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INTUITING THE TRUTH OF
WHAT’S HAPPENING

On Bion’s “Notes on memory
and desire”

An individual’s ideas are only as valuable as the use to which they
are put by others. It has taken me thirty years of studying Bion’s
“Notes on memory and desire” (1967a) to be able to put into words
something of what I have made with this paper. It is an impossibly
difficult paper, and I have long ago accepted the fact that I will never
understand it. It is only recently that I have recognized that my
effort to understand the paper is misplaced. It is a paper that asks
not to be understood. It asks of the reader something more difficult
than understanding, and promises the reader something more valua-
ble than understanding.

The paper, I now realize, is not about memory and desire; it_is
about intuitive thinking and the ways in which intuitive thinking
works in the analytic situation; about the fact that we cannot be taught
how to interpret what we sense concerning the patient’s unconscious
psychic truths. Nor can we be taught how to convey to the patient
that we have intuited those truths, much less what it is that we have
intuited; nor can we be taught whether it is wise to convey now, or
perhaps tomorrow, something of what we sense about the patient’s
unconscious psychic reality, or whether it might be best never to
convey what we sense concerning those truths that the patient holds
most sacred.

So, when I ask myself what the chapter I am writing 1s about, I
have to say that I am trying to write “Memory and desire” as my
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own paper, not in the sense of passing off as mine what is Bion’s,
but in the sense of writing the chapter as a chapter that reflects the
ways I have been changed by Bion’s paper, as opposed to what I
have learned from it.!

“Notes on memory and desire” is an odd paper, only two and a
half pages in length, initially published in 1967 in the first volume
of a little-known journal, The Psychoanalytic Forum, which folded five
years later. The paper entered the mainstream of psychoanalytic
discourse only when it was reprinted fourteen years later in Classics
i psychoanalytic technigue (Langs, 1981), and twenty-one years later
in Melanie Klein today, Vol. 2: Mainly practice (Spillius, 1988).

“Memory and desire” was one of Bion’s late papers, written at a
time when he had begun to suffer small strokes. After publishing this
paper, Bion published only one major analytic work, Attention and
interpretation (1970), and six very brief, relatively minor papers in the
decade before his death in 1979.

I view “Memory and desire” as an unfinished paper, not because
illness or death prevented Bion from completing it, but because it is
a sketch, the beginnings of lines of thought of a sort that do not lend
themselves to being completed, but that invite both elaboration and
response.

This odd little paper is a landmark contribution. The significance
of this paper lies not in its dictate to “cultivate a watchful avoid-
ance of memory” (Bion, 1967a, p. 137) and to desist from “desires
for results, ‘cure,’ or even understanding” (p. 137). To my mind, it
proposes a revised analytic methodology. Bion supplants “awareness”
from its central role in the analytic process and, in its place, instates

_the analyst’s (largely unconscious) work of intuiting the psychic
Jgeality (the truth) of the session by becoming at one with it.

In the course of reading/ rewriting “Memory and desire,” [ present
a conception of temporality that I believe is more in keeping with
Bion’s revised methodology than the conception of the relationship
that he offers in his paper. [ offer two clinical examples that illustrate
something of how I practice psychoanalysis, which is influenced by

1 This is a personal chapter, not a review of what others have done with Bion’s

paper. I find even the most original and perceptive rewritings of this paper by
others (see Grotstein, 2009; Meltzer, 1978: Symington and Symington, 1996)
to be distractions from my efforts to say what it is that I make with Hion's paper
(as opposed to what I make of it).

ire,” i i racticed
Bion’s “Memory and des1rf3,’ but is not the way B_10n p s
psychoanalysis, as reflected in the clinical and supervisory w

published (for example, Bion, 1959, 1987).

Sense impressions and unconscious thinking

Bion begins the paper with a series of direct statements that point

out the unreliability of memory and. glesire as .mental le?CtIQFS
suitable for the analyst’s use in his critical thinking and scientific

judgment:

Memory is always misleading as a record of fact since it is distorted
.by the influence of unconscious forces, (1967a, p. 136)

And the two sentences that follow:

Desires interfere, by absence of mind Wh§n obs:ervatign is essentll;;l,
with the operation of judgment. Desnes‘dlstort judgment by
selection and suppression of material to be judged. (p. 136)

In the space of three concise sentences, Bion dlsmlgseshth lcaﬁgi
categories of mental functioning as unreha},)’le ff); usci:) y : tei:o}; ythey
analyst. Desires do not simply “interfere with o }slerxlia i“his“ y
involve “absence of mind,” a shutdown of genuine t 1cr11. 1n1g. s
not a paper in which Bion rounds the edges. He immediately

the gauntlet. . :
do?r]lnthe sgecond paragraph of the paper, Bion shifts to dense,

enigmatic language:
Memory and desire exercise and intensify those aspects of the rnl?d
that derive from sensuous experience. They thus promote capac ;3;
derived from sense impressions and designed to serve impressio

of sense. They deal respectively with sense impressions of Khat li
supposed to have happened and sense impressions of what has no

yet happened. (p. 136)

Repeated readings of this paragraph fail to clarify meaning. I ask whicl

. s otonsiflcd” foinch stranae

“aspects of the mind” are “exercised and intensified” (such stlrlng
l 2 0 . i

[ s 1t e rive from
language) by memory and desire; what does it mean to f!&lllvt :

