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CHAIRMAN’S REVIEW
Eight years ago the Association was a much smaller group of

people. In those days it was primarily a meeting place for
psychotherapists who felt the need to belong to a body which
could be a focal point for their views and which could further
their professional aims. About that time we had a series of
seminars in which the purpose and form of the Association was
considered. We were then too young to be fully aware of what
Society wanted from us and what we in turn could offer Society.
Today the picture is clearer.

Weare still primarily a professional body serving the needs
of our members ; the need for the exchange of knowledge ; the
need to meet their fellows ; the need to belong to an association.
In addition to this service for members we have now become a
teaching organisation. We have had student members in various
stages of training for psychotherapy over a number of years. We
offer training in aspects of psychotherapeutic knowledge and skill
which social workers of several kinds find useful.

Our latest venture is the Well Walk Centre for Psycho-
therapy. This is our infant, still not a year old, so that we cannot
tell yet how it will develop. At present the service we can offer
rests on the skills of individual members working there. Our
hope is that in a concerted effort to meet the requirements of
those who come to the Centre for help we shall also provide a
means whereby psychotherapists may increase their skills and
find added strength in corporate work. Our growth towards
corporate work will depend on sensitivity to what is happening to
us in our relationships with each other. From time to time the
proper study of ourselves is ourselves. This part of our work
is never easy and sometimes painful, but our essays in group
experience together have proved to be worth while.

P. U. de BERKER.



ACTIVITIES OF THE YEAR
Seminars for Members

Three short courses of seminars were arranged during 1962.
Melanie Klein’s work was the subject for the Spring term.
Mr. Money-Kyrle gave a comprehensive introduction to both
her theory and practice, which is printed later in this bulletin.
Miss Glanrydd Rowlands, a Freudian analyst, followed, relating
Kleinian and Freudian concepts, and Dr. William Kraemer
reviewed the subject from the Jungian standpoint.
- In the Summer term Dr. R. D. Laing conducted three
seminars on Existentialist Psychotherapy. He communicated his
concern that psychotherapists should keep alive to what is going
on in their consulting rooms, and avoid the dangeroffitting their
patients into convenient “ pigeon-holes ” provided by systems
and labels. He discussed an original approach to the schizo-
phrenic patient in his family situation.

In October, Dr. Rosemary Gordon gave a lecture on Trans-
ference phenomena related to Jung’s concept of the Self. She
illustrated it by an account of a patient in treatment with her.
The primitive form in which her patient experienced the Self
enabled both Freudians and Jungians to gain some understand-
ing of this concept of psychic totality.

The third course was given by Mr. H. Guntrip, who spoke
on his theory of ego-structure and the analysis of patients who
need to undergo deep regression as part of their treatment,
because they have made a “schizoid compromise,” which is
overlaid by neurotic defence. Such patients need a long analysis,
often in three stages, and their management and care make heavy
demands on their analysts. Mr. Guntrip, however, is an enthu-
siast, and the effect on his audience was encouraging to those
with severely ill patients.

The seminars took place at 36 Queen AnneStreet at 8.30 pm.
and nearly all were well attended. Neither smog nor snow pre-
vented country members making journeys from places as far
away as Worcester and Leicester. Guests, who had had some
analytical experience, were invited, and there were somelively
discussions.

Suggestions from members for future programmes may be
sent to the Seminar Secretary:—

Mrs. Marianne Jacoby,
302 Addison House,

Grove End Road, N.W.8.



Training for Social Workers in Counselling
These courses have now becomea regular part of the work of

the Association.
' The training offered consists of three parts: —
Part one comprises seven seminars introducing aspects of

psychotherapy relevant to social case work. The titles of the
last course were as follows:

1. Theories of Psychotherapy in relation to Counselling.
2. The Boundaries between Social Casework and Psycho-

therapy.
3. Transference, Counter-Transference, Psychotherapy and

Counselling.
-4, Counselling, Psychotherapy and Drugs.
5. Social relationships and Counselling.
6. Groups, Counselling and Psychotherapy.
7. The place of the family in the therapeutic situation in rela-

tion to Group work.
Lecturers have included Dr. S. H. Foulkes, Dr. N. Malleson,

Dr: R. Meyer, Miss G. Rowlands, as well as members of theAssociation.
. Part two consists of sixteen sessions working in a group of

about eight, with a Freudian or Jungian analyst. This gives the
participants someinsight into their own psycho-dynamics as wellas those of the group.

Part three continues the Group experience, but the members
at this stage bring their cases which are discussed, with the help
of a psychotherapist.

Some organizations have paid the fees for their employees for
all-or part of the course, which is spread over about a year.

It is hoped that those who complete the course will remain
in touch with the Association.

At the end of 1962 five social workers had completed. the
whole course, another group had completed parts one and two,
anda third group had finished part one.

- The courses are usually over-subscribed soon after applica-
tions have been invited, and there arealready some applicants
waiting for the next course, which will begin after Easter.

The Tutor and Organiser is: —
R. G. Andry, M.A., Ph.D.,

44 Cholmeley Crescent,
Highgate, London, N.6.
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The Well Walk Centre for Analytical Psychotherapy
It has always been a concern of this Association to make

psychotherapy available to a wider section of the community.
Members have been fully aware of the need of many people for
eitheir full Analytical treatment or short-term Psychotherapy,
which is not being met.

It is largely due to the initiative of Mrs. Penelope Balogh, who
is lending rooms in her house, Wellside, Well Walk, N.W.3,
that the Association now has its own Centre for Psychotherapy.

The Centre began work in the early summerof 1962, and by
the end of the year some 30 patients had attended for consulta-
tion, most of whom are receiving treatment.

The panel of Consultant Psychiatrists has responded very
promptly andeffectively, and patients have not had to wait long
for treatment. Psychotherapists often find it more convenient
to treat Centre patients in their own consulting rooms, though
some are working at Wellside.

Patients have been referred by Doctors, Universities, the
National Association for Mental Health, the Samaritans and
Social Workers.

The Secretary is available at Wellside on Monday to Friday
mornings, 10 a.m. to 12 noon. Telephone Hampstead 3287.

As the case load grows, we hope to enlist the help of more
psychotherapists. Some are already being trained by the
Association. Case conferences have begun, and we hope to
develop this part of the work in 1963.

Annual General Meeting
The Annual General Meeting was held at Wellside, Well

Walk, N.W.3, on March 10th, 1962. Mr. P. U. de Berker was
in the chair. .

Reports of the activities described above were read, as well as
a financial report.

Members of the Advisory Council and Members of the
Association joined in a discussion on the possibilities of an
appeal to increase funds, and ways of making the Society for
Psychotherapy better known.

After tea, Dr. Kahn gave a talk on the work of the Pioneer
Community Mental Health Service at West Ham, which is
experimenting with “ Family Psychiatry.”



MELANIE KLEIN AND HER CONTRIBUTION
TO PSYCHO-ANALYSIS

By R. E. Money-Kyrle, M.A., Ph.D.
Melanie Klein was born in Vienna in 1882, and died in

London in 1960. During the 1914/18 war she first came across
a short book of Freud’s on dreams and immediately recognized
in psycho-analysis the dominant interest she felt she had been
looking for. From then on—thatis, for the 45 years or so from
her-early thirties till the end of her life—she dedicated herself
to it.

Mrs. Klein began her analytic training during the first war
with Ferenczi, and continued it, after the war, with Abraham,
who encouraged her—as indeed Ferenczi had already done—to
take up the analysis of children. This she did; and then, quite
soon after, during a difficult session with a shy and silent child,
she had the idea of giving him toys and interpreting his play as
if it had been verbal associations. In this simple, almost casual
way, she found herself in possession of a technique which enabled.
her to explore more deeply than had been done before into the
child’s unconscious ; and from then on she ‘began makinga series
of discoveries.

