
terms of the amount of integration that survived the disaster” of early
environmental failures (p. 198).
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Thus, mode 2 is the mode of the “traumatic” unknown that remains
at the level of representations or that can be transformed by analytic rep-
resentations (Vermote 2014), while mode g is the mode of the primor-
dial unknowable and unthinkable realm of experience—in particular,
the great unknown of mental catastrophe, early breakdown, and mad-
ness. In Bion, this mode is the domain of the non-existent (Bion 1970), a
nameless dread (Bion 1962), “a breakdown of dream-work-a” (Bion 1992,
p- 59), and the dark night of/to the soul, which is the “‘dark night’ to
K” in analytic work (Bion 1965b, p. 159); “it is off the ends of the spec-
trum” (Bion 2013, p. 63).

In Winnicott, this mode is the agonizing, unthinkable early break-
down or madness that has already happened but could not be experi-
enced (Winnicott 1965, 1974) and therefore is “unlived” (Ogden 2014)
and “undreamt” (Ogden 200ra, 200kC); it is x+y+z degree of mother
deprivation in which the baby has experienced a break in life’s conti-
nuity (Winnicott 19%71), an annihilation before the person even existed
(Little 1985). It is also a-void—to avoid the void of Bion’s domain of
the nonexistent, or nothingness (Emanuel 2001). Also relevant here is
Lopez-Corvo’s (2014) description of “early or preconceptual traumas”
that represent “living fossils” (pp. xxvii, 44) left in the mind by psychic
traumas that took place at a time when a mind capable of digesting and
containing the impact of such psychic facts did not exist—and also, and
very significantly, when the mother’s alpha function had also failed.

It is interesting to note that Winnicott and Bion use similar words
to describe this unrepresented, unknown zone of early breakdown and
catastrophe. Winnicott writes:

The patient needs to “remember” this but it is not possible to
remember something that has not yet happened, and this thing
of the past has not happened yet because the patient was not
there for it to happen to. [1974, p. 105]

Bion describes “something that is unconscious and unknown be-
cause it has not happened” (1970, p. §5).

Rather than an epistemological exploration for recovering repressed
material (mode 1) and the need for the analyst’s reverie, dream-thought,
and containing capacity for further epistemological exploration and
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transformation of the unbearable traumatic unknown (TK, mode 2),
the depths of the unknown and unknowable mode g, which is unrep-
resented, unthinkable, and unexperienced, are beyond the limits of the
level of representations and analytic thinking. The unthinkable cannot be
thought, but only relived and gone through with the analyst.

Thus, “real psychic change” happens in mode g (Vermote 2014) at
the level of the radical ontological experience of patient-and-analyst’s
being-in-oneness at a primordial point of origin: for Bion, it is the pri-
macy of the analyst becoming at-one with the patient’s unknown and
unknowable, ultimate reality-O. For Winnicott, patient and analyst be-
come merged in primary relatedness within deep therapeutic regression,
akin to the early two-in-one of mother-baby; this offers a crucially new
opportunity for correcting past experiences and for forward emotional
development (Winnicott 1954a), which is life-giving (Vermote 2013). It
is therefore essential to the practical work of psychoanalysis. For only
the great intensity of be(com)ing at-one with the patient’s unknown
and unknowable ultimate emotional reality can reach these innermost
annihilated-annihilating states of ultimate trauma and create a new experi-
ence within the depths of core catastrophe, unthinkable breakdown, and
madness.

I believe that this radical and profound importance of essential being
is conveyed in Bion’s much-criticized mystical statement that O is “rep-
resented by terms such as ultimate reality, absolute truth, the godhead,
the infinite, the thing in-itself . . . . It can be ‘become,” but it cannot be

99

‘known’” (Bion 1970, p. 26). The most criticized of these daring terms,
“godhead” (which Grotstein [2007] suggests reading as godhood), be-
comes much more understandable if we consider the closeness of the
association between unknown infinite, ultimate being, and the biblical
Hebrew name for God (Exodus, 3:14). This name for God is derived
from a verb that means (o be, to become, and is most commonly translated
as “I AM THAT I AM” or “I shall be what I shall be.” (In Hellenistic
Greek Jewish literature, this phrase was rendered in Greek as ego eimi
ho on—"I am the BEING.”) It is God’s response when Moses asks for his
name. And it appears in a chapter that is impregnated with a call for
being, with Moses answering God’s call out of the midst of the burning
bush: “Here am I” (3:4); and God promising him: “Certainly I will be
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with thee” (g:12). “Thus shalt thou say unto the children of Israel: I AM
hath sent me unto you” (§:14).

Winnicott similarly refers to this essential state of being in his paper
“Sum, I AM” (1986). With regard to the early Hebrew name for God, he
writes:

Monotheism seems to be closely linked to the name I AM. I am
that I am. (Cogito, ergo sum is different: sum here means I have
a sense of existing as a person, that in my mind I feel my ex-
istence has been proved. But we are concerned here with an
unselfconscious state of being, apart from intel