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CHILDHOOD AND THE CHILD WITHIN: VIEWS OF
AN ANALYTICAL PSYCHOLOGIST

ELIZABETH URBAN

Introduction

I started my working life as a teacher. I do not think I was particularly
good, but I made myefforts, and part of this involved teaching poetry
to 11-year-olds. OnceI assigned a class to each write a poem on ‘Love’.
Timmy, a real boy’s boy, who would not touch a girl with a barge
pole, submitted the following:

Love is a weird thing,
It’s just like a lizard.
It wraps its tail around your heart
And crawls into your gizzard.

Notlong after this, and unrelated to it, his mother telephoned me
to say that Timmy had been so difficult at home — not minding what
she said, playing her up, and being almost beyond her control — that
she wondered what was happening at school. I answered that there
was no particular problem, and, responding to her distress, told her
of the poem he had written. She burst into tears and explained that
they had recently moved to London from the States. Since then her
husband was away a lot on business, and Timmy had becometrying
in a way he had never been before.
Then she brightened. Did he really write that? She never thought of

him writing poetry, and what he had done wasreally beautiful. It was
obviously a new idea to her: Timmy the Poet. This brought my
attention to Timmy’s poem.Yes, it was good: love does both envelope
around and pervade throughout the inside of one. In an out-of-the-
mouths-of-babes frame of mind, I felt that Timmy’s boyish doggerel
paradoxically expressed an eternal human truth. Here was the Divine
Child, the filius sapientiae, in a baseball cap.
That is one view of the child. Another would be that Timmy was

possibly — because I do not know — distressed not only by the move
to London,but by the loss of his father while he was gone on business.
With his father away, he would have no choice but to be that much
closer to his mother, and at a time in his life when it would be part
of the developmental press to move away from her emotionally. Love
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for him was weird, because perhaps it meanthating as well, especially
if one felt over-enveloped by this love and unable to grow. The feelings
that aroused might be not just in the mind, but also in thé gut.
These are two Jungian views of the child. Thefirst, I believe, is

based upon what Timmystirred up in his mother’s and myunconscious
from our archetypal image of The Child, which we then projected on
to Timmy. The second is a view of the child based upon actual
experience with children, and upon infant and child observation and
research.

It is from the second point of view that I am presenting material
from analysis with a boy I saw for a year and a half at four times a
week. It is only part of the analysis, because I have chosen only one
theme, although it seemed to be a main one,in order to demonstrate
howthe tradition of analytical psychology helped me in my work with
the boy I call Theodore. This tradition, which goes beyond Jung,
includes the theory of archetypes, how Fordham applied that theory
to children, and Jung’s notion ofindividuation.

Clinical background

Theodore was fatherless, as his parents separated permanently when
he was four days old. His mother was concerned for his development
because of this, added to which he had told her that he felt the father’s
absence was his fault. She was also anxious about his not doing as
well at school as he was capable of. There was a noticeable and, to
her, worrying, clinginess. He was unable to be on his own, and, having
nofriends, he persistently sought the company of his mother or older
sister Lexie, and both found this difficult to cope with. For these
reasons she referred Theodore for analysis when he wassix and a half
and in the middle of his second year of preparatory school.
The father lived abroad, and Theodore’s contact with him seemed

limited to occasional and irregular visits, during which, according to
the mother, the father belittled andcriticised Theodore, while making
much of Lexie’s successes. Theodore’s own thoughts abouthis father
that he expressed to mein his analysis, were primarily of disappoint-
ment and of love for him despite all.

In his analysis I became, amongst otherfigures, a kind of father to
him. I think this was becausehefelt I understood his boyhood preoccu-
pations, and he unconsciously felt that I must in some way be male.
In that way, I was a focus to receive archetypal feeling about the
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father. My ability to understand how I - to my mind nota father at
all — was this kind of figure to Theodore was helped by Jung’s theory
of archetypes.

Jung's Theory of Archetypes and Fordham’s Primary Self

Jung spent much ofhislife developing and substantiating his theory
of archetypes. His hypothesis was that there are inherited structures
in the mind that apply universally to mankind. These structures form
what hecalled the collective unconscious, and are expressed in predis-
positions to repeat experiences in certain typically human ways. All
the archetypes together plus the body formed, according to Jung, the
self.

It is this definition of the self — as a psychosomatic whole rep-
resenting the whole of the physical and psychic potential of the individ-
ual — that Fordham uses to postulate a primary self. The primary self,
muchlike a molecule of DNA, contains within it the potential of the
organism, and provides the drive to an ordered unfolding of that
potential in time and space. The primary self releases potential by
reaching out into the environment via what Fordham calls deinte-
gration, by which archetypal expectation meets with external experi-
ence. The external experience, which is essential for life, growth, and
development, is then taken back into the self via internalization pro-
cesses Fordham calls reintegration.

Archetypal theory was helpful to me in understanding Theodore’s
material. Two pictures he drew at the outset of treatment contain,
with the hindsight of what followed, a précis of his analysis. Together
they illustrated what he experienced as his central difficulty to further
development. Clearly it was an oedipal dilemma, about which Theo-
dore experienced very intense feelings despite the fact that he hadlittle
contact with his actual father. Archetypal theory makes sense ofthis
because the oedipal complex is an archetypal experience, drawing from
internal structures rather than just external circumstances. It is also
archetypal becauseit has a typical, universal form, although the con-
tent of the experience is unique to each individual.
The content of Theodore’s oedipal conflict was evidentin his first

two interviews, which I will describe in some detail. Before I do so, I
would like to point out that my understanding of the two pictures was
notclarified until after the analysis was finished. What I say about the
pictures here is not what J put to Theodore at the time. It was only
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after I was able to reflect upon the whole of his analysis that I could
then interpret the two pictures in oedipal terms. The samesortof thing
happens in adult analysis, when the first dream is held to be important
because it so often contains the seeds of what the analysis turns out
— uponreflection afterward — to be about.
At the first interview, Theodore came up thestairs in front of his

mother, and smiled at me apprehensively. When I first saw him, he
struck me as an endearing child, with light brown curly hair, blue eyes,
and soft, rather pale skin. In the waiting room I asked him if his
mother had told him why he was coming to see me. He answered that
he thought it was something to do with his memory.

Hefollowed me compliantly into the consulting room, and with my
implicit permission, opened the box of toys, took them out, and put
them on the table before playing with them. While playing he talked,
and told me about an accident he wasin. The front windscreen of the
car was broken, butall the passengers, that is, he and his mum and
Lexie, were safe. He then enquired if I could see a lump on his
forehead, which I could vaguely make out. This occurred in a fall in
the garden. He then pushed one hand against the other, pressing the
fingers on one hand back to nearly touch the wrist, showing me he
was double-jointed. I said perhaps he thought he was coming to see
me because of the accidents that affected his head or because he had
something peculiar about his body. He looked attentively at me when
J said this, and afterward his play changed and he became more
involved in it.

Uponreflection, I think that by this point in the interview Theodore
had revealed several thoughts. He had comethinking it was because
of something wrong with him, an injured head with faulty memory.
Heexperienced his psychicdifficulties concretely in terms of his body,
as what was body and what was psyche had not yet been separated
out in his mind. I considered that his anxiety about having an odd
and possibly damaged bodywasrelated to his concern abouthis penis.
This hypothesis comes from my thinking that in his inner imagery
there would be an equation between his penis, his member, and his
head, which could not re-member.

His anxiety about this and about what kind of person I was in
relation to him was expressed in his play after he took out the toys.
In this, he assembled the dangerousalligator family, one of which he
had momentarily aimed threateningly in my direction. He separated
them from the vulnerable cow family, and placed between them a
rubber in the shape of a windmill, saying aboutit ‘he has lasers’. His
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worry abouthis situation and about being alone with someone he had
never seen before led him to want the help of a good father,like the
windmill with lasers, that was strong and stood between what was
vulnerable (him) and what was dangerous (me), the way the windmill
wasplaced between the cowsandthealligators.
The triangle of vulnerable object, dangerous object, and strong,

protective father was repeated and elaborated in a picture he drewjust
after this play. He first drew a blue sky and then ontheleft side, a
tree that had branches above as well as one placed lower down. He
then drew the sun, with which he was quite pleased. Next he drew a
windmill just to the right of the tree. He noted that the windmill looked
like a gold medal, and coloured its centre yellow. Just to the right of
the windmill he drew little man, a stable, a horse, and little pond.
Thestable had foodin it for the horse, and the pond wasfor the horse
to drink from. Last he added green dots on the tree, representing fruit.
All this he did quite pleasureably self absorbed.

This picture represented a situation in Theodore’s mind that was
clearly part of an oedipal dilemma. The tree in the picture has branches
on top, which being the above part, correspondsto breasts. The branch
placed about a third of the way up the tree stuck out like an erect
penis. The tree was thus the phallic mother, or combined object, which
is associated with the object that can provideall, as well as beingall-
powerful, and thereforeterrifying.

After Theodore drew this, he put in the windmill, having said in his
play just before that the blue rubber windmill, the model for the
picture, was a ‘he’. So the figure was that of a man, and from the play
just previous, it was a protective figure, keeping the attacker from the
attacked. Thus the windmill in the picture was the good father, which,
like a medallion, was much prized. The figure was smaller in stature
than that of the phallic mother/tree, as the former was felt by him to
be less powerful than that of the more primitive image of the mother.
Between the images of the mother and the father he drew a large pond,
representing something between the parents, such as a relationship,
from which each could draw. The windmill/father stood closer to the
little man than to the mother, and Theodoresaid the little man could
go inside it if he wished. This expressed Theodore’s wish for a close
and available father, as well as to have a potent penis (little man)
which could get inside another’s body.
The windmill/father stood between the tree/phallic mother and the

little man/Theodore. Theodore had a wish to be separate from his
motherand to have his own autonomyandinstinctuallife, represented
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by the horse, and the stable and pond from which it got its sustenance.
This wasestablished in the picture only after the windmill/father had
been placed so as to separate the figures representing Theodore and
his mother. The placement of the windmill/father also meant that the
tree/mother would be safe from Theodore’s attacks on her, enabling
her to have babies, which he addedlast ofall as fruit.

In the second session Theodore seemed pleased to come back, and
looked at and talked abouthis picture of the previous session immedi-
ately after taking out all the toys. In the play that followed, he made
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the lorry, which was the largest of the toy cars, go into the stable to
feed the animals there, because, as he explained, ‘he has their food’.
While playing, he turned occasionally to look out the window, and
seemed quite bothered by the rain and the sound it made.

In this session Theodore picked up where heleft off in the previous
session, which had his father and mother together with Theodore
positioned off at the side. In the second session he respondedto this
configuration by imagining the intercourse that ensued upon the par-
ents being together,i.e., the lorry/father that got inside the stable/m-
other to feed the babies inside.

Following this play, Theodore drew a picture of an aeroplane
between a large sun ontheleft and a tree similar to the one he had
drawn the previous week, on the right. He drew some decoration on
the plane, which identified it with himself as the decoration included
his initials. Then he addedlines on the back to showits speed, occasion-
ally looking over his shoulder to the window andlistening apprehen-
sively to the rain.
The aeroplane which represented Theodore separated the parental

figures, i.e. the sun above and the tree below. The speed lines he drew
expressed a manicflight away from the father he feared wouldretaliate
against him for his wishes to separate the parents and have mother
for himself. The persecutory mood surrounding the manicflight was
suggested by the feeling he had aboutthe rain.

In summary, he wanted very much to have a goodfather, of which
he hadanidealized, archetypal image, who could confirm and support
his autonomy and potency, and protect him from an over-possessive
and castrating mother. But if he were to have this father, the father
would use his own potency, which is the essence of a goodfather, to
have intercourse with the mother. This would then arouse not only
Theodore’s hatred and jealousy, but also his wish for exclusive pos-
session of his mother and for the elimination of the father, for which
the father would retaliate by damaging the son’s potency(the bruised,
forgetting head).

Archetypaltheory, instincts and infancy

This tale is obviously straight out of Sophocles, but how would this
understanding help Theodore? To consider this, | am returning to
archetypal theory. In relating archetypes to instincts, Jung stated that
the archetypes are the mental representations of the instincts: ‘the
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archetypes are the unconsciousimagesoftheinstincts...’ (Jung 9, Pt. 1,
p. 44, para. 91). Although archetype and instinct can be ‘the most
polar opposites imaginable, ... “les extremes se touchent”’, and they
‘subsist side by side as reflections in our own mindsofthe opposition
that underlies all psychic energy.’ (Jung 8, p. 206, para. 406)
Jung drew uponthe light spectrum as a simile to describe how the

‘dynamism ofinstinct is lodged as it were in the infra-red part of the
spectrum, whereas the instinctual image lies in the ultra-violet part.’
Ubid., p. 211, para. 414) Thatis, bodily. instinctual experiences are at
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the infra-red end, and imaginative, spiritual experiences are at the
ultra-violet end. This means, to go back to the two Jungian views of
children in my introduction, archetypal activity in infants and children
is not the same thing as the archetype of the child, because the former
is about psychic experiences at the end of the spectrum relating to
instinctual activity, and the latter relates to the end relating to cultural
and collective images.

Michael Fordham applied his studies of biology, physiology and
ethology to examine phenomenaatthe infra-red end of the archetypal
spectrum and study the earliest manifestations of archetypes in infancy.
He coined the term ‘body-mythology’, presumably because if one can
talk about classical mythology to describe archetypal imagery at the
one end of the archetypal spectrum, then one can talk about body
mythology to describe the experiences at the other.
The reason the infant mind is made up of body mythology is because

inner archetypal expectation, carrying with it the archetypal opposites
of good and bad, has met with external experience of actual bodies
and body parts. Thatis, the inner archetypal expectation in an infant’s
mind is of a real breast from which it can feed, and experience as
either good or bad. Essentially, if simplistically, this mythology is
composed of bits that protrude - like nipples, penises, fingers, noses,
and faeces — and bits that are orifices — like mouths, ears, vaginas,
and anuses. When the ‘sticking out bits’ combine with the ‘bits that
allow something to be stuck in’, and when that coming together is
accompanied by a flow of something between the two - like milk or
semen that produce powerful bodily sensations — then a total, mind-
body pleasureable experience can occur. When the bits do not come
together in a way the infant can relate to in a gratifying way, then
other kinds of experience, usually less pleasureable, can arise.

If this goodness is missing, that is, if it is not experienced by the
infant to be in his own mind-body, the infant seems to be curious
about where it has gone — hey, where’s all the action? — and pursues
it by projecting himself to where he feels these good experiences are
happening inside the mother’s body.
Theodore seemed to be doing this when, not long after the two

sessions I have just described, he confided in me two secrets on two
successive sessions. The first was that he had been sick in the night
and his mother had taken him into her bed to comfort him. The
following night his mother wasill, and Theodore was convinced that
this was his doing, for which he was distressed. It seemed that being
in bed with his mother on the first night aroused sexual longings in
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him, and that his mother’s illness on the second night was a confir-
mation that his sexual phantasy had been in some wayacted out, that
is, her illness meant to him that his vomit was like semen that had got
into her. What followed this represented the fears of what would
happen to him from a retaliating father, and they seemed to be taking
place inside the mother’s body.
The subsequent play depicted an obstacle course, the first of a

repeated themethatlasted throughouthis analysis. The typical pattern
was as follows. The toy cars, which were identified as brothers of
varying ages, were carefully manoeuvered through a narrow passage
(vagina) formed by two pencils or other items from the box of toys.
When the cars were introduced onto the obstacle course, which was
made of pencils, a sharpener, an eraser, and sometimes the animals,
competitive, chaotic, and aggressive activity would commence. The
cars bashed into one another, then occasionally went ‘kissy-kissy-
cuddle’, and then were smashed up again. One of the cars would be
declared winner, and then another would come andstrip the former’s
triumph. This would occur repeatedly in seemingly unending suc-
cession. The feelings expressed via the play were rivalry, aggression,
and excitement born of fear.

I understood this as a body myth, in which Theodorefelt his sexual
impulses had enabled him to get inside his mother’s womb via her
vagina. There he experienced an obstacle to the fulfillment of his wish
to have his mother for himself, because of the presence of a jealous
and retaliating father. The immense powerof this frightening father
had been both attacked by Theodore, and also brokenupto be reduced
into several less powerful brothers, with whom he then competed. The
rapid oscillation between the smashing up and going ‘kissy-kissy-
cuddle’ represented the chaotic mixture of good and bad feelings he
had about himself and his father as he faced the archetypal experience
of his own oedipal conflict.
How could my understanding of archetypal theory and the oedipus

complex be put to a six year old? To understandandinterpret material
relating to archetypal imagery in the infant part of the mind necessi-
tates a particular vocabulary. This was developed by Melanie Klein,
whose definition of unconscious phantasies Fordham recognized as
the same as that of archetypes. I used this language with Theodore,
and it developed in the following way.

Theodore took out his cars and ... was maneuvering one of them through
a very tight space in the entrance to what he said wasits ‘home’. As he
did this, he said, ‘Will he? Will he? Will he?’ I said, ‘You're sayingwillie,
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willie, willie, and maybe you’re talking about yourwillie, and putting
yourwillie, your penis, inside something — inside me,like perhaps you’ve

* wanted to put yourwillie inside mummyand Lexie.’ He waslying quietly
and listening, looking at the cars. He picked up the cow family and
arranged them with the two calves together, rear to rear, and the cow
and bull together, feet to feet, front to rear. I said that the two calves
were him and Lexie, with his penis inside Lexie, and the cow andthe bull
were mummyand daddy, with daddy’s penis inside mummy.
He continued in his play with the cars, with the lorry [which had

previously been designated Daddy] being the fastest and most powerful.
T said this was like daddy’s penis, which Theodore felt was the fastest
and most powerful. There was then line-up of winners, and the lorry
got the cup. I said this was the daddy, who had the best penis, and that
he got the cup, which was mummy.All the othercars got ribbons, except
the littlest one, which got nothing atall. I said this was him, whofelt he
had nothing much of his own, but wished he had a penislike daddy’s.

I feel that his responses to my comments,i.e., the conjugal pos-
itioning of the toys, verified and elaborated what I had said abouthis
body mythology, and the feelings he had about this myth.

Individuation, wholeness, and the infant part of the personality

Whereas Theodore was obviously becoming more awareofhis intense
feelings of hostility to and competition with other males, he also
needed to encounter the feelings about being little and ‘having nothing
much of his own’ if he were to move toward wholeness in his person-
ality. This would mean having the capacity to experience a helpless,
vulnerable and dependent infant part of himself.

Just after his first holiday break from analysis, he complained of
feeling tired andill, as had been his mother andsister. Lexie’s illness
and the subsequent attention she received from their mother stirred
up Theodore’s jealousy and envyofhis sister, and during this period
he wrote her a card that said ‘Feel better son’ rather than ‘feel better
soon.’ On one occasion he said solemnly that Lexie wanted an older
brother, not a younger one, and then added sadly, ‘Mummy doesn’t
like meeither.’

Outofthis rejection and misery, in a period without holiday breaks
in which he could feel safe in his analysis, there emerged images of
softness, damage, and vulnerability. Thefirst of these was in a picture
he drew of his cat, which he told me was chased up trees by Lexie’s
cat. The cat in the picture had originally been given a nice smile, which
was then eliminated. Theodore explained that his cat did not have a
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nice smile as the cat had been hit by a car and the accident had hurt
the cat’s face.

Following this he started to play with the twosoft toys I provided,
and later he brought a soft toy of his own,a large, soft, brown and
white Hereford bull, named Bully. When hefirst brought the bull,
he handled it lovingly. When I suggested that it was a daddy, he
readily confirmed this, and cuddled against it and said how much he
loved it. As he did this, I said that this was the daddy he loved. He
answered rather softly, ‘My daddy doesn’t love me.’ I said he loved
the good daddy who did love him, and this seemed to confirm for
him that I understood his unrequited love for the father. In response
to the good feeling about methat this evoked, he said that just for
a moment he thought that Bully was one of the toys I provided for
him. I answered that in his feelings he wanted meto give him a good
daddy.

Following this was a series of sessions in which his wish for me to
give him a good father becamehis wish for meto be the good father.
In one of these sessions, he invited me to his house, adding quickly,
‘Or do you see someoneelse today?’ He continued, ‘No, it’s Saturday,
you see only me,’ then paused and asked, ‘Are you seeing some-
one?’
He made enquiries about me, such as did I have another room, and

tried again to get me to come and visit him at home, meeting my
interpretation of this with, ‘Just answer yes or no.’ I told him he
wanted meto like him best of all, and to be his alone. As he left, he
looked at the board which showed clinic room bookings to see if I
saw anyoneelse on Saturdays, but Saturday is not on the board, so
he could not find out. Here it emerged he wanted me to be his good
father, and to prefer him above all others. His suspicions of his father,
whom hefelt he could not rely on, wasalso felt in relation to me. The
notion of my and the father’s unreliability and being with someone
else rather than with him, stirred up his jealousy and made him feel
possessive.
A week after this, he invited me to come with his family to the

school féte, saying, “You could come if you wanted to, it won’t cost
you any money, and you don’t haveto dress up because it’s Saturday.’
I said he wanted me to go with him and be his dad, and that as he
felt that Mummy and Lexie were going to be together at the féte, he
wanted me to come and be with him so he would not be on his own
and alone. Helistened intently to this, and went to the windows and
looked out, saying he was going to count the chimneys. I said he was
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counting all the boys andtheir fathers, the chimney/penises, that would
be together at the féte.

Despite my explaining to him that I would not be going with him
to the féte, as it drew closer, it was clear that he maintained hope that
I would. He told me he was going as a dancing bear and that Lexie
was going as the trainer. He wanted to show methe costume,and told
me he was going to take a pot of honeyto pretendtolick. I interpreted
that he felt that if T could see how loveable he was in his bear suit,
then I would go to the féte.
A few minutes after this a male patient in a nearby room emitted a

bellowed moan. This frightened Theodore, and I asked him what he
thought it was. He answered, ‘A bear.’ I told him that this was in his
mind a ferocious bear that would not see what a loveablelittle bear
he was. Thinking of what he had previously told me of his worry
about how his father felt at holidays when Theodore, Lexie, and his
mother were together, I continued that he feared he pushed Daddy
out of the family. And now this was the angry bear/father that had
come to get him. Theodore adamantly denied pushing his father out,
but went on to add that his grandfather had died when he was six
months old. I asked if he felt he made his grandad die, but he called
out ‘No’, and said his grandad saw him several times. This seemed to
be as close as Theodore ever got to his death wish for his father, and
the fear and guilt this aroused. His phantasy seemed to be that the
father’s absence was due to the father’s awareness that his son wished
him dead. In the instance of the grandfather, these wishes were, in
phantasy, realized by the actual death.

Thinking about whatthis did to his mother and sister, Theodore
was very low. He confided painfully, ‘Mummy’s awful to mehalf the
time — no, three-fourths of the time — and nice half the time, and
Lexie’s awful, just awful.”
Some time after this session he started to bring a small, soft toy

mouse, named Magic, which he stroked and loved, and which became
linked in his mind to his penis and masturbatory fantasies, as at night,
Theodore‘talkedtoit’, i.e. played with it, and it becameerect asif by
‘magic’. The toy wasalso, like his penis, soft and vulnerable.

Later, in contrast, he made, in a depressed mood, a Viking comb
of many colours. While he did this, he told me the Vikings werefierce,
as well as someother information about them he had learnedat school
which seemed related to an image of industrious, heroic masculinity.
I think that the link between the Viking comb andlearning is an
important one, linking the head and the phallus. Theodore’s making
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of the Viking comb seemed equated in his mind to making a good
penis, and this was reflected in the change of mood as he made the
comb.Heleft the session so proud of what he had done that he wanted
to take the comb home with him.
At the end of the summer term he brought mehis school report and

said that I could read it. He told me his mother had read it to him
the night before, and he knew whatit said, but had forgotten. I read
it aloud, and it had the theme of improvement, especially in reading,
making friends, and confidence. He beamed, ‘T don’t know what you
think of this card, but it’s the best I’ve ever had! I’m the best at
everything!

Theodore’s analysis seemed to provide him the context in which he
could experience the opposites, on the one hand, of aggression,tri-
umph, and hyper-potency, and on the other hand, of vulnerability,
damage, and helplessness in the face of loss. These opposites were
transcendedby the self, and a new image emerged. This was the image
in his mind of having a good,loveable (like Magic), potent penis, that
could do things such as to help him learn. In contrast to the damaged
penis he brought to his analysis in the form of a bruised head with
poor memory,it also seemedto be a penis that could repair itself. The
school report was an external confirmation of what was happening
inside, and his new imageof himself as ‘best’ expressed the confidence
he felt in feeling whole.

Theodore’s confidence needed the supportof his analysis, and with
the forthcoming summer break he returned to his complaints about
‘boring school’ and how he hated it. By the autumn, his mother had
decided to move from Londonthe following summer, at the end of
his last year at preparatory school. This made for interruptions to
his analysis because he missed sessionsto attend interviews for board-
ing school. All these factors resulted in his not feeling contained
enoughin his analysis to address the image of the bad father within
him.

Bythe time his analysis ended prematurely, I questioned whether
Theodore had been able to reintegrate and establish the image of a
good-enough father inside him. My doubts seemed confirmed when
his mother contacted meafter his first year away from Londonto say
that, in response to the parents’ forthcoming divorce, Theodore was
upset and indicated that he would like to see me. As the family were
staying in London overpart of the summer holiday, I arranged to see
him.

Tn the first of five sessions that were arranged, Theodore’s initial
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play and picture expressed his repeated wish to have a father. He had
brought with him twolorries and a car, which he acknowledged were
father, mother, and himself. He placed the lorry/father so that it was
between the lorry/mother and car/himself, and nodded in agreement
whenI said that this expressed his wish to have a father that would
be between his mother and himself, so he would not be too close to
her.
He then drew picture of two cars driving in the same direction

toward a ‘High Road’, with a road to the side leading to the church.
In the course of drawingit, he referred to his parents’ divorce. When
I asked him what ‘divorce’ meant, he answered, ‘It means losing a
dad. Mum told me that I'd still have a dad, but I don’t understand
that.’ I said that the large car he drew first and in the middle of the
picture was his wish to have a father in the centre ofhis life, and he
heartily agreed. I continued that the smaller car behind it was his
mother, as he told me it was driven by her. I said I thought this was
his wish to have his parents go in the same direction, and not to be
moving apart. The road to the church, which he added after he had
drawnthe twocars, washis wish for his parents to be getting married,
not divorced. He then drew a house where they would all live together,
and the honeymoon they would all go on.

Hethen talked about what he was going to be doing with various
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boys from his new school. He talked about school in a way that
suggested he liked it and missed it, and I commented onthis. He
insisted that he wanted to be with his mother and Lexie over the
summerholiday, but seemed to appreciate my understanding that he
had developed friends, interests, and activities of his own that meant
a great deal to him.

Thus, Theodore could acknowledge that there was a gap in not
havinga father, a situation made permanent, to his wayof thinking,
bythe divorce. This gap was prematurelyfilled with ideas of marriage,
honeymoons,and a family together so that painful feelings would not
be experienced (the manicflight on the “High Road’). He then seemed
to turn in his mind to anothergapthat waseasier for him to experience,
that of missing the boys at school, the brothers, who in his mind had
their origins in the archetypal image of the father. In this way some
of the feelings Theodore had about being fatherless could be experi-
enced in regard to his peersat school.

Conclusion

Although Theodore thought of himself as not having a father, in his
fantasy images of the father existed and were projected at various
times onto me and other objects within his analysis. whereupon some
of these images could be discussed and discovered. The inner father,
as the course of the analysis revealed, developed, or deintegrated,
through the activities of the self-regulating psyche, into archetypal
images of the brother. Working on this in the analysis led Theodore
to be able to have goodrelationships with his schoolboy friends, and
these relationships helped to sustain in Theodore the capacity to relate
to his male peers and to maleness in a satisfying way.
A brother is not a father, and Theodorefailed, I think, to come to

terms with this. I think this was because it was too much for Theodore
to experience the bad internal father who in phantasy hated him
because of the son’s death wishes toward the father. Instead he clung
to an archetypal image of the good father, thus preventing the possi-
bility of these two opposites being transcended to become a new, more
humanized and sustaining image of the father.

Althoughit seemed that Theodore could hold, with somereliability,
to what waspositive, to my experience, the strength of whatis positive
is directly linked to how much whatis felt to be negative can be
contained. So how well and for how long this way of functioning can
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serve Theodore can only be answered by the test of time and his own
development.
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SELF-DESTRUCTIVENESS IN WOMEN: A FEMALE
PERVERSION

SUSAN FISHER

The thesis of this paper is that self-destructive behaviour can be a
female perversion. The aim is to relieve unbearable pain, anxiety and
tension. Intensely ambivalent feelings toward the maternal object are
acted out in two ways — firstly by a perverse mother-daughter relation-
ship and secondly through a destructive attack one one’s own body
and creations as a means of attacking mother. In adult life, these
emotionally deprived daughters of emotionally deprived mothers use
perversion to protect themselves from re-experiencing the traumatic
feelings of loss, which they actually experienced at birth or in utero.
The perversion aims to defend oneself against feeling of emptiness and
deadness resulting from early loss. It carries through at least three
generations inhibiting separation-individuation and preventing women
from living comfortably in their own bodies.

I do not use the word perversion in a judgemental or pejorative
way. I use it to mean to twist, distort, disguise, to oppose ‘normal’
aims of development. These daughters repress their own needs and
developmentin an unconscious attempt to find absolute security with
mother. There is an addictive immature clinging to a split maternal
object. Daughters redirect hatred toward the (internal) bad rejecting
mother into themselves in order to preserve the illusion of having a
good loving mother. The perverse relationship is an unconscious col-
lusion between mother and daughter to unite in a stage half-way
between infancy and sexual maturity, denying differences and pro-
jecting sexual and dependency needs.

As a hospital social worker, I worked with women who had been
admitted after ‘non-accidental accidents’ — walking in front of a
vehicle, falling off a bike or out of a window. Later, during my
attachment to a gynaeological unit, I counselled hundreds of women
seeking abortions. I wrote two papers based on thatclinical experience
(Fisher 1984, 1986a). The papers, about patients who had repeated
abortions, discussed the questions, ‘Why do they do it? What is being
aborted? and Whydothey needto repeat it?’. One patient was having
herfifteenth termination of pregnancy. My theory was that the women
were unconsciously trying to resolve a conflict about separating from
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mother and that the pregnancies had very little to do with either the
putative father or adult sexuality. ‘Abortion can be seen as a direct
attack on the hated, feared “crybaby” part of the self, mother and
their stifling union, in an attempt to make separation-individuation
possible’ (Fisher 1986a, p84). In conclusion I wrote “There are unseen
woundsinflicted on individuals by ambivalent mothers who continue
their pregnacies but are never able to love their children.’ (bid,
p. 85/86). This paper develops that theme. In ‘The Metaphor of
Twinship in Personality Development’, I discuss the ‘sibling-like
alliance (narcissistic union) founded on the actual experience of ident-
ical twins’ (Fisher 1986b). I describe twinship is described as ‘a defence
against the unfulfilled need for containment, acceptance andlove. It
inhibits the separation-individuation process and ensuing object
relationships (including the therapeutic relationship).’ (fbid, p. 272).
The perverse mother daughter relationship to which I refer in this
paper, is a twinship by mydefinition. There is no container/contained,
only a sense of being stuck together in an adhesive, addictive union.

Clinicalillustrations

Although there are many womanI could write about,I will tell you
about Veronica and Karen, both of whom left me feeling sad and
frustrated because they were not able to use the analytical process to
work through their conflicts. Before psychotherapy, Veronica had had
three abortions and three miscarriages — she stayed in treatment three
months. Karen had had breast cancer and numerous other physical
illnesses and died from brain cancer following cancer of the pancreas.
She was in therapy for three years, attending only irregularly. Other
patients who have come into treatment with defences less firmly estab-
lished have becomeless self destructive and developed as individuals.

Veronica was in her mid thirties when referred to me by an abortion
counsellor, following the loss of her second twin pregnancy. It was her
fifth pregnancy, 6 out of 7 foetuses had been lost. She had onechild,
an adolescent daughter with whom shestrongly identified. Veronica
presented as attractive, confident, successful artist, although I experi-
enced her as a very lonely frightened child.
At the beginning of her therapy, Veronica brought the following

dream, which represents her unresolved conflict. She was in her own
bedroom in the family home whenshe sensed that she was in danger
of being shot or stabbed by someonein the family. Her parents and
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two boys were downstairs. Veronica wanted to go to the safety of her
mother’s bedroom, but was afraid that if she found mother’s bed
empty it would mean that mother was her murderer. There was no
safe place. Veronica wanted to tell me the dream but did not want to
discuss it. The dream seemed to be about the danger inside mother’s
room (womb) and about destructive impulses outside and inside.
Mother wasidealised as a safe but destructive haven; the alternative
positions seemed to be on one hand engulfment/impingement and on
the other aloneness/annihilation.

Veronica’s mother had one son before marriage, then four daughters
before a second son. It was her father’s second marriage; he already
had two sons making a total of eight children. Veronica hardly knew
her parents, they travelled together a great deal, leaving the children
with a large household staff. Mother would return to have a baby and
leave home again after confinement. She seemed to be a woman who
enjoyed being pregnant but not able to be a mother to her children.
Veronica remembered receiving her mother’s postcards from distant
hotels with a pinhole to mark her room. As a child, Veronica would
hold up the precious cardsto a light in a desperate attempt to see/find
mother. I found this image of the abandoned child very powerful and
distressing. Veronica was trying to find a good mother to protect her
from the bad mother (internal and external). As an adult, she tried to
find and preserve an image of a good motherto identify with during
conception and pregnancy, but discovered her identification with the
bad attacking/abandoning mother during termination of pregnancy.
She compulsively acted out her internal conflict.

Tt was often difficult for me to stay with Veronica’s destructiveness.
She spoke about the babies she had ‘killed’ and the narcissistic men
she had goneto bed with, seeking love. She needed me to know about,
and accept, her destructiveness; she needed a reliable container for
these feelings. Shortly after starting therapy, Veronica became preg-
nant for the sixth time. This time, when she decided to have a termin-
ation, it felt more like a conscious decision than an acting out of
hateful revenge. She also terminated the relationship with a married
man with whom she had been having an on-off relationship for seven
years.

