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ATTACKS ON LINKING
Or Imaginary Companions Grow Up
Jill Walker
First Contact: Preliminary Impressions
This paper is based on two years of work with a training patient.

WhenI first met Miss P., she was dressed in a tracksuit, havingjogged
to my house (her usual way of reaching me). She comes from an ‘intact’
academic family, having been brought up at home amongsthersiblings,
leaving first when she went to University.

MissP. gave the impression ofhealth and vigour; at the same time her
body seemed curiously undeveloped and I felt the presence in it of an
awkward child. So too, in contrast to her good mind andarticulateness, there
is a striking tendencyin sessionsto superficial “headline” thinking which she
sometimes expressed in pseudo-poetic descriptions. (She received a good
honours degree at University and now works in a well known publishing
house, so she is capable ofmuchbetter forms of expression). In one session,
an instantaneous response of my mindto a long and sentimental description
of a perfectly blissful “glowing autumnal’’ weekend, which she hadjust spent
with one ofher current boyfriends was: “crap!”’. I think this response ofmine
highlights in a succinct and accurate way the sensein me,at the beginning of
her therapy, ofthe fraudulentnature ofMiss P’s idealised words, appearance,
relationships, which belied something very different which operates in her
internal world. This kind of superficial thinking, in which she indulges, I
experienced as a kind of“lying”, and in my countertransferencefeelings,
could cause me at times to feel both useless and puzzled. MELTZER’S
interpretations of BION’Sideas on the developmentofthe mind have been
helpful to me in understanding what turned out to be a dominantfeature of
Miss P’s therapy: her consistent attacks on authentic mental activity, on
linking and understanding.

“* .....in BION’S schemefor describing thinking processes, parts
ofthe personality that are bound in dependence,and potentially
in a love relationship to the good object, are constantly being
pulled awaybylies to abandontheir relationshiptotruth. ..... if
truth is the nourishmentofthe mind andliesare its poison, then
the mind, given thetruth, is able to grow anddevelopitself, while
conversely, if poisoned by lies, then it withers into mental
illness......”

Shortened version of a qualifying paper for Associate Membership of The British
Association of Psychotherapists, awarded “Lady Balogh”prize.
©Bulletin of the British Association of Psychotherapists July 1987



4 JILL WALKER

In other words, not having a relationship to truth, Miss P. does not have
to have a relationship to me (the good object), and in this way she defends
herself against the possible experience of separateness from me as a good
object. She holds on to a confusing combination of a dreamlike and, at the
same time, stereotyped world which is so contrary to what MELTZER
describes as a true development of the mind which “......derives from
intimate relationships in which primordial events are emotional experiences
sheenese which haveto be thought about and understoodifthe mindis to grow
and develop”. In her stereotyped world with its powerful dreamlike quality,
she indulgesin a kind ofpseudo-emotionality. As BION says:“in this state of
mind emotion is hated; it is felt to be too powerful to be contained by the
immature psyche,it is felt to link objects andit gives reality to objects which
are not self * and therefore inimical to primary narcissism.........attacks on
the linking function of emotion lead to an over prominencein the psychotic
part of the personality of links which appear to be logical, almost
mathematical, but never emotionally reasonable. Consequently the links
surviving are perverse, cruel andsterile’.

In Miss P’s world, she indulges her longing to be fused forever with an
object who will never leave her. These fusional wishes result in her having a
repetitive series of interpersonal relationships, in which her objects can be
defined as replaceable, primitive objects. In this way she reducesthe specific
and separate reality of them, and thereby controls the possibility of any real
separation from an absent object. This mitigates against the development of
maturerelationships with a good and loved object, and maintains her in an
“as if’ personality, exhibiting a pseudo-maturity which is as GALLWEY
says: “‘a false personality organisation covering an essential hollowness of
properly developed ego resources......””

Acting-out and Perceptualisation as Habitual Defences
It was only gradually that I came to understandthat despite the successful and
attractive external appearance and performance, Miss P. does not really use
thinking or knowledge but functions in almost a dreamlike way; using acting-
out and the perceptualisation of her emotions as habitual defences against
experiencing and understanding her emotional experiences. The kind of
regressive mental functioning she employs is nearer to primary process
thinking and I have cometorealise that only through monitoring my counter
transferencefeelings could I truly be with her. But the subtle attacking quality
on both me and the meaning of our sessions could cause metofeel belittled
and useless. So at certain times, instead ofstaying with her andsustaining the
repeatedattacks,in orderto be rid ofthe uselessfeelings she pushed into me, I
could react and press interpretations at her, as a relief from the powerful
feelings she set up in me. So myunconscious countertransferencefeelings at
*my italics
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timesobstructed the therapeutic process, but I will show howin particular I
cameto understand how she perceptualises her emotions in her disturbed
body image through my strong countertransference feelings.

The acting-out in this case has been continuous. It is not used as a
dischargeofinstinct but as a defence against the experienceofseparateness.
Shesplits off feelings and emotions that might find a place in a dependent
transference relationship with me. More often than not, her continuous
underlying sense of starvation, her feelings of poverty and unworthiness,
propelherinto this defensive acting-out. She distributesinto different objects
outside the sessions, various feelings belonging to her dependenttransference
relationship. For example, a repetitive pattern was her continual use ofthe
telephone to contact family and friends. She would seekrelief in getting
comfort or advice. Three monthsago, feeling an enormoussenseofloss and
panic becauseof the possible break-up ofher presentrelationship with her
current boyfriend, she said she longed to ring me. In the end she rang her
mother who consoledherand, she reported to me, endedbycriticising me for
my cold and unhelpful stance. SOLOMON’Sidea that “those who go
through life with the umbilical cord in one hand lookingfor a placeto plugit
in’, is apt here. I think this is a clear example of how in not being able to
tolerate separation from me, she “unplugs”’ from me.It is she herself who
sees meas cold and unhelpful, and she fastens her “‘cord” to another object
which she hopes will provide her with immediate and always available
comfort and advice. In doing this she also unplugs, or disconnects any
emerging understanding in her own mindofthe meaning ofher transference
feelings to me and the importance of the therapy for her.

The content of the early work was, as I have said earlier, somewhat
repetitive, focused on whatfelt like rehearsed complaints, insights about her
relationshipsto her family, friends and boyfriends. I can now see that in some
ways we were trappedin the early sessions in a world of stereotypes which
had a dreamlike quality. In retrospect, I feel that this perhaps needed to
happen,andthis early stereotyped communication wasa pointerto the later
repetitive attacks during the sessions which she made on meaning and
understanding and the “linking” function of emotionality.

Two Stories Illustrate Defence Mechanisms
MissP.will not let herself experience or think about separation. Unresolved
conflicts with mother(the feeding breast) which weretransferredto her father
(penis), resulted in a stunted developmentofher healthy bi-sexuality. The
present situation that she and I have been exploring shows heruse of the
‘penis’ (in all the forms this takes bingeing, masturbation, smoking or
drinking, sexuality etc.) as amanic defenseagainstthe lossofthe breast. For
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instance, she will generate sexual excitement to maintain within herself the
feeling that “motheris still here’. The intensity ofher“father fixation’ rests
ontheoriginal failure with the mother. As she has never separated from her
mother, she now cannottolerate any separation northink “of” or “about” an
absent loved object. She attempts to maintain fusional relationships and
constantly acts out to either maintain and control sucha relationship or deny
separateness. Twostriking stories that she broughtin the first six months of
therapy illustrate the defence mechanisms she uses to act-out rather than
maintain and understand strong emotionalstates connectedwiththe issues of
separation.

Thefirst was a lighthearted story which she delivered with bravado and
a certain sense of power, about two imaginery boy playmatesshe “‘created”’
whenshe wassix years old. This gave me further understanding ofherinner
world. “ ‘They’ did whateverI told them and I always came outon top!” She
describes herselfas very solitary at that periodofherlife and realised herself
that her daydreamsprotected her againstfeelings ofloneliness. But the story
of her two imaginery companions pointed to something more hidden and
important and so I interpreted to her that despite several ongoing sexual
relationships over the past ten years, her capacity to make mature object
relationships and establish a true sexual identity had notreally developed
since her escapades with these two imaginery companions.

The unconscioussignificanceofthis childhood game was twofold. She
could control these phallic objects: cause them to appear and disappear at
wilt and omnipotently direct their every move, their very existence, in
relationship to herself. At the same time, in identification, she could be a
“phallic”girl and so in fantasy have possession of “mother’’. In both ways
she is omnipotently in charge of the mother; by either creating the exciting
playmates for herself she denies the mother’s (breast) absence or she
hallucinates the mother (breast) which then can be attacked orcontrolled by
herin the guise of her imaginery companions. The twoyearsoftherapy have
shownthat throughout Miss P’s development, she has been so absorbed in
this drama, controlling the “mother” that real complementarity and differen-
tiation of male and female (part objects: penis and vagina) have remained
latent and by implication so has her heterosexuality. Up to the present time
her healthy bi-sexuality remains undifferentiated. In psychic reality she is
neither heterosexual nor homosexualyet.

The gamealso has implications for the transference. Through inter-
pretatations I have made, we have been able to look athow she could wantme
to be the idealised ever available breast (part object) to her youngself, or she
will create imaginary companions,exciting herselfwith a continual succession
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of “penises” so she does not haveto feel or think about me or my absenceat
weekends or during breaks in the therapy.

Through countertransference feelings I began to understandthat her
inability to think about me and my absence wasan attack on the meaning of
the therapy andalso an attack on “me”. Gradually I became awareof a
denigrating quality in sessions, partly through her superior, scathing attacks
on her mother whom she characterised as a frightened animal or as an
intrusive creature with hungry eyes; also I could momentarily panic for no
obvious reason and thusfeel a significant anxiety before occasionalsessions.
I consideredthis to be a countertransference reaction on mypart to a hidden
intrusive greedy aspect of Miss P. who was in anger and frustration
evacuating, and spitting out me and the work we were able to do in the
sessions. At this early stage of the therapy I did not interpret this directly to
her, as the ‘attacking’ I was experiencing was still hidden behind a deceptively
cooperative attitude on her part, and I was unable for a time to gather my
countertransferencefeelings into words, to make an appropriate transference
interpretation. However, a dream highlighted this subtle denigration and
anger which were aroundin the early sessions. In the dream,I indicate, as we
stand together at the end of a long hallway leading to my consulting room,
whichis at the back ofmy house,’that she should avert her eyes away from an
envied femalefriend ofhers (with whom she once had an intenserelationship
and with whom she broke off because of fears of possible homosexual
attachment) and who now emergesfrom myconsulting room.Atthe time she
brought the dream,I addressed myinterpretation to herfear ofthinking about
herattraction to other women. She had experiencedthis “attraction” when she
first began to attend schoolatthe age of5. I also pointed out how shefeels that
I might needto be protected as a “scared animal” from such thoughts and
feelings towards methatare in her mind. Astherapy progressed wereturned
to the dream and interpreted to her howit also demonstrates that she wants
me to spare her the necessity of thinking and to protect her from
understanding her own powerfulintrusive wishesin relation to me. We have
looked at how her refusal to think about her feelings can destroy any
possibility of a situation in which I would be experienced asa firm supporter
(motheror father) offering strength, constructive criticisms but not blaming
her for her feelings.

The second “story” came into the beginning of our work. In our second
session she announcedits importance: “something you must know about
me’’.

The something wasrelatedto herattraction to other women. Shesaid
that she had always had deep attachments to older women,usually teachers;
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she would long for their special attention. However, these attachmentsmanifest themselvesin a triangular situation: a loved teacher, an exciting
confidante, and herself.

The most longstanding and complex triangle developed in her lastyears at school. Shefell in love with her history teacher and was “obsessed”
byherfortwo years; writing secret poetry andloveletters, thinking aboutherincessantly:“I longed for our bodies and minds to mingle together as oneinheaven”. The ‘confidante’in this triangle was her form mistress. She wouldmanipulate or intrude to gain attention and time from the confidantein orderto talk about her longing to get the love and attention from the idolisedteacher. She explained to methatshe alwaysfelt she had to earn attention byproducinga crisis situation: producing mildly delinquent behaviour whichdemonstratedin different waysfeelings of depression or despair. She wouldalso manipulate situations wherein she would remain outside school hours,hoping to gain moreaccessto the teachers by being present when moretime
might be available for her.

So Miss P. and I have been aware from the very beginning ofour work
(namelythe secondsession) ofboth a fear and a mutedbelongingin her that Icould be part ofa new triangle:that she could manipulate meintotalking with
herin the sessions aboutotherideal lovers; or, that I could be the teacher with
whom she would desire to fuse leaving others on the outside. The triangle
highlights her deeply conflicted relationship with her mother in which she
longsfora fusionalstate in order to deny separationat the sametimeas being
filled with anxiety about the possibility of real contact with a real mother. Italso showsher habitual use of acting-in, within the therapeutic situation,
ratherthan of being mindful and attemptingto think aboutthe nature of her
desires and feelings.

Beneath the attractive, successful, young career woman,buthintedat
perhapsin the curiously undeveloped neutral atmosphere she can convey,
there is still a hidden “‘child’’. After the first six months of therapy, the
“pseudo cooperation or helpfulness” that MELTZER speaks of, was
replaced by a different kind of acting-out and acting-inin the sessions. So the
little girl, whointhefirst six months spokeofa longing to “mingle together inheaven”’ with her history teacher, in the next six months was in constantsearch with different men ofwhatshe called the “‘never ending cuddle”. As Iinterpreted to her at the time, it was as if she was looking for the exciting“companions”in order to defendherself againstthe terror of being alone andexposed to me. However, when she becomesfrustrated, when herfantasies
and acting-out flag or are frustrated, there appears another mode offunctioning indicating another partial identity: a “dirty little girl’ who
engages in shameful, secret activities: bingeing on chocolate, cigarettes or
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wine. As GALLWEYsays: this can be linked to her “sense of sensual
starvation....... profound loss with hopeless feelings of poverty and un-
worthiness accompanied by a deep sense of having been cheated’. She told
mein great embarrassment and shamein onesession, of bingeing on a large
amountofchocolate in a public lavatory. She also has reported a recurring
dream ofthe past, where shecontinually finds herselfin a dirty lavatory from
which she desperately tries to get out. This profound senseofbeing starved
and unworthy anddirty is ever present with MissP.I interpreted to herthatit
seemslike the slightest feeling of rejection or of being left by either me or
friends or family leaves her defenceless against panic and escalating anxiety.
This leads to, as GALLWEYsays, “incontinence of imposed control
instead of adaptive responses’’.

Relationship with Jean Paul: Imaginary Companionsare Together
I wouldlike to conveythe quality ofone ofher usual relationships with men.
In this particular case shefirst hinted of there being a new ‘“‘man’’. This was
towardsthe end ofthe first year oftherapy. For a longtimeshe did nottell me
his name (and even when shedid it was obscure and took meseveral sessions
to’ understand what name she was saying). This demonstrated a vagueness
which reinforced my impression that such objects are quite interchangeable
and replaceable in their significance for her. As the nameturned outto be.a
compound, “Jean Paul’, it seemed as if the imaginary companionsofher.
youth were together again and I could expect that the relationship would
provide anothersituation when issues of separation and control would be
intensified for Miss P.

She spoke of her intense longing and dreams about this man Jean Paul
and inevitably and quite quickly she entered into a sexual relationship with
him. There followed a timeofstruggle whenshetried to control her longing
for total merger, reassurance and endorsements from him. These fusional
wishes seemedto create almosta situation of addiction; of having to merge
with the man in orderthat she should not experiencebeing separate from him
and in this way he would be controlled by her. A day withouta telephonecall:
from him she seemedto experienceas torture. This had (as before)the effect
of seemingly frightening the man away, leavingherfeeling dirty, inadequate
and unlovable.

Ongoing transference and counter transference issues were high-
lighted bythis “affair” I have described. Withoutan affair on thego,she feels
“empty and exposed,both to herself and to me. Any sense ofreal attachment
to me makesher very uncomfortable; though at some levels she toys with
fusional feelings for me, I interpreted to her that these feelings are a defence
against experiencing me as a specific person whom she cannot control and
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from whom she could therefore be separated. At anotherlevel she knows that
real attachment to me would upset the usual arrangement she employs for
emptying her mind. So she continually withdraws her commitment to me,
engaging instead in a kind ofpromiscuity whichfills up her inner emptiness
with either men, food, wine. SoI received a phonecall one Sunday from one
of her family saying that Miss P. would not be comingto the next session
because she had gone with Jean Paul to Scotland for the weekend. Then on
returning to our sessions, she wanted to leave the incident in obscurity and
complained ofmy attempt totake the incident seriously, struggling hard to rid
herself of awareness of what she had done. I experienced in my counter
transference, pressure from her to engage with her in this “fraud”; almost
“binge” with her about this “‘spontaneous and romantic” weekend, without
understanding the incident or makingit clear in our work together what she
had done and what were the implications of her actions, both for herself and
our relationship.

This sense in the countertransferenceofbeing mystified, engulfed and
unclearcan be,as I have suggested, a reflectionofher desire to be “mindless”
aboutboth the child parts in her: the secretdirty little girl who does not want
metosee what she isup to, andthe girl whowould wantto fuse withme so that
there could be no control issues between us and no possible separation.

There is however a sense in her that the part of her that does want to
know,to be mindful, to grow is dangerous and persecuting andneeds to be cut
off; so that I can feel cut off by her and also from myself in sessions;
“persecuting” myselfand my lack ofmindfulness. The fact that in reality she
is promiscuousalso in asking and receivingcopious advice and comfort, from
alarge network ofrelatives and friends, underlines, as I have said above,this
experience in the counter transference: that she will listen to anybody, go to
anybody but me. In my interpretations I have tried to show her time and time
again what she is doing, but she continuously evacuates any understand-
ing ofher behaviour. Howeveron the positive side, this particular acting-out
did move the work forward, as she wasfinally able to begin to understand
more clearly the fraudulent aspect ofher intrapsychic world; ofwhatshe does
and how she uses men and other“‘supplies” to empty herselfand also to keep
herself safe from me.

An importantdream which emerged whenshe was without a boyfriend,
feeling exposed and childlike, points, I think, to some ofthe deep underlying
reasons for her defensive emptying of herself.

“T am standing on an escalator which has no steps but only a
slope ofplastic bubbles; in front ofme an old man holds the hand
ofa three year old girl. Suddenly the old man slips andfalls to his
death, being mangled bythe escalator at the bottom. Thelittle
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girl is terrified and seemsparalysed. What should I do? How can
I help thelittle girl?”’.
Welookedat the dream in termsofit indicating an early experience of

her being let down by the movinganderratic plastic breast (mother) whom she
then drops and rejects, so she clings to her father whom she can then
experience as being destroyed again (by her own dirty, greedy teeth?). I
thoughtofthis as expressing the negative side of a narcissistic state when she
experiencesherangerata primitive level as part objects: a dangerous mouth
biting, damagingthe breast or being attacked by the breast. Atthe time I
showed her how shecould havefelt frozen and paralysed as the baby and as
the three year old. I also showed her howthe anxiety ofthe dream could be
relatedto her feelings about me: whatwill she feel ifwhat she fantasised had
happenedatthe breastoriginally and subsequently again with her father (the
object is droppedor attacked),if this happens again with me? Thenallfails
andsheis left to drop, be mangled, attacked and die. I believe the counter
transferencefeelings I had atthetime,offeeling paralysed and useless were a
direct reflection of Miss P’s overwhelming fear of experiencingthis kind of
breakdown andloss. So perhapsit is not surprising that this dream, (which
cameshortly before the beginning of the secondlong five weeks Summer
break) and the sense we were makingofit together in our work, seemedto be
“dropped and mangled”by anew relationship she entered into duringthelast
week ofthe second Summerbreak.Asifshe said to me,that if I were such an
erratic and unreliable mother(breast), she would return the same: not remain
true to me but drop me. The work moved into a new and angry phase.

Perceptualisation ofEmotion as Defence
When we resumedtherapy after the second Summerbreak, our work was
notablefor an unusual numberoflate and missed sessions. (She missed about
onefifth ofthe total possible sessions, whereasbefore she hadrarely missed).
This was usually due to her oversleeping and also suddenly taking extra
weeks of holiday (one before Christmas and one before this latest third
Summerbreak) with her current boyfriend. This acting-outfitted in with an
overall sense of fragmentation, superficiality and lack of affect in the
sessions. :

Mycounter transference to the missed sessions includeda highly
unpleasant mixtureoffeelings: so I would regularly put down the telephone
when she would ring to apologise (15, 25, 45 minutes into the missed
sessions) feeling attacked, blocked and useless.I tried to show her how the
fragmentation of our work through her behaviour and the missed sessions
was robbing the sessions of their rightful place in her life and feelings.
However, by her acting-in duringthe sessions with her superficial thinking
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and dismissive attitude and her acting-out during weekends and the time
when she was not with me, keeping herself busy with whatever substitute
“supplies” she could find, she continually evacuated the sessions and me of
all meaning, But it was my particular combination of counter transference
feelings at this time, along with Miss P’s lackofaffect in the sessions, which
stimulated two essential questions in me: whereis the affect, and apart from
the missed sessions, where and when were “attacks” on “me”? going on?
Being blocked and discredited in my counter transference feelings left me
feeling “‘in pieces”; I conceivedofthis as a reflection of her early infantile
‘fantasy life. So the different ways she could experience me dropping her, ofus
both beingin pieces would stimulate frantic, fusional controlling wishes and
her different “masturbatory” activities which MELTZERhelpfully high-
lights in his work on “Anal Masturbation”’.

The fact that my response to these above questions emerged so
gradually, was again as MELTZER has pointed out in the counter
transference of this kind of case, as if my eyes could be turned awayin
embarrassmentor distaste from the “dirty little worthless girl’’ (the partial
identity of which Miss P. is so ashamed).“Dirtylittle girl” is one version of
Miss P’s body image andit is this body image which holds the key to both
questions: where wasthe affectin the sessions and where were the attacks on
“me” going on? A dream of Miss P. pointed the way to answering the
question. The dream cameatthe end of a week in Septemberafter a year of
therapy, when she was worried that she might have becomepregnant from
herlatest relationship (begun during the last week of the five week Summer
break) with Michael, a man twelve years her senior. -

“I amon highway;theside I am onisfilled with heavy industry,
with noisy activity and fumes everywhere. Then I meet my
friend, Valerie, who says “there is something very different
down the road — on the other side”’.
I don’t believe her. She says, ‘just you wait and see! Bring your
bikini”.
We walk down and cross the road. I can’t believe my eyes — I
blink! It is hot gleaming sand and blue water lapping onto a
beach: a shimmeringoasis. I put on my bikini and I am intensely
self conscious and worried about my tummy and howI look.
Valerie says, “there is someone here to see you”’.I look andit is
myold boyfriend, Peter’’. He is in the water — he waves. I don’t
want him to see my fat tummy, but he comes up and acts
naturally. He takes my hand and we walk together down the
beautiful beach. I have the acute sensation of ourfingers fitted
perfectly together. It blocks outall else’’.
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Atthe time the dream emerged it was not brought into the therapy,
except that the word “oasis”, like her earlier phrase “permanent cuddle”,
nowstandsin her mindforat onetime an idealsolution that she longs for, but
also now there is an emerging realisation that “permanent cuddles” and
“oasis” situations are temporary, pseudo-satisfactions.

Miss P’s associations to the dream were revealing and it became
obvious that she has a very powerful charged perception of her body. The
associations were to do with perceptions that she had at that time of her
stomachbeing bloated and ugly, as if she was “four months pregnant” and
the repulsion she feels if Michael (or anyone) touches or sees her “fat”
stomach. She associatedto the fact thatin reallife she’d never wear a bikini.
Shetries to keep her body “‘together’ with a firm one piecesuit. I think this is
a presentdayreactionofMiss P’s to a powerfulprimitive fantasy ofherbody
notas a whole butin pieces. (Part objects: breast, stomach, mouth). All this
became more clear when she reported “noticing in myself a state of mind
which I would nothave noticed two years ago”. She had invited a friend to go
onholiday over Easter. Two dayslater he told her in a pub that he could not
afford the £40 she had calculated that he would need for the holiday.
Instantly she felt “‘totally unattractive and big’.

“I feel that people in the pub would pick me out and see my
unattractiveness”’.
I asked her what her image was ofherself in the pub?
“With a lot of jagged edges”’.
“So if someone touched you they would get hurt?” I asked.
“Yes”, she said. “And sitting there I felt as if I were being
attacked by peoples’ eyes’.
I said,“I think you are sayingthat after your friend disappointed
you by saying ‘‘no”’, you felt very very angry and would have
liked to attack him and youfelt that people could see you as ugly
and attacking”.
“Yes, that is just right”. She said. Later in the session she added:
“Funny, whenI left my flat to go out with myfriend, I knew by
his eyes that I looked nice. But when I looked at myself in the
mirror in the pub after he had said “no” to me, I was totally
transformed — ugly’.
I could now really grasp the primitive level at which Miss P. can

operate so that whenherfriend disappointed her, she perceptualised herrage.
I could also observe from her material how she can displace and make
symbolsofvariousparts of her body:visualising herselfas “jagged”, ready to
bite and attack and so seen by others as ugly or conversely as there being
teeth in the eyes ofpeoplein the pub,oras in the dream herfear ofthe bloated
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ugly stomach whichhidesan attackedor attacking “‘baby’’? She consistently
scrutinises herself to be sure she is fresh and clean and also asks her
boyfriends constantly for reassurance that she is clean and sweet. She is
frightened that her dirty attacking “baby” self (who has so much power
because sheis not recognised by MissP.) will be found out. Gradually (and
my counter transference feelings were so important here) my eyes could
“see”her body image and I understood more clearly where the affect resides
and whyher body perceptionand primitive baby feelings are so important to
understanding Miss P. Myinterpretationto herofherfeelings about herbody
andface in the pub,struck herforcibly at the time, but as with manyinsights
andinterpretations she appears to chew them overpriorto secretly spitting
them out. This wasalso truein relation to interpretations J gave in relation to
her angry attacks against me. I conceived of “Peter” in the dream, as the
“mother” the empty body, with no other “babies”inside her. Orifthere are
other “babies” present, they can turn Miss P. “ugly and dark” — an
expression ofher ugly and angry feelings. In exploringthis idea together, she
told me how once whenan olderenvied sister, who wasvisiting from abroad
and seemedto herto be “shining”for her parents, MissP.felt herselfto go all
“dark”, This happenedat her family home whenall the family were looking
at photosofthis sister. Miss P. hadto retire to bed feeling sick and nauseous:
anotherinstance of affect expressed in body perception and primitive baby
feelings. For a week in the late Autumn whenI hadto cancel a session or
chargedherfor a missed session, I seemedforher, not to have an empty body
butto have other “‘babies”’. In anger, feeling cast out completely because she
could not have sole possession ofme and be alone “inside me”, she went to
find an oasis in which she could feel safe. She can feel safe either“inside”
herselfor “inside” another by creating a feeling within herselfthat she is not
alone or separate. I interpreted to her how shedoes this by meansofvarious
omnipotent replacements. But she can easily feel unsafe even when relying
on different mento stay with her and reassureher. So, when she experiences
her objects to be failing her and so her fear of dependency on meis
heightened, she becomes depressed and feelsasif sheis “falling to pieces’.
At these times she has tried to supply herself with an “‘object”, this has
propelled her into visiting her G.P. to secure sleeping pills or anti-
depressantsat three different times during the therapy.I haveinterpreted to
her how she must supply herself with comfort as a reaction to my
separateness. GALLWEY’Sideas are illuminating in relation to Miss P.:
“(omnipotent replacements)...... can lead to a disguised parasitic reliance on
a host structure. When less complete, such fantasies are supportedin infancy
and childhood by variousformsofselfstimulation,givingrisein laterlife toa
reliance onthe use ofobjects in a fetishistic manner orapreoccupation with
the body......” *
*myitalics
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So in the dream the sensation of the fingers fitting together that
“blocked out all else” is related to her struggle not to think about or
experience separation. A dream, at the last Christmas break when she
suddenly and without warning took an extra weeks holiday with Michael,
highlights the relevant issues:

“You and I are lying on the couchin your consulting room. Our
eyes are locked together. Wefeel there is no-one else around and
welie looking at each other undisturbed’.
I interpreted this to Miss P. as another expression of her desire for

fusion, with nothreatofdisruption or separation: perhapsan echoofan early
desire to keep her mother continually in her eyes andso in her “power”. I
showedherthat with the Christmas break coming she would wantto act-out
and demonstrate her power over me by dropping me — taking an early extra
weeks holiday with another. At one level Miss P. appears to accept such an
insight, but at a deeper level she evacuatesit. So, in a recent session when I
suggested(in reconstruction)that as a child feeling separate and alone she
could havetried to comfort herself, she recoiled saying it was a “horrible
thought”, associating this in her own mindto experiences of masturbation
whenshetried to comfort andrelieve herselfofangry and humiliated feelings.
It felt as if she could not contain this thought andits implications.

During a temporary departureof“Michael”to another country for two
monthsin the Spring of the secondyear oftherapy,I first conceivedof the
“fumes” of Miss P’s oasis dream as standing for a “smoke screen of
resistance” in the therapy. However, nowI thinkit is an indication of more
willingness at present on herpart to work industriously to try to understand
her feelings; although to leave the “industry” of psychotherapy for an
“oasis” situation (by all the narcissistic and masturbatory ways she
employs) is always seductive to Miss P. So she uses objects, as we have
seen, such as boyfriends,family and friendsin a social way to supply her with
comfort. If they are not actually physically present entertaining and
distracting herin different ways (through sexual orintellectual stimulation),
she employsthe telephoneto stimulate herself, asking and giving advice and
information or getting reassurance of different kinds. In isolation she
stimulates or comforts herself by a variety of means such asfood, alcohol,
sleep, or medicinal drugs. She also weaves sexual fantasies aboutpossible
relationships; the material concentrating on fusional desires which she has
described in sexual termsto me, but which have a curiousasexualcolouring to
them. However, there seemsat presentto be slowly emerging a morehealthy
sane part who is now “blinking” and questioning her “oasis” techniques.

Asfeelings about herself and others are displaced to parts ofher body,
so in the transference, in body terms (reflecting primitive baby feelings),
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feelings for me are displaced or attacked so that she is either longing to fuse
with “‘me” (mother) or she is attacking the other “baby”inside me, or she
herself becomes ‘“‘mother”, taking over my function inside or outside the
therapy session.

In relation to this she described a revealing dream:
“I come to your house, to your consulting room andI am late.
WhenI get there I learn that you have alreadyleft. I feel upset.
Your hallway is filled with mothers with their babies in
pushchairs. I wonder when you will see them’.
I interpreted the dream to her in termsof the different aspects of her

“baby”relation to me: fused with me inside my womb (pushchair) orfilling
up my house with her baby and motherselves, or the reverse: feeling late and
excludedby meand all the other babies thatare inside my house;or again that
she is me whohas gone awayfromthe consultingroom and session; busy with
others and keeping herself absent from our work while she takes over my
function as motherand therapist. The dream illustrated what we were trying
to understand at that time. How Miss P. has not been able to develop
progressive psychic independence. As I indicated before, her imaginary
companionsand their present day counterparts, whichwe have discovered to
be series of fetishistic objects, have not grown up; neither has Miss P.

MissP.feels, in relation to her objects, that she is either “all in or all
out”. So she would concentrate good motherfeelings in me, but on her own
terms. To be “‘all in”: that there wouldbe actually no difference between us
and this would deny specificity and the possibility of separation, Her
constant “‘acting-in, acting-out”’in relation to the sessions, although carried
on behind a “‘civilised exterior”, hides an enormousrage with methatI will
not make her special. Charging her for missed sessions, making clear and
firm arrangements for my holidays, are times in the therapy when polite
behaviour patterns, pseudo-maturity slips and the power of her anger is
revealed, This is often followed by the show of cooperation and submissive-
ness but again my countertransference feelings of unease and being secretly
attacked, indicates that the real affect is being perceptualised or dispersed
into other objects or pseudo-feelings. Another response, as MELTZER
suggests, of anger and frustration over the mother’s separateness is an
“identification ofthe rectum as a source offood”’. This results in whathe calls
“anal masturbatory activities”. The incident which I related which caused
her so much embarrassmentto report to me ofbingeing on a large amount of
chocolate in a public lavatory, can stand as a typical example of anal
masturbation for Miss P.: bingeing with men, food, advice in a place she
somehowknowsis inappropriate in an unsatisfying way. Or, as GALLWEY
writes: “Emotional hunger and underlying sense of poverty give a vulner-
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ability to sensation seeking, drug and alcoholabuse, grandiosity, and manic
flight from misery, often only sustainable by continual exploitive behaviour
and short term satisfaction’’.

Apointed attack on me cameat the very endofthe last session before
the last four week Summerbreak. It contained all her ways of defending
herself against a fear ofdependency and separateness. So, as she walked out
ofmy consulting room door, she smiled and asked when I would be resuming
work? I told herthe date again (I had previously madeit clear when we would
be resuming work). She responded that she would see me a weekafter that
date as she was taking an extra weeks holiday then with “Michael”. In this
“attack” there washerhabitualuseofsubstitution, devaluation ofme and the
sessions, and the triumph which can accompanyherattacks on meand the
therapy. It also demonstrated her way of functioning in a concrete way,
perceptualising her anger with me without trying to conceptualise what the
coming break and being apart from mecould truly mean to her and her inner
world.