Perhaps she would not have got so far, even with this new
technique, if she had not also started with the conviction thatshe ought never to be afraid of interpreting whatever it enabled
her to see. In particular, instead of avoiding or delaying interpreta-
tions likely to reveal, and so for the time being to stir, what
seemed at any moment to be the child’s deepest anxieties, she
directed the analysis specifically at them. It is true that, in one
of her early cases, she did get anxious about the amount. ofanxiety she seemed to be stirring up. But, after consulting
Abraham, she persisted and found that by so doing the patient’sanxiety was soon very much relieved—after which experience
she never again doubted that this was the correct approach. ©It is clearly illustrated in her posthumous book on the
analysis of “ Richard,” where she gives a “ Primal Scene” inter-
pretation in the very first session. I know that many child
analysts still feel this direct approach to anxiety situations to be
dangerous. And, although I certainly believe she was right, I
am not myself a child analyst, and so should perhapsleave it to
others to defend her point of view. But at least we can agree
that it implied a high degree of confidence of two kinds: con-fidence thar the interpretations given were right, and confidence
that it was right to give them. As to the first, Melanie Kleinnever seems to have had anydifficulty in abstracting, from theoften rich and complicated material of a child’s play, just that
pattern. which symbolized his main unconscious preoccupation
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at themoment. So she seldom had much doubt about what was- there to be interpreted. As to her confidence that it was right
to give the interpretation, and not withhold it, I would add thata determination never to shirk from interpreting anxiety situa-tions to a patient—whether child or adult—implied a determina-tion to face the attendant anxiety which might be aroused inherself. This required a lot of courage and, indeed, there was
no emotion, however painful, which did not come under thescrutiny of a self analysis which Melanie Klein continued to the
end of her life. She used to free-associate aloud and said shecould do this without any difficulty; but that many people
could not, as talking to themselves alone made them feel a
little mad.

At any rate, the result of her confident and courageous tech-nique, supplemented, no dowbt, by her own self-analysis, led to
a whole series of discoveries. Each of them, not only increasedour theoretical understanding of early stages of development, but
also the therapeutic powerof analysis.

That they did not also shorten the process of analytic therapy
may seem a paradox. In fact, the analyses Melanie Klein con-
ducted tended to be longer—at least with adults—than had been
usual before. In the case of “Richard,” her understanding ofthe deeper sources of his anxiety—in particular, his crippling fearof other children—and her frequent interpretation of it, enabledher to reduce it in only three months; and this may well ‘have
been enough to save this child from a much more serious break-
down in adolescence. With adults, too, her more frequent, anddeeper, interpretations brought quicker relief. But, at the sametime, the target was raised. Freud had already shifted the
emphasis from symptom to character analysis, which, ofcourse,took longer. Melanie Klein’s discoveries—particularly. aboutearly splitting mechanisms—by exposing the extent to which we
nearly all fall short of what we might be in character and under-standing if we were more fully integrated, raised the standard
again.

Moreover, as Freud had already found, even the easiest and+most co-operative patient has to understand what is pointed outto him in an interpretation, not once, but many timesin differing
contexts, before he can assimilate it and make it his own. This
is what Freud calls “ working-through,’”’ and there seems to be
a limit for the extent to which it can be shortened.

To come now to Melanie Klein’s particular contributions toanalysis. These can be listed under the following heads: early
stages of the Oedipus Complex and super-ego formation ; earlyoperation of introjective and projective mechanisms in buildingup the child’s phantasy about his inner world; the concept of
a “ paranoid-schizoid ” and of a “depressive position”; a clari-
fication of the differences between two sorts of identification,
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introjective and projective ; and, lastly, the uncovering of a veryearly form of envy. I will try to say a little about each of these.
Freud discovered the Oedipus Complex and also the way

in which it was inhibited and repressed by the internalization of
the rival parent as a kind of jealous God of super-ego. He saw,
too, though he did not work this out in all its details, that
since everyone is bi-sexual, both the positive and negative
Oedipus Complex exists in everyone; and from this it follows
that there must be a maternal as well as a paternal super-ego.Indeed this is not difficult to find; for example, in such dreams
as that of a woman patient of mine who dreamed she was
trying to get to some place associated with her father and foundher way barred by a womanin tall witch’s hat associated with
her mother—that is, by a jealous maternal super-ego who was,
at the same time, endowed with the father’s phallic authority.

However, Freud’s preoccupation was mainly with the paternal
super-ego and specifically with the final stages of its incorpora-
tion at about the age of five, when the boy’s rivalry with his
father is, in the narrow sense, clearly of a sexual kind. Melanie
Klein found clear evidence of an extremely strict super-ego in
much younger children, and this can be either of a paternal,maternal or “combined parent” kind. The character of the
early super-ego is determined far less by the actual characterof the external parent than by what the child projects into this
parent. At any rate, a phallic super-ego that wishes to deprive
the child of the breast altogether, and so starve it to death, canhardly correspond to any actual father, however jealous. Bur
it can and does correspond with the jealous part of the child
which would like to keep the breast entirely to itself, and starve
the father, who at this level is felt to be a rival. So there can be
no doubt that such a super-ego—or forerunner of one—is formed
‘by the splitting off and projection into the father, or a part of
him, of this intensely jealous part of the child’s self.

Such phallic figures, which may be described as early fore-
runners of the developed super-ego, themselves have fore-runners. In Melanie Klein’s view, the child’s ambivalence to
the breast, loving when satisfied, hating when frustrated, causes
him to split their object into two: thus the loved breast is feltto love the child, and the hated one to hate him. And as bothfigures are internalized, the child can feel alternately supportedand attacked from within himself.

It is clear that this splitting of ambivalent feelings, and their
projection into two aspects of one object to turn it into two
objects, involves both the schizoid and the paranoid mechanisms.So Melanie Klein named it the paranoid-schizoid position—choosing this word “ position” rather than the word “ phase” or
“period,” because, while it is characteristic of the first half-year
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of life, it is neither continuous within this period, nor is it con-
fined to this period.

Meanwhile, of course, the infant is gradually becoming more
integrated, and in Melanie Klein’s view it is round about the
sixth month that integration is sufficiently advanced for the
child to become periodically depressed by the feeling that his
hated, and in phantasy attacked, objects are the same as his
loved ones. In other words, what she called the depressive-
position comesclearly into play at this period. She also believed
that traces of it could be foundstill earlier, at a ‘‘ part-object ”
level.

This is a very crucial position, and in her theory most of the
defences we have to deal with in patients are ultimately to be
understood as defences against it. Clearly, no-one can be
analysed in the first six months of his life when the paranoid-
schizoid position first appears. So when we-try to analyse a
patient who is in a paranoid-schizoid state we are faced by
someone whohasregressed to it as a defence against the depres-
sive position. This is particularly clear when whatis beingsplit
off and projected is the patient’s sense of guilt. Others are
continually being accused of his offences, and they confirm his
own very persecuting conscience, so that others seem to be
accusing ‘him unfairly.

Similarly, in dealing with manic states, we are again dealing
with what is basically a defence against depression: namely, the
manic denial either that a loved object is injured in phantasy, or
that an object injured in phantasy is loved. This is also true
of hypochondriacal state, which, significantly enough, often
appears transiently, and just before the depressive position is
reached, in patients who have never suffered overtly from any-
thing of the kind ibefore. It may happen, for example, that a
patient who,years before, has been unable to feel much sympathy
with a dying parent, becomes hypochondriacally convinced
that he is dying of the same complaint. Then such a concrete
sense of identification with an “internalized” and suffering
figure may 'be understood as an approach to ‘the sympathy he
still cannot experience as such—because to do so would involve
the most painful sense of being responsible, through callousness,
for this parent’s death.

Therefore in a successful Kleinian analysis, the defences
against the depressive position are analysed to make it again

_manifest. And this, in turn, is analysed by trying to bring the
now depressed patient into still closer contact with ‘the split off
parts of himself which, being unintegrated with the rest of him,
are still in phantasy attacking his good objects and maintaining
the depression.

Only so far as this can be done—and the extent to which it
12



can be done is always a matter of degree—can we regard an
analysis as satisfactory.

These discoveries about the paranoid-schizoid and depressive
positions in relation to the infant’s first object also threw more
light on his relation to his parents. For the child not only has
an Oedipus Complex, he is also persecuted and depressed byit.
On the one hand, the sense of frustration aroused when the child
feels his parents are giving to each other what they should give
to him arouses destructive jealousy, which is projected into the
parents to make them seem hostile, so that they are re-introjected
aS a very persecuting combination. On the other hand, his
attacks on this “bad” combination are felt to destroy the -
“ good” combination, on which the happiness of his parents and
also his own life and security depend, in the inner and in the
outer world. And this can be a source of very deep depression—
a depression which is enhanced by the fact that his attacks are
not only on his parents’ love relation to each other, but also on
the rival children they are felt to be making. This increases his
loneliness by depriving him of companions. He cannot look on
his outer world playmates as siblings, at least not as friendly
ones, since his inner world siblings are felt to be dead.

I believe this distinction ‘between introjective and projective
identification is implicit in Freud’s “ Group Psychology and ‘theAnalysis of the Ego”; but it tended to be overlooked, so that,
when we thought of identification, we were in the habit of think-
ing only of the result of identifying with an internalized figure.
Melanie Klein’s introduction of the term “projective identifica-
tion” and her studies of the process corrected this one-sidedness
and led to clinically important advances.