‘ e } e ! y Cepee’’? CCCIVEe

sensuous experience” and “to serve impressions of sense”? I receiy

no reply to my questions from the tex
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Finding that my usual methods of close reading are of no help here,
I'shift to a method of reading in which I allow unanswered questions
to- accrue untl I begin to form impressions (as opposed to
understandings)—impressions that suggest, but only suggest, meaning.
It comes to mind as I grapple with these sentences that Bion is
borrowing from Freud’s (191 1) “Formulations on the two principles
of mental functioning” the term sense impressions (p. 220). “Two
principles,” which I consider to be the foundation of Freud’s theory
of thinking, is, I believe, the Freud paper to which Bion most often
refers. This is not surprising, given that Bion’s project, as I understand
it, is the development of a psychoanalytic theory of thinking, which
begins with “Experiences in groups” (Bion, 1947-1951) and runs
through the entirety of the rest of his written and spoken work.

It would be a distraction to attempt to trace all the ways in which
Bion adopts, rejects, and revises the ideas in Freud’s paper, but there
are two aspects of “T'wo principles” that I believe provide a necessary
context for reading Bion’s “Memory and desire.” First, Freud views
as “momentous” (1911, p. 219) the advance in early development

when a new principle of mental functioning, the reality principle,
begins to direct:

. . the psychical apparatus . . . to form a conception of the real
Jircumstances in the external world and to endeavour to make a

real alteration in them. (p. 219)

The second aspect of Freud’s paper that forms an essential background
for “Memory and desire” is the idea that the mind, under the
dominance of the reality principle, employs a new form of action,
the mental action of “thinking, which was developed from the
presentation of ideas” (p. 221).

Thus, Freud places reality at the center of his theory of thinking,
as does Bion. To my mind, Freud’s concepts of the pleasure principle
and the reality principle are the precursors of, and are still alive in,
Bion’s conception of mental operations that undermine, and mental
operations that promote, an’ individual’s ability to achieve and
maintain footing in reality (truth). (In the spirit of Bion’s paper, I
Wwould rename the reality principle and the pleasure principle the truth-

seeking principle and fhe truth-fearing principle, respectively.)
If we look again at the dense second paragraph of “Memory and
desire,” with Freud’s “Two principles” in mind, possible meanings

present themselves. Once again, the paragraph beping
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Memory and desire exercise and intensify those aspects of the rmpd
that derive from sensuous experience. They thus promote capacity
derived from sense impressions and designed to serve impressions
of sense. (Bion, 1967a, p. 136)

I would paraphrase this in the following way: memory and desu.c
“exercise and intensify” those mental operations t:hat have their
origins in the response of the organism to sensory stimuli. Memory
and desire enhance the power of the sense organs, which are
“designed to serve [conscious| impressions of sensse” and the power
of the pleasure (truth-fearing) principle. In 50 dqmg, memory and
desire undermine genuine unconscious thinking (and thereby
contribute to “absence of mind”). :
The paragraph ends with the conclusion that memory and desire:

deal respectively with sense impressions of what is supposed to
have happened and sense impressions of what has not yet happened.

(p. 136)

In other words, memory and desire are mental operations that “deal
with” (are irrevocably tied to) sense impressions anq the pleasure
(truth-fearing) principle, which cause memory to fashion .the past as
we wish it had been, and lead desire to treat the future as if we we re
able to foresee it and control it. For these reasons, memory and desire
are antithetical to the goals of the psychoanalytic enterprise.

In my rewriting of “Memory and desire,” I would like to .makc
explicit what I believe to be implicit in the paragraph under discus-
sion: genuine thinking, which is predominantly unconscious, seeks out the
truth _(reality). This, 1 believe, is the core of Bion’s theory of thl.nk—
ing. Moreover, sensory experience distracts from and undermm.cs
genuine thinking. Without the truth (O),? or at least openness to it,
thinking is not only impossible; the very idea of thinking becomes
meaningless, just as the readings of a compass are rendered mean-
ingless in the absence of a North Pole. '

[t is important to note that Bion is unequivocal about the necessi ty
to_abstain from memory and desire. He intends to be shocking (in

2 “Since I don’t know what that reality is [the truth of what is occurring in an

analytic session], and since I want to talk about it, I have tried to deal with ‘,"‘"
position by simply giving it a symbol ‘O’ and just calling it ‘O, ultimate reality,
the absolute trath™ (Bion, 1967b, p. 1306)
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an effort, I believe, to shake up the solidly ensconced status quo of
the then-current analytic methodologies). Nowhere else in his entire
opus does Bion use language as strong as he does in “Memory and
desire.” Take, for instance, these dictates:

Obey the following rules:

1 Memory: Do not remember past meetings. . . .
2 Desires: Desires for results, “cures,” or even understandings must
not be allowed to proliferate. (p. 137)

And, later in the paper:

The psychoanalyst should aim at achieving a state of mind so that
at every session he feels he has not seen the patient before. If he
feels he has, he is treating the wrong patient. (p. 138)

The reader should be stunned by these words. If he isn’t stunned,
he is reading the wrong paper. “How is it possible not to remember,
and not to strive to understand?” the reader should emphatically

respond. “And even if eschewing memory and desire were possible,
which is doubtful, doesn’t that detract greatly from analytic work?
Isn’t the analyst’s act of holding in mind and remembering what the
patient has said, sometimes for long periods of time, an important
way in which the analyst holds together all the parts of the patient
in a way that the patient may never before have been held together
and recognized?”

