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Chapter 3

Psychotic developments
in a sexually abused
borderline patient*

Prior to referral for analysis, Ms. B, age 40, was assessed by an experienced
analyst in whom she confided her crippling, lifelong feelings of depression
and loneliness. During a painful assessment the analyst made a simple
statement that has stayed with the patient: “You seem to have no people
in your mind.” By this I believe the analyst meant that no good object of
either gender had been internalized. Ms. B’s subsequent analysis has shown
this to be largely the case. This chapter seeks to show how Ms. B’s capac-
ity for sustaining object relationships has been severely compromised by
unresolved immature identifications, the origins of which lie in her early
relation with her mother. It also shows how an ensuing, profoundly dam-
aging incestuous relationship with her father was constructed on the basis
of her disturbed identifications with her mother. I shall describe Ms. B’s
borderline pathology and the significance of anorexia nervosa in it. Ms. B
has been diagnosed psychiatrically as suffering from a paranoid psychosis,
to which she remains vulnerable. A pathological narcissistic organization
(cf. Rosenfeld, 1964, 1971), to which the patient has given the name the
“Director,” and through which her psychosis found expression, has con-
trolled much of her mental life leading her to try to take her life on a num-
ber of occasions. The difficulties involved in analyzing the transference in
such a disturbed patient led to certain modifications in technique, which I
shall describe. Finally, I consider whether the patient’s shifting identifica-
tions and difficulties in distinguishing between fact, memory, and fantasy
constitute a discernible pattern or syndrome.

In trying to orient myself in a mass of complex material, I was influenced
significantly by the work of Henri Rey on double-identification in anorexia
nervosa and claustro-agoraphobia. This work, a development of Klein’s
observations on projective identification, refers to a type of fixation in the
mother-infant dyad which leaves the adult prone to regress in relationships

“ This chapter originally appeared as a paper in Psychoanalytic Dialogues, 8, 1998, 459—
491. It was awarded the Rosenfeld Clinical Essay Prize by the British Psychoanalytical
Society. Reprinted with permission.
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in such a way as to experience him- or herself as both a baby relating vora-
ciously to a mother, and at the same or other times as the mother exposed
to the baby’s attacks. A turning in fear and frustration from the mother to
the father occurs in early life as a consequence of this fixation, and this is
expressed symbolically as a failure to differentiate breast or nipple from
penis, leading to associated disturbances of function (cf. Rey, 1994). Prior
to her analysis, Ms. B had exploited her psychotic pathology in an unusual
choice of career. She was an operational member of a branch of military
security. She was frequently required to pursue and confront dangerous
males and to witness scenes of mutilation and carnage. In carrying out this
work she has had little hesitation in placing herself at risk of injury or even
death. Her abilities were held in high regard by her senior officers.

HISTORY

Ms. B is the middle child of a working class couple from the North of
England. Her parents are, at the time of writing, alive in their 70s. She
has older and younger brothers by 18 months and § years, respectively—
Ian and Anthony. She described her childhood as bleak and affectionless.
She feels she had no relationship to speak of with her mother, who was so
enamored of her first child that she rejected Ms. B, pushing her onto the
father. The father appears to have resented the attention paid by his wife
to their son, Ian, whom he treated badly. The boy suffered a depressive
breakdown in his teens. Ms. B’s impression of her mother is of a fragile,
narcissistic woman, and of her father as alternately paranoid and ill-tem-
pered and charming. Ms. B’s hatred of her unavailable mother conveys the
quality of an idée fixe—a consuming, unremitting grievance unamenable
to interpretation. The atmosphere at home seems to have been one of con-
trived normality and emotional impoverishment. The children were told
that they were loved and that theirs was a happy family. Ms. B appears to
have had some happy moments with her father. She has memories of walks
in the countryside with him as a little girl. No criticisms were permitted
at home, especially of mother, and any fuss was, according to Ms. B, pun-
ished by the father who beat the children. During Ms. B’s first 3 years of
life, her father, a builder, spent time working away from home. This left
Ms. B, her mother, and her brother Ian alone together. Ms. B feels that she
was excluded by her mother and Ian from the start, and took to playing
on her own while clandestinely studying them. At some point she began to
experience them, and others, staring and laughing at her. At such times she
wished she could turn to her father. Her mother then became pregnant with
Anthony and Ms. B took to hiding in the under-stairs cupboard space (“to
get away from their stares,” she said) where she developed an elaborate fan-
tasy life. She has disclosed that since making the under-stairs cupboard her
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“home” as a child, she has experienced uncertainty as to whether people
she speaks to are real or are part of her fantasy world. In her isolation, she
constructed a grandiose fantasy: a family romance in which she lived on
a country estate adjoined by another. Her parents had been killed in a car
crash. Her upper-class neighbors had two sons, Peter and David, who were
her friends. They shared adventures such as horse riding, rambling, and
“special assignments” in which she accompanied Peter on missions to free
hostages or capture bad people. These forays could make David jealous.
On her missions, Ms. B could be male or female or neither. Two further
fantasies arose as she became, I think, more isolated and psychotic. She
developed friendly relations with creatures from outer space who promised
her they would come and take her away. This gave her hope, but she could
not allow herself to go with them as she didn’t know where they would take
her. At this time (she was aged 5) she complained to her father of a high-
pitched ringing in her ears. After several weeks of this she was taken to the
doctor who found nothing amiss, physiologically. The patient wanted to
tell the doctor, but was unable to, that the noise was, in fact, the creatures
trying to make contact with her. A final, more pervasive fantasy has been
that she is a famous actress managed by an ominous, protective, pimp-like
figure who was to feature prominently in her analysis as a pseudohalluci-
nation—the “Director.”

On the basis of Ms. B’s account and my transference and countertrans-
ference experiences, which I shall describe, I came to a view that Ms. B
may well have been sexually abused from about the age of 5, at or around
the time of the birth of the third child although I could never be certain
about this. It seemed possible that the father, feeling excluded by his wife
caring for a newborn baby, took Ms. B into his bed and persuaded her to
masturbate him. This occurred irregularly, from Ms. B’s accounts, and was
interrupted by her father’s trips away. These absences left Ms. B feeling
abandoned. By the time Ms. B was 7 she recounted that she was masturbat-
ing and fellating her father in his living room armchair while her mother
was out with baby Anthony. If Ms. B did not feel like obliging her father,
she said that he persuaded her with flattery, or if this failed he became
angry and occasionally hit her until she complied. She has confided that
he inserted the handle of a hairbrush into her vagina when she cried, to
make her feel better. The father is said to have attempted vaginal and anal
intercourse without success, but from what I have learned full intercourse
may have occurred at around 10 and could have continued perhaps until
the age of 14, at which time Ms. B, fearing pregnancy, insisted that sexual
contact stop. When feeling abandoned by her father, or when lonely while
he was away working, Ms. B has indicated that she would masturbate with
a fantasy of her father, or of a queue of men, waiting to have sex with
her. As an adult, intense affects associated with loss have been erotized
and infused with violence, and until recently she has been compelled to
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find men to masturbate or to mistreat her sexually. At school, Ms. B was
passively aggressive and withdrawn, teased, and occasionally bullied. She
has said she was overweight and by puberty seems to have developed a
pronounced anorexic tendency, dieting, wearing a large coat, and refusing
to shower naked with other girls. She insisted on wearing a towel in the
shower to avoid being seen. She was deeply confused and ashamed by the
changes taking place in her body. By 16 she was masturbating schoolboys,
an activity which made her feel wanted, and by 18 a pronounced anorexic-
bulimic cycle had set in. Academically, her achievements at school were
negligible when contrasted with her intelligence, which is high.