Ihave two aspects of this concept particularly in mind. First,
its value in unmasking a specific defence, which, if not recog-nized, can well defeat an otherwise well-conducted analysis.
This is the defence of evading envy and jealousy by projectively
identifying oneself with an admired rival—such as the parent of
the same sex who arouses jealousy. For example, the little boy °
may project himself into his admired and envied father, and so
in phantasy become his mother’s husband; or the little girlmay identify herself in this way with her mother, and become
her father’s wife and the mother of his children. Except, of
course, in megalomanic insanity, a phantasy of this kind does not
override the conscious conception that the child is not the
parent. But if it dominates his or her unconscious phantasy,
it can nevertheless save him from the pain of fully appreciating
the real state of affairs in which the parents, but not the child,have what‘the child wants most. Moreover,since it is a defencebuilt on an illusion, it is always insecure.

This can recur in an analysis when the patient establishes anunconscious identification with the analyst, or with the analyst’s
13



spouse, with the result that he largely shields himself from theemotional re-experience of the problems of infancy and child~
hood—the frustration of discovering that the breast is 4 separate
object over which hethas only a limited control, and the jealousyof the Oedipus situation. Meanwhile, he may get a fairly good
intellectual understanding of these things, but as he has not been
able sufficiently to re-experience them in himself, he will not
be deeply convinced of their existence, and will tend to relapse
again after the analysis, when the close contact with the analyst
is over.

With patients who are apt to do this, the discovery and inter-
pretation of what they are doing may be expected to lead toa period of unusually intense hostility to the analyst while they
are experiencing what they had before managed, in some measure,to shield themselves against. But if the analyst can understand
and interpret these wrecking tactics with sufficientclarity, thoughthey may be very complex and disturbing, the end result will be
much better.

In this phase, one of Melanie Klein’s last contributions—that
on Envy and Gratitude—is extremely helpful. For the analyst,
when he interprets the identification, is felt to be rejecting the
patient, putting him in the subordinate position of a child, and
this, of course, arouses an enormous amount of envy. Theanalyst may experience its effects in the first instance simply
through his sense that the analysis is going badly and that he
himself is failing in the task he set himself. This is an indication,
which of course has to be confirmed by other material, that
the patient who consciously complains that he is not getting
better may be unconsciously sacrificing his chance of health to
an envious revenge which thas as its aim the exposure of the
analyst as a failure.

Here, too, the second of the two aspects of Melanie Klein’s
concept of projective identification can be very useful. It is not
merely that the patient may in phantasy identify himself byprojection with the analyst as an admired and envied parent
figure. What is common to this, and other forms of projective-
identification, is that they can have an emotional effect on the
recipient. Instead of getting the ordinary material; dreams,
associations and so on, which he is accustomed to interpret, hemay become aware of emotions arising in himself which, at first
sight, seem to have little to do with the patient. But closer
attention may show that it is the patient’s behaviour which hasaroused them. And the only indication which the analyst mayhave of the patient’s motive in so doing may be the quality ofthe feelings aroused in him. Of course, the analyst must be
able to understand and discount the secondary emotions—parti-cularly the anxieties and the defences against them~—-which may
be aroused in himself as the result of what is being done to him.
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But if he can do this, he can begin to understand a fascinating
form of primitive and pre-verbal communication.

To quote first an extreme example described to me by
Dr. Rosenfeld, a patient may go to sleep in analysis either as a
rejection of the analyst or to express a union with him, leaving
the analyst with nothing to go on except his own feelings to
guide him in interpreting the patient’s motive. If the patient
remains awakethere is, of course, more to go on, but this may
still be something in his general behaviour which is noticed
first only in its emotional effect on the analyst. It might happen,
for example, that after a period of progress in which hope has
been aroused, sessions occur in which the analyst feels a good
outcomeis, after all, quite hopeless. If the analyst can be sure
this is something the patient is doing to him (and not an inde-pendent problem of his own) his next question—-and again he
may havelittle but his own feelings to guide him—is why the
patient is doing it. The patient may be envious of the analyst’s
previous success and may wish to rob him ofhis satisfaction, or
he may wish to get rid of his own feeling of despair because of
a sense of his inability to defend the progress, which represents
the establishment of good internal objects, against his destructive
impulses. Allied with this is an aspect recently stressed by
Dr. Bion: he may be behaving in very primitive innate ways
which have the function for the baby of communicating distress
to the mother in order that, by her behaviour, she can help him
understand and deal with it better. The analyst’s own sense
either of resentment against or of compassion for the patient
may cause him to interpret either an envious or an anxious
motive. And if he can be sure of being free from bias in himself,
these interpretations arrived at in this way are likely to be right.
But it is, of course, important not to interpet as an envious
attack what may be an attempted communication of anxiety or
despair—lest the patient be discouraged from ever making the
attempt again. :

It seems likely that, as far as the Kleinian school is con-
cerned, the next step forward will be in the theory of projectiveidentification. Dr. Bion, for example, in a very recent paper,“
has extended it to explain some disturbances in thought and to
throw light on the origin of thinking. I will say here only that,
in his view, projective identification, when notcarried to excess,
is the infant’s normal method of communicating with his
mother; that his first steps in learning to understand himself
depend on his mother’s capacity to receive and respond appro-
priately to communications of this kind; and that, if she cannot
do so, he is likely to reinternalize and become identified with
her as-an object which robs the information to be derived from
 

“O Now ‘expanded in his book “Learning from Experience.” Heine-mann. (1962.)
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his sense data of almost all its meaning—and which, in particu-
lar, turns specific anxieties into nameless dread.Atfirst sight this may seem applicable only to a better under-
standing of the gravest disorders. Dr. Bion himself makes no
more claims for it. But whenever, in the past, anything new
has been discovered in those whoare gravelyill, it has been dis-covered later to be present, of course in a much smaller degree,in
everyone. So as no-one can claim that his thinkingis as faultless
as that of an electronic computer, these new researches may end
by improving the capacity for thought of the human species—
which is surely much to be desired.

This, of course, is no more than speculation. But I mention
it to illustrate my belief that Melanie Klein’s work is not merely
something to be preserved and defended, ‘but also actively de-
veloped. She was not among those who wish to believe they
have achieved some ultimate illumination. She continued
certain lines of research, which had been started by Freud, and
believed that these lines were themselves capable of much
further growth.

I hope I have given someindication of the many contributions
Melanie Klein has made to psycho-analysis, and of the way in
which they can increase ‘the effectiveness of analytic therapy.
I would like, once again, to stress the central réle occupied bythe depressive position, both in Kleinian theory and practice,
and, in conclusion, to make a further deduction from this.

The depressive position of infancy arises, as we know, when
the infant is sufficiently integrated—that is, when the can know
himself enough—both to mourn, and to feel responsible for,‘the
destruction of his own good objects in his inner world. The
analytic aim of those who agree with Melanie Klein about the
importance of this position is first to analyse the defences
against it, so that it is re-experienced in the analytic setting, and
then, by continuing to analyse the split-off destructive com-
ponents in the patient, to integrate them, and so to bring them
under the control of the rest of the personality. Of course, this
includes the reintegration of the constructive parts too, so that
they becomeavailable to the ego.Since Melanie Klein emphatically agreed with Freud that con-
flict between love and hate (Freud’s Life and Death Instincts) is
ineradicable in the human psyche, she did not believe that ‘thedepressive position could ever be wholly overcome. And this
is perhaps equivalent to saying that the aim of integrating the
personality, of bringing the destructive components under con-
trol, and so removing the source of depression, can never be
wholly achieved. But even if it is something we can only achieve
partially, it still remains the aim.

It has been said, sometimes with approval and sometimes as
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a reproach, that this implies a moral judgment about what
patients ought to be. Certainly, patients who have reached the
depressive position, and partly worked through it, tend to
become more conscientious, more considerate and in this sense
more moral than they were before. Or, if they had been moral
only in that ever-anxious avoidanceof transgressions which often
characterises submission to a persecutory super-ego, the form
of their morality changes into something less obsessional and
more helpful to others for this is the outward expression of the
replacementof fear of the super-ego by something which might
be called a sense of gratitude, and so of obligation, to it.

If Kleinians are accused of setting a higher value on this kind
of character than they set on a paranoid or manic one, I do
not personally believe that they could be acquitted. But it
would be false to infer from this that they use any kind of per-
suasion to achieve it in their patients. They endeavour to prac-
tise pure analysis, to “hold the mirror to the patient,” so that,
by seeing ‘himself as he is, he may become more integrated. That
patients, as they become more integrated, tend to approximate
to a certain type of moral character was not foreseen at the out-
set, nor was it aimed at, it was discovered.