Bion does not answer these questions directly. But I think that (it
is always “I think,” never “I know”), in the third paragraph of the
paper, he begins to address the question of how analytic thinking
may operate in the absence of the analyst’s memory and desire:

Psychoanalytic “observation” is concerned neither with what has
_happened nor with what is going to happen but with what is
happening. (p. 136)

This is the first of what I believe to be the two most important
statements that Bion makes in “Memory and desire.” Analytic think-
ing is concerned only with the present, with “what is happening,”
not with what has happened, or what will happen, thereby frecing
the analyst of his dependence on memory and desire, Payq hoanalysis

is conducted solely in the present.

/0
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Bion adds:

Furthermore, it [analytic “observation”] is not concerned with sensc
impressions or objects of sense. Any psychoanaly§t knows depres-
sion, anxiety, fear and other aspects of psychic reality whetber thQsc
aspects have been or can be successfully named or not. Of its reality
he has no doubt. Yet anxiety, to take one example, has no shape,
no smell, no taste. (p. 136)

This passage makes matters even more complex. Bion is now moving
beyond the “rules” (p. 137) of eschewing memory and desire; he is
saying that the analyst must refrain not only from memory and desire,
but also from “sense impressions” and “objects of sense.” He is separ-
ating emotions such as depression, anxiety, and fear from the sensc
impressions (the physical “accompaniments” [p. 136]) of emotions.

What seems crucial to me in this passage is the fact that Bion has
returned to the question of reality. He says, “Any psychoa‘nalyst knows
depression, anxiety, fear and other aspects of psychic reality . . . These
are the psychoanalyst’s real world” (p. 136). Here Bion is making a
plea for a distinctively psychoanalytic understanding of human
experience in which there is a difference in the qualities of conscious
and unconscious experience: “Any psychoanalyst knows . . . these arc
the psychoanalyst’s real world.” _ :

The realm of the unconscious, Bion vehemently insists, is the
realm of the psychoanalyst. No one knows the uncogscious in ic
way that the psychoanalyst does, and he must protect it from being,
“confounded” (p. 137) with the conscious realm of experience. The
unconscious is the realm of thinking and feeling that together form
the psychic reality (psychoanalytic truth) of an individual at any given
moment. The unconscious is not a realm of physical sensation.
Physical sensation resides in the domain of conscious experience.

Intuiting psychic reality

All of what I have discussed so far sets the stage for the second of
what I believe to be the two most crucial ideas that Bion presents in
this landmark paper:

Awareness of the sensuous accompaniments of emotional experi

ence are a hindrance to the psychoanalyst’s intuition of the reality
with which he must be at one. (p. 130)
/7
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The idea Bion is presenting here runs counter to the notion that
the analyst, while maintaining evenly floating attention, attempts to
enhance as much as possible his “awareness” of all that is happening
in both sensory and nonsensory dimensions of the session. For
example, it is widely accepted that the analyst is interested in the
“sensuous accompaniments” of his visual awareness of such events as
the patient’s gait as she walks to the couch, and in his olfactory
awareness of the scent of perfume or perspiration in the consulting
room, in the auditory awareness of music or cacophony or drone of
the patient’s voice, and so on.

Why, the reader might ask, would the analyst want to resist
experiencing the sensuous accompaniments of emotions, the
physicality of life in the consulting room? And how can any form
of awareness of what is happening in the analytic setting be a
“hindrance” to, and not an enhancement of, the analyst’s receptivity
to the patient’s conscious and unconscious communications? I believe
that a response, if not an answer, to these questions can be found in
the final clause of the paragraph, where Bion states that the sensuous
accompaniments of emotional experience are a hindrance to “the
psychoanalyst’s intuition of the reality with which he must be at one” (Bion,
1967a, p. 136, emphasis added).

In other words, if the psychoanalyst is to be genuinely analytic in
the way he observes, he must be able to abjure conscious, sensory-
based modes of perceiving, which draw the analyst’s mind to
conscious experience and to modes of thinking (for example, memory
and desire) that are fearful/evasive of the perception of the uncon-
scious psychic reality (the truth) of what is occurring in the session.

Instead, the analyst must rely on a wholly different form of perceiving
and thinking. That form of thinking, which Bion calls intuition, has
its roots in the unconscious mind. Receptivity to sense impressions,
“awareness,” and “understanding” are the domain of conscious
thought processes. For Bion (1962a), unconscious thinking is far richer
than conscious (predominantly secondary process) thinking, which is
required to conduct the business of waking life. The unconscious is
_free to view experience simultaneously from multiple vertices,” which