Because of the timing, this decision could not at the time be thought
aboutorbroughtinto the therapeutic dialogue and so I was left to understand
more clearly myself how the crushes on womenandthe “‘triangles” that she
had been involved with since childhood, point to what MELTZERcitesas
her “delusional identification with mother”. This would be an example of
whatI havealready mentioned earlier and ofwhat SOLOMONcalls a“......
lastingfixation.... thumb sucking should notbe seen as a wish forthe mother
but as a displaced dependency which excludesthe mother.It forms a closed
circuit in self. Thus the child obtains the measure ofself sufficiency and
builds a primordial, selfcontained system. Howeverthe dependencyremains
displaced onto thumb or finger, and later to the teddy bear or security
blanket”. - OrinMiss P’s case to her imaginary companions,series offemale
teachers, and now herreplaceablylibidinised objects: her continual series of
boyfriends. All this was mostpointedly emphasised to me by this latest bit of
her acting-out.

GALLWAYlooksat this fixation in termsof “‘a disguised parasitic
reliance on a hoststructure........the use of objects in a fetishistic manner”.

The endingof the two year training period has been importantin this
context. Miss P, fantasised that I wouldtell her that she couldfinish therapy.
WhenI saidI felt this would be premature, shesaid shefelt relieved. Perhaps
a slight movement away from a habitual omnipotent avoidance of real
dependency on me? However, for Miss P. to concentrate good mother
feelings in one place (in me) will take time. So she has been saying overthe
past three months; “I know J am using myrelationship with Michael, that Ido
not love him, but I do not want to be alone”.
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AsI have indicated, Miss P. has shownstrong anxiety related to the
idea of becoming attached to me, fearing at the same time as longing for an
involvementwhichshe labels “lesbian”. Weare now,I believe, in a position
to begin to understand what“lesbian”actually meansto herin herinternal
world as she begins to experience fragments of a wholerelationship with me
and as a whole, real and separate person.

Manyof thedifficulties this case has presented are about Miss P’s
refusal to engage in the mentalactivity and process whichis necessary if she
is to make in her own mind the necessary mentallinkages. If she could
create these links, they would enable her to understand her emotional
experiences: in a real way shewill notallow herself to feel or to think. She
insists that only an object which is ever present (like her imaginary
companions)is tolerable to her, thus she can avoid feeling separateness or
thinking aboutit. So, her attacks on me and the meaningofher therapy are
attacks ontheside ofherselfthat recognises therapy and me as important and
central to her growth. She repeatedly evacuates her own “‘sanity’’ and any
sense of attachment to me; continues to use replaceable men (mothers) to
avoid separation and anxiety; in this way she keeps things unchanged and so
defends herself against what she feels would be the release of massive
destructive feelings which could be liberated if she allows herself to
experience real separation from her objects. Her repetitive behaviour
indicates the life and death quality of her dilemma. Her lighthearted
companionshave not grown up;nor has she; and the masochistic quality of
her lack ofdevelopment is given a new anddisturbing twist in the most recent
material to emerge before the Summerbreak. She has described Michael
(with whom she is now completing a year’s relationship) as at times showing
female personality features which are for me reminiscent of a male with
identity problems conceming his gender. So she has told me that shehas at
times a powerful wish to terminate the relationship with him. However she
stifles the wish, it seems to get evacuatedand for a while she does not mention
it. That she has chosenforher boyfriend an older man who appears to display
gender identity uncertainty brings back to the centre of our work the
imaginary companions of her youth, who symbolise her undifferentiated
sexual identity and also her wish to control her objects which are fetishistic
and unreal. In their fantastic and primitive aspect, they also symbolise the
part of Miss P.thatis ‘‘in the service of misunderstanding, of anti-thought,
whichis opposedto the discovery of truth and whichis essentially a system
for generatinglies......... °?. (MELTZER)

Despite the ongoingdifficulties of working with Miss P. when a good
session is always followed by her evacuating the goodness due to her
separation anxiety, I believe that a guarded optimism is justified about the
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outcome of Miss P’s therapy. The two years have been completed and
perhapsthis will begin to make the therapy more her own.

However, as she gets more deeply involved in therapy, so the
separations at holiday time and at weekends are becoming more and more
difficult for her to tolerate. Despite the pointed acting-out at the end ofthis
last period ofworkin her therapy, I believe there is dawning the unconscious
understanding of separateness and separation. Just before the break she
brought this dream whichpoints to the possibility of an ability to perceive me
as a separate mother, relating to other children.

I come to your house. You are not there. But I see a big
noticeboard in yourhall. I lookat it and see it has a longlist of
childrens’ namesonit. They are bright Jewish children, butI feel
they are deprived, handicappedor very needy in some way. Iam
amazedthat you have so manychildren, and they haveall been
so quietall these months. I have never heard them. They have
been so quiet. I try to think where you keep them all.
If she can becomeatlast my “deprived” and ’’*needy“ child, she can

live in my house with my other“children”. She will not have to persistently
makeattacks on linking and evacuate our sessions and thereby, in her anger
and anxiety, devalue and dismiss me and our work together. Perhapsshewill
be able to begin to cometo terms and accept me as both a present and absent
object who is, nevertheless, an “integral part of herlife’.
O’SHAUGHNESSY’sthoughts on the absent object are very illuminating
in thinking about Miss P., and an appropriate wayin whichto endthis paper.
She speaksofthe advancea child must make from experiencing “‘a bad breast
present” (what she experiences whenshe is hungry, frustrated andfeels she is
dying) to a “critical advance”’:

“For the wanted breastis in fact not a bad breast present, but a
good breast absent when needed........ The infant has to advance
from experiencing the needed absent breast in the fantasy of a
badbreast present, to be able to think of the real missing good
breast. This crucial advance in his developmentis hard since
the bad breast, whichin fantasy is present, is felt au fond to be
starving him to death, andit is only by tolerating the pain and
terrors of his frustration enough that he can put himself in the
position of being able to think aboutthem,to think, eventually
that whathe needsis the missing good breast. Such knowledge,
in thought, of the good breastwill also help him to endure his
state of need. Since tolerance and frustration is essential for
thought to develop, the infant, who predominantly avoids his
frustrations andin fantasy simply gets rid of them, is employing
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methods actively antagonistic to thinking, so that the develop-
ment ofhis mental powerswill be,at the least, inhibited and may
be disturbed’’.
If this can be achieved in her therapy, Miss P. and her imaginary

companions will grow up.
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THERAPY AND ANALYSIS AS ACTIVITES
OF THE SELF
Richard Carvalho

Introduction

Thedistinction between psychotherapyand analysis is more psychoanalytic
then Jungian. Nevertheless,it is one that raise important technical questions,
the answers to which suggest ways in which psychoanalytic thought can
inform Jungian thinking, as well as ways in which Jungian concepts might
shed light on a psychoanalytic dilemma.

I will startby stating the problem as seen from a deliberately simplified
psychoanalytic viewpoint.

A psychoanalytic view
Attemptstodifferentiate between analysis and psychotherapyare frequently
unsatisfactory and inconclusive. Essentially, the comnventional view is that
analysis, particularly if seen as psychoanalysis, is a technique or a set of
techniques aimed at a result of a certain kind. The technique excludes
certain activities, particularly those activities that may “gratify”’ the patient
rather than enable him to confront something problematic by, for instance,
giving advice, medication or making personal revelations. The analyst’s
abstinence from such gratification invites the patient to confront issues of
whichhe or she has hitherto been unaware. Implicit in the invitationis one to
regress in a controlled manner in order to experience undifferentiated,
primitive, and infantile aspects of himself. This process is fostered by the
confrontation of resistances to the process, by examining dreams and by
experiencingrelationships that have not been worked outin relation to past
figures. The personofthe analystis available for this, and his ‘low profile’
leaves him relatively ‘blank screen’ for the patient’s imaginationto fill.
Anxiety and pain are not mitigated by reassurance but confronted, and
maybe augmented before they can be resolved. The frequency, 4-5 times per
week, is such that the regression and the anxiety experienced within it can be
supported and so that continuity is not Jost as a result ofthe patient’s need to
resort to resurrecting his defences in the gaps between sessions.
Papergiven at a Conference organised by the BAP Jungian section in October, 1986. The
text is presented essentially unaltered,
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The aim ofthis technique is a result whereby unconscious conflicts are
rendered conscious and thestructure ofthe personality is beneficially modified:
if, for example, someone had an unconsciousfear that their rage really could kill
their mother, then they would need to develop a ferocious enough internal
policeman to ensure against any experience or knowledgeofthe rage. Examining
this fearful fantasy and makingit conscious reveals it to be a fantasy and the
policeman’s ferocity becomes redundant. In psychoanalytic terms, replacing id
by ego enables modification of the superego and the defensive structure ofthe
personality can becomelessrigid.

By the sametoken, perception ofthosefigures in the person’s environment
who have been used to personify aspects of his personality will be similarly
modified. If his instinctive capacity, including the impulse to love, conjures up a
damaged andtherefore vengeful motherandif the father is used to personify a
punitive and inhibitory impulse against it, the patient’s external world will be
impoverished by the consequentunavailability of a motherorofa motherfigure
who mayin reality be nourishing and ofa father orofa father-figure who may in
fact be loving and enabling. The patient will experience his internal world as
hostile and sterile. There is no way ofcomfortably imagining such fantasy figures
mating and there will consequently be no other sorts of mating either, whether
these be the matings betweendifferent aspects ofthe self, between different ideas
whicharethebasis ofany sort ofpersonalcreativity, or the matingofoneselfwith
anotherin a loving relationship. Where analytic work is possible it will modify
the perception of such a damaged mother and policeman father so that
relationships become possible in both internal and external worlds.

The aim of analysis stated in these terms summarises the history of
psychoanalysis itself and represents different conceptual historical layers. The
topographic model implies the desirability ofmaking the unconsciousconscious,
the structural modelthe desirability of modifying the structures ofid, ego and
superego, while ego psychology implies the modification of ego functions and
finally object relations theory implies a modification. of distorted objects.

Pyschoanalysis, both as technique andin its implied goal, may be seen
in sharp distinction from something called psychotherapy, or both may be
seen as lying at opposite endsofa continuum. At one endofthis continuum
there is something whichis investigative and mutative called analysis and at
the other end there is somethingthatis ‘more supportive’ called psychotherapy.
In this conception, psychotherapy will be undertaken without the expectation
of fundamental change, perhapsto limit the damageofa crisis, or to keep
someoneoutofhospital. Regression is avoided together with anything such
as dreamsorattention to the transference that might invite it. Sessions are
less frequent than in analysis, perhaps weekly, two-weekly, monthly and so
on. Freud’s rule of abstinence is modified so that advice, medication and
practical help may be offered where appropriate andthe analyst or therapist
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does not function as a screen.
These two positionsorpoles are clear enough.In betweenis something

called analytic or psychoanalytic psychotherapy. This maybe limited in aim
as in someofthe briefpsychotherapiesto tackleaparticular focusor itmay in
practice be indistinguishable in technique and purposefrom whatis referred
to as analysis, except that it is likely to be time-limited (2 years is often
offered on the NHSforvariouspractical reasons)anditis likely to be once-or
twice-weekly.

The Jungian View
In many ways the whole problem asto whether work with a patientis called
psychotherapyor analysis arises out of the term psychoanalysisitself. Jung
tended to talk about psychotherapy and analysis indifferently and on the
wholeanalytical psychology hasnotdeveloped a vocabulary whichdifferen-
tiates between an activity called analysis and another called psychotherapy.
Nonetheless, Jungiansdoin practice distinguish betweendifferentlevels of
work, at a greater or lesser depth andintensity with moreor less frequent
sessions. The fact is, however, that the terms psychotherapy and analysis
lead to daily paradoxes; of analysis that takes place within psychotherapy;of
psychotherapy that happens in an analysis; of personality transformation
that takes place out ofpsychotherapyorofanalysesthat turn outto have been
merely supportive. On the other hand, the activities that connote psycho-
therapy oranalysis can be seento arise from the combined endeavoursofthe
therapist and patient within an endeavour whichis able to be both analytic
and therapeutic: Thatis ifthey can be seen to arise from theallianceofthe
analyst’s and patient’s selves as the most appropriate activities in the
circumstances then the dichotomy between analysis and therapy falls
away and with it the apparent paradoxes.

The Self .
We need to establish the way in which the term ‘self? is being used.
Psychoanalysts tend to mean bytheterm anidea ofthe individual’s identity.
The concept in psychoanalysis therefore blurs with that ofthe ego, andthisis
particularly the case in Freud’s writing. In Jung’s writing, on the other hand,
‘self designates the whole potential of the personality both conscious and
unconscious. The ego is simply that part of the self which has become
conscious. In Freud’s psychology, the unconscious is derived almost
exclusively from experiences that have been repudiated bythe ego so thatthe
workofanalysis is to regain them. Jung’s idea of the unconscious, however,
though it includes aspects ofexperience which are unacceptableto the ego,is
more importantly seen as the ground out of which consciousness and ego
arise. The ego is not the dominant centre of the self but its facilitating
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executive. What is unconsciousis that which is not yet become conscious,
that which hasneither been invoked norprovoked by exigencyorcrisis either
environmental or internal. Whenitis, it is the ego’s job to lenditits faculties
so as to allowit to attain greater differentiation and consciousness and to
become modified in the process. Thereis, ofcourse, a dangerofidealising the
self in these terms, but they offer the idea of a wide resource of creative
response to challenges whether familiar or unfamiliar ifthe ego as executive
to the selfcan be alive to them. Thepicture is of the ego as a conduit through
which the potential of the self is given reflection and realisation. This is in
contrast to a more psychoanalytic picture of the ego which is required to
repossesitself of what it has repudiated.

As Jung describes it, any aim whether of analysis or of psycho-
therapy cannpt be arrogated by either the conscious patient or the
therapist. The aim is that ofthe self; this may be, though notnecessarily, the
realisation of the self that embodimentofit that can be apprehended by the
ego. This is frequently expressed symbolically, and one of the symbolic
forms ofwhich Jung madean especial study was that ofthe mandala. The self
has for instance been visualised as the centreofa circle and its circumference,
a walled garden (of paradise) with its enclosed fountain. As a matter of
interest, this imagery converges with the imagery developed by those
followers of Klein, notably Meltzer, who see the achievement of the
combined object as a crucial aim of analysis. The combined objectis the
achievement and admissionofthe fantasy ofthe breast (the circumference of
the circle or the garden) which is watered andfructified by the penis (the
centre ofthe circle, the fountain,etc.) so that the individual can be nourished,
comforted and rendered creative by this presence of which it is also the
servant. This “combined object” which is seen both as the individual’s
achievement and as his creative core, is the same paradox which the
alchemists called the elixir, the stone, the master orthe king:it was in fact an
‘hermaphrodite figure, both male (penis) and female (breast) of which they
said “philosophers speak ofhim as their son/And everything they do by him
is done”.

This type of work is not necessary for everyone nor is everyone
motivated or capable of the achievement. The self involved may not make
itself available for the process and the ego may not have the capacities
required to contain it. Jung talks ofthe “analysis” comingto an ‘“‘end”’ before
the sense of a “goal” (in the therapist’s terms) has been reached,and of the
patientleavingsatisfied for a variety ofreasons. Hislist includestherelief of
having “made full confession”, having got a piece of advice or having been
relieved of symptoms. In other words after a satisfactory piece of psycho-
therapy in psychoanalytic terms, but without the fundamental changes
associated with the idea of analysis.
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Thepoint I want to makeis this; that the analyst with varying degrees
ofconscious cooperation from the patient serves a processin the patient
and it is often only in retrospect that it is possible to say whether the
“goal” has been achieved or whatthe “result” has been. Thisis not to say
that we must not makean initial assessment ofwhat may seem desirable for a
patient, ofwhat maybe safe and even ofwhat maybe possible;noris it to say
that one may not have broad strategic ideas within which to form
interpretative tactics which may be more“therapeutic” than analytic or vice
versa; noris it to say that the process “happens”byitselfwithout a great deal
of skill and attention. Nonetheless,in thefirst place, there is no way of pre-
judging the result; the outcome of any undertaking with a patient may be
analysis or psychotherapy or there may be noresult atall. In the second
place, activities which maybe claimed as psychotherapeuticor analytic have
to be seenasactivities of the same selfthat determines the outcome. Thisis
because experiences ofthe analyst during the sessions, whether they are
emotions,fantasies, or actions, must be assumed to be experiences ofthe
-analyst on behalfof the patient. They are ways in whichthe patient’s self
can be presented to the patient’s ego via the analyst. Obviously it is the
analyst’s job to be responsible, not to be crass, and to differentiate between
whatis his and whatis the patient’s. In Jungian termsthe analystis operating
as a transcendant function, mediating between consciousness and uncon-
sciousness. In psychoanalytic termsit is the experience of something on
behalf of the patient by the analyst in the form of the counter-transference.
Either way the analyst may be possessed by it and embodyit malignantly or
he may be concordant with it and embodyit benignly.
Clinical Material
In the clinical materiai that follows I shall concentrate on one patient and the
activities I found myself engagedin.

Thepatient I am describing has been coming for aboutfive years. For
convenience I shall divide the material into four phases. ,

Phase I
She was about 28 whenshefirst came. Although I wanted to see her more
frequently she could or would only comethree times a week. She would not
lie on the couch which she loungedoninstead. This wasa catagorical refusal
based onherfearsthatif she “lay down’’ she would curlup, suck her thumb
and neverget up again. Forsimilar reasons she wasterrified ofany affective
contact with me, really with herself. If she once started to cry, she would
never stop. She described experiencing herselfas a little animal skimming
acrossthe pond through whosesurface she would disappear ifshe rested for a
moment.
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She hadreada lot of Freud and Klein intelligently some years before
and would tend to bring material which she would interpret herself.
Interpretations that I might make were usually presented in a quite
intellectualised form.

I don’t mean that I meant to so muchas this is how they happened. The
interpretations were aimed “deep” andata primitive level but werefloated in
a “‘you might imagine........» or a “it might makesense.......” sort of way.
Even so, particularly if the interpretation was about her devastatingly
destructive feelings about her mother, and especially if this were detected in
the transference, she would becometremulousandtearfulas if experiencing
a catastrophe and beg for reassurance that it was “all right”. This
reassuranceI found myselfproviding for some timelike a kind and reassuring
parent (which she had notin fact experienced) before interpreting the anxiety
that hadgivenrise to the tears and tremor. Onthe whole the transference was
avoided and wetacitly agreedto ignore ratherthan to confrontit unlessitwas
unavoidable. Even thenitwas vigorously resisted andifit could not be denied
she would dissociate herself from it emotionally.

After some months she reported with astonishment that she had
suddenly noticed an absenceofanxiety for some days. She realised that for as
long as she could think she had been in what amounted to an un-noticed
chronic anxiety state. Her husbandconfirmed that she had changed from a
state of continual compulsive activity to one of much greater outer calm
which he experienced with some gratitude andrelief.

This marked the end of phaseI.

Phase II
Theyear that followed was indeed markedbya great deal less anxiety and
she settled down in her sessions though she wouldneither increase their
frequency nor use the couch. The material deepened symbolically and in
complexity. I found it very difficult to keep track of it, however, and the
transference that might have given continuity to the material remained taboo.
Essentially she continued to bring me material which she thought about
herself. If she couldn’t make senseofit herself, she didn’t want me to, She
becamevery anxiousifshe thought I knew something she didn’t. Occasionally
I would be tempted by my ownsense of impotenceandsterility into making
an interpretation. But I do not think that these were important other than as
examples of poor techniqueor loss ofnerve.

Gradually, however, dreams began to emergeof gutted and derelict
homesin front ofwhich were cut down trees. This related directly to her fear
that interpretative work would leave her in a similar state. There was an
increasingsenseoffutility around. At one stage, I wondered with her whether
she wasn’ttryingto tell us that she had goneas far asshefelt it was safe to go
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and that she wantedto end having at least gained some symptomrelief. She
continued, however, and came through this phase. One day she brought a
dream whichled me to say amongotherthings that I thought she wastelling
meaboutherwishto relinquish the penis that in fantasy she possessed. She
becamequite enraged andinsisted for monthsafterwards that I had told her
to give up her penis which she had nointention of doing.

Phase Ill
There followed a year of empty sessions which I was surprised the alliance
survived or that she endured.Initially she was silent, angry, contemptuous
and distant, Gradually she thawed somewhat and becamebrisk and chatty.
The sessions becamefilled with inconsequential small talk, episodes from
herlife and from thoseofother peoplecloseto her like a kind ofArchers or
Mrs. Dale’s Diary which she called “‘gossiping’’. It was eventually quite
pleasantbutvery frustrating, as you may imagine, though less so as it became
apparent that something was in fact happening.

What changed things was my eventually being able to observe that
contrary to her previousand oft stated wishtobe a“good”or, in other words,
a compliant analysandasin earlier days, she was now having the experience -
of being with me on absolutely her own terms. She was not “working” with
the capital ‘W’ that she would previously have stressed, not bothering to
think as she had previously felt compelled to, nor bothering to keep track of
material between sessions and so on. Whatshe had been doingfor a year or
so was ensuring that she could have a feeding experiencethat reflected her
own rather than my identity. There was noneofthe old anxiety aboutthis
interpretation which was greeted with pleased assent. The next session, she
brought, almost asa gift, a dream about being in a beautiful room with her
sister, looking out over lovely trees.

—

Phase IV
Sometimeafter this she developed a fantasy about having an affair with an
absolutely unsuitable man. Shegot in contactwith intensely frightening and
excited feelings, mostly orally expressed and akin to previous material that
she had presented about smoking. There were, of course, adult sexual
elements. She knew that she would never get involved with the man but
becamedefiantly secretive aboutit. She knew thatit had somethingtodo with
me but we couldn’t for a time understand what. Three sessions before a
break, she flew into the room with a catalogue of impossible situations with
which she had to deal. The last straw was that she had been given a tape to
listen to: ifshe madethe extrajourneyto fetch a suitable machineto listen on,
her schedule would be impossible. Could she borrow mine? Without
hesitation I got up and crossed the room to my desk where the oneI just
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happened to have brought home that day wassitting, and handed it to her.
She was visibly relieved and was then able to tell me a dream which I
understandto be herfirst experienceofthe “circle with a centre” personified
by parental figures or by parts of them: it was an enormous achievement
although (and because) it may contain defensive features. The dream was of
being inside a house with many people. The house wasonan island and there
were huge wavesfrom whichthe house wasprotected across a bay by a long
spit ofsand which was gradually being washed away by the waves. (This was
an allusion to me as a protective analyst/penis who is however going on
holiday). Then she wasin a room like her parents’ bedroom with a man and a
woman whom shedid not know. The man was leaning against the wall. She
herself sat on the bed. (i.e. She was now located in the conjunctio as
personified by her parents’ intercourse). She realised that the waves were
lashing against the house,butthere was no fear. The (protective) man/father/
penis registered the vibration ofthe waves’ impactagainst the wall as he leant
his back againstit.

Thatis as much clinical material as I want to give now. I want now to
lookat this process from the outside as a set of behaviours before turning to
the internal processesthat give them coherence beyonddescriptive phenomena.

External indicators of “a psychotherapy”
Thavedeliberately kept youin the dark aboutevery significant aspectofthis
womans life so as to force you to view the process I have sketchedas a set of
externals. Viewed in this way phase I is marked by every feature normally
takento indicate a ‘‘psychotherapy”. It is three-times weekly, the couch is
not used, regression is avoided, awarenessofthe transference is minimised,
anxiety is reduced rather than confronted, defences, particularly intellec-
tualisation, are reinforced, and reassurance is offered. Phase II was very
similar in terms of my activity. The achivement of considerable symptom
telief faced her with a dilemmaas to whether to end in the way described by
Jungor as to whether she could risk facing herself without devastation: there
was little interpretative work I could do beyond containing her anxiety.
PhaseIII was ushered in by the patient’s sense ofcatastrophe and betrayal at
whatshe thought she heard mesay andthis was followed by 18 months or so
which felt sterile and arid and would have been hard to recognise as either
therapy or analysis. As we haveseenit nonetheless achieved a growing sense
of containmentfollowing whichin phase IV she could allow herselfto notice
previously warded off feelings of intense excitement which enabled her to
achieve a novel ecstasy expressedin the dream described. There is a change
in that the end ofphase III andthestart ofphase IV are marked by a growing
awareness of the transference and an evidentability to allow a deepening
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regression. But in the tape-recorder episodethere is an instanceofpractical
help or ofmy acting out, accordingtoyourpointofview. In external terms we
may still be looking at something very like what is described as a
psychotherapy.

Lookedat in internal terms it looks rather different, though these are
only beginningto be available and beingin the dark has very much been my
own experience over all the time I am describing.

A process of internal transformation
As Jung says in his “Psychology of the Transference”, the parents are the
first people(“‘objects” we wouldnow say) available to personify processesin
ourselves. Whateverthe processis(the “‘archetype’’) that can be symbolised
by the “‘circle and its centre” or by the room with its bed in my patient’s
dream (“archetypal images”) can only be got hold ofatfirst in relation to the
motherand father or in more primitive (part object) language, the breast and
the penis. If these are not available in tolerable form for bringing together,
then the disparate parts ofthe selfthat need to be personified by them cannot
be brought together either.

Mypatient’s mother was a nervousandrigid personality who was not -.
ableto intuit her child’s emotional needs, and who defensively compensated
by knowingbetter than her child what she needed. Any protest was met by
emotional frigidity and withdrawal, a disappearance which the child
experienced as annihilating. Shortly after her birth her mother returned to
work and when mypatient was less than a year old a youngersibling was
born, Father was emotionally violent and his own childhood deprivation
made him competitively needy. There was no-one to embodyher containing
circle or her phallic centre. She was thrown back on the developmentof a
compliant false self and the early development of a tom-boyish and later
intellectual “phallic” identity.

WhatI am now retrospectively able to realise is that this woman has
constructed appropriate parenting experiencesoutofheruse ofme and thatI
have sometimes despite a “technically correct” impulse to do something
quite different, provided the experiences that she had needed. In phase I,
becauseI did not require her to do more than skim the surfaceofthe pond,I
was the mother whodid not swallow her, whodid not confirm herfear that I
embodied her unintegrated greed and rage and who furthermore would not
behaveangrily if she had an identity independentofthe one I wished forher.
This enabledherin phaseII to face her anxiety that any revision ofherphallic
identity (the chopped downtree) would leave her as an empty shell (the
gutted house). Whenshe “‘heard me”telling her to give up her penis she was
really hearing her own injunction and this enabled her in phase III to risk
hating me and behaving destructively to meoutofhertrue self. At last she
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had a motherin the transference whom she neither need fear norfear for, and:
from whom she could demandthesort of“unanalytic” mothering she needed
without material destruction. She thus at last achieved an experienceofsafe
containment by the breast.

But the dilemma was that it opened her also to the passionate and
ecstatic feelings that she could notrisk with her own mother except through
the fantasy ofstealing them in masturbatory fantasies which took the form of
the idea ofstealing an ecstatic intercourse with the penis she fantasied was
inside the breast. This fantasyofstealing left her convinced thatthe penis was
damagedin the process and therefore vengeful in its own right. Her father’s
actual emotional violence and damage appeared to confirm this fantasy.
Working through these fears allowed her to have the dream about being
safely inside me, about having a self; a circle and centre, personified by a
mother-with-father which would not be shattered by the storms ofher passion
(despite my absence). Asking for the tape-recorder was asking me as mother
for the penis. It had been essential, she explained later, that I either gaveitto
her orsaid that I couldn’t without interpretation because an interpretation
would havetold herthat her requestwas adamaging, greedy demand.In part-
object terms, my giving it to her meant that the containing breast now had a
penis and wished her to have the benefit of it. Her ability to allow them to
relate now meant that they could nourish, sustain and protect her. But I
couldn’t know any of this until after it had happened.

Thopethat you might see and acceptthat if at any stage I had insisted
on being my own idea of an “analyst’’, the work of transformation called
analysis could not have taken place. If however I had thought of myseif
“merely”’ as “doing” psychotherapy, I would have missed the point.

Conclusion and Summary
Perhaps I could concludewith the following observations.
1. Thoseactivities seen as analytic or psychotherapeutic apart from very
general strategic considerations at assessment, are more appropriately seen
as part of the unconscious understanding between the patient and analyst
who will between them work out the optimal degree of regression and
anxiety, etc, within which to work. Thatis not to say that this understanding
will always be benign norisit to sanction destructive acting-out by either
patient or analyst, nor to dignify the haphazard as technique.
2. This unconscious understandingwill include a knowledgeonthepart ofthe
patientofthe object he or she needsfor the assemblyofhis or herselfand a
response onthepart of the therapist or analyst to provide outofhimself the
appropriate experience, i.e. to be the object that the patient creates from
session to session, from minute to minute.
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3. This may be understood, verbalised andinterpreted, but often only after
the event. ie. Analysis as intellectual activity is often secondary to the
transference/countertransference interaction.
4. It is only possible to assess whetheranalysis or therapy has taken place
retrospectively in the light of the results obtained.
5. We seem to be looking at ‘analysis’ as the realisation, recovery and
restitution ofunavailable and maladaptive aspects of the personality. These
mayfirst have to be embodied “‘therapeutically” by the therapist/analyst
before they are bearable enough for awareness or thought. This depends on
the analyst’s own integrative analytic achievements and ongoing potential
for growth. Only these enable himto respondappropriately to the demands of
his patient’s self out of his own self in a benign form which maybe later
understood and made available to the ego.

B.A.P. LIBRARY37 Mapesbury Rd.
London NW2 4HJ
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SHOPLIFTING &
BINGE-EATING —- SYMPTOMSOF THE
ANTI-SOCIAL TENDENCY
Elizabeth Bostock

Summary
This paper focusses on part of a patient’s analytic psychotherapy linking
shoplifting and binge-eating to the anti-social tendency as outlined by
Winnicott (1956). Other important aspects of the treatment have been
omitted to focus on this particular theme. The history ofWinnicott’s concept
is reviewed, and issues of management, externally and within treatment are
addressed (Winnicott 1961). Finally, work with this patient is linked to
innovative studies on Pathological Shoplifting (Silverman 1987).

Although stealing and overweight were mentioned amongst the
presenting symptomsof this patient, the severity was not immediately —
apparent. It was only after starting treatment that I learned that she was
shoplifting regularly from stores and supermarkets, andlaterstill before she
acknowledged the reality of an eating/weight problem, which became
increasingly prominentas the shoplifting declined. It was when I considered
these two factors of stealing and eating disorder together that I recognised
them as a manifestation of the anti-social tendency in the transference.
Therapy gradually revealed pre-oedipal precursors and early traumaticloss,
of which the patient was unaware whenstarting therapy.

In discussing the anti-social tendency, Winnicott distinguishes it from
delinquency andstressesthatit is not a diagnosis, and can occur atall ages. It
develops instead of a psychotic illness and is compulsive. It can include
incontinence and messiness, cruelty and perversion, but the main charac-
teristics are stealing and destructiveness.It is linked to deprivationi.e. the
experiencein early life of something good whichis then lost or withdrawn,
when memory is insufficiently established to keep the good experiencealive.

It is an essential feature that the stage has been reached ofperceiving
that the failure/deprivation actually lies in the environment. There is a
continuoussearch,first with the parents and in the home,then in the wider
sphere ofsociety (school, authority) for a setting whichcan standthe strain of
impulsive destructive behaviour. Repeatedly, potential situations for change
are lost because of misunderstanding or intolerance. But if a stable and
Based on a Qualifying Paper for Associate Membershipof the British Association of
Psychotherapists
© _ Bulletin of the British Associatiuon of Psychotherapists 1987
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accepting environment can be found,the original loss and despair can be re-
experienced and appropriate anger aboutthe loss expressed and accepted,
freeing blocked emotional development, Winnicott stresses repeatedly that it
is the nuisance value of the anti-social tendency that implies hope and a
favourable indicator of the potential for recovery.

Winnicott based his understanding on Freud (1917a) and Abraham’s
(1916) work on melancholia, Klein’s (1937) theory of the depressive
position and Bowlby’s (1978) emphasis on deprivation in early life. The
themesofthe anti-social tendency are summarisedin an article by Davis &
Wallbridge (1981).
Background
Miss W is 30 andsingle, highly intelligent andarticulate, with a responsible
position in academiclife. She is the eldest of four children. All the siblings
have donewell in their professional life and are married with children. Miss
W always felt her parents would have preferred her to marry and raise a
family, and they undervaluedher professional success. Although there was
an emphasis on education, Miss W reported a happy childhood. Herfather
worked long hours but helped with homework. Her academic achievements
helpedherto feel that she held her own in the family and was favoured above
hersiblings but they soon began to overtake her, apparently with far less
effort and she struggled to stay ahead. At school she was in a class with
children older than herself because ofher intellectual ability, but she was
physically and socially behind and felt gawky and inept at sports and gym.
The schoolroutine and rules gave her a sense of security and she withdrew
even moreinto study. Imaginative creativity was inhibited (and discouraged
by her parents in favour ofexamination striving) and led to a scientific bias in
herstudies. She liked art but preferred finely detailed, controlled drawings,to
free expression paintings.