Relations between Ms. B and her parents deteriorated progressively in
her teens. Having broken off sexual contact (whether real, imaginary, or
both) with her father, she believed he became extremely strict, opposed to
her seeing boyfriends and controlling her life because he could not tolerate
the thought of another man having a relationship with her. At the same
time, relations with her mother were so estranged that when Ms. B thought
of her it brought to mind images of her mother with her older brother and
these ignited unmanageable jealousy and hatred. For many years she was
excessively protective of her younger brother, maintaining a fantasy that
he was her baby by her father. Occasionally she lost her temper and beat
him. Ms. B left home at 18 and went to France, where she worked in cafés
and restaurants. She had sadomasochistic relationships with uncommitted
or aggressive men until she fell for Antoine, a car mechanic, who seems
to have cared for her. Her schizoid functioning made Antoine’s demands
for emotional intimacy intolerable, and after a few months he announced
that he was to be engaged to a girl from his village. Ms. B, distraught and
relieved, returned to England where she took a job as a security guard, work
that bore a resemblance to her childhood daydreams. She then applied for a
position with the armed forces, was accepted, and was eventually placed in
intelligence fieldwork. She was effective in tracking down political and civil
lawbreakers, commanding a certain awe, if not respect, from her colleagues
for her fearlessness. It was not unusual for her to be confronted by guns or
explosives, or to witness woundings and deaths. During her work Ms. B
became friendly with a minor criminal whom she married. The relationship
deteriorated into sadomasochistic brutality, with Ms. B being assaulted and
beaten. She has told me that she required her husband to hit her in the
stomach, “to kill the crying baby in there,” as she put it. They produced no
children, although she arranged for the abortion of two pregnancies early
in the marriage. They divorced shortly after she entered analysis.

Accounts of a seemingly objective history such as this one, provided by
extremely disturbed patients suffering florid fantasies often of a hysterical
type, are extremely difficult for the analyst to verify, to say the least. Can
one believe anything such a person says, and if so, to what extent and in
what sense? Only over a prolonged period can the consistency and detail of
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the accounts be assessed, and even then, distinguishing between fact and
fantasy remains, in my view, an ongoing, ultimately unresolvable problem.
In Ms. B’s case I was eventually left in little doubt as to the essential truth
of many of the facts reported here, but the overriding “truth” of her state-
ments laid, for me, more in the transference and countertransference expe-
riences of the sessions that depicted her traumatic internal situation.”

ANALYSIS

My initial meeting with Ms. B was unsettling, as she was anxious to the
point of incoherence. She wore dark, masculine clothes (the same as, I was
to discover, those “worn by the Director”) and large sunglasses. She stood
before me shaking, clipped a beeper to her belt and asked, “Where do you
want me?” I replied that she was free to talk from wherever she liked. She
could stand, or use the couch or the chair, but as she seemed to be feeling
anxious, perhaps the chair might feel more comfortable. She responded
compliantly and told me about herself, as though reading from a newspa-
per article. Her isolation, unhappy marriage, and feelings of helplessness
were recounted with no trace of emotion. A moment of apparent distress
overtook her when she let slip, “My father kissed me once.” She quickly
dismissed the statement, saying that what had happened with him was a
harmless lapse. Towards the end of the meeting she again momentarily
appeared to drop her falseness, becoming aggressively seductive: “They are
all men in my unit,” she remarked scornfully. “I am the only woman. I can
handle men. Women are scared of me.” Transferentially, I thought that this
display of tough independence might have something to do with her being
about to leave; otherwise, our first meeting was intense, enigmatic, and
disconcerting. So split and massively projecting did I experience Ms. B to be
that I felt that interpretations that went beyond acknowledging her initial,
extreme anxieties might be felt as an assault likely to persecute or excite
her. In the early stages of the analysis I proceeded by trying to establish an
atmosphere in which a space might be created for tolerance of the fear and
latent violence which beset her, and which might facilitate her telling me
something about herself.

“ In attempting the extremely difficult task of distinguishing between fact and fantasy, I
think it is important when dealing with schizophrenic or borderline patients to study the
precise, even uncanny ways in which they select their object or part-objects, into which
they proceed to projectively identify. To separate the behavior of the object who is doing
certain acts or responding in specific ways, from the alike projections into that person
becomes a highly complex problem. It is analogous to dreaming—only when we wake up is
the reality of the situation restored, or at least we hope so. In psychosis it becomes difficult
if not impossible to separate delusions and hallucinations from reality. Addressing this
confusion in Ms. B has been a central problem in her analysis.

http://www.psychoanalysisarena.com/invasive-objects-9780415995474
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I think it is important to stress that Ms. B did not behave at any time
in the way one might have expected an analytic patient to behave, until
perhaps comparatively late in the analysis. The ideal working model of
“interpretation-response” cannot be achieved with such a patient (perhaps
not with any patient) for a long time, if ever. My comments went ignored, at
least outwardly, for years. Most of her dreams remained unexamined, com-
prising as they did unmediated expressions of primary process about which
she could not think. And acting out dominated the treatment. The sessional
material from which I shall quote represents certain moments of more can-
did engagement. More often I was reduced to confusion and silence by
her dismissals of me, and to querying in vain her transferential state from
seemingly incomprehensible utterances and my own chaotic experience of
sitting with her. Any post hoc coherence this paper might convey should
not minimize the perplexities and confusions that suffused the analysis,
which, at the time of writing, is in its 7th year. One might legitimately ask:
Why consider such a patient for analysis in the first place? Despite many
misgivings, both the assessor and I felt that her request for help was serious,
and more importantly that her distress was accessible. However, I had little
confidence in our prospects, although as things have turned out the patient
has done better than one could have expected. How and why this has hap-
pened became important for me to understand.