3 For Bion (1962a), unconscious thinking involves the viewing of experience from
multiple perspectives simultaneously, thus generating a rich internal dialogue not
possible in waking, conscious thinking. Modes of thinking that coe
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dialectical tension with one another include primary |
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would create havoc if one were to use §uch thlnklnlg wlhge rtlgllif ‘g}
narry out the tasks and conduct the interpersonal relatio

ing life. )
Wa’?}zs passage is something of an announcement thatt t?hee tralilzuz
the analyst is not that of understandlng or ﬁgui'm_g O:SSion- -
of the psychic reality of the moment in the analytic shic re’ality }D;
the analyst’s work is to intuit that unconscious psyf1 g
becoming at one with it. Bion does not define the

" Ihtuition. nor does he offer a clinical illustration of it, but the term

i i ntal
itself strongly suggests the predominance of unconscious me
rocesses in analytic thinking. _ ' i’
’ While the idea of intuiting the psychm rgahty of allin ex;zﬁrte\r;cc (“Z‘
being at one with it may sound a bit myst1ca1., I be ev}e1 s a ) (; =
all engaged in this sort of experience many times, ezic Zzlla i
( i —both when we are asleep )
dream life. When we dreany ! e s
i —we have the experience of sensing
we are awake (Bion, 1962a)—w ETENGR O Aoey
Intuiti i t of our unconscious life and are
intuiting) the reality of an aspec ! ; EL AN
Eme Wit}%)it, Dreaming, in the way I am using the term, ;ls a tmns‘lnl\l{i
verb. In dreaming, we are not dreaming about somet 1ni, :NL]i;] ,-
dreaming something, “dreaming up” an aspect of ourselves. In ru\l;/ ]ﬁiﬁt
We are at one with the reality of the dream; we are the dfream.umO_l_l
dreaming, we are intuiting (dreaming up) an hel‘er‘nent anotu};t acou-
i O i at one with it in a2 wi 2 :
scious emotional lives, and we are : e
from any other experience. In dreaming, we are most real to
1 lves. .
ourselves; we are most ourse i
For m’e, reverie (Bion, 1962a, 1962b; Ogden, 1?97),&\')\/]‘,-\(],%
dreaming, is paradigmatic of the clinical experience of intuitit gﬂl he
’ 1 e 2T a St
psychic reality of a moment of an analysn. In order to entet '11\ i
of reverie, which in the analytic setting is always in part :
2

intersubjective phenomenon (Ogden, 1994a), the analyst must engage |

in an act of self-renunciation. By self-renunciation, 111;@;11102;;:‘:(()
of allowing oneself to become less definitively onf’:ie‘mnl'm s
create a psychological space in which analyst and pa 11c : d]; lyl e
into a shared state of intuiting and be1ng—at—one—n:)1lt‘1t;) kb
psychic reality that the patient, on his own, 1s unable ar. The

1 3 hronic : . M
thinking; the container and the mnmilm'd (Blon 196211‘); éy-zflf1111(1):,1,1((.:;]2;!,:-::'\“|Il:i-:,,\4)
senses of time: linear cause-and-effect t‘hlnkmg llll(“]hl;( : : .| “,.;t‘m b
thinking: paranoid schizoid and «l(«ln'('wv(f modes o ’;‘(‘1’ (w.”(l”,“(“ '_““1 o
presymbofi and verbally syimbolic forms of representing, exy ]
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analyst does not seek reverie, any more than he seeks intuition.
_Reverie and intuition come, if they come at all, without effort,
cunbidden” (Bion, 1967b, p. 147).

It is important to keep in mind that Bion is focusing in “Memory
and desire” on one aspect of analytic methodology: the analyst’s work
of becoming intuitively at one with the patient’s psychic reality. I
would add—and I believe that Bion would agree (for instance, as
reflected in the title of his book Learning from experience [1962a])—
that psychoanalytic methodology is simultaneously involved in
intuiting disturbing, unconscious psychic reality and in addressing the
patient’s fears of the truths of external reality. Among the frightening
(and potentially enlivening) truths of external reality are the
separateness of the lives of patient and analyst, and the absolute alterity
of the world that lies beyond one’s control.

Intuition, the known, and the unknown

Bion, in “Memory and desire,” turns next to the relationship between
intuition and the unknown:

What is “known” about the patient is of no further consequence:
it is either false or irrelevant. If it is “known” by patient and analyst,
it is obsolete. . . . The only point of importance in any session is

the unknown. Nothing must be allowed to distract from intuiting
that. (1967a, p. 136)

To paraphrase, what is known has nothing further to offer and
requires no further psychological work., It has yielded what it has to
“yield, and if patient or analyst continues to dwell on it, it fills
psychological space in a “clogging” (p. 137), deadening way. What
1s known is “cither false or irrelevant.” It is irrelevant in that it no
Jonger applies to what is happening now, even though it may have
been relevant to what happened in yesterday’s session or earlier in
today’s session. Analysis is concerned only with the present. It is false
ift that we use what we believe we “kngw” to create the illusion
-that the unknown is already known, thereby eliminating the need to

deal with as-yet-unknown (troubling) psychic truths.