She gleaned somethingofthe facts oflife from library books, and her
mother prepared her for menarche, but relationships and feelings were
seldom discussed. She often cried as an adolescent, but did not know why and
longed to remain a child. In time, she becamerebeilious with many stormy
rowswith her parents, her overeating, onceattributed to anxiety about study,
becoming the focus for contention. Relationships with the opposite sex were
limited because at one stage she becameover-religious, and in any case she
was occupied with studies. Because of the continuous rows at home, she
movedawayto university, andlivedin a flat-share during which time she has
several uncommitted sexual relationships. In her late twenties, she had a
brief but passionate love affair, which ended, she claimed, because of
religious differences. A few months after the endofthe affair, a holiday with
her family anda visit to a relative in a psychotic state precipitated a period of
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overwork, almost to the point of collapse which led her to seek treatment.
Gradually,it becameclear that the overwork was an unconscious attempt to
ward off feelings of anxiety and fear which threatened to overwhelm her.

The Therapy
Although I was struck by Miss W’s warm smile whenwefirst met, our initial
contact was marked by hostility and negativism. In fact, she asked for
anothertherapist, but was persuadedto discussherfeelings further. She said
she had disliked me within a few minutes of meeting me, that she didn’t like
my open-ended comments or my expectation that she should dothetalking.
She wanted questions with only one answer, and rational intellectual
discussions. She relaxed slightly when I suggested that she was trying to
recreate a student-tutorsituation like the one she was used to at work.

She outlined several symptoms— self-destructiveness and self-punish-
ment, gross overweight, rejecting religion, stealing and lying, over-depen-
dency, bad memory, sociualineptitude and general physical debility. She
complained that I underestimated her difficulties about commitment to
therapy. Although she desperately wanted help, she wantedit on her terms
without emotional involvement with me, and commitment of her time or -
money.Herresentmentat not being offered individual treatmentin an NHS
setting, masked her urge to steal and an attempt to get ‘something for
nothing’. We then reached an uneasy compromiseabouttreatmentbutI later
foundout that for several weeks she continuedto explore alternative sources
oftherapy. Once she had decidedto settle into treatment, she used the couch
without hesitation, attended regularly and punctually, and offered plentiful
material.

Because ofthe risk that she might act out with increasedstealingin the
face ofanxiety aboutconflicts in therapy,I felt it was important to understand
the extent of the problem from thestart and questioned her aboutthis. The
first time she stole anything was when she wassix, and took moneyfrom her
mother’s purse on shoppingerrandsto pay for bus-rides or cakes. She then
revealed that she had been shop-lifting regularly, the most recent episode
coinciding with the endofher importantlove affair— she absent-mindedly put
something into her own shopping bag instead of the supermarket basket.
Realising what she had done, she worked out how it happened, and was
temptedto try again. Having been successful, she had continuedever since,
taking items she could not normally afford to pay for. She took good things to
eat, or gifts for herself because shefelt no-one else loved her enough to do so.
Heractions weretotally ego-syntonic and guilt free but she was continually
terrified of getting caught.

In working with patients with anti-social tendencies,it is important to
be alert to the danger ofthe symptom being usedas a meansofinterrupting or
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terminating therapy at times when anxiety increases. Where there is a clear
risk of apprehension, additional medical cover from a psychiatrist/analyst
specialised in the forensic field should be sought. In this case, Dr. F
interviewed the patient, confirmed psychotherapyas the treatmentofchoice
and agreed to extend the existing medical cover. Through the transference,
Miss W was compelling “someoneto attend to management”, another step
in the search for a holding environment.

Although she mentioned it amongst her symptoms, Miss W was
reluctant to discuss her weight. She did not consider she had a problem,as
this was an attitude imposed by society, and her parents. Whilst conceding
that she overate, she referred to herselfas ““heavy”’, and implied hereditary or
metabolic causes beyond hercontrol. She dissociated her eating habits and
her weight as if she and her body were separate entities.

Winnicott (1960) comments onthe split which occurs between mental
activity and the psychosomatic being where there is a high intellectual
capacity and the mind becomesthe locasion of the whole self. Miss W’s
sibling rivalries and family pressures towards academic achievement had
undoubtedly reinforced this separation of mind and soma.

Miss W was adamant that she would have no truck with anyone,
including me, who might suggestthat her weight was controllable.I felt that at
this point in therapy, any comment would repeat her adolescentrebellion
with her parents, and mightlead to her terminating therapy. Sheeffectively
silenced meas she had her parents. Her degree ofresistance to focussing on
either stealing or eating was such that I felt to persist would result in her
depature from treatment, as she had left her parents’ home after repeated
rows,

Apprehension and/or conviction for shoplifting would cause a collapse
ofheroutwardly respectable wayoflife. The tension between maintaining“a
false self’ of respectability, and the compulsion to continue shoplifting
created unbearable tension which she unconsciously tried to relieve through
eating. Awarenessofthe risks she was taking with her physical health and
through shoplifting gave rise to a counter-transference wishto “cure” her as
soon as possible, and sometimes despair at the daunting task ahead.

The early months of therapy were dominated by material about
external figures, in particular those in her working situation, The overall
themeduring this time was aboutherfrustration andinability to control her
colleagues and students. She attempted to dominate them by being bossy and
becametearful and upset whenshefailed. This situation was re-createdin the
transference as she consistently tried to draw meintointellectual discussions
or question and answer patterns, and derided me whenI resisted this. She
described a boss who shifted responsibility onto her for practical matters,
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while he withdrew and enjoyed research projects. Resisting all my attempts
to draw this materialinto the transference, she did acceptotherinterpretations
establishing links between the boss and herfather, especially after a dream
where shecalled the boss “Dad”. This was thefirst time she accepted that
her dream life had any relevance to present experience.

It is difficult now to convey the intensity ofMiss W’s ambivalence and
testing out through simultaneously presenting plenty of material but
repeatedly rejecting interpretations, particularly those related to the trans-
ference, Frequently, an advance was made only because she would explore
material and interpretations from previous sessions, as a defence against
dealing with the here and now. She prefaced most of her comments with
“No......-» and demolished interpretations with destructive comments. She
said her mother was a stupid woman “who had to betrained”. When I
suggested this was how shefelt about metoo, she said she did not have any
feelings that I was a real person and experienced meas “a letter-box” or a
“waste-disposal unit”. There were times when it seemed impossible to
“become involved in the patient’s unconsciousdrive...... by management,
tolerance, and understanding” (Winnicott 1956), and I resorted to angry
counter-transference fantasies. Miss W sought to maintain control over her
therapy (and therapist) by denial andsplitting and concentrating on objects
outside the treatment. However,unlessthe therapist is prepared to bear the
brunt, Winnicott does warn againstallowingthefull weightoftransference to
develop within treatment. Once Miss W cameup against her own blocks to
progress, she would relinquish her control, although it often felt like a
humiliating defeat to her.

In the transference, a pattern emergedofherstealing myinterpretations,
byfirst dismissingthem butduringlater sessions feedingthem back to meas if
they were her ownideas. I tried to understand the feeding pattern in the
sessions, and cameto the conclusion that she was not so much refusing my
“food”, or taking it in and spitting it out, but it was more the absence of a
feeding relationship at all. Although she was most generous in terms of
quantities of material she gave me, she resisted dependency on me as
provider, and went away to ruminateanddigest my “food” on her own in an
auto-erotic way — her anti-social tendency hindered the development of the
transference. In passing, she said she had a tendencyto “spoil” food with too
much dressing — this was what she did to interpretations too, anything
experienced as good hadto be spoiled. Above all, she could not bear to
experience “wanting” in any way.

Miss W tentatively began to acknowledge links betweenstealing and
eating as a reaction to being rejected. As she became awareof feeling
responses to loss instead of acting them outin stealing or overeating, she
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recognised thatthe onset ofher shoplifting coincided not only with the end of
her affair, but also with the newsofhersister’s first baby. She also recalled
somehistory of her over-eating. She started during adolescence, but did not
really begin to put on weightuntil she reachedher twenties. She hopedpeople
would think she was pregnantrather than overweight, and admitted that she
she had been compelled to binge uncontrollably at that time. In “Three
Essays on the Theory of Sexuality”, Freud (1905) mentiones the uniform
childhood theory that people become pregnant by eating. Miss W was
incredulous at my interpretation that her stealing and overeating were
symbolic attempts to have father’s babies, a kind oforal intercourse.

A lengthy dream involved her feeding her brothers andsister, whothen
died in a fire. In recounting the dream,she said she recognised the babies as
thoseofhersister, ofwhom sheis envious andjealousandfrom this material,
we were able to formulate a reconstruction about her hatred towards her
siblings and longings for the feeding situation enjoyed by them. Stealing
money from mother’s purse to buy cakes had been a compensatory attempt
for her deprivation at that stage.

She continued to be sceptical about my “hypothetical theories”, until
she asked her mother aboutherreaction to her brother’s birth, and learned
that she had been very disturbedfor a year after his arrival and medical help
had been sought. This reality confirmation of my comments increased her
willingness for insight. We were fortunate that during the course ofMiss W’s
treatment, confirmation of reconstructed material was available from her
parents. This is not of course possible with all patients, andit is then even
more important to recognise the value of anti-social acting out as a positive
patient communication.

Aroundthis time in therapy, Miss W was apprehendedforstealing
some meat in a supermarket. It was not altogether a surprise to me and
seemedalmostinevitable as a need for punishmentfollowing our work on the
unconscious meaning of her shoplifting. Because the shop staff had not
followed correct procedures, they were unable to prosecute andlet her off
with a warning,I felt I had failed to provide “‘good enough” therapy and had
let her down.In retrospect, I can now seethatit was also an enviousattack on
methat she could not allow the therapy to succeed in stopping hertheft.
However,shedid think long and hard about my commentthat although she
felt she was saving money bypinching things, she was paying in another
currency — emotional stress. From then on, although she sometimesfelt the
urge to shoplift again, she actually resisted doing so.

The suggestion that the meat symbolised a penis, which could give her
the longed-for babies, provoked associations abouther father’s genitals. A
tentative reconstruction that when her brother had been born, she felt
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abandoned and deserted by her mother, andtransferred her oral belongings
for breast-milk to the ‘fluid’ from father’s penis, did not meet with the usual
denial and afforded a sense of emotional relief. It lead to further memories
about her wanderinginto her parents’ bedroom, looking and searching for
“something”. Although there were pre-genital and oedipal themesto this
“searching”, I feel it also contained the impulse to return in memory to
traumatic childhood precipitating events.

As Miss W stopped shoplifting, the urge to binge became more
compulsive, accompanied by anxiety abouther health. It became clear that
there were two specific types of eating. One was a kind of comfort-eating,
when she was feeling unloved and ate what was enjoyable and “healthy”
although in larger quantities than she needed. On other occasions, she
indulged in bulimic-type bingeing (although not accompanied by vomiting
and purging). Supermarket forays and food preparation were part of the
preceding ritual. She could not, of course, chew or masticate the huge
amounts of food she prepared and wouldtake large gulps, accompanied by
obsessive thoughts, such as ‘This is what you deserve”or “You must dothis
to yourself’. This behaviourreflected the way shefelt I forced her toswallow
uncomfortable truths aboutherself, and occurred at times when she was at
her most self-pitying and self-hating, as a way of punishingherself, and at
times me, to make me feel I hadfailed her. This cruel self-punishment and
harsh super-ego manifestation contrasts with her mental state when shop-
lifting with an absenceof guilt.

Whenshetold methat the foods she used were always wet, greasy and
slippery, I interpreted that this might be acting-outan early visual memory of
the wet or shiny breast/nipple. She reacted with great anxiety andresistance
andI felt that what I had said had probably been premature. In retrospect, I
feel her preferencefor soft foods might have beenadefence againstbiting and
chewing (see Abraham 1916). Links with memories about weaning ex-
periences and mother feeding her siblings afforded somerelief and she
progressedto recognising that she binged whenshecouldnotgetherfeelings
into words. If she could achievethis, the desire to overeat diminished and
there were occasions when she began to control herself.

Sometimes, bingeing would be replaced by psychosomatic symptoms
— a contrast to internal dissociated effects from bingeing.

Her dreamsbegan to demonstrate sadistic impulses towardsher family
and unable to ignore her murderous wishes any longer, she reacted with
depression anddespair. It was almost with reliefthat she dreamed ofher own
violent demise. This sacrificial reversion between sadism and masochism,
inverting the roles between active attackerandpassive victim could be seen,
accordingto Klein, (1937) as reparative attempts. Onarriving for one of her



40 ELIZABETH BOSTOCK

sessions, she met anotherpatient at the door, and these traumatic feelings
about her siblings were seen in the transference. Interpretations about
attacking me because ofmyother ‘“‘babies”’ as she had once wantedto attack
her mother were denied. At onetime, she attacked nearly every commentor
interpretation I made, so that in the end I foundit difficult to maintain a
consistent stance, and on occasions withdrew from further comment.I then
recognised this as a counter-transference reaction in that her mother may
have reacted towards the difficult child by withdrawal, and this helped me to
persist with interpretations even when Miss W rejected them.I found myself
increasingly able to tolerate her verbal destructiveness, as I recognised the
alternative was to attack herself(by bingeing). I discovered that it was more
productive to make remarks in an exploratory fashion, prior to making
interpretations directly, which provoked “‘biting’” comments,e.g. “Do you
think there could be something here about the way your motherfed you?” I
also wonderedwhether her motherurgedherto eat food quickly, and shefelt I
was pressuring her to swallow interpretations — later it turned out thatthis
was so.

Having worked on the conflicts about her siblings, Miss W began to
focusonherfeelings towardsher parents,as individuals and as a couple. She
appeared to be dominated by negative introjects that led to constant pre-
occupation with them and prevented her psychic separation to lead a fully
independentlife. Initially incredulous at the concept of infantile sexuality
and reactionsto parental intercourse, she changed her mindafter observing a
friend’slittle girl’s exhibitionist tendencies, and she learned from the mother
ofthe child’s disturbance andintrusioninto the parental sexual relationship.

She began to recognise that her need to denigrate her own mother
stemmed from the projection of aspects of her own behaviour which she
disliked in herself (loud voice, messy eating, exaggerated stories), and
determinedto have a long and detailed talk to express her anger andto clarify
memories and feelings. In return she accepted some of her mother’s
comments, and resolved some of her resentments. This was an important
step in sorting out me/not mefeelings, and although she continued to deny me
as a person, I felt an increased closeness in the transference.

Exploration of the relationship with her father afforded muchinsight
into the genesis and underlying development of her symptoms.

It emerged that he himself had always had a tendencytosteal. His
“theft” of food from the kitchen was a family joke, but he was also prone to
stuffing his pockets full offood at social occasions for later consumption, and
bringing homelarge quantities of useless odds and ends from work. His
behaviour wasattributed to material deprivation in his own childhood. Miss
W identified with her father’s behaviour in respect to food in that she
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elaborated several rationalisations about having to eat more than was good
for her, particularly in situations where food was free (conferences, social
situations).

Whenherfather announcedhis intention to visit and stay with her,
Miss W’s bingeing increased noticeably along with anxious attempts to
accelerate treatment. Before his arrival, she was haunted by vivid images
about“attack” and “power”. She feared she might discover he had raped
her. The impulse to steal re-occurred, together with the memory of her
parents teasing her at age six to make her stop sucking her thumb — the same
age that she began stealing from mother’s purse. Later she explained that an
important factor of both the bingeing and the shoplifting was the secrecy’
which seemedto represent a symbolic withdrawal into a private world where
helplessness and hopelessness ceased to exist, providing an omnipotent
feeling of control over objects and situations.

Forthe time being, she gave uptheeffort to control her over-eating, and
began to acknowledge and recognise other physical sensations connected
with bingeing, Herability to fantasise increased, and during onesession, she
“saw” a little girl crying. Weeping herself, she commented“I feel sorry for
that child”. I felt this response to the fantasy ofthelittle girl, which she
acknowledged as representing herself, was a marked contrast to her earlier
denial about the existence of an inner world.

It becameclearerhow libidinal and aggressive drives were linked to the
emotional significance of food within her family. She described what food
meantto herin sexual, erotic terms —“‘security, sharing and excitement”. As
achild, she never ate with other families, and realised with some embarrass-
mentas an adulthow quickly she gobbledher food. In the family, the one who
finishedfirst got the second helpings, which she experienced as more love.
There wasnever any choice offood, everyone being expected to eat whatwas
putin frontofthem. If food wasn’t eaten, it was dished up again until it was;
she remembered with vivid hatred her father re-serving some food,trying to
force her to eat it and only relinquishing when she vomited.

When her father arrived, she found him unbearable, and felt em-
barrassmentand repulsion about his sexual innuendoes. Shesaid he twice
gave her a look “‘like a boyfriend undressing you with his eyes”. It was
difficult to know whether Miss W’s comments were objective, or projected
wishes, and her repulsion a reaction formation, but many sessions were used
to pour out pent up anger andfrustration about him.

While he spent a few days away, Miss W felt hesitant to watch a TV
programmeaboutincest, in case she discoveredshe had actually had sex with
him. By monitoring her feelings while she watched, she decided this could not
haveactually happened,but was struck by the control the fatherin the film
1 Also found with other patients — see page 46
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exercised over the daughter. Shefelt this reflected what happened between
her andher father, and decided to tell him that she was no longer prepared to
continue handling numerousbusinessinterest for him (instead of doing so
and feeling resentful).

Whenhereturned from his break, she asked him abouther adolescent
problems, and how hefelt they tied in with her childhood. He admitted that he
felt he had pushed her too much academically, and thentold her abouta time
when he and her mother had gone away for several days when she was 17
monthsold, leaving her with a neighbour. She was very well behaved in the
neighbour’s house, but after ““You were never the same again” he said.
“There were eating and sleeping difficulties, and the usual”. She never
elucidated what “the usual” meant. Apparently, she would neverenter the
neighbour's house again and screamedif she even saw the driveway.

After her father left, she kept on bingeing, but did not know why.
“When I have thoughts in myhead, I fill my mouth with food”. She could not
describe her thoughts, only feelings — ofpressure and tension. Myinterpreta-
tion that she was bingeing to keep feelings out of awareness was at first
rejected, but later in the session, she recalled a mixture of repulsion and
excitement about her father’s sexuality. This was an importantpart of the
manifestation ofher bingeing connecting with the exciting/disgusting father.
It also represented him ramming something down herthroat. Her conscious
memory wasthat he forced food down her. Herfear is that father may have
raped her. Her unconsciousfantasy is concerned with father’s excited/dis-
gusting penetration.

A comparison between what she said about her father, and myself—
that the same mixed feelings of excitment and repulsion and sexual
implications, madeherafraid of intimacy and closeness with me, provoked
herfirst dream about me. We were having a therapy session in her home, but
she could not hear me becauseof the doors and walls in between. Then her
family arrived and took me over. Myinterpretationthatit was her walls that
kept us apart so that she lost me to her family reduced resistance to
transferenceinterpretations, but her response to a TV programmeindicated
her continuing unconsciousfears ofcloser involvement. She thought she was
upset by Jane Goodall’s programme on chimpanzees because she identified
with an animal crippled and isolated by disease. She did not rememberthat
the programmealso showed a young monkeyattackinga siblingat the breast,
and subsequently declining into fatal depression, and included comments on
a mother chimpeating her offspring. Her unawarenessoftheseparts ofthe
film, mirrored the unconscious aspects of her eating problem — insatiable,
uncontrollable greed, cannabilistic attacks on her objects,fear ofretaliation
and, in consequence, depression about her oral aggression, and a fear of
starvation. (Abraham 1916).
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She had not mentioned again the separation described by herfather. I
interpreted her denial, and reminded her of her obsessive pre-occupation
with sexual matters during her father’s few days away. This led to a
reconstruction about angry, destructive reactionsto her parents goingoffand
enjoying themselves without her.

As she acknowledged the importance of the early separation, and I
linked this with resistance to awareness of feelings about weekend and
holiday breaks with me, fragments ofviolent fantasies began to erupt. She
wasterrified that if she gave them full reign in imagination, she might act on
them. How could she express her sadistic impulses other than turning them
inward on herself? She was tormented by imaginings aboutcuttingslices off
her body to “‘let out the other woman inside”.

Winnicott saysthatin treatmentthe patient will attemptto reach back
beyondtheoriginal trauma, and expression of anger related to it will free
blocked maturational processes.I felt very anxiousat this time about Miss
W’s material and herdistressed state, but now and then a more“intellectual”
session would indicate that she was managing to cope outside sessions.

Thesplitting and suppressionofherfantasylife in the past hindered her
ability to dissipate hatred and rage through fantasy, and she recognised why
she constantly denied my existence in the transference — if I existed as a
person, she might kill me off too — it was safer to keep me lifeless and
inanimate.

Newsofyet anotherbirth in the family provoked another depressive
episode, butthis timeit was brief anddissipated quickly as MissWfound she
could relish her sadistic id impulses through fantasy, and experience a
release of tension, instead of the usual self-destructiveness and associated
bingeing. Her fear and guilt about aggressive, negative fantasies lessened as
she no longer neededto resist or repress them. Along with this, she began to
recover, with some pleasure and excitement, memories ofgood experiences,
particularly instances of imaginative play. Although there were still distress-
ing sessions to come, there were long periodsoftime when she worked with
the full capacity of the therapeutic alliance.

Concurrently, she recognised that it was not necessarily her weight
that precluded her from relationships. She was able to joke with some
colleagues aboutherdifficulties ofgetting into a car, also acknowledgingthat
herbody image does notdiminish her professional abilities. This indicates an
improvementin herability to integrate the experiences ofherbodyimage and
so link up with hertotal identity feelings. She stopped using her over-weight
as an excuseto preventrelationships developing into sexual and intimate
situations, and shortly after started a relationship with a new boyfriend.

This heralded a new phase of treatment of working within the
transference and a resolution of oedipal themes. Two years have passed
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since she felt the inclination to shoplift, and the destructive aspects of
bingeing have reduced. But the compulsiveness continued. In time, it
clarified as a defence against primal scene memories and once these became
conscious the compulsion subsided.

Discussion
Theinformation about Miss W’s separation from her parents at 17 months
added a further dimension to understanding her anti-social tendency as
repeated time and again in herlife situations, and also in the transference.
Sherelated to me with her traumatised post-separationself, and showedall
the signs of what John Bowlby (1978) has repeatedly presented as the
sequenceofprotest-despair-withdrawal. After Miss W relatedthehistorical
event of which she herselfwas unawareuntil her father told her aboutit, she
becamelessresistantto transference interpretations, and altogether more co-
operative in the therapeutic process. During her reporting of the self
absorbed pleasurable memoriesofchildhood play,I felt she had broughther
pre-traumatic self into the session. From then on, there was a stable
therapeutic alliance which made further work with her far more hopeful.
Around the age of 18 months, because object constancy is only just
developing, the typical process of childhood mourning maybeprecipitated
with even afew days absencebythe parents. Bowlby saysthat due to the age-
specific shakiness ofobject constancy, the capacity to believe in the parent’s
return maynotbe sufficiently established. Winnicott (1956)links the cause
ofthe anti-social tendency to an actual deprivation occurring around the age
of 1 to 2 years, when something which has been experienced as good is
withdrawnover a period of time longer than the memory can be kept alive in
the individual child. I have tried to show that Miss W experiencedthe early
separation as a traumatic event, which underminedherstability. Shortly
after the parents’ return, she had to cope with the birth ofa brother, and thena
sister, Miss W gave plenty of material showing how shefelt further and
further distanced from her parents’attention, in particular her mother’s care.
Winnicottstates thatifthe egois sufficiently developed to establish that the
causeis in external reality (rather than internal) the anti-social tendencywill
develop rather than a psychosis, Winniccott (1961) explains that when the
continuity of the child’s object relationships is disrupted, the maturational
processes becomeblocked.In treatment, the patient needs to reach back to
the positive experience which existed before the original trauma. Repro-
duction in the treatment, and acknowledgmentof the actual environmental
failure, along with appropriate anger, frees these processes once more
towards a period of emotional growth in which the character is re-built
positively without distortions. Whilst Winnicottrefers here to child therapy,
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similar processes can be assumed to take place in the therapy of adult
patients. ,

In termsofinfantile instinctual development, Miss W had reachedthe
early anal phase,butit is likely that the separation experience as such threw
herbackinto strongoral-sadistic primacy. During therapy, her cannabilistic
and explusive sadistic urges were frequently expressed against me. Her
incorporation of food during separation from me showed clearly what she
wantedto do with the frustrating object. It is well known that appetiteitself
becomes involved in a defence against anxiety and depression (Winnicott
1936). Freud (1905) and Abraham’s (1916) explanations about the pre-
genital stages oflibido developmenthave helped me to understand Miss W’s
negative impulses towards me.

Jt will be recalled that for some timeafter she started treatment, I was
considering Miss W’s eating disorder separately from her shoplifting. A
search of the literature on eating disorders offered possible avenues of
exploration about the genesis of herillness. Her family features matched
those of obesepatients outlined by Bruch (1974), and someaspects such as
the repression of desire and envy typical of anorexic patients (Boris 1984)
applied to Miss W. Edith Sterba (1941) drew attention to the interrelations
between habit training and feeding disorders. Crisp, Hsu & Harding (1980)
report a distinct association between puberty andstealing in 14% ofanorexic
patients. Wardle & Beinart (1981) present a theoretical review, and the
psychiatric and medical journals offer numerous and varied theories and
findings on binge-eating. Miss W’s material confirmedAnnaFreud’s( 1946)
comments that eating disturbances can stem from “‘conflicting emotions
towardsthe mother which are transferred ontothe foodwhich is a symbolfor
her” and “eating may become invested with sexual and aggressive meaning,
and therapy, secondarily, become the symbolic representative of id forces
which are opposed by the ego”. Although Miss W had a compulsion to
overeat, she did not meetthecriteria for bulimia nervosa proposedby Russelt
(1979) of a powerful and intractable urge to overeat, avoidance of the
fatteningeffects offoodby vomiting andpurging or both, and a morbid fear of
becoming fat. Miss W insisted that once she understood the roots of her
problem,controlling her bingeing would nolongerbe problematic. Because
ofthe destructive aspects ofthe bingeing, which seemedto meakin to patients
whoconstantly overdose or mutilate their bodies, I was left with a constant
feeling of incompleteness, which began to change whenI saw the eating and
stealing as related features. I believe that in the counter-transference, I
reflected Miss W’s various splits through which she sought to maintain
control until she felt more trusting.

In outlining treatment with patients with an anti-social tendency,
Winnicott described this as a reaction which took the place of growth and
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“dammed up” the maturational processes. Therapy is an invitation to the
patient to becomeill instead of hiding the situation. In the counter-
transference, any failuresofthe therapist will becomereal and will reproduce
originalfailures in token form,butit is these failures which enable the patient
to become appropriately angry instead of traumatised. The patient is in a
regressed, dependent state and needs ego-support and, at times, environ-
mental management, before a period of re-growth and building up the
personality positively and withoutdistortions. In somecases, treatment may
be interrupted during a phase ofmanifest anti-social behaviour, because the
positive value ofthe acting-out has not been recognised. There are ofcourse
situations where secondary gains are evident, and treatment may need to be
provided in conjunction with a court order.

Theprogress ofMiss W’s therapyhasled to an interestin other studies
being carried out elsewhere, particularly innovative work by Silverman
(1987), Silverman identifies a sub-group of pathological shoplifters, and
outlines a well-defined psychiatric syndrome,thecriteria being an absence of
need or greed, an unconscious expression of emotions such as anger,
frustration and despair, and an absenceofdelusional symptomsor cognitive
impairment as casual factors. He reports a high incidence of depression
(93%), phobic anxiety (agorophobia) closely related to marital disturbance
(84%), and sexualconflict (97%). The experience ofa “mixture ofanger and
despair” is commonduringthe act of shoplifting itself. Intervention in court
cases, group and/or marital therapy, a combination of management and
holding in Winnicott’s terms, offer a backgroundagainst whichfurtherstudy
is taking place. Asit is commonly held amongst psychotherapiststhat sexual
and marital difficulties in adults relate to the parental relationship and/or
childhood experience, there would appear to be scopefor further exploration
of these areas, a point which Silverman makeshimself. It is too early to
comment knowledgably on my own work with these patients, but initial
contact would seem to reinforce the themes ofMiss W’s therapyrelating to
the anti-social tendency.
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LOOKINGAT...........
Masud Khan

Cameos from an experienced analyst’s consultation work.

Theestablished tradition of institutionalised international psychoanalysisis
thatit is a ‘talking cure’, andthis is how I wastrained— tolisten andtalk. The
patient’s speechis called ‘free associations’ and the analyst’s,‘interpretations’.
A vastliterature exists on all these themes, yet I have foundthat, from the
very beginning, even when I was a student, looking at the person ofa patient
hasoften given more clue to whatthe patient was saying than merelistening
would have done.I will give three brief clinical accounts, which I hope will
illustrate the point I am trying to make.

First case
A plastic surgeon rang me and asked meto see a patient who had been badly
wounded, and whoseface had beenseverely scorchedbyblast from a tank. I
agreedto see this patient, who wasa sergeant, about43 years of age. His face
was a patchwork, magnificently done by the surgeon, but unmistakably
unnatural, and it immediately struck methatif I - a clinician — was curious
abouthis face and commenting to myselfaboutit, whatwould others do when
he returnedto ordinary living? He too was a Pakistani and, in our culture,
people can be very cruelin theirjokes about physical deformity of any sort. I
listened to what he had to say. He was convinced that his young wife was
having an affair with somebody — her brother-in-law, according to him — and
he wantedjustice done.I listened on, not knowing whatto say, and madethe
interview short. I asked him to come and see me again in a week’s time.

Meanwhile, I rang my High Commissioner because, at that time,
Pakistan wasstill in the Commonwealth, and askedifthe situation could be
looked into. The report we received from Pakistanwas that the brothersofthe
man’s wife had decided that there would benolife for her with him, so they
had persuaded her to go back home and seek a divorce. With this
information, I met the patient the following week and I told him thatI did not
think there would be any point in his contesting the divorce. He was silent,
then he asked me:‘Whatdo you propose,sir?’ I replied: “You know,in our
culture whatyoufearis that, in spite ofvery successful plastic surgery, your
faceis not a naturalface any more, and whoeveryoulive with may mock you
by the very way she looks at you’. He began to cry, andfinally said: ‘Please
tell me if there is any solution tothis’.
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God knowshowthe idea cameinto my head, because I had not thought
aboutit until that moment, but I replied: “You know,in our country, there are
many younggirls, especially in your class — the higher peasantry— who either
get measles or smallpox andgo blind, and very few people want to marry
these girls’. On that note I stopped the interview.

Three years later I was in my estate in Faisalabad, Pakistan, and my
chief steward came and said: ‘Somebody who says he was a patientofyours
in London has come to call on you’, and he gave methevisitor's name. I
recalled instantly who the person was. The man I met was with ayoung girl in
her early twenties, holding a baby ofabout two years old. She was blind. That
is one way of looking and notlooking.

Second case
WhatI am going to recount nowis perhapsoneofthe half-dozen mostbizarre
clinical happeningsthat I have encountered. A colleague rangme from Rome
and urged meto see a femalepatient ofhis who was American, and a model.
Because ofmy relationship with my colleague, I agreed to this: he had been
very accommodating to me about someofthe patients I had sent to him over
the years.

The woman whoturned up was aboutsix feet tall, blonde, wearing a
three-quarter-length skirt. She sat down and said her problem wasthat she
could not sustain a stable relationship with any man, and was compulsively
promiscuous. She added,‘Ofcourse,it pays me economic dividends but, as I
am beginning to age now,I wantto settle down’. She then told me something
ofher background: she was borin avery poorIrish quarter ofNew York and
her father abandoned her mother, so her mother had to work hard day and
night. I asked her what she meantby ‘day and night’. She said, ‘Well, during
the day she did menial work and at night she brought homelovers..... there
werefive children in the family, and we had to sleep in one room — all six of
us’.

There was something smart and smug about the narrative I was
hearing, so I learned backin mychair, and she leanedbacktoo.I noticed that
she had thecalves ofa man,notof a woman,they were too heavily muscled. I
decidedto take risk. I said: ‘Listen, baby, you are having meon.It doesn’t
makeany difference to me ifyousucceed in making a completefoolofme,but
it will makea lot of difference to you if you let me help you with your real
problem’. She got up and said: ‘Please can I go to the toilet?’ I said yes,
showed her where it was, and came back and sat down in my chair.