Retrospectively, this is not perhaps surprising. If we had
been solitary animals, as Neandathal man is supposed to have
been, no doubt the outcome would have been different; for it is
hard to imagine a Neandathaler, however integrated, having much
concern about his neighbour. But, although we may be poten-
tially no less aggressive, we are social animals and are likely to
have evolved a disposition to develop the sort of conscience
which would enable us to function as such.

What Melanie Klein has discovered is that this sort of con-
science is a product of the depressive position, and that failure
to develop it results from defences which arrest the full integra-
tion of the ego and therefore restrict self-knowledge and so
prevent maturity.

The remote social implications of these discoveries are
obvious. One wishes they could have been made several hundred
years before the discoveries of sub-atomic physics.

I will end with a quotation from one of Melanie Klein’s own
papers (“Early Development of Conscience in the Child,” 1933)
in which she permits herself a glance into the future: “... one
cannot thelp wondering whether psycho-analysis is not destined
to go beyond the single individual in its range of operation and
influence the life ofmankind as a whole. The repeated attempts
thar have been made to improve humanity—in particular to
make it more peaceable—havefailed, because nobody has under-
stood the full depth and vigour of the instincts of aggression
innate in each individual. Such efforts do not seek to do more
‘than encourage the positive, well-wishing impulses of the person
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while denying or suppressing his aggressive ones. And so theyhave been doomed fo failure from the beginning. But psycho-analysis has different meansatits disposal for a task of this kind.It cannot, it is true, altogether do away with man’s aggressiveinstinct as such ; but it can, by diminishing the anxiety whichactuates these instincts, break up the mutual reinforcement thatis going on the whole time between his hatred and his fear.When,in our analytic work, we are always seeking the resolu-tion of early infantile anxiety, this not only lessens and modifiesthe chil@s aggressive impulses, but leads to a more’ valuableemployment and gratification of them from a social point ofview ; how the child shows an ever-growing, deeply rooted desireto be loved and tolove, and to be at peace with the world aboutit; and how much pleasure and benefit, and what a lessening ofanxiety it derives from the fulfilment of this desire—when we seeall this we are ready to believe that what would now seem aUtopian state of things may well cometrue in those distant dayswhen, as I hope, child analysis will become as much a part ofevery person’s upbringing as school education is now. Then,perhaps, the hostile attitude, springing from fear and suspicion;which is latent more or less strongly in every human being, andwhich intensifies a hundredfold in him every impulse of destruc-tion, will give way to kindlier and moretrustful feelings towardshis fellow men, and people may inhabit the world together ingreater peace and goodwill than they do now.”
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JUNG’S ARCHETYPES
An Introduction by Marianne Jacoby

“Archetypes ”’ is one of those words which has been, on theone hand, too readily accepted by literary and art critics and, on
the other, too readily discarded by psychologists as sounding
nebulous and mystifying. Yet the archetypes, in the theory and
practice of psychotherapy, constitute one of Jung’s most
important contributions. Outside the Jungian school, however,
little is known about the actual meaning of the term.

Jung himself used several definitions and approached his
subject from the individual, collective and historical points of
view. His researches traverse the whole history of human evolu-
tion. He interspersed his theoretical formulations and empirical
material with passages, which make demands on the reader’s
willingness and capacity for non-directive thinking and evoke
an immediate and intimate response from the reader’s own
experience of himself. Whenever necessary, Jung adapted his
mode of expression to communicate to the reader the nature of
unconscious phenomena. He also addressed himself to a great
diversity of readers, ranging from the layman to experienced
psychologists and physicists. This difficulty in following Jung’s
methods prompted an Analytical Psychologist, Dr. Murray
Jackson, to say: “I sometimes think we need a primer on how
to read Jung.)

As is known from Jung’s own history, he collaborated with
Freud for some eight years and parted from Freud on thegrounds of a controversy about the theory of libido. Jung found
Freud’s exclusively sexual theory of libido untenable and ex-tended the concept to comprise all psychic energy. As a result
Jung made further observations on quantity and quality ofpsychic energy, as well as its specific forms and patterns. He
found that dreams, fantasies and delusional ideas of patients
showed striking similarities with mythological motifs and thatindividual as well as collective patterns adhered to the sameformative principles or structures. These definitions refer to
the archetypes. Jung proposed a theoretical model, according
to which collective structure and individual contents are related
‘to one another in a particular way. He wrote:—

“Archetypes are not determined as regards their content, butonly as regards their form and then only to a very limited degree.
A primordial image is determined as to its content only when it
has become conscious and is therefore filled out with the
material of conscious experience. Its form, however, as I have
explained elsewhere, might perhaps be compared to the axial
system of a crystal, which, as it were, preforms the crystalline
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structure in the mother liquid, although it has no material
existence of its own. This first appears according to the specificway in which the ions and molecules aggregate. The archetypeitself is empty and purely formal, nothing but a facultas a priori.
The representations themselves are not inherited, only the forms,
and in that respect they correspond in every way to the instincts,which are also determined in form only.”

This is one of the shortest, comprehensive statements which
Jung made about the archetypes. He actually differentiated
between the unconsciousness or archetypal forms which are
imageless and therefore pre-psychological or psychoid—Jung’s
term—and the contents of the id—Freud’s term—which have
become unconscious by repression.

Jung did not underestimate the importance of the id, certainly
not in the practice of psychotherapy. He ascribed the repressed
fantasies and ideas as well as the super-ego to his more meta-
phorical term the “shadow.” He repeated emphatically that
the realisation of this “shadow” is indispensable for the growth
of the whole man. However, the depth of the personal shadow
is inevitably drawn into the negative aspects of the archetypal
images. For instance, infantile aggressive fantasies gradually
merge into the alleged deeds of the devil, the latter being an
archetypal image.In his later writing Freud made statements which point
beyond the id. He wrote: ‘‘ There probably exists in the mental
life of the individual not only what he has experienced himself,
but also what he brought with him at birth, fragments of phylo-
genetic origin, an archaic heritage, © and again that “ the archaic
heritage of mankind includes not only dispositions, but also
ideational contents, memory traces of the experiences of former
generations.”Jung remarks aboutthe heritage, “just as the human bodyis
a museum, so to speak, of its phylogenetic history, so too is thepsyche. We have no reason to suppose that the specific structureof the psyche is the only thing in the world that has no historyoutside its individual manifestations.”©

The psyche-body analogy points to the core of Jung’s theory:
the conception of the archetypes as interacting between the body
and its relation to the material world and the essentially human
experience of this fact. Expressed in another way, the arche-types form and guide the specific human patterns of behaviour
and the images of those situations on which the fulfilment of
man’s instincts depend. ‘‘ There are,” Jung wrote, “in fact, no
amorphousinstincts, as every instinct bears in itself the pattern
of its situation. Always it fulfils an image, and the image has
fixed qualities."© ‘We may say that the image represents the
meaningof the instinct.”

For instance, at a certain stage after the beginning of psychic
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life(towhichIshallreturnlater)theinfant’soraldispositionwill
emerge.Heisthenabletosuck,takeinthelovesubstance,as
wellastheobjectfromwhichhesucks.Graduallyanimagewill beformedthatembracesthewholehighlyemotionalsituation
of“thenursingcouple.”Thebabywilltakein,i.e.,introject,
theexternalobjectsandtheirbehaviourwiththeinnatestruc-
tureofhisoralinstinct.This,truetothematureofallinstincts,
insistsonamaximumofsatisfactionandthereforegivesriseto impellingdesiresofanidealgratification.Thesedesiresare
projectedontothemother,who,ifsheaccordswiththepro-
jectedimage,istheidealneedfulfiller.Butevenunderthebest
conditionstherewillbefrustrations,andthesewillbefused
ormatchedwiththeinfant’sinnatedispositiontoanxietyand aggression.

Thisisaverysimplifieddescriptioninwhichthebirthofthe egoandthedevelopmentofconsciousnessaremerelyimplied.
Jungthoughtofconsciousnessasbeing“notonlyitselfatrans-
formationoftheoriginalinstinctualimage,butalsoitstrans-
former.”®Hesawtherelationbetweenconsciousnessandthe unconsciousaseithercompensatoryorastheonedominatingthe
other.