During the first 3 months of analysis Ms. B talked in her newspaper
reporting style, and I learned a good deal of what was conveyed as fact.
This was interrupted by what I took to be a number of references to sexual
abuse, although it would be 3 years before I would succeed in any serious
exploration of these with her. For example, her analysis was to be kept a
secret from work. Her superior officer must not find out as she would be
sure to be discharged (even though her employers in real life accepted that
she was in analysis). She felt nervous about having analysis with a man. It
made her want to cry. On hearing that she had entered analysis, her father
had taken her aside and said, “Your illness might have something to do
with what happened between you and me when your brother was born.”
There were further statements on the theme of the need to keep secrets
concealed. Alongside these arose, immediately, severe difficulties with
weekend and holiday breaks. Ms. B’s initial solution was to write me innu-
merable letters assuring me of the value of analysis. Attempts to explore
this behavior proved futile. They abated only when more serious acting-out
supervened. She experienced my statements about her separation problems
as either narcissistic demands or as rebukes. She was unable to regard me
as capable of empathic understanding. Unconsciously, her dependence on
the analysis and outrage at its frustrations had drawn her into acting out,
and this became increasingly masochistic (e.g., missed sessions, excitedly
placing herself in danger at work, etc.).
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After 8 months or so she reported the following dream: “I am being fed.
A hand then slaps me across the face hard. Then I am on a terrorist exer-
cise, rolling down a hill clutching a male officer. We fall off a cliff or shelf.”
It was possible to briefly discuss the dream with her, which was unusual
as she was unable to think about her dreams despite dreaming prolifically.
Her associations were to feelings that something catastrophic was going to
happen, and to the excitement she felt when on dangerous military exer-
cises. I felt that she was communicating, in the transference, a sense of loss
of the breast, followed by an incestuous solution. I said to her I thought that
for her to take something from me in her analysis gave rise to feelings of
disaster, which simply had to be prevented. Although I thought she needed
help, and that was what analysis was for, she had little or no hope that
her needs could be met. For several minutes her anxieties seemed to abate
and she appeared to think about what I’d said. She told me calmly that
she had never relied on anybody and that to do so was bad. Her anxieties
then returned and she appeared to no longer be able to think. Two fur-
ther themes became prominent at this time. One was a complaint that her
mother had given her elder brother Ian more food when they were children.
Her tone was one of unspeakable injustice. The other was an expression of
triumph as, for example, when she told me of an army psychiatrist with a
Welsh name who had been drafted in during an assignment and with whom
she had worked well, once she had shown him the ropes. I felt that her prin-
cipal injury—deprivation in her primary relationship—and its incestuous,
sadomasochistic solution had, transferentially, surfaced in earnest. From
this point on she no longer missed sessions. I became an object of curiosity
and idealization, while her violent and perverse inner life was acted out.
She instituted a divorce against her husband, apparently seduced men, and
took such operational risks as to provoke reprimand by her superior offi-
cers. She had once told me how, in her childhood fantasies, she, Peter, and
David had used special code words to organize their adventures. Now, on a
recent real-life assignment, she had become temporarily confused between
her private fantasy codes and the real-life military operational codes, creat-
ing near-disaster for herself and her colleagues.

By the middle of the second year she had become convinced, on the advice
of the Director, that she was being trailed by assassins and that the woman
who lived next door to her hated her, “because I [Ms. B] am an individual”
(meaning a person with her own opinions which could not be tolerated).
For several days she brought to her sessions—in reality—a disabled friend
whom she insisted was in a suicidal state and installed her in the waiting
room, while Ms. B, in tears, angrily assured me of her own sanity and
goodwill, and that she desperately needed her analysis to succeed. This is
an extract from a session at the time:
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P: You don’t understand. My mother never understood me. When my
grandmother was dying, she was very old, I tried to give her the kiss of
life. I was breathing into her. I was trying to get her heart going. My
mother thought I was hurting her. I wasn’t. I wanted to keep her alive,
not die. She didn’t understand, she just didn’t understand. You don’t
understand. [Cries, pause] You’re trying to kill me. [Angry|

: I think you may be hearing a voice that tells you that I will collapse
and die if you make any demands on me. This makes you afraid that
if you and I carry on with your analysis something terrible will hap-
pen, even perhaps that we will both die.

P: [Pause, calmer]: But it is true, isn’t it? People don’t like people, they
don’t, do they? Nobody wants an individual. They can’t cope with an
individual. That is what happened to me. I wasn’t an individual. It’s
the only thing I know. [Long pause] My mother didn’t understand me.
[Pause] You’re going to stop my analysis. I know it. [Shouts angrily|

I think that something in your mind is telling you that I can’t stand you,
and that I will reject you like you have told me your mother did. I think
you are upset and you want me to understand how afraid and angry
you feel, but you are being prevented from telling me about it. All this
makes you feel confused.

I feel confused. [Pause, cries] I don’t feel well. The Director tells me I’'m
fine. I don’t feel fine. I want to be in the hospital. Everything’s going
wrong and I don’t know why. What’s wrong with me? I don’t know
what to do. Please help me.

A: I realize that you need help but the Director in your mind says that your
needs don’t matter, and that if you show me how unwell you feel this
will destroy me because I am weak. So you push me away, even though
you need to talk to me.

I think I know what you mean. He says that I don’t need help, I’'m fine.
I feel sick ... I want to vomit. [Pause] There’s no other way. [Pause]
When people get too near I want to vomit. People take you over, you
see. I don’t want you to misunderstand me. I know you understand me.
You do understand me.

A: I wonder, when you feel that I do understand something about you, you

feel that something bad is happening inside you, which you must stop.

. That’s sexual. It’s wrong. I'm sorry. I don’t want you to misunderstand

me. [Cries] I worry all the time that you might misunderstand me.
Nothing must go wrong this time.

>

v

v

R

One way of understanding these anxieties is as an expression of depressive
guilt leading her to self-destructively act out in order to protect me from her
overwhelming impulses. She feared that emotional closeness would destroy
me, and thus her. Yet what interested me about this and other, similar
sessions was a discovery that when the psychotic voice which influenced

http://www.psychoanalysisarena.com/invasive-objects-9780415995474


http://www.psychoanalysisarena.com/invasive-objects-9780415995474

Psychotic developments in a sexually abused borderline patient 55

her was interpreted in a simple way as an autonomous, frantic outbreak
of concern (no matter how destructive), which erupted in the transference
without warning at times of acute paranoia, seemingly to protect her from
the consequences of having her needs met, Ms. B felt relieved and momen-
tarily coherent, prior to being re-advised by her psychotic personality of
my unreliability and malevolence. This way of understanding and inter-
preting her transference anxieties had certain implications for technique,
which I discuss below; the principal of which was the need to understand
that the thoughts of the psychotic personality present when Ms. B was in
my room were distinct from those of my patient. Her understanding of my
final comment as being sexual seemed to relate to her experiencing making
emotional contact as the same as engaging in sexual activity. At other times
contact could be equated with a threat of death or as the death of me or
of someone else. Shortly after the above session Ms. B began to cut herself
lightly on her arms. She took a nonfatal overdose and a month later jumped
from a moving train as it entered a station, injuring her leg. This behavior
was a prelude to a period of highly destructive acting out as her paranoid
psychosis asserted itself, and which could not be contained by interpreta-
tion. Certain dreams drew attention to the crisis:

There was a baby bird in a nest with its beak open. It was starving.
Nobody came to feed it. I watch it die. I am crying.