I really couldn’t believe my eyes when she returned, because the
person who walked into the room was a man — with black hair, very clean-
shaven,athletic, young— and he sat down. He was transvestite, he told me,
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and this had come aboutpartly out of necessity, as he had a large family to
support. According to him or her — whatever we may call this person now —
mostmenwhopick upwomenare ‘ambisextrous’, meaningboth heterosexual,
and homosexual, and so he orshe tookto this stance. I was totally lost as to
how to proceed, and so, to get out of the situation, I said: ‘If you have
managedto find a wayinto living before, I am sure you are much moreable to
find another wayofliving for yourselfin future, than I am to advise you about
this’. He/shewas silent, then asked me what myfee was.I said there would be
no fee, because I had been able to dolittle.

Third case
A physician referred a younggirl to me who washaving, according to him,
grave problemswith her boyfriend. I agreed to see the girl. She was nineteen
yearsold, a very lissom and wholesome-looking person. Herstory, briefly,
was that she had cometo this country to work as an apprentice in one of
London’s mostprestigious departmentstores. She had studied arts and crafts
in her own country and was now

a

clothes designer. She wasstill avirgin, and
the directorofthe departmentofthe store in which she was workinghad fallen
in love with her. She admitted that she had let it all happen and that,
unfortunately, she could not stand being penetrated genitally.

As I looked at this young, educatedgirl, and from a very respectable
family in her country, I asked myself: what will she gain from being
penetrated by a married man whois certainly not going to leave his family?
She will lose her virginity and, in the class and culture she came from,

_ virginity at marriage mattered

a

lot. I listened further and suggested that she
came to see me again the following week.

When she returned,I told her I had thought a lot about her situation.
The appointmentI hadgiven her was at 5.00pm andit was summertime. She
had comestraight from playing tennis andthe girl I now saw was wearing
white shorts, white socks and shoes, and wasgiggling as she sat down. I asked
her whatwas amusingher so much.Shesaid: “My tennis partnerdid not turn
up becausehe wasdetainedathis office, soI went and sat down and a woman
someten years older came and asked metoplaywith her. We played, thenwe
went and had a shower, and when wewere both naked shestarted to cuddle
me. I let her, so [had myfirst lesbian experience today, but the thingis, I feel]
can shakeoffthis man now. Whatdoyouthink?’ she asked me.I said: “You
know, mydear girl, sometimes the good Lord arranges things better for us
than we can arrange them for ourselves, so I think you should stay with this
ladyfor the remainingtwo monthsofyour apprenticeship. That way,youwill
go homea virgin’. AsI looked at her, she became embarrassed because she
was sitting forward in her chair with herlegs slightly apart. She could see that
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I was observing herfigure rather enjoyably. She got up. I continued: ‘That’s
all, so far as I am concerned;there is nothing left to be done’. She wrote me a
cheque for the fees and asked whether she could see me before sheleft
England.I said: ‘Certainly, but not as a patient. Come and havetea with me
one Saturday or Sunday’. I saw herthree or four times before her departure.

Therelationship betweenthis girl and herlady friendstabilised but did
not becomeperversely lesbian.It stayed at the level of cuddling and kissing
and touching. Five months after she returned to her country, I received an
invitation to her wedding. For me,the moral ofthis clinical encounteris that,
if we don’t becomejudgmentalandinterfering, some patients can fare better
with others, under our care, than they would if restricted to theirclinical
relationship only.
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“I’M ONLYA LITTLE JELLY” -
GENDER IDENTITY AND SELF ESTEEM
IN A CHILD BORN WITH AMBIGUOUS
GENITALIA
Barbara Gaffney

Introduction
In this paperI shall describe the impactofa birth defect resulting in sexual
ambiguity, upon a four year old boy’s development, as seen through two
years’ psychotherapy. There have been many factors interacting to modify
this child’s development: the genital abnormality and chromosome ab-
normality at birth (XO/XY mosaicism), the subsequent consequences
including short stature and the repeated medical interventions, — all in the
contextofthis particular family’s style of coping. While bearing in mind the
‘many variables, especially the chromosome abnormality and the short
stature, I have emphasised the impact of the sexual ambiguity upon this
child’s object relationships andself image. I hope to show the growth of self
esteem through a period of treatment that was incomplete and frequently
interrupted.It is particularly interesting to observe how, despite numerous
difficulties, this child had a secure masculine genderidentity. Stoller (1965)
points out that although “the sense of genderidentity (that of being male or
female) in the normal individual is derived from three sources: the anatomy
and physiology ofthe genitalia, the attitudes of parents, siblings and peers
towardsthe child’s genderrole, and a biological force that can moreorless
modify the attitudinal (environmental) forces, it is not easy to study the
relative importance of each of these factors in normals because one factor
cannot be dissected from another’’.

Revelant Research
A brief surveyofthe research relevantto this congenital abnormality shows
how genderrole differentiation is largely a post-natal, learned phenomenon,
(Stoller 1963, Money and Erhardt 1972). Sex assignation at birth and the
subsequent parental attitudes in selectively reinforcing certain behaviour
while communicating expectationsto the child is crucial. Labelling precedes
identification. Stoller has shown howa“core genderidentity”’ is established,
perhaps irreversibly so, in the first two years. Rev-Ran in a study of
“anatomically intersexed adult patients” in the Soviet Union, who did not
have the benefit of corrective surgery, found that gender identity and
behaviour corresponded with neonatal sex assignment and subsequent
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consistent handling by the parents. Gender identity and sexual fantasies
developed irrespective of incongrous physical appearance, absence of
genital sensations and inappropriate hormones (Lev-Ran A. 1974).

In a review ofX chromosome abnormalities and associated cognitive
and behavioural development (Walzer 1985),it is suggested that much ofthe
information about associated behavioural difficulties up till now has been
“ascertainment biased” i.e. the samples were taken from populations
already showing problems. There are, however, specific cognitive deficits
seen in children with X chromosome abnormalities but these can also be
observed in reading-disabled children with normal sex-chromosome
complement.

The Referral
Owen wasfirst referred one April to a hospital-based Child Psychiatry
Departmentby a paediatrician from within the hospital. He had cared for
Owen from soonafter birth and planned to care for him through puberty.
Owen wasresident on the paediatric ward having grommets inserted to
improvehis hearing and Mr. and Mrs. A had requested advice about Owen’s
disruptive and aggressive behaviour in view of his need to start school in
September. Owen hadpreviously been asked to leave two nurseries because
of his unprovoked attacks on other children and verbal abuseofstaff.

The Family and Developmental History
Mr. and Mrs.A.were a young,attractive, well-dressed working class couple.
Theylived with their extended family some distance way on the outskirts of
the city. There is little detailed information about them as they were very
resistant to the weekly case-work offered throughout by a Social Worker.

Mrs, A, was a pretty woman. She wasgentle, concerned and firm with
Owen.Atfirst she denied any difficulties at home but later revealed how she
felt burdened and torn between the needsof her two sons and her husband.
She worked part time while her mother looked after her two children. Her
father had recently died of cancer.

Mr. A.wasdisciplinarian in the family. He appearedattimes intrusive,
demanding and threatening as well as concerned. On one of the few
occasionsthat he met with the Social Worker he revealed how he regretted
not having madebetter use of his educational opportunities. He now wanted
the best for his children and planned to pay for private education. He was
employed in well paid shift work. Both his parents lived nearby and often
cared for the children.

Mrs. A. appeared to defer to her husband when they were together.
However, muchlater she burst into tears protesting that she had to makeall
the decisions about Owen. Owen wasthe first born child. He had a brother
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Gwyn, two years younger. He wasa tall, healthy, boisterous toddler. As he
becameincreasingly rebellious Mrs. A. commentedthat Owen had not gone
through this stage at that age but only recently. Some developmental delay
was suggested.

Theearly developmental history comeswithlittle ofits significance to
the parents due to resistance. Mr. and Mrs. A’sfirst baby was born after
normalpregnancyandlabourat the local hospital in October. On account of
the baby’s ambiguousgenitalia they were transferredto a larger city hospital
fortests and investigations. The baby remained unnamedfor five weeks ~
while the decision about the sex reading was made. The parents chromosomes
were shown to be normal, but the baby was foundto have the karyotype XO/XY
mosaicism (70% XY 30% XO). At six weeks, the baby had surgery to
removethe uterus, fallopian tubes and streak gonads. Baby A.could then be
namedas a boycalled Owen. Hewas left with a recognizable phallus and one
functioningtestis, but appeared to have no vas deferens. His future sexual
functioningis uncertain andthere continuesto betherisk of future malignant
growth. Mr. and Mrs. A. were informed of the condition and given
opportunities to talk with the paediatrician.

Owenhad somebreathing and feedingdifficulties following surgery
but he was taken homea weekafter surgery. Mrs. A. breast fed him happily
for four months, By eleven months Owen was feeding himself, recognizing
individuals and very active.

Hehadtwofurther operationsonhis genitals at 11 months and at two
years:first and secondstage repairs ofperineal hypospadias and urethroplasty
andfixation ofthe testicle. There was uncertainty asto his genital sensation
because of possible nerve damage. Mrs. A. stayed with him in hospital
throughoutand Mr.A.visited regularly. Owen was ableto urinate standing
up and without dribbling by two years.

The family thenall took a trip to Disneyland which Owen wassaid to
enjoy. While away he was sunburntandhad an outbreak of eczema having
hadpatches ofdry skin from six months. The treatmentincludedrestrictive
bandages whichhe foundvery distressing. Sleepingdifficulties followed for a
while.

Aroundthis time there were a series of family difficulties. Mrs. A’s
fatherdied ofcancerin hospital after a long illness. Owen hadbeen very fond
ofhim andwasvery distressed. Mr. A. had his leg in plaster from an accident
in a football game, and he had hepatitis. He became unemployed. Mrs. A.
returned to work and becamepregnant. Owenwas sentto nursery. Mrs. A.
reported no separation reaction when Owenstarted at nursery but he began
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to have a persistent cough, cold and frequent diarrhoea. At aroundthis time
also Mrs. A. reports that Owen was given an allergy test of many pricks, at
the hospital, on what he expected to be a routine check-up. Mrs.A.dated his
fear ofhospital from this as she had felt unable to prepare him.A diet was also
tried with no success. When he was three, Owen was asked to leave the
nursery, because of his disruptive behaviour.

In January his brother was born. Owen was described as upset and
disappointed because he had wanteda girl. In March intermittent deafness
was noticed and soonafter in June hehadhis tonsils and adenoids removed.
Hecontinued to have trouble with his ears including distressing bloody
discharges while the family was abroad. Following the holiday Owen was
sent to a new, morestructured nursery. There they were worried abouthis
distress, his behaviour and their inability to understand him. They suggested
the family seek help but Owen was withdrawn.

Aged four, he had a second operation on his ears. With new grommets
inserted his hearing was greatly improved.It wasatthis stage that his parents
requested help.

Assessment
The staff on the paediatric ward concurred with the nursery staff in their
picture of Owen’s functioning and this was with the mother present. They
also observed his poor manual dexterity and unclear speech. They were
unsure as to how muchhe could hear. However,he could enjoy and respond
to individual adult attention, showing himself to be curious and humourous.
Theplay-leader described his immature play: he did not engage with other
children orplay alongside them, and cametobe feared by them.Hispaintings
were impulsive and explosive,tactile expressions rather than representa-
tional. He spent longsessionsin solitary role play, especially occupied as
father redecoratingthe doll’s house. He could nottolerate help or advice from
adults in a task which he found difficult and her poor concentration and alow
tolerance of frustration.

During a long assessment, Mr. and Mrs. A. presented the problem
solely as that ofOwen’s behaviourwith other children. Theyfelt he reacted to
teasing for being short. In response to questioning, they conveyed some of
Owen’sdistress. He threatened to leave home whenhis father punished him.
Heoncepitifully commented “‘but I’m only little jelly”. The psychiatrist
noticed that Owen tendedto play the clown in the family interview, but also
felt that Mr. A. had inappropriate expectationsofhis son. Hecalled his son’s
scribbles letters, and he sent him to a variety of clubs and sporting activities
beyond his capabilities.
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It was only later that the parents expressed concern about his
behaviour at home andhis learningdifficulties, reflecting an underlying fear
ofhis also being intellectually damaged. Mr. and Mrs. A. had not told Owen
about his condition and early surgery, as they did not want him to feel
“different”. They plannedtodiscussit at puberty ifnecessary with the help of
the paediatrican. Meanwhile they attended several times a year for
mreasurementof his growth.

The individual assessmentsessions on the ward, Owen conveyed to me
his difficulty in separating from his mother, fear of attack, and his poor self
imageas being unlovable, greedy, messy anddestructive. He showedintense
sibling rivalry and a lack ofimpulse control. Through the sessions he showed
an ability to remember and make connectionsas part of an attempt to make
sense of his experience and he showed increasing curiosity about me.

Owen neededhelp in manyareas ofhis functioning, which raised the
question as to the most appropriate form oftreatment.It was also unclear as
to the organic componentin his developmentaldelay in social skills, object
relationships, play and learning. Despite a recommendationto delay starting
school, Mr. and Mrs.A.found a small, private, rigidly disciplinarian school
for Owen. They were anxiouslest he beleft behind by his peers andso feel
different or odd. This school was soon seen to be inappropriate, but Owen
struggled there for eight months, becomingincreasingly distressed, aggressive
and often physically ill with asthma, eczema and upperrespiratory tract
infections.

When Mr. and Mrs. A.were later confronted with Owen’sfailure at
this the school oftheir choosing they asked for help from the psychologist
in our department who would liase locally. At this later psychological testing,
agefive, Owen wasdescribedasfollows:“intellectual development within the
normal range”, “numerical and conceptual, paper and pen skills below
average”, “short attention span and easily distracted”, “emotional and
social development immature”, “difficult to reach even through three
individual testing sessions”, “‘not yet able to dress or undress, or use the
scissors”. A similar pattern of functioning has been observed in many XO
individuals.

Mr, and Mrs.A. requested help from within the hospital where Owen
wascaredforbythe paediatrician,resisting referral to local resources despite
the long distances involved, so indicating their own dependence upon the
hospital’s carefortheir child. Twice weekly psychotherapy wasarranged for
Owen. Once weekly sessions were offered to the parents by the Social
Worker.

The Child and some aspects of his treatment
Owen was a very small, compactandattractive boy. Hearrived fashionably
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dressed, neat and well cared for, but gradually became messy. He had an
appealing face with large eyes and smartly cut light brown hair. He often
snuffled with a running nose and had sores around his mouth. When Owen
camewith hisfatherit was striking that he appeared to be a smaller version of
him.

During the early weeks of treatment the work focussed upon Owen’s
difficulty in separating from his motherandhis fear ofme.I will refer to this
only briefly. He would only come into my room with his mother, sitting
nestled on her lap, sucking his thumb andtrying to avoid looking at me. Owen
did not wantto go to school whichhe sawas an aim oftreatment. I addressed
the pleasures and conflicts of the symbiotic closeness from which neither
mother or son seemedable to progress. I spoke of Owen’s feelings directly
andin displacementusing a rabbit puppetfrom his cupboard to verbalizethis.
The rabbit puppet was to be much used by Owen as a means of
communication and a source of comfort.

Owen gradually movedfrom the lap to play with the toys I provided
and relate to me, whereupon Mrs,A.left the room leaving Owen with some
food to sustain him whenheprotested. He madefrequenttrips to the waiting
toom andto thetoilet there. By the third week Mrs. A. had confidence enough
in meas shown in herinsisting to OwenthatI could now take him to thetoilet.

Mrs. A. continued to comeinto the roomforthefirst five minutes until
eighteen months later. Owen used this time for his mother to explain their
current concerns or pleasures. Perhaps Mrs. A. also began to understand
with me that Owen’s confusing behaviour had a meaning. His inability to
separate had the advantageofgiving his motherinsight into the function of
treatment as well as being an enactment of his problems.

Owen showed howhe neededhis mother’s actual presenceas a source
ofcomfort and containment. Whensheleft, he gradually spuninto a flood of
noise, activity, rapid, primary process speech, along with messing and
banging, and eventually hurling, spitting and biting at me. At timesI felt
overwhelmed and close to despair. This seemed a dramatic communication
ofOwen’s confusinglife experience. An unusal quality was the way in which
he sometimesshouted and then whispered inaudibly and incoherently when
talking with me. He would suddenly stop, startled by a noise, fearful of
intruders, but also genuinely wanting to work out what it was. I wonderedif
this reflected his earlier intermittent hearingloss and the recent improvement
following the insertion of grommets. (C.B. Therhune 1979).

I struggled to verbalize Owen’s feelings, encouraging speech rather
than action and introducing the possibility of reflection. This further
frightened him. Hefelt my words as an attack andflinched when I moved.I
then tried to sit quietly receiving his projections.
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Amidst the chaos there were incidents which gave vivid content to
these early intense anxieties and passions. Owen was seeing me within the
hospital where he had received numerous investigations and surgical
proceedures.I representedhis brother and father by whom he felt prised from
mother’s lap. While in the maternal transference which quickly developed,
he showeda longing for an exclusive possession of me with intense jealous
protests at the end ofsessions. In between sessions his anger turned meinto a
fearful monster. _ . _

In thefirst session, Owen showedhis wishtoplease me andhis fear of
loss of love because of his jealousy and anger. Owen told me the rabbit
puppet wanted to draw. He asked me what I would think of “‘bunny’s
scribbles” when he brought them homefrom school, also why did bunnylike
scribbling? He then ordered bunny to draw a house which he could not
manage.I spoke with Owen abouthis wish to know what I would expect of.
him andhis fear ofmy anger. He then wentto paint at my desk. He dabbedat
the table and looked at meprovocatively. He toldme he painted onmummy’s
kitchen units andthen had to wipeitoffbefore she saw it. He explained he did
this while she was upstairs with Gwyn, his brother. Owen’sfeelings aboutthe
arrival of the brother andhis longing for access to mother’s supplies came
quickly into the transferencein his preoccupation withthe other cupboardsin
the room.

Through the rabbit puppet, Owentried to findsolutions to his wish to
possessand control me, andalso to keep in touch withme as a caring mother.
He pleaded and insisted that the rabbit should not be shut away in the
cupboard but sleep in my room in between sessions. The rabbit became
highly cathected for a while. Owenuseditboth as a source ofcomfort sucking
its paw, and to express gentler aspects of himself. He named the rabbit
“Bobo”, from a comic story he had read on the train with his mother. (He
called me Barbara).

Owen showed howhefelt me to be preoccupied with someone other
than himself in between sessions. He would refuse to say goodbye,to his
mother’s dismay, or else would say goodbye to “Mr. Rabbit”, or “Mr.
Sausage”, “Mr. Bogeyman” or “Mrs. Knickers” with a snigger. Owen
struggled with a sense of rejection that he could neither be the baby or the
husband.

Competition with rivals, boys andfather, created conflict with the wish
to be includedin their activities and the wishfor friends. Here also Owenin
reality retied on his mother. He conveyed this through a story (which was
often to be repeated) enacted with malefigures in the doll’s house. Twomen
worked together on a scaffolding of bricks. The one on the roof ordered the
other “pass the bricks up Charlie” and they take the work in turns. But
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Charlie is not good enough, their co-operation breaks down anda physical
battle with loud shouts follows. I spoke of how they seemed cross,
disappointed and perhaps afraid of hurting each other. Owen, unusually,
stopped shrieking. Charlie, now clearly the son, was ordered to “go away’,
build it up again or go to your bedroom”. Then the mother doll came out of
the housesaying“tea darling, come on in now”’ and the conflict was avoided.
Independently Mrs. A. later reported to the Social Worker that Owen had
few friends at home. He alwaysgotinto fights and so she extricated him every
so often by going out to call him in for a drink.

His low self esteem and sense of humiliation was compounded byhis
small size. Owen expressed somepride that he was no longer a baby as this
meant he could identify with his father, andwork alongside him, while babies
were shut out as nails and tools were dangerous for them. Howeverhis
smallness presented him with the narcissistic blow of not being able to do as
well as his father or his friends. He was the “Charlie” who dropped the
bricks.

The Little Terror
Owen’s fear of his loss of control became the focus of early work. Owen
showed how impulsive breakthroughs threatened both his object relation-
ships and his sense of integration. Reversal of role predominated. In the
eighth session Owen broughtthis in the character of “Little Terror’. It
jumped about excitedly messing, broke things and tried to frighten me.

Owen pleaded for my help to control Little Terror. He told meto put
him into a large wooden box in the cornerofthe room and shutthelid uponit.
The symbolic communication gave way and Owen stabbed at the dolls’
house windowswith the soldiers’ gun, tugged the chimneyeffort to repair the
damage. He shouted at me that “Mr Big Willy” would “chop me” while he
threatened to bite me, so revealing his fear of devouring and castrating
retaliation.

“Little Terror” was a condensationofseveral aspects ofOwen.(Itwas
somethingwhich he may have been fondly called by exasperated parents).It
was an attemptatdisplacementto avoidguilt and responsibility for his activity,
butit also encapsulated theterror of his experience which heprojected into
me at times, and reflected an omnipotence and manic activity which
defended against unbearable feelings of pain, loss and helplessness. Owen
neededthe ego support ofan adult to assist him in containing his excitement,
desire and fury. Withoutthis he quickly felt persecuted by his own mess and
inability to repair it and by a fear of attack.

It becameclear thatthe continuing medical interventions were a severe
strain upon Owen’s ego resources. For example it was soon after a check-up
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at the Ear, Nose and Throat Clinic that he spokeof“Little Terror’. Owen
was struggling with the frustration that I had notleft his cupboardopenall
nightto enable him to gethis things ‘‘at any time”. He enacteda fight withtwo
dolls and then tore around the room ona horse. He slowed down to ask
miserably “Why does Little Terror break things?” I wondered if he was
angry orfrightened. Owen told me that he also spat and demonstrated. He
told mehe did this because other people poked things into his mouth. I was
then able to link this with his previous experience of the doctorpeering into
his mouth.

Owenused the sessions as a dischargeof feelings evoked by these
visits, After a later ENT check-up, where he as usual managed very well,
Owen showed me] wasto be “a silly girl” whowas to scream andrun awayto
hideterrified, I was afraid ofspiders and mice which I could notsee.I had my
nose bitten off and sewn on again repeatedly by the doctor, conveying how
his wish to retaliate for the medical intrusion which threatened his own self
imageas a brave boy. WhenI linked his actions with the visit, he spat on the
floor saying “No mummy”, revealing his internal prohibition and the self
restraint he exercised to please his mother.

In submitting meto these unpredictable attacks, Owen wasattempting
to master his experience through repetition. He identified with the aggressor
while I becamethe passive victim whichhe hadfelt himself to be. (A. Freud
1952). Howeverhe could tolerate for only briefmoments my speaking of his
past. The degree of traumais reflected in that he only once opened the toy
medical bag which I had provided. He refused to touchit after finding what
was in it and frequently asked me to get rid of the bag.

His attacks conveyed his fantasies and fears of castration. He
threatened to cut off my longhair, calling me “Mr. Big Fat Willy” or “Mr.
Big Bum”whenI restrained him. He was preoccupied with anything broken
or damagedin the room.IfI tried to speak of his own special willy and his
fear of losing it, it seemed to increase his anxiety. He would resort to
defensive omnipotentbehavioursuchas strutting abouttelling me “mineis a
big one”or “you can’t speak, there’s a big willy stuck in your mou ’’. He
frequently grabbed his genitals and neededto go to the toilet.

Changing Identifications
An important aspect of Little Terror was that in this enactment Owen felt
powerful, so defending against his need, helplessness and inferiority. He
began tofindreliefin identification with a variety ofpowerfulphallic figures.
Attimes these were more granidose and exhibitionistic than destructive. He
was notlittle or dependent, but Super-Ted, Superman or a marchingsoldier
under orders.
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Theidentifications with the vicious aggressor where I became the
victim ofhis attack frequently returnedin responseto externaldifficulties. As
Owenwasin increasingdifficulty at schoolhetried to terrorize me.I felt his
frustration and near despair. However he now wanted to manage at a school
and sustained hope. He frequently asked not to stay at home, but that his
motherfind a new school for him.

Owen found some containmentin the powerfulidentifications. He also
sought concrete physical holdingin the sessions without needingto resort to
mother’s lap. Whereasearly on he asked meto putLittle Terrorinto the box.
Owen would now put himself in the box orhis large cupboard, callingit his
van, castle or house. There hefelt safe and he would venture outin a variety
of activities. These began with a constructive intention: he was a painter,
plumber, builder or window cleaner. Here heidentified with his father and
showedbothhis reparative aim to clean up and repair, and his wish to impress
me. This could degenerate into an angry or excited messing. However at
othertimesit was his co-ordination difficulty whichfrustratedhis intentions.
I provided larger pieces of paper and protective containers but Owenfelt
humiliated, protesting that “daddy did not use them’’.

Owen progressed from the dominating concern with the contents ofthe
cupboards as they represented my supplies and babies, to an oedipal rivalry.
This waspartly exacerbatedby thearrival of workmen outside my window
who came to represent my husband. Their work included boring holes into
the room in which we were working. At times, Owen would speak longingly
of his wish to use the builders’ tools and gazed longingly at them from the
window.He wishedto steal their attributed as revealed in a scenario where he
imagined the builder was stealing another’s tools: “come on walkies”he
giggled. The dangerofthis was in revenge. The robbed worker he now saw in
the electrician laying a cable into an adjacentbuilding so as to blowusall up.

Owenportrayed has sadomasochistic intercoursefantasies. It was not
clear ifthe workmen would destroy or recreate something. His attacks on me
could be seen as an enactmentofthis exciting sadistic fantasy. He spoke
proudly ofhow his father decorated at homecalling him a “Magic mender”
whorepaired things while he was asleep.

For moments I also began to see the despair and concern which the
manic activity had defended against. On oneofthe few times he attemptedto
paint on paperhespilt someonthefloor. He sighed miserably “where can I
paint?” and movedtothetable. He then told meto sit far away so I did notget
spots of paint upon me.

After nearly a year’s work, Owen began toplayouthis inner conflicts
rather than experience me as a bad figure from his inner world,or to involve
mein rulesetting so he revealed someinternalized controls. This benign ego
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auxiliary was representedin the character ofBadger from “The Windin the
Willows”. Owen followed the story on television with enthusiasm and
enacted scenesbefore me. Thenasty weasels attacked with sticks as he often
had doneto me and Toadfrequently got into a mess when along came Ratty
and Badgerto sort things out.

Amorethreatening superego representative was presented in the form
of the police. After a misdeed Owen would phone them up or threaten me
with them; for example, after spilling water on the carpet he growled “The
police will take you away. You weed on the carpet’’. After a while I realised
there was

a

reality aspectto this, that Owen was now taken out of school. His
father hadtried to cajole him into good behaviour warning him that if he was
not good he would be sent away to boarding school. Aroundthis time it was
his brother’s birthday. Owen wasto go into hospital for a tonsillectomy and
he was also takento see the paediatrician by his father, who requested help
with his son’s slow growth. Owenstruggled with intense envy, and fear ofyet
anotherhospital investigation. He conveyedthat ifonly I could give himgood
enough supplies thenhis fury andfearofloss oflove and punishmentcouldbe
avoided. At a deeperlevelI stood for the mother whohadfailed to give hima
healthybody,failed to protecthim from surgical intervention and did notgive
him a new body. This was demonstrated in a session aroundthetime ofhis
brother’s birthday. Now that his brother was no longer a baby Owen was
confronted with a new rival who threatened to overtake him in size and
manual dexterity. This meant that Owen could no longer enjoy the exclusive
relationship with his father. Mr. and Mrs. A.tried to deny differences
between the boys and avoid conflict by giving them identical things. Owen
told methathis father had once thrown awaya gun whichhe andhis brother
persistently argued about.

Owen brought these crises vividly into therapy arriving one day to
display proudly a newtoy plastic dagger. He excitedly plungedit into things
and it snapped. Hefrantically asked me to mendit, blaming me for the
damage. Eventually he told methat he wasdistressed because he had been
looking forward to showingit to his father, butalso his motherhad bought a
daggerfor his brother: “Ohno, now I'll fight Gwyn for his and I don’t want
to”,

Owenoften seemed to behaveasifhefelt like the damaged, worthless
penis vividly seen in the broken dagger. He blamed meas his mother, for
failing to mend him.His excited attacks upon me and the room could be seen
to represent the unconscious primitive fantasy of his being damaged bythe
penis while in the womb. This was demonstrated in the following session:
Owenwaseating a meat sandwichwhich his mother gave him asshe stood up
to leave. He demandedall my cupboards and beganto act as Tarzan,thenbit
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into the sandwich. He stopped to look, asking his mother what it was, then
said it was a “‘baby bird’ with a giggle. Mrs. A. told me with disgust that
Owen had been bringing her dead birds from the garden.It was springtime.
She left. Owen ate and told methe bird was dead because daddy hadshotit.
Hethentold mehe could see myknickers andbegan pokingatme with stick.
The sadomasochistic fantasy is aggravated and given form by Owen’s
repeated passive experiences of attack and penetration in surgery and
medical investigation. The fantasy also showsa failure to internalize a secure
sense of a caring mother. She had not been felt to provide a ‘protective
shield” in early infancy. This underlay subsequentdifficulties.

The Growth ofSelfEsteem
Several important external changesfacilitated Owen’s development. With
the help of psychologists, Owen was placed at a more appropriate local
school in April, a year after treatment. He began to enjoy this although he
continued to have difficulties. He sustained a few friendships and attempted
to learn, accepting the help of the class teacher. His self esteem improved
enormously, especially as he no longer lived with the fear of being “sent
away’’. With the help of medication he also began to grow. He wasstill the
smallest boy in his school, but his growth was visible. His mother needed to
buy new clothes for him and took great pride in his achievements.

This improvedself-image wasreflected in his bid for my admiration in
exhibitionistic displays. He proudly wore long belts or key rings and brought
a series of lunch boxes. He frequently played with a gun which he broughtin
from the waiting room. With the key rings he emphasised genital differences
and tested my envy. The gun becamea focusofhis concern. He frequently
asked ifthe gun had changedin size since he last saw it. This reflected both
changes in penis size and his own fluctuating self representation.

Nowthat Owenwassettled at school, a year into therapy, he asked to
stop coming to see me and became very resistant. This was both a
transference repetition offury with his motherforall the hospital appointments
to which she had broughthim,butalso a responseto his parents wish for him
not to be different from the other children at school. After a meeting with Mr.
and Mrs. A. and the school, Owen attended once weekly for a further nine
months.

Owencontinued to sustain an intense relationship with me. His wish to
woo me, to repair damage and his exploration of phallic power were the
central themesofthe sessions. These are shownin his repeated enactmentof
“Mr. Thompson”. This represented the person whom I would want for any
occasion,to sort out any problem and provide anything (from the Thompson
telephone directory). Most often Mr. Thompson enjoyed messily cleaning
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my windows. In this Owen was a person who could achieve anything, so
defending himself against narcissistic injury, oedipal rejection and also
dependence on anyone.

However Owen also began to tackle the reality of being little boy.
With this reality testing he showedhis vulnerability to his appearance,size
andabilities. He was concernednotto looklike a “clown”or a“rag and bone
man”and asked meto help prepare him to enact the role which he chose to
play. Hetried out various roles showing a recognition of his needto practise
and learn. He would ask me ‘‘What doesa train guard do?”’, ““Does Tarzan
have a gun?”or asked me to make him a shield, a sword or sometickets. He
seemed unsure if he hadall the attributes needed to grow into a desirable
potent man.In the repeated masculine identifications whetried to find both
whatI appreciatedbutalso to incorporatetheir strengthsto enable him tofeel
intact.

His strong oedipal wishes wereseenin his sleep difficulties at home.
He began toclimbinto his parents’ bed to seek comfort from nightmares
where“strangers” were comingto get him. The wishto intrudeanddispiace,
as well as the feared retaliation, was projected in this dream.

Owencontinuedto be onthe defensive. Medical intervention continued to
heighten his anxiety so his ego wasoverstrained.In the last monthsoftherapy
Owen made two morevisits for medical checkupsofhis hearing and growth. His
responseto these visits showed how the necessary medical care continued to
be an interference in his development. In anticipation Owen resorted to an
identification with the feared aggressor. He protected himself with an array
ofweaponsat times attacking me.In striking contrast to my earlier premature
attempts to verbalize rather than hold his fears, Owen now considered my
interpretations of his behaviour. For example, when I spoke ofhis possible
worries aboutthe visit, he asked me “Howdo you knowthat?” and wenton to
tell me of a bad dream about monsters the night before.

Owen experienced the physical examination of his height and genital
development asa humiliation; it went against his age appropriate modesty
and served to overstimulate genital importance. After the visit to the growth
clinic he conveyed this by telling me the TV story of a man whoforgotto do
his hair and had notrousers on. He then hadto goto the doctor’s to be given
things “to make him better”. Owentold me ofhis own dislike of having to
wearthe dressing gown whichthe clinic provided. It had no belt and he was
anxious that it would fall open and expose his pants.

Termination
Mr. and Mrs. A., pleased at the progress that Owen had made, were
increasingly concerned that his missing time at school was disruptive. They
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plannedto finish therapy after nearly two years. They made contacts with
localservices for remedial help. Owen had mixed feelings aboutending, as I
did, realising the work that remained to be done. The social worker and I
planned to finish in a way which supported the parents’ achievments and
allowed them the choice of returning in the future.