Following a brief period of depression, painfully acknowledged
dependency needs, anger and sadness, her defensive armour returned.
Expressing gratitude, she insisted that she did not need further help.
In think she idealised me as a ‘pinhole’ mother and could not risk
devouring or destroying me; however she attacked me indirectly by
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attacking her therapy. Perhaps her inability to remain pregnantindi-
cated a deep need to remain empty, avoiding mother’s primitive envy
and/or rejection. Mother’s envy of her life outweighted the capacity
to love. Veronica could not achieve a normal happy life nor truly
accept her sexual or dependency feelings because she could notrisk
losing mother.
The tragic death of Karen, a beautiful 37 year old actress, who

was admired and loved by many, clearly illustrates this syndrome.
Karen recognised in herself a lifelong pattern of unconsciously
expressing feelings through her body. She was the sort of patient
McDougall described as reacting to almost every stituation that was
emotionally arousing (especially anger and separation) with a tend-
ency to fall ill (McDougall 1989). Her attendance was irregular
because of her need for medical treatment away from Londonin a
town nearher parents. She travelled between her mother/therapistin
London and herreal mother in the North. We were alternately seen
as good or bad. Periods of progress and health were followed by
illness and regression. Karen had madeprevious attempts at therapy,
but never wholly committed herself to anyone or anything, always
half-in and half-out. Caring friends and professionals were seduced
by her frightened, vulnerable ‘true self’, but since she experienced
love as diminishing and damaging no one was able to get close
enough to help her. She was unable to internalise loving feelings.
Infantile rage at being used to satisfy the needs of others was always
present but rarely verbalised. Repeating mother’s pattern, she sur-
rounded herself with dependant individuals but then resented their
need of her(i.e. she projected her dependency needs into the object
then attacked the object).
Karen was the middle ofthree siblings, with a sister eighteen months

older who monopolised the feminine role, and a brother seven years
younger. Karen knew she had been an unwanted pregnancy. She
struggled throughoutherlife to find a space/place for herself and to
be wanted by mother. Karen’s mother washerself a second unwanted
daughter, so this was a source ofidentification. Karen strongly ident-
ified with the shadow aspects of mother (e.g. masculine, ugly, unlov-
able) while her sister carried the positive projections (e.g. maternal,
strong, beautiful). The split of the maternal object into good and bad
daughters was apparent through three generations. Karen’s sister had
twin daughers — one good and one bad.

Karen’s mother was a hard working Jewish Czechoslovak ‘butch’
woman with a habit of continually smoking cigars. Karen tried to
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share her experiences andfriends with her mother who always seemed
lonely and empty. Mother was perceived as miserable, cold and with-
holding. She rationed affection as she did biscuits and chocolates.
Before leaving the dinner table the children were obliged to say, ‘thank
you for sufficient’, even though they often went away hungry. There
never seemed to be enough good things in their lives. Father was a
handsome Scottish Presbyterian who was perceived as warm,creative,
and exciting. He was the comforting caretaker she longed for, but he
was also sexual, violent and intrusive, so his love did not feel safe.
Karenturned to father prematurely for affection, causing her confusion
and guilt. Love became sexualised. Pregenital and genital love were
the same for Karen, so in adult life she tried to find pregenital love
with lovers. When Karen was 12 years old she told her mother about
the extra-marital affair which her father had been having for many
years. Unconsciously, I think she was a sexual love object for both
parents. Her parents slept in separate beds and Karen refused to
acknowledge any sexual attraction between them. There seemed to be
no internal or external image of parental intercourse, only a single
needy hermaphroditic parental figure.
A recurrent dream since childhood shows the threatening inner

world which Karen was defending herself against. She was balancing
on a tightrope; on one side there was a frightening witch and on the
other a horrible empty blackness(i.e. black hole). The choice is between
an archetypal bad witch/mother and a motherless void.

Karen used her body to express what she was unable to verbalise.
As a young girl she begged for braces on her teeth and for glasses she
did not need in an attempt to draw attention to herself. We came to
understand hercolitis and fear of vomiting as an attempt to deal with
her fear of losing control. She suffered from amenorrhoea for two
years during treatment for cancer. When her menstrual periods
resumed she could hardly wait to tell me that she was a ‘real woman’
again. She emerged full of energy and radiantly beautiful but sadly
the joy did not last. Attention was soon redirected back to mother
who became ill. It was as if Karen was not allowed to have such
happiness.
A few months after Karen returned to London ‘recovered’ from

cancer of the pancreas, her mother had a serious heart attack. Karen
rushed to her bedside to give the tender care and cuddles which she
herself had always longed for. Four weeks later, mother died of a
second heart attack. At the memorial service Karen planted a fruit
tree and set off fireworks to celebrate mother’s life; her ashes were
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spread under the tree. The maternal grandmother, who lived nearby,
did not attend the service, still rejecting her second, unwanted
daughter. Three generations were clearly involved. The grandmother
could not acknowledge good loving feelings, so mother (second gener-
ation) redirected hatred toward her own body. Karen (third gener-
ation) later attacked her own body.
One week after the memorial service Karen was rushed to the

hospital in which her mother died, complaining of severe pain. Karen
was wearing mother’s dressing gown, identifying with mother. Tests
and examinations showed no physical disorder so Karen returned to
London and therapy —trying to deal with her loss. Six weeks after
mother’s death, Karen was admitted to a London hospital for herfinal
illness. What was first diagnosed as a stroke turned out to be an
inoperable malignant brain tumour. Initially, she completely lost her
ability to speak clearly, but she struggled to tell me that she had been
secretly scratching her skin for many years. Her body bore the scars
of self-mutilation. Karen fought for her life, against cancer, for five
years, then she began the fight for a peaceful death. Karen died five
months after mother. As she wished, her ashes were spread under
mothers’s tree. A later memorial service was attended by hundreds of
friends, colleagues.

Mother-daughter relationships

The Kore-Demeter myth is about mother daughter unity — every
womancarries aspects of her own mother and her own daughter and
that every woman is a daughter to her mother and a mother to her
daughter. Kore and Demeter representthe archetypalpoles ofmaiden/-
virgin and mature/earth motheri.e. the spectrum of a woman’s person-
ality. ‘Demeter-Koreexist on the plane of mother daughter experience
whichis alien to man and shuts him out’ (Jung 1938). This mythlinks
generations, past present and future. ‘One of the forms (daughter with
mother) appearsaslife; the other (young girl with husband)as death.
Mother and daughter form living unity in a borderline situation —
a natural unit which, equally naturally, carries within it the seeds of
its own destruction’ (Jung & Kerenyi 1985). The Kore-Demeter myth
ends with compromise: Persephone living with her husband in the
underworld for one third of the year and the other two thirds of the
year with her mother on earth. Demeter makes the soil fertile and
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Persephone gives birth to a son. Life goes on — both women are
autonomousand creative.

Karen’s experience of the mother-daughter relationship was not of
two separate objects with introjected aspects of the other; it is of two
undifferentiated women clinging together in a stage between the two
archetypalpoles (neither virgins nor mature women). Karen and Ver-
onica remained stuck, unable to separate from their mothers, unable
to enjoy their own lives. They sacrificed individuality, personal devel-
opment and marriage for anillusion of security with a good mother.

Bettelheim (1976) and Seifert (1983) have both analysed the well
known fairy-tale Snow White. Bettelheim sees it as a tale about the
resolution of oedipal feelings — the theme being the mother’s fear that
Snow White will excel her. He points out that deepest tragedy results
when parents are unable to treat their child as a child (not as a
competitor or a sexual love object) and accept that they will eventually
be replaced by the child (Bettetheim 1976).

In Seifert’s (1983) view, Snow White is a story of rebirth, ‘old’ as
an enemyof ‘new’, and ofthe conflict between narcissism and mature
Eros. He sees mother as a woman caught up in a competitive power
struggle for recognition and validation of her own worth, depicted by
beauty. Specialness is based on devaluation of the other. The mother
does not attempt to kill or attack herself, she is only interested in
eliminating the girl.

In the Snow White story, there is no expectation that mother’s
hunger for attention and validation will be solely satisfied by her
daughter or that the daughter’s needs will be solely satisfied by her
mother. In contrast, the mothers of Karen and Veronica looked on
their children for validation and fullfillment. There was not a conscious
life or death struggle between my patients and their mothers, but an
unconscious wish to hurt or damage.

Discussion

The mothersofself-destructive patients are portrayed as narcissistically
wounded, deprived women - empty with an insatiable hunger for
attention and love. They lookto their daughtersto fill their emptiness.
Daughters are left with an insatiable hunger for love and attention
from a mother whois feeling empty and hungry herself, so a perverse
mother-daughter relationshipfills-the emptiness. You will recall that
Karen was obliged to say, ‘thank you for sufficient’, even when she
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left the table hungry. The perverse solution is to cling together in a
sado-masochistic embrace, each hungry and angry. This group of
women patients are often creative artists (e.g. actors, painters, writers).
In their work they continuously re-enact the alternating pattern of
seeking attention and rejection. Likewise, in analytical work there is
an alternating pattern of seeking attention and rejection.

Kay’s paper titled ‘Foetal psychology and the analytic process’,
contains a clinical example of a baby who seems to express the sort
of feelings seen in some of my adult patients (Kay 1984). A mother
brought her baby daughter to him (as a general physician) because the
baby refused to feed. The mother herself was deprived, feeling angry,
frightened and appeared inadequate. The baby picked up these
emotions and resented mother for it, so turned away from mother,
refusing to feed. The baby, like my patients, was so angry andfright-
ened by what mother was unable to provide that she did not take in
the good which wasoffered.

Obviously, not all narcissistic mothers have perverse relationships
with their daughters. Welldon says that perverse motherhood occurs
as a breakdown of the inner mental structure, when mother feels
impotentin dealing with the huge psychological and physical demands
of her baby along with an inability to obtain gratification from other
sources (Welldon 1988). A mother maysplit off and project her needs
(e.g. dependency and sexual) into her daughter, then relate to the
daughteras the rejected split off part self objects: Clinical experience
has lead meto believe that projective identification can begin in utero.
Rosenfeld, when discussing work with autistic children by Felton,
mentions a ‘osmotic overflow’ or ‘pressure’. Feelings, experiences and
memories existing in the mother, which are unbearably disturbing to
her, are activated during pregnancy by the presence of the foetus.
These disturbing factors ‘leak out’, so the (unborn) child is deeply
affected and overwhelmedbythe process. The overflow is of something
which the mother is determined to hide forever (Rosenfeld 1987).
A mother who has deep contempt for her own body, femininity,

sexuality, and dependency needs transmits these messages to her
daughter, so they becomepart of the infant’s inner world. If, from
birth, a womanisan object of disappointed for being girl, it provokes
in her an intense dislike and hatred for her own body (Welldon 1988).
Unconscious revenge against oneself for being a woman may begin in
infancy. Veronica’s mother longed to give her husband a son, so
probably resented Veronica for being another daughter. Karen’s
mother rejected her own femininity, so Karen could not take pride or
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pleasure in femininity. She had particular difficulty wearing skirts or
soft fabrics.
Another patient put this problem very well when she described

herself as ‘inconceivable’. What she wastrying to say was that she had
been unable to conceive a child, but the real true message was that
she had been unable to conceive herself. There was no intercourse
between her internal parents —they were impotent/unproductive. A
mother perceived as totally bad and an inaccessible father can not
conceive a healthy infant. The fathers of these patients were unavail-
able, physically and/or emotionally, therefore the mothers were needed
like a drug. For the daughter, without a father figure, there is no
experience of otherness needed to bring about separation. For the
mother, without a husband to support her physically and emotionally,
there is a need to cling to her child. Karen and Veronica each had a
series of unsatisfactory sexual relationships with narcissistic men, try-
ing to find a good mother/father.

T have found Glasser’s core complex theory especially useful in
understanding my patients (Glasser 1979, 1986). Writing about the
nature of perversion, Glasser describes the core complex as a deep
seated conflict between the longing to merge into a blissful union with
another person (i.e. curl up inside the womb) and the defensive
aggression needed to escape from being engulfed, enveloped, or
intruded upon, leading to feelings ofisolation or annihilation. Karen
and Veronica illustrate the half-in half-out position in their relation-
ships. Inside mother’s room/womb — there wasno safe container.

Glasser stresses the difference between aggression and sadism. The
aim ofaggressionis self preservation and the destruction of the object,
as in the Snow White fairy-tale. Sadism is concerned with survival —
the aim is to cause the objectto suffer, to inflict pain, while maintaining
a sado-masochistic connection. The object is controlled at a safe
distance, i.e. neither dangerously close nor dangerously far away.
When objects are perceived as self objects, to hurt oneself is to hurt
the object. These daughters do not want to destroy mother, only to
hurt her by hurting themselves. An illness becomes an unconscious
link with mother because both bodies are attacked. Veronica’s repeated
terminations are clear examples of a desperate attempt to deal with a
split object by identifying with a loving maternal object and then
attacking a hateful maternal object.

Guntrip’s theory ofthe anti-libidinal ego helped me to find an image
of Karen’s destructive cancer cells attacking healthycells, as a reflec-
tion of her inner world. The theory is of a sadistic anti-libidinal ego
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which reproduces the hostility of the object thus rejecting libidinal
needs. The anti-libidinal ego is identified with the hostile rejecting
object and hates the libidinal object, so the person is divided against
herself. A final split occurs between the active part left to carry on in
a sado-masochistic manner and the most deeply withdrawn, passive
regressed ego seeking to return to the womb (Guntrip 1968). After a
split of external good and bad mother, a daughter splits the bad
internal mother into regressed and sado-masochistic parts and ident-
ifies with the split off part objects. Initially Karen identified with the
sado-masochistic part, but in the final stage ofillness, she had regressed
to become passive and withdrawn.

There is an important link between perversion and self attacking
psychosomaticillnesses and the need for love and attention. One could
hypothesize that Karen’s breast cancer was an attack on the bad
breast/mother and that scratching was an attack on the bad con-
tainer/mother. Perhaps the chronic pain which took Karen to hospital,
weeks after mother’s death, was the psychic pain of separation. No
physical cause was found. Woodman says that it is only when the
psycheis strong enough to know that it is unloved that the somatised
pain can be released (Woodman 1985). McDougall mayoffer an expla-
nation for Karen’s death. She explains that when the lost object cannot
be mourned because it cannot be given up, a part of the subject dies
physically and psychic death threatens biological survival (McDougall
1980). Herman writes: ‘A daughter’s deepest impulse is to want “‘to
die” with mother: not to live ‘‘alone’”’ (Herman 1989).
A final clinical example comes from a colleague’s HIV positive

female patient. The patient pursued casual sex with a man (father’s
age) in the high risk group as a revengeful attack on mother. Many
women whom I counselled with unwanted pregnancies acted out sex-
ually in a similar manner(by seeking sex with men whom their mother
would not approve of). I am deeply concerned about the very real
possibility of AIDS becoming the next popularself attacking solution
along with ‘non-accidental’ accidents, abortion, anorexia nervosa,
bulimia, drug abuse, etc. Unconscious hatred is being channelled back
into psyche/soma to save the previous generation and the next gener-
ation. The closing sentence of Stoller’s book, Perversion: the Erotic
FormofHatred,is, ‘perhaps some day perversion will not be necessary’
(Stroller 1975). I sincerely hope that he is right, but meanwhile we
must recognise the dangers facing this and future generations and face
the disturbing reality of perverse mother-daugher relationships and
self-destructive women.
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Summary

The paperexplores perversionin the form of perverse mother-daughter
relationships and self destructive behaviour. Perversionsfill the void
and deadness left by the actual trauma of early emotional loss.
Deprived daughters attempt to resolve both their own and their
mother’s unconscious conflicts and tensions and find absolute security
with mother. Self destructive behaviour is intended to preserve an
unconscious alliance (sado-masochistic embrace) between mother and
daughter; however, it inhibits the separation — individuation process.
Mothers and daughters addictively cling to each other, as split off
part-self-objects, hungry for love and attention. When objects are
perceived as self-objects, to attack oneself is to attack the other.
Patients use splitting, projection, denial, and projective identification
to defend themselves against the loss of the maternal object. The
syndrome can extend through at least three generations.

Twoclinical examples are given — Veronica whohadfive therapeutic
and three spontaneous abortions and Karen who died with brain
cancer after fighting off the cancer of breast and pancreas. The Kore-
Demeter myth, and Snow White fairy tale are used to give a ‘normal’,
historical view of mother-daughter relationships. Core complex theory
is used as a basis for understanding sado-masochistic behaviour. The
link between perversion and psychosomaticillness is explored.
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‘| CAN’T SUBLIMATE’. SOME THOUGHTS ABOUT
SUBLIMATION AND CREATIVITY

ELISHA DAVAR

Introduction

The discrepancy between anticipations and expectations and the
changesthat come about as a result of the therapeutic process can act
as a powerful incentive for further learning and understanding. I was
prompted to write this paper out of a puzzle as to why a particular
therapy did not go the waythe client and I hoped it would.

In this paper I have explored some aspects of our work together. In
particular 1 have focussed attention upon this client’s internal life
which was dominated by a search for an ideal object. This quest was
intensified by the deprivation the client experienced in herearly life.
As a compensation for her deprivation she became internally identified
with an experience of becoming an ideal and single object of devotion
in her mother’s eyes. This left her with a problem of struggling with
the issue of relinquishing her importance for the sake of projects she
might undertake. These struggles were exemplified by my client’s frus-
tration in attempting to find substitute satisfactions for original experi-
ences; she often felt these to be a masquerade, leading her away from
original longings.

In order to understandthis client’s dilemmaI have raised the ques-
tion of what kind of stages would haveto be lived through in order
to find substitute experiencessatisfactory. The idea of an internal space
in mother’s mind and whatit is filled with plays a central role very
muchin line with Bion’s (1967) thinking. In this case the mother, out
of deep anxiety and insecurity, was unable to protect an open space
in order to hear her infant daughter’s pleas. Mother used her narciss-
istically, in the sense that she was unable to suspend judgement and
action in order to find out what her daughter needed. Instead she
responded outof a projection of her own anxieties that went contrary
to her daughter’s genuine needs.

Finally I haverelated this original situation andits lack of resolution
to the difficulty of finding a channel for inner expression and subli-
mation.
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Clinical material

Miss L told me two years after her therapy was over that although
she felt less anxious, calmer and, more her own person she could not
‘sublimate’ to use her own words. By this she meant that she could
notutilise her skills and talents creatively. Miss L had undergone seven
years ofpsychoanalytic psychotherapy which started with twice weekly
therapy, went up to three and even four times a week, and eventually
ended at her owninitiative.

Miss L wasthe eldest daughter of Jewish parents, both of whom
were doctors by profession. She was born in Eastern Europe and the
family moved to a neighbouring country when Miss L was two. She
had a half sister who was eight years older from her father’s first
marriage anda sister two years youngerthanherself. It is also probably
significant that her mother had a miscarriage before Miss L was born
and had tried to become pregnant for many years. Miss L was also
unable to become pregnant and had three miscarriages in spite of very
much wanting a child.
One of the important features Miss L described in her growing up

was that her mother found her stubborn, uncompromising and lazy
and that there was a quality of anger anddissatisfaction that character-
ised her from an early age. Another significant feature was that Miss
L grew up in an atmosphere of perpetual parental tension. Miss L’s
mother was the authority figure in the home, while father was described
as a weakling whoirritated them. There were many conflicts over
authority but Miss L sensed that the children were used as a palliative
for marital tensions.

After completing a university degree at the age of twenty Miss L
met an Englishman with whom she became involved and they moved
to the West. They were married forfifteen years but Miss L felt very
unfulfilled in the marriage. She demandeda role of authority from her
husband but at the same time attacked him for trying to impose his
authority. She felt similar issues that were problematic in her parents’
marriage were being unsuccessfully worked out in her own marriage.
Eventually an overall sense of stultification and a growing absence of
a sexual relationship led to a breakdown of the marriage. She now has
a relationship with a married man wholives in Western Europe but
frequently comes to England on business. Thisrelationship is import-
ant to both of them.
When Miss L camefor therapy at the age of thirty four she wanted

a psychoanalytically based therapy. She was perplexed by herlife and
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could see no direction for the future. She hoped she would become
pregnant,but also doubted it. She worked as a teacher from time to
time but this was not very satisfying. She had thought abouttraining
either as a counseller or as a therapist or even as a psychoanalyst, but
did not know how to implement these wishes. She felt she was wasting
herlife, living in a vacuum and often felt numb and paralysed. Pre-
viously Miss L had been quite politically involved as a committed
communist but had turned away from this and had found nothingelse
to take its place. She felt lost, bewildered and a misfit.
On the positive side some of her strengths were that she was able

to make and sustain goodfriendships. People liked her, found her
interesting and humorous, which she was, and respected her integrity
and unusually perceptive intelligence. Her friends said of her, at least
at the beginning of her therapy, that people were either in her good
or bad books. Miss L would build people up and then discover some
fault in them and become disappointed and critical, although this
evened out in the course of time and did not seem to matter in her
older, long established friendships.
The main issue that wetried to tackle in the therapy washerfeeling

of paralysis and lack of fruition. Nothing could go or lead anywhere,
whether in terms of career or relationships or having children. We
tried to work and think together as to why this might be so. Very
slowly in the course of the therapy it became apparent that, by means
of her charm, Miss L tried to establish herself as having a special
relationship with me. She felt she was my friend; she would show a
mixture of genuine and exaggerated concern over the long hours that
I worked, whether I wastired, and she worried over my general sense
of well being. The sessions had an excessively sweet quality. At the
same time she would often come in and scan my face for any signs of
disapproval or wandering ofattention. I was never allowed sufficient
space even to think my own thoughts, and there was a pressure to be
totally preoccupied with her. She also refused to use the couch, and
in so doing attempted to control me and to watch for any sign of
straying of thought. I think her refusal to use the couch also indicated
how deprived she felt herself to be, and how important was facial
contact as a means of holding herself together.

Later, perhaps after two years when Miss L felt safer, she would
sometimes get angry and jealous when seeing evidence of other
relationships. She objected to the scarves on the coat rack; she claimed
these belonged to my wife or other women and she was going to take
them awaywith her after the session. Miss L also began to show her
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fury with my other clients saying that when she heard the bell she
would go downstairs andtell the next oneto ‘F...ff off. Mr D is busy
with me this evening’.

Wespent a long time taking up the jealous and murderousfeelings
towards others behind the facade of niceness on various unconscious
levels. For instance Miss L had established herself internally as a baby
monopolising all the attention, having murdered other rivals. This
theme was pertinent because although she was very attached to her
youngersister who was thinner andprettier, she wasalso very jealous
ofthis sister’s success with boyfriends.
The themeof the inner baby also mirrored anaspectof her relation-

ship with her mother which had been passionate, intense and close in
early childhood. Miss L’s mother had been an adored figure while her
father was denigrated and despised. In fact her father would often
throw jealous tantrums saying that no one loved him, not even his
children. So a matriarchal monopoly wasoperative with husband and
children competing with each other for mother’s attention. Later in
life Miss L cametobelieve the view that her mother was an extremely
anxious,intrusive, controlling woman who would neverleave her alone
and played on her helplessness. By this time too, her father had died.
Nevertheless in terms of transference dynamics, I, too, seemed to be
an adored, admired powerful figure, yet Miss L would often forget or
blatantly dismiss what we were speaking about as irrelevant while
appearing terribly attentive and cooperative, thus always undercutting
my importance and value.

Breaks were initially very difficult and usually seemed to involve
Miss L’s returning to a lost, bewildered state sometimes punctuated
with bouts of rage quickly doused with tranquillisers. Alternatively
she would go and visit her mother andsister but found that she was
hating her mother more and more.

Another level we explored had to do with her feelings as a woman
towards me. As some of her hatred, envy and jealousy became more
apparent, I was allowed to see just a little of the intensity of feelings
expressed towards me and how tantalised and deprived she felt.
Although Miss L could never bring sexual feelings openly into the
session, she once sent me a letter which spoke of masturbating to a
fantasy of us having intercourse and declaring her love for me. This
letter had been written when she was doped with valium after feeling
terrible and in a rage. So apart from thelevel of wanting to be ‘my only
child’ there was also the level of wanting to be ‘my only woman’in a
more blatantly sexual sense, though of course these two levels often
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intermingled. Eventually Miss L gave up her marriage, at first moving
into a separate bedroom. About a yearlater her husband moved out
and took a flat of his own. Some months later she became involved
with the married businessman whom [ mentioned earlier. She prefers
being the ‘mistress’ who is always desired and desirable rather than
whatshe calls the ‘pillow wife’ who becomes taken for granted and a
convenience.

Soonafter she becameinvolved with this man she defiantly announced
to me ‘I wouldn’t go with you anymore’. It seems this relationship
confirmed her sexuality and desirability as a woman and so herfixation
on me decreased. Significantly too this businessman had been at her
school and came from her home country. As a fourteen year old she
was keen on him but hepreferred anothergirl. Thus, many yearslater,
being able to have this relationship reversed her narcissistic wounds and
was reparative. It also provided her with a continuity of experience from
childhood as he too was Jewish and foreign.

‘The adventofthis relationship markedthe final phase of our therapy
together. In the end MissL left me; something that would have been
inconceivable in the earlier years of therapy. Her gains seemed to be
a greater stability, a lessening of anxiety and a continuous sense of
self. She had managedto give up a frustating marriage and had moved
into a relationship which gave her both a measure ofseparateness
which she desired, as well as a sense of intimacy. Most importantly it
affirmed her sexuality as a woman. Neverthelessshestil! felt unfocussed
about career possibilities and although exceedingly intelligent and
academically brilliant, she still works in an office job. Occasionally she
is offered some work teaching, which is more challenging. She would
very muchlike to do work which involves people, like counselling, but
so far has failed to gain placements on courses.
Once or twice a year westill meet. On the last occasion Miss L said;

‘T still can’t sublimate. My inner voice is so demanding and strong.’
She elaborated bytelling me that if she went to a film or appeared
happylike other people it was in essence a fictitious activity and felt
insincere. What she thought wasessentially sincere was being faithful
to this voice that drowned out all others. She also spoke of her wish
for peace of mind and an acceptance of limitation, though she viewed
this as a capitulation in the face of challenges. Miss L also spoke about
her sadness at feeling herselfstill to be a shapeless ‘blob’.

After this meeting I tried to examine more closely why the therapy
had not been moreeffective, particularly with regard to an inability
to help her further her career. I was puzzled because we certainly
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worked on majorissueslike the meaning of her paralysis which seemed
linked with envy and being filled with dead objects that could not
provide nurturance. During the course of our work together there had
been a shift towards something more hopefulandlifegiving. Neverthe-
less Miss L still remains in state of frustrated hope because her talents
are largely unusedandit is this area I want to examine in more detail.

Discussion

As Freud’s Instinct theory evolved, the process of sublimation which
was an addition to the Instinct theory acquired different shades of
meaning too. For instance until Freud’s paper ‘On Narcissism’ (1914),
the process of sublimation was regarded asthe ‘deflection’ ofthe infantile
sexualinstincts from one object onto another. But as Freud wasstrug-
gling with the idea of sexuality becoming transformed into higher cul-
tural achievement, he introduced the idea of a modification of the sexual
libido into narcissistic libido and he spoke about a ‘resexualisation’ of
the social instincts via a phase in which narcissistic libido is withdrawn
back into the ego. Later in ‘The Ego and Id’ (1923) Freud suggested
that the struggles which once raged in the deepest strata of the mind
(between Id and Ego) and had not been brought to an end by subli-
mation, were now contained in a higher region between Ego and Super-
ego. In this zone of the mind, the Superego, which is equated with the
model of the father, attempts to enforce an identification with the Ego.
This has the quality of a dictatorial ‘thou shalt’ and whenit is successful
an ‘instinctual defusion’ takes place in the name of cultural achievement.

Freud’s ideas about the process of sublimation are difficult to follow.
They involve a mixture of an energy model with changes of the quality
of energy, and social value judgements which are concerned with animal
instincts and their transformation into highersocial and cultural achieve-
ments. But the thrust of the theory seems to be concerned with a
conversion of raw energies into more refined energies. Out of this
struggle of opposing forces, social and cultural achievements emerge.

Miss L wasobviously using the term ‘sublimation’ in layman’s langu-
age. However as such it still corresponds largely with Freud’s ideas on
the subject. Miss L felt herself to be dominated by an inner howl and
could not deflect her attention away from herself to other kinds of
projects, Furthermore, when she forced herself to ‘comply’ with societal
pressures and go to films and try and be happy,it felt like an internal
tyranny which can be understood in terms of the Superego forcing some
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kind of socially compliant response as an Ego activity very much in
keeping with Freud’s ‘thou shalt’ Superego. And so Miss L felt herself
to berestricted, internally compelled and unable to sublimate.

Winnicott (1988) tackled the issue of sublimation from a different
angle. Stressing the theme of the omnipotence of the young infant, he
arrived at the innovative idea that the infant creates the breast/world
anew andthis is an absolutely neccessaryillusion for later development.
In the course of time transitional objects provide an experience which
allows the infant to play out and recreate in a modified form the theme
of absolute control and creation. The result is that the infant is able
in part to relinquish this early illusion. Similarly religious experiences
and creative activities are the product of a negotiation between the
struggle to give up and to have this illusion, and the emergent true
self which is more concerned with the arena of shared communication
is also a product of this struggle. In Miss L’s case it seems that the
phase of her early omnipotence was interfered with by her mother’s
need to be centre stage. Therefore shc was always trying to recover
this neccessary, initial experience of being at the centre of things rather
than on the periphery as an audience to her mother’s centre stage
experience. Now this theory seemed to speak to one aspect of Miss
L’s experience of wanting to be totally important orspecial in the eyes
ofthe other, but it did not address the issue of herfeeling of destructive-
ness towards others and here Kleinian theory proved illuminating.

Melanie Klein’s (1923) early views about the process of sublimation
were concerned firstly with symbolic activity. Symbolisation rep-
resented the sublimation of the original but by now lost sense of
fulfillment. However by 1930 Klein had focussed her attention on the
aspects of envy andretaliation by part objects which pushed develop-
ment in the direction of symbolisation. Inevitably, in her theory of
sublimation, creative activities court the threat of envious retaliatory
onslaughts. Klein linked these to the original source of all envy i.e. a
mother’s capability to be able to bear children which she regarded as
the greatest source of envy. Nowthis type of theory seemedto highlight
a level of internal destructiveness in my client’s inner world. For
instance Miss L often used to bring a leaf or a twig to the session and
as she would speak she would slowly shred the leaf up as if she were
killing something alive. Hyatt Williams (personal communication) has
commented on how adolescentgirls, as opposed to adolescent boys,
tear at loose bits of wallpaper in the consulting room. Hesees this as
a feature of unconscious destructiveness representing an attack on
mother’s inner babies.
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Although Kleinian theory does go a long way in explaining the
envious attacks on creativity that caused Miss L’s psychogenically
‘based infertility and inability to sublimate, I did not wish to type caste
her in termsofexisting theory. That kind of thinking often forecloses
‘one’s openess to new impressions andidea building. So I found myself
thinking about Miss L in terms of what was particular to her from
my wn countertransference reactions and J came up with several
distinct impressions.

Firstly I remember that Miss L had a very poorsense of boundaries
duringthefirst few years of the therapy. For instance she might report
a dream in great detail taking about twenty minutes to do so and
mixing up all the dream associations with long reality references so
that the essence of what was dream and what wasreality got lost. It
seemed her dream life was not in any way bracketed off from her
wakinglife. The two ran into each other. Another examplethat springs
to mind was my once saying that I imagined that she did not behave
the same way inside the session as outside it and immediately realising
as I said it that it was probably not true. Miss L was puzzled and
remarked ‘I’m exactly the same inside and outside the session’ and I
realised that in all probability the domain of private and public were
not differentiated either.
So it struck me that boundaries had not been established and that

there was also some kind of principle at work that madeall experi-
ences equal and flattened out distinctions between them. Meltzer
(1973) explores the basis of creativity in the concept of the ‘combined
object’. He points out that the emergence of something new comes
from the tension inherent in differences rather than a combination
of similarities.
Another noticable feature was Miss L’s high degree of overall anxi-

ety, particularly about changes. This feature was inseparable from that
of blurring distinctions and wanting samenessto prevail. I previously
commented on Miss L’s watchfulness and being attuned to my every
mood. Thus she was supersensitive, vigilant and always checking that
I was the same. Sometimes I seemed a different person to her with
another voice which she did not recognise. If my mood was anything
but constant, consistent and totally friendly this caused alarm. If I cut
myhair this threw her as she walked into the session. So we both had
to be preserved in an unchanging constant continuity that was
deadening.
Her anxiety about change of any kind was also manifested in a fear

of aging and dying. Miss L seemed to have a frozen sense of space
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and time and dreaded the idea of getting old, though she often played
with the image ofherself as a little old lady. However, she could not
seriously accept that the passage of time would bring changes whether
one wanted them or not.
Connected with her anxiety about change was herintense feeling of

loss, disorientation and bewilderment when a change had occurred.
For instance even though she travelled often to and fro between
Europe and Londonto visit her mother, each time she would feel
utterly bewildered and unsettled by the change. Despite the fact that
in her head she knew these were familiar experiences, she was unable
to accept them as such. Theagility that she had for speaking different
languages was lost at these times, and she felt foreign, clumsy and
awkward and unable to communicate adequately in a different langu-
age. Then after several days she would begin to feel herself again and
use the language with ease.

It was precisely in this area of anxiety over sameness, difference
and change that ourdifficulties lay. Earlier ] mentioned a dominant
matriarchal complex as a feature of the transference. Mother as
represented by me was not allowed to be absent nor was Miss L
allowed a separate or private space. She experienced me as making
excessive claims over her. This transferential feature of a strong wish
for symbiotic bonding correspondsa great deal with the needin early
infancy for in touchness and tuning in. I do not think Miss L’s
mother could ever offer this kind of in-touchness as she was so
preoccupied with her own anxieties that she was probably unable to
put her infant’s needs before her own.

Thefirst developmental phase is symbiotic. In the next developmen-
tal phase, the infant, through exploration and play, moves beyond
mother’s face and gaze and begins to show more curiousity, interest
and preoccupation with the world beyond mother. This phase depends
partly on the mother’s internal capacity to bear the mental pain of
separating and having the confidence that the infant will survive,
develop and profit from these experiences. This was, judging from the
transference-countertransference interaction, the most difficult issue
for Miss L to face. Separation seemed to be equated unconsciously
with negation or death and this must have been rooted in and coloured
by her mother’s earlier experiences.

Chassequet Smirgel (1985) has pointed out that for creativity and
sublimatory processes to develop there needs to be a well established
regard for parental lineage that has not been unconsciously denied or
disavowed.If it is disavowed, instead of relying on the continuity that
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is passed on over the generations, fictitious, quick solutions will be
found in the form of projective identifications that bypass the longer,
slower processes of internalisation of parental identifications.