A minibus crashes through the front of a food store. There is a huge
explosion. My older brother helpfully leads people away. There are
many dead pregnant women. I touch the stomach of one but there is
no life. Tins of food are embedded in people’s faces. They are missing
arms and legs. The manager says, “We carry on, we stay open.” I des-
perately try to stop him but can’t.

I am lying on a bed surrounded by cut-up fetuses. I can’t look at them
because they are parts of the devil.

I am waiting in a doctor’s waiting room. There are other patients
waiting. You come out, look around smiling and call me into your
consulting room. You take your trousers down and tell me to suck your
penis. There is shit on the end, but I have to do it.

Ms. B was unable to associate to these dreams. It is probable that what
is being depicted in them concerns an extremely deprived child, perhaps
with a mother who was unable to contain her child’s murderous aggression
(lacking in Bion’s alpha-function) and there is portrayed a perverse experi-
ence with a man. Yet their meaning is far from transparent. The dream
data are close to primary process. The condensation of imagery (e.g., con-
flation of penis-breast-anus) and absence of symbolic elaboration, together
with little or no secondary process, confirm that they are psychotic experi-
ences. In the first dream, how identified has Ms. B become with the person
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who does not intervene, as well as with the starving, dying bird? In the food
store dream, is she communicating confusion between reality and fantasy,
as well as murderous wishes against siblings? She believes her projections
destroy people, yet a store manager is saying, “We carry on, we stay open.”
Does she think he is undamaged by her attacks, or is he denying terrible
suffering? What kind of person does she think her analyst is? Affective
contact seemed to be felt by her to annihilate a vulnerable and rejecting
mother-analyst—a situation felt by the patient to have been omnipotently
created by herself. At the same time murderous, perverse, and suicidal
fantasies consumed and persecuted her. This impossible conflict gave rise
to manic states in which, in reality, she attended religious or other public
meetings and denounced them in favor of psychoanalysis, until she was
thrown out. She tried to give away her life savings, and to buy her local
village hall to turn it into an orphanage. She attempted to visit orphans in
Romania. She bought baby clothes, took to waiting outside nursery schools,
and on one occasion was overwhelmed by an impulse to abduct a child and
was deterred only by the arrival of the child’s mother. The weekend breaks
from analysis were experienced as too long, leading to instructions by the
Director to kill herself. In view of the increasing self-harm, I encouraged
her to see her GP and area hospital psychiatrist with a view to receiving
appropriate medication so that her analysis could continue. A hospital bed
was to be made available should it prove necessary in the future.*

Her basic functioning improved with the containment provided by medi-
cation, in this case lithium. Whereas Ms. B had for 18 months sat in the
chair, she now expressed a wish to use the couch. She experienced panic
that “a man will see through me” or that she would be attacked with a
knife. She covered the lower half of her body with a rug and held her head,
as though anticipating blows. Intermittently she brought into sessions a
pillow, towels, toys, a kitchen knife, and razor blades. The references she
made to these indicated that they served as either comforters or protectors.

“ I was fortunate in receiving the support of Ms. B’s GP and her psychodynamically oriented
hospital psychiatrist who provided inpatient treatment when needed, as well as outpatient
care. Without their involvement the analysis could not have continued. This kind of support
is, I believe, a prerequisite for the psychoanalysis or psychotherapy of a severe borderline or
psychotic patient. However, even though I felt that no alternative to medication presented
itself in the case of Ms. B, I am unsure in retrospect if the decision to propose it to her was
a wise one. Medication given to help the analysis can have complex consequences over
and above any pharmacological benefit. Patients may become convinced that the analyst
cannot stand their pathology, and therefore has to resort to medicines. The pills are then
taken ultimately for the analyst’s benefit. More seriously, pills given to help can be turned
into weapons of death. Such abuse can constitute a devastatingly destructive attack on the
analyst and the analysis. Soon after commencing her medication, which helped her, Ms. B
embarked upon a series of very serious self-destructive acts using her pills. I am unsure as
to whether the suggestion of medication acted as a provocation to a part of Ms. B’s mind,
which then seized upon the opportunity to attack the analysis, or whether the ensuing act-
ing out would have occurred anyway.
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This was not simple to understand, as the knife could be experienced as
a comforter due to the promise of relief offered by cutting and suicide.
Notwithstanding these fears, she was able to tell me of past times with a
schoolteacher who had shown kindness to her, and of some happy moments
with her grandmother, in addition to her customary, harrowing accounts of
persecution. Her benign memories generated anguish and she found it dif-
ficult to finish her sessions. She complained, “My bleep goes off outside,”
and “Men touch me up when I’'m not here.” A dream seemed to depict the
dangers of dependency:

I am walking along a country lane. A mangled baby, half-human, half-
animal, is lying dying in the lane. I see a beautiful woman in a garden
and go and ask her for help. She can’t hear me. I go back to get the baby
but suddenly a huge, black lorry comes towards me, filling the lane. I
don’t make it to the baby.

Her associations to the dream indicated a yearning for a good mother,
which she believed could never be fulfilled. In addition, she thought that the
baby she could not reach might have been herself or one of her brothers. She
felt that she had died as a child. I said that I thought she felt she had never
been allowed to have a mother. She now felt the same with me, that she could
never have me, and this made her feel frustrated, angry, and desperate.

THE “DIRECTOR”

Overt communication by the “Director”—the executive expression of her
paranoid psychosis—emerged as problems of separation became intoler-
able. Initially I was told of his influence outside the sessions. For example,
he told her that she must sit immobile on the floor of her bathroom at
weekends and neither eat nor go to the lavatory. By assuming a catatonic
posture, the woman who lived next door would be stopped from coming
through the walls and killing her. She hallucinated bulges in the walls. The
Director said they were the neighbor trying to get in. She associated the
bulges to the shape of a pregnant belly. The Director, located in the same
room as the patient and experienced as some feet away from her, eventually
appeared in the consulting room as a pseudohallucinated figure standing by
the door or sitting in the chair at my desk, issuing compelling instructions.
These were, for example:

“He (your analyst) is rubbish. Chat him up and have sex.”