“ Twould expand Bion’s thinking about intuition in “Memory and
desire” to include the idea that the work of intuition is manifested
pot simply in a deepened sense of the psychic reality of 4 given
poment of an analysis but also, perhaps more important, is mianifested
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in the ways patient and analyst have been chlangei by t};e(zige(—ieel;;
| i I nknow
jointly becoming at one with the forrpery u it eap
:i){?éiné) psychic reality. I take someC;:hmgdBl.cz}rlleSiéJrﬁysili ;?e}ii
‘ eles seminars—which he conducte: el : ’
I{i(;::ﬁlrsfgafter he wrote “Memory an.d desire ——gs a reflection of a
similar idea. In the first of those seminars, he said:

L . o o
I think that what the patient 1s saymlg gm(% Whgt the ;tr;t:tlplrse;;tmse
1 1 1 is 1 e relatively unimpo g .
is (which you give), is in a sense . ‘ :
by( the tiZle you are able to give a patient an 1§terprat;t617o?
which the patient understands, all the work has been done. ,

p. 11)

: . : v
| understand Bion to be saying that bykt}}llat Etl)me tge :élaizsi ﬁse 1;66211;81
i 1 all the work has been done, :
to make an interpretation, all Sl
] ' already been changed by p
that the analyst and the patient have alr S S Ey S
~joi intuiting th ttling psychic reality with which they .
of jointly intuiting the unse _ ot o Aol
‘ i to terms with, being
1t one. The experience of coming to t 1 1
fl formerly urfthinkable psychic reality \;/}ﬁanges fl?oth gz;lz::;v 1:1( \:,
' i ion 1 erfluous. at is of impo e
analyst. The interpretation is sup Vhat is of Importance whc)
1 . nterpretation is the un ; '
the analyst is ready to make an inter : : B, which
is ali i king the interpretation o at
s alive even as the analyst is maki ) ‘
?:lraeady known. That unknown “will not be interpreted probably for

a long time . . . possibly even years” (p. 11).

The present moment of the past

inical 1 i concepts and
Before presenting a clinical 111usFrat10n o_f some. of fthea momi g
phenomena I have been discussing, T will return, for o me;m]
the starting point of my paper: the analyst’s use of the :
i desire.
operations of memory and . .
pI believe that Bion in “Memory and desire” makes tkc))o'shax} |
remembering anc
istincti nd present, between r .
distinction between past and presen : ity
ivi rical injunctions agains
living, when he makes catego 1 i beting.
ion’ ory misconstrues
onception of memory
It seems to me that Bion’s ¢ : . Sgaingae
relationship of past and present, and the relationship between memory
and current lived experience. . e
T. S. Eliot (1919) enriches our conception of tllu lddumlhh:})ll(,)
e Qe 1¢ ’ v 3 . I- () (\
: ; +writes that the past is always part of the
yast to present when he wi t A : art_of
| nt 11 “present” that he calls “the present moment of the 'P"'l\‘ll
P s e T Y P
l(p 1), The p;vscnl motment of the past, for a writer, 15 a presen



Reclaiming Unlived Life

time experience th; i

hi%;rc\‘]‘pgrlcngc that. contains the entire history of literature

Sjinﬂa};] nfnt 31 what is dgad, l_)ut of what is already living” (p 11)a
Y, 10 the analytic situation, the present in which patien't anci

the analyst sacrifices nothing ; i
; ng 1n eschewing memory. i
dead. It’s not even past” (Faulkner, 1950, act lrys-cegil (373“ e

Clinical illustration: A place for the baby
What I will offer here js a clinical

I had i i
per_Weeli)e;r; 1vvscl_)rklﬁg with Ms. C for several years in a five-sessions-
s Shz sv when Ih began to feel, on meeting her in the waitine
e M & 1 the wrong place, and that should tell het;
e Sa;ne - ge;{son shg came to see was located in another building
S sl cd asf mine. This feeling was particularly puzzlin
Phions hon of Ms. C and almost always looked forward tg
- cr sessions. When the patient lay down on th

same day, I had the impulse to say, “I loy 7 i
After Ms. C told me 3 dream in whici) she he oot

didn’t know what she had Jost, 1 said, “Is loviad - something but

Without pause,
love me before.”
I said, “Would my love be in
you?”
' The patient said, “Yes,
if I were to give it back.”
I replied, again without pause, “
Il wheth ;
te cther you meant that you’d
rn}}lr love as something unwanted. s
W, ethe,f you meant that feelin
empty.
1
: Ilmean both. You shouldn’t love me.
feel that T love you, but I fee] that it’s be

Ms. C responded, “You’ve never told me that you

the wrong place if I were to love
I think it would, but I would feel empty

As you were speaking, I couldn’t
feel empty if you simply returned
omething you had no use for or
g love for me would make you ;bcl

3 .
] P'm a patient. And 1 also
mg dirccted at no one, because
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you're here in form only, not as a real man I could go out with and
possibly marry. That’s not just a feeling, it’s a fact that can’t be
undone.”

[ said, “When you tell me about ‘facts that can’t be undone,’ I feel
as if you're killing something or someone. You kill the person you
love by saying I don’t exist, and by saying I'm no one, so it’s a waste
of life to give me the love that you feel.” I paused, and then said,
“I think that in one way you’d like to hear me say, “You and your
love are in the right place. This is exactly the place for them.’
But in another way, it would be terribly frightening if I were to say
that.”

Ms. C said, “I had a very disturbing dream last night in which I
was holding my baby boy and saying, ‘I love you,” but then I asked
myself, ‘Is that really true?’ [ felt that the truth was: no, I don’t love
him, and because of that he is going to die.”