I think this was also true for Miss L. Fora start she felt her mother
to have no real mothering capacity or genuine in-touchness beyond
her own projected anxieties and she turned away from her mother and
was very critical of her. Both parents were communistsin the thirties;
they denied their Jewishness, preferring to immerse themselves in the
dominantanti-Jewish culture. They broughttheir children upas social-
ists and atheists so that they too were in revolt of their parental
identifications. So I think the generations before were symbolized by
negation and absence rather than continuity. This theme, of course,
was embroidered upon with the onset of the war. For instance Miss
L’s father, then a young doctor, was saved from death because an
older doctor gave him his armband and died instead. These themes of
separation and differentiation leading to extinction became uncon-
sciously patterned and were then embroidered and interwoven with
historical events which confirmed the unconscious patterning. Also at
a consciouslevel of anxiety life always walked in death’s shadow and
this probably reinforced the unconscious patterning.

It seemed to me that in early life Miss L was hampered by her
mother’s inability to tolerate the mental pain necessary for separation.
The earliest phases were also loaded with projections of the death of
a previous unborninfant, a disavowal of an inherited line, the uncon-
scious guilt of father’s war experience in which his life was saved at
the cost of another’s. These antecedents obviously do not contribute
to a secure primary experience in infancy!

In a later and crucial stage of early development, mother and baby,
both having turned away from each otherto take in more of the world,
come together again but as more separate figures and are able to share
pleasure and have curiosity in something that is different from either
of them like a game or a bedtime story. Here there is a third entity
which absorbs the aspect of their shared pleasure andis not enviously
destroyed. It is also still firmly lodged within mother’s sphere of
primary influence as opposed to father’s but it can signify the entry
of father’s role as an intervening symbol paving the way towards
further differentiation.

It is between these two sets of experience, the one of early in-
touchness and the later one of a shared mutuality in something other
than self by the mother-baby duo that Miss L lost herself. She could
not move into the phase of experience of an absence of maternal
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presence with a basis of internalized experience of shared mutuality in
something else. So she was always thrown back onto herself or the
internalized experience of herself and mother as one, albeit rather
deficient, and this was at the centre of her experience ofherself.

It will be obvious from what I have been saying that for any form
of sublimatory process to begin to occur, something other than baby’s
preoccupation with mother or mother’s preoccupation with baby needs
to take precedence. The sharing of a game or a bedtime story seems
to loosen the intensity of the bond between mother and baby and
allows for something else to stand as important. This also seems to be
a precursor to the formationof a triadic mental structure in infancy
having someofthe qualities of a transitional object.

In Miss L’s case, not being preoccupied with herself and trying to
implementher career plans, ie. placing a third entity in a primary
position was experienced as a neglect of attention to herself and was
accompanied by an inner voice that was demanding, tyranical and
urgent. This also seemed to lead her back to the sense that the only
genuine experience was within the mother-baby duo,all other experi-
ences being regardedasfictitious or inferior.

This evidence was well borne out by our last meeting. Miss L told
methat shefelt she shouldn’t have to go throughthe hurdles of doing
courses like everyone else in order to become a counseller. She felt
that the recognition was owed to her on

a

plate so to speak. This was
a fantasied short cut method with her as inner baby in a privileged
position, being fed counselling umbillically and not having to go
through the stages others would have to negotiate. It seemed also to
offer a fantasied solution in which she wouldstill have precedence and
the counselling activities would never have to assume greater import-
ance than herself. Of course at the same time she recognized that this
path would not lead her to be a counseller and that the only way
forward wasto place other activities in a primary position and learn
to tolerate the internal crying that accompanied this gesture.
But movinginto this area of psychic activity was extremely anxiety

provoking for her. For instance when at the age of twenty she literally
tricd to escape her mother’s dominant influence by havinga relation-
ship with an Englishman and moving to the West, it proved a suffocat-
ing experience and she often returned to her mother for escape and
comfort. Later when she had

a

relationship with someone who was
closer to her home background,possibly nearer to her mother’s sphere
of primary influence, this allowed for more potency. Perhaps on a
symbolic level the move from East to West was too far from the
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familiarity and context of her own experience to allow her to combine
new andold fruitfully.

In the later stages of the therapy Miss L had loosened hertie with
me(as representing mother) and washavinga relationship with some-
one else which allowed the three of us a varying degree of importance.
Also this man was far more manly than her husband who had been
described as a big teddy bear type of figure. I think the matriarchal
monopoly so prevalent in the transference had altered, thus allowing
a degree of maleidentification and internalisation. This satisfied her
narcissism too in a curious way insofar as she would neverbehis wife
but would always be desirable through her scarcity. This seemed a
compromise solution that worked and kept ali internal parties in the
triad satisfied but not without a price, as no internal party in the triad
could ever assume too great a degree of significance.

This seemed to leave Miss L at the end of her therapy with the
feeling that she was a mixture of a womananda ‘blob’, unformed but
with a right to exist whereas before she had noteven felt that right.
She also parted feeling that neither of us would die as a result of the
separation: ‘a major triumph’ to use her own words.

I do not know whether moreattention to this area or more thera-
peutic time would have boded for a more ‘successful outcome’ or
whetherthis was an optimal result. In any case Miss L wished to leave
of her own accord and to take responsibility for herself and this was
a shift in line with adult wishes. At the moment Miss L prefers to
struggle alone. Perhaps the shift from the maternal duo towards the
triad will lead her eventually towards greater fulfillment.

Conclusion

In conclusion, if I compare Miss L’s case with those of other clients I
have seen, many of whom had very negative experiences, what I am
struck by is that the process of sublimatory activity always depends
on the establishment of an internal triadic structure, such as I
described, with discrete, separated entities that can be combined and
contained in something new and different. Other clients I have seen,
some of whom were more chaotic or near psychotic at times in their
therapy nevertheless had more clearly separated zones pertaining to
their internal experience. Meltzer (1973) makes the point that at a
fantasy level the baby’s faeces need to be separated from the milk that
nourishesit. If this kind of necessary splitting fails in early infancy
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such as in Miss L’s case, and the faeces contaminate the milk, a fusion
will result that mixes elements thatinitially need to be separate. This
in turn will infiltrate and influence later developmental phasesresulting
in a combined internal object that has insufficient introjective aspects
of both parents further resulting in later developmental structures that
are pseudomature but essentially impotent. To put it more simply,
Miss L’s primary experiences were so influenced by her mother’s
primary experiences that they hampered her developmentin early and
consequently laterlife.
To come back to the puzzle with which I began this article I found

myself thinking that an important missing link in Miss L’s story had
to do with all that is meant by ‘shared pleasurable experiences’ in early
infancy. These experiences of course depended to some extent on her
mother’s capacity to have, enjoy and facilitate such experiences. Not
surprisingly Miss L thoughtthat she was stuffed with food to shut her
up when she was seeking love so that this vital experience was largely
absent. But when I think of a theoretical mother whooffers such an
experience — meaning one whoisrelatively anxiety and envy free and
can experience delight in shared pleasure, I realize few of them exist
and that we know very little about the essential features of this kind
of experience and how it can act as a catalyst for the development of
later symbolic expression.
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COGITO ERGO SUM? - EXCERPTS FROM THE
ANALYSIS OF AN INTELLECTUAL DEFENCE

SYLVIA MOODY

In this paper I shall present eighteen months of therapy with Mr G,
a twenty-three-year-old post-graduate student. He was referred to me
in June, 1987 through the Reduced Fee Scheme.
Mr G’spresenting problem was anxiety about taking examinations.

He felt that he had got the importance of academic qualifications out
of proportion — and that this was because his father, whom he
described as academically brilliant but completely inhuman, placed
enormous emphasis on these. Mr G.felt that he must pass examin-
ations in order to meethis father’s expectations and to feel self respect;
yet every qualification gained seemed to bring him one step nearer to
being ‘inhuman’like his father. He felt that he existed only on paper
— like a C.V. — and that his qualifications were his whole existence; he
said that if he failed to gain his Ph.D., he would ‘disappear’.
He had periods of being depressed, and had been prescribed medi-

cation for this. He dealt with his problemschiefly by drinking: he
regularly got drunkin the evening and then spent most of the following
day in bed.

History

The salient points of Mr G’s history were elicited in the initial
interview.

MrG is the younger of two children. His father, a civil servant,
now fifty-eight, has been academically successful (he obtained

a

first
at Oxford), but is described by Mr G as an ‘oversized child’. He is
reportedly ill-tempered, ‘paranoid’ and dismissive of other people,
especially those without academic qualifications. So importantis aca-
demic success to Mr G’sfatherthat he pretends that both his children
hold university degrees, which is not the case, and sometimes pretends
to hold degrees himself in subjects which he did not in fact study. He

Qualifying paper for Associate Membership ofthe British Association of Psychotherap-
ists. Awarded Lady Balogh Prize, 1989
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also disclaims his origins, which are Scottish, evidently feeling these
to be ‘infra dig’. The only academic course which MrG’sfatherfailed
to complete (for reasons not yet clear) was a post-graduate degree in
biochemistry — the very course which MrG is himself following.

MrG hasprovided very little information about the rest of the
family. His mother, aged sixty-two, is a lecturer. He reported that he
gets on well enough with her, but describes her as superficial and
insensitive to other people’s feelings. She herself does not place the
same emphasis on qualifications as her husband, though she has
remarkedthat ‘a lower second is not worth having’.

MrG hasanoldersister, aged twenty-five. She went to workstraight
from school, and is now in the marketing division of a large bank.
Shestill lives at home, thoughshe reportedly hates her father; however,
MrG feels that she is not dominated by their father in the same way
as he himself is — in fact she rather despises him.

MrG hashadlittle contact with his grandparents, all four of whom
he describes as ‘odd’.
Mr G had little information about, or memory of, his early years.

His mother had told him that he was placid baby, and that both his
father and his sister had been jealous of him. His father could not
bear to see him held in his mother’s arms.

Atthe age of 12, he was sent to a boarding school, whenhis parents
moved from the south to Yorkshire. He was very unhappy there, and
after six months transferred to a day school near his parents’ home.
Hedatesthe onset of his anxiety about academic work from this time.
He foundit difficult to do homework at a normal hour, and usually
beganit after midnight when his parents had gone to bed. He eventu-
ally gained 4 ‘A’-levels, one in Economics, which, incidentally, is one
of his father’s ‘pretend’ degrees. He went onto university and success-
fully took his B.Sc. degree. He then took a year off, but found this
period difficult, as he seemed to have no identity. He then began to
study for his Ph.D.(being financed for this by his father) and recently
took some preliminary exams. He was awaiting the results of these at
the time I first contacted him.
Mr G made a numberoffriends at university, though hefelt they

would notstay friendly with him if he failed his exams. Forthis reason
he did not contact any of them during the period in which he was
waiting to hearthe results. He appears to have goodsocial relationships
with people at a superficial level, but has notfelt intimate with anyone.
He did not report any serious involvement with women or any kindof sexualliaison.
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During his period at university, Mr G sought psychotherapeutic
help because of his anxiety over exams and his difficulty in relating to
people ‘as human beings’. He attended both individual and group
therapy and found this useful in that it helped him to see that people
could have a value which was unrelated to the qualifications they held.

Therapy

Phase one: cogito ergo sum

MrG wasreportedly keen to begin therapy as soon as possible because
of his anxiety about his examinations. However, he did not respond
to letters inviting him for an initial interview for over a month (he
said later that he had not been hometo collect his post during that
period), and on the day appointed for the first therapy session he
telephoned to request that the starting date be postponedfora further
fortnight. This reluctance to begin therapy contrasted with the commit-
ment he showed once hedid arrive. At the beginningofthefirst session
he handed me ten weeks fees in advance in cash, and thereafter
attended regularly and punctually — at least in this first phase of the
therapy.

In appearance, Mr G wastall, thin and gangling. He wore spectacles
and had

a

serious but pleasant look. His movements were brisk and
he had an easy social manner. He made

a

boyish rather than a manly
impression.

Duringthe first month of therapy, Mr G talked exclusively about
two topics: his father and the importance of qualifications. He felt
that it was only through the holding of qualifications that one could
have power and commandthe respect of others. He recognised that
this was a view which he had learnt from his father, and yet he could
not help feeling that it was universally held. He felt that without
qualifications he would be nothing, and yet the acquisition of them
did notgive him

a

real identity either. In fact he felt they had stolen
his identity. He had put himself entirely into them (he spoke of them
almost as a concrete entity) but they were something outside himself.

His father he repeatedly described either as an oversized baby or as
an inhuman intellect who, if deprived of his qualifications, would
simply collapse; he both encouraged Mr G to acquire qualifications,
and at the same time resented his success. Mr G felt that he was
completely dominated by his father (in the sessions he has never
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spontaneously made any mention of other family members): he felt
that he was a tenant in his ownlife and that his father had the freehold.
He often felt invisible, hidden from himself. He could not tell where
he ended and his father began. The only way he could find some
freedom in life was in physical pursuits — he enjoyed Karate, squash,
motor bike maintenance, etc.

I pointed out to Mr G that he had delayed contacting me until he
heard he had been successful in his examinations. (He hadfinally
telephoned to arrange a preliminary interview on the daytheresults
were published). Evidently he felt that he must come armed with
qualifications if he was to be acceptable, or even visible, to me; he
felt he had nothing else to bring.

Indeed, during the first weeks of therapy, my impression of Mr G
was of a very ‘thin’ humanbeing. It was hard to know whether I
had MtG orhis father on the couch, and the pair of them seemed
to have only a paper existence. Similarly, Mr G appeared to be
unaware of myexistence, or at least not to regard me as human. He
showed no interest in me, and was surprised, even contemptuous,
when I suggested to him that he might have thoughts and feelings
about myself and the therapy sessions. He said it was not at all
important what he felt about me — I was a trained psychologist —
and therefore not typical of the human race as a whole. I told Mr G
that he wanted to keep us both as paper people because he feared
that, if he saw us both as human beings, he would have nothing to
offer to the relationship.

In subsequent sessions, he began to muse on the fact that his
obsession with qualifications was preventing him from relating to
people, and that he was missing out on life. At the end of one session
he suddenly said he was thinking about ‘Zen and the art of flower
arrangement’. He felt he was unable to enjoylife’s simple pleasures.
He now beganto be exercised by the question of how he could make

things other than qualifications importantin his life. He felt that the
only answer was to destroy the power of qualifications — but he was
terrified that this would leave him with nothingatall, not even a paper
existence. I told him that my image of him at this time was that of a
prisoner standing onthe threshold of his prison contemplating release
into the outside world. Clearly at that momenthe had norootsin, or
knowledgeof, life ‘outside’. Demolishing the prison would not give
him this — it would simply destroy the world he already knew. Knowl-
edge of the world could only come from experience of the world.

This homily had someeffect, and in subsequent sessions Mr G
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reverted often to the metaphor of the prison, usually remarking that
he had been going the wrong way about seeking release. He should
stop concerning himself with qualifications andjust think about other
things. He begantotalk little about the people he met at the hostel
where he wasstaying, and about various interests he had.
However, hestill made no mention of any thoughts orfeelings he

might have about me (though it was clear in various ways that the
sessions were of great importance to him). When I pointed this out,
he said that he feared he mightsuffer rejection if he allowed anyone
to become important to him. Hefelt the real him wasso little and so
insignificant that I wouldn’t want to be bothered with it. In this
connection he wasable to see that he was crediting me with his father’s
views about what was important in a person, and he began to talk
about the necessity of separating himself from his father. Hefelt that
in espousing his father’s views, he had rejected himself. Yet he felt so
entwined with his father, that it was hard to get rid of him without
getting rid of himself too.
Around the fourth month of therapy he began to acknowledge that

he did have feelings of his own, but they were depressing ones, so he
tried to push them away,usually by getting drunk. However, he was
beginning to think that it would be better to have his own feelings,
even if they were bad, than to adopt the sort of unreal identity that
qualifications had given him. If he could believe that it was his view
of the world, not the world itself, which was depressing, then there
was some hope, somepossibility of change.

In this connection, he began to consider the possibility that other
people were not inhumanlike his father, but had feelings. He found
evidencefor this in radio programmes in which members of the public
telephoned in with their personal problems.

Healso began to consider the role of drink in his life. He did not
drink during the day, but most evenings he went to the pub and got
‘blind drunk’. He would spend most of the next day sleeping off his
hang-over. We identified two functions of his drinking; firstly, it
enabled him to escape his depressed feelings and to make at least
superficial social contact with people; secondly, by jeopardising his
career, it offered the prospect of the ruin of everything his father held
to be important.

After this he stopped drinking heavily and had increasingly long
periods of not drinking at all. He was surprised that he felt none the
worse for this. He began getting up early in the morning and jogging,
and took

a

seriesoffill-in jobs while waiting to begin his Ph.D.studies.
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He also stopped taking his anti-depressants. I said that this was
prompted by his new-found desire to own his feelings, even. if they
were bad or depressing ones. They madehim feelreal, even if painfully
so. Shortly after this He had a bout of physical illness - unusual for
him — and we speculated on whether he was using physical means to
sabotagehis efforts to:leave his psychological prison.

Hetalked increasingly of opening up a gap between himself and his
father, and putting the:inflated view of the importanceofqualifications
where it belonged: im his father’s space. Separation from his father
also opened up the. possibility of‘getting rid of’ his father without
simultaneously destroying himself.

In the last two weeks of this initial six-month-period, he talked of
how hefelt his feelings were coming out more easily. He also reported
dreamsforthefirst time: in these he was usually challenging his father
ineffectively in some way. He felt that the dreams. were a way of
bringing his difficulties out into the open. They were dreams which he
had frequently iad when he was an adolescent, but they had not
recurred until now.

Phase two: To. be or not to be

This second phase of the therapy wasa critical period. In the previous
six months, Mr G hadtalked almost exclusively about one topic: his
stultifying identification with qualifications. In his exhaustive dis-
cussion of this subject he had said much that was useful to our
understanding of his situation, but his tenacious clinging to the topic
of qualifications (labelled by him as ‘the problem he had cometo talk
about’) represented the very identification he wished to escape. He
himself was aware of the fact that his ratiocination in regard to this
subject was becoming tedious. Whereas previously he had talked
almost non-stop about ‘the problem’, he now begun to leave increas-
ingly long silences between his remarks, and it was clear that he was
confronting the question of what it was he would be bringing to the
session if he could no longer bring qualifications. His feeling that he
had nothing else of value to bring led him to start missing sessions, as
will be reported below.
Mr G had often voiced the opinion that he could only find a real

identity by destroying the importance of qualifications, and hefelt that
this was a task which he had to undertake single-handed in our
sessions; my role was that of commentator on the struggle. J had
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occasionally made the counter-suggestion that his real identity would
be discovered not in the absence of qualifications but in the presence
of a relationship with a person, i.e., myself, with whom his emotions
and feelings were engaged; one could only exist in relation to another.
MrG had always dismissedthis idea, but at this point in the therapy
he suddenly presented it as his own view.
Apart from marking a changein his thinking aboutidentity, this

episodeillustrated a process which was often observable in ourinter-
course, i.e. that Mr G constantly presented as his own view some
suggestion of mine which he had roundly dismissed when I hadfirst
madeit. I often felt as if I was reflecting something in him which he
had forgotten was part of him, but which, whenit was reflected back
to him, he recognised — in the terms of cognitive psychology, his
recognition was better than his retrieval. Thus this mirroring process
wasitself an experience for him ofexisting in relation to another.

Shortly after this, I found myself in a position to reflect back a
feeling which he himself had retrieved. In a session taken up with the
usual ponderings on qualifications, he made a comment about‘his
father’s insane world’. It washis first reference to the possibility that
there really was something crazy abouthis father’s opinions. When I
subsequently repeated his statement in somerelevant context, he told
me in surprise, ‘You’re right, my father’s world was crazy - I never
realised that before’. He was astonished when I pointed out to him
that I was using his own words. The theme of his father’s ‘insanity’
was prominentin subsequentsessions, and it seemedthat his realisation
that a feeling of his had been reflected — and respected — by me was
another important step in giving him some sense of a reciprocal
relationship existing between us.

J have discussed this at some length because it seemed to mark the
beginning of a real relationship with me and to be an interesting
example of how ourverbal interchange mirrored the process by which
this relationship came about.
During the next few weeks, Mr G frequently referred to his realis-

ation that his father inhabited a crazy world. He described this world
as a lifeless system of thought, and said ‘it was crazy to want to be
consciousin such a world’. I pointed out that his habit of sleeping his
life away was an acknowledgementof this; it was a way of keeping
his sane self intact, safe from craziness. Mr G now remembered that
his penchant for sleeping during the day dated back at least to the
time he began to attend infants’ schoolat five. He recalled that his
mother had to drag him out of bed to get him to school, and that,
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when he was at school, he had a sense of unreality: he felt he was
observing himself being at school, as if viewing himself on television.
He now began to toy with the idea that it was in sleep that he was

truly alive and in touch with his real feelings. He saw this alive self as
existing ‘below’ his father, intact, but completely concealed. He was
thrilled with this glimpse of a realself: he felt that this self had a future,
whereas the ‘paper existence’ he lived in his waking hours was a dead
thing — his father’s ‘lifeless system of thought’. He now saw the task
before him as clearing his father out of the way so that he could emerge
as his true self in a space that was inalienably his own. A dream he
reported at this time showed how unequalhestill felt to this task.

In this dream, Mr G wasa lorry, or the driver of a lorry. He was
delivering some goods to an unspecified destination. He got lost in a
maze of country lanes, and stopped to ask the way from a family
whom hepassed on the road. They seemedlike a very normal ordinary
family. They gave him somerather unlikely directions, which involved
crossing a river. He took off his shoes and socks before fording the
river, and then found himself on a road to nowhere. Eventually he
found a parking space. At that momenthis father came along in a
bigger lorry and tried to move into the same space. MrG blocked his
path for a while, but in the end, his father’s lorry moved forward to
crush Mr G’s smaller vehicle, and at the last moment Mr leapt out
of the driver’s cab into nothingness.
The dream well illustrated the fact that Mr G’s real-life quest for

normalcy and a space he could call his own had ended notin his being
obliterated by his all-powerful father, but in his escaping destruction
by leaping into nothingness, i.e. into sleep. The question now was
whether Mr G could claim space for himself in his waking life. How-
ever, before describing his struggle to do so, I should like to consider
his dream life a little further.

MrG rarely reported a dream, and those dreams he did report
always had the same theme: a failed attempt of his to challenge his
father in a duel of some kind. The weapons used included stones,
lorries (as in the dream described above) and academic qualifications.
In other words, his dreams were obvious metaphors for the struggle
upon which he was engaged with his father, and as such neededlittle
interpretation from me. In fact, Mr G would precede his recital of a
dream by informing me ofits meaning. If I asked him to associate to
the dream in question, he would — rather patronisingly — explain its
metaphorical significance again, indicating by his manner that I was
being tiresomely slow on the uptake.
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I suggested to him that his cut-and-dried way of offering me his
dreams complete with interpretation represented another suppression
ofhis alive self: his dream lay before me like a deadoffering,fixed, or
transfixed, by his textbook interpretation ofit; as such it could not be
the vehicle of any interaction between us. Hetreated this suggestion
with considerable scorn.

MrG had now been in therapy with me for about nine months.It
was appropriate, therefore, that it was at this time that he began to
experience the birth pangs associated with the emergence of his alive
self. That this self existed he was now certain. But whether it could
survive in the ‘world outside’ was a matter on which he felt grave
doubt. The immediate question in his mind was, of course, whetherit
would survive contact with me.

Thefirst intimations that Mr G was debating this question camein
a session in which he started to speculate about whatsort ofrelation-
ship he might have with other people. He began by remarking that he
needed another personto reassure him that he existed. I commented
that he was now allowing me anactive role in our relationship rather
than leaving me as an observer. He wanted me to recognise his real
self, the self which had been denied recognition by his father. He said
he had recently been asking himself whatit was that made people like
one another. Hefelt that his relations with people were social and
superficial; he was notreally intimate with anyone.
Another recent development, he added, was that he had started to

read more serious newspapers. The example he gave was that he had
exchangedthe ‘Sun’ for ‘Which’ magazine. He felt that this represented
a turning away from fantasy towardsreality. I interpreted that his new
interest in consumer choice was a way of approaching the difficult
question he was now asking in our sessions: would he be worth
choosing? Would he appeal to meif he offered me qualities rather than
qualifications?

This marked the beginning of a difficult period in the therapy. Mr
G, who had until this time attended his sessions regularly, now began
to miss sessions, always the first one of the week (Tuesday evening).
Henever telephoned to let me know that he was not coming(a contrast
with his scrupulousness about paying myfees), but gave me a lame
excuse when he next saw me. He beganto talk a lot about qualifications
again, though he seemed to realise himself that this was a sterile
activity, and he fell silent for increasingly long periods. He reported
quite cheerily that he had begun drinking and taking anti-depressants
again. In onesession he said he disliked having time on his hands in
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the evening or at the weekend; he didn’t know howtofill these gaps
except with drink orsleep.

I said he was wondering howto fill the gaps that were opening up
in our sessions. These gaps had been lengthening gradually, and were
now extending to whole missed sessions. It was in these gaps that his
alive self was hidden. He was taking flight in various ways from the
prospectofthis alive self emerging before me. The gaps represented
the space he wished to claim for his real self, but he feared to occupy
it. He wasterrified thatI, like his father, would try to crush what was
alive in him.

Hereplied that his worst fear was that he would comealive, but
no-one would noticeit; he would beinvisible, superfluous. Atthe office
he sometimesfelt when heleft the room that no-one hadleft the room.
His absence and presence were the same thing. I remarked thathefelt
the same about the sessions. He didn’t trouble to telephone me when
he wasn’t coming because he thoughthis absence or presence were the
same to me. His true self was invisible in the sessions — hidden in the
gaps ~ so he felt he would not be missed.
Mr G’s reply to this was to miss the next three sessions without

telephoning to say why. There was only one moresession left before
the Easter weekend, and it seemed that he was disappearing into a
boundless gap. Consequently, towards the end of the timeofthe third
session, I telephoned him at his hostel. When he heard my voice, he
first feigned surprise, and then began to offer the usual lame excuses.
I told him that we both knew perfectly well that he was hiding, and
that it was important that we discussed this. He undertook to come
to the following day’s session, and in fact did come.

Hisfirst act was to hand me a cheque for a month’s fees in advance
— he said he hoped this would appease me.I said that hestill felt that
all he could offer me of value was his paper existence. I surmised that
during the past week, when he had madenocontact with me, he had
been wondering if I had actually noticed his absence, if | would ever
take any action which would signify that I had missed him. Hereplied
in a strangled voice that this was in fact the case — he had assumed
that I would not make anyeffort to contact him.
He began to talk about the annoyance he felt about the fact that

qualifications had stolen his life. He spoke of a,recurrent dream he
had aboutfailing an exam andfeeling powerless. He said he did know
about humanfeelings — he could write a novel if he wanted to — but
his father had always taught him to see these as trivial, petty, evencriminal. They had to be kept hidden. T commented that one motive
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behind his failure to contact me at times when it was common courtesy
to do,so wasthat he.wanted to give me a taste of what he had suffered,
i.e: amexperience of having one’s feelings, one’s very existence ignored.
It was: the only way. he could convey to me a message about what he
felt, Indeed in the‘counter-transference’ at this time, I was coming
tovliave a strong conviction that I myself did not exist on a Tuesday
evening and was:consequently beginning to accept his absences: as
normal.)

¥imterpreted hisdream aboutfailing an;exam as being concerned
with: his anxiety abouthis ability to pass the:test of being a worthwhile
humanbeing. Iiour sessions he had written the definitive textbook
omhislife as qualifications, andthis had been fully annotated, indexed,
revised and reviewed. Now he: was facedi with writing his novel, i.e.
his life as a human being with its attendant feelings, passions. and
desires, its involvement with other people— and he wasnotsureif this
would pass muster. He then claimed that it was his relationshipwith
quatifications;. not people, which was his: problem. When I: suggested
that his ‘problem’ was now. his relationship with me, he made no
answer.
For the next three months he maintained his routine of‘not coming

to the Tuesday session and not telephoning to make his: excuses. He
came to the other two sessions, but regularly dozed offfduring them.
He always;began the Wednesdaysession by cheerfully announcing that
he had had a ‘lapse’ after work the previous day and goneto the pub.
Hesaid that despite this lapse, he felt much more ‘im existence’ the
rest of the time.

In an important session around this time (on a Thursday, the last
session of the week), he mentioned a ‘trivial’ incident which had made
him feel really alive. He had been walking down a corridor at the
office and had suddenly bumped into one of the girls there, whom he
rather liked. She had smiled at him and, without thinking, he had
smiled back. Forthefirst time, he thought to himself: it’s possible just
to like someone.I said that this momentary experience of the smile
had given him a greater sense ofexisting than all the years of intellec-
tual argument. He took upthis theme, saying that in the past he had
always felt he had to prove or justify his existence; he thought that
one motive for going into academic life was that he felt this sort of
training would enable him to argue more cogently for his existence!

After a pause he said — rather coyly - that he now realised that
existing meantliking someone. Hethenfell silent and dozed off. When
he awoke, I said that he was now absenting himself from the sessions
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through drink or sleep not because he felt his presence and absence
were the same to me (he had seen recently that they were not) but
because he was beginning to feel truly present andthis broughtfeelings
ofliking towards me. He wasterrified that 1 would scorn his feelings.
Hesaid in an uncharacteristically agonised tone that he felt he just
‘would not be any good’, adding that he knew he kept suppressing
himself, but that at some moments, he felt he was going to ‘burst
through the cracks’.

His departure on this occasion wasvery different from usual. Usu-
ally, he would say a cheery ‘thank you’ and briskly exit. On this
evening, he got up and remained standing for several secondsstaring
at meas if about to make a declaration. After an awkward pause, he
departed.

It transpired that this was indeed the point of a new departure.
Throughout the summer, although Mr G continued his routine of
‘rule-governed absences’, he began to talk increasingly abouthis sense
of being more human. A visit during the summertohisfirst homeleft
him with a vague memory of a time when he had been ‘a normal
human being’, and he felt that this geographical closeness to this
experience had brought him psychologically closer to it.

His feelings of being invisible now became a dominant theme. He
said that his chief worry was not so muchthat people would notnotice
him, but that, if they noticed him, they would disapprove of him. He
talked too of the embarrassment he felt about having feelings — he
regarded these as pathetic, wierd, fallible. Yet he was beginning to
realise that other people, whom he was now ‘keeping an eye on’,lived
their lives largely through these ‘embarrassments’. I suggested he was
deliberately making himself invisible so that I (and others) would not
detect in him the feelings he found so shameful.

In September(the fifteenth month of therapy), there was a marked
change of atmosphere in the sessions. Mr G, who had in the past
rarely seemed to be conscious of my presence as anything more than
a piece of ‘professional furniture’, now tried to introduce a more social
feeling to our meetings. No longer did he arrive and leave with eyes
averted and a formal greeting or valediction. He wouldlinger at door,
smiling charmingly into my eyes and making small talk. Once, as he
wasleaving, he responded to a commentofmine by saying indulgently
‘Don’t start!’, much as if we were a long-married couple about to have
one of our familiar arguments. It seemed that a new, and moreinter-
active phase, of our relationship was about to begin.
And yet ... it still did not begin. We remained for some weeks in
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this tantalising position, poised for a relationship which was always
just out of reach, It seemed impossible to get past Mr G’s constantly
expressed fear that, if he showed any feelings, they would be rejected.
In the transference I felt stuck with a view of myself as the inhuman
omnipotent rejecting father whom Mr G described so often and so
vividly.

While we were faced with this impasse in the sessions, Mr G was
obliged to make a movein his professionallife. In October, he had to
make a definite decision about whether he would continue with his
Ph.D. He had held back from making this commitment because he
equated becoming more highly qualified with becoming inhumanlike
his father.
A remark he made aroundthis time to the effect that his father was

like a ‘big kid who was beyond help’ prompted me to offer him a
different explanation for his dilatoriness in furthering his career. I
suggested that, while he consciously felt his father to be omnipotent,
he unconsciously saw him as fragile, in need of propping up, and
therefore feared that, if he became more successful than his father, the
latter might simply disintegrate. I reminded him that the only course
of study which Mr G’s father had failed to complete was the same one
which MrG himself now hesitated to pursue.

This led to interesting revelations. Mr G now began to report
" incidents which demonstrated how muchhis father depended onhis,

ie., Mr G’s, approval. For example, on one occasion when Mr G had
failed to admire a paper written by his father, the latter had been
depressed for several days. It became clear that Mr G and his father
were living as mirror images of one another, each dependent on the
other’s approval, each diminished by the other’s success. It was as if
they were condemnedtothe sort of eternal torment favoured by Greek
myths about the Underworld: in their case they had to sit facing each
other for ever on a see-saw. The rise of the one inevitably meant the
fall of the other, and neither could get off the seesaw without causing
the other to crash to the ground with possibly fatal consequences.

MrG nowalso brought material which suggested that his father,
like himself, had longings to be human,orat least curiosity aboutthis
condition. MrG recalled how his father had often questioned him in
extraordinary detail about his relationships with people, asking him
exactly what he and the other person had said or felt on particular
occasions. Herecalled, too, that his paternal grandmother had seemed
to be totally inhuman (even ‘loony’). It seemed, therefore, that Mr G’s
father, like his son, felt shut out from humanity, a prisoner in a world
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of qualifications. I suggested to Mr G that one of the chief reasons he
found it hard to,bgcome humanwasthatthis would entail leaving his
fathet,-“the big kid who was beyond help’ to the fate which Mr G
himself ‘was trying to escape. Getting off the seesaw would leave him
withSurvi¥or’sguilt’. . ,

All this new material and analysis had been very useful and Mr G
obviously felt that we were making good progress. And yet, after
almost eighteen monthsoftherapy, hestill had not come alive, he still
had not expressed any ithoughts or feelings about me, and — he had
still not spontaneously mentioned his mother orhis sister. All these
omissions seemed to be ‘linked.
During the last month ofthe period of therapy described in this

paper, a change took placeiin my understanding of what was hhap-
pening. In response to a comment of mine about his mother being
absent‘from his life, Mr G surprised me by revealing that he was in
fact in constant contact with this mother and sister — he often tele-
phoned ‘them from work. iHis father, by contrast, was not allowed
even to iknow Mr G’s work address or telephone number.

This broughtinto focus aclear:split between Mr G’s inner world,
which he shared with his father, and his outer world, which he shared
with his motherandsister. And it seemed that his mother had a secret
and conspiratorial relationship with‘her son. I recalled that Mr G had
produced orily one clear memory from his early childhood: that his
father could :not bear to see him held in his mother’s arms.