Ifvitaldecisionshavetobemadeandthereisaninitially,
timid,consciousattitude,theactivatedimage,emergingindream
orfantasy,willbecompensatoryandsupplytheélanvital.This effectsaheightenedemotionalstateinwhichconsciousnesswill
begrippedbyanewandstrangeexperience,alternatingwith
justasintenseafeelingoffamiliarityasifobjectsandincidents
wererecalledandknownfromtimeimmemorial.Theemotional
intensityarisesfromthenuminousquality,inherentinthearche-
typalimage.Butiftheconsciousattitudeisdefensiveanddis-
sociatedfromtheunconscious,theactivatedimage,wholeorin
fragments,farfrombeingacompensatoryblessing,willincrease
itsenergypotential.Theego,thusthreatenedandweakened,
cannolongerdefenditselfagainstapowerfulimage,butwillbe dominated‘bywhatJungthencallsan“autonomouscomplex.”
AreferencetoWinnicott’s“falseself”isnotoutofplace

here,nortoMelanieKlein’ssplit,part,andinnerobjects.Yet,
asthetermsaredifferent,soaretheobservationsandthe methodsofanalysis.However,theymayberegardedasequally
validapproximationsaimingatthesamegoal,viz.,theintegra-
tionofthepersonality.

Jungtriedtodefinearchetypalstructuresandtotreatthem
asdiscreteentities.Thisledhimtodiscover,oronlyre-discover, asheputsit,theunconsciouscontra-sexualdispositionsinthe
psyche:man’simageoffemininity,calledanima,andwoman’s
masculineimage,calledanimus.Theunconsciousspontaneously
personifiesanditscontentsareatfirstfoundinprojection.He
described,oftenwithgreatwit,theprojectedanimaandanimus
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imagesplayinghavocwiththerelationshipsbetweenmenand
women. Fairytalesaswellasmythsdepictsuchpersonifications,such
astheSleepingBeautyandPrinceCharming,FatimaandBlue- beard,BeautyandtheBeast.Theyculminateintheimagesof
kingandqueenandtheirmarriage,thisbeingthearchetypal
motifoftheunionoftheoppositesofmaleandfemale,Jung’s
syzygy,which,heasserts,isasuniversalastheexistenceofmen
andwomen.

Symbolicimagesrepresentingtheunionofopposites,whether
ofmaleandfemale,loveandhate,theegoandunconscious,the
psycheandthesoma,oroftheinnerandouterworlds,always
indicateastateofgreaterintegration.Jungpointedoutthe
universalityofsuchall-embracing,integrativesymbols,which
express“‘anat-one-mentwithoneselfandatthesametimewith
humanity.”Heascribedthismostundefinableandreligious formofexperiencetoanarchetypewhichhecalledbrieflyand
almostaffectionatelythe“Self.”Thisentityisself-operating
andspontaneouslystrivingforanequivalenceinthedistribu-
tionofpsychicenergy,ultimatelyleadingtototalintegrationin
death.:

ThisconceptoftheSelfinevitablyledtoenquiryintothe
beginningofpsychiclife,beforethereareanyexperiencesor
splitsthatcouldbeintegrated.ButJung’sinvestigationsdidnot
gorightbacktowhathecalledatoohypotheticalbeginning.He
asserted,however,thartheinfant’spsycheisnotatabularasa,
butnocoherenttheorywasformulateduntilDr.Michael
Fordhamstudiedthedevelopmentofego-consciousnessinchild-
hood.Hepostulatedanoriginalself,adormantpsychicunity
andobservedtheself’sreverseactivity,-namely,breakingits
unityandreleasingitsimagessimultaneouslywiththeinfant’s
newexperiences.Viewingthisprocessdynamically,Dr.Fordham
termedtheemergentarchetypalimages“deintegrates.”He
writes:‘Theoriginalselfdeintegratesspontaneouslyasitisa
releasephenomenoncomparabletothatdiscoveredfromthe
studyofinstinct.Thedeintegratesrepresentareadinessfor
experience,areadinesstoperceive,areadinesstoactinstinc-
tively."0®Sincenewexperiencesincreaseconsciousnessand
embodythemselvesintheinstinctualpatterns,thuschanging
themaswell,theywouldbefollowedbyanewneedforintegra-
tion,tobesucceededbymoredeintegrates.“Thisprocess
repeats,sathattheself,considereddynamically,integratesand
deintegratesinarhythmicsequence."¢0Hereferstothis
“twin-rhythm”processwhich“canbeseenreflectedindifferent
agegroupsandinmyths,andsorepeatedthroughlife.”(»

Myillustrativecasewillshowadeintegrate,emerginginan
archetypaldreamandinanewelementinthetransference.
Butwhatdistinguishesanarchetypaldreamfromotherdreams?
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Jung’scriteniaareveryexact,butbroadlyspeakingamotifis.
archetypal,whenitoccursinaseriesofdreamsbythesame
person,whenithasthecharacterofwell-knownmythological
themes,whenitisnotacquiredthroughstudyoranyexternal
sources,andwhenitisadecisiveelementintheprocessof
integration.

Iamquiteawarethatthesingledreamwhichfollowsdoesnot
satisfyJung’scriteria,andforarealresearchintothissubject
Imustrefertotheliterature.

Thedreamistakenfromthematerialofapatientwhowas.
intellectuallyveryaccomplished,amaninhisthirties,whohad
reachedthetopofhisprofession.Butincontrasttothesocial
statushehadreachedandhisintellectualachievements,his:
instinctuallifewassplit-off,guilt-ladenandassociatedmainly
withresentment.

Hereportedthisdream:hewassittingwithagirlinhiscar
anddrivingthroughtheSudan,whileahugelionwaschasing.
afterthem.

Heexplainedthatsomeyearsagohehadreallybeeninthe
Sudan,engagedinaresearchjob,completewithgirlandcar.
Butthispre-conscious.memoryalonewouldnotexplainthe
dream,asnoexternallionhadevercrossedhispath.Itwasan
internaldangerandtheunconsciousinventivenesschosethe
Sudan,ormoreprecisely,adream-desert,asthefittingscenery
foradried-upandendlesslylingeringconflictwiththegirl.
Sheistheanimafigure,butasyetanondescriptbeing,justa
girl.However,therewerealsomemoniesofherandofthe
thousandandoneobstaclesthatmarredhisrelationshipwith
her.Hethoughtthathisfrustrationswereduetothegirland
thathehadtogiveherup.Butthedreamtellsadifferentstory.

Theproblemsseemedsoinsurmountableanddangerous,not
becausethegirlseemedtorejecthim,butbecausethedreamer
haddrivenhisprofessionalpursuitstosuchexcessastoseparate
himfromhisinstinctualfoundations.These,therepressedand
resentedcontents,aresymbolicallyexpressedinthepersecuting:
lion..

Theoretically,thelion,beingtheembodimentofthe
dreamer’sinstinctuality,isadeintegrate,spontaneouslyreleased
inondertopredisposethedreamerfornewexperienceandfor
actinginstinctively.Itspositivefunctionistoinfusethedreamer”
withemotionconducivetohistakingaction.

Theanimal’sferocityalsoindicatesthedreamer’sshadow
problem,demonstratedasbeinghuge.Buttheanimalasan
imagepossessesallthequalitiesagainstwhichthedreamer’s:
egodefendsitself.Theyhaveaccumulatedandgrownintoan
unconscious,frenzieddesirewhichhasinthisdreamalsoa
homosexualconnotation.Thegiant,phallicanimalexpresses
virilityperseandisintentoncatchingupwiththedreamer
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to endow the man with the strongest and most wanted aggregate
of masculinity. Only if this were integrated would he be“ready” for a decision about the girl.