“You (Ms. B) are a famous actress. Everything is wonderful.”
“They want to take you over and kill you. Swallow all your tablets now.”
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Depending upon her anxiety levels Ms. B could feel overwhelmed and sub-
sumed by the Director, forced to obey him like a compliant child or respond
as to a lover. She could not resist his communications. In one sense I had
no patient to talk to, but rather a set of shifting identifications over which
she had little control. This posed technical problems: I came to realize that
if Ms. B was to be able to understand my interpretations of her psychotic
pathology, it was necessary for me to understand that the Director figure
appeared to function independently of my patient’s thoughts or wishes. His
paranoid-schizoid responses controlled her thoughts and behavior accord-
ing to specific, concrete wishes. His statements were automatic, immediate,
totalizing, omniscient, and required no thinking on my patient’s part. They
were symbolic equations of pure economy. This psychotic organizer pro-
vided instantaneous, unfailing responses whenever Ms. B engaged in human
relating, an activity which “he knew” with fundamentalist certainty was
irrelevant. “He” ensured that she adopted his views by insisting that she
would be destroyed by other people if she didn’t. Compelling scripts were
repeated which immobilized her thinking and evoked ritualized behavior
leading to isolation and, ultimately, despair. The scripts were also trans-
ference communications of her incarceration. The patient’s difficulties in
using transference interpretations necessitated the communication of both
her psychotic and nonpsychotic transference states to her in any transfer-
ence interpretation.

As a result of this work with Ms. B, and with other severely disturbed
patients, I have come to appreciate the significance of separating analyti-
cally these two phenomena—the psychotic personality, which acts asym-
bolically, and the personality capable of symbolization and thinking.
Often, the psychotic personality is so influential as to be assumed to be the
patient’s personality, a confusion that can reduce the patient to despair.
In Ms. B’s case, analysis of these personalities and their relationship in
the transference led to her gradually becoming able to think about and
express verbally the meaning of her psychosis and its impact on her sanity.
For example, on the occasions when she was able to tolerate and observe
an upsurge of psychotic disparagement of me, a space might be created
to explore its meaning, aims, and methods. This was for a long time the
only way it was possible to interpret psychotic paranoid anxieties in the
transference. Later, as splitting and projective activity decreased, more con-
ventional transference interpretations became possible. The Director’s out-
bursts were recognizable as ruthless interventions purporting to guarantee
Ms. B safety in the face of perceived threats to her life, even if saving her
necessitated suicide. Close scrutiny revealed that what was in fact taking
place was a repeated convulsion of outrage by a psychotic mind violently
opposed to any activity different from its own. Ms. B’s psychotic person-
ality intervened in anything not already reduced to a symbolic equation,
the aim being to assert a psychotically conservative status quo in which
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an illusion of self-sufficiency was maintained through the use of fantasy
objects. For me to have made transference interpretations that required Ms.
B to subsume her psychotic transference anxieties via a superordinate ego or
rational self, would have been to make unrealistic psychological demands
on her leading to compliance. This would also have rendered transference
interpretations meaningless.

The coexistence of psychotic and nonpsychotic personalities has been
described by a number of analysts, Bion in particular. In my opinion, these
coexisting personalities in the psychotic person need to be analyzed as dis-
tinct phenomena, if impasse is to be avoided. To try by interpretation to
reduce one to the other or to pursue premature attempts at integration
can give rise to annihilation anxiety, unconscious guilt, and severe nega-
tive therapeutic reactions, not to mention a conviction that the analyst is
insane and in need of the patient’s help. I believe that the psychotic orga-
nization itself is not, in and of itself, modifiable, regardless of how much
analysis is received. What seems to alter over time is its relationship to the
patient’s nonpsychotic personality, as a result of change and development in
the latter. When the gulf between the two systems has been reduced and the
patient’s capacity for thinking can be reestablished, a nonparanoid inter-
est in the status of the psychosis and of the patient’s affective states may
prevail. Ms. B seemed, in her own way, to be aware of these problems. She
talked, brought dreams, and gave rudimentary associations in an effort to
provide what she believed the analysis required, but was under continuous
pressure from the Director to remain oblivious to their significance. This
meant that she felt she had no alternative but to resort to attending to my
apparent narcissistic needs, which seemed to mirror the loss of her rela-
tionship with her mother and her turning to satisfy her father’s sexual and
emotional demands. She would recount in a detached manner dreams that
were vivid and often difficult to listen to. Occasionally their impact would
reach her and she would clutch her body in pain, but generally she remained
unable to think about them. The following dreams indicate some of her
preoccupations after starting to use the couch:

A small male faun is lying on a bed, tied down. A telephone wire runs
from its mouth through its body and out of its anus and limbs. Blood
is spattered on the bed. I (Ms. B) am in the clouds, an angel looking
down. The faun cannot be touched because it would cause too much
pain.

My genitals are covered in maggots. Only my legs and the bottom
half of my torso exist. The rest of me is missing.