[ said, “It’s a savage thing that you do to yourself when you say
to yourself and to me that you’ve killed your own child, and so your
love for me can’t be real. You're saying that a woman who killed
her own baby is incapable of love, so the only thing to do with that
love 1s to get rid of it, send it down the block to an imaginary person.”

Ms. C said, “You're talking to me today in a way that makes me
feel that I’'m not an imaginary person, I'm a real person with . ..”

After a short while, I completed the sentence that I thought the
patient had begun but could not complete: “. . . a real person with
real love for another real person.” I felt that Ms. C and I were engaged
in a very intimate experience, the nature of which I could not name,
but I felt deeply moved by it.

[ am reluctant to dissect this moment in the analysis for fear of
killing it with theory, but nonetheless I will try. The music of this
session, as I listen to it now, is that of a love song intertwined with
an elegy.

I sensed, when I met Ms. C in the waiting room, that she wanted
to tell me that she genuinely loved her child who, in reality, had
died in utero a year earlier, and that I, as her child, wanted to say the
same (“I love you”) to her. But I was not able to live with the anxiety
stirred by this kind of thinking and feeling, so in my reverie
experience, I sent those feelings down the block to an imaginary

person. In retrospect, I think that I was frightened both by the intensity
of the analytic love relationship in which Ms. C and I were engaged
and by the intensity of the pain she would feel by my speaking to

her as her dead baby.
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The patient was married but had no living children. She had had

dmscartiage (four and a half months into the pregnancy) and began
analysis in - the midst of a severe depression. She had ceased trying to

have a baby after the miscarriage. Ms. C was convinced that her body
was telling her that she was unfit to be a mother. She had no
children, and she had one child who died when he was four and a
half months old.

[ felt deeply saddened by the patient’s feelings of profound loss and
guilt. When I spoke to Ms. C in the spontaneous way [ have described,
I was speaking of my love for her as her dead baby, without consciously
thinking, “I'm speaking for the dead baby, and for the dead baby in
the patient and for the dead baby in me.” I simply spoke as myself,
who at that moment was all three of the people I Jjust mentioned. In
doing so, I was at one with the psychic reality of the dead baby, which
helped the patient to be at one with the reality of her dead baby, who
was inseparable from me and from her deadened self,

The analytic experience that [ have just described occurred, I
believe, in the absence of memory. The reader will quite reasonably
say, “Both you and Ms. C were remembering the patient’s response
to an actual miscarriage. You mentioned that fact only after you
presented the clinical material, but I think that that fact belonged at
the beginning of your presentation so that, as a reader, I could have
had available to me the real historical context of the session as you
presented your experience with this patient.”

But I would say in response, “Neither the patient nor I was engaged
in ‘remembering the past,” but the past, the death of the baby, was
nonetheless very much alive in the present moment of the analysis.
You, the reader, may have felt confused about what was real and what
was imaginary when I was telling you what happened in the session,
but that confusion conveyed more of the truth of that moment of the
analysis than would have been conveyed if I had provided
the ‘historical context’ for what was happening. I think that if T had
provided the ‘real’ historical context, I would have stripped the life
from what was occurring in that moment of the analysis. Now that I
think of it, I did give you a sense of the ‘historical context’ in the
name I gave the clinical illustration: ‘A place for the baby.” Perhaps,
in giving that name to the clinical illustration, I was telling you, but
not telling you, part of the emotional background of what was to
follow, just as Ms. C and I both knew and did not know that what
was happening between us was a way of feeling and talking about her
experience of the death of her baby.”
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The analytic experience with Ms. C that I have described was built
upon multiple coexisting, discordant realities, all of which were truc:

the baby was dead, and the baby was alivg the patient loved me, ul//(_{
the patient loved me as her baby; the patient loyed her baby, -({Iﬂ] 5 !({‘
felt incapable of loving him and unworthy of his love. The uluf 10
each component of this emotional situation was real only when 1_;1
dialectical tension with its counterpart. If I were to havc‘a‘ sided wxltl )
one component or the other (for instance, by saying, YOU{‘] ?;lumy
did love your baby in the dream and the real baby who diec i %
I believe the patient would have felt that T was afraid to know’ W |“-)
she really was at that moment: a mother who loved her baby, and a
mother who was unable to love her baby. : "
Before ending this clinical discussion, I will comment bricfly
on the intertwined music of the elegy and thellove song th'at, to my
ear, runs through this segment of the analysis. The elegmc‘;‘\sp(i( l.
involves primitive, undifferentiated forms of relatedness bctwc‘cn l ?t_
patient and me, between the patient and her dead baby, and be l\f“ en
the baby and me. Ms. C and I were experiencing a wulf‘ 1.1.1711“:‘
of deeply felt emotions concerning the dead baby, the origins 9
which were unclear: were they my feelings, or were they the patients

feelings, or were they those of a third subject that was_an 1_nru-nn“
sciousg creation of the two of us (which I have elsewherc C:l”ull.l.h(
analytic_third [Ogden, 1994b])? Probably all three, in ever-shifting

proportions. . : : ! i
At the same time, and in dialectical tension with the elegy, the

music of the love song involves more mature forms of relat.cn.incss in
which Ms. C’s and my own sense of alterity to one another is integral
to the intense feelings of intimacy, mutpal .un‘(‘ierstandmg, and
even a sense of danger in what was happening in ‘the analytic lUV(
relationship.” 1 use the term analytic love rela?zonsli?p not to sugg st
that the love is less real than in other love relationships, but to specify
that this form of love relationship is conceivedj and dcvg]_ops 'V\/ltlllll,‘
the very real constraints of the doctor—patient relationship (the
analytic frame).