I want to add here a quotation from an article by a Jungian
anthropologist, Dr. John Layard, who describes the initiation
rites in Malekula. He writes: “There is a widespread beliefthroughout this area that homosexual intercourse, by which is
meant anal intercourse, promotes bodily growth, not only of the
male sex organ of the junior partner, but of his whole body.
There is a corresponding belief that psychic growth also resultsfrom it.”43)

The greatest obstacle therefore was the dreamer’s repressed
homosexuality and its particular meaning, being the bridge that
would ultimately lead him to the longed-for hetero-sexualrelationship. It may seem far fetched to go to Malekula in order
to explain the dream of an intellectual European. But archetypal
themes contain collective emotions which are the same in primi-
tive and civilised man. Therefore Jung used primitive rites andmyths as amplifications and analogies for the fantasy materialoriginating in the unconscious of civilised people. Also thedream lion pertains to myths which will deepen the under-
standing of the dreamer’s memories and associations.At first the dream only seems to utilise a perceptual, easily
available, preconscious memory, derived from a lion, which the
dreamer will have seen in a zoo or from anillustration in a
book ; and only if this, as yer indifferent, perceptual object isinternalised and matched with the fantasy of the affective,
unconscious matrix, will the lion emerge as a mythological
personage. As such he appears in many myths, and is also
referred to in the Old and New Testaments. But the myth which
seems to be most relevant here is the ancient myth of thestars.
In astrology, as one of the twelve signs of the zodiac, the lion
governs the royal sign of the sun at ithe zenith. It occupies an
exalted position, and the solar emblem, when sculptured, was
made of pure gold. Gold has always been thought to be the
solar metal and to embody the masculine properties. The golden
sun symbolised the supreme, indestructible, inexhaustible sourceof masculine, fiery vitality on which all life in this world was
dependent, and even more than that. As in‘ antiquity, the sun
was the main source of light by which the world could beperceived and its objects distinguished, the solar light seemedindispensable for enlightenment and awakening, so that the sun
was conceived as the symbol of consciousness par excellence.Therefore the symbolical lion, as the ancient great fatherof
heaven and earth, embraces both the highest and lowest forms
of life: an idealised divine consciousness, heavenly wisdom,
physical strength and the earthly passion of instinct. It is anuminous image, representing perfection and wholeness which
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resembles another better known ancient image, the Sphinx of
Giza that bore the inscription: “The living image of the Lord
of the Universe."(® Such an intuitive combination distinguishes
a symbol from a mere sign or fantasy, for it conveys an ideal
fusion of the opposites.These, then, ane the dream amplifications beheld in the
splendour, one might say, of primitive rites and mythological
language. They speak directly from the unconscious and stimu-
late its activity more than if explanations were given in terms of’
directive thinking. The latter would have failed to rouse the
dreamer’s emotions, which need some preparation to come to
the fore.To begin with, he found the dream absolutely meaningless,
and my attempts at interpretation made him morose and with-
drawn. I gathered that I stirred up his unconscious defences,
and this made me appear to him like the persecuting lion. An
important element in the transference now came into the dis-
cussion. His fear of my power over him remanded him vividly
of his mother’s stern control over him about which he could
never complain enough. He described her as of humble origin
and relentless ambition and as having driven him to pass one
examination after another. Although he admitted that he
enjoyed the result, he deeply resented her driving force; from
much that the revealed, I could assume that the mother had
strong, paranoid ideas. I took it, therefore, that the persecuting
lion-king was not only activated in the patient’s unconscious,
but in his mother’s also. The archaic symbol of fatherhood and
kingship would have been an apt expression of her animus.
Reinforced by paranoid traits, it ruled her so automatically that
it obliterated ‘her maternal feelings and persecuted her, herself,
as ‘well as her family. It forced the son in his early childhood to
be the acme of manhood. The son was the main carrier of themother’s animusprojection, and the father also paid tribute to it.
Although in contrast to the mother, the father had a quiet and
contented disposition; he was, nevertheless, the chauffeur of
lords and princes, alas not of the king himself. Hence the car
in the dream is no coincidence. It is the father’s status symbol
as well as a cherished childhood memory ; for the father, dearly
loved, had taught the dreamer to drive a car in his early youth,
whereas the mother, compelled by her ideal, had demanded that
he should play with, as well as dress and behavelike, the titledchildren of the father’s employers. No doubt, the aristocraticchildren’s behaviour and dress patterns were regarded as perfect!

But what may appear on the external level as social climbingcorresponded in the inner world to a need for being close to theimages of perfection and wholeness, personified by a king and
his entourage. The parents had projected the image of theirown perfection on to an external feudal elite.
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Although the mythological lion refers to the dreamer’sidealised father image, it will appear on closer scrutiny that
both parents are present in the dream, but in reverse réles:
the father /y the car, containing the dreamer as in a womb in
which he seeks safety from mother’s persecution. The car as
the benevolent, sheltering father, and the lion, as the menacing,
phailic mother, are the internalised parents, as they really lived
in the dreamer.

This view also allows of other, non-Jungian interpretations,
of which I will only mention one very briefly. From the point ofview of ego psychology, or rather pathology, the car, containing
the dreamer, pictures vividly “the closed system,” which Fair-
bairn and Guntrip describe as prohibiting all libidinal needs.Guntrip writes: “The antilibidinal policy is to maintain un-
changed the internal closed system of self-persecution of the
traumatised child within.”“5) However, the closed system is
nottotally closed in the dream, since the dreamer had admittedthe girl into it, obviously with the aim of forcing himself into an
adult relationship with her. But his self-persecution mars his
chance, and that is the perilous aspect of the dream: theravaging lion might catch up with the car and destroy both, the
dreamer and the girl. But this is only indicated, it does not
happen and the danger can still be averted. During the analytic
interview, when, instead of racing away from his problem, he
came to face it, he was rewarded with a first glimpse of himsclf
as he felt he was meant to be: free from persecution, he could
act both emotionally and instinctively.

A last quotation from Jung’s “Symbols of Transformation ”
will bring to an end the analysis of this brief dream:—

“The archetypal structure of the unconscious corresponds
to the average run of events. Tihe changes that may befall a
man are not infinitely variable ; they are variations of certain
typical occurrences which are limited in number. When, there-
fore, a distressing situation arises, the corresponding archetype
will be constellated in the unconscious. Since this archetype is
numinous,i.e., possesses a specific energy, it will attract to itself
the contents of consciousness—conscious ideas that render it
perceptible and hence capable of conscious realization. Its pass-
ing over into consciousnessis felt as an illumination, a revelation,or as a ‘ saving idea.’ "00‘Whenthis idea has been worked out, a dream may be said
to be understood. Archetypal dreams are usually key dreamswhich contain the dreamer’s life problem in a nutshell; and
because they express themselves in a condensed, non-discursive
irrational and emotional language, they are so difficult to translate
into the language of conscious and directed thinking. Theirimpact is powerful and, even if not understood, such dreamsare,
as a rule, remembered and referred to in much the same way as
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are the incisive experiences and collisions with the external
reality. But, then, archetypal experiencesare also external to the
conscious realm and therefore able to relate the individual to his
great collective history or, to use Jung’s metaphor, with the
“ museum”of his inner world.
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SOME PROBLEMS OF PATIENTS WITH
NEAR-PSYCHOTIC TENDENCIES*

By R. W.Pickford, M.A., Ph.D., D.Litt.
(Glasgow University and the Davidson Clinic, Glasgow, Scotland)

Introduction.—The purpose of this paper is to draw attentionbriefly to the problems of certain patients, whose condition,although classed as neurotic by formal diagnosis, is essentiallyalmost of a psychotic nature. These patients form a fair pro-portion of the cases coming for out-patients’ treatment. The
problem they pose is that, while the aspects of their diseaseswhich are essentially neurotic are analysable, and could be dis-pelled, these aspects are reinforced constantly from deeper andessentially psychotic levels, and the conflicts and resistances ofthese deeper levels are difficult and sometimes impossible toanalyse. Nevertheless, in most of these cases there is a veryconsiderable hope of recovery if the patient can be approachedand treated in the right way.In order to illustrate the problems of such patients, six havebeen selected for brief consideration. The selection has beenbased on the illustrative value of the cases, and not on thesuccess of the treatment.

First Case.—A very intelligent but almost uneducated manabout 20 years of age was sent by his doctor for treatment forwhat might ibe called an anxiety state. His mother had diedrecently. His father had been dead many years. His attitude tohis work was unrelated and irresponsible. He was very narcis-sistic and looked upon employers and other people in generalas outsiders with whom he had no personal concern. It seemedto him morally justifiable to keep himself in underwear by steal-ing from the firm for which he worked, and he offered to keepthe psychotherapist in underwear by this means in recompensefor the treatment. .The patient reported several long periods in hospital duringinfancy, when he had had operations on his nose, and his breath-ing was still difficult at times. These visits to hospital werealways felt by him to be punishments inflicted by his motherfor his aggression against her, and the operations were like castra-tion to him. As ihe recalled her threats to castrate him with acarving knife for masturbating, the emotional significance of theoperations in the hospital to which she took him was quite clear.These periods of hospitalisation caused definite feelings of rejec-
 * Expanded from a short paper read at the Fifth InternationalCongress for Psychotherapy, Vienna, 1961.
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tion and unrelatedness, which were connected with his psycho-
pathic tendencies andstealing. :

A quick diagnosis might have been anxiety-hysteria. He was
sexually excitable, but could not find a partner, except among
older women and prostitutes, with whom he was usually im-
potent. His sexual anxieties, cof course, spread to otheractivities,
and he constantly had to change his job because of vague ten-
sions, uncertainties of mood and interests, and sharp conflicts
with his employers. He described ‘painful scenes with his
mother, going back for many years, and in the last of these, not
long before her death, he had thrown an egg at her, which had |
hit ber face and burst. He was depressed at her death and
feared vaguely that his aggression had killed her, although he
knew it had not.