A man comes up to me in a gym and talks sexily. Suddenly he becomes
violent and sticks his fingers up my anus, threatening to kill me.
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Ms. B found these dreams, which refer among other things to fears of
sexual abuse, especially difficult to think about or talk about due to the
degree of violence they evoked in her. A further obstacle was a fusional
identification with an idealized mother-analyst. Acknowledgment of dif-
ference or separation generated unmanageable pain and hatred, which the
Director advised could be resolved only by committing suicide. This was
suggested when she thought reflectively or made emotional contact with
me. His most frequent suggestion was that she cut her throat, in order
to stop speaking. Any notion of progress in the analysis seemed to me to
occur at moments when she was able to grasp, in the transference, that I
was alive and remained interested in her. Depression and confusion fol-
lowed these experiences. Unpredictable acts of sanity also occurred from
time to time, including admitting in full her psychiatric condition to her
employers, ceasing to drive her car for fear of killing herself or someone
else, requesting a review of her medication as she felt increasingly ill, and
confiding in me aspects of the sexual abuse. At the same time, alterations
in her defenses could also be included in a broader, omnipotent fantasy of
control over the analysis. After deciding to use the couch Ms. B explained,
in stages, the Director’s function, which was to protect her from being
taken over and destroyed. She feared merging above all, a state of mind
in which she was overwhelmed by the near-delusional experience that the
other person would get into her food, face, legs, and stomach and want
to eat or murder her. The Director would signal when he perceived these
dangers. When the coast was clear he would invite her to enjoy manic and
perverse gratifications as alternatives to object relationships. His scripts,
reminiscent of her childhood fantasies but reworked for contemporary use,
often included a dangerous person who would be vilified or destroyed in
fantasy. The “famous actress” would be evoked and told to give a per-
formance culminating with an imagined or enacted seduction or exhibi-
tionistic act. Such theatrical confusion reflects how Ms. B evolved from a
lonely, imaginative child into a woman with a hysterical psychosis in which
fantasy could take over reality. The scripts ended according to the law of
talion, with Ms. B retreating into a persecuted, claustrophilic state in a
corner of her house contemplating suicide at the invitation of a solicitous
Director. The Director’s exhortations reached a peak 2 years or so into the
analysis when, for about 12 months, Ms. B became increasingly psychotic.
At weekends and during breaks she took airline flights to different parts of
the world seeking out men for sex and female prostitutes whom she paid to
cuddle her overnight. After these trips she would arrive at the consulting
room confused and paranoid. On one occasion she recounted how she had
consorted with the criminals she was employed to apprehend, although
how true this was I do not know. After a trip during which she had “sought
out a lady in Brussels who gave me an ice cream when I was little, but I
couldn’t find her,” she returned home so depressed that her internal voice
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told her to kill herself. She obeyed, taking a near-lethal dose of lithium. She
had sufficient sanity before passing out to phone for an ambulance, was
taken to hospital, and thanks to the prompt action of the staff her life was
saved. It was during this period that I was made to experience something
of the violation of boundaries that I suspect Ms. B may have suffered as
a child. So overwhelming was the Director’s influence that I despaired of
alteration to her core pathology. I felt T had no option but to continue to
interpret to her that I thought she was trying desperately to preserve our
relationship while being instructed to destroy it, in order to prevent a worse
catastrophe, and that we were being prevented from talking about any of
this. There were times when I felt convinced that I could no longer help
her. T had no reason to believe that anything of value could proceed from
this crisis, and I often feared for her life. I did not realize at that time that
by continuing to interpret, I was responding to an unconscious need in her
to make me bear certain primitive, infantile projections, particularly her
partly-denied feelings of despair, in order that she could begin to work
her way towards the construction of a mental space in which she might
internalize the rudiments of dependency on an object. The genuineness or
otherwise of this nascent internalization was of ongoing concern to me.
Her psychotic personality dealt with feelings of abandonment and loss by
slick adaptation. However, following this period there occurred only one
further, mild overdose, which caused her to panic and rush to the hospital.
Also, The Director’s influence gradually seemed to alter, taking more the
form of a war of attrition with Ms. B’s infantile needs and depressive anxi-
eties, rather than violent acting out. In hindsight, I had the impression that
the influence of her psychotic personality had not decreased so much as had
become proportionally less effectual as her identification with me and the
analysis that had begun to develop.

In the ensuing and rather confusing fourth year of the analysis she seemed
to become more able to think about and work with interpretations, while
being assaulted by frequent attacks of psychotic anxiety. I attributed this
development to her having experienced a certain amount of containment
of her basic transference anxieties. The malignancy of her paranoia and its
relationship to envy and jealousy began to be seen by her. Families, includ-
ing fantasies of my own family, women with babies, and images of her
mother with her older or younger brother evoked massive envy and mur-
derous jealousy, which she began to talk about. The birth of her younger
brother, which had precipitated her sleeping with her father at the age of 3,
was at one point refracted through a memory of having been given a scarf
by her father, which she wore continuously as a child. She recalled how she
used to tighten it round her neck to induce a sense of being strangled. In
her later sexual life strangulation had become a motif. As these paranoid
and depressive anxieties became more conscious, impulses to steal, fears of
being intruded upon, and other manifestations of her own invasive wishes
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emerged. She became preoccupied with break-ins—to houses, cars, and my
consulting room, and to her mind and body. There occurred an increase
in her sense of guilt and shame, particularly in relation to her envious,
murderous, need-filled fantasies. An odd period of lying occurred when
she attempted brazenly to manipulate her sessions. She declared that she
had only ever said that she loved her brothers, denied saying things she had
said minutes before, and stopped bringing dreams, insisting she was cured.
Interpretation of her fear of exposure to her need for love, her greed, and
the humiliation these could create gradually led to disclosure of a long-
standing fantasy in which the Director assured her he could satisfy all her
needs without exposing her sad or, above all, her loving feelings to anyone.
Ms. B did not object to me knowing about this fantasy. In fact, she seemed
to feel relieved whenever I interpreted the spurious aspects of her contact
with me, even though to do so gave rise to further depressive anxieties. It
was as though a desperate, sane part of her had remained alive and was
saying, “This is all I can do. Please understand that and continue to try to
help me.”

The Director’s overt involvement may have abated somewhat, but verbal
outbursts of sexualized violence continued to be bellowed when he decided
that merging threatened. Between these, low-level mutterings were designed
to maintain an atmosphere of chronic suspicion. Ms. B began to make a
number of more direct, heartfelt rejections of object relatedness, and these
revealed unalloyed envy, fear, resentment, and anger, including towards me.
The hatred she harbored against her mother became more conscious. For
a time she became extremely upset that her former husband did not want
her, even though they had been apart for years. It seemed that a weaken-
ing in her identification with her abusing father had begun to threaten her
with isolation and despair, as the catastrophe of her primary attachment
came to the fore. She suffered a recrudescence of anorectic symptoms and
extensive bouts of eczema, in particular during breaks. Her ambivalence
toward me increased markedly. As I became increasingly identified with
her “bad” mother, so she instituted a mental search for her father. A dream
illustrated this conflict:

I was walking through thick mud with my mother. I left her to go to my
father who was looking for his lost child. I get to a house, but the mud
on my shoes is too heavy, and I can’t walk up the stairs to my father.

We were able to begin discussing the hatred she bore against her mother
and her turning to her father, and in so doing, the horror of the psycho-
logical murder of her mother and of her siblings, and its paranoid conse-
quences, virtually overwhelmed her. Nightmares portrayed her and others
as dead or paralyzed in wheelchairs. She dreamed of being murdered by
gangs in retaliation for her badness, or of being turned into a skeleton or
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a rotting corpse. One day, in the midst of this torment, she expressed a
tentative wish to talk to her mother, whom she had avoided for years. Over
a period of several months she took to spending an hour or so with her at
weekends, and her mother prepared meals for her. A dream followed:

Iam in a house like my own house with another woman. I think we like
each other. T suggest that we go for a walk in the middle of the road,
which is empty of traffic, each of us wearing our separate space suits.

She associated to a need for, fear of, and feelings of contempt for her
mother and how confused these made her feel. Depressive feelings followed
and gave rise to a series of nightmares in which she was stabbed in her
stomach by her ex-husband. Although this violence terrified her, contain-
ing as it did her own projected rage, it did not prevent her from producing
further dreams in which talks, walks, and arguments with her mother (or
another woman) took place, often culminating in Ms. B trying to climb
inside womb-like spaces. A further occurrence was an awareness of her iso-
lation, and of her inability to do anything about it. It seemed that the bare
beginnings of a perception of separation anxiety on a whole object basis
had brought about an awareness of intense loneliness and need. The need
for dependence on her mother and a reduction in the necessity for absolute
compliance with the Director brought about a further period of extreme
despair. This she endured without serious acting out. Her sessions seemed
to comprise repeated attempts to articulate her infantile needs, only for
these to be dissipated by destruction of her thinking, leaving her exhausted,
depressed, and often driven compulsively in search of sex. I thought that
the effects of the Director, although less violent, seemed to be more perva-
sive in that he now advised at every turn against having feelings or needs
met, and I interpreted this as her transference response to needing me.