I will briefly mention some aspects of the final three months’ work.
Owenfelt he had grown in several waysasseenin his return after a holiday to
prepare to end, He lookedatthe gun telling me he was now “too big”forit.
Ratherlike the earlier much used rabbitit lay at the backofhis cupboard. He
began to attempthisfirst representational drawings and paintings ofPorsche
cars in particular. He oscilliated between noisy messy anger with me and
unusually reflective moments. When I spoke with him of the possibility of
remembering, he told meofhis grandfather whohaddied, adding ‘“Heused to
give me chocolate but now heis dead”’.

Owenprepared to managewithoutmein a variety ofways. At times he
chewed food even more ravenouslythan usual. Herecollectedhis activities,
looking fondly at the rabbit. He plannedto take a few things with him. He
chosea ruler, rubber and pencil sharpener. He repeatedly measured things
with the ruler. I spoke of his own sense of growth to which he proudly
respondedsaying“Yes, and whenI have learned my ABCthen I canwork on
the computer”. This reflected immense progressin a child whoearlier had
been unable to tolerate not knowing and had no wish to grow up or go to
school.

In the penultimate session, Owen madea final bid for a continued
relationship in asking meforthe keys to my room.Thisfailing, he was sad and
subdued briefly. In the final session he touchingly conveyedhis affection,
gratitude and the wish to be rememberedin giving me a pretty pink pen on a
string by which I could wear it. He wanted meto keep it in my drawer.
Perhaps it also represented the penis which he felt I did not have. Owen
showedhis anger by messing on the wall but in marked contrast to previous
times he announced “I can stop myselfnow” and proceededto clean up. He
took awaythe things he plannedafter asking me to clean them and showed
them to his motherin the waiting room. This was a concrete representation of
whathe felt he took from therapy to assist in his future development.

Evaluation
Despite uncertainty, interruption andillness, Owen used therapy well. He
revealed his fantasies and experiences and began to explore and integrate
them using my support. Atfirst I was tested as an object who couldreceive,
hold and understandhis pain and confusion. He began to show thecapacity
for tolerating his feelings, with some reflection, understanding and concern.
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pangsofconscience.Ifritteredawaymytime,butdidnotfeelanyhappierfor
it.IhadtheobscurefeelingthatIwasfleeingfrommyself’.

“Thenonedayafriendcalledonmyfather.Iheardthevisitorsayingto
myfather‘Andhowisyourson?”“Ah,thatisasadbusiness”myfather
replied.“Thedoctorsnolongerknowwhatiswrongwithhim.Theythinkit
maybeepilepsy.Itwouldbedreadful,ifhewereincurable.Ihavelostwhat
littleIhad,andwhatwillbecomeoftheboyifhecan’tearnhisownliving?”

Jungexplains:“Iforgotcompletelyhowallthishadcomeabout,butI
pitiedmyparent’sworries”.Hecontinuestodescribewhathappenedafterhe
hadheardtheaboveconversation;“Iwasthunderstruck.Thiswasthe
collisionwithreality”.

“FromthatmomentonIbecameaseriouschild.Iwenttomyfather’s
study,tookoutmyLatingrammar,andbegantocramwithintense
concentration,AftertenminutesofthisIhadthefinestoffaintingfits.I
almostfelloffthechair,butafterafewminutesIfeltbetterandwenton
working”Junggoesontodescribehowtwomorefitsoccurred.“StillJdidnot
giveup,andworkedforanotherhour,untilIhadthefeelingthatIhad
overcometheattacks”.(M.D.R.p.46,47,48)

Thatwastheendofthesefaintingspells,andafewweekslaterCarl
Gustavreturnedtoschoolwithanotefromthedoctorforbiddingtheboyto
engageingymnastics.Anillnesshadbeenmiraculouslycuredasfarasthe
doctorsandtheparentswereconcerned,butCarlGustavwasfarharderon
himself.“Thewholebagoftrickswasoveranddonewith”.Jungadds:“That
wasthenIlearnedwhatneurosisis”,hecontinues:“Graduallythe
recollectionofhowitallhadcomeaboutreturnedtome,andIsawclearly
thatImyselfhadarrangedthiswholedisgracefulsituation”.Heevenexcuses
theschoolmatewhoknockedhimunconscious“‘Iknewhehadbeenputupto
it,andJhaveneverbeenseriouslyangrywithhimn’’.“Thewholeaffairwasa
diabolicalplot‘onmypart.Ihadafeelingofrageagainstmyself,andatthe
sametimewasashamedofmyself.Nobodyelsewastoblame;Iwasthe
cursedrenegade!FromthenonIcouldnotenduremyparents’worrying
aboutmeorspeakingtomeinapityingtone.Theneurosisbecameanotherof
mysecrets,butitwasashamefulsecret,adefeat.Nevertheless,itinducedin
meastudiedpunctilianceandanunusualdiligence”.(M.D.R.p.48).Jung
thendescribestheexperiencesthatfollowed:“Ihadanoverwhelming
impressionofhavingjustemergedfromadensecloud”.“Iknewallatonce:
nowIammyself.NowIexist”.“PreviouslyIhadbeenwilledtodothisand
that,nowIwilled”.(M.D.R.p.49)

Hediscovershisownauthority:“Thentomyintenseconfusion,it
occurredtomethatIwasactuallytwodifferentpersons.Oneofthemwasa
schoolboywhowasfarfromsureofhimself;theotherwasimportant,high
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will know the possibility or not of his future sexual functioning. Underlying
sadomasochistic fantasies also suggest there could bedifficulty in his sexual
relationships and there is a continued risk of malignant growth.

Discussion
At assessmentI was unsure of whether it was most helpful to view Owen’s
poor functioning as a developmental delay or a regression in the face of
conflict. Through therapy I came to see him as a child traumatised by his
experiences. The trauma perhapsoriginated in the inability ofthe traumatised
parents to help their child with his experiences. Although there were no
reported separations of motherand infant, Mrs. A. who felt unsupported by
her husband, was perhaps notable to provide her baby with the necessary
protectionor later enable him to integrate his experience. This is described in
Khan’s concept of a cumulative trauma. (Kahn 1962). In therapy I saw a
child reacting to a series of impingements, sensitive to change and wary of
attack.

Ihave suggested how the physical defect organised Owen’s experience
from birth, modifying the mother-child interaction, his object relationships,
self-image, ego development and fantasy life. At birth the parents were
confronted with the shock andnarcissistic injury of a baby with ambiguous
sexuality who could not be namedforfive weeks. The hopedfor healthy child
had to be mourned and a new equilibrium established. (D. Mintzer et al
1984.) Mrs. A’s competenceas a motherwas threatened by sucha first child.
She was rendered uncertain ofher abilities and left dependenton an array of
professionals. Mr. A. compensated for his fears about his son’s sexual
functioning in over-emphasising the need for intellectual development and
sport activity. This was heightened by his own sense of deprivation and
failure to achieve. His fear of femininity reinforces his son’s tendency to
aggressive assertion making anything which could be seen as passive or
feminine, as “the dreaded sex”. (Money and Erhardt). Owen himself, seems
to blame his mother for his condition, which serves to heighten his
ambivalent feelings towards her.

It is an achievement of the parents that their son has a securely
established male gender identity. Classical psychoanalytic theory emphasises
how male sexuality developsout ofhow thelittle boy managesthe pleasures
and dangers of having a penis in the phallic phase. Recent observational
studies (Galenson and Rophie 1980) show how the infant boy becomes
increasingly aware of his penis in the exploration of his body and the
formationofa self image. They describe how boysare intentionally aware of
urination from about 11 months.Interestin father’s urination is seen from 13
months. In the second year there is recogntion of genital differences and by
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18 monthsa clear identification with the father. In this sensitive early stage
Owen’s body exploration wasinterrupted bythree operations on his genitals
andhe wasnotable to urinate standing up withoutdribbling until the surgery.
Subsequent checkups erotized the genital area, heightening castration
anxiety. I have also questioned the defensive function of the masculine
identification for Owenin holding him together, keeping away moreprimitive
fears of disintegration.

For Owenthe continuing problem of his small physical size was the
visible focus for his problem of self esteem. The significance of size was
underlined by regular measuring at the hospital. At school he became

_ increasingly awareofdifferences in size and ability so using maladaptive
grandiose compensatory mechanisms. (Niederland 1965). These did not
endear him to hisfriends, while the coincidenceofthe birth ofhis brotherwith
starting at school further enflammedhisjealousy and conflict over his death
wishes.

Two subsequent hospitalizations, his small stature delayed co-
ordination and the continued asthma and eczemahavegivenrise to a further
sense of delicacy and damage in Owen. This keepsalive in the parents the
unworked through anxieties about the birth defect which remains almost
unmentionable for them.It is likely that these parents would have managed
very differently with a first child who did not present them with such
problems. However, there remain several unanswered questions due to the
reluctance of the parents to work closely with anyone and becauseof the
interrupted therapy.
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A BRIDGE ACROSSA FALL -
A CENTENARY
Arna Davis
“As a child Ifelt myselfto be alone, andIam still, because I know things
and must hint at things which others apparently know nothing of, andfor
the mostpart do not wantto know, Loneliness does not comefrom having
nopeople about one, butfrom being unable to communicate the things that
seem important to oneself, or for holding views which others find
inadmissible. Ifa man knows more than others, he becomes lonely” ©

Carl Gustav Jung, aged eighty three (Jung 1963)

Carl Gustav Jung — namedafter his grandfather — was born on 26th July in
1875 — sharing a birthday with my husband and a birthyear with my
grandmother. His names are dear and familiar to me. Carl was my great
grandfather’s name, and the name of my grandfather was Gustav.
. A hundred years ago in 1887 an event— a fall in the cathedral square in
Basel — took place marking the endof the childhood of Carl Gustav Jung.
Usingthat eventas a starting point, Iam, in this essay, attempting to return to
a child Carl Gustav.

In telling Carl Gustav’s story I have mainly limited myself to the first
two chapters up to pages seventy of “Memories, Dreams, Reflections”,
Jung’s personal myth told by him in his eighty third year, andas so often in
sessions with individual patients or with families, [have been deeply moved
by the uncontained suffering and pain of the child, whose communications
have not been heard or understood. It is frequently the highly gifted children
whoare most capable of outwardly adapting themselves to an environment
that does not meettheir needs and a system thatis unable to contain the child,
thus forcing the child to take on the conflicting roles of both parenting the
parents as well as parenting himself. The costis loneliness, a deep sense of
insecurity, a false sense ofindependence and a too early detachmentfrom his
own infantile needs.

Alice Miller states in her book “The Dramaof the Gifted Child”:
“The child has a primary need to be regarded and repsected as the

personhereally is at any given time, and as the centre of his own activity. In
contradistinction, we are speaking here of a need that is narcissistic, but
neverthelesslegitimate, and whosefulfilmentis essential for the development
of a healthy self esteem. In an atmosphere ofrespect and tolerancefor his
feelings, the child,inthe phase ofseparation, willbe able to give up symbiosis
with the mother and accomplish the steps toward individuation and
autonomy. If parents are to furnish these prerequisites for a healthy
narcissism, they themselves need to have grown up in such an atmosphere.
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Parents who did not experience this climate as children are themselves
narcissistically deprived, and with this unsatisfied and unconscious need are
compelled to attemptits gratification through substitute means. The most
appropriate objects for gratification are the parents’ own children. A
newborn baby is completely dependentonhis parents, and since their caring
is essential for his existence, he doesall he can to avoid losing them. Fromthe
very first day onward, he will muster all his resources to this end”.

Miller goes on to say: “‘This child has an amazing ability to perceive
and respondintuitively, that is, unconsciously, to this need ofthe mother, or
to both parents, for him to take on the role that has unconsciously been
assigned to him”. “‘This ability is then extended and perfected. Later, these
children become confidantes, comforters, advisers and supporters of their
own mothers, and eventually develop a special sensitivity to unconscious
signals manifesting the needs ofothers. No wonderthatthey often choose the
psychoanalytic profession later on”. (Miller 1983).

Carl Gustav — a sensitive and highly gifted child, safely protected by
his firm roots in the Swiss soil, but uncontained byhis warring child-parents -
was driven to a lifelong search for meaning, understanding and truth. We
have harvested the fruits of his search; he ends “Memories, Dreams,
Reflections”’: .

“Tt seems to me asifthat alienation which so long separated me from
the world has becometransferred into my own inner world, and has revealed
to me an unexpected unfamiliarity with myself’, a statement though sad also
indicating man’s eternala search for the “‘undiscovered self’. (Jung 1958).

Forovernine years Carl Gustav was the only child ofPastor PaulJung
and his wife Emilie. Both parents came from large families. Grandfather Carl
Gustav — a professor of anatomy and later a professor of internal medicine -
was married three times and had thirteen children. Paul was his youngest son.
Maternal grandfather, Churchwarden Samuel—an administratorofthe Basel
church, a visionary and a Hebrew specialist— was married twice and also had
thirteen children, Emilie being the youngest. (McGuire 1980)

Bythe time Carl Gustav was born all four grandparents were already
dead. The youngfamily did not have the benefit ofmediating grandparents; in-
stead there was forestofuncles and aunts hoveringoverthem,offering their
brotherly and sisterly guidance. Two spinster aunts took a special interestin
Carl Gustav and eight clergymen uncles visited the home quite frequently.

Family Jung moved twice during Carl Gustav’s childhood. Thefirst
movefrom Kesswill on Lake Constance took place when baby Carl Gustav

. was six months old. The early months were a happytime, and Jung recollects
the visit he made with his mother a few years after the move:“I could not be
dragged away from the water. The sun glistened on the water. The lake
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stretched away and awayinto the distance. This expanse of water was an
inconceivable pleasure to me, an incomparable splendour. At thattime the
idea became fixed in my mindthat I mustlive near a lake; without water, I
thought nobody couldlive at all’. (M.D.R. p.22)

Thethree years spentin Laufen,avillage next to the Rhine Falls, was a
time filled with unhappiness, frightening happenings and illnesses. The
vicarage stood quite alone in the meadowsabovethevillage, near the castle
and so near the Falls that their muted roar was alwaysaudible. All around
them lay a danger zone. People drowned, bodies were swept over rocks. The
bridge was dangerous to cross. (M.D.R. p.24)

In 1879 the family moved to Klein-Hiiningen,avillage near Basel. The
eighteenth century parsonage had many rooms and old furniture. Carl
Gustav’s favourite one was a dark room with paintings on the walls.“Often I
would steal into the dark, sequestered room andsit for hours in front of the
pictures, gazingatall this beauty”. (M.D.R. p. 30,31). At the age of six Carl
Gustavstarted attendingthevillage school, andthen,in his eleventh year, he
was sent to the Gymnasium in Basel.

1887 -— The Event
Jungtells: “Onedayin the early summer1887 I was standingin the cathedral
square, waiting for a classmate, who went homethe sameroute as myself.
Suddenly another boy gave me a shove that knocked me off my feet. I fell,
striking my head against the kerbstoneso hard thatI almostlost consciousness.
I was only half unconscious but remained lying there, chiefly in order to
avenge myself on myassailant. Then people picked meup and took meto a
house nearby where twoelderly spinster aunts lived. From then on] begun to
havefainting spells whenever I had to return to school, and whenever my
parents set me to doing my homework. For more than six months I stayed
away from school.

Myparents consulted various doctors, who scratched their heads and
packed meoff to spend holidays with relatives. But when I returned home
everything was as before. One doctor thought I had epilepsy. My parents
became more worried than ever. I knew whatepiletic fits were like and
inwardly laughed at such nonsense”. (Atthe pointofthe fall the thought had
crossed Carl Gustav’s mind: Now you don’t have to go to school). “School
had becomea boreto me.It took up too muchtime whichI would rather have
spent drawingbattles and playing with fire”.

“Staying away from school was

a

picnic. I was free, could dream for
hours, be anywhereI liked, in the woodsorby the water or draw. Aboveall, I
wasable to plungeinto the world of themysterious. To that realm belonged
trees, a pool, the swamp,stones and animals, and myfather’s library. But I
was growing more and more awayfrom the world, and hadall the while faint
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pangs ofconscience.I frittered away mytime, butdid notfeel any happierfor
it. I had the obscure feeling that I wasfleeing from myself”.

“Thenone day a friend called on myfather. I heard the visitor saying to
myfather “And how is your son?”“Ah,that is a sad business” my father
replied. ““The doctors no longer know whatis wrong with him. They think it
maybeepilepsy. It would be dreadful,ifhe were incurable. I have lost what
little I had, and what will becomeofthe boyifhe can’t earn his own living?”

Jungexplains:“I forgot completely how all this had come about, but I
pitiedmy parent’s worries”. He continuestodescribe what happenedafterhe
had heard the above conversation; ‘I was thunderstruck. This was the
collision with reality’’.

“From that moment on I becamea serious child. I went to my father’s
study, took out my Latin grammar, and began to cram with intense
concentration. After ten minutes of this I had the finest of fainting fits. I
almostfell off the chair, but after a few minutesI felt better and went on
working” Jung goes on to describe how two morefits occurred.“Still [did not
give up, and worked for another hour, until I had the feeling that I had
overcomethe attacks”. (M.D.R. p. 46,47,48)

That was the end ofthese fainting spells, and a few weeks later Carl
Gustav returned to school with a note from the doctor forbidding the boy to
engage in gymnastics. An illness had been miraculously cured as far as the
doctors and the parents were concermed, but Carl Gustav was far harder on
himself. ““The whole bag oftricks was over and done with’’. Jung adds: “That
was then I learned what neurosis is”, he continues: “Gradually the
recollection of howit all had come aboutreturned to me, and I saw clearly
that I myselfhad arranged this whole disgraceful situation”. He even excuses
the schoolmate who knocked him unconscious “I knew he had been put up to
it, and I have neverbeen seriously angry with himn”. “The whole affair was a
diabolical plot on my part. I had a feeling of rage against myself, and at the
same time was ashamed of myself. Nobody else was to blame; I was the
cursed renegade! From then on I could not endure my parents’ worrying
about meor speaking to mein apitying tone. The neurosis becameanother of
mysecrets, but it was a shamefulsecret, a defeat. Nevertheless,it induced in
me studied punctiliance and an unusual diligence”. (M.D.R. p.48). Jung
then describes the experiences that followed: “I had an overwhelming
impression of havingjust emerged from a densecloud”. “I knewall at once:
now I am myself. Now I exist”. “Previously I had been willed to do this and
that, now I willed”. (M.D.R. p.49)

Hediscovers his own authority: “Then to my intense confusion,it
occurred to methat I was actually two different persons. One ofthem was a
schoolboy who was far from sure of himself; the other was important, high
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authority, a man notto betrifled with. This “Other” was an old man’.
(M.D.R. p.50) Jung then givesa vivid picture of the innerstruggle with God
that followed: “from the moment I emerged from the mist and became
conscious of myself, the superhuman majesty of God began to haunt my
imagination”. “God himself was arranging a decisive test for me and
everything depended on my understanding Him correctly”. (M.D.R.p.55),
he comesto thefinalsettlement“The greater myinferiority feelings became,
the more comprehensible did God’s grace appear to me”. (M.D.R. p.58) He
adds: ‘When my Mother once said to me: “You have always been a good
boy”that was quite new to me.I often thought of myself as a corrupt and
inferior person”. (M.D.R. p.58)

Jung concludes: “My entire youth can be understood in termsof this
secret. It induced in me an almost unendurable loneliness. My one great
achievement during those years was thatI resisted the temptation to talk
aboutit with anyone. Thusthe pattern of my relationship to the world was
already prefigured: Today asthen I am solitary, because I know things and
musthint at things which other people do not know, and usually do not even
want to know’. (M.D.R. p.58)

Thefall in the cathedral square was a turning pointin Carl Gustav’s
life. With it collapsed his childhood world and his trust in an outside
authority. At the age of twelve the child Carl Gustav had become THE
AUTHORITY,wiser than the doctors andhis parents, butat the same time
feeling a cheat and carrying a guilty secret. “I found myself being guilty and
at the sametime wishing to be innocent’. (M.D.R. p.61) In his omnipotent
andchildish thinking he took the blamefor his own fall as well as his parents’
lack of understanding of his true communications. By doing this, the child
Carl Gustav made an erroneous assumption, turning the failure of the
environmentto contain a child to be his own fault. Thus leaving him solely
responsible for his own fate “‘in all decisive matters I was no longer among
men, but alone with God”. (M.D.R. p.65)

C.G.Jung — oneofthe great thinkers of this century — was not able to
fully correctin hislifetime this error in the child Carl Gustav’s thinking,as
“A strict taboo hung overall these matters inherited from my childhood”
(M.D.R. 58) andas for him— the pioneer— there could not be the experience
of a containing ‘’Other” outside himself.

1987 — The Fall Reviewed
I would now like to take a leap in time, and using our present day
understanding both about individual development and family systems-
understanding which we have thanksto the search started by Freud and Jung
— review the fall.



76 ARNA DAVIS

It is not uncommon even today for worried parents to contact their
doctor concerned for their eleven year old child, who is suffering from
fainting spells linked with the inability to attend school. An enlightened G.P.
— after eliminating any possible physical causes — would in his turn refer a
child like Carl and his parents to a specialist for a psychiatric assessment.
The sympton has now been labelled ‘School Refusal’.

I shall simply use the facts available in “Memories, Dreams, and
Reflections’’ in attemptingto gather the kind ofinformation a therapist would
need in order to understand the meaning of the symptom for Carl and his
parents,

Jung saw a symptom as having a communicative meaning which
needs to be understood, and rather than ask why something happened, he
asked “‘Whatdid it happen for?” Though the language ofthe modern systems
theory was not available to Jung, his ideas about the dynamics of mental
phenomena camequite close to the systems view, where every illness is in
essence a mental phenomena. Jung saw the psyche as a self-regulating,
dynamic system, characterised by fluctuations between opposite poles.
(Jung C.W.8) Systems view looks at the world in termsofrelationships and
intergrations. Systems thinking is process thinking. (Capra. 1982).

Jungstates: “The psychology ofan individual can neverbe exhaustively
explained from himself alone; as a living phenomenon, it is always
indissolubly bound with the continuity of the vital process, so that it is not
only something evolved but also continually evolving and creative. (Jung
C.W.6).

The Assessment
Whena child is the identified patient one would need the parents’ full co-
operation in the assessmentprocessto find out what is going on collectively
in the family system. Jung has very similar thoughts:‘“‘A collective problem,
if not recognised as such, always appears as a personal problem, and in
individual cases may give the impression that somethingis outoforderin the
realm of the personal psyche. The personal sphere is indeed disturbed, but
such disturbances need not be primary; they may well be secondary, the
consequenceofan insupportable change in the social atmosphere. The cause
ofdisturbanceis therefore, not to be sought in the personal surroundings, but
rather in the collective situation. Psychotherapy has hitherto taken this
matter far too little into account”. (M.D.R. p. 261)

In the assessment session the therapist’s task is both to listen to the
story told by membersof the family as well as observe the interactions and
the nonverbal communications in the here and now. The therapist makes
silent hypothesis ofthe dynamic processesthat are going on in the family and
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it’s individual members. In fact this same way oflistening is as valid in a
session with an individual patient. (Langs 1973)

For example one could say: Carl’s accident wasthe trigger opening up
the vulnerability in the Jung family, and broughtin the experts. The family
system wasno longerin balance. The hypothesis would be: Theholderofthe
balanceinthis family is Carl. In assessing the communicative meaning ofthe
symptom and why it happened now,the therapist would attempt to find
answers to questions like: What is going on at school makingit a place to
avoid? Whatis going on between school and parents? Whatdid thefall mean
to Carl? Whatto parents? Whatis goingon at homeforthe childto feelthat he
need to be there? What changeshave taken place for Carl, for parents?

School
As the manifest problem is Carl’s inability to continue with his life task,
whichis to be a schoolboy,let’s start with asking: What was schoollike for
Carl? “Soon after I was six my father began giving me Latin lessons, and I
also went to school. I did not mind school, it was easy for me, since I was
always ahead ofothers and had learned to read. (M.D.R. p.32) “At school I
discovered that my rustic school-matesalienated me from myself. It seemed
to methat the changein myselfwas dueto the influence ofmy schoolfellows,
who somehow misled me or compelled meto be different from whatI thought
I was. Myinner security was threatened”. (M.D.R. p.34)

The therapist would make a mental note aboutthis feeling ofalienation
and inner security being threatened, but would now want to know whatthe
transfer to a secondary schoolwas like.It is after all recognised as oneofthe
majorcrises in a child’slife. From my experienceit is a time when outside
help is frequently required to help the child in this transition to a new less
secure system.

How did Carl cope? “‘Myeleventh year wassignificant. I was sent to
the Gymnasium in Basel. Thus I was taken away from myrustic playmates,
andtruly entered the “great world”, where powerful personageslivedin big,
splendid houses, drove aboutin expensive carriages, and talked a refined
German and French. Their sons, well-dressed, equipped with fine manners
and plenty of pocket money, were now my classmates. With great
astonishment and a horrible secret envy I heard them tell about their
vacations in the Alps. Then,forthefirst time, I became aware how poor we
were, that my father was a poor country parson and I still poorer parson’s
son who hadholes in his shoes andhadto sit for six hours in school with wet
socks’. (M.D.R. p.40)“Divinity classes were unspeakably dull, and I felt a
downrightfear for the mathematics class. The teacherpretended algebrawas
a perfectly naturalaffair, to be taken for granted, whereas I didn’t even know
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what numbers really were. I was so intimidated by my incomprehensionthat
I did not dare to ask any questions. Mathematics classes became a sheer
terror and torture for me. Other subjects I found easy, but myfear offailure
and mysenseofsmallness in face ofthe vast world around mecreated in me
not only a dislike but a total despair which completely ruined schoolfor me.
In addition I was exampted from drawing classes on grounds of utter
incapacity’’. “To mydefeats in mathematics and drawing there wasa third:
from the very first I hated gymnastics. I could not endure having others tell
me how to move. Asa result of previous accidents, I had certain physial
timidity, and this in turn linked with distrust of the world and it’s
incomprehensible perils”. (M.D.R. p.43,45)

Thefamily and the school
Thetherapist notesthe child’s senseofutter failure and the enormouslossof
self esteem. Carl, the leaderofhis rustic schoolmates, the bright, intelligent
boy, was suddenly faced with a new world where he was a nobody.
Questioning the communications between the parents and the school, the
therapist might discover that the parents were totally unawareofthe deeply
stressful school situation. Carlhad for years been seen as aboy who managed
his life on his own. “Naturally, I could not talk with anyone about these
things”. (M.D.R. P.65) “I had a secret world of my own”. (M.D.R. p.69)
“Mymotherusually assumedthatI was mentally far beyond myage, and she
would talk to me as toa grown up”. (M.D.R. p.69) “Naturally I compensated
my innerinsecurity by an outward show ofsecurity”. (M.D.R. p.61). The
serious learningdifficulties in one ofthe major subjects- mathematics- would
be dismissedas the family norm with a quote from Carl’s grandfather's diary:
“As soon as anything in the world has the slightest connection with
mathematics, my mind clouds over. I haven’t blamed my boysfortheir
stupidity in this respect. It is their inheritance”. (Ernst Jung: 1910 in
Maguire 1980)

Family myths and secrets:
The therapist would note the myth of Carl being little grown up and
managing on his own, and would also want to challenge the myth that
understanding mathematics can not be done by a memberofthe Jungfamily.
Are there other family secrets and myths? One of them is the story that
grandfather Carl Gustav was not the son of Franz Ignaz Jung, the medical
advisor and court doctor in Mannheim,but that his wife had an affair with
Wolfgang Goethe, and grandfather Carl Gustavis the illegitimate son of
Goethe. (M.D.R. p.52 footnote). What effect this might have had on him is
uncertain, buthe was deeply concerned for retarded children and foundedthe
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Institute of Hope, lavishing his personal care and love on these children.
(McGuire 1980)

Maternal grandfather Samuelonhis side was famous for his visionary
experiences and his ability to converse with the ghosts. (McGuire 1980).
This might lead to the family sharing the many mysterious and religious
experiences, and the years in Laufen near the Rhine Falls would be re-
remembered as a time of disturbing happenings.

“Atthat time I had vaguefears at night, I would hear things walking
aboutin the house”. “People drowned. In the cemetery nearby, the sexton
would dig a hole, Black, solemn menin longfrock coats with unusually tall
hats and shiny black boots would bring a black box. Myfather would be there
in hisclerical gown, speaking in a resounding voice. Women wept. Iwas told
that someone was being buried in this hole in the ground”. (M.D.R. p.24)
“Lord Jesus” took people to himself, and this “taking” was the same as
putting them in a hole in the ground. I begun to distrust Lord Jesus. He
becameassociated with the gloomy black men whobusied themselves with
the black box”. (M.D.R. p.25)

There was the frightening memory of:: “Strangers, bustle, excitement.
“The fishermen have found a corpse- came down the Falls”. The bodyis put
down in the wash house. I want to see the dead boy. My mother holds me
back and sternly forbids meto go into the garden. When all men hadleft, I
quickly stole into the garden to the wash house. The door waslocked;at the
back there was an open drain, and I saw blood and watertrickling out”.
(M.LD.R. p.22) Bystealing into the gardenlittle Carl, not four yearsold, has
both a very frightening experience and a guilty secret that cannot be shared.
Will it be acted out?

Accidents, separations, illnesses
There was a mention of previous accidents linking them with physical
timidity. It would be interesting to know more about Carl’s experiences as a
small boy.

“Perhapsthe earliest memory,I am lying in a pram, in the shadow ofa
tree. [havejust wakenedto the glorious beauty ofthe day, and have asense of
indescribable well being”. Another memory:“I am spooning up warm milk.
The milk has a pleasant taste and a characteristic smell”. (M-D.R. p.21)

At the age of three: “I was suffering from general eczema. Dim
intimations of trouble in my parents’ marriage hovered around me. My
illness must have been connected with a temporary separation ofmy parents.
Mymotherspent several monthsin a hospital in Basel, and presumably her
illness had something to do with the difficulty in the marriage. I was deeply
troubled by my mother’s being away. From thenon,I alwaysfelt mistrustful
when the word love was spoken’’. (M.D.R. p.23)
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Who took care of Carl? “I am restive, feverish, unable to sleep. My
father carries me in his arms, paces up and down, singing his old student
songs”. “An Aunt, whowasa spinster, took care ofme. Also ourmaid looked
after me.I still remember her picking me up and laying my head against her
shoulder”, (M.D.R. P.22,23)

Whatabout the accidents? ‘‘What follows now are more powerful,
indeed overwhelming images, some which I recall only dimly. There was a
fall downstairs and anotherfall against the angle of a stovelef. I remember
pain and blood, a doctor sewing a wound in my head”. (M.D.R. p.24)

“My mothertold me,too, of the time when I was crossing the bridge
over the Rhine Falls to Neuhausen. The maid caught me just in time — I
already had onelegundertherailingand wasabouttoslip through”. (M.D.R.
p.24)

Thetherapist would remembertheguilty secret, the dead unknown boy
in the wash house and ask wasthislittle Carl’s way of communicatinghis
secret terror that he would be punished by having disobeyed his mother and
would also have to drown?

There was another drowningincident when the family lived in Klein-
Hiiningen.“There was a greatflood, a bridge had collapsed. Fourteen people
were drowned.J actually found a body ofa middleaged man,in a black frock
coat”, The dead man wasassociated with a pig being slaughtered and both
were simply matters of interest to me”. (M.D.R. p.30, 31)
The fascination with blood and death, and the detachmentoffeeling neither
shock or fear would be noted by the therapist.

Carl remembersstill another fall. He was six years old; ‘““My parents
took me on an excursion to Arlesheim. We cameto a Catholic church. My
curiosity, mingled with fear prompted meto slip away from my mother and
peep through the open doorinto the interior. I suddenly stumbled on a step
and struck my chin on a piece of iron. I rememberthat I had a gash that was
bleeding badly when myparents picked me up”. “For years afterwards I was
unable to set foot inside a catholic church without secret fear of blood and
falling”: (M.D.R. p.32)

The Marital Relationship
Whatis going on in this family to make Carl so accident-prone and so
uncontained? (Hesteals to the wash house, slips away from his mother) In
my experience as a therapistI have learnt to look for a marital conflict when a
child has nofirmboundaries. The couple are not working together as parents,
or moreoften actually using the child to meet their own unsatisfied needs.
There is already confirmation that at the age of three Carl had “Dim
intimationsoftrouble in the parents’ marriage’”’, and the consequencesofthe
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long separation from mother Carl had experienced as “being deeply
troubled”. (M.D.R. p.23) There is further evidence. From the age of six
comes another memory: “I was sick with pseudo-croup, accompanied by
chokingfits”. “The nocturnal atmosphere had begun to thicken. All sorts of
things were happeningat night, things incomprehensible and alarming. My
parents weresleepingapart. I slept in my father’s room. From the doortomy
mother’s room camefrightening influences. Atnight Motherwas strange and
mysterious. One night I saw coming from her doora faintly luminous,
indefinite figure whose head detacheditself from the neck andfloated along
in frontofit, in theairlike a little moon”.“I had anxiety dreamsofthings that
were now small, now large. For instance, I saw tinyball at a great distance
growingsteadily into a monstrousandsuffocatingobject”. (M.D.R. p.33,34)

There is also another dream Carl has neverforgotten, dreamt when
they lived in Laufen.‘In the dream I was in the meadow.I discovered a dark,
stone-lined hole in the ground. ThenI saw a stonestairwayleadingdown. At
the bottom wasadoorway,closed offby agreen curtain, I pushedit aside and
saw a chamber. The floor was laid with flagstones, and in the cnentre a red
carpet ran to a low platform. Onthis platform stood a golden throne, a real
king’s thronein a fairytale. Somethingwas standingonit. It was a hugething.
It was madeof skin and naked flesh, and on top there was something like a
rounded head with no face and no hair. On the very top of the head was a
single eye, gazing motionlessly upwards. The thing did not move, yet I had
the feeling it might craw! off the throne and creep towards me. I was
paralysed with terror. I heard from outside and above me my mother’s voice
“Yes look at him. That is the man-eater”. Thatintensified my terror, and I
awoke sweating and scared to death”. (M.D.R. p.27)

Thetherapistwould rememberailthe frightening happenings in Carl’s
life at that time: the deaths, blood, burials, and would also wonder,ifthe child
had actually been frightened by seeinghis father’s erect penis and witnessing
a brutal intercourse?