Evolution and interpretation

Following his comments on intuitive thinking‘and l_wif}g at nmjlwnli
the psychic reality of the present moment, Bion, in -MN”(?W,I".”,;
desire,” introduces the concept of evolution, the meanings of which
remain obscure in the paper, I think intentionally so:

8h
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In any session, evolution takes place. Out of the darkness and form-
lessness something evolves. This evolution can bear a superficial
resemblance to memory, but once it has been experienced it can
never be confounded with memory. It shares with dreams the
quality of being wholly present or unaccountably and suddenly
absent. This evolution is what the psychoanalyst must be ready to
interpret. (1967a, pp. 136-137)

Bion seems to be using the term evolves to refer to what is happening
_in the analytic experience: the emotional experience that is occur-
ring. The term evolution here is more verb than noun. It is a state
“of continuous change, and that process of change is the subject of
psychoanalysis.

As I mentioned earlier, the analytic inquiry in “Memory and desire”
is focused exclusively on the present moment of the past. Bion’s
methodology transforms the most fundamental clinical question
from “What does that mean?” to “What's happening now?” The
question “What does that mean?” lies at the core of Freud’s (1900)
work with dreams and Klein’s (1975) search for symbolic meaning in
children’s play. Winnicott (1971), who shifted the focus of child and
adult analysis from the symbolic content of play to the capacity for
playing, is, I believe, as important a contributor as Bion to the alteration
of the fundamental clinical question to “What’s happening now?”

The passage introducing the concept of evolution, quoted above,
brings to mind an experience I have had innumerable times while
being told a dream by a patient. As the analysand 1s telling me the
dream, I usually have no trouble imagining the scene or scenes being
described. But I find that as soon as the patient has finished telling
me the dream (and sometimes even while the patient is telling me a
dream), I have no recollection at all of what the patient has told me.
This experience underscores the fact that dreams that patients tell us
are not memories; they are experiences evolving in the present
moment of the analysis and have many of the qualities of dream-
ing, including that oft-experienced surprise and disappointment

_of finding that the dream, which a moment ago was so present and
.alive, is “unaccountably and suddenly absent” (Bion, 1967a, p. 137).
No amount of conscious concentration will bring it back. Often, I
find that Iater in the session, the patient’s dream will come to me
“unbidden.”
For me, one of the most important words in this paragraph
on evolution is the final word of the closing, sentence

/IIIH/)/,-(‘
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LS -et”

“This evolution is what the psychoaqalyst }fnust be 'refd;;;:?tlélt;rglr ¢

i that he is using the term infer, . 0

(p. 137). Bion suggests : T
s talki tient about the psychic .

the analyst’s talking to the pa chic realiy that
; i i nt moment of the analysis. He g

occurring (now) in the prese ! e

i d like. I can only say w .
clue as to what that mlghF soun . s
interpret means to me. But instead of trying to define, or evelg Ele. i
itsl meaning, [ will let the following clinical account speak for

before I try to attach words to 1t.

Clinical illustration: An invitation to stay

When I opened t:he door to thedwgliggégercv);)eriz iftoslfrerrrll;(; ;2(;11:; ,St;l]lik(l?;‘
fﬁrerif};ijn;hiloiisrigf r:fbg;fe,'lying on the table that had sat there
Forl\zojeditc}ilzr’i Z;lg}é;’: 2::i;tact with me as she rose from h;r Ch:li‘l‘.’
as if lifting a tremendous weight. She slowly led the way into my
. Iting room. e .
e
and made sandwiches tor . S
breakfast table and somehow got them to school. I can o
hat Ms. | was very close to losing her rmnd' as WG‘ a (
b ot vk o et i ab i
iii}?ﬁsgg;ﬁglf :;fl?let,h;rrleie\zzsin;ilot t.o rll)otice the lifeless expression
()nl}:zirdfa‘c‘j{s you talk, I'm reminded of the instructions they gi.v%‘l ('}I)|
nirplane; to put on your own oxygen mask before helping your chil
> 2

to ]Is/;ls t Eh:;ii?l 04{11 was looking at a photo tbhat I‘ha\}fle 1%31:;@&:11\\: ; :l\,
dresse'r. It’s a’photo of Jane when she was about s1x, : Of 2 t];; ,rlr]imv
was only a few months old. The expression ‘Onsj}?ni Sg' : )10;1(“”& hing
that grabs my attention every time [look at 1}t1. 1@; : aS : ;kc ling fook
in her eyes that says, ‘T don’t want to d’rop er. ei il
::L\kin :;2 %:32% tg'}lfj.e Ihszl\jvdl,n ii:r?blyl.oxggnai %(t)(t)his1 morn} ing, that

“I got up

1 i » she was looking,
Jane wasn’t looking at me or pleading with me, she was lookiny
ane was :
) b
somewhere clse. N e
[ said. “That’s the weight you have to carry l‘h.l'l sl l()(;‘:;( ?( o
. g ‘ \ y . . . p ](\ 4 .
ou, and would be too heavy for anyone——the weight (; -
n H . “n -l~ .
lylnl you're not there in the photograph, you're not there
"/

(&)
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\\",lillll,r1 rooln \\'lll‘l) I meet VOUu, your i
on the couch, you're not anywhere, "

Ms. J said, “I went to the Dicbenkorn exhibit at (1
Modern Art. I went to kill time.”