At this point T came tothe realisation of how much I had been the
motherin thettransference all along, 1 suggested to Mr G that he and
his mother had both wanted to be intimate, but had been frightened
to show their feelings in his father’s presence. Mr G had created the
samesituation in the sessions. Beneath his conscious fear that I would
reject his feelings (me as the father) there was a much more terrifying
fear that I would respond to them (me as the mother) and that this
would bring down the wrath ofhis father upon us. Even more frighten-
ing was the prospect that our intimacy would result in the collapse of
his father, who would notsurvive his son’s success in becoming human.
An explanation now suggested itself for Mr G’s penchant for drop-

ping off to sleep during thesessions: since his father could not bear to
see him enjoying intimacy with his mother as an alive and curious
infant, Mr G could perhapsonly enjoy his mother’s embrace when he
was ‘dead to the world’ in sleep.

It remains to be seen whether Mr G andI will be able to negotiate
a relationship with his father which will release us from the seemingly
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eternal torments of the Underworld to the more manageable conflicts
of the Oedipal realm. B.A.P. LIBRARY

37 Mapesburyikd.Theoretical issues London NW2 4% 5
One obvious theoretical frameifi- which to fit the above clinical picture
is Winnicott’s formulation of true and false self existence. Mr G had
preserved at least the germ ofa trueself in existence, and, though this
was so well concealed as to be invisible even to him, he wassufficiently
aware ofits aliveness and potential for growth to wantto search for
it in therapy.

Thefalse self which Mr G presented to the world wasanintellectual
construct, ‘a lifeless system of thought’. Trappedin this world oflogic,
Mr G had had the use only of argument in his search for a true
identity; he devised quasi-philosophical arguments to prove his exist-
ence, but these could always be refuted. Unable to escape the dead
world of logic, he took refuge in drink, drugs, sleep.
On the other hand, this false self, though lifeless, had value in Mr

G’s eyes in thatit gave him a feeling of potency, indeed of omnipotence.
It allowed him to determine the behaviour and feelings of others in
accordance with his own lawsof logic. It was a narcissistic phenom-
enon, which, in Kohut’s terms, would be seen as resulting from identi-
fication with an idealised parent.

In the sessions, needless to say, Mr G took refuge in what Winnicott
describes as ‘free association with a coherent theme’, or as Khan more
succinctly terms it, ‘the intellectual defence’. The essence of this
defence, according to Khan,is that the function of the patient’s verbal-
isations is exhibition not communication. (Kohut’s concept of mirror
transference is similar to this.) The patient allies himself with the
analyst in order to ‘peep at’ himself from the outside. Communication
then is likely to come through acting out, and it is therefore very
important to distinguish acting out which is communication from
acting out which is simply a defence. In Mr G’s case, both functions
were present, though, in my view, the former predominated.

Both Winnicott, in discussing false self existence, and Kohut, in
discussing pathological narcissism, see the origin of these phenomena
in imperfect mothering, in particular in the failure of the mother to
‘mirror’ the existence of the alive infant, i.e. to validate and preserve
that alive self by her constant reflection and reinforcementofit. This
enables the infant to survive the myriad deaths he experiences, and
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the myriad destructions he visits on the mother, and frees him there-
after to lay aside his omnipotence and tolive creatively in relation to
others.
In Mr G’s case, his mother was notpresent to reinforce his aliveness

— she was forbidden by her husband from being so. Her existence thus
appears to have been insubstantial: she shadowed her husband rather
than mirrored her son. And Mr G’s father ignored what wasalive in
his son. As a result, Mr G was unable either to avoid death or
relinquish his omnipotence. Thus, during the course of the therapy,
he ceaselessly annihilated and revivified me according to how alive he
himself felt. My obstinate survival, and myreflecting back not of the
deadness but of his destructiveness and omnipotence, enabled him to
move eventually towards a position in which his true andcreative self
could be exposed. At which point, it became clear that this true self
had had a surreptitious relationship with meall along.

Finally, a few words about technique.
Orenland and Windholz have pointed out that in the analysis of

narcissistic patients a commonpitfall is for the analyst to mistake
interaction between him andthe patient for an inter-personal relation-
ship. In other words, for a Kohutian mirror transference to be taken
for a true object relationship. On the whole,I feel this pitfall has been
avoided.

However, a different type of error, described by Kohut — that of
succumbing to the temptation to moralise and to ‘teach’ the patient
how he oughtto be living — has to be acknowledged!

Perhapsthis desire to offer Mr G a different model of existing was
bound up with ‘countertransference’ feelings, i.e. the feeling that Mr
G wasdesperate for a mother who would provide a point of reference
different from that of his father.

Finally, it seems curious — perhaps suspicious that I should succeed
in feeling myself to be Mr G’s motherin the transference precisely at
the point when my training period was over — as if I too had felt
afraid that too much intimacy with Mr G might result in my training
patient being snatched from my arms!
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WORKING WITH CLOACAL CONFUSION

HELEN MORGAN

In early embryonic development the bowel and the urinary system form
a commonchannel, the cloaca;from this structure the genital tract also
develops. There is thus a primordial relationship between these systems
that may lead to an unresolved confusion about their separate functions.

Introduction — the operation dream

Soon after she started therapy, Carol brought the following dream:
I discover I am pregnant by my lover. His wife helps me to get to my
GP. and on the way, complains to me of her husband’slaziness. The GP.
is kind but unable to help, so directs me to the hospital where a surgeon
will operate. Later | am in a waiting room and another woman points
out that blood and milk are oozing from both my breasts and vagina and
advises me to call for my babyto feed it. I do so and,eventually a surgeon
arrives. He is cold and uncaring and informs methat, whilst I was under
the anaesthetic, he operated on me but, on cutting me open, had discov-
ered that the baby was hopelessly tangled up in my guts. Removalof the
child would have meant death for either myself or the baby, so he had
sewn me back up and left the baby inside.

In this paper, I will refer to this dream as anillustration of several
central points in the story of Carol and of our work in therapy. It
contains: a confused and inappropriatetriangular relationship between
Carol, lover and wife; a mix of vital fluids, blood and milk, as well as
the breast/vagina, womb/intestine zonal confusions; the cold, com-
passionless surgeon operating on the unconsciouspatient; the appalling
dilemmaof the mother and faecal baby caught together in an endless
entanglement where a moveto seperate will bring death.

Background
Carol is an Argentinian woman who,at the time of ourinitial inter-
view, was 33 years old. She contacted the BAP through an acquaint-

Qualifying paper for Associate Membershipofthe British Association of Psychotherap-
ists. Awarded Lady Balogh Prize, 1989.
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ance of hers because she had becomedepressed soon after her marriage
eighteen months prior to this time, and felt lost and alone in this
country. She reported having suffered bouts of depression before, aged
18, 26 and 30, and during these episodes had received anti-depressants
and homeopathic treatment and had also attended Gestalt and Group
therapies. She presented asa lively, attractive woman of rather boyish
appearance, fairly dark-skinned and, given her occupation as a dress
designer, surprisingly careless in her dress. She complained ofsleeping
and crying a lot and repeated thoughts of dying. She told me she had
taken an overdose twice before, aged 26 and 30. She said she just
wanted meto give her ‘peace of mind’,

Whilst Carol’s mother has appeared as a substantial figure through-
out the therapy, I have never had a clear sense of her father. He was
a doctor in General Practice in Argentina and is now retired. Until
ten years ago, he was dependent on cocaine and, perhaps because of
this, never stayed long in any onepractice. The family, therefore, had
to make frequent moves and suffered financial difficulties. The only
occasions of happiness in Carol’s childhood that she couldrecall, were
focussed on the times when her father would sing and play acting
games withher,take her to concerts or to the swimming pool. Despite
the affection with which she spoke of him,‘Carol’s memories pointed
to an unreliable and confused relationship with him. She was some-
times taken to plead with the bank manager.on his behalf and, on her
fifth birthday, she was taken to visit him in.a padded hospital room
where he was recovering from ECT treatment. He left the discipline
of his children to his wife and never intervened when she used physical
punishment, yet would sometimes ‘sneak out’ with Carol when her
mother had forbidden her to leave the house. ‘A particular memory
that serves to illustrate Carol’s confusion regarding her father, was of
an incident when he shot the dog after it had ‘bitten Carol’s baby
brother. The dog didn’t die, so her father operated on and saved it.

Carol’s mother was a nurse and later became an:administrator. Her
alternating displays of affection and aggression towards Carol formed
a central influence on her early years and was, therefore, a central
theme in therapy. This will be expanded on in greater detail later.
There are three ‘brothers, one eighteen months older, and the others
five and ten years younger. When Carol was about four, her mother
‘adopted’ a girl of two so that Carol should have sister. This girl
was pretty but of limited intelligence and came to be treated as a
servant by the whole family. She was used by all the children sexually
and washarshly treated by Carol’s mother. She left the family when
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she was fourteen and apparently has made frequent attempts to regain
contact with the family which have all been refused. She is now a
prostitute.
From five onwards, Carol was involved in sexual activities with her

older brother and later with the younger brothers. She would also
coerce this adopted sister into masturbating her. She did not experience
actual intercourse till she was eighteen, but came close to it on a
numberof occasions with her older brother. Since the age of fourteen,
she has not been without a boyfriend for longer than a month and
has been involved in three major relationships. She has had three
terminations of pregnancy.

Carol left home to study Fine Art at University, after which she
worked in a variety of acting and teaching jobs. For some time she
had successfully been making clothes for herself and her friends so, at
the age of twenty-seven, she began designing professionally and set up
her own business in Argentina. Her husbandis English and wasstaying
in Argentina when he met Carol. At his invitation, Carol followed him
to England after his return here, and they set up a small clothes
business together which has not proved very successful. They married
to avoid visa problems. On herarrival in this country, Carol spoke
little English and felt lost and very dependent on her husband. She
now speaks English well and only occasionally do we have language
difficulties.

‘To kill my mother and wearher clothes’

I first saw Carol in November °85 as winter was establishingitself.
The weather served to emphasise her sense that she was adrift in a
cold land whereshefelt cutoff and isolated. The English were sophisti-
cated but as icy as the weather, amongst whom she felt herself to be
a stupid, Third World subject, unable to fit in. All wouldbe alrightif
she could only leave this country and return to her own primitive, but
warm and loving Argentina, where she would find a forest-clearing in
whichto live.
The intensity of Carol’s sense of alienation indicated more the

characteristics of the schizoid condition as described by Guntrip, than
natural feelings of being foreign in a strange land;‘feeling cutoff, shut
off, out of touch, feeling apart or strange... . When the schizoid state
supervenes, the conscious ego appears to be in a state of suspended
animation in between two worlds, internal and external, and having
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norealrelationship with either of them.’ (Guntrip, 1983) Carol’s twoworlds had a geographicalrepresentation. Througha seriesof relation-ships with men, only one of whom had been Argentinian, she hadstruggled to free herself from an internal, annihilating Argentina-mother world, culminating in her escape to this country and marriage.Nowthis external world left her ‘feeling apart and strange’ and sheyearned to be back inside the mother. I had a mental image of hersuspended over the Atlantic between hard, rejecting England whereshe could exist as a seperate but lonely entity, and hot, engulfingArgentina into which she would loseherself.
Carol brought a lot of material to therapy about her early relation-ship with her mother, the central aspect of which was seeminglyarbitrary fluctuations between affection and violence — both of anintense nature. Sometimes her mother would laugh at her misdemean-ours and cuddle her. At other times she wouldslap her, pinch her orbeat her with a stick. This might be for repeatedly runningoff intothe woodsto play with a local urchin boy and returning dishevelled,or for playing too excitedly with her older brother, or for accidentlyslipping and hurting herself. It seemed as if the mother’s unconsciousnarcissistic need for Carol could not tolerate her becoming caught up

with anyone else. For Carol, these punishments bore norelation to
her actions. They were both unpredictable andreliable. When she was
about eight, Carol discovered that her mother could not tolerate her
silences, and that therefore, withdrawal proved a moreeffective form
of revenge than verbalretaliation. She would refuse to speak to her
mother for days on end until her mother could bear it no more and
apologised.
On Sunday mornings Carol would be called into her mother’s bed

and she rememberedher repulsion at the strong smell of her mother’s
body. She spoke of her motheras a small, fat, sloppy, ugly ‘sergeant-
major’. Yet, always waspresentthe terror of becoming like her mother.
She worried aboutgetting old and putting on weight and complained
that, however hard shetried to smarten herself up, she always seemed
to be dressed in a scruffy, sloppy manner. Despite a vehementrejection
of her mother, there was an internal identification with this ‘sergeant-
major’ figure into whom she was continually being drawn back. She
said, ‘I want to kill my mother and wearherclothes.’ The longing was
to return inside the mother, but to do so shefirst had to kill her in
order to survive.
When she was about ten, another doctor moved into the village

where they were living. His wife was tall, fair and beautiful with
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wardrobesfull of elegant clothes — in sharp contrast to Carol’s mother.
It was at this time that Caro! began to copy and make up designs for
her dolls. I have come to see her choice of dress designer as a career
in relation to this central conflict of both wanting to destroy and get
inside the mother. Although she was well able to make and fit clothes
for others, those she attempted for her mother were too narrow and
too long. The act of designing was related to the wish to dress the
beautiful mother. Then she would have succeeded in killing off the
sergeant-major mother and producing the beautiful mother’s dress
which she could then get inside. In fact, the clothes she made for
herself kept turning out as sergeant-major’s clothes. The identification
with the annihilating mother was too powerful.

After several months, Caro! brought the following dream:
{am in the garden up a high tree. My mother is in a hammock strung
between two other trees. My tree begins to shake and, although there is
no connection between my tree and my mother’s,this causes her hammock
to rock. The rocking of the hammock, in turn, causes my tree to sway
even moreand J fall out. My motherrushes to comfort me. As she cuddles
meshe suddenly bites me.

Here there is apparent unconnectedness between mother and daughter
and yet the movement of one causes the movementof the other. The
mother is unable to contain the shakiness of her child but, instead,is
rocked by it and calamity occurs. The comforting mother rushes
forward but converts her solace into a sadistic attack on the child.
The dream is a vivid illustration of Carol’s early experience of mother-
ing. Her projections of bad feelings were not safely contained by the
mother but instead were metwith a sadistic form of impingement.

Glasser writes of the ‘vicious circle’ of the core complex where the
weak ego both desires the return into the mother and fears annihilation
in merger. Thus the subject has to push away the engulfing object but
with this comes concomitantfeelings of isolation and aloneness. He
suggests that the chosen solution to this dilemma may be the employ-
ment of sado-masochism given certain traits in the subject’s early
experience of mothering. That; ‘she is seen both to use her child as a
meansof gratification of her own needs and to fail to recognise his
own emotional needs. She is both over-attentive and neglectful and
thus disturbs his psychic homeostasis in both ways. Her narcissistic
over-attentiveness in treating him as part of herself, reinforces his
annihilatory anxieties and intensifies his aggression towards her.’
Glasser stresses thatit is the teasing nature of the mother’s inconsist-
ency which ‘promotes both the anxiety of uncertainty and aggression
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and can beseen as an important determinant of the subsequent needto control the object.’ He suggests that there develops a sexualisationof the relationship in an attempt to resolve the dilemma of the wishto destroy and the longing to return inside: ‘aggression is convertedinto sadism. The immediate consequence ofthis is the preservation ofthe mother who is no longer threatened by total destruction, and theensuring of the viability of the relationship to her. The intention todestroy is converted into the wish to hurt andcontrol’ (Glasser, 1979).In many of her dreams, Carol appeared as either a victim or theaggressor in violent rape scenes. In intercourse she would oftenfantasise about such scenes in order to achieve orgasm. She had ahammockin her flat into which she would retreat to masturbate tosuch fantasies, usually after having completed a garment. In the lightof the dream whereit is the motherin the hammock,and the connec-tion between making clothes and the wish to return into the mother,T have seen this activity as an illustration of Glasser’s proposition,For Carol, the completion of a garment and the getting into thehammock wasa return into the mother’s body. This act of merger,however, threatens the existence of her as a seperate self. To kill themother who mayannihilate her would leave her bereft. Instead shecontrols the mother through a process of sexualisation in the sado-masochistic fantasies while she masturbates inside the hammock.Thus she manages to hold onto the relationship with the motherwhilst maintaining control overit.
With her husband,this sado-masochistic means of relating was muchin evidence. They fluctuated between a fused closeness and heatedattempts to seperate with each trying to gain power over the other.They could get into terrible rows where they would inflict intense hurton each other — usually verbally and occasionally physically — whichwere then followed by loving reconciliations and intercourse. In hiswork on the mother-complex of the daughter, Jung describes thewoman where resistence to the motheris the strongest feature:‘all herinstincts are concentrated on the mother in the negative form ofresistence and are therefore no use to her in building her ownlife.Should she get as far as marrying, either the marriage will be used forthe sole purpose of escaping from the mother, orelse a diabolical fatewill present her with a husband whosharesall the essential traits ofher mother’s character’ (Jung, 1954). The Englishness of her husbandmade him a suitable vehicle for Carol to escape from her mother. Hermother disapproved strongly of sex outside of marriage and so, forCarol, the very act of escaping was a form of capitulation, part of the
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inevitable draw back into identification with her mother. She also met
her ‘diabolical fate’ in opting for a man who seems to share many of
her mother’s characteristics in his inconsistent alternation between
neglect and impingement.

Manyoftheir rows centred round the business they ran together.
Roles, responsibilities and tasks were all undifferentiated and confused.
Work wascither done by bothorleft undone, leading to recrimination
and attack. The business and the entanglement around it clearly carried
an important function in their relationship. Carolrelated an Argentin-
ian folk-tale about a boy and his grandfather going to market with
their donkey. First the boy rode until passers-by began to jeer at the
boy for making the old man walk. They swapped and then the man
wascriticised for riding while the boy walked. Whenthey both got on
the donkey they were attacked for mistreating the animal. Theyfinished
the journey carrying the donkey. In the relationship between Carol
and her husband,the business waslike the donkey towards which they
were unableto establish a mutually satisfactory partnership. It became
like a third partner with which one would join to attack the other.
They needed this third to keep each linked with the other but through
which they could attack each other sadistically. For Carol it meant
that the viability of their relationship was always maintained, but was
also a way of controlling him,of keeping him at a safe distance when
merger threatened.

The first fifteen months of therapy

Duringthis period I was aligned with the cold, unfeeling English aspect
who sneered at her stupidity and could at any time attack her puni-
tively. She wept frequently in sessions and complained that I didn’t
respond. Whatshe wanted was for me to hold her, wrap herup,stroke
her, sing to her. Nothing I said was sufficient. My words as well as
mysilences were, at best, useless and, at worst, cruel. She compared
meto her previous therapist who would hold her or massage her when
she was distressed. Carol hadtold me thatthe reason she had suddenly
left this therapist was because she felt smothered by her. When I
reminded her of this and said that she both wanted me to wrap her
up and was also frightened that I would, Carol reacted as if I was
punishing her for her wish. Verbally she called out for me to hold and
envelop her. In fact, she would always sit on the couch facing me. I
felt this wary watching was to keep an eye on me in case I made a
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move to attack her, but also in case I moved to do as she begged. I
was to stay firmly in my chair and the eye contact could be returned
to whenever dangerthreatened. It kept us linked, but also apart.

Although at this stage, Carol accepted reconstructive and inter-
pretive work regarding her family and marriage, she would refuse
anything that implied a relationship with me. Even her complaints
were about ‘therapy’ and not me. She insisted that the witholding of
physical contact was due to the rules of therapy and not mine, and
would generally take great pains to seperate me from this ‘bad’ therapy.
She would tell me that I was clever, professional, good at my job etc.,
it was just that ‘this sort of therapy’ was wrong for her. All attempts
to explore with her an understanding of anylateness, cancelled sessions
and her expressed reluctance in transference terms, were shrugged off
as being part of my wearisomeinsistence on making myself important
to her. Implied was a sense that I was cold, cruel and very powerful.
She imagined that I posessed a machine that could see into her mind.
If only I would confess to this she would no longer have to struggle
to explain things to me. Or I could give her a ‘Magic Pill’ that would
make everything alright. Thus she would be able to retreat into an
early, pre-verbal abdication of responsibility for herself that required
no relating. In Guntrip’s terms she was ‘abolishing the relationship’
as a way of managing my presence (Guntrip, 1983). Within a few
monthsof starting therapy she registered with a homeopath whogave
herpills that, in Carol’s mind, worked magically.

Given the prominence of sadism and masochism in her early
relationship with her mother and now with her husband, I was rather
puzzled by the mildness of my feelings towards Carol. I would
occasionally notice a wish to ‘get her’ with an interpretation, but this
was usually fleeting and(I think) fairly easily controlled. It was frustrat-
ing to be perpetually in this no-win position where neither mysilences
nor my words would do, but when she reacted I rarely felt personally
attacked. When she cried I was only mildly moved by her tears. The
hardest work was to stop thinking ‘about’ her in the sessions but to
be there with her. In contrast, her relationship with her husband
seemed to be becoming even more extreme, both in the fury and the
violence and in the sexual activity. It seemed that the dangerous,
exciting feelings were being split off into that relationship, leaving us
safe but blank.

I thought again about the problem for the surgeon in the operation
dream.If this cold, indifferent professional was me, then the knife was
the ‘therapy’. It was the third between us which kept us linked but
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apart. Jt was the means through which I might penetrate and attack
her andit was the object of her attack, avoiding direct feelings towards
me.It’s ‘rules’ kept me fixed in my chair which was vital in keeping
out dangerous, exciting intimacy and ensuring that I could not merge
with, and annihilate her, but which also was felt to be a sadistic
punishment. A safe triangle had been established with this therapy as
the third edge. The problem wasthat, whilst this held, nothing could
move. I stayed clever but unfeeling, she stayed unconscious, and the
baby stayed tangled up inside. Within the parameters set by the dream
there could only be this unfruitful conclusion. Somehow weneeded to
find a way ofrelating other than through this hard, metallic ‘therapy’.
The surgeon needed to discover his humanity and the patient needed
to wake up. We neededto find a way of working on this birth together.

In the summeras the weather became warmer, Carol moved into a
fairly elated state. She developed rather grand business plans and also
began to think about having a baby. She said she felt more positively
about therapy, but now thesituation was that there was no need to
continue as she wasfeeling so much better. Whereas she had expressed
only relief at my absence during the previous two breaks, she was
disturbed to find that she had missed me during the longer summer
one.
Then herbirthday arrived. She had told me beforehand how import-

ant this day was for her, and I decided to wish her Happy Birthday.
The session became increasingly desolatory and she fell silent. She
eventually told me that she had expected me to put flowers in my
room for her. My words wereinsufficient, she wanted a present and,
when she didn’t get one, she fell silent to punish me,‘like I did my
mother’. It wasthefirst time she herself had madea direct link between
me and her mother. The next session she came late and told me how
well her homeopath’s pill was working and that she was thinking of
returning to Argentina. She accepted that she was trying to punish me
by asserting a lack of need for me and then complained ofa stiffness
in her joints, constipation and a tendency to hold her breath before
speaking to me. When I spoke of her need for control she became
angry saying it didn’t work. She couldn’t make me put flowers in my
room and she couldn’t even attack mefor it. I was like a brick wall
who could never be tricked into an eye-for-an-eye, revengeful attack.

This led_to a period in which Carol expressed more feelings directly
towards ine. She told me that she feared I might attack her having
madeher vulnerable, or abandonher, or swallow her up. She imagined
me having conversations with colleagues where I mocked her for her
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stupidity. I could see right through her — she could hide nothing from
me — and thus I’ld gain complete control of her: From a position of
cold, sneering boredom, I would devour, penetrate and then abandon
her.

Before Christmas she discovered she was pregnant. Although she
had not been using contraceptives for some time, she was convinced
her husband wasinfertile and the news was both shocking and frighten-
ing to her, The foetus was perceived as a monster which would grow
and devourher from the inside. Her own body would swell and become
like her mother’s. She was being engulfed both by the child inside and
by her identification with the mother. As the pregnancy progressed
she increasingly yearned to return to Argentina and to her mother
where she could ‘curl up inside her lap’. Slowly her perception of the
child changed from it being a monster to being her ally. She was
convinced the child was male — the only time she considered the
possibility of it being female was when she thoughtofit as damaged.
It was as if the thought of a girl inside her was intolerable as the
potential for merger and identification was too extreme. In order to
perceive of the foetus as good, it had to have a penis. The feminine
contained all that was damaged and ugly. The stronger the sense of
having this good male inside of her grew, the more proud she became
of her pregnant state. At the same time, her negative feelings towards
me became more extreme. The fear was that I would come between
her and her child. I would steal him from her — either because I would
disapprove of her mothering, or as a result of my envy ofher.

In February Carol decided to end her therapy and return to
Argentina. I had been seeing her for fifteen months — three months
short of the training requirements — and my own anxiety was high. In
her‘last’ session she rejected everything I said, but did agree to leave
it a week and then return for a final session. It was a difficult week
for me. I was convinced of her need to continue, but I was also aware
that it wasn’t only her needs in question at this point. She had no
conscious awareness of my trainee status or of my training require-
ments. Yet I was struck by the amount of power she was holding over
me. .

She returned a weeklater in a state of considerable distress. She’d
hada ‘terrible week’ culminating in a frightening dream the previous
night. She was being chased by a rapist, a man with glasses. She ran
into a courtroom expecting help and found she had run into her own
trial. The lawyer was attacking her for not having the body of a
woman.
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Carol’s understanding ofthis dream was that the man represented
the fear she had been running from all herlife. The man was also me,
with eyes that could penetrate her. The fact that it was her owntrial
and not his, was saying that the problem was hers and her own
confusion, especially sexually. She said she had come to understand
what I had said about wanting to flee from me, the cold, attacking
mother, into the idealised, loving mother, and knew that, however
much she longed for this, it would not work and she must stay in
therapy. She curled up on the couch and wept, saying ‘I just want to
get inside my mother’. Besides an enormous relief, I also felt a great
sense of sadness for her.
Looking back, I believe that the fact of the actual foetus inside of

her had provokeda crisis in the stasis she had achieved internally, and
in the solution to the problem of my presence. This real object inside
was identified as both the child penetrating the mother, and the mother
penetrating the child. Whereasin earlier years, the only possibility had
been abortion. Carol was now sufficiently contained by the therapy to
go through with this pregnancy. However, in order to do so, she had
to split off the sadistic, attacking feelings onto me, preserving the
loving, merged feelings for this other mother-babyrelationship.

But the crisis was not hers alone. The point at which this threat to
leave occurred meant that I could not remain personally detached.
Withoutbeing consciousofit, Carol had made a very effective attack.
Unknowingly, she had found my most vulnerable point in terms of
my investment in her, and she wielded considerable power. As with
her mother, she had threatened withdrawal from me at a time when
it was almost unbearable and when I most needed her to ‘speak to
me’again. In terms of the operation dream, this threat to end therapy
had shocked her awake and me, the surgeon, into feeling.

The development of thinking
After this the tone of the sessions changed. There was a sense of
collapse in her and she wouldlie, crying and wrappedin the blanket.
She waslike a defenceless bundle of raw nerves with whom

I

felt I
needed to take great care. She would acceptall I said, but could easily
receive my comments as punitive or rejecting. At times she almost
visibly winced. I was now ‘The Good Woman’, a righteous figure who
cannot be defied and of whose power she was a victim. I might offer
comfort, but at any moment I might pinch or bite her. Her attempt
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to retaliate and break away had failed as I could inflict the greatestpunishment of all — black depression and death. My own feelings
switched rapidly between extremes of warmth, concern, frustration,
guilt and anxiety, a sense that I was either rushing her too fast or
abandoning her by not saying enough. I seemed to be either holding
her too tightly or letting herfail.

Before this, Carol’s main function for perceiving the world was
sensation. She would describe at length the colours and textures of the
fabrics she was using with an impressive sense of intensity and life.
Occasionally I had experienced envy of her ease in this area, whereas
I seemed to be left with a monopoly on thinking. Whilst she had
shown an evident capacity for thoughtin sessions,shedid little think-
ing between. She might return to the subject of a previous session, but
as if what had been said had been held in suspension rather than
thought about and worked with.

Edinger, in his work on alchemy, elaborates on the concept of the
“Logos-Cutter’; ‘Logos is the great agent of seperatio that brings
consciousness and power over nature — both within and without — by
its capacity to divide, name and categorise. One of its major symbols
is the cutting edge that can dissect and differentiate on the one hand
and can kill on the other’ (Edinger, 1985).

Upto this point, mine had been the world of the mind and Carol’s
the world of the body. I wielded the differentiating ‘Logos-Cutter’
from which she retreated into a more unconscious, one-with-mother
state. Now, gradually, she began to bring her thinking function into
effect. She would think about matters between sessions and often
return in a state of some excitement, eager to bring me a new under-
standing or insight. At first she was very uncertain and,if she felt I
wasinsufficiently approving, would become deflated and undermined.
As it became increasingly possible to explore this as part of the
powerfulness she put into me, her confidence steadily grew. Before the
Easter break, she was worried that, without me, she would stop think-
ing and fall into a desperation about her pregnancy or excited
aggression with her husband. She needed to know that she could ring
me if necessary but in fact, she managed the two-week break without
doing so. She returned with a new confidence in her capacity to have
her own thoughts andto use this thinking to seperate out the mass of
feelings when they threatened to engulf, and thus to maintain a sense
of seperate identity. At times she had used an internal image of me-
with whom she could converse. Once, for example, when she was
beginning to get into a furious row with her husband,‘I’ had reminded
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her that she and her husband were not the same person and, on that
occasion, she had managed the situation without fighting. She had
internalised my seperating words and used them to seperate herself
from her husband.

Carol’s development of the capacity to think has, 1 believe, been an
importantfactor in the processof the therapy, which I have understood
in relation to the idea of the ‘third’ between. Toillustrate this I wish
to return to a dream Carol broughtafter about six monthsof therapy.
The first part involves her presence at a party after which she leaves
with her husband to catch a bus home:

‘We are standing in the dark at the bus stop. I have a baby son whois
so tiny he canfit into the palm of my hand. I put him to my breast and,
as he feeds, he begins to grow, as does his penis. While my husband
watches, the boy penetrates me and,still sucking at my breast, he teaches
orgasm and I am covered in semen and milk. I feel ashamed but excited’.

This could be seen as an essentially oedipal scenario where the child
has usurped the father and achieved penetration ofthe mother. It is,
apparently, a three-person dramawithin which incest occurs. However,
given Carol’s history and the evidence within the transference,I believe
this dream to be a statementofanearlier, pre-oedipal state. Carol’s
perception of her own father, and his lack of ‘substance’ for me,
implied a man who was often ‘absent’ through his drug taking and
also as a partner to his wife who complained to her children of his
lack of potency both sexually and as a provider. Glasser suggests that
‘Another way in which the ego attempts to deal with the aggression is
to split the internal representation of the object, so that it retains the
loving relationship with onepart of the object and is aggressive to the
other part... . It requires later development to sustain this position —
for example, by displacing the aggressive feelings onto the father’
(Glasser, 1979). In Carol’s case, I believe that her idealisation of her
father was due to a displacement of loving feelings onto him. The
good object was split off into him and kept ‘safe’ there, whilst the
aggressive feelings were directed towards the bad object mother.

Overthe time I have been seeing Carol, we have often returned to
this dream, and her associations to it has led me to see the central
image to be a pre-oedipal, triangular one, formed by the mother, the
suckling child and the penis. Carol remembered how, when she saw
her parents kiss, she would go and stand between them with her back
to her father and facing her mother. She thoughtofherself as having
her mouth at her mother’s breast and her anusat her father’s genitals.
It was as if she was the penis, the third aspect that both united them
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and kept them apart. In the context of this parental couple carrying
the split aspects of the mother, her body formed the controlling func-tion of both keeping the two part-objects viable and connected, andalso prevented them from merging into each other. Thusis a situationthat is more differentiated than the Uroboric state and less differen-tiated than incest.
Jung describes the Uroborusas‘the tail-eater which is said to begct,

kill and devouritself? (Jung, 1946). In the dream, the child, albeit a
product of the mother’s body, is nevertheless distinguishable as an
entity in itself. It is not an image of one, tail-eating serpent, but of
two connected by mouth/breast and penis/vagina. It fits more thedescription of Uroboric Incest described by Neumann as: ‘aform of
entry into the mother, of union with her, andit stands in sharp contrast
to other and later formsofincest. In Uroboric Incest, emphasis upon
pleasure andlove is in nosense active, it is more a desire to be dissolved
and absorbed... . The Great Mother takes the little child back into
herself? (Neumann, 1954). In the dream, the excitement to orgasm and
the shame experienced within the mother-child couple indicates the
controlling function of the sexualisation within the core complex
dilemma, as described by Glasser.

I believe that the problem presented to Carol of my existence was
originally ‘managed’ by denying the relationship. The therapy was the .
third between us, the knife held by me-which keptus linked while she
remained asleep, unconscious. The attempt to leave had proveda crisis
where we both felt in the power and control of the other. Following
this, Carol began to develop her own ‘Logos-Cutter’ as she began to
think for herself. Now we could think together. A new third element
or connection wascreated that served the necessary function of holding
us in a relationship and, at the same time, ensuring our seperateness.

The baby

Most importantly, Carol was now able to acknowledge and think
about her relationship both with me and with the real child inside,
and to understand something of her projection of feelings of
aggression, impingement and wish to control onto myself and/or the
child. She began to seperate the real child inside from the internal
child-object and a warm preoccupation developed. The tenuous nature
of this could be noted in my counter-transference feelings. At times I
could enjoy and feel warm towardsthis pregnancy. At others, I would
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find myself worrying about whatI should do if Carol were to mistreat
this child and wondering about procedures for contacting Social Work-
ers etc. My concern seemedto be a benign, professional translation of
her fear that I would disapprove, take control and come between her
and her baby.
The baby was born in August. It was a healthy boy born after a

long anddifficult labour requiring, eventually, a Caesarian section. At
the point of actual birth, Carol was unconscious!

Carol brought the babyto several sessions over the next few months.
There were practical reasons for this as her husband refused to look
after him while Carol came to therapy. However, there were other
implications. At first she seemed to need to show me what a good
thing she had produced, with some expectation that this would arouse
envy but also pride in me — as if we had made this baby together.
There wasalso the sense expressed by Carol that only with me would
the babybe safe, that ‘at least he’ll get three hours of good mothering
a week’, as I would be there to protect him from her attacks. I also
became aware of the baby coming between us. During one session
Carol fed him and then walked around the room trying to get him to
sleep. My attention becamefixed on his head which seemed to be
lolling about and my anxiety wassufficiently acute to fantasise taking
the baby fromher, or at least to advise her to hold him more firmly.
However, I realised that it was Carol who needed holding and that
her needs and therefore my attention were being displaced onto the
baby. The attention that wasbeing paid to his feeding and containment
rather than to her’s meant he had been allowed to intrude into our
relationship. When I spokeofthis, she expressed considerable resent-
mentthat her time with me was becoming lost to him, and recognised
that she was allowing him to take the feed that should be her’s. She
understood that she was envious of his greed and that she had dealt
with this envy by depriving herself. Acknowledging her own greed
allowed her to set boundaries around her own feed and she has not
broughtthe child since.