It had become fairly clear that she would be unable to continue with
her military security work, as part of an overall regressive collapse—or
perhaps, a progressive collapse of her falsity. Her employers agreed to her
taking a desk job. Her demeanor became more timid and depressed and she
experienced regular suicidal impulses, although these remained at the level
of ideation only. Her transference behavior exposed more detailed splitting
of her objects. A yearning for an ideal mother offering the physical and
emotional contact she needed was contrasted by a dread of “lesbianism,”
which she felt would be the outcome of contact with another female. This
was interwoven with familiar fantasies of usurping, abusing, and murder-
ing her mother, her brother, and anyone who stood in her way. She could
no longer find significant relief in perverse fantasies. She began dreaming
of exposing an adult male psychopath to the authorities who would be
shocked by his misdeeds and ensure that justice was done. This enabled me
to talk with her about her growing recognition of her hatred for her father
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and her psychopathic tendencies projected into him (an ideal container for
them) and into me. A confusional state regarding her parental objects pre-
vailed, and as her depression deepened, conscious fear of loss of her objects
grew. Past infantile defensive behavior reemerged: For a time she hid in
corners and in cupboards. She tried to make contact with creatures from
outer space by staring out of windows. She bought a quantity of second-
hand shoes to comfort herself (the cupboard she hid in as a child contained
the family’s shoes). Nonetheless, her outward appearance had improved.
She looked more ordinary and relaxed, although very distressed, compared
with the gaunt, sinister figure I had first encountered. She was sleeping bet-
ter and had begun to read, something she had avoided for years for fear
of being taken over by the story (a concrete, almost literal fear of being
consumed or eaten by a person, place, or thing illustrates the psychotic, as
opposed to borderline, quality of her thinking). She had resumed contact
with her brothers, and had become better able to deal with her new work
colleagues. She also viewed the patients who came and went from my con-
sulting room in a somewhat less paranoid way. Clearly she was beginning to
project less of her internal world onto the external world, and to acknowl-
edge her miserable, hate-filled childhood, including her confusion, envy,
rage, and guilt toward her mother, and in increasing amounts toward her
father and toward me. Until recently, the sadism of her father was mitigated
by the narcissistic gratifications of the incestuous relationship. Her hatred
had been reserved for her abandoning mother. I came to think that Ms. B
displaced her rage towards her abusing father onto her mother for having
failed to protect her, in order to avoid a state of objectlessness (the experi-
ence of believing that neither parent could love her). There is at least hope
in attacking a recalcitrant mother who might change, whereas to confront
the known but repressed knowledge that the father is the conscious agent of
so serious a violation, i1 addition to a sense of loss of the mother, might be
considered equivalent to psychological death. Latterly, her outrage towards
her father has at times seemed to equal or exceed any of her murderous
fantasies against her mother and siblings.

The mood of the analysis gradually seemed to take on a depressed, grief-
stricken quality compared with its previous, often histrionic disturbances
and distortions. Although functioning better in certain respects, Ms. B
had become consciously far more unhappy and confused. Her anorexia,
a symptom since the age of 17, took on an increasingly emotional rather
than physical form, in that she became preoccupied with calculating the
degree to which she was permitted contact with others. She was eating bet-
ter and maintaining a normal weight. In the past she had often confined
her eating to occasional potatoes and milk, whereas she now ate a range
of foods, all vegetarian. She remained anxious about desserts, which, she
said, overstimulated her appetite. Her sessions became characterized by
expressions of bitterness, regret, and despair as she faced the many losses
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in her life. Hatred of her father and of me was accompanied by sexual-
ization of needs and affects, sometimes to the point of demanding that I
molest her when she was extremely angry with me. The overall direction
of the analysis seemed to move into a long, painful struggle in which her
mutilated, infantile, female self attempted to resume her arrested develop-
ment. She committed herself to this task and has since begun to acquire a
certain capacity to think and to reflect. Although attacks of paranoia are
less frequent, she remains vulnerable to them and to states of depressive
collapse, particularly around holidays. An extract from a Thursday session
a few months ago illustrates an improved capacity to tolerate her affects,
and something of a shift from paranoid to more symbolic thinking and
depressive concern:

P: I did something stupid yesterday. I went to the hospital where Dr. X [her
psychiatrist] works and parked my car near to hers. I kept thinking of
just sitting next to her. We wouldn’t be saying anything special, just
chatting. I wanted to go in but I was afraid she wouldn’t have the time
to see me. I know she’s busy. I went home. [Cries]

A: Perhaps knowing that she would find it difficult to see you without
an appointment spared you from feeling that you were being too
demanding.

pP: I knew I probably couldn’t see her. You see, as a child I was always told
to be good, to never ask for anything, never cry. I wanted to sit with
her, that’s all. I like her. She’s been good to me. I can’t make demands
on anybody. The only thing that ever counted at home was being well
behaved. [Angry]

A: I think you have been made to feel that to be demanding here will dis-
turb me, but I think the truth is that you do feel demanding and angry
when I don’t meet your needs.

P: Yes I do. You are a rotten analyst, you know. I don’t think you care.
You don’t give me enough time. I want more time, I want to read your
books, ask you things, but you don’t let me ... ’'m sorry [cries, pause]
... I remember there was a boy in primary school who complained and
he got to play in the sand pit. I never said anything. I was good and
got nothing. [Angry] My mother was always smiling. Even at the doc-
tor’s once when he found something wrong with her, she just kept on
smiling. It’s ridiculous. I do nothing and all T have is the empty. I can’t
stand the empty. I miss you so much sometimes. I feel so lonely. Oh,
fuck off!

A: Fuck off?

p. The Director’s telling me to fuck off. He wants me to be quiet, stop
complaining. He doesn’t want me to speak to you. It’s difficult for me,
you know. Don’t take me literally ... I don’t mean it. I do mean it but
... [Pause]
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A: Perhaps you do mean what you say. You are upset and angry with me
because of the way you feel I neglect you. The Director warns you
against complaining because he says I can’t take it or everything will
be over. But I think you want me to listen to you when you want to tell
me to fuck off.

I’'m afraid you’ll throw me out. I want to be demanding ... do what other
people do. I see them outside you know; they just do simple things like
talk to each other or have a cup of coffee. I want to know how to do
that, I want to have a life instead of always having to be good and be
on my own. [ want to know what a psychotic is. There’s a book on your
shelf which says psychotic. What does it mean? [Pause] Is it a psycho-
path? [Pause]

: You’re not sure?