The birth ofa sister
Forevery child the birth ofa rival is one ofthe major traumatic events, How
was Carl preparedforthis? “WhenI was nine years old mymotherhada little
girl. My father was excited andpleased. I was utterly surprised, for I hadn’t
noticed anything. I had thought nothing of my mother’s lying in bed more
frequently than usual, for 1 considered her taking to her bed an inexcusable
weaknessin any case. Myfatherbrought me to my mother’sbedside, and she
held this little creature that looked dreadfully disappointing: a red, shrunken
face like an old man’s. Had it been intendedfor amonkey? I was shocked and
did not know whatto feel. They mumbled something abouta stork which was
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supposed to have broughtthebaby.I felt sure my motherhad onceagaindone
somethingIwas not to know about. This sudden appearanceofmysisterleft
me with a vague sense of distrust which sharpened my curiosity and
observations”. (M.D.R. p.40,41) Is Carl becoming inquisitive about whatis
going on between his parents in his absence?

Carl's relationship to his parents
In an assessment session it is easy to see and recognise the interactional
patterns between a child and each parent, and also note whichparentallies
with the child against the other, or observe the child’s loyality conflict and his
balancing attempts. “My mother early made me her confidant and confided
her troubles to me”. “She was telling me everything she could not say to my
father’. (M.D.R. p.69) “My mother’s attitude towards me was aboveall one
of admiration”. (M.D.R. p.65)

“Mymother was a very good motherto me. She had a hearty animal
warmth, cooked wonderfully andwas mostcompanionable and pleasant”. “I
was sure that she consisted of two personalities, one innocuous and human,
the other uncanny. This other emerged only now andthen,but each timeit
was unexpected and frightening”. (M.D.R. p.65, 66)

Car!’s father had taken care of him when he was ill as a small boy.
Whatistheir relationship like now? “Atthat time there arose in me profound
doubts about everything my father said”. (M.D.R. p.59) “For my father in
particular I felt compassion, less, curiously enough for my mother. She
always seemed the strongerofthe two”. “Nevertheless I always felt on her
side when my father gave vent to his moodyirritability”. There was a
necessity to take sides: “In orderto liberate myselffrom these conflicts,I fell
in the role ofthe superior arbitratorwho willy-nilly had tojudge his parents”.
“That caused certain inflatedness in me; my unstable self-assurance was
increased and diminished at the same time”. (M.D.R. p.40)

Carl’s selfbalancing processes
Bynowthere is evidenceofthe lack ofparental containmentofCarl. Howdid
this child manage? Howdid hesolvethe threatto his security created by the
sudden birth of his sister?

““Mydisunion with myselfand the uncertainty in the world at large led
meto an action in mytenth year. I had a yellow pencil case with a lock and a
ruler. At the end of the ruler I now carved little manikin. I coloured him
black and sawed him off the ruler, and put him in the pencil case, where I
madehim little bed. I even madea coatfor him out ofa bit of wool. In the
case J also placed a smooth, oblong blackish stone from the Rhine, which I
had long carried around in mytrouser pocket. All this was a great secret.
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Secretly I took the case to the forbidden attic (forbidden because the floor
boards were rotten, A.D.) and hidit in one of the beams underthe roof. I
knew that not a soul would everfinditthere. No one could discovermy secret
and destroyit. I felt safe. In all difficult situations, whenever I had done
something wrong or my feelings had been hurt, or when my father’s
irritability ormy mother’s invalidism oppressed me,I thoughtofmycarefully
bedded down manikin and his smooth, prettily coloured stone. The safety of
mylife depended on it”. (M.D.R. p. 36, 37)

As an only child for nine years Carl, had a secretlife. “I played alone,
and in my own way.I did not wantto be disturbed. I was deeply absorbed in
my games and could not endure being watched or judged while I played
them”. “I was passionately fond of playing with bricks, and build towers
whichI then rapturously destroyed by an “earthquake”. (Carl was 6-7). His
gamesthen changed,“I drew endlessly — battle pictures, sieges, bombard-
ments, naval engagements.I filled whole books with ink blots”. (M.D.R.
p.33)
, At school he found playmatesforthefirst time. “I was fond ofplaying
with fire. No one but myselfwas allowed to tend myfire. Others couldlight
otherfires in other caves. Myfire alone was living and had an unmistakable
aura of sanctity”. (M.D.R. p.35)

Carl also had his stone: ‘Often, when I was alone I sat down onthis
stone, and then begun my imaginary game:“I am sitting on topofthis stone
andit is underneath”. But the stone could say “I’’ and think:“I am lying here
onthis slope and heissitting on top ofme”. The question then arose: “Am I
the one whoissitting on the stone, or am I the stone on which heissitting?”
“This stone stood in somesecretrelationship to me”. (M.D.R. p.35,36) That
relationship continued: “I was brooding on the secret. At such timesit was
strangely reassuring and calmingto sit on mystone.It wouldfree me ofallmy
doubts. I was but the sum of my emotions, and the “Other” in me was the
timeless, imperishable stone”. (M.D.R. p.59)

The Summing Up
From the information gathered in this imaginary assessmentsession, the
therapist would now have confirmation to the initial hypothesis: the child
Carl is not only the holder of his family’s balance, but has also for years
contained his own innerterrors and outside threats to his security, and has
created a sophisticated network of safety objects and rituals as a defence
system. He has been deeply affected by his parents’ marital conflicts, and has
beenforcedinto a position of a confidant and advisor at an age when he has
no understandingofthe true nature oftheir conflicts. His relationship to his
mother is coloured by separation anxiety, and I suspect mother’s mental
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disturbance affected her relationship to Carl from his infancy onwards. The
moveatthe age of six months from Kesswill to Laufen was a disturbing one.
(Francis Tustin in describing a depressed mother’s effect on her babystates:
“A mother who feels lonely and unsupported may be unable to respond
adequately to her baby. She will not be able to absorb the inevitable shocks
with impinge upon him’’. In these she includes removal from one house to
another (Tustin 1986). The long break lasting several months — at the age of
three — is the final confirmation of a mother who cannotbe trusted. His
boundaries are blurred and hefeels both omnipotent and deeply vulnerable.

Hehassuffered several bodily traumas with serious headinjuries, he
has witnessed frightening happenings — people drowning, deaths, blood, —
andhas almost drowned himself. He is confused about his own identity;is he
aspecial child,is he a wife to his father, sharing the bedroomwith him,a lover
to his mother sharing her secrets or is he a single parent of two helpless
children, or is he an old man, wiser and with more authority than the
‘important people’, is he his grandfather Carl Gustav(M.D.R. p.51) orishea
stone?

To the questions what does the symptom communicate and whyhasit
occurred now,the therapist has gained severalilluminating facts. Carl has
had to cope within a short timespan — and without preparation ~ with two
massive changesinhis life. The arrivalofa babysister took away his by then
guaranteed special position as an only child. Her presence also altered the
family dynamics and maritalconflicts flaired up anew, leaving Carl to cope
with this double threat to his security. Instead of having time to adjust and
regress he was pushed forward to a big, new world. Already the walk to Basel
is long and in the Gymnasiumheis seen as a nobody.It is a personalshock to
his self esteem — to him the leader of his rustic schoolmates.It is also a
downfall of his clergyman father, who is reduced to a poor country parson.

Being pushed down and knocked nearly unconsciousin the cathedral
squareis the final humiliation and his defences are broken. He can no longer
cope unaided with the total collapse of his familiar childhood world. The
actual headinjury triggered offmemoriesofearlier traumas.It also gave him
an honourable wayout. His injury enabled him to receive his parents’ care
and attention. They in their turn could call in the experts for advice and
containmentoftheir fears. (Car!still had a visible scar from his fall at the age
of three M.D.R. p.24)

A therapeutic view: a hundred years on
Carl, aged 11, referred by the family doctor for ‘school refusal’ is seen with
his parents for an assessmentby a therapist. The following help might be
offeredin 1987 as a result ofthat assessment: family sessionsto help parents
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gaintrustin themselvesas able and needed mediatorswith the school and the
outside world, and to aid parents and teachersin establishing a containing
network. Carl needsto be putin his placeasstill only a child, though highly
gifted. An assessment of his educational needs would be considered.

After the return to school has been successfully negotiated, the next
task would be: to free the child from him being the stabliser of the parents’
marriage. I have frequently experiencedthe child’s relief and gratitude when
he can hand overthis responsibility.

This might lead to: marital help for the parents where the inherited
inbalance — their own unmet needs — would be worked with. One can imagine
the confusion and collective oppression these parents carry, both the
youngest children of their own families. There are the unresolved sibling
rivalries with no containing parents alive, there are the five dead mothers and
mysteries about fathers. Whatofall this had been projected into the partner
and the one child. Carl mostlikely is both the special child and the envied
child for both parents. His best adaptation has beenhis ability to be contained
‘by his inner archetypes and thecollectively containing nature andrural life.
“T feel very strongly that I am underthe influenceof things and questions
whichare left incomplete and unanswered by myparents and grandparents.
It often seemsasifthere were an impersonal karmawithin a family, whichis
passed on from parents to children”. (M.D.R. p.260)

The child might be offered individual pyschotherapy, where in the
safety of a therapeutic relationship the “Hole in the mind” (Warren Kinston
and Jonathon Cohen 1986) could first be understood and barriers built
around it gradually removed. The Monster Mother, who left her child
unprotected and wounded, and whom the child from then on had to both fear
and protect, would need to be re-experienced and mediated with a safe
“Other” for the repairing and healing process to take place.

Return to 1887
In 1887 the experts were helpless. Carl Gustav— aided byhis greatcreativity
— madethe best possible adaptation to a system thatfailed to understandhis
needs orhis attempts to communicate the imbalancein his personalas well as
in the family system. By becoming his own authority inwardly, and
outwardly— after a restofsix monthsand a return to childhood plays—he was
able to tackle his task as a schoolboy with increased determination and
conscientiousness. Hewasleft with a guilty secret and an innerconflict— the
neurosis — and a mystery that hadto be solved and covered up. By solvingit
he would need to remember the hurt, wounded child, unprotected by a
Mother who abandons him; whilst by covering up he ensured the child’s
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encapsulated safety in the pencil casein theattic until on day it would besafe
to go and searchfor that child.

His natural physical maturation process, his increased understanding
of his parents’ weaknesses andhis exceptionalgiftedness were on his side in
the adolescentstruggles that followed.

Conclusion
T have in this essay described fateful event — in Carl Gustav Jung’s life—a
fall in the cathedral square in the summer1887.

Bylistening in 1987 to Carl Gustav’s story as told by C.G. Jungin his
eighty third year, I have seen a bridge that Carl Gustav — a child ofhis time
and a child light years aheadofhis time — had to cross. In that crossing the
woundsofthe child had to be safely sealed for C. G. Jung’s journey as the
lonely, self-providing and self-governing explorerto begin. Hisjourney was a
circular one, leading back to the flowing waters and the dangerousbridges to
be crossed. The child who nearly drowned was never forgotten. After the
parting of the ways with Freud, Jung knew:“The smallboyis still around,
and possessesa creative life which I lack”, and he wantedto find a way of
bridging the distance to his eleventh year. (M.D.R. p. 197) On the 12th
December1913 he hada vision: “Atfirst I could see nothing, but then I saw
that there was running water.In it a corpse floated by, a youth with blond hair
and a woundin the head (M.D.R. p. 203). But that is anotherstory.

C. G.Jung has led meback to a bridge overthe roaring Falls where the
wounded Child, with a healing gift and the Wise Old Man are walkingsafely
handin hand.It is a bridge that needs to be crossed again andagain.It’s name
is the Healing Process.
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HOW MUCH TIME DOES IT TAKE TO
ESTABLISH CO-OPERATIONIN
PSYCHOTHERAPY?
Herbert Hahn

Introduction :
Manyofus begin our work as psychotherapists underthe aegisof a training
programmewhich requires us andourfirst patients to be in three or more
times weekly psychotherapy. However from my experience and from the
reports of many colleagues over the years, many in voyages into what
becomes “good enough” therapy have begun ona relatively infrequent or
even sporadic basis.

. This paper explores and reflects on the initial process of establishing
co-operation for the psychotherapeutic journey.It includes examples from
practice, focussingin particular onfive preliminary sessions with Mr. Taylor
which were spread over several months. Reference is also made to someof
the literature, The stimulusto write the paperhas partly come from the work
oftransfering a practice from Londonto the provinces, and encountering an
environmentin which there appearedto be hardly anyonein need, who could
envisage the prospect of more than once weekly therapy. It became
importanttoresist the pressureto dilute the work,yethardly possible to insist
on frequent regular sessions from the outset.

The Work with Mr. Taylor
The contactwas initiated by a mutual acquaintance who had metboth Mr.
Taylor and myself, and had a very vague notion ofthe kind ofwork which I
did. I was asked whether I would bewilling to meet Mr. Taylor who needed
somekind of personalhelp abouthis career and himself. I suggested that he
write to me briefly about his situation and that I would then arrange a
meeting. He wrote as follows:-

“For some years I have becomeincreasingly dissatisfied with certain
aspects of my innerlife — apparently unstoppablebutself-indulgent mental
dialogue, uncertainty about the direction for my career — recurrent lows(?
depression), a slightly trapped feeling reflected in many dreams — a general
feeling that I am under-achieving becauseofbeing out oftouch with myselfin
some way — a certain inability to live fully here and now”.

When we met somedayslater, he looked healthy and strong, and after
firmly shaking hands, wentonto tell me abouthisjob andhis family. He has
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been successful at work, and also recently initiated a project whichparticularly interested him.It went well. Nowits over, he’s wonderingif hecould do more with it.......0.00...he knows he is a dreamer. His head ofdepartmentthinks he should be looking for promotion,............ he wonderswhetherthis is an objective view— perhapshis bossisjust being “taken in”. Ifhe changedcareerdirection, that would mean a possible loss ofincome. Hiswife has been supportive when hehas discussed possibilities with her, but heshould not expect her to make such sacrifices. He is quite close to hischildren. They do get on his nerves (implying they shouldn’t). He likes hiswork mostofthe time,. . . . there are someofthe administrativebits he finds achore (implying he shouldn’t). In his account, he seemed to put moreemphasis on what was wrong, or not “‘good enough”, than what was goingwell. I said to him that in listening to and thinking about what he had beentelling me abouthis work andlife at home, there were many positive aspectssuch as his successful project, his boss’s encouragement, the things heenjoyed at work, his good relationship with his children, and his wife’ssupport, but that he seemed more concerned about the aspects which wereunsatisfactory in these situations. He looked surprised then after a pause saidalthough my summary was accurate, it came as something ofa shock to hearmesayit, because while he had beentalking to me, he had felt that he wassimply beinglogical. I asked him about how he understood this “logic” andwhetheritwas a type oflogic which he had metelsewhere. He wassilent.......then said it reminded him ofthe long talks he and his mother used to haveyears ago whenhisfatherwas away. She used to respondto various thoughtsand ideas he put forward with a very powerful logic which always showedwherethe flaws were. He was amazed,hesaid,to discover that he had been
talking today in a way that she used to with him.

Then,apparently satisfied that we haddealt with an issue, he askedifIcould help him to understand someof his dreams. He said hedid not attachmuch importance to them, but one day he caught a snatch of a radio
Programme in which the word “anxiety dreams” was used, and he
immediately thought that that would be a relevant description ofsomeofhisdreams.

The time for the meeting was running out. I said that I had someexperience of working with dreams, and that as time was running out,perhapswe could arrange a second meetingto take things further. Althoughthis meantleaving the contract open,I felt that it was important for me totolerate this rather than risk imposing clearer arrangements whenhedid notseem readyto doso.

I

felt I could work with him,butfelt it important for himto havetime to get more of his measure of me, as part of the processofhisdeciding what he wanted.
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Second Session
Hearrived on time, eagerly opened an exercise book, and began by saying:
“Pm sorry, although it’s been a fortnight, I’ve only managed to bring twelve
dreams”. He also apologised as he had not been able to recall them
completely. I suggested that we see what we could make of what he had
brought, and he proceededto readthe notesofhisfirst dream rapidly— for the
next fifteen minutes! When I asked whether the dream evoked associations
for him, he readily produced numerous memories, thoughts and feelings,
going on speaking for several minutes more.

I felt overwhelmed, wondering whatto do with the massofmaterial he
had already produced, and sensed that alongside his own apology for the
limitationsofhis own efforts in bringing fewer and less complete dreams that
he thought were expected, was an enormous expectation as to what I would
be ableto dowith them. As he seemed keen to go on reading from what he had
brought, I decided to stay with his orientation, and hardly prompted by me,
he went on to read two more (somewhat shorter) dreams, also producing his
associations to each ofthem in turn. As he spoke,I noticed under the surface
ofhis pressure of words, that the dreamsvaried considerably in content, but
had similar themes: Thusthe content related to academic work; a very long
journey; and a complicated project, but in every case there was an
atmosphere of doubt/uncertainty/anxiety that in spite of very considerable
effort, failure or disappointment were a strong possibility, and that trying
harder did not reduce therisk of for example failing the exam, missing the
connectingtrain, etc. I was remindedofhistelling mein the previous session
that the phrase “anxiety dreams” wouldfit his dreamswell. Also, with regard
to his associations to the dreams, they often concerned events in his
childhood, particularly in relation to his parents.

Oneofhis more vivid associations was his memory ofthe wayin which
his father taught him to row when he was about8 years old: Fatherwould put
sonin the rowing boat, swim outpulling the two rope until the boat was far
from shore, then swim off at a distance and leave son to row himself in.
Although father remained in view, son felt uncertain whether his father
would cometo the rescue ifneed be. In anotherassociation, he remembered
whenas a schoolboy,he had excitedly told his mother that he had achieved
the bext exam results for the year, and she hadresponded: “‘But you’re notthe
bestall round sportsman as well, like your brother was”.

I noted aloud then to Mr. Taylor that manyof his associations to his
dreams(andthere were more), related to memories from his childhood. I did
feel thatthere may havebeen somespecial significance for him— both anxiety
and excitementperhaps — in the long talks he had had with his motherwhile
his father was away,andthere were other clues aboutoedipal conflicts, and
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siblingrivalry, but I did not think that the evidence was convincing enough to
put it to him. He responded to my commentabout the frequent childhood
memoriesin his associations to his dreams by saying thathe had noticed this
too. In fact he had gone onthinking after our last meeting and had cometo the
uncomfortable realisation that experiences going back to his childhood were
still affecting him strongly. He had known for a long time thathis brotherstill
suffered because ofchildhood experiences, but he had thoughtthathe himself
hadleft these behind ages ago.

I then went on to commentaboutthe session as a whole, observing that
while he had said he had communicated the feeling that he had not brought
enough dreams, nor rememberedthensufficiently well, he had in fact brought
twelve,andvirtually filled an exercise bookwith them. Indeed there was very
much more than we could attend to, and I wondered whether we were seeing
one way in which hestill set himself impossibly high standards, in a way
which mightlink with the enormous expectations his parents sometimes had
of him as a child. He laughed, saying “It’s amazing how it all seemsto fit
together........ I feel a senseofrelief’.

It was time to stop and whenI said so, he said that a lot had come up
which wasinteresting and that needed timeto think through. I asked whether
he would like any further meetings, and he said he wouldlike to comeagain in
three weeks and that was what we arranged.

Session Three
He began bysaying that he felt a lot clearerin relation to the dissatisfaction
and dis-ease he had broughtto meat the beginningofour first meeting. He
said more particularly what he had cometo understand wasthathe wasstill
being very much influenced by his experience of past events in hislife. He
then narrated the following dream: He came with his family to visit his
parents, but he was also little boy. His mother greeted him and he said how
lovely the garden looked. She said “‘Yes, but you should have seenit last
week’’. Hertoneofvoice was one which he recognised astelling him both that
he was missing outand that hisjudgment wasnot quite right. His two siblings
were there, and a dark bearded slightly bald stranger who seemed to be
observing and friendly. Then one of his brother’s suddenly produced an
object from the garden which was claimed to be an amazing archaeological
find — millions of years old. Another brother suddenly swooped out in a
helicopter and rescued someone who was drowning. There was mention of
lightning in the distance and he found himself claiming both that he had done
something amazing on his bike,and also that he could see the lightning, even
though it was several miles away and no oneelse could see it. The amazing
eventon his bike was something that he was making up, made to impress, but
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seeing the lightning felt as if it was actually a great achievementin seeing
something no oneelse could see. However both his communications were
totally ignored by the family.

Thenhe was eating a meal at the table with his family. To his surprise
his mother was lying under the table and was somehowpositioned with her
headjust below his chair. He withoutparticularly meaning to was scraping
off the left over bits of the fish and fish bones onto her head.

With the help of his associations we became clear about his rivalry
with his brothers, for mother’s attention; his failure to get it and his
unconscious (accidentally on purpose)hostility to her. This led him to a
whole series of memories. It also was confirmed that the friendly bald
stranger represented me.Asthese links emergedvia the associations, I went
onto refer to his “internal family”, i.e. significant people in his inner world,
and his need for a friendly personthere in his inner world to work with and
monitor some of the more painful and conflicting inter-actions between the
membersofthis internal family. It was time to stop and heleft saying that he
felt able to proceed with things on his own. A few days later a postcard
arrived, on the front wasa picture ofthe actual place where he hadvisited his
parents when he was the child, and where the dream reported in a previous
session had also taken place. Accompanying the postcard was a short letter
which read as follows: Am enjoying facing my “inner parents’, with the real
ones — though I haven’t yet revealed to them that I am doingso.I feel an
enormousweightofinertia has been broughtinto motion— howeverslowlyit
may move, the difference between no motion and any motionis infinite — it
gives mepositive feelings: change is possible, understandingis possible — the
emotive, child-like feelgings which appear, are real and acceptable and
therefore faceable........ sometimes cycling home seems a long way, its
raining, I’m tired. Once I’ve actuallysetoff, I don’t mind. Feelsa bit like that
nowI didn’t know howtosetoff, what equipmentI needed and so on. Now!
feel as ifI’ve set off— longway to go perhaps,but I’m gladto haveset offwhat
ever the weather may turn outto be like on route. Thanks for the space.

Myfeeling was, that although Mr. Taylor claimed he had a new sense
of how to work with himself devised from our co-operative worktogether, I
wondered how well this would stand up under pressure from external and
internal processes and events. We had not had muchtime together andit
remained to be seen how well the 3 meetings — perhaps we could call them
therapeutic consultations - could give him enough basis for developing
ongoing work with himself. It all seemed too good to betrue.

Two monthslater he contacted mefor a follow-up session. He began
by telling methat since our last meeting he had visited his parents and had
beenableforthefirst time ever to have a serious discussion with them about
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the family and its way of dealing with things. He began by talking to his
father, and then when his mother cameinwith the next course ofthe meal, she
joined in and they got so engrossedin discussion that they didn’t eat the next
course until 2 hours later. He had foundit more difficult talking to his mother,
but once they got going it had been extremely useful to him, because he had
not only found that he was able to have a sense ofbeing present, and putting
forward his own point ofview,butalso that he wasgaining newinsights about
the way his family dealt with things. It was alsothe first time in his life that
he’d been ableto hold on to his own pointofview and disagree with his father,
and had found,to his surprise,that his father was able to accept this. He said
that on oncomingback from visiting his parents he had had oneofhis “‘lows”
but had found,againto his surprise, that he was able to lessenthe intensity of
this. He did this by the realisation that the low was to do with what was going
on inside him, and that he had a choice about the extent to which this was
allowed to dominate and overwhelm him.

Healso reported that he had many dreams,and had been reading some
of Jung’s work avidly, particularly his writings on dreams. He seemed to
imply that my own work with him wassimilar to what he was wlearning from
reading Jung. He then proceeded to narrate manyofthe dreamshe had had at
great speed. What seemed importantto him wasthat I should simply receive
them as his experience, and at a different level that he was himself admiring
his performanceand also seeking my admiration and applause. However, he
also paused at various points, noting that as he had had the dream,it said
something about what was going on inside himself and he noted in passing
that certain aspects wereinteresting or exciting to him. There were moments
whenhis sense of the amazing quality and uniquenessof the dream recalled
the way he had beenin oneof his dreamsin the previous session: having to
producethe mostbrilliant and amazingfeats in competition with his siblings
in orderto gain attention. However, there wasnot the time and spaceto share
this observation with him. He also spoke with some anxiety, particularly
whenhe noted that in some of his dreams he wasin states of undressor in
“sexual” situations with people with whom he had professional rather than
personal relationships. At the same time he also sustained an attitude of
interest and curiosity about what it all meant. For instance with regard to
various animals that were appearing in his dreams, he said he thought these
might well represent aspects of himself, and that he was particularly
interested in a dream in which he was overwhelmedby gorilla, with whom
he then to his surprise found he was able to establish the beginnings ofsome
kind of friendly communication. I suggested that he might be striving to
establish some kind of more friendly understanding with the more primitive
animal aspects ofhimself. In another dream he noted thatin it he was himself,
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but also his father and that somehow these two characters came togetherin a
way that seemed interesting and energising. In yet another dream he was
experiencing himselfas ifhe was very mucha little boy disguised as an adult,
and fearing that other people could see through the adult and perceive the
little boy underneath.

When I commented that it seemed as if there was a whole team of
people inside himself with different perspectives both in relation to the
dreams, and in the dreams themselves, he said that that was a helpful
observation. He addedthat I had figured a great deal both in his dreams and
in relation to his thinking about them, and that in thinking abouthis dreams
what heparticularly was struggling with was that there was an aspect of
himself that felt that he could discover new and even amazing truthsin the
dream, and anotheraspect of himself whichfelt that this was simply being
gullible and that there was nothing firm or logical to support the notion of
taking dreams seriously. He added thatin this conflict with himselfwhat he
was beginning to discover was a middle groundlinkedto his work with me,
which was becomingincreasingly interesting.

Similarly in his professional role, he is now feeling more optimistic
becauseheis beginningto find waysin whichhe can develophis new interests
withoutgiving up his present profession. Hesaid that he thought what would
help him most now wasifhe could have mein a room in his houseso that he
could comeup and consult me wheneverhe had adream thatwas particularly
interesting or felt particularly important. But he also felt that he could
continue to cope on his own.

I said that it did seem as if inside himself he did have some kind of
representation of me, was also an aspectofhimselfwhich would help him to
think about and consider the different, and sometimes conflicting anxiety
arousing experiences which he had,with a view to taking an interest in them,
andperhapsgaining new understanding about them,in a way broughtthings
together. I noted that he seemedto be doing a considerable amount ofwork
with himself, but that he might also perhaps wantto come and consult meat
somepointfor additional support in relation to a process which he seemed to
be conducting with and for himself. He said he would like to do this, and on
his way out commentedthat he had noticed that he was now being more
genuinely helpful to other people because where as previously he used to
jumpin andadvise them whatto do, he wasnow readierto listen and to help
them to find their own solution.

Atthis point I was left not knowing whether we had reachedthe end of
our worktogether, or whether he might be in touch again. It seemedasifhis
renewedorstrengthened capacities had held for some time, at the same time
there were elements, particularly in relation to the more narcissistic,
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exhibitionistic aspect ofthe way in which he wasreceiving and looking at his
dreams, which I thought might present him with somedifficulties, and it
remained to be seen how he would cope.

In the event he contacted me three monthslater. The meeting began
ostensibly as one to report progress. He told me how people at work had
commented on the way he had changedhis orientation, and was much more
confident and helpful. He also said that there was now a probability that he
would have a paid sabbatical year in order to develop his project.

Once I had acknowledged his achievements, he quickly went on to
narrate various dreams. I stopped him whenhe had reachedthefourth orfifth
dream, in whichhe noted that he was (in the dream) extremely involved with
something that was interesting and fascinating to him, but then happened to
walk up stairs and find that his wife was in bed with someoneelse.

I said I wondered whether he had perhaps becomesointerested,
fascinated, and even excited by the processes in his inner world, that he
feared losing contact with his wife and perhaps other people who mattered to
him. He looked mestraight in the eye and said that that was true.

I said that although he had at one level cometo report his progress to
me, I was wondering whetherthatwas a total explanation ofthe reason for his
asking for the meeting, and that perhaps what might be moredifficult to say,
but seemed to be implied, was that he was having difficulty in coping. He
seemedrelieved. Hesaid it wasdifficult to say, but that he did feel extremely
anxious and felt that he could not cope on his own and really neededhelp.It
was just near the beginning ofthe summerholiday, and we made arrangements
to begin once weekly sessions the following term. He said that he was
relieved about the arrangement, and also looking forward to working with
me, He added however, that he did not think that he would have been able to
consider the idea ofregular psychotherapy when wefirst met. It was only
now, now that he had some more glimpses of what was going on inside
himself and the sense that sense could be madeofit, and also the extent to
whichhe was notable to dothis for himself, that he could askfor regular help.
Discussion
Theparticular issue on which I want to focus and expandin relationto this
preliminary phase of the work with Mr. Taylor, and starting treatment in
general, is that of our timingin relation to offering psychotherapy. With Mr.
Taylor, I took time, encouraging adult-to-adult levels of communication in
the initial consultations, taking an interest in how he saw his internalsituation
and external circumstances, and considering with him what he was now
wanting or searching for. My decision was influenced by the nature and
context of the referral and the way in which I was experiencing him in the
counter-transference. I saw my responsibility as observing as much as I
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could(includingmy own reactions), while tryingto establish an atmosphere ofco-
operative communication with the possibility of therapy in view. This may
have been too cautious an approach. Howeverthereis also the risk ofgoing to
the opposite extreme. A recent example appears in David Zigmond’s paper
Babelor Bible (B. J. Psychotherapy Vol. 12 No. 4) in which he describes a
first meeting between Dr. L. and Carol. Dr. L., to whom Carol has been
referred for help with her problems, introduces himself in the waiting room.
Heleads the wayto his consulting room,andsits in silence for the next 10 or
15 minutes, then says, rather rhetorically: “I suppose you’re rather angry,
but don’t know howto expressit”. Carol decided not to continue with Dr. L.

Similarly, in the same numberofthe Journal, there is an article which
includes a commentary by three other therapists, on one therapist’s account
of a session with his patient. One of the three commentators allows himself
with apparent conviction to interpret his colleague’s patient’s dream. The
dream: “I had a dream onthe train coming back from London — about
witches. They were swirling about. I chiefly remember their long hair,
swirling over the faces. They had rather beautiful faces— a bit wistful. ’'m not
sure abouttheir clothes but they haddark hair, like two folk singers Itold you
about. They were dancing around”. (p.318)

The commentator, who hadreceived the accountofthe whole session
and some background material ‘blind’, says of the dream: “In it the
idealisation of the persecutory breasts (the beautiful witches) into whom he
has projected his ‘twirling’ self and his wistfulness is followed by the
experienceoffeeling ‘drawnin’ (or being drawninto a feedingsituation) ina
rather seductive, enticing way”. (p. 332) However very little evidence is
provided in support ofthis clearcut‘interpretation’.

These two examples seem to meto bothgoin the direction ofimposing
meaning,rather than discoveringit, and I am remindedofaBion’s published
reply when he wasasked abouthis experience ofMelanie Klein’s interpreta-
tions. Having made clear his respect for, and appreciation of, Melanie
Klein’s work and discoveries, he saysthat she “did give a constantstream of
interpretations”, and continues: ““Laterly I would have thought that they
weretoo coloured by a wish to defendthe accuracyofher theories so that she
lost sight ofthe fact that what she was supposedto be doing wasinterpreting
the phenomenon with which she waspresented”. (p.37 Bion in New York
and Sao Paulo Clunie Press 1980)

Philip Darley (Students not Clients. Maladjustment and Therapeutic
Education Vol. 4 No. 2. 1966) complains about the way people are offered
help: ‘‘One day they are bone-fide citizens walking around with their head
erect, confidently criticising the life style of their neighbours; the next day
they have crossed some invisible threshold and been transformed into
clients”.
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We use words such as client, patient or analysand to indicate
identifiable differences in our methods. There are also similarities. Ivan
Illich focusses on a possible aspectofsimilarity — a negative aspect— when he
proposes that “‘all” professionals (we may include solicitors, architects,
doctors, administrators, ..........) who define a person as belonging to a
category of someonein need, and then handthat persona prescription as to
how that need should be met, are imposing their authority in a way which
disables. (Illich et al 1972). In the two examples I have quoted the
‘interpretations’ seem morelike potentially disabling prescriptions.