In the year since his birth, Carol has shown evidence of a healthy
preoccupation with, and attachment to her son and he seems to be
thriving. The fluctuating, narcissistically-based mothering she herself
received seemed to findits central echo in the series of baby-minders
Carol employed whocarried the projections of the two poles of smoth-
ering, over-involvement or of emotional distance. She would complain
that one wastoo cold and unengaged, whereas another wasover-active
and over-stimulating. All responded from their own needsrather than
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the baby’s and all were eventually dismissed. This procession of substi-
tute carers alternated in acting out the opposite aspects of the internal
mother and, in so doing, freed her to struggle with a more consistent
form of mothering herself. The effect for the baby, however, was a
continually fluctuating environment. Gradually Carol was able to
recognise these projections as such and the latest baby-minder has
been kept on for sometime.

For Carol, the baby could become both the abandoned child who
cannot be consoled, and the intrusive mother from whom she must
take flight. She reported that, when unable to discover the source of
his discomfort and ease his crying, she herself became anguished to
the point of banging her own headagainst the wall. The inconsolable
distress and abandonmentfears had become activated in her. At the
sametime, his distress threatened to penetrate and swallow her up and
she had fantasies of dropping him out of the window to rid herself of
this intruder into herlife. It was as if she had to direct the aggression
at herself rather than attack him. As in ‘the hammock dream’, she
could not at such times contain his swaying, and is rocked herself. She
turns herself out of the hammockto prevent him from falling.

The father

At this point in therapy Carol began to express anger towards her
father for the first time, an anger which increasingly focussed around
a fear that incest had occurred.
A patchwork of images, fantasies and memories emerged revealing

a confusion of penetration events and objects:
i) Her father used syringes as a doctorto savelife.
ii) He used syringes in his drug taking.
iii) He used to take her temperature anally when she wasill.
iv) He shot and then saved the dog afterit bit his son.
v) She oncestole a syringe and injected the chickens. Theyall died.
vi) Her older brother used to excite her anally and vaginally with

syringes.
vii) When pregnant with Carol’s middle brother, her mother became

very ill. To save her, Carol’s father operated by cutting a blood
vessel.

The syringe, thermometer and knife were hard, nipple-penis objects
which broughtlife, death and excitement and penetrated all parts of



wks HELEN MORGAN

the body. Carol had been frequently penetrated anally in intercourse,
both by her husband andby previous partners — a practice which she
found both degrading andexciting.

Carol’s experience of her father was of a man who wasfrequently
absent through his drug-taking and through his abdication of his
responsibilities within the family. He stood by while his wife punished
the children and would defy her only by colluding with Carolin their
‘sneaking out’ together. The image is of a passive, depressed man,
unable to form a strong parental couple with his wife. Nevertheless,
Carol experienced happy times with him and he becamethe recipient
of the split off, loving feelings, while the hatred remained with the
mother.

Previously, then, the crucial internal relationship was to a split-
object pair of good, soft breast (father) and hard, penetrating nipple-
penis (mother) where each had to be held together but apart from the
other. A movement towards the depressive position required the
acknowledgementof ambivalentfeelings for two whole objects forming
a combined-object parental couple.
Now fear of the dangerous father-penis emerged. Whenshefirst

suspected that she had been abused sexually by her father Carol
proposed ringing her motherto find outfor certain. Now the previous
splitting process was being reversed so the mother becamethe soft
loving one and the father the hard penetrator. The proposed phone
call would have been an intervention between two, reversed,butstill
split, part-objects.

In one session during this time, Carol was talking a lot about her
father. I was unable to concentrate on an image of him and, instead,
my mind kept wandering back towards her mother,andthe sessionfelt
increasinglyflat and stuck. I told her, rather sharply, that I kept thinking
about her mother and she reacted by becoming angry with her baby-
minder who wastoo stimulating and penetrating. In his work on “Perver-
sion in the Transference’, Meltzer describes the situation where: ‘the
dissolution of the combined-object attitude towards the patient favours
vulnerability to the seduction for mutual idealisation of the maternal
counter-transference (Meltzer, 1979). For Carol, I had altered from
being cold, hard and penetrating to a good and caring mother whose
feed was acknowledged and loved. A move from the indifferent surgeon
to the kindly GP. But, in the operation dream, the GP. is of no more
use than the surgeon. He is kind, but lacks the expertise to handle the
necessary cutting edge. As her doctor-father had been kind but unable
to act to cut the over-merged mother-child pair.
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I realised I was in danger of being seduced into a mother-daughter
collusion against a sadistic, penetrating father. The productive poten-
tial of the cutting edge, of ‘the sharp side of my tongue’ was becoming
lost. The wife in me was losing her spouse. A ‘sharp’ comment from
me was provoked and brought back into focus the over-stimulating,
intrusive aspect of the mother. Subsequent work led Carol to under-
stand the confusion of penetration events, conclude that actual incest
had not occurred and decide not to phone her mother. She also began
to reject the degradation and excitement of anal intercourse with her
husband.

The return to Argentina

This summer Carol decided to return to visit her family in Argentina
and began to makeplans after the Easter break. During the two and
a half years I had knownher, she had proposed making such a visit
a numberoftimes which I had always understood as a flight from me
into the mother. Each time she had cancelled the trip. This time, there
felt to be a realistic wish to face these important external figures and
to discover how much they matched the internal representations. In
the months prior to the visit she became anxious and depressed. She
feared five weeks away from mein ‘dangerousterritory’ and that she
might become sucked into an intense hatred and a destruction of her
ties with them, or an intense loving out of which she would never
return. She talked of an acute sense of ugliness — both her’s and her
family’s, which seemed to focus around two main aspects: a) the level
of consistent sexual activity amongstall the siblings throughouttheir
childhood, and b) the treatment of the adopted sister by the whole
family. She expressed a painful empathy for this girl, anger at her
parents for their treatment of her, guilt at her own part in this and
shamefor the entire family.

Carol returned from the trip relieved that she had managedthe time
there. On the whole, she had discovered that she did not particularly
like her family members, but had maintained a sense of detachment
and acceptance where she had neither attempted to change orto please
them. As she expected, she had beencriticised for her ‘over-indulgence’
of her son but had insisted she must manageherchild in her own way.
She was most struck by the level of physical punishmentinflicted on
her nephews and nieces. When anger theatened, she would withdraw
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for a while to ‘converse’ with me as a way of understanding what was
happening.
Soon after her return Carol broughta series of dreams:

1) I am at my cousin’s communion in church which my mother has
arranged. It is a beautiful, elaborate ceremony in contrast to my own
which was plain and simple. 1 complain to my mother who apologies.
She had thought that was what I had wanted.
2) Outside of the church the family is discussing who should replace my
father who is old and dying. It is clear it must be my middle brother.
3) The Royal Family are visiting my home in Argentina. The Queenis
English but without a husband. The Prince and Princess arrive. They are
Asian.
4) My husband’s genitals are cut off and in a basket. They are old,
withered, dead. I pick them up and rub them with cream butfind the
task distasteful and pointless so return them to the basket.
5) I come to therapy but you have gone andinstead I find a male actor,
a wise, kindly and attractive man. I am confused and embarassed because
of myattraction to him. Youare outside in the woods. After the session
I tell you I miss you but I’m also looking forward to this new relationship.

These dreams indicate some of the features of the depressive pos-
ition. Together, Carol and her mother acknowledge her envy and
distress and her mother’s misunderstanding of her. Reparation is
possible. There is also a sense of loss and change. The father is old
and dying and must be replaced by a younger, previously envied
brother. Her husband’s genitals wither and I have gone into the woods
to be replaced by a man. In other dreams, new male figures have
appeared indicating a differentiation between masculine and feminine
and subsequent conjunctio. The old, single Queen is joined by the
Prince and Princess from the East.

Conclusion

In ‘Psychoanalysis, The Impossible Profession’ by Janet Malcolm, the
analyst described refers to the operation as an appropriate analogy
for therapy where ‘something is done on the analytical patient the way
an operation is performed on a surgical patient’ (Malcolm, 1982). I
would agree with this image in his use of it as an argument against
the breaking of the rules of therapy, butit is, in my view, a denial of
the importance of interaction and relationship in therapy. A different
standpointis taken by Jung;‘In anyeffective psychological treatment
the doctor is bound to influence ‘the patient; but this influence can
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only take place if the patient has a reciprocalinfluence on the doctor.You can exert no influence if you are not susceptible to influence’
(Jung, 1946). Redfearn too points out that ‘much that is written seems
to imply that the therapist calmly maintains his pristine and impreg-
nable boundaries while enabling the patient gradually to feel that his
shitty, dangerous, chaotic and overwhelming feelings are more andmore acceptable... . I think it is not a sufficient principle on which to
base effective therapy which involves a two-person interaction’
(Redfearn, 1979). Both Jung and Redfearnare stressing the importance
of mutuality of affect, of a two-wayprocess ofinfluence, of conjunctio.
The potential for health in Carol brought her to a point where she

sought out a therapist. Once found, however, my presence presented
a problem which she managed by constructing a triangle of cold
surgeon and anaesthetised patient joined by the knife of therapy. She
needed to establish that I would notallow this knife to become blunted
by any bending of the rules. Howeverinsistently she called forit, it
was importantthat physical contact, lengthening of sessions etc. were
notallowed. Even if my words were received as cutting or useless, they
had to remain the essential tool of the trade. Annihilatory fears
required that care and concern were denied me within the transference
for, as long as I remained inhuman, I had no guts into which she
might disappear. Nevertheless, if mother and baby were ever to be
retrieved from an endless union, we needed to wakenintoa relationship
within which we could work together. My Eros and her Logos had to
be recognised and acknowledged.
An analogy for therapy could be seen in the poem East Coker by

T.S. Eliot from which I take the following passage:
‘The wounded surgeonplies the steel
That questions the distempered part;
Beneath the bleeding hands wefeel
The sharp compassion of the healer’s art
Resolving the enigma ofthe fever chart.

From the beginning, the ‘sharpness’ of my art was insisted on by
Carol. There could be no doubt about myprofessional cleverness and
skill. My compassion, however, was not permitted within the transfer-
ence and, consequently, only mildly in the counter-transference. As
Eliot implies, compassion is a function of one’s own woundedness. As
long as I remained :a person without wounds I would neither have a
need to devourorattack her, nor would I be vulnerable to her attempts
to devour and attack me. The problem wasthat that I was also not
suscéptible to her influence or to my own compassion, and both were



82 HELEN MORGAN

required for the development of a relationship within which Carol
could be influenced towards health.

Given her experience of a narcissistic form of mothering, Carolis,
I believe, acutely sensitive to where she is needed by others. She found
a therapist who needed heras a training patient, and then needed her
to stay in therapy for at least eighteen months. Her threat to leave
three monthsbefore this time brought into acute focus for methe fact
that I was not a detached, indifferent observer of her process but, as
a trainee, someone with considerable investment in her remaining with
me that was at least as much to do with my own needsas hers. The
dream that brought her back concerned a rapist, a figure whouses his
victim for his own ends. A dream is a metaphorforan internalreality,
and the characteristics of external figures who appear are, presumably,
those of relevance to this internal state of affairs. My compassionate,
relationship-seeking motives were denied in the transference and,
instead, Carol picked up on those that were using her to my own ends
— not so much a personal wound perhaps, buta ‘trainee’ one. Paradoxi-
cally, it would seem that the activation of this ‘wound’ had an import-
ant effect in the development of relating. It was after this that
compassion could be added to sharpness.

Another paradox nowarises in the very fact of the writing of this
paper. To do so I have had to work alone, needing to cut, disect,
unravel, select, categorise and namethe ‘guts spilled’ over three years
of therapy.It is a paper written, not from Carol’s needs, but from my
own

—

to fulfill requirements in orderto qualify.
A few weeks after I had begun writing this paper, Carol brought a

dream. Again she was being chased by a rapist from whom she
managed to escape. Later they met and sat down to talk together.
Carol was surprised to think of this rapist as me. She could not
understand why, as it had been a long time since she had thought of
me as a sadistic attacker, and she wasrelieved to note, when associ-
ations with the outer rapist dream were made,that this time it ended
in talk rather than a harsh, attacking trial. I was aware that I had
been struggling with a sense ofguilt, a concern that the ‘baby’ that is
Carol was not lost in this writing operation. I felt rather like a rapist,
intruding into Carol, using her story in order to meet my own needs.
This guilt may be an aspect of a present counter-transference state —
that of a parent of a child now at an oedipal stage, who knowsthat
something does indeed occur behind the bedroom door to which the
child cannot be party. It may also be an aspect of a central paradox
inherent in the writing of any case paper.
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COUNSELLING, PSYCHOTHERAPY,
PSYCHOANALYSIS: A PERSONAL PERSPECTIVE

JAN HARVIE-CLARK

I wrote and gave this paper a few monthsafter reading my qualifying
paper as a kind of marker for myself; to test and record whereI felt
myself to be at this particular point in my time,as an associate member
inordinately proud of my new qualification. I also wanted to share
some doubts difficulties and excitements about myself and my work
and raise some questions which often seem to meto beinfuriatingly
just beyondpossible discussion with colleagues; and yet that I need to
think about.
The big question for me is : what am I doing? 20 years ago and

more I was doing social work as a Child Care Officer and I lived most
uncomfortably for a few years working on behalf of a society which
did not seem much concerned with the best interests of myclients but
rather with getting its dirty washing done somewheresafely out of
sight. I struggled to get families to pay their bills and keep their houses
just clean enough so that they did not get evicted or their power cut
off or their children taken into care — it was an enlightened rural
authority where there was time and encouragementto undertake pre-
ventative work. But I was enormously relieved to give up society’s
laundry for counselling; I wasrelieved to be unambiguous about my
clients’ best interests. 10 years ago we enjoyed a six month induction
course, one evening a week, and after passing a selection test before
and after the course we became counsellors. Now the course is 2'4
years long andlike a watered-down B.A.P.training without as yet a
requirement for personal therapy; at the end ofthe course you are still
a counsellor, ie. you see a client once a week, face-to-face, at a set
time for 50 minutes. At Highgate Counselling Centre, my ‘nursery’,
the expectation is that you will work with a client for an unspecified
length of time but somewhere around 2 years. The client will pay
according to his means and the counsellor will be in supervision with
a psychotherapeutically qualified person.

T remain involved with andfeel indebted to Highgate and have only
recently stopped seeing clients there; but I no longer see myself as
doing counselling, at least not for a whole session! Highgate has not
changed, except that its standards of training and expected practice
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are amongst the highest in the country, as they have always aimed to
be. But I have changed. I can no longer sit with clients, sharing their
feelings as I usedto, listening, encouraging, supporting, perhaps sug-
gesting an additional or alternative way of looking at something;
without knowing what I now know about unconscious wishes and
impulses, repression, denial, projection, the infinite variety of defense
mechanisms: without looking out for the part I am playing in my
client’s life as an echo of past object relationships and being aware
and considering how to use the feelings aroused in me by myclient.
When you know about these mental processes, through your own
therapy and training, you can’t un-know them though you can choose
not to use your knowledge. An analogy would be knowledge of nuclear
fission and fusion: scientists know about these processes, they won’t
ever forget their knowledge, but for the sake of us all they have to
decide what to do with their knowledge; as I have to decide, more
mundanely thank goodness, for the sake of my patients.

Technically I may be frowned upon, but I would still occasionally
make a suggestion to a patient, suggest an alternative course of action
or way of dealing with a problem, and spend time concentrating on
a problem currentto a patient’s life. I find this especially with ‘young’
patients who are notnecessarily chronologically young, but in whose
lives the most exciting and demandingactionis in their presentlives
as they face and tackle major decisions. Some counselling seems
essential, evenif it is to say in some wayorother: ‘Hold on a minute’!
The pressure for discharge can be intense. Patients as indeed clients
soon get used to this way of working as they get used to regular
sessions and can begin the thinking process for themselves, but in
the early stages of a therapy it is sometimes necessary to intervene
to prevent an acting-out which would perhaps have far-reaching
consequence.

Maybethis is playing God, or a Victorian father, but sometimes I
find it is essential to use my privileged position to intervene, and then
of course it is equally if not more importantto try to help ones patient
to understand why he/she was on suicide mission, and whatfunction
his/her therapist has been attempting to fulfill; not so easy for a
counsellor, partly because the long gap between sessions means that
more can fall into the time chasm, partly because of the counsellor’s
lack of understanding of the unconscious processes. Several years ago
a male client presented me with a bottle of champagne one Christmas
time; I was very flattered — and flummoxed; and relieved when he
decided before the end of January that counselling was not giving him
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what he wanted. More recently when a patient gave mea piece ofhis
work I was able to accept it gratefully and look with him at the hopes
and expectations which accompanied his gift, understand with him
that he was offering to make up his low fees in a way which seemed
open to him and that he was imploring me to recognise his productions
as valuable; and we were able to continue to work beyond that immedi-
ate understanding as, his self-esteem intact, we could see together that
he wished me, his transference mother,to hold his work to be precious
beyond price and to value him for his production. At the next break
he talked of his wish to make a present to me and we could see that
now a gift should shut up my expected demandsfor moreeffort/change
from him. The potential meaning of a patient’s gift is infinite, but in
order to explore it you have to be able to appreciate it and allow the
space to unravel it. You have to have experienced such a wish yourself
and explored its meaning within the appropriate stage of development
in order to hear what a patient is presenting.

So now,with the help of my shiny new training, I am better equipped
to hear, however many times a week I am listening to a patient. At
Highgate we call our customers ‘clients’ and think of ourselves as
counsellors but at UCH wecall them ‘patients’ and believe we are
psychotherapists. I have worked in the Department of Psychological
Medicine’s outpatient section, as a voluntary clinical associate, for two
years and seen three patients, each once a week, under the supervision
of a psychoanalyst. My fantasy wasthat I wouldbe ableto see patients
who weresoill that I would not see them at Highgate orin myprivate
practice. I did not know ofthe piece of research work undertaken by
Guy’s outpatients department and the Westminster Pastoral Foun-
dation which showed that there is no discernible difference in terms
of degreesofillness between the two client populations. Maybe coun-
sellors, just like psychotherapists, believe that the really difficult, skilled
work is done by the other ‘clever’ people.
Although I was working at Highgate and at UCH simultaneously,

I did find it easier to work with the transference with supervision that
supported that way of working. AndI did discover that I could work
with very disturbed people by allowing myself to becomethe disturbing
object. One of my patients wasa self-cutter; she cut her arms andfeet
when shefelt particularly bad aboutherself, after she had been drinking
heavily and when she was alone. Although the cutting provided her
with an immediaterelief from the tension which had been building up
inside her, she felt terrible a few hours later. She had had some
outpatient therapy and worked hard toget herself taken on for more.
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I think that she saw herself as a hospital case, and would never have
considered approaching a counselling centre orprivate therapy.I really
can notsay that I ‘cured’ her but by becoming, by her allowing me to
become, the transference mother and father who abusedthislittle girl
and whom she wastrying to cut out and drown, weeffected a marked
shift in her self-destructive behaviour. Perhaps inevitably, now that
the exciting and relieving behaviour has changed,sheis left experienc-
ing a profound depression from time to time, so that I can not say
her future is in any way assured at this stage. But as a result of once-

- a-week treatment over two years, I am sure that this could not have
happened before my BAPtraining. I could not have stood an atmos-
phere which could have been cut by the blade which she kept for such
use; it is not easy to stand it now; how canit be easy to partake in a
life-or-death situation? No wonder few people want to get into such
work. Yet she also values our work greatly, needs and uses it well,
which must have been part of the original parental situation; the
positive balance, often impossible to discern, is essential for a positive,
even a more positive, outcome. I could expand and did contemplate
writing this whole paper on my understanding ofthis patient; because
I find the dynamics of her treatment so utterly fascinating: there is
obviously a whole lot for me in the danger being revealed and played
out on another stage. But Murray Jackson’s warning, when he turned
down this patient a few years ago for treatment at the Maudsley,
comes back to me: that such patients do well in treatment but tend to
regress after the finish.

This work is quite obviously, I think everyone would agree, not
counselling; nor is it psychoanalysis — or is it? We are trying to
analyse her state of mind when she cuts herself, the unconscious
fantasy, the conflictual desires, the projective identification; I am
working with the transference and paying close attention to my
counter-transference in order to reconstruct her childhood scenes and
fantasies and her present state of mind. In Hannah Segal’s paper
‘The curative factors in psychoanalysis’ she writes that ‘the thesis of
my paperis that insight is a precondition of any lasting personality
change achieved in the analysis and all other factors are related to
it...that is, the acquiring of knowledge about ones unconscious
through experiencing consciously and, in most cases, being able to
acknowledge explicitly and verbally, previously unconscious pro-
cesses. To be of therapeutic value, it must be correct and it must be
deep enough. It must reach to the deep layers of the unconscious and
illuminate those early processes in which the pattern of internal and
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external relationships is laid down and in whichtheegois structured.
The deeper the layers of unconscious reached, the richer and the
morestable will be the therapeutic result.’
Here I think is one reason whythis treatment is not psychoanalysis.

Though I continue in hope that we will reach deep enough into her
unconscious to restructure the pattern of destructive relationships, I
do question to myself how rich andstable the result can be. 1 think
to myself, if only we had more time...will we ever be able to achieve
a less persecutory inner core which can withstand not only my absence
but also the future dangers of life events? So maybe one of the
differences between psychoanalysis and any kind of psychoanalytic
psychotherapyis in time, andI believeit is something that we therapists
are not able to face honestly. If we are able to continue our work
together, this patient and I, we may beable to help her to a greater
or lesser extent. She wants to feel better, I am trying to help her to
feel better about herself by working with and through the badfeelings.
We are not setting out on an adventure, an exploration of the
unknown, so much as attempting a rescue mission. So we have a
therapeutic intention in the forefront of our minds, and it is very
unlikely that she would want to go further than achieve a life which
she feels is more worth while than that she has so far experienced.
Moretime, more sessions either more frequently now orfor a longer
period, or even both, would undoubtedly help her more than we have
so far achieved; but I don’t think her treatment would ever turn into
an analysis. She does not want to find out about her psyche; only to
achieve a moresatisfactory experience oflife.
There are many elements of this debate that I believe counsellors,

therapists and analysts shirk. Part of the fuel for the debate is pro-
fessional jealousy; counsellors want to be therapists, therapists want
to be analysts, everyone wants to claim the onetrue religion and no-
onefindsit easy to admit that anyone else can doit better than he/she
can. In the accepted hierarchy, those on the steps above are seen as
having the desirable goodies and keeping them all to themselves,
whether it is the better patients or the better brains or the better
premises. I can not be alone in having seen marvellous results from a
sensitive patient caring counsellor and dubiousresults from a promi-
nent analyst; but it is difficult not to believe that someone must be
better, have something better, if the someone is considered to be of
higher status.It is difficult to see the wood from thetrees, to see the
value of the quick-growing pine tree alongside the mighty slow-to-
mature oak...let alone these wretched sycamore psychotherapysaplings
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which spring up ubiquitiously from every crevice to grow, many ofthem, into...perhaps you could follow that one as youwill!
Maybe this analogyis usefulto illustrate another point in my searchto differentiate between counselling, psychotherapy and psychoanaly-sis. A pine-sycamore-oak seed always turnsinto a pine-sycamore-oak

sapling and finally, given adequate nutrients and space, a fully grown
tree of that species. The unfortunate trees do not have the opportunityto change their classification in the bi-nomial system. The biological
definition of a species is a group which has the same number ofchromosomes and can interbreed. To borrow this analogy, our threespecies of the ‘talking treatment’ are differentiated several steps higher
up the system, and interesting though I wouldfind it to continue thisresearch, I do not know enough biology; but I do know that pines,
sycamores, and oakscan notinterbreed. However, we can sometimeschange our species, transform ourselves from one to another — bytaking an additional training. If we do not change our species byfurther training, does this mean that we do not share any of thecharacteristics of the other species? We are after all, all members ofthe helping professions,all engaged in treatment through talking, andwe share someofourtools; ourinterest in the feelings, thoughts andactions of our fellow human beings, a non-judgemental attitude, areliance on ourselves and the relationship between ourselves and ourclient/patient as the medium of our work. To go back to my treeanalogy, weare all trees; we may be foundin different habitats or wemay be found happily existing in the same woodland, provided thereis room for us all. BUT: we can look very different, and be used forvery different purposes. There are many things for which only treescan be used though it does not matter much what kind of tree:sometimes it does matter and sometimesit matters very much indeed.So [am suggesting that we have to define ourselves by our trainingand that is immutable unless we undertake another course of training:but that what we do with ourtraining, how we use our training, is adifferent matter. So my next question is: I can understand atthis pointin my professional development, when I am doing counselling andwhen I am doing psychotherapy — but could I possibly be engaged inanalysis sometimes? Is this any different from intensive psychoanalyticpsychotherapy? Andifit is, how is it different? I have already suggestedthat time has at least something to do witha difference, and intentiontoo. Although I expect this to be controversial (it would be good toget a debate on this), it seems to me that the more time you allow andthe further you wantto get, the greater chance you are going to have
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of an analysis rather than a therapy; the more chance you are going
to have of finding out about the unconscious. The unconscious is not
a finite quantity; after 10 years of my own analysis, I am sure of that!
So just whatis psychoanalysis? Is it the discovery of the unconscious,

is it an explorative, investigative research process? Freud’s famous
statement from the Budapest Congress of 1918, which was quoted
recently by Professor Sandlerin his paper ‘Psychoanalysis and psycho-
therapy, problems of differentiation’, really sets the cat among the
pigeons. Freud said: ‘It is very probable, too, that the large scale
application of our therapy will compel us to alloy the pure gold of
analysis freely with the copper of direct suggestion...’.
From this point, T think we mayall be involved in a gigantic self-

protective cover-up job. It would be far more simple and perhaps
honest to take this view; that psychoanalysis is the pure gold, is the
research into the unconscious; that psychotherapy is the alloy, the
attempt to cure which may include direct suggestion. Greenson put it
a little differently in his chapter on Transference and Technique in
‘The practice of psychoanalysis’ published in 1985: ‘Interpretations
alone, pure analysis, is a non-therapeutic procedure, a research tool...it
is the proper blending of analytic and non analytic techniques which
makes for the art of psychotherapy.’ Greenson also suggests that is
only years after the ending of an analyst’s training that he can be
confident enough to deviate from the methods he has been taught to
try to fit them to his particular patient, suggesting surely that the art
of psychotherapy is a great deal more difficult to practise than that of
psychoanalysis.
Greenson is suggesting that interpretations alone are pure analysis,

a pure investigation of the unconscious as hidden by the various
defence mechanisms. Is this what we psychotherapists are aiming to
do in our work? Harold Stewart, in a recent paper he gave to the
B.A.P. (March 1990) and is now published, lists the agents necessary
to produce psychic change as: 1. Various types of transference
interpretations: 2. Extra transference interpretations: 3. Reconstruc-
tions: 4. Therapeutic regression: 5. Techniques other than interpret-
ations to overcome analytic impasse.

I can not find it stated anywhere in BAP literature, but I assume
we are working with a patient to try to help him/her feel better...we
try to do that by helping our patients to understand their unconscious
mental processes and defences so that some investigation is an essential
part of our work; but our primary intention is to help alleviate by
making possible psychic change. As regards the kind of change, we
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have to remain impartial and absent ourselves as far as possible toallow space for our patients to find themselves and their own uniquesolutions and adjustments. We are not, however, merely aiming toinvestigate and explore, we are primarily aiming to allow for changewhichwill be improvement. But it seems to me that we might employall five of Harold Stewart’s ‘agents’ in much the same way as he
suggests.

All my patients have sought treatment because they have come torecognise that they need help to understand and sort out the painfulareas oftheir lives, and this is so whether they are able to come onceor four times a week.It is true that I will try to persuade them tocomeas frequently as they are able to afford, in termsoftime, moneyand resistance of a psychic nature. That is because I find that thepossibilities of insight and so change are enormously increased if wecan do more work together. I have worked for 10 years as a counsellor,seeing patients once a week, and I know thatit is quite possible to doexcellent and usework work this way. Butit is limited. Limited bothby time available and by the counsellor’s own understanding andinsight which he/she has therefore available for the patient. It may bethat such limited treatment is more appropriate for some patients,althoughI feel that it is more appropriate for the counsellor or thera-pist rather than the patient. The time question is a troublesome onein every setting, but I do feel we should be as honest aboutit as weourselves can afford to be. There is our training which holds out anoptimum ofthree times a week, but in our own therapy we may havefound that we enjoyed or needed or benefitted by more frequentattendence: or we may not have had the option because we could notafford it for whatever reason, or ourtherapist may not have been ableto offer it, again for whatever reason. So our own experience is col-oured before we see a patient, and our work with patients is built onthat foundation. Notatall whatis in the best interests of the patient...The argumentso often used is that somepatients can go as far in onceor twice a week as others need more frequent sessions, seems to meto be specious. Maybe that is what they can afford and they will makethe best of the time available to them — but if they could afford more,they could make better use of their treatment? If their therapist couldafford to allow them more time, could he/she work with them moreeffectively? The answers may, and I believe, should change as therapyprogresses and resistances decline. Maybe there will be room for someof Harold Stewart’s agents for psychic change — but could wereallysay there is space for all of them?
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So it is no good, in fact dishonest, for us to hold that less frequent
treatment is ever as good as more frequent. It may be all that is
available, and it may well be that something is better than nothing.I
have worked for two years seeing patients for a brief period. I exper-
imented with 6, 10 or 12 sessions, fuelled by anxiety of ever-increasing
waiting lists wherever the centre I was working for was offering low-
cost or free treatment. I found it was extremely hard work to see
someone under the pressure of a time limit, that I wanted to get to
know the patient, his history and his current situation as well as 1
could and work with the transference as directly as he could allow.
There are other ways of approaching short-term work which would
maybebe less demanding on worker (and on patient) but J was doing
what I usually do in a condensed form. I found it was often amazing
how clients responded and that it was quite possible to build a very
strong therapeutic alliance in a very short time and that dramatic
changes could be seen. I wonder how permanent or useful our work
would be...and I was also very much aware of how exhausting I found
such work.It may well be that small changes effected in this way have
wide-spread effects, and that this is all some people want and look for
in treatment.
As work with my training patients progressed I was able to see the

effect of psychic change andfind that I enjoyed this slow rich multi-
faceted process a great deal more. J now find that working face-to-
face far moredifficult, tiring, and trying than being able to concentrate
solely on the unseen joint activity; as Freud said in his technical paper
‘On Beginning Treatment’ ‘I can not put up with being stared at by
other people for...hours a day’ and I would add that I can not put up
with holding in my head all the minutiae of so many peoples’ lives;
obviously if I see patients more often I see less people. For me, the
evidence of my eyes is more overwhelming, and confusing, than the
evidence of myears. I trust the perception and understanding of aural
and unconscious senses more than that of my sight sense. So that
while a frightened confused disturbed patient sits and watches me
intently I find it hard to get beyond the visual contact and J find the
encounter exhausting. A patient who has sat nervously and talked
incessantly for several monthshas justed started to lie on the couch
and the whole pace and tenor of the work has changed. Another
patient has spent most of two years sitting opposite me and refusing
to use anything I say to relieve her crippling depression, so attempting,
I feel, to cripple us both. She attends regularly and promptly while I
struggle to interprete her donkey-like obstinacy and keep faith with
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the procedure. Another patient has been attending therapy for a yearnow, three and now four times a week, to understand why he is
unhappy; he can afford more, in terms of time money and motivationand wants to use his treatment to improve and understand himself.He said recently that what he felt he had to do wasto find out allabout me — and so I think begin to be able to differentiate himself,which is what he has cometo do. T have to ‘do’ verylittle, he doesthe bulk of the work, I have to offer an interpretation when he getsstuck; whata relief this is in comparison to the previously describedpatient.

This patient, who is not a complete stranger to the analytic world,thinks of himself as being in analysis with me. Hehascertainly come
for help, but I think he would understand that help is obtained, as
HannahSegalsaid, as ‘Insight leads to therapeutic changes when the
acquiring of knowledge about ones unconscious are experienced con-
sciously’; and that cure ‘meansrestoring to the patient access to the
resources of his own personality, including the capacity to assess
correctly internal and externalreality’.
The most useful paper I have found in trying to assess whatit is

that I might be doing is Nina Coltart’s 1982 paper entitled ‘Slouching
towards Bethlehem’. She is attempting to explore the difference
between psychotherapy and psychoanalysis and says that ‘It may be
constructive and ego-supportive for a patient who comesonceor twice
a week to get onto a track indicated by one of the signposts of the
sessions; in analysis we can afford to ignore them in the slow attentive
working towards a deeper nexus of feelings, fantasy and wordless
experience that is slouching along in a yet unthinkable form’. She
continues: ‘There is a delicate balance between our reliance on our
theories and on our knowledge of humannature...and our willingness
to be continually open to the emergence of the unexpected.’ Could itbe, I ask, that sometimes we psychotherapists have a greater or wider
knowledge of human nature by the time we come to ourtraining,
whichis usually later than psychoanalysts, than some analysts? And
that a psychoanalytic training allows for more theoretical knowledge
and understanding than ours does? Could it be that sometimes inten-
sive psychoanalytic psychotherapyis indistinguishable from psychoan-
alysis except that the therapist has trained elsewhere? And that the
converseis also true? But thata critical difference between psychoan-
alysis and psychoanalytic psychotherapyis in ‘the slow attentive work-
ing towards a deeper nexus’ which requires the time and space of
psychanalysis?
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This discussion really comes alive for us when we consider who
can be a therapist for our students and althoughafter the furore of
a few years ago we have now got new guidelines, I am sure that
this debate will — and should — come up again and again. We want
the very best for our students, for our patients and for the future
of our organisation. Students need to understand their own uncon-
scious mental processes so that they can use their unique tool to
understand their patients, but they must too have discovered, even
if they were not aware of their original motivation, that they were
searching for self knowledge, to help themselves primarily, even
whenthey applied for training. They should have access to the most
and the best; what constitutes the most and the best is what I have
tried to address here.
To end I want again to quote Dr Coltart, to fall back on her

experience, although I would have to change her discussion of an
analyst to that of a therapist and I hope she would think this would
still hold.