[Pause]: No ... no, 'm not sure, really. [Cries]

: Perhaps you can see how much you need to find out why things have
gone wrong, and why you have been unwell for so long.

v

> >

DISCUSSION

Ms. B’s early identification with her mother clearly miscarried, leading to
vulnerability to psychosis. She experienced her mother as incapable of lov-
ing her, and this gave rise to extreme feelings of exclusion, hatred, envy,
and jealousy. Her stated grievance consistently centered around food. A fix-
ation in her development occurred based on a double-identification. After
the birth of Anthony when she was 5, Ms. B seems to have felt rejected for-
ever by her mother and turned in desperation to her father. She appears to
have been encouraged in this by her mother, a frequent precursor to incest
noted in a number of studies (Eisnitz, 1984; Herman & Schatzow, 1987;
Price, 1993). Up until this point we can understand how, under normal
circumstances, the father might have helped Ms. B with the difficult task of
separating from her mother. Yet it is here that Ms. B’s development under-
went lasting further trauma. Her attempt to establish an alternative object
relationship was vitiated by the incestuous tie, leaving her with no viable
object relationship of either gender. The father came to represent, in Ms. B’s
mind, a breast in the form of a penis, which was to be masturbated and fel-
lated. Father was a “penis-breast mother” ejaculating “semen-milk.” This
combined “penis-breast-mother-father” figure made actual relationships
with father and mother, and the construction of good inner objects, impos-
sible. Another way of describing the father is as a perverse transitional
object, perceived as comforting but also exciting in a terrifying way. The
relationship created absolute confusion of objects. Ms. B actively built up a
daydream life around her confused identifications, involving contact with
sexually exciting, occasionally dangerous males. Her later work in military
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security was based on her unsuccessful attempt to identify with her father.
She became a “heroic man” fighting for and protecting the motherland.
Ultimately, her identifications were neither male nor female, but rather a
part-object confusion of both.

The clinical material reported earlier lends support to the view that Ms.
B established a double-identification early in her development, with fate-
ful consequences. A manifestation of this is that in a dependent situation
she feels herself to be a dangerous baby who endangers her mother, and
who is in turn endangered by the mother. Her anorexia denotes a wish to
regress to a pre-oral state in order to avoid destroying the mother by eat-
ing. Dreams and sessions consistently referred to food. One dream showed
a baby bird starving in a nest and nobody came. Another had her being
forced to suck her analyst’s penis, which had shit on it that she must eat.
In the violent food store dream tins of food were embedded in people’s
faces. Could an image like this be an unconscious reference to what it might
feel like for a child to feed from an ejaculating penis? The search for food
via the penis makes her later compulsion to masturbate schoolboys seem
not unlike the hand-milking of cows. Ms. B’s deepest anxieties, however,
concerned her mother’s body and the siblings that emerged from it. Her
anorexic-cannibalistic crisis arose from terrifying feelings of starvation,
rage, and envy towards her mother’s body and towards her siblings. The
dream of the baby in the country lane whom Ms. B cannot save from the
truck may well be an expression of thoughts about a newborn sibling she
wished to murder in order to gain access to her mother, aside from other
meanings it might have. She also dreamed of being surrounded by cut-up
fetuses. Fantasies of invasion of the mother lay behind her fears of burglary,
stealing, and occupation of “maternal spaces” such as rooms, cupboards,
houses, and bodies. When Anthony was born, Ms. B retreated into a cup-
board under the stairs. Perhaps this makes most sense as a regression into
the mother’s womb, taking the place of Anthony. It was at this point that
her anorexic-bulimic pathology came into being: With no object in sight to
provide reliable nourishment, her never to be satisfied hunger was joined
by a deep fear of destructiveness if she ate. Feeling herself to be a biting
baby who endangers her mother and her siblings placed her, by projection,
on the receiving end of this violence. She could destroy by eating or be
destroyed by being eaten. The anorexic’s fear of taking in the analyst’s food
for thought is similar: either the analyst will be devoured by the patient’s
greed, engendering guilt, or the patient will be consumed and destroyed. In
later life, after menstruation and when pregnancy is possible, the sexual act
may become confused with oral wishes so that the anorexic fears that the
inside of her body will be taken over and destroyed by a penis containing
her own projected, avaricious desires. Rey (1994) has noted such confu-
sions in anorexia, especially the unconscious conviction that mothers have
babies by eating them, and that birth takes place via a bowel movement.
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The Director, the patient’s psychotic advisor usually seen as a caretaker,
appropriated the task of protecting her from these terrible fears. His com-
ments led to her becoming catatonic or not eating or going to the lavatory—
paranoid-schizoid solutions to the projective problem of “the woman next
door” seeing or hearing her. Eating and shitting were felt to be highly dan-
gerous to her mother, analyst, and neighbor. The hallucination of bulging
walls, which a woman with a pregnant belly is trying to break through, is a
graphic example of claustrophilia in which Ms. B located envious, murder-
ous, little-girl wishes about her mother and siblings in the mother-neigh-
bor. These wishes threatened to return and break through her defenses
(“She is coming through the wall to kill you,” the Director would advise),
which would then lead to a state of psychotic claustrophobia. It has been by
persistent interpretation of her severe paranoia in the transference that Ms.
B has been able to begin to withdraw some of her projections towards her
mother, her mother’s body, her siblings, and me. To achieve this I needed to
understand that her psychotic and nonpsychotic personalities were distinct,
functionally and organizationally, and for some considerable time transfer-
ence work took this into full account. This led to more conscious depres-
sion and grief in Ms. B. Her grief has been of a magnitude as to be tolerable
only fleetingly. Nevertheless, after years of upheaval, she has become able
to take an interest in and responsibility for her attitudes, including her
anxiety and guilt at wishes to consume and destroy her objects.

It has become clear to me that, in view of her damaged identifications,
Ms. B’s search for an identification with a mother amounted to a descent
into unbearable confusion and losses. She has been required to address
her psychotic anxieties knowing she did not possess the psychological
equipment to think or imagine them, only to enact them (cf. Jackson &
Williams, 1994). Survival of the failure of her relationship with her mother
was sustained through the use of borderline defenses. The incest, however,
consolidated her confusion between fantasy, memory, and fact, leaving her
gravely vulnerable to a psychotic process that very nearly destroyed her.

Obviously, not all patients who form a double-identification or who
are sexually abused suffer the type or degree of psychopathology shown
by Ms. B. However, these two developmental crises—serious failure in
early identification with the mother, and a turning to the father, often
with incestuous consequences—are reported by clinicians with increas-
ing regularity, usually in the context of accompanying anorexic pathol-
ogy. It is my view that, taken together, these obstacles may usefully be
thought of as a single syndrome, and that the psychotic anxieties that
accompany them can affect the entire lives of afflicted individuals as a
result of their being prevented from forming object relationships with
members of either sex.
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