 

Clearly Illich and Darley are arguing from a socio-polital perspective.
However,the issues can alsobe well observed in the dyad. Mr. Taylor, about
whom spoke at the beginning ofthis paper, madetheinitial phase ofthe work
relatively easy, by beingmore than readyto take onhis share ofit. With other
people it can be more difficult, especially when there are strong themes of
anxiety, panic and dependency.In this connection, I wouldlike to refer to a
pilot study by Eric Rayner and myself in which the pre-therapy Projective
Test Protocols (Philipsons O.R.T.) of patients who had subsequently done
well (in the therapists view) in therapy, were comparedwiththe protocols of
those who had done badly. It becameclear that in the protocols ofthose who
had reportedly benefitted most from therapy, there were descriptions of
people taking responsibility for their thoughts and actions, and entering into
various kinds of inter-active relationships. By contrast, those patients who
were thought to have benefited little, had often produced stories with
themes of helplessness and passivity, where the characters were either
‘haves’ or ‘have-nots’, victors or victims, and nothing could be done to
change the balance of powerand effectiveness, short of violence or magic.
Clearly when meeting people who havethelatter view ofthe world,it will be
moredifficult to explore the possibility of an alliance in which therapeutic
work might proceed. Encouragement in working with these issues, comes
from Casementin his book On'Learning from the Patient in which he gives
many examples of how herefers back to his patients communications and
reactions to guide him in supervising himself. His examples occur when
therapy is already in progress, but his ideas can be usually extended to
helping us to consider ourinitial consultations, the extent to which we are -
encouraging exploration or pressing for a commitment to treatment which
may be experienced as our imposing disability.

Shifting the perspective slightly, we can consider ways in which a
“client” may exploit the institutionalisation of help in a self-disabling way.
Thus Joseph H. Burkein his paper“Shame and Envy”B. J. Psychotherapy
Vol. 2. No. 4 1986) tells us ofhis work with Sue Ann. When he mether she
had spent seven years in various hospitals with diagnoses ranging from
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psychopathic personality to chronic schizophrenia. She had received
medication, electro-shock, insulin shock, group therapy, milieu therapy,
individual therapy and beenoffered a lobotomy. Sue Ann consultedBurke as
alastresort, and after meeting herinvarious combinationsalone andwith her
patients, came to the conclusionthat she was a relatively “normal” young
woman whohadtakenup a career as a mental patient in response to various
incidents that had occurredat the onset of puberty. He thought that she had
developed a self-punishing facade both her family and herselffrom seeing her
as a disappointment. When heput this to her, she hesitatingly and with
lowered eye said that she felt terribly ashamed aboutcertain past events
which had happened, and had discovered that hospitalisation and treatment
were useful waysin which to hide. She now wantedhelp to give up her career
as a patient.

Burke’s account warnsthatnot only do werisk imposing‘patienthood’
or ‘clienthood’ on people, by too early a commitmentto treatment, we are
also sometimesin the position of needingto resist collusion with a person’s
firm wish to be a patient. A less dramatic example relates to someone who
cameto ask me for further therapy, after she had recently moved to the
district where I was practising. She had in fact had completed a period of
therapy sometimepreviously and gained considerably from it. She hadfelt
that she no longer needed any therapy, but since she had moved, she had felt
unsettled, and spoke to a former tutor who put forward the view that she
needed more therapy. At the consultation with me she was matter of fact
about going into therapy again, and apparently only comcermed about
establishing the practical arrangements for sessions. She did tell me a short
dream abouta child playing contentedly in a garden, who became anxious
whenthere was a storm,but wassoonable to resumeherplay when the storm
died down. Her associations related to her experience of being evacuated
during the war, and how this hadinitially unsettled her, but she had soon
cometo like the people she was with, and thensettled well, although she
missed her parents. My impression wasthat although she wasreadyto follow
hertutor’s advice and have moretherapy,it was less clear that that was what
she was seeking or needing.I suggested that she mightgive further thoughtto
whatshe wantedforherselfand thatwe meetagainbefore deciding. She came
a fortnight later saying that my question had surprised her, but had also
started her thinking. She realised that although their house move and her
husband’s work change had unsettled her, she felt basically strong and
optimistic in herself and did not want moretherapyatpresent. In fact she was
already beginningto feel more rootedin their new homeandbeginningto put
out feelers about work. She asked for permission to contact me again if she
neededto. In the event, I did not hear from herin the ensuing months and I
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cannot be certain whether I helped her to choose what she wanted, or by
raising the question in the wayI did prevented her from havingthe additional
help she hadinitially asked for.

WhatI hope I did was to encourageherto find her own authority and
responsibility for her decision, with as little clutter by way of expectation
from others, as possible.

Finally I would like to touch on a deeper aspect of our possible
vulnerability as therapists which can also have a bearing on the way in which
we approachour initial consultation(s). Alice Miller suggests in The Drama
of the Gifted Child and the Search for the True Self that all therapists bring
with them a narcissistic disturbance.

Shenotes, drawing on her experienceasa training analyst, that those
whotrain for the work are the sensitive children of parents who exploited
them emotionally. They had parents with emotional needs which were
stronger than their interest in relating to their children as separate people.
Because the children were unusually sensitive and aware, they tuned in to
these emotional needsin their parents andtried to meet them,as the only way
ofholding their parents attention. Such children, when they becomeadults,
are in turn likely to project their emotional needs ontotheir children,and,if
they becometherapists, onto their patients. The moresensitive and needy the
patient, the more likely he or she will register and respondto the therapists
needs, so as not in turn to be rejected. Not surprisingly, Miller goes on to
stress the importanceofthe therapists facing and modifying their narcissism
in their own therapy. (ref. A. Miller Faber and Faber 1979)

I would like now to refer back to theinitial five sessions with Mr.
Taylor: Although he told me at the onset about substantial psychological
problems with which he had been struggling with increasing difficulty over
several years, I made no effort to engage him in regular treatmentuntil the
fifth meeting, which was six monthsafterthe first. Furthermore, whereas at
the first meeting he was clearly expressing a need for help, at the fifth he
claimed to be coming only to give me an account of his progress.
Paradoxically, it was only at that point, taking the whole situation in context,
andlistening for the ‘music’ behind his words,that I decided that the time was
right to confront him with his need for therapy. When I did so, he agreed
immediatel;y, with relief, and we went ahead and workedon a regular basis
for two years,

HoweverI am not proposingthat in exploring the motivation of those
who come to us for psychotherapy, we should always take time before
committing ourselves. To emphasise this point and by way ofcontrast, a
slight acquaintance approached meat about the same time as Mr. Taylor,
whom will call Mr. Jones. Hesaid that he was consideringthepossibility of
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needing therapy in a few months time and wondered whether he might then
approach me to recommenda possible therapist — perhaps I might then even
consider taking him on myself. It sounded as if he was bending over
backwards to say that he wanted therapy not now, but later and not
necessarily with me, but with anyone I might recommend. WhatI felt I heard
underneath was an urgentheavily wrapped up request. After somediscussion,
I putto him thathis situation sounded urgent andthat he might be wanting to
ask me to take him onright away, but to have mixedfeelings aboutit. He
relaxed with relief, acknowledged his need, sessions were arranged, and at
the firstone weclarified that he had feared rejection by me and alsofearedthe
pain of facing the problems with me which he knew he needed help with.

Conclusion
In this paper, I have explored aspects ofmaking the decision about when, as
psychotherapists, we enter into the commitmentto offer regular intensive
therapy.I think that there are risks both in starting too soon in a way which
“may lose the baby with the bath water; and in waiting too long.

The problem ofat what pointto enter into the commitment seems to me
to be one notofthe degree ofsophistication ofthe applicant, norofthe degree
of dis-ease which is being communicated, but on the extent to which an
authentic or emotionally meaningful basis of co-operation seemspossible.
While this can sometimes be perceived as present or absent very quickly,it
mayat othertimes need an extendedperiod of sucking and seeing before the
decision can be made.
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THE REAL ENDING OF A THERAPY —
A PROBLEM OF BOUNDARIES
AND SEPARATION
Hazel Danbury

You are not the same people wholeft that station
Or who will arrive at any terminus

T. S. Eliot, Dry Salvages, I: Four Quartets
In this paperI shall attempt to show how theterminal phase oftherapy with a
patient wasstill continuing long after the sessions hadfinished. This is not a
discussion about the psychotherapeutic process indefinitely continuing, but
about a specific instance whereby the patient made useofdeferred payment,
letters and ultimately two further sessions over a two and halfyear period
after therapy had finished, before she finally felt that she had arrivedat the
end.

Gloverstatesthat, “the main characteristics of the terminal stage are
regression, increase in transference-fantasy andfixation, and an exacerbation
of the symptom-picture, either in new directions or along the already
established lines, all of which lead to an increasing emphasis on secondary
gain. This may take the form of increased exploitation of the original
symptomsoran intensified transference situation”. (Glover, 1974). With
this particular patient, it proved to be that these manifestations occurred
some two and a halfyears after the therapy had “finished”ratherthan during
the terminal phase. In working towards finishing, I had taken echoes of
original problems to be sufficient indication of the re-activation oforiginal
problems and pathology.

I shalt call my patient, Jane. Early on in the therapy the word
“process” was adopted by her and she continued to use it spasmodically
throughout, particularly when she was angry with me. She would then see me
as having mystical, omnipotent knowledgeofthe “process” ofpsychotherapy,
which I was withholdingfrom her; in the transference I washerfather, andall
the authority figures represented by the Roman Catholic Church who had
everfeaturedin herlife. In discussing termination, Greenson comments that,
“our deeper knowledge of early childhood development seemsto indicate
that intense and prolonged hateful reactions towards the analyst should
emerge and be analysed before one should think ofterminating an analysis”.
(Greenson, 1974). In the case of Jane, this condition had been amply
fulfilled. Greenson’s observations endorsethose of Klein, who goesfurther:
her short paper, ““Termination of Analysis”is pertinent andrelevantin its
entirety. Herthesis is that termination revives the first mourning experience,
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i.e. weaning, and that for a successful ending to take place, early persecutory
and depressive anxieties and the mourning experience of weaning must
have been worked on in the analysis, as the work of mourningits end is
ultimately done by the patient afterwards.

Jane was in therapy with me three times a weekforfive years, but it was
only some two and a halfyears after the therapy had finished that I was made
awareagainofsomeofher problems which had manifested themselves in the
beginning; they becamere-activated, not, apart from the echoesreferred to,
in the terminal phase of the therapy, but subsequently. These problems
mainly revolved around boundaries, manipulation and separation: (see
Casement, 1985). They had appearedto have beenlargely resolvedafter the
first year of therapy and had mostly ceased to be operative to the point that
my counter transference reactions had faded from my consciousness.

Thedetails of the main body of the therapy need not concern us here;
suffice it to say that Jane had an extremely disturbed childhood, was
frequently in a state of terror, and would drive people awayif they came too
close to her, She washighly intelligent and by the time the therapy ended she
wasin a stable relationship and functioning well in all areas.

In theinitial stages my overwhelmingfeeling had been one ofhaving to
holdon rigidly to all the boundaries in order to ensure my own survival;I felt
as if she were trying to invade me, to control me and to make medo as she
wished. I could not afford to risk compromising at any time with any of the
“rules”(herword) relating to time, money etc. She hated the “structure”, the
formality, the strict 50 minutes sessions, having to pay me, but most
particularly she hated the lack of physical contact. She never doubted my
caring for her and within this, she felt convinced that eventually she would
break through all my controls. She could see absolutely no reason why we
could not cuddle, sleep together and have the most intimate of physical
contact. During this period a great deal of my energy was taken up with
dealing with my ownfeelings of fending off her invasion and defending my
personalspace. Typicalofher behaviourin this phase wasthe instance when
she took on somechildminding to augmentherincomein orderto help pay for
the therapy and then spentthe moneyonpresents for the children concerned.
Sheneverdirectly criticised me for charging her, nor did she complain when
this behaviour made no difference to my giving her the monthly bill.
However, she argued vociferously at my interpretations.

This sort of pressurising behaviour lasted for about a year, during
which time she would sit cross-legged onthefloor, leaning against the couch,
her body andgazeslightly averted from me. Eventually when she recognised
that nothing she could say or do would shift me, and that she had never before
had such an experience of containment, she abandoned the attempt with
relief, adopted the couch andI never again felt under such intense pressure
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from heruntil the two years after she had finished. In fact, even the echoofit
in the terminal phasefailed to re-activate my countertransference response.

Janefelt that she had been allowed to usurp her mother’s position,that
she had controlled and dictated to her motherandsiblingsall herlife and that
in very devious ways she had managedto control her violent and dominant
father, whom she adored. Mostly, I wasthis father in the transference. Very
successfully, Jane continuedthis controlling and manipulative behaviour in
all aspects of herlife, and though she personally might be subjectto fits of
terror and blind rage, andto feelsocially isolated, she had a large network of
relationships in which she always managedto be the controller, benevolent
dictator, healer, counsellor and helper.

Bythetimethe therapy wasfinishing, Jane had long since abandoned
such behaviour; the echoofit, previously referred to and a hint ofwhatwas to
come, occurred in one of the final sessions when she observed that,
personally, she saw no reason why a therapist could not have a social
relationship with a patient after the end of therapy; she was adamantthat, if
necessary, a therapeutic relationship couldbe subsequently re-established:it
was a non-issue.

Weparted with warmth, some inevitable sadness, and a great deal of
satisfaction on both sides.

Duetoa variety ofcircumstances, Jane owed me a sum ofmoney at the
end. This she paid off in instalments over the next two years, and each
instalment was accompanied bya longletter, giving me news of both her
internal and external life. One Christmas she sent me a sculpture of a
marsupial, with the baby’s head and shoulders outofthe pouch. I wonderedif
she wouldnotfeel herselfto be completely born until she had finished paying
me,or perhaps that she would only finish paying me whenshefelt able to be
born: I was curious to know how long it would take her. I merely
acknowledged receipt of each communication.

With the paymentofthefinal instalment, Janefelt free to ask to see me
again. It was now twoyears since wehad finished. I had been very conscious
that she had been using the paying-off as either a meansof prolonging the
therapy, or to show herinability to end, or maybeboth.I was taxedas to how
best to help her. After much thought I offered her an appointment, giving her
a choice of several times. In my own mind I was quite clear that it would be a
fifty minute session, neither morenorless, but I debated long and hard with
myself as to whetheror notto chargeher.In the event,I decided against, but
with qualms in case she interpreted this as a relaxing of professionai
boundaries on mypart. I thoughtthatI had to balancethis risk against that of
colluding with herin notfinishing the therapy, as she would thenfeelfree to
come whenevershefelt like it. Events led meto think at one point that I had
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madethe wrongdecision, but ultimately we both agreedit had beentheright
one.

Jane arrived promptly. She walked and looked around mynew,to her,
consulting annexe. She chosetosit on, not the patients’ chair, nor the couch,
but a rather uncomfortable basket chair, with her back to the window. She
said “So this is yours. How interesting. I remember asking you in the old
place ifyou had a handin thedecor,etc., and how shocked you sounded at the
very idea”’. (I recall the incident, and had actually thrown the question back
to her; it was she who had been shockedat the thought, but I chose not to
commenton this projection). She then studiedall the plants, and observed
that the books looked old, presumably because they were an overflow from
others in the house. Again, though I wasalerted to her curiosity about my
house and herwishto go in there, I remainedsilent. She then said that she was
looking round the room asshe could not look at me, though she wantedto.

Jane told me all of her news and what she was currently doing. She
offered to pay me andI refused. Then followed the majorpart ofthe session.

“Well”, she said, “now that therapy has finished and I havefinished
paying you, we can becomefriends”. It was then that I felt that I had
madea terrible mistake in not charging her. I asked if she really thought
we couldbe friends and shereplied,“Yes, ofcourse; no problem”. ] observed
that I thoughtit neither appropriate not professional, to which shereplied,“I
do...If I need psychotherapy again I’d still come to you. Of course it
would be easily manageable. I do a similar thing with other people, mixing
mysocial and professionallife”. Once again I had the familiar feeling from
years before, of being underintense and powerfulpressure;it felt like being
almost physically battered. This was how she hadfelt at the hends of her
father; this was how she hadin the past, madeherfriends and acquaintances
feel: I wondered ifshe were doing so again,orifit werejust here, with me. The
old experience ofhaving to summonupa greatdeal ofenergy to cope with my
feelings wasbackin a flash. Once againI felt invaded and wantedto distance
myself. I concentrated on not being drawn into an argument, but onholding
myground,whilst trying to clear somespaceto think what she was doing and
why, and if she needed to comebackinto therapy, possibly to do some more
work on mourning (see Klein, 1950).

Meanwhile Jane wascontinuing: nothing could be more natural than to
want to be friends with someoneshe loves, and that as I obviously care as
muchfor her, then I ought to want the same. She said that she certainly did
not want to come back into therapy. Finally, with a knowing smile, she
commentedthat she would accept that I was adamantat the moment,but that
she would never give up and would constantly batter at me until I gave in. I
then had very clear clue thatshe was onceagaintesting meout,asin thefirst
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year of therapy, and she needed me again notto give in: she was checking to
seeif I werestill the person who could not be manipulated by her. I decided
notto interpret this but instead to allow her to experience it.

Jane continued: not only was she determined to becomefriends with
me, but she wantedto bring Leslie along next time. She asked whatI thought;
I returned the question. She replied that she could not see why not, and now
the therapy wasfinished she wanted the two mostimportant peoplein her life
to meet.

I was silent.
“T shall not give up”.
I warnedherthat the time was nearly up, as I had done throughout the

latter part of the therapy. (This had started at a time when she foundit
increasingly difficultto leaveat the endofa session, not because ofboundary
problems, but because of regression. Eventually it was taking her five
minutesafter the end ofthe session before she could collect herselfenough to
go. Until I took it up with her and we exploredit, she was unconsciousofit. At
cher request, I warned her five minutes before the end of each session
thereafter). Repeating that she would nevergive up, she smiled secretively
andleft.

Theevents in this session reminded meofWinnicott’s observation that
“it is possible for a good analysis to be incomplete because the end has come
withoutitself being fully analysed”. (Winnicott, 1975). In addition, bearing
in mind Klein’s thesis that successful termination “presupposed analysis ofthe
first experiences of mourning’, I wonderedifwe really had done enough in
this area, even though it had been a recurringissue throughouttherapy. Jane
had almostdied because her motherhad not enough milk, and astonishingly,
she was several weeks old before her father, not her mother or the doctors,
realised what was wrong. I knew that this session was not the end.

Soonafter, I received a letter from Jane, asking for an appointment for
her and Leslie to come and see me before the summerbreak. I replied, not
mentioning Leslie, but indicating that it might be more appropriateto leaveit
a while longer. She sent me a card from holiday, stating that she accepted
whatI said in myletter, and that she would wait to hear from me givingher an
appointment after the break. Again I felt invaded, manipulated and under
pressure. I did nothing.

In the OctoberI received a card with the message,“Lookingforward to
hearing from you.......J’. After a great deal of thought I decided it would be
punitive to ignore it, as there was obviously some unfinished business. I
wrote deliberately offering her one of only two possible times in mid-
November; this was to help her with boundaries. I prepared myself to
withstand more battering. However, there proved to be no need.
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Jane came in and sat down.
“T still can’t look at you. Why can’t I? I expectto be able to after two

and a halfyears, but I feel exposed because you know mesowell. (Pause) The
relationshipis still there; it’s not changed. I used you as a non-real person and
I feél uncomfortable lookingat a real person. (Pause) I may wantto shed the
therapy..........coming here brings up whatis finished business”.

I remained mostly silent during this.
“Did you deliberately not contact me after the summer break?”
“Yes”.
“I waited for every post for yourletter and then I suddenly thought,

she’s waiting for me to contact her, andit felt alright’’.
Tasked her why she wanted to come. Shedid not really know, exceptto

keep in touch with someone she loves. She suddenly said that she was
worriedthat I mightfeel hurt and rejectedifshe no longer needed orwanted to
come; she came to keep me happy.

T askedif it were she whohadfelt hurt and rejected by my actions; she
laughed andsaid,“Oh no, notby you; I never could, but I wastrying to work
out what you were doing and why. I’m very tenacious. Don’t all people have
this problem? Therapy is addictive”. She madethe latter observation three
times during the session. I commentedthat it was alright to shed something
that was finished and no longer needed. Shesaid she felt relieved and freer.

Shesaid that throughoutthe therapyshehadfelt like a baby: “‘the last
time I saw you I was a child; now I am a grown up”. I was reminded ofthe
Christmas present.

She was silent for a while, then, “The problem has been in my
boundaries, not yours, and in separating. The processis continuing and your
leaving this meeting to myinitiative has helped. I maystill try to push and
manipulate you though’.

I reminded her of her pressure on me at the last meeting, and I
wondered how muchthis wasstill a problem for her. I also explained my
dilemna over charging her. She understood instantly and said that it had
helped her to separate and to grow up. Knowing I would not charge her
helpedher not to come whenevershe wantedto. Not charging her meantthat
I considered the therapy ended, and my withstanding her pressure meantthat
she wasfree to leave me. Shefelt very free, knowing that she had been unable
to shift my boundaries.I felt that her mou.ning work had mainly been done.

Money,she went on to say, was alwayé an issue with her, though we
hadscarcely talked aboutit. “I don’t like money butI needit. I do lots and
lots ofjobs that could be done for moneyand I love them. Once I’m paid for
them they assume different feel and I get bored and don’t like doing them
anymiote ........... I really do lave a lot to think about”.
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Suddenly shesaid, “Do you feel exploited?”I asked if she thoughtI
did. She replied that if she thought I did, we should have to discuss it. She
considered, then said, “No, but I think I could easily try to”. Anothersilence
followed,then, “It’s useful to come back and check out the real you, as the -
you-in-my-head had no boundaries. That’s as it should be ofcourse, but then
I have to check it out with the real you which does have boundaries”.

I warned her whenthere were eight minutes left and again when there
were three. She smiled. I wondered aloud what she wouldfeellike on leaving.

“Excited. I have a lot to think about. I feel quite different from last
time. Then felt as ifcushions wereall around me and I had cotton woolinmy
head. Nowit feels clear and grownup and I am a lot more separate........ Is it
still alright to write to you?”
“What do you think?”

“Yes, of course it is, so I will”. (She has not).
I asked if she were ready to go.

“Oh yes”, but even so she spent two minutes gazing around and
- collecting herself.

“T still can’t hug you yet. Perhaps onedayI shall be able to. [hope I do
see you again sometime”.

She said goodbye andleft, smiling.
Not once had she referred to our becomingfriends, nor to bringing

Leslie along to meet me; the only references had been made by me, about the
pressure she exerted the previous time. In accepting that therapy was no
longernecessary, Jane could acceptits limits and boundariesandbefree to
go her own way. At Christmas Janesent mea large bow]ofpotplants; she did
not send letter.

“The business of the analysis is to secure the best possible psycho-
logical conditions for the functionsofthe ego; with that it has dischargedits
task”. (Freud, 1981).
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OBITUARY: ALISON LYONS
Joan Reggiori

Alison Lyonsjoined the B.A.P. Jungian Training Committee in 1979 and
becamequite central to its training. She was to commit herselfto much hard
work for the B.A.P. for the following seven years untilillness curtailed her
physical strengh for the last months of herlife. Even so she remained
interested in and welcomeddiscussion of important B.A.P.issues to the very
end. Although a senior analyst of the Society of Analytical Psychologists,
and elected as their Chairman from 1981 to 1983, she was neverslowto offer
practical help of a quite basic kind whenit was needed. Her death on August
22nd 1986 diminished us.

One of her major contributions was the bridgebuilding she effected
between the B.A.P. and the S.A.P. when she expanded and affirmed creative
links between the two Jungian bodies and from which we benefited
enormously. She demonstrated a steadfast belief in the B.A.P. andwhatit
stood for, and in the quality ofits training and its growing potential. When
times were hard or difficult, as they inevitably are in a progressive and
dynamictraining, her insight and encouragement warmed and supportedus.
As well as serving on the Training Committee she was also a Council
member,elected first in 1980, where her quiet reflective comments and her
wise counsel contributed much to important decision making.

I first met Alison in the 1950s in a very Jungian setting. She was a
Committee memberofthe Analytical Psychology Club whenI joinedit as
Hon. Secretary. Her husband was Treasurer. Lifts homein their car were
offered to manyafter late Committee meetings.I dare not think whatthis did
to the springs as weall piled in,blissfully ignorantofthe effect ofour combined
weight. It seems that Alison has been giving lifts to people on their
psychological journeys eversince. And the long hours she worked made me
wonderif, like her car, she did not sometimes overload herself. Yet only
during one period did I ever hear her complain offeeling overtired.

She had several careers before training as an analyst; these included
working as a secretary, then probation officer, and later psychiatric social
worker before training with the S.A.P. She becamevery involved with the
Institute of Marital Studies and always remained associated with them.
Marriage and marriagein its many senses always remained a majorsource of
interest to her and she wrote several papers on the subject, illustrating her
understanding of the complexities of relationships.

Alison’s capacity for bringing togetherin a relationship two people or
twoorganisationshad a special quality. The S.A.P. had emergedfrom within
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the Analytical Psychology Club around 1945 when several Club members
together formedthefirst professional Jungian training in London. When the
A.P.C, celebrated its 60th anniversary in 1982 Alison returned, then as
Chairman ofthe S.A.P., to partake ofthe event, thus contributing to a meeting
of two separate organisations with a commonorigin, a typical position in
whichto find Alison. Another exampleofherability to span boundaries was
her abiding interest in the Jung Freud discussion group ofwhich she was an
active member for very manyyears.

She was one of the most popular and sought after persons I have
known. She gave generously from what seemed an endless inner bounty and
one wondered whatshe was able to reserveforherself. It was said by some
that she had a regal presence, but there was also a youthfulness and a
tesponsiveness which, combined with a childlike enjoyment ofbenign gossip,
madeherinto a very humanperson.In the latter part of her illness the phone
wasalive with calls offering help and expressions ofconcern. She had made
everyone feel special — and to her they were. There was an attractive
immediacy to her contact with people. She was generousin her belief in the
potential ofothers, a generosity matched only by the munificence ofher table
and her warm hospitality.

There are tragic life experiences which we all dread, such as major
bereavement and a drawn out terminal illness. Alison was to demonstrate
that both can be lived with. Sam, her husband,died in July 1978. This was a
devastating loss for her, throwing her back heavily on her inner resources.
Some time afterwards she and I talked together of the importance of
demonstrating that this particular pain can be borne. Asshe putit then “It is
survivable”. She was to showlater on,that a long terminalillness, borne with
immense courage, can also be survivedin that her spirit continuesto bealive
in all who knew her.

If she is to be remembered for any two qualities, for me these are her
multi-faceted generosity and her special gift for facilitating relationships
between groups and between individuals.

She was loved and she is missed.
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BOOK REVIEWS
Holding and Interpretation:
Fragment ofan Analysis
By D. W. Winnicott. Introduction by M. Masud R. Khan. London: The
Hogarth Press and TheInstitute of Psych-Analysis. 1986. Pp 202. £15.00.

How does one review a new text by someone of Winnicott’s stature?
Certainly not by making judgments about whetherit is worth reading. One
might attempta full scale essayrelatingit in detail to the rest of Winnicott’s
work. That would be fascinating, but a paperin its own right rather than a
book review. Probably the most useful thing is simply to try and give
prospective readers some idea of what is in store for them.

The bookis in three parts: an introduction, writtenby Masud Khan;the
text, whichis the “Fragment of an Analysis” ofthe title; and an appendix.
Chronologically the appendix comesfirst. It is a reprinting of the paper
“Withdrawal and Regression” which appears in Through Paediatrics to .
Psychoanalysis. This is a clinical paper dating from 1954 in which
Winnicott describes certain episodes in an analysis. These were moments of
withdrawal by the patient, and Winnicott writes aboutthe difference between
the patient’s simply distancing himself from the analyst andhis being able to
entera state ofregression in whichheis heldby the analyst. The “Fragment”
which formsthe bulk of the book consists of session by session notes from a
later period oftreatmentwith the samepatient. Winnicott made notes during
the sessions or soonafter, and we have therecordofsix monthsofthree times
weekly treatment. It is fascinating, as one might expect, but it is pretty
demanding reading if one is to do more than skim it. Even skimmingit,
though, would bringits returns. We notice immediately how ready Winnicott
was to admitto the patientthat forthe momenthe did not understand him. We
catch particular turnsof phrase, such as (after a period of the patient’s not
really bringing himself to the session): “Soit seems that you have turned up
and you have an inside and an outside” (p.134). Above all we sense how
completely Winnicott’s analytic stance had becomepart of himself, so that
he makes the most unexpected, spontaneous remarks without our ever
thinking he departs from it. To dig beneath this surface, however, will
demand some work from the reader. We have 165 pages of Patient/Analyst
dialogue, mostly in direct speech, without accompanying description or
commentary. Nothing very dramatic happens during the six months;ifthere
is a central motif it might be the shift in the patient from having, or showing,
certain features like excitement, without really being aware of them, to
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experiencing them as something belonging to himself. The more one
immerses oneself in the detail, the more one is bound to learn from seeing
what Winnicott is doing, and the book can provide different reading
experiences according to how far one does that. It is here that Khan’s
introduction is extremely helpful. He summarizes the patient’s history,
which allowsus to understand otherwise obscure referencesin the sessions;
and most importantly he relates the case record to some of Winnicott’s
central theoretical ideas. Accompanying the session notes themselves there
are also occasional footnotes indicating papers of Winnicott’s which are
germane to the current material.

It will be clear thatthis is not a bookforthe casual reader. One needsto
cultivate a leisurely, but eventually profound acquaintancewith it. It is nota
difficult book to read, though, and even the beginnings of that acquaintance-
ship will make a difference to how wesit with our own patients.

MICHAEL PARSONS

Autistic Barriers in Neurotic Patients
By Frances Tustin. London: H. Karnac (Books) Ltd. 1986. Pp. 326. Cloth
Edition £19.95. Paper Edition £9.95.
This book is an exciting and readable addition to the literature on both
psychogenetic autism and the understanding of and treatmentof neurotic
patients.

The bookis a collection ofpaperswritten in “an attempt to get in touch
with idiosynchratic preverbal states, to try to bring them within the orbit of
human communication”. With the eloquent use of imagery and drawing
freely on poetry toillustrate her comments, Mrs. Tustin succeedsin this aim.

The bookis divided into twosections, the first dealing with childhood
autism; the second with autistic barriers in adult neurotic patients.

Becauseit is a collection of papers,this book inevitably suffers from a
certain amountofrepetition. Howeverthe authoris aware ofthis and warns
the reader in advance. Thepositive effect of this repetition is to reinforce for
the reader, some new ideas and to enable them to be the better assimilated.

Part one of the book traces the genesis and developmentof autism.
Previous, simplistic and cruel theories relating to bad mothering are
discussed and putinto theirrightful context, whilst bringing into focus the
part the child mightplay in becoming autistic. The pointis cogently madethat
it is importantnotto talk in global terms ofunresponsive mothersand babies,
butto seek to understand how the mindsofautistic patients work. Autism is
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seen as an immobilising responseto the imposed recognition bythe child of
separateness from the mother at a time whenthe child is not ready to cope
with it; for a number of reasons, the child’s cognitive and emotional
development becomesfrozen,as he envelopes himself in a protective, hard
shell: the motheris frequently foundto have been depressed, but there may be
a variety of other external reasons.

The child resorts to the useofautistic objects and shapesto protect and
comfort himself, and becomes unable to make use of human relationships.
The concepts ofautistic objects and shapesare discussed fully in a series of
papers with manyclinical examples as illustration.

By the endofthis part of the book, the readerhas very vivid glimpses
into the world of the autistic child, and a greater understanding ofhis inner
world.

Part two focusses on areas of encapsulated autism in otherwise
neurotic patients. When these are recognised in therapy, then there is a
possibility ofmovement in otherwise intractable spheresofresistance. This
-is illustrated by a number of examples, but the one which I found to be
particularly useful is the detailed account of an anorexic patient: I was
encountering problems in my own work with one such patient, and found the
conceptofencapsulated autism illuminating and fruitful, as her rigid controls
and obsessive behaviour appear to be manifestationsofautistic objects. She
was also using terminology which Mrs. Tustin sees as significant, for
examplea terroroffalling apart, dissolving; “I feel as if I am hatchingout of
myshell but I wantto clutch a piece of the shell to stick back on my head in
case I need protecting from falling apart”. The use of the words “‘shell’”” and
“stick” are particularly significant in indicating the presence of autistic
barriers, according to Mrs. Tustin. In the following session heruseofthe
anorexic rigid eating control as an autistic object was even clearer, “it is my
magic mantle, my shining armour containing the mess inside my skin’.