‘The day that one qualifies as an analyst, the analyst that one is going to
be is a mystery. Ten years later we may just about be able to look back
and discern the shape of the rough beast — ourselves as analysts in embryo
— as it slouched along under the months and yearsuntil,its hour come
round at last, there is some clearer sense of ourselves as analysts...the
process of doing analysis has slowly given birth to an identity which we
more orless recognise as an analyst, or at least the identity which we
have become and arestill becoming which for us approximates to the
notion of “being an analyst”. This may be very different from that which
we long ago had visualised or hopedfor.’

Ts it so very different, or indeed slightly different, to practise psychoan-
alysis or psychoanalytic psychotherapy? I believe I use the sametools,
although with a different emphasis as my training has emphasised
clinical work and experience rather than the theoretical; so I shall
probably continue to work with more patients whom I shall see less
frequently (but continuing to encourage them to attend more fre-
quently) than a psychoanalyst, and possibly see more damaged
patients. However some analysts, as therapists, work mainly within
the N.HLS. seeing very manypatients, and someanalysts do see very
ill patients indeed. So...although I think there must be a difference
between psychoanalytic psychotherapy and psychoanalysis in terms of
training, of motivation, of frequency of sessions, and of intensity of
treatment, I do not find it easy to makethis a clear differential and I
hope others will continue this debate; perhaps through the pages of
the newsletter?
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SOME TECHNICAL PROBLEMS IN WORKING WITH
DREAMS

NOEL HESS

Dreams have always been allocated a unique status in psychoanalytic
thought and have been regarded as a cornerstone of psychoanalytic
work. Freud, at the end ofhis life, believed his ‘Interpretation of
Dreams’ (1900), in which he famously stated that ‘the interpretation
of dreams is a royal road to a knowledge of the unconscious’, to be
his most important contribution to the science of psychoanalysis. The
capacity to recall and report dreams has been described as an ‘ego
achievement’ (Blum, 1976), and indeed one might extend this notion
to the very capacity to dream: weareall familiar with how this
fundamental mentalactivity is disturbed or nonexistent in seriouslyill
patients. Dreams have also been seen as an essential part of the psychic
work of working through (Segal, 1981). Despite this unique status,
little has been written about the technical issues involved in working
with and interpreting dreamsin clinical practice. This paper is an
attempt to address that deficit, by focusing attention on the complex
and importantfactors which surround and determine both the presence
of a dream in a session, and whatis then done withit, by therapist
and patient.

Onearea of difficulty, I believe, has to do with this notion of the
unique position that dreams are afforded in our work. Should we
regard a dream as a special class of material, or as a clinical communi-
cation like any other? Freud, interestingly, was quite clear aboutthis:

Dream interpretation...should be subject to those technical rules that
govern the conductof the treatmentas a whole. (1911).
It is only too easy to forget that a dream is as a rule merely a thought
like any other, made possible by a relaxation of the censorship and by
unconscious reinforcement...(1923).

Despite this, I suspect that we are often inclined, unknowingly, to
subscribe to the ‘royal road’ position, and to think about and respond
to a dream in a different way to how we might respond to our patients’
other utterances or behaviour — as a rare opportunity for more direct
access to the patient’s unconscious mind, say, or as a chance to prove
to the patient that he does indeed have an unconscious mind,or simply
as an opportunity to display our cleverness. The context of surrounding
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material in the session, in both its form and content, is then in dangerof fading into the background. Stewart (1981) gives an example of a‘defensive dream’ whose true meaning is only comprehensible withreference to the session in which it occured. The following clinicalvignette furtherillustrates this: a female patient lay on the couch and
began a session with these words:

I wentinto a chemist to buy shampoo.I picked up a bottle and lookedat it carefully to make sure it was the right one. When I got home Idiscovered I'd bought a bottle of conditioner instead.
She wasthen silent for some minutes, seemingly awaiting my response.Her words were intoned in a rather emotionally detached manner.Iwas unclear whether she wastelling me about a dream ora realevent.As her story unfolded, it became clear that it was a real event, butwould I have responded differently ~ or even thought aboutit differ-ently — had she begun by saying ‘I had a dream in which...’? In fact,it can be seen how myconfusion about whatshe wastelling me mirrorsher confusion (of shampoo and conditioner) in her story, and it maybe that this enactmentin the transference is the important communi-cation. Perhaps also, the way in which this anecdote wasrelated,inducing somesense of dislocation and confusion in me, was a way of‘conditioning’ me to provide her with the wrong interpretation. Hadmyattitude been one of ‘nowthis is a dream, and I must think aboutit as a dream’, then this level of the communication might have been
missed.

Related to this issue of the dream as communication, which, as
with all communication is many-layered, is the question of the func-
tion of the communication. Segal (1981) has remarked how dreams
in borderline and psychotic patients are often experienced as real
events, such that there is no sense of symbolization in the dreamer’s
mind, only of a concretely experienced event. In such cases, the
analyst can only usefully pay attention to the function of the dream
for the patient; interpretation of the content of the dream is of little
use, as it assumes a capacity for working with symbols which is notpresent. The function of such dreams, according to Segal, is evacuat-
ive: it allows the patientto get rid of an intolerable affect of thought.
This can be seenin the following clinical example: a malepatient, in
his third year of treatment, had only recently begun to report dreams.His sessions were generally remarkable for a flood of material, in
that he spoke volubly, with very little time or space for reflection.
He spoke with a sense of inner pressure, as thoughto get rid of whatwas in his mind and disown it. Only rarely could the material he
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brought be worked with,in the sense of mutual discussion orinvesti-
gation. Towards the end of one session, in which we are able to look
at how he uses his therapy to get rid of intolerable states of mind,
and also at the difficulty he has in taking in what I say, he reported
the following dream:

He was at a dinner party, and realized that he had a growth in his ear
canal. He surreptitiously pulled it out and inspected it — it was horrible.
Then immediately another growth formed in his ear to take it’s place.

He understood the dream to describe how there will always be
something in him which gets in the way of our communication. This
felt right to me, but I was also aware as he reported the dream that
the dream itself, not only the growth, was experienced as something
horrible, and was to be gotten rid of; he wanted no investigation, no
inspection, of the dream byus. It was felt to be something that blocks,
rather than aids, our communication, andit’s evacuation was seen as
essential but futile, as another growth/dream would quickly take it’s
place. This example demonstrates Joseph’s (1985) point, that a dream
can reveal its meaning by being lived out in the session.
Hobson (1985) has described dreams such as this as ‘self-rep-

resenting’, in that the events in the dream correspond to events in the
session in which the dream is told; the dream thus represents the
session and features a representation ofitself. He recommendsthatin
order to best apprehendthesignificance and function of such a dream,
it is helpful to scan the contents for a representation of the dream
itself. The nature and role of how the dream is represented within the
dream may betray what the dream represents within the session. This
can be demonstrated by clinical material from a female patient, whose
therapy had been locked for a long time into a static, defensive,
erotised transference, which served to conceal anxieties of a probably
psychotic quality. This pattern was especially prominentafter a break
in treatment. In the first session after a weekend, she reported this
dream:

She was looking at a vulva, and was obliged to touch it, in order to
stirnulate it. She felt horrified and disgusted. An older womanwasadvising
her. When she asked the older woman whatto do,she replied dismissively
‘You should know.”

The patient had no associations to her dream, and awaited my
response with an atmosphere of quiet but excited anticipation. It
seemed to me that the dream wasboth representedbyitself and enacted
in the session, in that I was presented with something that I was
required to look at, probably with interest and excitement, and to
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touch and stimulate, but if I asked for my patient’s help in knowingwhat to do with it, then I was firmly told ‘you should know’. Thesense I had of the dream presented divorced from the patient’s ownthoughts and associationsreflected the picture of a disembodied vulva,oddly detached from a human being. When T took up this aspect ofthe dream as enacted in the transference, the atmosphere of quietexcitement dissipated, and she was then able to link the dream withher lonely masturbation over the weekend, and with how cut off anddetached she hadfelt. The interaction between us then acquired somequality of emotional richness and depth, which had been so singularly’ lacking up until then. Had I becomeinterested in the content of thedream ratherthan its representation within the session, then I believeit would have only served to accelerate the patient’s excitement andjoin in with herin an activity which would havefelt at best meaningless,and at worse probably intrusive. Ft would, in fact, have borne the samerelationship to genuine psychoanalytic work as masturbation does tointercourse.
This notion of the dream’s function within the session is alsorelated to the experience of the dream for the dreamer, and is adimension of dream work often irgnored or overlooked in clinicalpractice. Stewart (1973) has described how a ‘fixed’ experience ofdreaming, such as watching a dream as though watchinga film, as apassive onlooker,is often an indicationofsplitting and fragmentationof the ego. As integration occurs, the dreaming experience becomesmorefluid, so that dreams can be experienced as important eventsthat the dreameris involved in and part of, rather than watching ina detached fashion.
It is my experience thatinterpretation of the content of such ‘ego-distancing’ dreams, as Stewart describes them,is rarely helpful. Thepatient mentioned previously who reported the ‘vulva dream’, would

often, in her first year of treatment, tell me a series of dreams in asession which she had ‘watched’ during the night. These dreams weregenerally told to me, not as something for us to work with, from whichto arrive at understanding, but rather like a small child — myself ~—being read a series of stories, in which wild, amazing, fantastical events
occured. I was meant to be gripped and fascinated in this infantalizedway, but also placated andlulled into a false sense of security, that‘psychotherapy’ was taking place. It was false because defensive, inthat it functioned to keep me at a manageable distance from the patientand in a somewhatinfantalized state, as otherwise T was experiencedas dangerously persecutory. I was expected to do whatever psychother-
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apists do with dreams, but this activity of ‘interpretation’, when it
occured, held little interest for the patient. WhenI realized this, and
tried to talk to her about the similarity between her experience of her
dreamsas stories she watched or read and the function they served in
the transference of keeping me safe and controlled, she felt criticised
and rebuked, and reported no dreams for the next year. Whatthis
illustrates, I think, is again the concreteness of the dream experience,
and the technical difficulty of how to address this with such seriously
disturbed patients.

Onecould say that onebasic question exists in our minds when we
are presented with a dream, as with any other material in a session:
what to interpret? How can this be best used to help the patient
towards understanding? The clinical examples described previously
suggest the clinical usefulness of attending to the form and function
of the dream and to howit is experienced by the patient, and how
these factors resonate within the transference relationship. This notion
of the dream as enactmentis, of course, not new. Heimann (1956)
describes the dynamics of this process vividly:

The communication of an idea, or a memory, or a dream not only forms
part of the patient’s emotionalrelation with his analyst;it is also prompted
by it. Here, as so often in our work, we encounter a two-waytraffic. The
patient tells a dream not because it just happened to comeinto his mind.
It came into his mind becausetotell it to his analyst is a suitable way of
expressing his impulses towards him, which he then acts upon by telling
the dream.

This image of ‘two-waytraffic’ helpfully directs our attention not
only to how what we do might influence why or how a dream is
reported to us ata given moment in a session;it also raises the question
of how to makeuseofour countertransference in working with dreams.
This, as always, can be a very sensitive arena for detecting the most
important anxiety communicated by the dream.It is often a matter of
being attuned to the atmosphereof the dream,rather thanits specific
elements.
For example, a young borderline woman in twice-weekly psycho-

therapy, who often functioned in a provocative and argumentative
mannerin sessions, brought a dream in the second session ofthe week:

She was summonedinto the office of a young, handsome security guard,
who suspected her of stealing something, and who demanded that she
empty the contents of her handbag. She felt very anxious, hoping that
she had nothing incriminating. She turned out a botle of pills, a bag of
used and infected needles, and an insect buzzing in a bottle. The security
guard seized on the pills as evidence that sheisill.
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She wasinitially puzzled by the dream, butsaid that she felt in thedream as she does in sessions — that the dream portrayed how attackedshe felt by me, and wasevidence of how unhelpful I am.Feeling unsure
of whatto interpret, and under pressure from the patient to enact the
dream, I responded too quickly, and seized on the used, infectedneedles as evidence of her needling, provocative behaviour which sooften infects the sessions, and to which she seemed so addicted. Thiswas nota fresh insight — just as the needles are ‘used’ — and in fact
only served to promotea further argument between us. Had I thought
for longer, and had I been moresensitive to the emotional atmosphere
of the dream as detected in my countertransference, which was a
quality of vague sexual tension aboutbeingalonein anoffice with this
young guard, then I might have usefully avoided functioning as the
security guard does in the dream — seizing triumphantly on an elementfrom her emptied handbag/dream to use against her. What I did do
only increased herfeeling of persecutory guilt and the vague sense of
unease in the dream wasconvertedinto sterile and repetitive argument.
Had I also been more attuned to my countertransference feelings of
being attacked by the patient when she spoke about her own under-
standing of her dream, then I might have understood how she was
using her dream as evidence against me — to unmask me as an attacking
and unhelpful psychotherapist.

Attention to the ‘narrative shape’ of a dream canalso be a useful
way of apprehendingcrucial anxieties that are embedded in the dream
but may not be rendered explicit in it’s content. For example, with
reference to the dream just described, had I listened to the dream
narrative, which progresses from the unease at being in close contact
with someone who threatens to expose something shameful to a scene
of triumphant accusation, then I may have been warned about how
to avoid being drawn into exactly this movementwithin the session —
a movementfrom fear of shameful exposure to a situation of (mutual)
angry accusation and argument.
To conclude: there can be no doubt that the dreams which our

patients tell us do offer us a potentially rich opportunity to help to
guide them towardsinsight; the technical problems in doing so, how-
ever, as this paper attempts to demonstrate, are very important. In the
last act of Shakespeare’s “‘Cymbeline’, the character Posthumous (so
called because both parents died when he was born) has a remarkable
dream which portrays to him the events of his birth and his parent’s
death. On waking, of unsure what to makeofthis strange experience,
he says:



102 NOEL HESS

Tis still a dream; or else such stuff as madmen
Tongue and brain out; either both, or nothing:
Or senseless speaking, or a speaking such
As sense cannot untie. Be whatit is,
The action of mylife is like it, which
I'll keep, if but for sympathy.
(V,iv, 146-151)

If we are to work with our patient’s dreams in such a way as to
offer speaking which can untie sense, then attention to the complex
technicaldifficulties detailed here is crucial. When this can be achieved,
then it becomes possible for our patients to think in a serious and
meaningful way about their dreams — for they can then appreciate
that, as for Posthumous, ‘the action of mylife is like it’.
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PRIMAL SCENE DREAMS

JEAN ARUNDALE

Psychoanalysis provides a diversity of conceptual and technical toolsto employin the therapeutic work of uncovering the patient’s centralconflicts and anxieties, interventive tools which are designed to loosendefences and allow an emotional flow in the transference which can- be analyzed and ultimately resolved. There are many patients, however,with whom analytic work in the transference meets consistently withresistance. Amongthe determinatesfor this resistance are characterol-ogical defences that are too strong and/or split-off traumatic materialthat is pre-verbal and thus unavailable. It is fortunate when such
patients are able to communicate through dreams what is otherwise
unconveyable. In this paper, I will briefly review the dream literature
as backgroundfor a case in which dream communication and interpret-
ation are the principal interactions in the analytic work with a female
bisexual patient who could not bring her dilemma more directly into
the transference. The clinical presentation will include a series of thepatient’s vivid dreams which altered over the course of the therapy,
eventually making work in the transference possible. The analysis of
these, I will maintain, has brought about structural changein the early
primal scene trauma.

In ‘The Interpretation of Dreams’ (1900), Freud extensively exam-
ined dream life and put forward his theories about the unconscious
significance of dreams as primary process symbols of neuroses.
Repressed early memories or forbidden thoughts evade censorship
during sleep and appear in dreams, disguised by the dreamwork.
Leon Altman in his book ‘The Dream in Psychoanalysis’ (1969)

points out that with the rise of ego psychology within American
psychoanalysis along with its predominant interest in ego functions,
and the influence of ego psychology in England as a legacy of the
Viennese analysts, dream interpretation had fallen for a period into
relative disuse as a primary clinical instrument. The belief that the
dream is suspect has been due, in part, to the recognition thatit can
be used as a defensive manoeuvre to distract the analyst from moreimportant present-day psychopathology andalso to the idea that its
primafacie significance is that of a gift to analysts who show interest
in them, both objections which may indeed betrue but do nothing to
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vitiate the dream’s unconscioussignificance. Altman re-emphasized
the importance ofthe dream,calling attention to ‘dreams from above’,
having to do with day residue and present-day preoccupations, and,
particularly, ‘dreams from below’ issuing from early life which can
vitally illuminate resistance, defences, transference, counter-transfer-
ence and psychic conflict in general.

In an importantre-evaluation of dream interpretation from within
the position of modern ego psychology, Blum (1976), at an inter-
national symposium, stated that the dream remains the keystone of
clinical practice in the uncovering of infantile experience andin aiding
reconstruction, the changesin its usage since Freud being toward more
transference interpretation of dream material.
From the perspective of the British independent tradition which has

developed since Freud along lines that emphasize the experiential
aspects ofthe analytic situation, object relations, the self, the emergent
unconscious and play, there have been contributions by Khan (1976)
that stress the importance of the dream space and dreaming experience
in actualizing the self, and Milner (1976), who sees the dream as an
attempt to symbolize life experience. Rycroft (1979), has spoken of
the dream as a ‘private, reflexive self-to-self communing’ that can be
used to communicate with the analyst, involving disowned and
repressed parts of the self or past experience, and employing defences
and symbolic disguises. Rycroft states that ‘imagination is a normal,
universal function or faculty, that dreaming is its sleeping form, and
that, if people have neurotic conflicts these will manifest themselves in
their dreams’.

Investigations of the form and function of the dream as

a

reflection
of the structure of the personality have been made by Segal (1986),
whoalso notes that ‘the forbidden wish can find fulfillment without
disturbing the repressing agencies’. Segal gives importance to dream
work in the psychic process of working through, taking the ‘good’
dreams that appear in the course of analysis as a sign of this process.
Meltzer (1984) has reworked dream theory in the light of the ideas of
Klein and Bion, maintaining that the dream is ‘thinking about
emotional experience’ andthatit displays ‘narrative continuity’ spread
over the months and years of the analytic process. Moreover, it is a
‘theatre for the generating of meaning’ as well as an attemptto solve
aconflict. Earlier, Ella Sharpe (1937) wrote eloquently of the metaphor
and symbol of the dream as ‘poetic diction’ in the language of the
unconscious.
The capacity to play with the contents of the mind is characteristic
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of dreaming and creative work. Padel (1987) has emphasized that
‘dreams from below’ constitute real psychic work, the alteration of
symbolic meanings in unconscious phantasy. Theessential clarifying
point has been made by Fairbairn (1943) and Guntrip (1961), who
affirm that phantasy and structure are identical as psychic entities. As
Guntrip states, ‘phantasy is primarily a revelation of endopsychic
structure’. If it is granted that dreams are composed of unconscious
phantasy triggered by day residue, it can be taken as true that consist-
ent changes in dream symbolism are equivalent to the alteration of
unconscious phantasy and thus are indicative of inner structural
change.
The patient whose dreamsI wish to consider, Mrs R, was 44 when

she decided to seek treatment 34 years ago to help with an acutely
distressing situation: she, a married woman for 22 years in a partner-
ship that was stable and companionable, seemingly happy enough
althoughchildless, a model marriage in their friends’ eyes, had allowed
herself to be pursued and seduced by a young Lesbianactress. A large,
warm and charming person, the actress, unfortunately, was a trophy-
collector of ‘straight? women who loved then abandoned them. Mrs
R was heart-broken. Never having had an inkling before this intense
affair that she might have been homosexual and, moreover, that it
could be possible to be so emotionally tortured as when the affair was
breaking up and so totally bereft afterward, she wanted therapy to
help her to understand what had happened to her and why she had
caused so many aroundherto suffer through her anguish.

In regard to the patient’s background,I will give a brief summary.
Mrs R wasthe only child of a fussy, volatile, controlling father who
worked as an accountant and a mother who was offragile health,
emotionally very tense and fearful. Her mother had eating difficulties,
wasoften anorexic, and had frequentfainting spells during the patient’s
adolescence. Because of her mother’s fragility, Mrs R could never go
out to play during childhood without returning regularly to ascertain
that her mother wasalright.
Mrs R’s birth was marked by her mother’s subsequentillness with

peritonitis and jaundice which required that she be confined in a
convalescent home for three months. Mrs R remained in the hospital
nursery where she was looked after by a hospital nurse. Interestingly,
years later when Mrs R’s wedding announcement appeared in the
newspaper, this woman wrote to her out of the blue to congratulate
her, mentioning the early connection. When she wasfinally brought
home, her mother wasstill unwell and most of her early care was
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accomplished by her maternal grandmother, who would disappear
when father returned homeat five every evening. This routine went
on until the patient wasnearly a year old, forming a picture of maternal
disruption andloss.

Entirely relevant to issues in the patient’s psychopathology was the
fact that the family lived in a small, 3-room suburban flat and Mrs R
slept in the parental bedroom until she was 12 years old. There were
strict routines and rules for everything in the home,particularly around
bedtime. She does not ever remember seeing her parents undressed,
nor in any sort of sexual embrace, andshe particularly remembers a
bedtime fantasy that when she closed her eyes at night it meant she
would disappear. Sex was never mentioned,the night-time set-up never
discussed, and Mrs R remembersinsisting with childhoodfriends that
her parents never engagedin sexual intercourse.

In adolescence, her keen interest in school-work ceased, and she
poured her energies into theatrical performance and modern dance,
which were practiced obsessively. She went out with boys only because
it was the thing one was supposed to do, but stopped seeing them as
soon as they wanted her to become romantically or sexually involved.
Denying any knowledge of sexuality, she maintained a virginal image
in her dress and demeanor, and in one of her sessions became aware
that she had always idealized the image of herself as a pure, innocent
four-year-old, untouched by corrupting knowledge of the world.

Herfirst sexual experience was with her husband-to-be, whom she
met at college. She determined to take the plunge for the sake of
marriage and said that she found it pleasant enough, even exciting,
which continued for some years. Her husband is a benign, upright
person, successful in a creative field and respected by his peers. Mrs
R’s work has included professional dancing and acting. She has never
wanted children, having always been hauntedby the guilty feeling that
she had damaged her motherbyher birth.
When Mrs R beganthree-times weekly psychoanalytic psychother-

apy, it became apparentthat her personality was basically obsessional,
characterized by defences of orderliness, tidiness and control that
manifest in her style in the session as well as life habits. She is of
medium height, attractive and slim, with dark hair trimmedin a boyish
style, dresses always in trousers and clever boyish clothes and haslarge
dark eyes. She comesinto the consulting room and places herself very
precisély on the couch. After aninitial silence of a minute or so, she
begins to speak in a calm and careful manner. After completing her
thought she stops speaking, allows a silence while awaiting her next
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thought, and then, gathering and organizing herself, speaks again. Thecontent includes current activities, many memories of her childhood,adolescence and adult life, and detailed portraits of her friends andfamily, always presented tidied up and without emotion as the good,quietlittle girl she was brought up to be, the day-time version of herlife which omits the unspeakable night-time spectres. In various waysI have interpreted her defences against affect, her fear of strong emo-tion, as well as pointing out her compliantfalse self as a repetition ofher compliance with the regime in her parental home. I have alsocommented on how she protects me from herdifficulties and emotionsas she protected her fragile mother in childhood and comes to thesessions to make sure I am all right. Transference interpretationsproduce a surprised response and denial, with the exception of workaround holiday separations. She uses me transferentially as a witnessto her performancein the sessions, which she avers is a time she usesto relate to and to explore herself, in a mannersimilar to the way shewas made to witness events in the parental bedroom. None of myinterventionsnor their variations has altered her basic modus operandiin the session. It is only through her vivid dream life that she beganto communicate to me herstriking inner dilemma. In a sequence ofdreams she has revealed a network of anxiety-laden phantasy,
expressed symbolically, that derives from the primal scene.

Thefirst such dream occurred about a year after beginning therapy.
It was as follows:

This dream is like a story with a beginning, a middle and an end. In aquiet Victorian house bythe sea there is a mother, father and twochildren.I looked out onto the bay and saw two enormousanimals slowly splashingin the water, lifling their feet: one like a rhinocerus, turned away, Icouldn’t see its head; and the other like a mammoth without a trunk. Iwas holding the motherin my armslike a Victorian doll, when there wasa disturbance on the beach. People were alarmed and gathering around.Swimmers were being pulled outofthesea,sick and dying from somethingpoisonousin the water. The rotting corpses were heaped under the windowof the house and they began to bloat and grow larger, a foetid mound.The mothersaid that it was time to go to bed, and began reading a bed-time story. The story book began with the sentence ‘And then there wereno more flowers, flowers, flowers’, with the word ‘flowers’ repeated to thebottom of the page. On the next page was ‘And thenthere were no moretrees...’; the next, ‘And then there were no more animals...’ Then I kneweveryone would die of this plague and it would be the end of the world.
The dream has been called by Greenson (1970) ‘the freest of the free

associations’, since it evades internal censorship and control. When
Mrs R brought dreamsto the sessions they were followed by associ-



108 . JEAN ARUNDALE

ationsto its parts and the whole, triggered off by its reportage, so that
the whole session was made up of a networkof associations with the
dream as its focus. Her associations to this dream were to her child-
hood,her anxious, strait-laced mother, to bed-time stories read to her,
to details of the shared bedroom, the arrangementofits furniture and
to the appearance of her parents as moundsin their bed as seen from
her position in the bedroom. There were also associations to her
husband, who would often make upstories to tell her before they went
to sleep. I said that the two huge animals represented her parents in
bed at night when she waslittle and that, far from closing her eyes
and not looking at them, she had watched them intensely. I made
further comments that the dream was abouther fear that her parents
sexual activities in bed were dangerous and poisonous to her, even
catastrophic, that the missing parts of the animals represented her
mother’s missing penis and her father’s penis disappearing into her
mother, and that the people dying in the water represented dead babies
produced by her parents’ intercourse.

In the very next session a dream was reported, apparently linked to
my statement in the previous session about looking intensely at her
parents in bed. The dream was remarkable for its similarity to the
dream of the ‘Wolf-Man’ recorded by Freud (1972), in which there
were several white wolvessitting in a tree looking into the house with
large, staring eyes. Freud believed this dream heralded the uncovering
ofthe roots of the Wolf-Man’s childhoodobsessional!neurosis in which
the witnessing ofparental intercourse at age 14 was the main aetiolog-
ical factor. Mrs R’s dream was as follows:

1 was walking down the suburbanstreet of my childhood when out of a
house came a beautiful black ocelot. It was staring at me with enormous
glowing eyes that emanated colour, changing from red to blue to green,
both separately and together. | felt frightened until a man came ajong
who wasthe porter who lived in the basement flat of my home. Hesaid,
‘this is the way to tame wild animals’, at which he lay on the ground,
pulled up his shirt andlet the animal smell his sweat. I thought this was
very clever. The scene then became one in which a woman held a baby
ocelot draped in her arms.

Herassociations to this dream were to an occasionin her childhood
when her father returned hometipsy from an office party, bringing
with him into the bedroom

a

tiny kitten as a gift for her. Her mother,
one of whose phobias was aboutcats, was horrified and angry,insisting
that the kitten be taken outofthe flat and given to the porter. Mrs R
was terribly upset by this, as she had longed for a kitten. Other
occasions when her father had been drinking came to mind, times
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when he would become playful and affectionate, causing her motherto become annoyed and rejecting. Based on her associations to herchildhood bedroom, I said that the ocelot in the dream symbolizedher child self watching fearfully, while pretending to be asleep, herfather’s attempts to make love to her mother. And I said that theporter represented me, who wasrevisiting her childhood with her totameherfears and to help her with the anxiety that had been arousedin her. I further interpreted in the transference that in looking at herearly experience together with me, she can nowfeel safe, held like the
baby ocelot in my arms. Her associations to this dream linked withher constant anxiety as a child that she was in her parent’s home onsufferance, that she would be thrown outlike the kitten if she brokethe rules, including the tacit one that she ‘disappear’ at night.

Rycroft (1979) suggests that dreams be studied in sequence, withearlier dreams remembered by both patient and analyst and providingthe context within whichlater dreamsare interpreted, thus developinga familiarity with the patient’s imagination, dream language and sym-
bolism. Modifications in the patient’s unconscious can then be moni-
tored over time. Five weeks after the ocelot dream Mrs R reported a
dream with primal scene content which wasless disguised, as follows:

I went outside and saw a paradeoffloats going by. On the first was aQueen who was holding a briar wand in orderto fend off the King, whowas, something in Greek with a namelike ‘orgiastic paedophile’, | wasn’tsure about the wordsbut I knewthat it meantorgies with children. Therewas a voice-over, which was announcing the parade. The Queen gotoffthe float and began to dancebut not very well, and I thought that I could
do it better than she could. The voice-over then said, ‘On the next float
is the King and he has gone over the top’, and I saw that it had nude
children on it. And then I woke up.

In this dream, she associated the voice-over with me and the Queen’s
dance with her desire to be a dancer but never feeling that she could
dance well enough.I interpreted the King and Queen in termsof the
bedroom scene, saying that she had felt implicated in her parents’
sexual activities, afraid that her father would make sexual advances
toward her and at the same time wishing that he would, feeling that
she would be able to do it better than her mother.

Although Freud warns in The Interpretation of Dreams that associ-
ations to dreams cannotbe altogether dispensed with, he says *... with
the help of a knowledge of dream-symbolism it is possible to under-
stand the meaning of separate elements of the content of a dream or
separate pieces of a dream or in some cases even whole dreams, without
having to ask the dreamerforhis associations’. Mrs R’s dream langu-
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age had begun to form regularities providing a dream short-hand
which could be immediately apprehended on some occasions without
associations, as Freud indicated. Violent men would invade her road,
break into her flat, threaten her with dangerous electrical material,
point guns at her, and men would lose control, vomit and make a
mess, expressing her unconscious equation of masculine sexuality with
violence and disgusting loss of self-control, phantasies that originated
in the parental bedroom. Mrs R has accepted all the primal scene
dream interpretations with a mild sense of wonder and agreement.

Desire for and fear of heterosexuality was further illustrated in a
dream five weeks later of a college tutor, a teacher of ‘Creative
Expression’, who was having sex with a fellow student and MrsR felt
jealous. However, when he began totry to seduce her she kicked him
in the stomach and hurt him. Hekissed her and his head turned into
a skull with a light inside and she knew that he was the devil. She
awoke with severe menstrual pains, which was unusual for her. In the
session the associations led to feminity and herfeelings about being a
woman which meant being the victim of men.
Four nights later Mrs R dreamed of a wonderful necklace given to

her in the dream by her grandmother, whom she associated with me.
It was made of tiny carved and painted ivory animals on a braided
gold chain, which she associated with the therapy sessions. She putit
on with another necklace that her husband had given her, made of
rough rafia, which she associated with male sexuality. The two became
tangled together, causing her distress. The dream changed to a scene
in which she was having her long hair chopped off and she was left
with thin red hair like a friend of hers who was in analytic therapy
and who had broken down. This I interpreted as her fear that thera-
peutic change would mean break-down because of the involvement of
her therapy with male sexuality, with the increasing awareness of
herself as a woman, and with her night-time fears as a child. Thefear
of breaking downhasrecurred from timeto time and seemsto indicate
the intensity of her early anxiety and the shifts that were taking place
in her defencesagainstit.
The evolution that dreams undergo as a result of analytic therapy

show that they are far from being random productions, but rather
display the ‘narrative continuity’ observed by Meltzer (1984). A variety
of themes repeat and interweave in the ongoing dialogue with the
unconscious. One wasthe themeoftheft, which appeared three months
later with a dream about a punk couple who were robbing neighbors
in her childhood home. Mrs R confronted them,saying, “Don’t try it,
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people are watching’. In this dream, the theme of watching links withthe ocelot dream,herstolen looks at the parents, and her unconsciousawareness of her role as a sentinal in the bedroom to protect hermother from her father’s sexual advances. There is the implicationthat sexual intercourse= robbery: the phantasy that her mother wasrobbed byherfatherofvitality, renderedill and unable to give physi-cally or emotionally to her daughter.
Blum (1976) has pointed outthat, as analysis advances,the underly-ing conflict in a series of dreams may appear with increasingly lessdisguise in the manifest content. Nearly two monthslater my patienthad anovertly erotic dream about her parents:

I was with my parents and my father was making my mother put on ablack corset with needles that stuck inwards. My mother hadherclotheson. Then

I

realized that my father was beginning to press up against me,starting with his pelvis. I had my eyes closed and felt like a column ofdarkness. I decided to go alongwithit, relaxed completely and experienceda wave ofsexual pleasure. Then I stopped andfelt very guilty, as if | haddone somethingterrible and nothing would ever be the same.
The sado-masochistic excitement present in this dream upset her,along with its day residue, which was to do with a play she had seenthe night before about a man who hadsexually and violently abusedhis wife. 1 said that she had become sexually aroused as a child bywhat she believed to be sexual sadism between her parents togetherwith erotic feelings about her father, and that shefelt very guilty aboutthis.
Not only was the dream content altering in the direction of moredirect sexual material, but dreams around the beginning of the thirdyear of therapy beganto alter in another wayin that I began to appearin them undisguised. This wasdue,I believe, to changesin unconsciousphantasyresulting from the previous interpretive work, indicating thatthe trauma of the primal scene was becomingclarified and was begin-ning to be worked through and replaced by the oedipal transferenceas I have begun to play a role in the internal drama. In my firstundisguised appearance in her dreams,four days after the erotic dreamabout her father, she cameto visit me but encountered an unfriendlyhusband whoset up a dangerous obstacle. I interpreted this dream ina straightforward wayas anxiety aboutbeing close to me as my partnermight notlike it and would threaten her.
Several weeks later there was what she called a ‘paranoid’ dreamabout me: we weretogetherin her childhood bedroom,both in pyjamasand going to bed. I asked herfor a special drink which she didn’t have
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and I became annoyed, threatening to leave if she didn’t go out to
obtain it, She felt very anxious aboutthis. I pointed out that in her
mind [ had taken her parents’ place in the bedroom, moreover she felt
unless she complied with what I wanted, nourished me, I would reject
her and break off our relationship. In the transference, I had become
her needy, demanding mother and the demand to be nourished also
indicated her own wish to suck the breast.
A third dream in which I appear undisguised occurred four months

later. She came to a session where I met her, saying goodbye to my
husband, and led her to an incredibly messy bedroom, asking her to
lie down on my husband’s side ofthe bed, which she didn’t want to
do. She sat at the end ofthe bed feeling inexpressible sadness and I
rubbed her chest in a gentle, soothing non-erotic way, which she
wanted me to go on doing forever. I interpreted that the mess sym-
bolized early primal scene emotions, that she sees me as a soothing
mother and that she both wants andfears a seduction by me. Tn these
dreamstransference andits interpretation appear to take place at the
dream level.