This patient proved very productive of phantasy material, and
analysis was notdifficult. He was greatly interested to discover
that his early conflicts involved savage oral aggression against
his mother, but this discovery did little or nothing to relieve
his depression. Similarly, he was interested in the analysis of
castration phantasies, bur did not succeed much better with
women in consequence.

While the formal analysis of such a patient is valuable and
no doubt paves the way for future recovery,it has to be realised
that his central difficulties were of an essentially psychopathic
nature, although he was depressed at his mother’s death. His
tendency to have macabre sexual phantasies, his introversion
and social unrelatedness suggested schizoid leanings. After
about two years he gradually improved. In another year he
discontinued the analysis, and after about eight years from the
start he formed an apparently happy relationship with a girl
whom ‘he married, and with whom he waslast seen wheeling a
perambulator.

In reviewing this case we have to appreciate that the psycho-
pathic tendencies due to early hospitalisation were relatively
slight, like the schizoid and melancholic tendencies. The ego was
relatively strong, however, and analysis helped to dispel the
anxiety-hysteria, so that recovery was not very difficult, although
it took a numberof years.

Second Case—An essentially schizoid case was that,of a
man in the early twenties who could not bring himself to sit
certain professional examinations owing to anxious inhibitions,
and who was obviously in a semi-dreamlike state and very with-
drawn, so that the clinic staff called him “the ghost.” He had
a compulsive tendency to expose himself indecently to girls and
older women, and was afraid of being apprehended by the police
for an offence of this kind. He had high sexual excitability, but
invariably rejected any girl who “ gave in” to him, although he
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considered, as a matter of principle, that girls should be acces-sible to men who wanted them. A girl whofell in love with himand gave him presents was suspected of trying to take advantageof him, and rejected although she liked her. It might be ‘saidthat the analysis covered every aspect of the neurotic inhibitionsand ambivalencies, and, had he been no more than a neurotic,recovery would have been assured. After four years of ar alysis,during which there was some improvement, the schizoid tenden-cies gradually reasserted themselves, and hefinally gave up aftereight years of treatment. It is probable that the analysis savedhim from entering a mental hospital. It should be added thatexperienced psychiatrists considered him unsuitable for physicalmethodsof treatment.
It was realised at the starr that this patient was schizoidto a degree which might make analytical treatment unsuccessful,but there was no alternative for him and the analysis un-doubtedly helped him to adjust himself to his work so that hegained better posts, and to free himself from the need to live athomewith his mother andsister. To call such a patient psycho-pathic is simply confusing and blurs what ought to be betterunderstood. Although he was very productive of phantasymaterial in the analysis, he always used a rational defence, andin consequerice therapeutic regression to the deeperlevels neces-sary for his recovery was never possible to more than ‘a slightdegree. The strength of his resistance was, in the writer’s view,due to the very real danger of a serious break through of schizo-phrenic tendencies, and the patient himself frequently com-plained of the fear that he would go mad.

-The work done in the attempt at real analysis on this caseseemed largely wasted from a therapeutic point ofview,althoughthe vast amount of phantasy material dealt with in eight yearsof about two sessions per week was extremely interesting and
illuminating to the therapist. Nevertheless, the question may
well be asked whether there is not a valuable therapeutic
relationship in the transference, and in whatever regression of
a therapeutic kind the patient was capable of making, quite
apart from the verbal analysis itself. Probably ego-weaknessis the greatest psychological difficulty with which such a patient
has to contend.

oThird Case.—This gives the picture of a paranoid condition.A middle-aged salesman, who particularly liked the freedom and
independence of door-to-door selling, especially because it took
him to a different district every day, where he -would not beknown, came to the clinic complaining of anxiety. He thought
the police were looking for him, and ‘he gave up his job precipi-tately because a friendly colleague used his Christian name withwhat he took to be a slight levity, and called him “General . . .”
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a famous man with the same name as his own.. Analytic talks
and dream analysis. soon revealed that he was really persecuted.
by the unconscious and irrational fear that he had killed a
woman. He was sexually potent, but could never keep to the
same woman for long because he became afraid that she would
form what he called an “ emotional” attachment to him. This,-
as will be seen from the next paragraphs, was a danger to him
because it would involve his deep sadistic and murderous im;
pulses towards mother figures. As long as he could keep his
relationship with a woman on an “emotionless” level he was
safe from these dangers..In the early stages of treatment this patient brought notes to.
every session of various painful incidents he had remembered
in his childhood. He tended unconsciously to use his lengthy
verbal reports of these incidents to block the analysis, for the
therapist had great difficulty in stopping him from talking long.
enough to concentrate on interpretation. Every time this could
be achieved, however, benefit to the patient was obvious.

Later his memory for these incidents was exhausted and he
began to report fragments of dreams and phantasies of a kind.
like day-dreams. It was characteristic of him to report phan-
tasies which could be used admirably to illustrate paranoidal
thinking, and it was in this way that his fears of having killed
a woman appeared. He would say that he was walking along.
the road beside Loch Lomond when hesaw of piece of clothing.
hanging on a barbed-wire fence. He would think, “That might.
be a-woman’s pants.” Then he would see a bush and think, “A
woman might be under that bush.” “She might be dead,
perhaps I killed her. I’d better hurry on and get a bus home.”
In the bus he would fear to catch a glimpse of somebody else’s.paper because it might have headlines about a woman’s bodybeing found on Loch Lomondside, and he would start making
up an alibi in case the police stopped the bus to question
passengers. He was afraid to go to Perth on business because:he thought the police had seen him there with a woman eight
or ten years before, and might bestill looking for him. In so faras these phantasies could be interpreted, he was helped, but
they recurred persistently in a variety of-forms, andit is doubtful
if they were ever really dispelled.During about four years of analysis this patient very slowly
came to think of his persecutory ideas as what we should calf
delusory, although he was never expected to accept logical.evidence for this at its face-value. Eventually he detached him-.self from the analysis, but came back at long intervals for further:
talks when hefelt specifically oppressed by the old fears again.
He continued to live in his sister’s house, however, and never
formed a permanent attachment to another woman.

31



Fourth Case.—Next it would be useful to mention two cases
which were basically melancholic in nature. The first is: that
of a middle-aged man who had found a great deal of interest
for someyears in civilian work on a special war-time patrol. Theconstant companionship provided by this work, together with
the feeling of usefulness and of being needed, buoyed up a personwho all his life had suffered from latent tendencies towards
depression. When it ended, he passed into an anxiously de-
pressed mood, which continued for six or seven years, and,
although he showed an intermittent tendency towards recovery
all this time, he was frequently set back again by incidents such
as his daughter’s marriage or the threat of compulsory sale of
his garden for road widening.

With him it was clear, as in most depressive cases, that
formal analysis was not helpful, and often it was clearly unhelp-
ful, because it tended to appear as an oral attack which re-
inforced the punitive suger-ego. Therapy was, therefore, confined
to a sympathetic and encouraging kind of conversation about
his problems, without any attempt to offer ‘help which might
seem to displace his feelings of independence. Eventually he
recovered by very slow and uncertain stages, and decided to
discontinue attendance as a patient. It must be added thar
experienced psychiatrists were consulted, and that they con-sidered him unsuitable for physical methods of treatment.

This patient was particularly interesting to the therapist
because he showed the connection between depression and intro-
jected oral aggression very clearly in a variety of ways. He
suffered from a kind of asthma, associated with a fear of choking,
and with distressing dreams in which he woke up coughing
violently and thinking about such things as the possibility that
his dog had swallowed a bone which it could not crunch up
and was going to die. On one such occasion the rushed to save
the dog, which he found sleeping quietly. He had also per-
suaded his dentist, or his dentist had persuaded him—it is diffi-
cult to say which—to haveall his teeth extracted because of the
supposed fear that they might in some way, or by an obscure
infection, have caused his anxiety state. The idea that teeth
might have some connection with depression was not a bad
guess, but the kind of connection was not what he thought.Instead of his own teeth he had a set which he was seldom: ableto use because they irritated his gums, and he lived mostly on
porridge and soup in consequence. At the end of the treatmenthe got himself a new set of false teeth which he could wear anduse comfortably. The inability to use his teeth saved himfromhaving to bite. It is almost too good to be true that his occupa-tion was that of a butcher, and he often came to the clinic smell-ing of meat and with blood-stained hands andclothes, or carry-ing a bag of butcher’s knives.
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Fifth Case.—This patient presented the kind of problem
which taxes the psychotherapists’ abilities to the utmost. A
middle-aged woman,always quiet and industrious, but unmarried
because of her sexual inhibitions, had a love affair with a manwith whom she could have made a happy marriage, but he wassuddenly taken ill and died. Her father also died suddenlyquite soon afterwards and she was left to look after a step-
mother whom she strongly disliked. She was of a highly moral
disposition, and very religious, but she had lived with her lover
as man and wife, and felt intensely guilty. Nevertheless, her
repressed sexuality was released, and she ‘had several further
abortive love affairs, usually with married men, most of whomdid their best to repel her advances, at least consciously. One
of them ‘brought her to the clinic, and she might be described
as an unwilling patient from the start. She was given a diagnosis
of anxiety-hysteria, which was correct so far as it went, but the
writer, who was her therapist, considered that she was alsobasically melancholic.