The book is written in such a wayas to be meaningful whatever one’s
theoretical orientation. It brings hope into work with autism, and brings
autism into the realmsofpsychological understanding:autistic elements may
be far more ubiquitous than previously thought. The use of poetry lends
credenceto this idea, as poets have obviously recognised the existence of
autism throughout history.

This book is an important addition to the literature. Neurotic,
borderline, narcissistic and psychoticstates have previously beenisolated: to
these we must now addtheearliest one of all which may occur, thatis,
psychogenic autism. HAZEL DANBURY
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Difficulties in the Analytic Encounter

By John Klauber. London: Free Associaition Books and Maresfield Library.
Reprint 1986. Pp. 272. £9.95.
Klaubersets out to questiondifficulties inherent in the therapeuticsituation,
technique, and personofthe analyst, and to give his personal solutions. As a
book it can, therefore, be anxiety provoking, frustrating, fascinating and
occasionally reassuringin a kind of “well, yes, I knew that all the time” way.

The bookis clear and well presented; the reader knows whereheisall
the time. The clinical examples illustrate what Klauber is trying to
communicate, and whether the reader agrees with the interpretation or not,
he is given space to differ. Possibly this is the book’s strength because one can
differ in interpretation or the wayofpresentingit, andstill feel there is room
for both points of view.

Klauberfirst postulates his belief that a love of truth is what draws a
trainee analyst to psychoanalysis, and furthermore, thatit is truth that is
easesthe great corrective by which, with the analyst’s help, the patients heal
themselves”’. In case any reader finds such statements too esoteric,it is
reassuring when the author describes his own responsesto being a patient:
fear of the couch and free association; the disconcerting eruption of
emotions: the wonderofa goodinterpretation. An important commentis that
analysis works towards development, not cure, and that therapy aimsto start
a process in motion which the patient continues after analysis has been
terminated.

In the first section, Klauber deals with difficulties in the therapeutic
situation itself, such as what dreams are really communicating in his
experience, why they are reported sometimes and not always, the need ofthe
analyst to “hold onto” a dream and allow the interpretation over several
sessions, how in his view it can be related almost always to a particular
session, and howit is “.....a private workofart....... a fiction that brings us
nearerreality”. He reviewsthe different schools of thoughtin relation to the
transference/countertransference and its producing of tension between
patient and analyst, ranging from the view that it was alwaysa resistance,
through to the Balints’ recognition that analysts analyse within the bounds of
their own personality, and Winnicott’s feeling that a patient needsto reality
test his analyst’s emotional response. Countertransference gradually evolved
into being more than unresolvedtransference andresistence,until now, when
analysts attempt to separate transference and “‘real’”’ relationship, which
must be part ofall therapists’ self-questioning.
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The author describes movingly the beinningofpractice for the newly-
qualified analyst, the feelings of “therapeutic inadequacy (which) might be
called the depressive position........” in a situation where he may notsatisfy
an instinctive desire for object relations, at the same timeas feeling a great
sense of object loss of his own training analyst. This is compared with the
traumaofbeginninganalysis for the patient, “an experience of helplessness
onthe part of the ego in the face of accumulation of excitation whether of
external or internal origin” (Freud 1926). The patient must allow a
relaxation of his control onreality just as he feels he needs most to be in
control. He must rely upona strangerto share and help resolve pasttraumatic
problems; he will experience being “let down” by lack of understanding or
perhaps by a mis-timed interpretation often emphasising aggression rather
than the anxiety behindit, yet he mustlearn to understandthatheis looking
for thefirst analyst of childhood — “‘the mother whounderstood the thoughts
he could not verbalise’’.

Difficulties in technique cover the structure of the session, in which
Klaubersuggests locatingfirst the patient’s anxiety and then its manifestation
in the transference, andfinally the impulse at the root ofthe anxiety. He goes _.
on to state his independent view while acknowledginghis debt to Kleinian
theory of the depressive position, in relation to the analysis of depression,
andthe infant’s projectionofsplit objects, re-enactedin the transference. He
notes the feelings of isolation in depressed patients dating from early
childhood and attempted defence using early mechanisms such as denial.
Object relations are difficult, characterised by fear of loving (fear of
disappointment) anger at early disappointing objects (relived in the trans-
ference) andselfdoubt (based onfeelings that they were not loved because of
being unlovable) leading to idealisation of love objects and then inevitable
disappointment. This is recognisable to all therapists who have severely
depressedpatients in their practice. The patient must gradually be given
opportunities to emerge from his isolation andintegrate his degraded object
with his love object. But Klauber emphasises the need for building bridges,
facilitating rather than confronting a patient’s awareness with an interpreta-
tion of deeply-buried unconscious material which can result in splitting and
traumatic feelings of powerlessness.

The author feels that the psychoanalyst’s personality and its effect
upon his method of working has been underestimated and not studied
enough;“To be a psychoanalystis no longer so muchto accomplish a certain
task as to offer a new method ofrelationship” (Widlocher). How can a
relationship exist at all without the personality of each person being
available? Tribute is paid to contributions on the personal response of the
psychoanalystto his patient, including Balint, Winnicott, Heimann, Gitelson
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and Little. Klauber concludes with Winnicott that the patient mustfeel the
analyst is capable of emotional response, negative as well as positive, and
that this must be separated from the countertransference responses.

Klauber’s papers range over possible and potential difficulties within
the psychoanalytic situation. His views are clear, honest and invariably
thought-provoking, and as always,it is a priviledge to beinvited to share the
space of the consulting room.

The Work ofHanna Segal. A Kleinian Approach
to Clinical Practice. Delusion and Artistic
Creativity and Other Psycho-analytic Essays.
By Hanna Segal. London: Free Association Books and Maresfield Library.
Reprint 1986. Pp. 256. £9.95.

After reading these essays,oneis left with an overwhelming impression of an
articulate, sensitive and intuitive psychoanalyst working within a clear
framework of Kleinian theory. Dr. Segal uses the first two essays to
summarize Kleinian technique with adults and children, which then serves as
the link between her ownclinical practice and other related subjects.

Klein’s analysis of children led her to formutate her theories of the
paranoid schizoid position with its splitting, denial and projective defences,
leading on to the depressive position where the infant perceives the motheras
a whole object, and in relation to whom he feels ambivalence. This leads to
new anxieties and new defences; the infant fears his own destructive
aggression towards the object and his defences are manic, often also
regressing to the earlier ones in an attempt to protect the ego from
depression. Working through the depressive position depends upon a
capacityfor restoring the goodinternal object, the basis,in the Kleinian view,
of creativity. (This point is expanded later in the book in the chapter ofthe
book’s title). In the depressive position, the infant experiences loss and
recovery ofhis object, whichis also a re-creation ofit, where he can withdraw
projections and allow the object a separate existence; “........ a successful
working through ofthe depressivepositionis fudamental to mental health. In
the process of working through, the ego becomes integrated, capable of
reality testing and sublimination,andit is enriched from the introjection and
assimilation of good objects’’.

Emphasis is given to analysing envy, more primitive than jealousy,
relating to part objects and sometimesinterfering with early schizoid splitting
mechanismsinto ideal and badobject,asit is the ideal object which is envied.



119

The intrajection of the ideal object is disturbed and ego devclopment
hindered. Devaluation and contempt lead to persecution anxiety and an
envious superego, something recognisable to all therapists where a patient
negates anything good in therapy.

Within this frameworkofKleinian theory, Dr. Segal argues clearly and
cogently her case for the treatment of borderline and psychotic patients,
giving detailed andinteresting case histories on the analysis of schizophrenics
and schizoid mechanisms underlying phobia formation where sherelates the
symptomsof her patient to paranoid schizoid mechanisms of projective
identification and ego disintegration. In her theory of analysis of psychotic
patients, the author points out some fundamental differences with Searles,
Jacobson and FreidaFromm Reichman, whofelt thatthe negative transference
should not be interpreted; Dr. Segal powerfully argues from her standpoint
thatuntil it is interpreted, the splits and projectionswill be prolonged and the
relation to a whole object in the depressive position not achieved. This is
related back to Klein’s work with children where the primitive defences give
“wayto ego strengtheningintegration,introjection and identification with the
good object. ,

In the chapteron delusionandartistic creativity, the author investigates,
through the material of the book, William Golding’s The Spire, what the
calls “the shadowy area in whichoriginates both the psychotic delusion and
theartistic creation”. Sheillustratesbrilliantly the similarities and differences
betweenthe artist and the psychotic, how closetheyarein their feeling ofthe
destruction and chaos oftheir inner world and their overwhelming need to
create a new world, Fortheartist, the act of creation is symbolic restoration,
lessening the guilt of destructiveness. In delusion formation, the guilt is
perpetuated byrepetition. The artist moves on after each reparative act; the
creator of delusions repeats and does not maketrue reparation. In allowing
his objects to be separate,the artist, who has reached the depressive position,
canreality test. He is never completely identified with his work and does not
become confused. His work symbolises parts of his internal world. To the
creator of delusions, symbols are concrete and he is the subject of his
delusion.

This book merits careful reading, and reading again. It stimulates
though and enquiry, as Hanna Segal alwaysdoes, and provokes a standing-
back and reassessment of one’s own clinical work.
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Transference Neurosis and Tranference Psychosis
Towards Basis Unity
By Margaret Little. London: Free Association Books and Maresfield
Library. Reprint 1986. Pp. 352. £9.95.

“Tam postulating that a universal idea exists, as normal and essential as is the
oedipal complex......an idea of absolute identity with the mother upon which
survival depends”. It seems to me that this is the idea thatis central to the
book and which unifies all the work demonstrated in this collection of
MargaretLittle’s papers. Her concept, which she calls “basic unity’’ belongs
to the earliest stage of development, preambivalent, pre-symbiotic, as
symbiosis already supposes the presence of two bodies.

The book is a personal exposition of analytic ideas and her very
particular way of using them in herclinical practice. She feels that it is not a
“tidy” book; perhaps that is what gives it such a unique quality. It is a total
Tesponse to patients, based on her own learning process and personal
developmentfrom “false self’ to intergration. Throughout, one is aware of
the person ofthe analyst notin an intrusive way but becausesheso intensely
believes that psychoanalysis is a relationship where ego, id and superego of
both people are usedto the full; where transference and countertransference
are both acknowledged and used to further understanding. Little feels that
analysts were (are?) phobic about countertransference. She speaksofit with
great candour, demonstrates how sheis able to useit, andfinally states that
patients often unconsciously understand the analyst’s countertransference
before the analyst, and can help the analyst retrieve a bad interpretation.

She reminds us that psychotic anxiety is based on fear of annihlation,
while neurotic anxiety is fear of separation and abandonment, andrelates
this to her great interest in her borderline and psychotic patients. For these
patients, survival can never be taken for granted; theytotally identify with the
analyst and verbal interpretations often have no meaning. They are the
analyst and the analyst is them. Little gives an example ofa patient who did
nottell her analyst about an important contemporary experience because she
felt that the analyst knew already; they were one.

In trying to define countertransference, the author suggests, rightly in
myopinion,that it has various meanings,andthat analysts feelit to be known
and recognised but unnecessary and dangerousto interpret it. She wonders
whyit seems so undefined,feels herselfthat it means “‘repressed elementsin
the analyst himself which attach to the patient in the same way as the
patient “transfers” to the analyst affects etc. belonging to his parents orto the
objects ofhis childhood....... ,’ and showsin clinical examplesofher patients
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howsheusesit, not intensively or burdensomely,butas a positive help in the
growth ofthe patient’s psyche. Her sensitive responses which mayinclude
touching in quite specific situations when she deemsitnecessary, can allow a
patient who hasregressedto the stage of primary unity with the analyst, to
understandthatthe analystisin reality, aseparate person who can touch;this
in turn leads to him understandingthatheis a separate person.Little does not
underestimate the difficulties inherent in this mode of working with
borderline or psychotic patients, and emphasises that such countertrans-
ference responsesare not neededwith neurotic patients whodo notregress to
the primary state of basic unity. She feels that not only doesthe patient fear
such regression to a point that seems chaotic, but that the analystfinds
enormousdifficulty in being simultaneously “‘at one with’, and yet separate
from, a deeply regressed patient. Yet she feels that without the analyst’s
capacity to respondtotally to the patient, either in expressing her own
feelings, or sometimes physical contact, growth will not take place and the
patient and the patient’s ego will not be accessible.

MargaretLittle says of her bookthatit “represents something of my
own “total response”to life”. It is a moving and courageoustestamentto her
ownpsychological growth from illness to health, how she has been able to use -
her experiences to help develop her own theory and practice with patients.
Shedoesnotomit her doubts andherfailures. She includes personalwritings,
commentand poetry and a paperon post-therapeutic self-analysis where she
sagely reminds usthat “our sane selves have “‘the lunatic, the lover, and the
poet” inside them trying to get out........” that we too can suffer psychotic
anxiety even fleetingly, and need to acknowledge and understandit.

A bookto be read and slowly absorbed, not always comfortable, but of
intrinsic interest for all therapists. . .

HELEN ALFILLE

Psychoanalytic Psychotherapy, volume 1, number
I. Edited by Michael Sinason
(Journal of the Association for Psychoanalytic Psychotherapy in the
Nationa! Health Service). 1985. Pp. 116. £15.00 per annum.
Bertram P. Karon and Gary R. VandenBos,authors ofa brilliant textbookon
the psychotherapeutic treatmentofschizophrenia (1981) have lamented that
the best trained mental health professionals (i.e. psycho-analysts) tend to
treat the /east severe cases (suchas neuroses); whereas those clinicians who
lack psychodynamic sophistication andability (i.e. orthodox biopsychiatrists
or behaviourist psychologists) tend to treat those clients afflicted with the
mostsevere difficulties (such as psychoses).
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There is muchtruth in this observation. A depressed housewife can
always find a very competent psycho-analyst in Hampstead, but a
hallucinating adolescent boy may notbe as fortunate — inall likelihood, he
will be hospitalised, and “treated” with neuroleptics. Psycho-analytical
therapists have of course made great contributions to the theoretical
understanding of psychotic mechanisms, but very few have ventured to
practise their art in the asylum. Happily, the inefficacy of psychotropic
medication has become increasingly apparent; and many mental health
workers have begunto recognisethe value ofpsycho-analytical treatmentin
hospitals; and in May of 1981, a groupofbold clinicians established The
Association for Psychoanalytic Pscyhotherapy in the National Health
Service. The organisation has flourished, and it now boasts a journal,
Psychoanalytic Psychotherapy, edited by Dr. Michael Sinason.

Thefirst issue ofthis new periodicalis very encouraging indeed. Many
of the psychodynamicclinicians employed by the N.H.S.oftentry to keep a
low profile in hospital, hiding behind the medicine men, and prayingthat they
will not offend the Maudsley-trained Professor. In this new era of the
dexamethasone suppression test and the viral theory of schizophrenia,
many psycho-analytically-orientated professionals fear for their jobs.
Fortunately, the contributors to Psychoanalytic Psychotherapy all display
a cheerful confidence in their work, and many speak out against the
insensitivities perpetrated by their non-psycho-analytical colleagues. Jon
Sklar presents a very interesting case report of a Senior Registrar who
endorseselectroconvulsive therapy as a treatment for depression. Inspired
by the writings of Michael Balint, Dr. Sklar skilfully instructed the registrar
in the basic tenets of psychodynamics, and then applied these to the case at
hand, demonstrating that one need notresort to organic psychiatric theory to
understandthe genesis and meaning ofsymptoms, andthat one oughtnot to
rely on somatic treatments as a meansofalleviating suffering.

In a similar vein, Thomas Freeman,a veteran in the application of
psycho-analytical insights to the study ofpsychosis, bemoansthe increasing
separation between the disciplines of psycho-analysis and psychiatry.
Freemannotes that the creation of the post of Consultant Psychotherapist
hasin fact distanced psychotherapy from general psychiatry, because suchconsultants tend to workin isolation, and most Consultant Psychotherapists
have no direct responsibility for the managementof actual hospital wards.
The papers by Sklar and Freeman will certainly generate much necessary
discussion about how we can best improvethe impactof psychotherapyin
hospital.

Michael Conran has contributed a stunning paper on “The PatientinHospital”, in which he impresses on us the overwhelming importance ofcareful listening and empathising, especially whentreating cases ofpsychosis.
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Hecriticises that destructive myth which claims that “schizophrenics” do
not form transferences and hence cannot be treated. Conran parries this
notion with the observation that, “‘Psychotic patients make immediate
transferences and they make them all over the place”(p.42). His ability to
reach a particular young man is very moving. Richard Lucas, a Kleinian
analyst, also provides an essay on the psycho-analytical treatment of
psychosis, though he reports rather pessimistically about his work: “From
my own clinical experience, attempting analysis with schizophrenics is much
harder than one is led to believe from theliterature”. (p.12). He also
commentsthatit is “extremely difficult to get them into a working analytic
relationship” (p.13). Dr. Lucas’s confessionsreveal to us that even psycho-
analytical psychiatrists do not possess enough experience or confidence in
the psychotherapeutic treatment of psychosis, and that we must somehow
improve ourtraining programmesin order to render our therapists more
effective. Certainly not everybodycan treat cases of schizophrenia, but one
wonders whether the teachers of psycho-analysis might devise ways of
changing this situation. The pioneering work of Dr. Geoffrey Pullen at
Littlemore Hospital in Oxford suggests that even non-psycho-analytical
psychiatrists can become effective psychotherapists. Still, we lack a solid ©
theory for the therapy of psychosis, and, as Lucas reminds us, this should be
our highest priority.

Theonly truly disappointing paperin this pilot issue is Nina Coltart’s
account of a three year treatmentof a transvestite.

In summarising the case, Coltart writes, ““‘I suppose one might say
that from a withdrawn,impotent, fantasy-ridden transvestite, B. has changed
into an aggressive, potent, alcoholic sex-maniac”.”(p.78). This is hardly the
sort of outcome that most psycho-analysts would desire. Clearly, the vast
majority of therapists never work with transvestism, and so, Dr, Coltart’s
clinical results should be evaluated with this in mind; but I did wish that she
had attempted to explain why the treatmenthad not been more successful.

In general, the collection of papers should provide much stimulation,
though I hopethat future issues will contain more articles by nurses, social
workers, and psychologists—this issue is dominated by psychiatrists. I must
also applaud William Gillespie for his very excellent and balanced book
review of Jeffrey Moussaieff Masson’s infamous polemical tome The
Assault on Truth: Freud’s Suppression of the Seduction Theory (1984).
Masson has written an important (if misguided) book, yet all previous
reviewers have treated Masson in a very unfair manner. Gillespie, in
contrast, recognises that though Masson misunderstandscertain tenets of
psycho-analysis, his important documentary evidence on the pervasive
incidence of child abuse should not be ignored.
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Dr. Sinason and his colleagues should be congratulated for their
efforts. This journal can only have a beneficial effect on the position of
psycho-analytical therapy within the confines of the N.H.S. In a recent
essay, Dr. Robert Hinshelwood (1985), editor of the British Journal of
Psychotherapy, reported that only one percent of the British population
actually receives psychotherapeutic treatment. We all know of potential
analysands who never enter therapy because they claim that the fee is too
high. Of course, this can serve as an excuse for not wanting to face the
emotionally trying processoftherapy, but, our worries about the fee can be a
reality as well. Private therapy is often prohibitively expensive. The N.H.S.
problem-ridden though it may be, still offers the primary means of
therapeutic support for those who cannotafford private treatment. Ofcourse,
we all know the horror stories about someof the dreadful trainee psycho-
therapists in the N.H.S., but I know ofmanyfine N.H.S. thereapists as well.
Letus hope that PsychoanalyticPsychotherapy can provide the educational
forum that we so desperately need to revitalise our services and ourselves.
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BRETT KAHR

Melanie Klein.
By Phyllis Grosskurth. London: Hodder and Stoughton. 1986. Pp 516.
£19.95.
Absorbing a biography is a complicated process of building a relationship
and,of course, a twofold one, with the subject and the author. As with all
relationships that are to prove meaningful there will be exhilaration,
despondencyandpain; outrage and remorse;reliefas well as disappointment,
as we adjust and readjust any pre-existing image, or seek to maintainit at all
costs, complete with every prejudice. Such a gamutoffeelings is inevitably
due to every contact which wevaluesufficiently to undergo the upheaval of
making it an enduring part of us.

As I embark on this review, with new snow in mygarden,I realaise that
nine monthshave passedsinceI first read the book, soon followed by a second
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reading and the struggle with a first review. That I return to the fray in the
following year doubtless speaksforitself.

Initially, I felt distress of a quite relentless kind: were ‘the parents’
really then as outrageous, quarrelsome,often childish—even disturbed

-—

asis
evident from this fair-square testimony? For unlike Ernest Jones, several
decades before, Phyllis Grosskurth has produced a morerealistic picture,
very muchless idealised, and in that respect more valuable.“In thetelling of
her story Phyllis Grosskurth has chosen notto beat aboutthe bush. She has
reminded us again that genius and the persona are sometimes curious
bedfellows.“ Having focused previously on her concepts and ideas, what
strikes me mostatthis third reading is the Job-like weight of tragedy which
Klein enduredinherlife in the virtual holocaustofits outer events, mirrored
by inner convulsions which she managed to convert to grist for her creative
mills, pulling backfrom the brink, or at times from beyond, from near psychotic
episodes, and with such a minimum of psychoanalytic help disrupted asit
wasin as malevolent an era as any lifespan can encompass.

Herself the youngest of four children born to uneven circumstances,
her muchloved sister, Sidonie, diedwhen Melaniewas 4:thefirst agonising loss
in an endless succession which would offer no respite. Her father, Moriz, was
to die, when she was only 18, her brother Emanuel, two years later, her
mother Libussa, a few monthsafter the birth of her third child, Erich, her
youngestson. Hersecondanalyst, Karl Abraham, died in the second year of
heranalysisatthe momentofherfinal separation from her husband, Arthur. Her
lover C.Z. Kloetzel ended theirrelationship by returningto his wife and settling
in Palestine. Herson Hans died while mountaineering, possibly a suicide. Her
only daughter, Melitta, was to turn against her mother in a most painful
manner. They remained estranged, although Klein always kept her daughter’s
photo at her bedside. Her last remaining sibling Emilie, died in 1940.
Finally, the only family she had was her son Erich, who changed his name to
Eric Clyne, with all its painful implications, his wife Judy and their two
children Michael and Diana Clyne to whom she was very close.

With such a savagehistory the innerstruggle betweenthelife anddeath
instincts, as she would conceptualise it as her very cornerstone through four
decades of work, was mostfatefully joined. Ifwe think along these starkest
lines, as Grosskurth documents them for us, without shrinking — and unlike
Jones she wasnotthere as history was being made,but hadto habilitate this
monumental past from scratch with its mountainous controversies — we
reflect on a case history where the healthy and the threatened parts of the
personalty were so closely matched in life’s ring as can take one’s breath
away.

Klein did not study medicine as she maintainsshe had wanted to, not,
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as she claims, because she married. That drawn-out engagement, threadbare
as its fabric was, hardly served as a true detraction. But more feasibly
because for the first 32 years of her life she was clearly in the grip of a
depressive neurosis with hypochondriacal features, which at times almost
threatened to extinguish her for good. Libussa evidently derived a certain
senseofsatisfaction from her daughter’s malaise, sinceit left her in command
of her son-in-law and three grandchildren while Melanie soughtrelief in
continuousabsences.‘‘It was nosurprise that I went downlike that, when I
had to witness yourintense suffering and could nothelp you”, she wrote to
hertravelling daughter with a certain hint ofperverse enthusiasm;every letter
of hers mentions Arthur’s “nerves”, insomnia, stomach complaints and
other symptoms. Clearly the interactions between the adults on the scene
must have proved a heavy burdenfor the childrenin this case. And we could
say that Klein’s life ~ one deserving of that name — only, in fact, began in
1914,

In that year several events swam into a constellation underwhose more
hopeful aegis an inner rescue operationclearly got under way. After adecade
of loveless marriage it would seem that she embarked on a passionate love
affair, to judge by poetry she wrote. The all-powerful Libussa died. Her
husband, Arthur, was conscripted into the Hungarian army. She read
Freud’s Paper on Dreams and, it would appear, began an analysis with
Ferenczi, although it was shortly interrupted when he joined the Hungarian
Medical Corps.

This is not the place to argue whytherelationship to her motherand her
husband no doubt compounded herregression, and it would take twelve further
yearsuntil she finally broke free with the decision to divorce and to makethe
move to England, via a sojourn in Berlin, analysis with Abraham, and her
early work with children with the latter’s encouragement.

Thefive years in Berlin would prove a ‘Sturm und DrangPeriode’ such
as we wouldnormally associate with adolescence. “She was mostelaborately
got up as a kind of Cleopatra terrifically d&colté — and covered in bangles
and rouge.. shewas frightfully excited and determinedto have a thousand
adventures..........°°) Alexis Strachey who was also in analysis with
Abraham, was obsessed by ‘Die Klein’. Andthere is little doubt that this
intelligent woman intuited genius beneath the troubling facade with its streak
ofsheerflamboyance sustained by manic tendencies. These tendencies Klein
would painfully confrontin laterself-analysis, when, some nine years on she had
the news that her son Hans died in ambiguous circumstances; a tragedy
which bore new harvest to enrich her conceptual world through new insights
into herself.” Forit was then that she discovered a “‘modified andtransitory
manic-depressive state”’ as” a part of normal mourning; a “phase of
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triumph” which Freud had failed, himself, to understand. Reading Alexis
Strachey’sletters it is hard to remindourselvesthatsheis, in fact, portraying
a woman in herearly forties, a motherofthree children who wasfinally facing a
divorce, who had, after the war, been made a member of the Budapest
Psychoanalytical Society and read herfirst paper there; who had, in 1922
became an Associate Memberof the Berlin Society, full Member in the
following year, and started on her work with children, encouraged by
Abraham, which was to cometo the attention of Ernest Jones around that
time. Beyond this her exuberanceenrolled herin a dancing class where she
would meet C. Z. Kloetzel and begin a love affair of uneven involvement
which would bring her further pain.

It is, perhaps, not surprising that such a hurricanelife ofmaking up for
lost time would also draw disapproval on purely personal grounds. Anna
Freud who remained Daddy’s ‘good girl’ throughoutherlife, never ceased to
see her rival, somewhat enviously, no doubt, as something of a “low
woman”. Alexis, who was always loyal when Melanie was attacked wrote
angrily to her husband: “Someone ought to speak to her abouther general
sniffiness, don’t you think?— a touch of pure Bloomsbury in the heart of
the sombre Freudian world. Whatever the antagonism Klein’s complex
being often drew,as distinct from that engenderedby herstartling ideas, her
powerfulinstinct for survival always helpedherto scrambleto theright place
at the righttime, regardless ofstupendousodds,as when she somehowgother
husband, as early as 1909, to agree to move to Budapest after years in
stagnantplaces like Rosenberg then Krappitz and finally Hermanetz, the
most hopeless oflocations for her dreaming alter-ego which we assume was
thenstill split off. Next, in 1921, she determined to exchange, with the most
tenuousofresources, the anti-semitism which was rampantin thatcity, fora
temporary respite in the German, Capital which offered her the stimulation
and newlearning situations which she needed atthe time. But with the death
ofAbraham,whenherwork andthe whirl-wind ofideasit was generating, the
“‘vurk’ she cameto see as her most important offspring mobilising maternal
instincts, fiercer and more obstinate than anyelicited by her natural progeny
— were rejected with much scorn she turned her sights on London. With the
help ofErnest Jones she shookthedustofthesoil ofa hostile continentfinally
off for good in 1926. The warm reception which herlectures to the British
Society had received the previous summer, despite her languagedifficulties,
had clearly reassured Klein that here was a domicile which would offer her
ideas the best possible chance for survival and for growth, for a hospitable
foothold from where to conquerthe world, as she determinedthat they would.
Psychoanalysis, which had cometo her rescue, had becomeidentified,in the
intervening years with her own contribution, as her person, in her mind. So
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powerful was this conviction with its delusional undercurrents that she
actually told Jones in 1938 that he had done “much harm to Psycho-
analysis” by lettingthe Freuds come to England. Why could the Viennese
not go to America? Genius, we must not forget, as Klein’s life illustrates,
often parents its contributions most painfully at the expense ofits nearest and
dearest, a fact which theyareall too often quite unableto forgive, as in the
case ofKlein’s daughter Melitta Schmideberg. Both sides ofthis predicament
may be comprehensible, which however doeslittle to assuage the human
pain. And where the culprit is a mother, then the consequences mayprove to
be devastatingly disturbing forall who are involved. It is a conflict which may
beliterally so soul-destroying that for a woman to consentto be inhabited by
her geniuscalls for greater fortitude even than for a man,as thefigurestestify.

The Biography emphasises Klein’s inadequacies in the first three
decades ofherlife. But “‘nothing comes from nothing, nothing ever could,
somewhere in my youth or childhood there must have been something good”,
as the Austrian Mariasings in the much loved Sound ofMusic.“I have found
that I was usually much less capable of condeming the more I matured
seneees Thereforeit is no punishment whenI say that “good” and “evil” (and
notonly in theory) do not exist for me because I am getting to know in myself
and through observation how inextricable and undefinable these two
concepts are....... Myshattered sense of security manifests itself in my
striving for the “tout comprenez”.” These sentences were written by
Melanie Reizes to Emanuelin the summerof 1902, whenshe was20years of
age! Here is surely food for thought.

Reading the book for the third time I find myself marvelling at the
inner and outer odds against which this extraordinary woman, born in
Tiefengraben” in Vienna, transformedherselfinto Klein, and kept going on,
and going,and returning to the fray to.secure a future for the mindchildren

which have broughtrelief from suffering where there wasno reliefbefore, but
beyond that cleared the way to a new metaphysics whose far-reaching
application only few have so far truly grapsed. ,

AsI lay the book aside I find myself pondering an interlude in Klein’s
life whichGrosskurth has not deeply questioned, namely the Pitlochry stay
in the first phase of the war. True,the parents of Dick sent her youngpatient
therefor safety and invited her to go. True, as Sylvia Payne confirmed, there
waslittle work in Londonat the timeofthe Blitz, and Klein’s childhood may
have left her in great dread of poverty. True, her house in Clifton Hill
sustained direct bomb damage,“a gap in the roof and mostof the windows
broken”. the sky wasred withfires in the City — a gruesome and
impressivesight ‘ Klein wroteto Clifford Scott on her return to Pitlochry
from a Christmas holiday to see her grandchildren andpatients,ifonly for a
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week, Earlier she had written him:‘‘We aretold thatin the next two months
we may expect attempts for invasion or whole sale bombingetc.....”

Thisis all very true in termsofthe outer world, but in thoseofthe inner
one leaves certain questions unansweredfor it was not like Klein to desert
that crucial battlefield, which raged around her ideas at the heart of the
Society, when Anna Freud had remained in London with her wartime
nurseries.

Klein, as weare told, left London,in the first place for Cambridge,
where she planned to stay in quite sufficient safety, the day the Germans
invaded Poland: whythen flee 500 miles further North? Something else was
happening nearer homeatthe time which was, of course, that Freud lay
dying.” Although shelater wrote to Jones:“I also am very glad to think that
Freud had a happy year in Englandin spite ofthe difficulties to which Anna’s
presence here gave rise”, 'Yhis death maywellhave mobilised paranoid fears
ofretaliation, for surely her images ofLondon undersiege carry cataclysmic
overtones.

Butlookedat from another angle, with the death ofthis great Patriarch,
this Mosesofthe wandering tribes, Klein had doubtlessalso lost a powerful
protecting father she had craved throughout herlife, disappointed in her own.
True, he had ignoredthis daughter to an agonizing extent. Muchas her own
father, Moriz, had preferred Emilie, so Freud had sided with Anna,in his
great dependency.

Butby Jewishtradition, after 7 days of mourning, usually the eldest
son, by time honouredritual, goes into the wilderness for a certain length of
time to discharge protracted mourning, to cometo terms with the loss, and
slowly prepare himself to take that heavy mantle on to his own shoulders for
the future.

Weareclearly straying here into a realm of pure poetics and hoary
mythology. But are we are entitled to whenwereflect quietly on these two
giants, on the parents of Psychoanalysis as welive it in our day.

1) Nini Ettlinger: British Journal of Psychotherapy, December 1986(
( 2) Page 49
( 3) Page 133
(4 A Contribution To The Psychogenesis of Manic-Depressive

States. 1935.
( 5) Page 251
( 6) Page 140
(7) Page 253
( 8) Page 32
( 9) Translated means ‘deepditch’.
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(10) Page 258
(11) Ditto
(12) Page 254
(13) Died 23.9.39.
(14) Page 256
(15) I am indebted to Mrs. Levana Marshall for these ideas and

reflections which are shared.
NINI ETTLINGER HERMAN
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