Recent dreams show not only an overall reduction of anxiety in her
dream life, but changes in symbolism that indicate that release from
repression, integration and working through are taking place. Toward
the endof the third year of therapy, she reported a dream in which
the night-time scene of her childhood appeared undistorted. The
dream, almost Jike a memory, was of waking up in her childhood
bedroom andhearing her parents in bed arguing. This dream indicates,
to me,that the primal parentalfigures have become less saturated with
terrifying phantasy and much more realistic as a result of interpretive
work,
A pleasant dream of the seaside occurred at the beginning of the

fourth year, which contrasts markedly in its benignity with the first
seaside dream reported in this paper. She was watching two men and
a woman playing in the shallow water. The men were swinging the
woman upinto the air andletting her go, enabling her to fly. She
would soar above the water, occasionally splashing into it and pushing
off again. Mrs R was watching this scene with breathless fascination,
urging the womanon.I pointed outthat flying can be a metaphor for
the feelings evoked by sexual intercourse and that her dreamis telling
us that what men and women dotogether sexually now seems much
less frightening.
Although on balance her dreams are less frightening, a recent one

shows a continuation of the working through of the sado-masochistic
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theme: a flirtatious girl waitress is seduced by an older man, afterwhichshesticks a knife into his eye. This scene is observed by a prim,Victorian oldersister figure. By putting herself into the role of observer,she distances herself from unacceptable parts of herself, in this casethe flirtatious, sadistic adolescent girl that she repressed and defendedagainst when a teen-ager.

Discussion

The view that a primitive internal world begins at birth and containsinstinctual drives, anxieties and defences in relation to primal objectswasfirst put forward by Melanie Klein (1932). As the human organismmatures, the primitive phantasy system is modified by experience, bycontact with the external environment, and undergoes various phasesof psychic reorganization and development. Mrs R’s early internalworld, conditioned by passions and frustrations in regard to maternalloss entangled with tumultuous phantasies of parental coupling, hadbecome split off and repressed, rendered unavailable to later develop-ment. The primal scene was so imbued with violence and sado-maso-chistic excitement springing from her own phantasy attacks on theparental couple who excluded her, that the resultant images of adamaged, victimized mother and degraded, violent father preventedher from having children of her own. The early phantasies began totake symbolic form in the patient’s dream material, giving access tounconscious anxiety that was not present or available in the sessionmaterial due to strong pre-conscious obsessional controls.With the presentationofthis series of dreams I have shown the wayin which Mrs R’s dreams evolved over the course of analytic therapy,appearing disguised at first as ‘the return of the repressed trauma’,then changing as they emerged from repression into overt pre-oedipaland oedipal content. Dream analysis has allowed working throughandintegration into the personality to take place, both at a consciousand unconsciouslevel and in the transference, bringing about struc-tural change.
Without attempting here a complete discussion of the patient’ssexual development, there are three points about her bisexuality thatI shall mention.

Firstly: Unresolved longings for maternallove: the irruption of homo-sexuallibido in the patient’s passionate affair appeared to be a redis-covery of and reunion with early idealized maternal objects, the lost
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nurse and grandmotherofinfancy who had provided the warm,safe
physical intimacy denied to her by her anxious mother. The emphasis
on early mother-daughter relations in female homosexuality is in
agreement with the views of Deutch (1932); additionally, Chasseguet-
Smirgel (1978) writes about the idealization of pre-genital sexuality in
the perversions.
Secondly: Early oedipal phantasies, split off and repressed, were laden
with excessive anxiety and guilt, but there was not a complete flight
from the oedipal father, nor the identification with the father and the
appropriation of the phallus, that characterizes true homosexual
female development, i.e., the primal scene exposure in this patient
excited fantasies to be in the mother’s place as well as the father’s, a
passionate desire to have the penis as well as the breast.
Thirdly. The sadistic components in homosexuality have been widely
recognized by writers such as Chasseguet-Smirgel (1978), MacDougall
(1972) and Glasser (1979). This patient’s affair, masochistically
suffered, was also a sadistic attack on her husband, family andfriends,
who were all made to suffer through her anguish, representing an
outbreak of the sado-masochistic excitement of the primal scene phan-
tasies.
Through making use of the device of dream communication, Mrs

R has been able to communicate ego-dystonic phantasies for which
she can feel less responsible, bypassing the conscious part of the
personality. The present direction of the work is toward owning the
phantasies, assessing their contribution to the lesbian seduction and
understanding how they tend to operate still in her presentlife.

There are three consequences of the patient’s repression of primal
scene phantasies that have hampered her development which should
be mentioned. Thefirst is the effect on her creativity of not being able
to make a mess, to go into a creative regression in which reorganization
takes place and something new emerges. Messor confusion was associ-
ated with the primal scene andactivated her obsessional defences. The
second is linked with the first: the patient’s defences against sexuality
and aggression,first erected in the parental bedroom, prevented her
passions from flowing into her work as a performer, enfusing and
enlivening her performance. Excessive control prevented her from
reaching the higher level ofartistic achievement that she wanted. The
third is the inhibition of curiosity that affected her intellectual develop-
ment, preventing her from looking freely and curiously at the world
and learning for herself. Although the therapy is not completed, she
has taken on new intellectual interests, there is evidence that she has
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becomeless anxious in manyareasofherlife, can better tolerate strongfeelings in herself in the sessions, and is finding excitement in newunderstanding and insight, a new view of the world through her owneyes.

Summary
A brief review ofthe literature on dream interpretation is offered, withan emphasis on the importance of the dream as a valuable tool forthe illumination of early experience, particularly with a patient who isunable to convey early traumain any otherway.Itis argued that splitoff unconscious phantasy can be symbolized in dream material, thatit can be affected throughinterpretative intervention, and that changesin dream content over time is indicative of inner structural change. Aclinical account of the effects of exposure to the primal scene ispresented through a series of dreams from the treatmentofa bisexualwoman with an obsessional personality who slept in the parentalbedroom until the age of 12. The evolution of the dream material isshown, moving from a phaseofinitial disguise into one of overt primalscene content, then into one in which dreams indicate modificationand working through of early traumata. A discussion of the impli-cations of exposure to the primal scene in regard to the patient’s
bisexuality and overall development is included.
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OBITUARY
Masud Khan 1924-1989
The controversial psychoanalyst and analytic writer, Masud Khandied on 7th June in Londonat the age of 64. His life had aroused alot of comment and criticism particularly amongst his English col-leagues. He had a more wholehearted following in both France andAmerica.
Born in 1924 into a devout Muslim family in the Punjab, he grewup onhisfather’s vast feudal estates. He was born in his father’s oldage: the middle child ofhis father’s third marriage at 76. His motherwas then 17. Khan grew up in an isolated, privileged world; a worldof polarities as to his parents’ ages, education and demarcated sexualroles; a world where he was taught by a governess with an Oxforddegree and wherehis leisure time was spent with horses and playingpolo. He came to England in 1945 as a young man with impressivelooks and stature.
In England, Khan was duetostart at Balliol, Oxford having alreadyobtained his MA in Lahore, but was accepted for training at theInstitute of Psycho-Analysis. He was one of the youngest analysts everto qualify and was in his twenties. His analysts had been Ella Sharpe,John Rickmanandafter they had both died, Donald Winnicott. Khanwas supervised by both Anna Freud and Melanie Klein.Khan was a maverick in the analytic world. An omnivorous readerwith an impressive library, he had a distinctive style andliteraryflair.He evolved his own terminology in which ‘incapacity’, ‘resourceless-ness’ and ‘psychic pain’ had more validity than ‘neurosis’ or “psy-chosis’. He had anaristocratic hauteur and displayed a contemptuousdisregard for manyofhis colleagues but sponsored several new analystsin his sugcessful term as editor of the International Psycho-AnalyticalLibrary andalso in his role as associate editor of both the InternationalJournal of Psycho-Analysis and the International Review of Psycho-Analysis. He was particularly active in editing Winnicott’s work andwas instrumental in publishing it and making him available to a widerpublic.
Khan published papers extensively in the States, France and Eng-land. He had four books published: The Privacy of the Self (1974),Alienation in Perversions (1979), Hidden Selves (1983) and finally andunhappily his controversial book When Spring Comes (1988). He, morethan any other clinical writer since Freud, poignantly managed to
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convey the very texture and quality of what a true analytic encounter
could achieve;the relief of being understood, of feeling knowable and
experiencing one’s ‘true self” within the ‘holding’ potential of Freud’s
therapeutic framework and setting.
Khan was larger thanlife. Everything about him wastheatrical and

fascinating and his second marriage was to the primaballerina Svetlana
Beriozova. Hislife in his last thirteen years was no less dramatic. Since
the mid 1970s he had been dogged by cancer and severe ill health
which had gradually forced him to give up his thriving private practice
and concentrate on writing.
Khan had numerousoperations, on his eyes and for the removal of

various cancers. He never complained and never feared death but
increasingly he confined himself to his large Londonflat, recognising
how dislocated he felt in the three-person world. I think it was this
limitation which held the key to his sensitivity and success as a psycho-
analytic clinician. For him there was no pretence of being a ‘blank
screen’ analyst. Although he claimed that he modelled himself on
Freud and Winnicott, in actuality he used himself, more than any other
analyst, as the main therapeutic agent.

I think it would be true to say that Khan’s whole style of being,
both private and professional, was based on his father. No one could
ever deny that he was both brilliant and learned but he remained in
essence, from first to last, an Eastern potentate, capable of both
nurturing care and sadistic punishment. T am sure that this was the
very samestyle of feudal rule that Khan’s father exerted on his family
and retainers.

JUDY COOPER
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The Plural Psyche
By Andrew Samuels. Routledge, London. 1989. pp. 253. Pb.

The Plural Psyche is as much a philosophical book as psychological...It is intelligent, penetrating and thought provoking, but not particu-larly easy to review. It was born out of Papers which appeared invarious journals since 1981 and this may be a reason why in someways it comes acrossas beingslightly contrived — a collection of paperslinked together into a book. I do respect Samuels the pioneer, but Iwonderif he is frustrated at there being solittle unexplored territoryleft in depth psychology and needsto find newfrontiers. He says that‘there was a golden age that is now past’ — the age of the two originalpioneers and their followers. Those revolutionary thinkers had to besingle-minded in order to carve their way. Their followers had to beloyally unbending in order to consolidate their position. The nextgeneration could be moreflexible in evolution andcould cross-fertilise.Samuels suggests that our generation can now be reflexive, can exploreinwards rather than push outwards. The vehicle for this is pluralism,which he defines as: ‘an attitude to conflict that tries to reconciledifferences without imposing a false resolution on them or losing sightof the unique value of each position.... it seeks to hold unity anddiversity in balance’. It is a tall order.Through the book it is possible to perceive two threads — thearguments fora pluralistic approach to depth psychology and examplesof how this might work in practice. Manyofthe chapters dealing withpractice were extremely interesting — they made me look at familiarsubjects from a different angle — but I was not persuaded that herewere especially new approaches. Perhaps Samuels is not expectingrevolutionsin practice; perhaps | already personally have more plural-istic leanings than I was aware.
The four chapterscontained by the theme of Fatherled to interestingdiscussions of gender, the feminine principle, aggression and border-line. Samuels makes a good case for more consideration of the father’simportance and role in a child’s development. Father can help the erosprinciple develop in his children, particularly the daughter; he canfacilitate the positive transformation of aggression, Particularly in hisson. Incestuous feelings are psychic fact; there can be much thatis



120 BOOK REVIEWS

positive in them, in different ways, for both girl child and boy. He
introduces the interesting idea of ‘unconscious gender certainty’ and
demonstrates its undesirability. His argument followssatisfyingly and
convincingly through attitudes to and of masculine and feminine, to
the roots of aggression and to borderline states. He elegantly uses
gender as a metaphor for ‘otherness’ and, in advocating the concept
of gender uncertainty, he leads the reader to consider states of ‘not-
knowing’ — and holding the tension therein. This is so relevant when
we encounter bleak, unfathomable places in a patient’s process, but
Samuels also takes us further, to the way we view ‘otherness’ — in
schools, trainings and theories. Too muchcertainty brings notions of
orthodoxy and heresy, which in their defensivenessrestrict evolution.
The primal scene chapter develops the theme of ‘otherness’ into

discussion of conjunctions, opposites and what is undifferentiated —
always asking which is metaphor and whatis literal. He had earlier
presented the idea of plural interpretations. The single-strand, incisive
interpretation is not the only way, he suggests, and he asks that the
more tolerant, many-layered interpretation be given fair consideration.
This I saw as pluralism in practice, but I found the arguments uncon-
vincing — it would be too easy to label a wooly intervention com-
placently as a plural interpretation, (a danger Samuels acknowledges).
He draws on modern philosophy to introduce, in the mundus

imaginalis, additional understanding of countertransference. 1 was
quite comfortable with the idea of ‘a space in-between’, where the
psychic reality of countertransference, and indeed projective identifi-
cation, might be said to occur. More pragmatic readers may find it
unpalatable, but I commend them,in pluralistic spirit, to read and
give it thought. The author introduces the idea of ‘reflective and
embodied countertransference’ — but do we need more differentiations?
I foundthe definitions tenuous — but applying them in one’s practice
is a better test and usage will be a matter of personaltaste.

Onthe subject of our depressed culture, ] found Samuels the philos-
opher less persuasive. He presents ‘depression as a philosophy of our
day, dedicated to the condemnation and suppression of aggression’.
The fear of nuclear war in the collective psycheis less relevant now
than when his manuscript presumably went to press, such rapid
changes having occurred in Eastern Europe. But his argument does
seem to lean quite heavily on this as he discusses aspects of morality
and he ignores the perhaps more important, but very different, global
threat of religious fanaticism. Certainly patients have difficulties in
being in touch with aggressive feelings and fantasy, but healthy
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depression as an acceptanceoflife’s conflicts in the reality ofa difficultworld is not really acknowledged. There is a ‘coda’, a sort of after-thought, at the end of the chapter which does touch on the positiveaspects of depression.
The chapter on alchemy reached and spoke to me in a completelydifferent way. Up to that point I felt I had been reading Samuels theearnest persuader, the prosleytiser. This chapter seems to have a morepeaceful style, a certain mellow thoughtfulness — offered rather than_.thrust. Admittedly | am particularly drawn to alchemy, but evenallowing for this I felt his use of the subject to argue the importanceof eros and agape in the consulting room entirely convincing (althoughI would haveliked at that point a containing mention of boundaries).The chapter is a commendably clear commentary on alchemy andparticularly on Jung’s paper: ‘The Psychology of the Transference’.Anyone whofinds the subject unapproachable — or even dismisses it— is urged to reconsider. Forit is a rich metaphor.
The Plural Psyche is a demanding book. Samuels saysthatit ‘largelydepends on a dialogue with the reader’ and there is ‘a good deal ofargumentativeness’. It provoked strong reactions in me;it challengedassumptions, sometimes uncomfortably, and therefore made methink.I am sure that this is what the author intended. At many points Tfound myself asking: Why should I be reading this? Whydid he needto write it? How is it going to help me in my daily work in theconsulting room?
This last question addresses the second of my twoperceived threads.The author oncesaid to me: ‘Alchemyis a fascinating subject of course,butit’s of no use when you have a “disturbed person” [my version ofhis words] sitting in front of you.’ (Samuels c.1979; personal communi-cation). I recalled this comment as I wondered if one could say thesame about pluralism.
I also have mixed feelings about the pluralistic approach in thebreadth of depth psychology. I would dearly love followers of thedifferent schools to be able to talk intelligently together, with bothpassion and tolerance. We would be in danger of stagnating if we didnot attempt to push our frontiers — and The Plural Psyche pushes.But such pluralistic debate demandsa lot in the practical world. Mostpsychotherapists work to the best of their abilities within their knownorientation, enhancing skills over time. Absorbing different methodsis a major task. It is not surprising that we huddle together in ourorthodoxies. Outsiders become heretics and trainings can turn a blindeye to regression in students and allow stagnant obedience cults to
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develop. Pluralistic debate will challenge this process. Samuels is more
at home than mostin the active debate, verbally as well as written,
but it behoves all psychotherapists at the very least to think plural-
istically.
At variouspoints in the book Samuels introduces the thought that

diversity need not be a basis for schism. What I feel he ignores is the
desirability, even necessity, in certain circumstances for separateness.
His pluralist philosophy can seem unrealistically idealistic. He wishes
it were possible to combine Fordham’s technique with Hillman’s
vision, but perhaps we must accept that depth psychology inevitably
containsits oils and its waters. He distinguishes pluralism from eclecti-
cism — the latter ignores the contradictions between systems of thought,
the former celebrates them. Eclecticism blandly satisfies everyone,
pluralism stimulates with piquancy. Perhaps the problem comes when
too many strong flavours are combined and the dish becomes imposs-
ibly unpalatable.
A specific desire of the author is for more discussion and cross-

fertilisation between Jungian analytical psychology and psycho-analy-
sis. In the chapter on alchemyhestates that he wants‘to present Jung
as more in the mainstream of analytical thinking than is usually
considered to be the case’. Jungians probably know more about psy-
cho-analysis than psycho-analysts (in public at any rate) know about
analytical psychology; this assymetryis a pity. Pluralistic debate would
create a more even balance, but I suspect that many psycho-analysts
react smugly to Jungians’ interest, whilst remaining to be convinced
that they themselves should consider absorbing some Jungian thought.
Those of them with somelatentpluralism might reconsider.

I had to work at this book in order to review; it was a good
experience. I might have been lazier had I been reading it just for me.
I foundit irritating at times, I disagreed strongly in places and then
found myself moving back from that extreme position; I chuckled, I
felt warm, I was exasperated; I thought first one thing and then
another. Sometimes I nodded sympathetically and at others I shook
my head abrasively..... I suspect it is exactly what the author wanted.

MARTIN FREEMAN
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Psychic Equilibrium and Psychic Change.
Selected Papers by Betty Joseph

Edited by Elizabeth Bott Spillius and Michael Feldman.
New Library of Psychoanalysis, 1989. pp. 230. £14-95p.

Each of the papers in this book is by itself very substantial but the
collection is made manageable by the Editors’ division ofit into four
different parts and by their very helpful introductions to each part. The
parts are arranged in chronological order to show the developmentof
Betty Joseph’s thinking. They are also organised around four major
themes in Joseph’s work and although,as the editors state, they are so
closely related that it is difficult to describe them separately, attention
to these themes may provide the best way of conveying an idea of what
the book offers. The themes are: 1) The patient’s need to maintain
psychic equilibrium. 2) Psychic change. 3) The patient acting out in the
transference and trying unconsciously to get the analyst to do so too. 4)
Avoidance of ‘knowledge about’ in favour of‘experiencingin’.
The first theme is about the patient’s need to maintain his psychic

equilibrium. Joseph believes that all our patients have a system of
defences employed to maintain a familiar status quo and that any
threat to change the equilibrium thus established will be met with
resistance. Piecemeal interpretations which mightshift one part of the
defensive structure are intolerable because other parts may shift as
well. The analyst must therefore reveal the whole defensive system as
discovered through the transference. Throughout the book the author
stresses the importance of deciding whether the patient is operating at
a depressive level or from a paranoid schizoid position (terms which
she defines). This pointis illustrated by an example ofa patient at the
paranoid schizoid level whotells her abouthis nastiness to his wife. If
the guilt had been addressed as though the patient had reached the
depressive position, it would have played into the patient’s masochism
as criticism from the analyst who would thus have been acting out in
the transference to maintain the patient’s defences.

Patients do, of course, move to and fro between these twolevels.
The need to maintain psychic equilibrium exists for patients on the
depressive level but it is more urgent for those in the paranoid schizoid
position where the patients may be defending against psychosis.
Patients with a compulsion to repeat are described by the author as
sticking to a half dead state in an endless attempt to keep a balance
between love, which givesrise to envy and greed andthe destructiveness
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in turn arising from these. When the envy is confronted in the transfer-
ence, progress may be made, but at this point the patient may get so
anxious that he leaves; hence the avoidance ofa close relationship is
repeated and the equilibrium maintained. The psychopathic person-
ality has a different structure of defences and Joseph shows by example
how the analyst’s attempts to upset this structure can lead to fear of
psychotic breakdown.

In many of Joseph’s examples the psychic equilibrium maintained
by schizoid defences is necessitated by the patient’s fear of his own
envy and there is an interesting chapter devoted to this subject. The
authordefines envy as opposed to jealousy or greed andfindsits origins
in the unavailability of enough warmth and gratitude to counteract
what she regards as an ubiquitous feeling with which we all have to
deal. I think it would be helpful to readers to hear more about the
difficulties (and perhaps ways of surmounting them) ofholding on to
patients confrontedby the intolerable pain arising from fear and recog-
nition of their envy.
The second themeis psychic change. Betty Joseph writes in her paper

onthis subject ‘I do not think that long term psychic change is ever an
achieved absolute state but rather a better and morehealthy balance of
forces within the personality always to some extentin a state offlux and
movement and conflict.” We all have ideas about desirable long term
change which Joseph broadly describes in terms of the patient taking
responsibility for his own impulses and being able to face the separ-
ateness and reality of objects. She sees the analyst’s job, however, as
helping patients to observe, tolerate and understand their own habitual
ways of dealing with anxiety and relationships; the analyst must follow
moment to moment changes without being concerned about whether
they are positive; she is, in other words, a facilitator and not a judge.

Fundamentalto achieving changeis the need to find the part of the
ego which can stand outside and help to investigate what is going on
inside the patient and to take responsibility for it. Joseph is here talking
about a therapeutic alliance but she has no illusions about the
reliability of the ally. The patient at first may be noally atall being
against, rather than for, understanding, wantingatall costs to maintain
his psychic balance and doing all he can to distort the work of the
analyst to this end.

Psychic change brings psychic pain and Joseph describes a particular
sort of pain which occurs whenpatients begin to enter the depressive
position. It is acute and indefinable. Sometimes it is this pain which
leads people into analysis, sometimes it occurs during the analytic
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experience. It is felt in a concrete way as a physica! pulling or forcingout andinitially may bring feelings of profoundloss. Joseph’s debt toBion is acknowledged here, as in other parts of her writing and shedescribes the enrichment following the pain of this sort of separationin terms of his observation that a patient who can suffer pain can alsonow suffer pleasure. She also quotes Bion’s view ofthis kind of painas a growing pain which is often accompanied by confusion resultingfrom the normalstages of development never having been worked out.T found the chapters about patients acting out in the transferenceandtrying to get the analyst to do so too, the most helpful part ofthisbook.Betty Josephis not only sympathetic to her patients but she alsostands by the therapist who is madeto feel insensitive and blundering;whoseinterpretations of the symbolic content of the material fall flator whofinds herself collaborating in the conductof a therapy in a waywhich has nothing to do with her own ideas of what analysis is about.She tells us how importantitis to tolerate the patient’s projections andthat often some of the mostacute anxieties emerge attached to doubtsand criticisms. When she is bored, Joseph says, she assumes she istalking about material and not addressing the patient: analysis, shereiterates, is an experience and not an explanation. In her paper on‘The Patient whois Difficult to Reach’, Joseph describes the patientwhose ego is split between the needy parts and the observing parts.Here the analyst mayfind herself talking aboutrather than to, the realpatient. The paticnt is acting and especially in speech; co-operation istoo easy. The patient aims at getting understanding, sometimes bring-ing specific problems, rather than .at being understood. Often, saysJoseph, it is the way these patients speak which is important, ratherthan whatthey say. There may be constant attempts to misunderstandinterpretations, to take words out of context andto disturb and arousethe analyst.
Although Joseph does not advocatethatinterpretations should focusexclusively on the transference, she emphasises throughout her papersthatit is only through the experience in the transference that any realchange can take place and often the therapist’s counter-transference isthe sole meansofgetting in touch with infantile worlds. It is throughthe transference that we can see the kinds of defences being used andthe level of psychic organisation operating. Using the transference inthis way determines the nature of the analyst’s interpretations. It isonly the patient in the depressive position who hears interpretationsas we mean them; otherswill hear or use them differently. For instancethey may hear them ascriticism or having heard them correctly, use
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them as some kind of attack. Links with the past are considered by
the writer as very important to help to build the patient’s sense of
continuity and individuality, to achieve detachmentand to help to free
him from a distorted sense of the past; the past, however, can only be
viewed in the light of the transference which informs us about the
infant’s phantasies and ways of operating.

All Betty Joseph’s papers are illustrated by clinical examples which
makethe reader pay the close attention to the analytic process that the
writer advocates. Some of them are complicated and difficult to under-
stand onfirst reading but once fathomed out, they are very ilfuminat-
ing. Mostofthese illustrations help to clarify, in one way or another,
the use of projective identification which is a concept Joseph clearly
explains and which is central to this book. The most advanced of
patients, says Joseph, never give this up entirely and it becomes the
basis for empathy. At the opposite end of the scale, however, it is the
patient’s attempt to get back into the object and to avoid al! separ-
ateness and pain; as in the case of her patient with a rubber fetish.
This sexualised entering into the analyst, which Josephbelievesis only
partly understood, is very different from the identification which a
healthier patient might make.
The theme about avoiding ‘knowledge about’ in favour of ‘experi-

encing in’, has much to do with projective identification. Joseph gives
an example of how members of a supervision seminar struggled to
make sense ofthe patient’s material but then realised they were acting
out(as the analyst had done) the patient’s defensive attempts to make
sense of her mother who could not make sense of her. It was necessary
to bear the misunderstanding of the material in order to gain this
awareness.

This book has helped me towardsa better understanding of some
of my mostdifficult patients and I think anyone whoreadsit will find
it useful not only as an explanation but also as a lasting experience.

ANNE TYNDALE

Between Feminism and Psychoanalysis

Edited by Teresa Brennan, pub. Routledge, 1989

This book is based on a series of seminars, organised by the book’s
editor Teresa Brennan,and given in King’s College, Cambridge during
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1987. It is a highly intelligent collection ofarticles which address ques-
tions of the utmost importance not only to feminism, but also to
psychoanalysis and its institutions. It intervenes in a debate initiated
by Freud about differences between the sexes when he published ‘The
Dissolution of the Oedipus Complex’ in 1924. Since then we have been
arguing intermittently, with much passion, about whether or not the
differences are innate. In 1973 Juliet Mitchell’s book, ‘Psychoanalysis
and Feminism’ was published, marking, with hindsight, an important
momentin these discussions. Not only did it herald a ‘return to Freud’
in this country, but it also contributed to a wider feminist movement
that paved the way for a return to psychoanalysis. In the mid to late
60’s psychoanalysis was at a low ebb; the Institute of Psychoanalysis
even havingdifficulty in finding patients for the low-cost clinic it runs
on behalf of its training programme. Psychoanalysis had come under
heavycriticism from feminists in the early years of the Women’s Move-
ment and its increased popularity has co-incided with feminism’s
increasing expertise in this area. This book bothinitstitle and its pages
pays its respects and debt to Mitchell’s book while moving the dis-
cussions forward.
The booktakes asits starting point the writings of Jacques Lacan.

Whatis commonto all the writers is that whether or not they are in
agreement with Lacan’s works, they take it to be of the utmost import-
ance to engage with them. Lacan’s theories give an account of how the
unconscious subject is constructed through its engagements not only
with others, but also with what he considers to be the very fabric of
society-language. He takes as a theoretical problem Freud’s discovery
of the ‘talking cure’, and studies theeffects of language upon the human
subject.

Teresa Brennanis to be congratulated for bringing together such an
interesting collection of papers. Her introduction situates the book
very clearly and provides a helpful guide to its contents. Had there
been a paper that addressed itself to the writings of Melanie Klein, I
think the book would have been evenbetter. It is a small grouse butan important one in that Klein’s work is the dominant influence in
British psychoanalysis today.

Thefirst section of the book entitled ‘The story so far’ contain twoarticles. Thefirst is an article by Jane Gallop, in which she highlights
a conflict in Juliet Mitchell’s work between her use of psychoanalytic
and Marxist theories. Gallop uses this conflict to raise questions about
the statusofscientific enquiry in relation to psychoanalysis and femin-
ism. The second by Rachel Bowlby explores historical coincidences
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between psychoanalysis and feminism. Through an exemplary examin-
ation of Freud’s theory of feminity and its reworking by Lacan she
explores some of the conflicts that feminism confronts today. Her
questions are pertinent to psychoanalysis for they relate to the ques-
tions of aims and ends which any analysis must confront, and which
any theory of psychoanalysis must also confront. These themes explicit
in these two articles run implicitly through many of the other papers
in the book.

In Part 2 ‘The story framed by an institutional context’ Lisa Jardine
and Alice Jardine in two different articles discuss questions of politics
andtactics for feminism within an institutional setting. It is a nice co-
incidence of names, for these writers are apparently unrelated and live
in different countries. Lisa Jardine discusses problems confronting
women academics whose work is used only in so far as it can be
assimilated by the prevailing patriarchal, symbolic structures. She
tackles this through a commentary andcritique of Lacan’s paper ‘God
and the Jouissance of The (crossed) Woman’. This involves thinking
about tactics and the ethics of tactics for change. She links this with
the transmission of psychoanalysis on the couch, which has impli-
cations for technique in the practice of psychoanalysis and raises ques-
tions about the ethics of psychoanalysis and what a feminist’s ethics
would look like. Alice Jardine, in an article, which also has bearings
on the transmission of knowledge, discusses the relation of past to
present through an examination of feminist generational differences.
That is to say, the question of what is taken up and how, both within
institutions and in the relation between the analyst and analysand; this
must also involve the analysand’s relation to her ownhistory.
From prevailing symbolic structures exemplified in institutions such

as the university and psychoanalytic organisations, the third and fourth
sections of the book discuss the possibilities of ‘towards another sym-
bolic’. Rosi Bradiotti also is concerned with what is involved in the
transmission of knowledge from one generation to another: for her,
changes in understanding are prompted by the historically differing
problems thatdifferent generations find confronting them.

Forherself, and her generation (‘those women of35 and under’) she
thinksit is ‘the achievement of equality and the assertion of difference’.
She argues that the supportof essentialist arguments made by some
feminists in relation to the difference between the sexes is a necessary
tactic for change, and that these arguments represent an attempt to
grasp something of the truth which needs closer examination. She
makes the importantpointthatit is insufficient to reject an argument
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on the groundsof ideology. It is necessary to engage with difference,
grasp the disagreements and analyse the theoretical assumptions
behind them. She joins Luce Irigary in searching for an alternative,
female symbolic. Margaret Whitford takes Luce Irigary’s project as
the theme of her article and gives us a re-reading of Irigary, which I
highly recommend. ForIrigary, patriarchy is exemplified in Western
metaphysics, which Whitford tells us Irigary wants to dismantle. She
hopes to do this from within western metaphysics, by analysing the
points at which the patriarchal symbolic traps women in imaginary
positions which deny them the statusofexistence, other than in relation
to men. The mother-daughter relationship is unsymbolised by the
patriarchal symbolic and urgently requires symbolic representation if
women are not to remain trapped by patriarchal representations of
them. Irigary doubts that this can be achieved without the forging of
a new female symbolic ‘to represent the other against the omnipresent
effects of the male imaginary’. For myself I prefer Whitford’s article
to the one that follows by Irigary, and which but for her article would
have bemused meas to whyit wasthere. Irigary argues that the agents
of change can be found in the gestures outside of speech; that these
need analysing within the cultural context of the individual and also
ofits sex. As things stand men and womenare trapped both by their
fear of difference and by their denial of feminine representations. Iri-
gary is the only practising analyst amongst the contributors. The book
would have benefited, I think, from just one or two more clinicians
offering some perspectives other than Irigary’s, and particularly by a
Lacanian one. Irigary is taking up the plea that Lacan —somewhat
hysterically — makes to women in ‘God and the Jouissance of the
{crossed} Woman”: ‘to tell us (men) something of feminine jouissance’.
The three articles in the fourth section carry on the search for a

female symbolic through discussing the place of psychoanalysis and
feminism in literary criticism. I think this section is probably of least
interest theoretically, although some mayfind the literary examples of
interest.
The last two sections are entitled ‘sexual difference’, Where Jane

Gallop was concerned aboutthe scientific status of feminism Toril Moi
investigates feminist critiques of science. This broaches the question of
what does and whatdoes not constitute a science and by whatcriteria.
She approaches this through a critique of Nancy Chodorow (whois
also discussed by Margaret Whitford) and some American writers who
have been muchinfluenced by her. Chodorow hasbeen very influential
in certain sections of the feminist movementin this country who draw
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heavily on non-Kleinian object relations theory. It is this particular
alliance of feminism and psychoanalysis, which has been most heavily
assimilated into some of the psychoanalytically based training pro-
grammesin this country. It goes along with a current emphasis on
whatare thoughtto be‘the female virtues of empathy and understand-
ing’. (It has also supported the current vogue for analysis by counter-
transference, which currently holds such powerful sway thatit is very
difficult to question it.) Moi’s critique is useful here. She goes on to
discuss the work of Freud and Lacanontheories of sublimation via a
French feminist philosopher, Michelle Le Doeff, in an endeavour to
combatpatriarchal ideology in science. Gayatri Chakravorty Spivak
wants to give an analysis of the word ‘woman’ that can not only take
account of class and cultural differences, but also of such contradic-
tions as the way in which an imperialised people — particularly their
elite —can partially identify with their oppressors. This paper comes
out of her experience of teaching in Delhi and Calcutta for six months,
which was the first time she had taught in her country of citizenship.
The last two papers in the book, which also form thefinal section

are, for me, perhaps the most exciting. The first by Joan Copjec isa
very erudite paper, which offers a radically different way of construing
questions aboutthe social order and psychic existence. In it she says
that contemporary analyses which present the psyche and social as a
closed unit have forgotten a third term — the real. Throughherarticu-
lation ofthe real she is able to makethe causal argument that although
‘the subject and the unconscious are effects of the social order’ the
subject is not determined byit; rather that the subject is constructed
throughits inability to conform to social limits. Her account of the
real is derived from Lacan and very closely linked to his reworking of
Freud’s death drive. This is not the death drive of Melanie Klein which
is founded on a dualism of opposites — life and death. The Lacanian
death drive, which is to be found in Freud, functions according to a
contradictory position: the aim oflife is death.
The final paper by Parveen Adamsoffers an alternative for women

to the search for a specifically female symbolic — a possible path out
of the Oedipal maze. She examines a new form of sexual practice —
lesbian sado-masochism, which she argues is not a pathological prod-
uct. She analyses it by drawing on Freud’s late comments on the split-
ting of the ego in order to review his theories of fetishism, sadism and
masochism. In arguing that lesbian sado-masochism is not pathologi-
cal, she is not suggesting that this is a post-oedipal position. Rather
that lesbian sado-masochism is an example of non-pathological split-
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ting, which mayserveas a clue to what direction a feminine jouissance
beyondthe phallus may take. As Teresa Brennan saysin her excellent
introduction, this final paper challenges the prevailing orthodoxy of
heterosexuality within psychoanalysis. It is a well argued and clearly
written piece, which like the preceding article opens challenging per-
spectives.