I said, “You didn’t have to go to the exhibit to kill time. | think
that you’re already dead, so you don’t have time to kill; that’s the
thing dead people don’t have time. When you’re in the waiting room,
I'don’t think you’re waiting to begin the session—you know nothing
is going to happen, so there’s nothing to wait for.”

Ms. J said, “I stopped wearing a watch months ago, maybe a year.
[ didn’t decide not to wear one, [ just found that I didn’t have one
on, and I haven’t put one on since then. I have one on my dresser,
and I could put it on in the morning, but I don’t, and I’'ve never
missed it.” As Ms. | was telling me this, it seemed to me that she was
mildly interested in what she vas saying, which was a rare thing.

“Is it time for me to g0?” she asked, her voice now flat again.

Without knowing what I was going to say, I said, “No, it's time
for you to stay.” Ms. J smiled, faintly.

On hearing what I had Just said to Ms. J, it felt true, not simply
In a concrete sense—it was not yet the time designated for the end
of the session—it was true in an emotional sense. I felt I was inviting
her—not just anybody, but her in particular—to stay and spend time
with me, “living time,” as opposed to clock time, or photograph time,
or obligatory time, or dead time, or killing time, I genuinely wanted

ok eow o

Vi e I\'”]?,’

For me, the “invitation” was the most important “interpretation”
that I made in that session, What T said to Ms. J was my way of
conveying my sense of the psychic reality that was most alive at that
moment. The “invitation” [ gave her to spend “living time” with
e was not a request to have her do something with me in the future;
1t was my way of saying to Ms. ] that we were already, in that moment,
spending living time with one another. Her smile was not her
acceptance of my invitation so much as it was her acknowledgment
that something was already happening in which she Was present.

I believe that there are important similarities between what I have
Just said about what occurred in the session with Ms. ] and what Bion
is referring to when he says, “This evolution is what the psychoanalyst
must be ready to interpret.” But the word interpret, for me, holds the
connotation of the analyst telling the patient what he understands to
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i .‘ hH 1” A I l( l“),.
‘1 lll( LIEVC OIS ek Fiie Illlli}'_<i| \\'ll.ll lll( ]).l“(l“ 15 > § o A
\ 1 h (8]

' 'S arry that
I would prefer a different terme——a term that does not (Lmz/omly
: ’ I - spontaneous
nnotation—to describe what 1 was dmng,’whu] I bpl(:i o
CO : V4 eDu ; :
said, “No, it's time for you to stay.” A “term” that wou

' / jent, directly or
ipt, although wordy, would be: talking ynth the patziztéioil lev)e/l -
.I'Il/{/‘;'l’(’ffl)’, about what is most real and most alive at an gn;o atient” ot
that_moment. Most often, this type Qf t"jllklt.lg wit t ti}:)n Ay
not sound like a psychoanalyst maklng an mterpr(:tt}aler t;NO o
it 5ot i ople talking to one an A €
it sounds and feels like two peopl ' 0 Peop'e
‘onversing. I take it as high praise when a patlex’l,t says to me,
C &° - b
i i ust talk to me. '
ver make interpretations, you j i : ‘ A
I‘]‘(\T’FChe purpose of talking with patients is multifold, but %ﬁlma ﬁve
always includes the effort to help the patient becom§ morc;s - t}(f) e
lto hiz or her experience in the present moment. As Bion pu

L
the end of “Memory and desire™:

' rie
“Progress” will be measured by the mcreased. numbetj and (\17;; 67?
of m%ods ideas and attitudes seen in any given sesslon. '

p. 137)

i ient is unique

The analytic conversation that evolves with each pz;’ilentt V;(s) 1}1) ; qule
to that patient, and could not occur betw.ef':n any ot e1j oBeoe
“in the world. These are some of the qua}hmes of my 'wa'{ i
with patients (what Bion calls interpretuﬁg;). ",'Ft};leprtz;gl o
i i ther analyst talks w1 : !

atients is not the way any other
1tghe patient would be talking with the wrong analyst.

Concluding comments

} ) " i "
Bion’s “Notes on memory and desire” (1967a) is an 1n1po§s1blcz p:;;z) i
O . . 0
thlat I have struggled with for decades. Desp1t§ its tl}tlle, }t :i gé)ar,me .
importantly, a paper about memory and desire. The sig

this paper lies in the way it supplants awareness from its ceﬂntrlal rz}e
T lytic process, and in its place, instates the anal}{st s (a'rg 3;
lr;z};;si?zlz]s) vfork of,intuiting the (unconsciogs) psychic reality o

lie present moment by becoming at one V\.f11{t}‘1111t.trate something of
"The clinical examples from my own work illus i
my own manner of being at one with the psychlcfred1 1113;1 e
ona given moment of a session, and my ways of talking

patient about that reality.
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