All attempts at analysis were strongly repelled, and the
patient was probably right in feeling that they were useless. As
in the previous case, verbal analysis usually had the effect upon
her of an oral attack which reinforced the punitive super-ego.
A specially determined attempt to bring about insight by
analysis, on the advice of colleagues who regarded her as an
hysteric, resulted in her making an attempt at suicide by taking
poison. After this she was in a mental hospital for several
months, where she was again regarded as an hysteric, but even-
tually E.C.T. therapy was tried as a last resort, and resulted in
considerable improvement. She again became an out-patient.

Psychotherapy in the ordinary sense was hardly possible with
this patient. For about two years of sessions, twice a week,
she often hardly spoke, and on one occasion she lost her voice
altogether for a time, after being in a bus which knocked a
man down, although nobody was hurt. She was always un-
willing to leave at the end of the session, and even if the session
had been spent in bitter weeping, it was often very difficult topersuade her to leave. In spite of these difficulties, there was
an almost imperceptible tendency towards recovery with many
set-backs, and in the end she began to find various socialactivities as substitutes for the clinical sessions. She was a
capable woman,and, during almost the whole period ofherillness,amounting to about six years, she was able to earn herliving ina factory, and could afford to pay small fees for treatment.This patient’s sexual inhibitions had become manifest when
she was adolescent, and had a love affair with a youth whowanted to have intercourse with her. She refused in fear. Later
the same day she upset a kettle of boiling water on her leg and
chad to have a skin graft and a long period in hospital in conse-
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quence. She’ was never able to contemplate any relationship
with a man again until she was overforty.

The therapeutic sessions with this patient tended to ‘be verymonotonous. Much of the time she wept bitterly and often
could not speak. When she wasable to talk, the conversation
vended to repeat the same themes apparently without end—her
lover and his sudden death, her father's death,thetrials of living
with her stepmother and hersister’s jealousy. A great. difficulty
Jay in her sexual impulses, which had been strongly excited, and
she could hardly bear the enforced continence she had to faceowing to her lover’s death.

Her underlying oral-aggressive inhibitions were exhibited inmany ways, especially in her difficulty in speaking at almost all
times, and complete loss of speech for a time after the accidentmentioned above, and also by the fact that during the firstyear of treatment she always insisted on sharing a bar of choco-
late with the therapist at each session, which he viewed as some-
thing like “ funeral meats,” that is to say, sharing the lover’s dead
body in order to distribute and minimize the dangers of eating
it. Later she became more able to talk freely and gave up thechocolate-eating ritual. Finally she proudly displayed a real
and more comfortable set of false teeth.

It is an interesting point about this patient that she wasbrought to the clinic by a minister, who considered that thepsychological treatment should be conducted on what he claimedto be proper moral lines. He tried to insist that his moral
strictures should be inforced and that her sexual impulsesshould be prohibited by the therapist, and, when this wasrefused, he tried to involve the therapist in a public argument
about the place of morals in psychotherapy.

 Sixth Case.—This was that of a young man who showeddecided homosexual tendencies. A man friend who saw him
coming out of a lavatory one day, put his arm around him and
jokingly asked him what he might be doing in a gentleman’s
urinal. ‘He was deeply shocked, but this incident was followedby a number of others of the same kind, which resulted in his
doctor sending him for treatment. In the course of almost twoyears of analysis he ‘became quite expert at anticipating the
interpretations which the analyst would make, and at one point
he said, “I’m getting quite good at this sort of thing,” but there
was no change in his condition. After ‘a time, paranoidal-obsessional phantasies came to light, such as the fear that hehad a bad smell which caused other people to avoid him. He
was very upset when he saw people opening windows in theroom in which he wassitting, began to take elaborately obses-sional washing precautions, and asked the therapist for reassur-
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ances that he did not smell. He was also very much concerned
that men should be attracted to him sexually.

This patient was given hormone treatment, which had noeffect at all, and he did not show any improvement as a result
of the analysis. Eventually he was transferred to a womananalyst because his difficulties were so very infantile. Her
verdict was that he needed a nurse rather than an analyst, and it
must be admitted that she had little or no success with him.Some time later he discontinued attendance.

This patient’s emotional age was about one year, and the
statement that he required a nurse rather than an analyst points
to a truth which might indicate the way the treatment should be
viewed and conducted. The infantile level of his emotional
difficulties was the main reason why verbal analysis was ineffec-
tive. The splir was complete between these infantile conflicts
and the super-imposed semi-adult ego, which was quite skilful
in talking. Hence he quickly became an expert in analytic
interpretations but never in analysis itself. It might have been
better to spend the sessions in silence, because therapy is some-
times possible, as will be explained later, at levels at which
words are almost useless, but this semi-adult verbalising ego
never allowed silent transference effects to play their part. In
fact, perhaps the biggest difficulty in such a case is that the
early ego is too weak to hold its own against the inroads of
infantile phantasies and impulses ofan essentially psychotic kind,
and gradually succumbs to delusory experiences which are
extremely disabling, even if they do not lead to insanity.

Discussion and Conclusions.—Many other cases of similar
types could be reported. Most of them might be regarded as
unsuitable for treatment in some clinics. If patients are not
worse than those described here, they are not usually admitted
into mental hospitals. If they cannot pay for private treatment,
there is almost no help available for them. Evenif, like these
six, they are fortunate enough to cometo a charitably organised
clinic in which analytic principles are applied, they may be so
unrewarding to the therapist that it almost requires an attitude
of professional self-sacrifice to keep the treatment going long
enough to see any improvement in them. Drug treatmentis onlya palliative at the best, and, even if many of them might recover
partially without treatment, they are still in desperate need of
care and understanding.

In ‘the cases reported here the problem was much more
complex than could be indicated, but the salient features of the
cases have been noted, and in almostall such cases the centraldifficulty is the presence of latent and usually minor psychotictendencies. If a generalisation could be made, it would be that
in schizoid or psychopathic cases the prospects for recovery
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depend on how far the abnormal condition has gripped the
personality as a whole ; in paranoid cases, it usually depends on
howsuccessfully the patient will be enabled to view his delusions
as unusual thoughts to which he need not pay any attention ; and
in depressive cases there is always hope of recovery if the clinic
can offer the patient a stable, friendly and insightful centre of
interest for the time being, provided it is not critical or
demanding.In the valuable discussion which followed this paper in the
Vienna Conference on Psychotherapy, 1961, two interesting
points emerged. The first was the significance of ego-strength.
In those cases who make good recoveries it appears that the ego
has ‘been strong enough to hold its own and to ride out the
storm. It might be an advantage to apply personality testsbefore therapy was undertaken, in order to gauge the patient's
ego strength more adequately in such cases.

The second point was the question of how the therapeutic
effects were attained. The answer to this was that the therapy
was achieved ‘by the interaction of two fundamental factors,
namely, the therapeutic regression and the transference. In the
therapeutic regression the patient is able to return to situations
of early fixation, but to approach them in a new way and with
greater ego-strength than he had at the time of the original
frustrations, and in a very different environment, to which the
original reactions are now inappropriate. Appreciating this in-appropriateness the ego is able to make new and more har-
monious adjustments to reality. The possibility of ego adjust-
ments being achieved in this way depends very much on the
transference (in both its positive and negative aspects) being
adequately dealt with. The dangerous and frustrating parent ofthe original disturbance is replaced by the therapist, who is
calm, kindly, insightful and uninvolved, and who does not take
sides with the patient's prohibitive super-ego. In this new
relationship the patient's ego, if it is strong enough, can bring
about beneficial changes even if most of the therapeutic time is
spent in complete silence or in talking about matters notobviously related to the illness.
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