VIVIEN BAR

Behind the Couch: Revelations of a Psychoanalyst

By Herbert S. Strean as told to Lucy Freeman. New York:
John Wiley & Sons. 1988. Pp. 223. £14.95.

As therapists, few of us are really honest about what we dolet alone
what wethink and feel about our patients. Perhaps this uninhibited
foray will encourage a more open discussion on this neglected but
important topic. Even though the subject of countertransference is in
vogue, therapists’ reactions are only acceptable as a mirrorofpatients’
feelings and saylittle about us as humanbeings.

This book is extremely welcomeas it shows the inner workings of a
therapist’s countertransference by revealing not only his thought pro-
cesses but also the relevant details of his private life. It raises the
seminal question should an analyst remain a blank screen or be real
person too? Strean is obviously orthodoxin his approach buthe reveals
a lot in this book and one wonders whateffect this might have on his
analysands.

Repeatedly, in fraught and demanding situations with his patients,
Strean gives thanksto his analyst Reuben Fine for his own successful
analysis and for helping him painstakingly work through his own
primitive sexuality, aggression and rivalry. Strean acknowledgesthat
his work has improved with age and experience in that he hasless need
to impress andfeels freer to be himself and can even accept and sponsor
certain patients’ surpassing him!

Strean deals with important countertransference questions rarely
touched on in the literature such as his feelings as a Jewish analyst
with an anti-semitic patient. He also describes how he reacts to a
seductive patient and how he handles an anonymousthreatto his wife.
In addition, 1 found interesting the much under discussed minutiae of
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analytical and therapeutic technique, for example, what name does one
address patients by.
Not surprisingly this book has sold well. People have an intense

primalscene curiosity about analysts and both their private and work-
ing lives. It is a book that is particularly accessible and easy to read.
Attimesit is glib but on the whole it represents a fruitful collaboration
between a psychoanalyst, Herbert Strean, and a professional writer,
Lucy Freeman, who hasherself been analysed and has written dozens
of books on psychoanalysis. So much ofanalytic writing is dry and
erudite but Freeman has brought Strean’s case materialto life making
it readable, interesting and comprehensible to both laymen and pro-
fessionals alike.

JUDY COOPER

Give Sorrow Words

Dorothy Judd

With Bettelheim we knowthat‘love is not enough’. The core of Doro-
thy Judd’s book is an accountby a child psychotherapist of 24 months
of treatment with a 74 year old boy dying of acute myelobiastic leu-
kaemia. In it we learn much of whatit is that must be added to love
in work with the mortally ill child. The account of the treatmentis
harrowing for the reader. Just as Dorothy Judd is shocked by the
baldness of Robert as she meets him, so the reader is shocked by the
ravages of Robert’s illness and treatment in his last months. Through
this shock the reader learns howthis brave, frightened, angry, sad and
life-loving boy uses the help of a child psychotherapist.

Robert was referred for psychotherapy because of the isolation of
his Scottish family from their normal environment as well as the grim
prognosisof his disease. With the consentof his parents, Dorothy Judd
arranged to see Robert regularly twice a week. The diary account of
treatmentis in fine, illuminating detail. At the same time, the other
dimensions of Robert’s experience are held firmly in focus — the bone
marrow transplant with the father as donor,the transition from active
treatment to palliative care, the patient’s separation from his only
sibling. Through Mrs. Judd the reader shares the privilege of being in
contact with this boy, his thinking, feelings and fantasy in his last
months. With her we approach his death and grievehis loss. ‘Perhaps
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through reading this, others facing similar situations, personally or
professionally, will find some useful guidelines, warning of possible
pitfalls, rather than hard and fast prescriptions’, writes Mrs. Judd
modestly.

This account of a treatment is prefaced by an extensive overview,
both of Mrs. Judd’s own psychoanalytic theoretical frame, a Kleinian
one, andthe extensive literature and research on death, dying and their
relationship to children. This overview also includes a useful account
of psychosocial support services available to seriously ill children and
their families, ranging from individual therapy, through family ther-
apy, group therapy, to homecare teams and the Hospice movement.
The accountof treatmentis followed by a third section, ambitious in
scope, which discusses the prolongation oflife, the concept of the
consent to treatment, of the impact of serious illness on those who
survive it, and of bereavementfollowing death. This structure of the
book is clear but the effect is somewhat uneven. The well-maintained
impetus and cohesion of the central section on the treatment seems
somewhatdetached from the lengthy theoretical introduction and bri-
efer subsequent discussion.

‘Give Sorrow Words’ is broad in content and addressed to both the
general reader and to the professional. One consequence of this
approachis somelack ofconsistencyin levels of exposition and concep-
tualisation. It is clearly and obviously useful to therapists working in
similarfields, as it raises many or most ofthe-essential questions in the
work, It may cause therapists not now working in medical settings to
think of venturing into them.It touches on the personaldifficulty and
pain of such work,discusses the ‘burn-out’ phenomenon and advances
Mrs. Judd’s own solution — maintaining a balance between this type
of work and other work. Its accounts of psychoanalytic theory,its
synopsis of relevant research,its description of leukaemia andits treat-
ment, method and dilemmas of therapy, are all admirably lucid. One
hopesit will also be of interest, for example, to oncologists, haematol-
ogists or health service managers who may hold pursestrings.
The experiences of several experts in the psychosocial care of dying

children is cited directly, and there is a full bibliography. It seems
regrettable, given the focus of a Scottish child treated in the North,
that, where quoted, experts are predominantly Londoners. What of
Northern expertise? Oncologists and haematologists do figure in the
account of treatment but are not given space to comment andreflect
ontheir roles or policies, which however the authorcriticises in places.

For readers unfamiliar with the work of a child therapist Dorothy
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Judd provides a clear explanation of their training, role and way of
working. ‘Therapy’, she says, ‘aims at restoring normal emotional
development. Howeverin a hospital setting the main focus would be
on allowing the child to work through the traumatic situation that
causes the child to be in hospital and the child’s response to the
trauma.’
As Mrs. Judd describes breaches ofseveral of the usual parameters

of psycho-therapeutic treatments, she alerts the reader. She becomes
increasingly flexible, seeing the patient between his twice weekly ses-
sions, attending to his urgent physical needs, stroking him or holding
him, working directly with his parents. Importantly, she shows how
none of these changes altered her capacity to work as a therapist or
the patient’s knowledgeof her particular function for him.

For the professional reader there is much of interest. There is a
particularly sensitive account of the mother’s painful and difficult
experience of the therapist’s intervention. This is technically fascinat-
ing, for example, in consideration of the linked, parallel responses of
the therapist and the mother’s response to Robert’s attacks on his own
body. This consideration of self-damage too demonstrates the great
usefulness of an interpretative approach to such well-documented
behaviour in a leukaemic child. Dorothy Judd’s exposition of the place
of the work in the transference, which draws on Eisler’s thinking,
deserves much consideration.
Dorothy Judd mentions the limited availability of child therapy, and

the more widely available family and group therapy. The very high
instance of psychiatric morbidity in children with life threatening ill-
nesses and their families is evidenced but there is perhaps insufficient
consideration in this work of how muchtreatment should be available
for these many thousandsofpatients nationwide, and of which children
in particular might most benefit from individual input. Mrs. Judd’s
position in the institution in which she treated Robert was unclear.
Although there is frequent mention of her attendance at meetings, it
sometimes appears that shevisited the hospital from the outside for
the purposeoftreating this patient. At one point, when Robert asked
for her by name, the ward sister who was caring for him surprisingly
asked, ‘Whois Mrs. Judd?’. Mrs. Judd mentions the important poten-
tial role of the child therapist in interpreting the child and his needs to
otherstaff and as treatment progresses she becomesincreasingly active
herself in negotiating changes in medical management and, for exam-
ple, in arranging the visit of Robert’s elder sibling. In some settings
where child therapists are an integral part of a paediatric team they
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may have as importanta role in staff support as in individual therapy
with the children and their families. Their position in the team will
certainly influence their capacity to represent at all times the psycho-
logical needs of the individual patient, an important structural con-
sideration.

There waslittle spoken with Robert about his impending death.
Communication on this was largely non-verbal and by Robert’s choice
through the use of children’s stories which he asked his therapist to
read to him. A careful examination of counter-transference enabled
her cathexis to stay steady with her patient and to remain with him to
his end, an experience which is sometimes denied dying individuals,
surrounded as they may be by manycaring people. At one point in
her narrative she wonderstoherself if she is over-involved. In Dorothy
Judd’s work we learn muchofthe levels of concern, compassion and
love, informed by skill, thought, knowledge and support from col-
leagues necessary to the undertaking of such work. The contribution
this book makesto our understanding and experience, the manypracti-
cal, theoretical and ethical questions it raises may over-ride reser-
vations about the publication of such an essentially private and
personal account, as they did for the therapist-author.

SANDRA RAMSDEN

Child Psychotherapy, War and the Normal Child. Selected Papers of
Margaret Lowenfeld

Edited by Cathy Urwin and John Hood-Williams. London Free
Association Books. 1988. Pp. 405.

Margaret Lowenfeld wasa pioneer of child psychology and child psy-
chotherapy, who developed a unique form of treatment for disturbed
children and a theory of early mental functioning, which while it had
elements in common with analytical psychology and psychoanalysis,
remained a product of her own experience, her own route; as a paedia-
trician, researcher, therapist and woman ‘of two nations’. This book
is part selected papers, and part life of Lowenfeld, which traces her
ideas and her work from paediatrics to founding and running the
Institute of Child Psychology. It describes her early life as the daughter
of a Polish father and a Welsh mother, born into a materially comfort-
able, culturally rich and emotionally impoverished family in London
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society in 1890. Cathy Urwin paints a picture of the young Lowenfeld
caught between warring parents, and battling with her own frequent
illnesses, her isolation and her depression. Later as a doctor she worked
with relentless dedication to alleviate the suffering of children, and to
understand their mental and emotional functioning through observing
their play, which was, she believed, essential for healthy and creative
adulthood, and for a healthy and peaceful world.

It was while in Poland between 1918 and 1921 that Lowenfeld met
with experiences which were to direct her future life and work. Her
elder sister, who later became well known as Dr Helena Wright, a
pioneer in the field of birth control, had wanted to study medicine
since childhood. For Margaretit was a later decision and encountered
opposition, particularly from her father. However, she did train and
subsequently began work at the Royal Free Hospital in London in
November 1914. It was therefore with several years of hospital work
behind her that Margaret Lowenfeld travelled to Poland in 1918. She
had been asked for help by the people of her family’s village who were
experiencing terrible hardship caused by the war. Typhoid, dysentry,
cholera, tuberculosis and influenza were rife. Lowenfeld involved her-
self with the children who were orphansof the Russian —Polish war.
The experience which she later wrote about, and which perhaps encap-
sulates the process which was at work within her in this war torn
environment wasthis: while delivering supplies, Lowenfeld visited a
house whichreceived surviving children brought there by cattle trucks,
the dead being thrown out on the way. She met with a group of boys
aged between ten and fourteen, who had,it seemed to her, lost every-
thing; they had no language, no nationality, no roots, nor anyone to
whom they couldtell their experiences. When she saw them again some
time later, a large number of these children had not only survived but
had set about organising their lives. Lowenfeld asked herself whatit
could be within these children which enabled them not only to survive
and create a new environment for themselves, but to appear ‘cheerful
and normal’. Later she, like Bettelheim, was to compare their misery
and that of the prisoners of war to the ‘depressions of infancy’.
Back in London, Lowenfeld became involved in research intoillness

in children, and into infant feeding. Two papers from this time, ‘Organ-
ization and the Rheumatic Child’, first published in the Lancet in 1927,
and ‘Researches into Lactation’, first published in the Journal of
Obstetrics and Gynaecology of the British Empire in 1928, are repro-
duced in this book. In their introductory notes to these papers Urwin
and Hood-Williams place this work in the context of medicine at the
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time, and stress the importance of Lowenfeld’s backgroundin research
to her later work. In the Lactation paper her detailed research tech-
nique demonstrates that it is the relative strength of the individual
infant’s jaws and ability to suck which determines the fat content of
the breast milk received, which has bearing onits nutritional value. At
that time she appeared to draw no psychological conclusions from this
evidence. Her work with sick children made her aware of how the
course of an illness was different in different individuals. It was the
capacity of some childrento cling to life and survive against the odds
which struck Lowenfeld, and which, like the experience of the
orphaned boys in Poland, contributed to her later concerns with the
capacities in children to overcome and makesenseoftheir experiences.

In 1927 Lowenfeld opened her own Children’s Clinic. It was at that
time that the Child Guidance Movement was coming into being. It
was with the Child Study movementof this time that Lowenfeld found
her natural colleagues. Teachers and social workers were being trained
in child development and observation. Lowenfeld and herclinic staff,
who were from varied backgrounds, observed, studied and treated
children with physica! illness, and those who were thoughtto be ‘ner-
vous’or‘difficult’. Her ‘holistic’ approach took account of every aspect
of their lives. Parents took their children and sometimeschildren took
themselves to Lowenfeld’s clinic, which she viewed always as a ‘place
for experiment’. It was here that children began to make ‘Worlds’.
They were provided with sand tray, water and chose small toys with
which they constructed their ‘Worlds’, which were then recorded and
studied by Lowenfeld andherstaff. The form of therapy which emerged
from the clinic provided the basis for the training of the Institute of
Child Psychology, which Lowenfeld founded in 1931. It was a therapy
which concentrated entirely on the meaning attributed to his play by
the child himself. No emphasis was laid on the relationship between
child and therapist, and no interpretation was madeoftransference on
to the therapist. Lowenfeld, while accepting some of the ideas within
the psychoanalytic movementofthe time, wascritical of what she saw
as attempts to impose on the therapy of children, theories which had
been reconstructed from, or were the conceptual extensions of the
analysis of adult patients. She stressed that her aim wasnotto dispute
the existence of the processes described by psychoanalysis, but to dis-
covera technique which would make those processesavailable to scien-
tific evaluation. Her aim wasto develop a tool with which a child could
demonstrate his mental state without interference from adult interpret-
ation. For Lowenfeld the ‘Worlds’, constructed through the play of
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children, became not solely attempts to master anxiety or to express
conflicts of infantile sexuality, they were created products of mental,
emotional andculturalsignificance. She came to formulate a theory of
preverbal thinking by asking herself the following question: ‘Since the
parts of the brain with which one thinks are formed and active long
before seven, when language is available for thought, in what way do
children, before they reachthis age, think, and register, and grouptheir
experience?” (p. 326). She believed that the mental concept was as
important as the affect i.e. an urge or a wish was incomplete without
a picture.

Lowenfeld first presented her theory in two papers: ‘A Thesis Con-
cerning the FundamentalStructure of the Mento-emotional Processes
in Children’ (1937), and ‘The World Pictures of Children: A method
of recording and studying them’ (1939). The latter, presented to the
Medical Section of the British Psychoanalytical Society in March 1938,
is included with the discussion which followed her presentation, and
in which she was roundly attacked by, among others, Mrs Klein, Dr
Isaacs and Dr Winnicott. While Klein criticised Lowenfeld for ‘forget-
ting’ how she had previously acknowledged the influence of her own
work on unconscious phantasy, Isaacs drew attention to the isolation
in which Lowenfeld chose to work and develop her ideas. Winnicott
wascritical of what he saw ofthe limitations of the set technique of
building ‘Worlds’, he saw the apparatus as hindering what could be
learned of a child’s inner world by simpler and less organised means.
It was a devastating reception of Lowenfeld’s work. Klein told her that
‘her obvious wish to keep away from oneof the fundamentalprinciples
of psychoanalysis, namely the transference, leads to a dead end’.
(p. 293).

Lowenfeld’s work did not come to a ‘dead end’. She went on to
develop her theory in two papers: ‘Direct Projective Therapy’ (1944)
and ‘The Nature of the Primary System’ (1948). The latter is the most
important of her works, and incidentally, the most readable. From this
paper the reader gets a sense that Lowenfeld had, twenty years after
the first ‘Worlds’ were made, integrated her theory into a wayof think-
ing about thinking. Here she placed her theory within her ownlife
experiences, personal, cultural and clinical. She did not use the terms
‘conscious’ ot ‘unconscious’ to describe children’s mental and
emotional processes, rather she postulated two systems of thought:
The Primary System (later called the Protosystem to avoid confusion
with Freud’s Primary Process) and the Secondary System, the latter
being a shared logical system expressed in language. The Primary or
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Protosystem she described as non-rational, pre-verbal, an inner experi-
ence of the child in which he groups his experiencesfirstly into what
feels good and whatfeels bad. Complicated groupings take place which
are not governed by reason or logic, but by association and identity.
Shereferred to the works of the painter Chagall as containing examples
of what she called ‘clusters’, complex structures, whichit is not possible
to express in words, and which exist without the usual rules of time,
space, up, down,inside and outside. Lowenfeld saw the Protosystem,
as it emerged in the ‘World’ play of children, as evidence of an urge
toward pattern and linking.

First of all there is much in the Primary System that is common to many
different individuals and groups, and fairy-tales, folklore, myth and fable
embody manyof these elements. As the Jungian schoo! of analysis has
shown, through an enjoyment of these, the energy which charges the
Primary clusters can find its way through the Secondary System, to
expression in the outside world. Certain of the clusters even become
almost tangible in solidity and form the‘introjected objects’ of psychoan-
alysis. (p. 343)

Lowenfeld claimed that the impact of her therapeutic techniquelay
in the patient’s discovery ofhis inner experience through his own work.
While they concede that the Protosystem was never a theory of inter-
personal relations, and that Lowenfeld’s determination to find a
method external to patient/therapist relationship left that area unex-
plored, the Editors believe that herinterest in the capacity of the infant
andchild to create images which mediatehis relations with his environ-
ment can be seenin the light of later developments in analysis. They
cite the work of Post-Kleinians Bion and Meltzer. For those of us
working in the London school of analytical psychology with Dr
Michael Fordham’s theory of the primary self and its capacity for
deintegrative and reintegrative activity, this is familiar territory. Of the
psychoanalysts, it was Winnicott, who having made a stinging attack
on her methodsin thethirties, later acknowledged Lowenfeld’s contri-
bution to the broadened understanding of symbol, and the value of
her work on creativity and play.
The Institute of Child Psychology wasclosed in 1978, five years after

Lowenfeld’s death. The reason, it seems, was the lack of an emphasis
within its training on the transference as the central tool of child psych-
otherapy. For those temptedto think that Klein’s prophecy of a ‘dead
end’ has cometrue, the Editors assure thatthe influence of Lowenfeld’s
work lives on in Child Guidance Clinics. They believe that her theory
of development, based as it was on a broader scheme than the family
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and interpersonal relations, opens areas notfully addressed by psycho-
analysis. This is a big book; a life and a life’s work. Cathy Urwin and
John Hood-Williams have skilfully constructed a vehicle for the col-
lected papers of Margaret Lowenfeld.

PATRICIA ALLEN



141

Publications Received

Alford, C. Fred. Melanie Klein and Critical Social Theory — An account
ofPolitics, Art and Reason based on her Psychoanalytic Theory. Yale
University Press. Pp. 232. £19.95.
Ashurst, Pamela & Hall, Zaida. Understanding women in distress.
Tavistock/Routledge. Pp. 237. £12.95 Paperback, £25.00 Hardback.
Barnes, Mary with Ann Scott. Something Sacred. Free Association
Books. Pp. 146. £9.95 Paperback, £25.00 Hardback.
Barnett, Lynn & Lee, Ian, (eds.). The Nuclear Mentality — a Psychoso-
cial Analysis of the Arms Race. Pluto Press. Pp. 176. £7.45 Paperback,
£18.45 Hardback.
Beck, Aaron T., Cognitive Therapy and the Emotional Disorders. Pen-
guin. Pp. 356. £4.99.
Beck, Aaron T. Love is Never Enough. Penguin. Pp. 323. £4.99.
Bollas, Christopher. Forces of Destiny — Psychoanalysis and Human
Idiom. Free Association Books. Pp. 214. £12.95 Paperback. £27.50
Hardback.
Britton, R., Feldman, M., & O’Shaughnessy, E. The Oedipus Complex
Today: Clinical Implications. Karnac Books. Pp. 152. £7.00.
Brennan, Teresa (Ed.). Between Feminism & Psychoanalysis. Rout-
ledge. Pp. 267. £9.95 Paperback, £30.00 Hardback.
Burningham,Sally. Not on Your Own — The MIND Guide to Mental
Health. Penguin. Pp. 212. £3.99.
Burrell, Geoff. Buster’s Fired a Wobbler — a week in a psychiatric
hospital. Penguin. Pp. 178. £3.99.
Chasseguet-Smirgel, Janine. Sexuality and Mind. Maresfield/Karnac.Pp. 167.
Cusack, Odean. Pets and Mental Health. Haworth Press. Pp. 241.
£32.95 Hardback, £19.95 Paperback.
Dinnage, Rosemary. One to One — Experiences of Psychotherapy.
Viking. Pp. 218. £12.95.
Dryden, Windy, Charles-Edwards, David & Woolfe, Ray. Handbook
of Counselling in Britain. Tavistock. Routledge. Pp. 454. £15.00.
Dryden, Windy & Spurling, Laurence. On becoming a Psychotherapist.
Tavistock/Routledge. Pp. 248. £12.95 Paperback.
Gilroy, Andrea & Dalley, Tessa (Eds.). Pictures at an Exhibition
—Selected Essays on Art and Art Therapy. Tavistock/Routledge.
Pp. 229. £14.95 Paperback, £29.95 Hardback.



142 PUBLICATIONS RECEIVED

Graves, Tom. The Elements of Pendulum Dowsing. Element Books.
Pp. 120. £4.95.
Green, Marian. The Elements of Natural Magic. Element Books.
Pp. 119. £4.95.
Grunberger, Béla. New Essays on Narcissism. Free Association Books.
Pp. 205.
Gut, Emmy. Productive & Unproductive Depression. Tavistock/Rout-
ledge. Pp. 275. £12.95.
Heimann, Paula. Tonnessman, Marget(ed.). About Children and Chil-
dren-no-longer — Collected Papers (1942-1980). Tavistock]Routledge.
Pp. 368. £15.99.
Hinshelwood, R.D. A Dictionary of Kleinian Thought. Free Association
Books. Pp. 482. £35.00.
Holmes, Jeremy and Lindley, Richard. The Values of Psychotherapy.
Oxford University Press. Pp. 256. £17.50 Hardback.
Hunt, Harry T. Multiplicity of Dreams — Memory, Imagination and
Consciousness. Yale. Pp. 271. £20.00 Hardback.
Judd, Dorothy. Give sorrow words — Working with a dying child. Free
Association Books. Pp. 217. £11.95 Paperback, £27.50 Hardback.
Langer, Marie. From Vienna to Managua: Journey of a Psychoanalyst.
Free Association Books. Pp. 249. £12.95 Paperback, £27.50 Hardback.
Hayes, Dennis Behind the Silicon Curtain — The Seductions of Work in
a Lonely Era. Free Association Books. Pp. 208. £9.95 Paperback,
£25.00 Hardback.
Joseph, Betty. Psychic Equilibrium and Psychic Change — Selected
Papers. Tavistock/Routledge — New Library of Psychoanalysis.
Pp. 222. £14.95 Paperback, £29.95 Hardback.
Jung, C.G. Neitzsche’s Zarathustra — Volume 1 & 2. Routledge. £70.00
Hardback (Two Volumes).
Kurzweil, Edith. The Freudians — a Comparative Perspective. Yale
University Press. Pp. 371. £25.00 (Hardback).
Limentani, Adam. Between Freud and Klein — the psychoanalytic quest
for knowledge and truth. Free Association Books. Pp. 276. £30.00
Hardback.
Main, Tom The Ailment, and other Psychoanalytic Essays. Free Associ-
ation Books. Pp. 256. £27.50 Hardback.
Mallon, Brenda. Children Dreaming. Penguin. Pp. 238. £3.99.
Marineau, René. Jacob Levy Moreno 1889-1974. Tavistock/Routledge.
Pp. 198. £12.95.
Matthews, Caitlin. The Celtic Tradition. Element Books. Pp. 129.
£4.95.



PUBLICATIONS RECEIVED 143

McDougall, Joyce. Theatres of the Body. Free Association Books.
Pp. 183. £10.95 Paperback, £25.00 Hardback.
Menzies Lyth, Isabel. The Dynamics of the Social — Selected Essays
(Volume 2). Free Association Books. Pp. 262. £12.95 Paperback,
£30.00 Hardback.
Pitt-Aikens, Tom & Ellis, Alice Thomas. Loss of the Good Authority
—the Cause of Delinquency. Viking. Pp. 264 £14.95.
Richards, Barry. Images ofFreud — Cultural Responses to Psychoanaly-
sis. Dent. Pp. 203. £7.95.
Robertson, James and Joyce. Separation and the Very Young. Free
Association Books. Pp. 242. £12.95 Paperback, £25.00 Hardback.
Rose, Melvyn. Healing Hurt Minds — The Peper Harow Experience.
Tavistock/Routledge. Pp. 210. £12.99.
Rowan, John. Subpersonalities — The People Inside Us. Routledge.
Pp. 242. £8.95.
Samuels, Andrew (Ed.). Psychopathology: Contemporary Jungian Per-
spectives. Karnac Books. Pp. 355. £14.95.
Sandler, Joseph (Ed.). Dimensions of Psychoanalysis. Karnac Books.
Pp. 263. £14.95.
Scott, Dr Mike. A Cognitive-Behavioural Approach to Clients’ Prob-
lems. Tavistock/Routledge. Pp. 262. £10.95.
Shengold, Leonard. Soul Murder — the Effects of Childhood Abuse and
Deprivation, Yale. Pp. 342. £30.00 (Hardback).
Yorke, Wiseberg, Freeman. Development and Psychopathology. Yale.
Pp. 243. £22.50.



144

Jean Arundale

Judy Cooper

Elisha Davar

Susan Fisher

Jan Harvie-Clark

Noel Hess

Sylvia Moody

Helen Morgan

Elizabeth Urban

Notes on Contributors

Training Therapist, B.A.P. Tutor in Psychother-
apy, Guy’s Hospital. Psychotherapist in private
practice.
Full Member, B.A.P. Psychotherapist in private
practice. Has written many book reviews on
psychoanalytic topics. Past co-editor Journal of the
British Association of Psychotherapists.
Full Member, B.A.P. Psychotherapist in private
practice. Organizes teaching and training schemes
in Department of Counselling, University of
Utrecht, Holland. Psychotherapist in private
practice.
Full Member, B.A.P. Psychotherapist in private
practice.
Associate Member, B.A.P. Psychotherapistin pri-
vate practice. Member ofstaff, Highgate Coun-
selling Centre. Voluntary Clinical Associate, Dept.
of Psychological Medicine, U.C.H.
Associate Member, B.A.P. Part-time Principal
Clinical Psychologist, Out-patient Dept., U-C.H.
Psychotherapist in private practice.
Associate Member, B.A.P. Psychologist and Psy-
chotherapist in private practice.
Associate Member, B.A.P. Training Officer, Rich-
mond Fellowship. Psychotherapist in private
practice.
Associate Member, Society of Analytical Psy-
chology. Member, Association of Child Psycho-
therapists. Social worker, Parkside Clinic.
Analytical Psychologist in private practice.



 

 
H. KARNAC(Books) Ltd.

58 Gloucester Road 118 Finchley Road

London SW7 4QY London NW3 5HJ

071-584 3303 Fax: 071-823 7743 071-431 1075

EUROPE’S BEST STOCKED
BOOKSELLERS OF

PSYCHOANALYTIC &
PSYCHOTHERAPEUTIC LITERATURE
  



 

 
 group = |_ANALYSIS

|

iissve
The TavistockThe Journal of Group Clinic. London

Analytic Psychotherapy   
Group Analysis is centred upon the theory, practice and experience
of analytic group psychotherapy. This form of psychotherapy brings
together concepts derived from psychoanalytic psychology, social
psychology, group dynamics, sociology and anthropology. It uses
the integrative approach pioneered by S H Foutkes, based on the
view that Man is primarily a group being.
Group Analysis fosters international exchanges and provides a
forum for dialogue among practitioners, theoreticians and
researchers from all the above disciplines. The Journalis situated
where these disciplines meet, and it accepts articles derived from
any of them which relate to group analysis or whichbring findings to
the attention of group analysts. It particularly welcomes articles on
researchin the field of group psychotherapy and group dynamics.
The Journal aims to bring together differing approaches within the
psychodynamicfield and does not represent one exclusive approach
to group psychotherapy.
Articles are also accepted which deal with the direct application of
groupanalytic principles to work with both smail and large groups in
the wider context of institutions; medical, nursing and other health
care services; education; and training in group work.
 

Group Analysis is published quarterly in March, June,
September, and December

ISSN: 0533-3164
 

 

   Subscription Rates, 1990
Institutional Individual

One Year £60 /$99 £30 /$50
Two Years £120 / $198 £60 /$100
Single Issue £16 /$ 26 £9 /$15
  Order From: SAGEPublications Ltd, 28 Banner Street, London ECLY 8QE, UK

or: SAGE Publications Ltd, PO Box 5096, Newbury Park, CA 91359, USA
All major credit cards accepted
 

 



JOURNAL OF SOCIAL WORK PRACTICE
Editor: Marilyn Miller-Pietroni

@ provides a unique forum for the application
of current understanding of unconscious
processes to SOCIAL WORKpractice with
individuals,couples, families and other care-
takers.
@ publishes articles where these ideas are
related to institutional life and the
contradictions ofsocial policy.
@ seeksto link the psychodynamictradition
with other theoretical orientations.
@ fosters inter-cultural dialogue and debate.

CLARE WINNICOTT ESSAY AWARD
for social work students currently in training
or within one year following qualification.
TAVISTOCK ESSAY AWARDfor Post-
Qualifying Course Members.
(Enquiries to the editor).  

is published twice yearly by:
Group for the
Advancementof
Psychodynamics and
Psychotherapy in

Social Work
MAYissues contain a wide range of
articles
NOVEMBERissues concentrate on
SPECIAL THEMES:
* International Conference on
Clinical Social Work (1986)

* Child Abuse & Neglect (1987)
* Inter-cultural Social Work &
Psychotherapy (1988)

* Mental Handicap or Learning
Difficulties? (1989)

Every issue contains:
BOOK REVIEWS &
JOURNAL ABSTRACTS
BIBLIOGRAPHIESonthespecial
themes are also sometimesavailable
with trainers and researchers in mind.

Subscriptions: Single Copy £8, One Year £15, Two Years £28.
GAPS members, no charge. Overseas £21.pa.Cheques: GAPS.

Manuscripts to: The Editor 57, Fitzroy Road, London NW1 8TP
Books for review to: Elizabeth Smith, 45 Heath View, London NW2.
ORDERS AND ENQUIRIESto: Journal Administrator, Barbara Ogden,
98 Leigh Hill, Leigh-on-Sea, Essex, SS9 1AR.

GAPSexists to promote goodpracticein all social work agencies andsettings
through psychodynamic understanding.
Membership: £24 per year. £12 to students, retired and unwaged.
Secretary: Ann Penington, Top Flat, 3 Streatley Road, London NW6.
All cheques payable to GAPS.



BRITISH JOURNAL
OF PSYCHOTHERAPY

Published by Artesian Books
for the Psychotherapy Organisations

Editor: Dr. R. D. Hinshelwood
St. Bernard’s Hospital, Southall, Middlesex, England

The Journal of the
Psychotherapy Profession

The JOURNALwill take articles of a high standard on
clinical and theoretical topics relevant to the
psychotherapist practising privately or in institutions.
The emphasis will be on CLINICALLY orientated papers
which concern the practice of ANALYTICAL
PSYCHOTHERAPY,or that have theoretical implications; or
which concern the APPLICATION of
psychotherapeutic practice and theory to institutions,
society and other settings.
The profession of psychotherapyis splintered by
internal divisions. This JOURNALis intended as a forum for
discussion and debate, for the profession as
a whole. It has the backing of the majority of
analytically orientated psychotherapy organisations
but it is not solely aligned with any one of them.
MANUSCRIPTSshouid be submitted in tripicate, double-spaced.
and with references conforming to the style of the Int J of Psycho-
Anal to the Editor.
The Journal is PUBLISHED BY:
ARTESIAN BOOKS
18 Artesian Road
London W2, England.
SUBSCRIPTIONS(£17 for Individuals; £35 for Libraries and Institutions:
outside UK, £30 for Individuals; £40 for Libraries and institutions) should be
ordered now from the Publisher. 



NOTES FOR CONTRIBUTORS

Papers, particularly from members of the Association, are welcomed and
should be sent to the Editor, Midge Stumpfl, 28 Stratford Villas, London,
NWI 9SGand booksfor review to Helen Alfillé, Flat 1, 22 Hatherley Grove,
London W2 5RB.
Manuscripts should be typed in double spacing, on oneside of the paper only
and be submitted in duplicate. The maximumlength of any one contribution
is normally 7,000 words. The Editor reserves the right to edit all contributions.
Authors must ensure that publication does not involve any infringement of
copyright.
CONFIDENTIALITY:authors should take responsibility for ensuring that
their contribution does not involve any breach of confidentiality or profes-
sional ethics.
REFERENCES
References within articles should indicate the surname of the author followed
by the date of publication in brackets, e.g. (Khan, 1972).
Forall workscited in the text there should be an entry in the list of References
at the end of the paper, arranged in alphabetical order by name of author.
Whenreferring to articles include authors’ namesandinitials, date of publica-
tion in brackets, the full title of the article, the title of the journal, the volume
numberandthefirst and last pages, c.g.
James, H.M. (1960) Premature ego development: some observations

upon disturbancesin thefirst three monthsoflife. /nter-
national Journal of Psycho-Analysis, 41: 288 295.

References for books should include the author’s name andinitials, year of
publication in brackets, title of book, place of publication and name of pub-
lisher,e.g.
Winnicott, D.W. (1971) Playing and Reality, London, Tavistock.
AN IMPORTANT RESPONSIBILITY OF THE AUTHORIS THE PRE-
PARATION OF A CORRECT REFERENCELIST.
In order to be certain that the reference is correct it should be re-checked
against an original source.



Printed by H Charlesworth & Co Ltd. Huddersfield HD2 1JJ

ISSN 0954-0350


