CHAPTER 3

On Psychic Deprivation

CAN THE PSYCHE TRULY BE “deprived” of s

once bglonged to it? Psg.n:hoana.lytiéJ theory usesocr:r(;‘::ce;;?;e;l:c;hat
repression, denif:l, disavowal and projection to describe the mar:lis
folfi ways m-.whn_ch bygone thoughts, fectings, memories, and fan-
asies have 'd:.s'appeared from consciousness. Yet these are not lost
’I_‘hey are still capable of recall under special circumstances or m ‘
find their way into our dreams, slips of the tongue, slips of memiy
15, and .s?dden_nna(_:@untable fantasies; they may’find expressio:;
in repetltlye expcriences.’ inhibitions, symptoms, and sublimations
-’_Ifhes_fa varied ps‘g_(gholqg_ical events indicate that the psyche is nevell'
gen_um_e_ly_ .deprived. of the ‘thoughts, perceptions, sensations, or
events that it ‘has onc_:e'gxp'eriem_:ﬁd,_'gyéti if, at a later time i]’lcse
'Scno'u's" ec'all_. R b R

. -sublimated activities, Thus, whe

©ways, all that lies behind our every
. CONSCIOUSs MEMOory,

their felicitous expression an

*: face. When this occurs, t
or inhibitions that keep the trou
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1o feel ashamed because they, like our dreams, often scem sLrange
and iilogical. In particular, those who undertake psychoanalysis
come to discover that they have been conscious of only @ small
{raction of what composes their inner psychic world, As Freud, in
his paper on “Contructions in Anatysis” put it, the work of analy-
sis “resembles to 8 great exient an archeologist's excavation of
some dwelling-place that has been destroyed and buried . . . [bul}
the analyst works under better conditions and has more malerial at
his command to assist him, since what he is dealing with is Hot
something destroyed but something that is still alive ” (p. 239).

The fact that our psyche functions, dynamically and economi-
cally, in ways of which we are unconscious, does not mean that the
psyche is deprived, Few of us, for example, are consclous of our
infantile sexual longings, with their inevitable procession of inces-
tuous, homosexual, and pregenital themes. In the same vein, we
are all relatively unconscious of childhood mortifications, with
{heir quota of infantile rage, or of the envious and often murder-
ous feelings that the child hidden within us still entertains towards
those who were nearest and dearest to us in childhood. These
primitive impulses ail have a number of potential outlets in adult

“life. Ideally, our parcissistic, aggressive, and early libidinal striv-

ings will find adequate expression in our sexual and love relation-
ships and in our professional and sacial fives, as well as in so-called
n our primitive emotional states of
mind are adequately invested and find expression in these different

day experience is repressed from

However, when desires that are conflictual, forbidden, or im-
possible are only partially compensated or ate suddenly blocked in
d subsequently find no adequate out-
let, then repressed fears and longings may again come Lo the sur-
hey tend to give rise to neurotic symptoms

bling conflictual wishes from con-
sciousness, thus permiiting the individual to continue with his

daily life. But this is only achieved by paying the tribute of mental
: ‘be said ‘of psychotic.symptoms, which -
S107); mpensation for what ‘has been
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ejected from consciousness. Neurotic and i
mations therefore take the place of what haﬁsg::if ::]:cig::jzd
once again our psyche is not deprived —it has been compa o that
In spite of the individual solutions each of us has al::htfsated'
order to maintain psychic equilibrium, everyday life stil] leveq in
many occasions for stirring up forbidden or frighteninpr(.mdes
- :These may take the form of troubling thoughts, fantasiesg eas.
. ‘sations that intrude upon the mind, or they may be noth" osen-
'thaz? simple perceptions— the sight of a poster in the streeing e
~ of lightning, a sudden crash, an overheard conversation’ ? esh
_unusual word — capable of mobilizing conflictual or painf; ,lor .y
tal representations. Nevertheless, we are usually able to ‘:u ot
psychic assaults “out of our minds” for the time being sol:n t'suCh
so rapidly that we no longer remember them. They t}’len be o
the potential furniture of dreams or perhaps the nodal poirt:tc 0?1 ;
artistic_and intellectual creations. Or they may simply findsd‘or
charge in daydreams. Whatever their fate, we are again compens N
e_d for what has been lost from consciousness. It should be em l:u-
sized t.hat if we lacked this capacity to remove from consciouslxj]e:s:
.t'roul?hng thoughts and perceptions, the continuity of our psychic
lives in their conscious dimension would be constantly threatened
-We wguld be bombarded with unwelcome anxiety or overstimulat:
‘ing 'wmhes and therefore unable to go about our everyday lives
._(Th_1§ predicament -occurs in the altered states of consciousness'
.manifested, for example, in psychotic breakdowns or while under
theinfluence of drugs.) ..o LT T
L --I_i__(?we?c_r._ it__m_ay happen that, because of c':ei't'a'in'-ways of-'méhtal
functioning, the emotional impact of the external world  (due to
{leeting perceptions, traumatic ‘events,  conflictual relationships
‘with significant others, or personal events such as births, deaths,
.Or marriages) is excluded not only from consciousness, but also
 from the symbolic chain of meaning lic representation:

Dtom f{)r.

ful psychic representations.
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pressed nor subsequently used to form neurotic or delusional
symptoms or character pathology.
" When the psyche, either temporarily or in a quasi-continual
manner, is unable to recover what has been excluded from con-
sciousness through symptom formation, discharge in dreams, or in
some other form of psychic activity, the mind may perhaps be
described as in a state of deprivation. There is a void with which
_the psyche will try to deal, but its messages will be primitive and
the mental functioning that results will tend to produce a reaction
of a somato-psychic order, as in infancy. A child’s immaturity and
incapacity to us¢ verbal thought render impossible the use of more
complex ways of dealing with overwhelming affect storms and
unmanageable excitement or mental pain. We see, therefore, that
.at this stage of existence what the psyche is truly deprived of are

- words, or more specifically, what Freud called word-presentations
-+ (1915D). Instead the psyche has access only to what he referred 10

as thing-presentations. These thing-presentations are dynamically

.-.powerful, unconscious elements expressed in the forn of a percep-

- -tual or somatic registration of emotional arousal, which must then
‘be decoded by the psyche and subsequently carried into action.

" ‘This is precisely what happens when we are the victims of psycho-
' "somatic-manifestations; a regression to infantile ways of psychic

~functioning is taking place. In other words, a short-circuit in the

.+ use-of language and secondary process thinking has occurred.

" . These regressive pathways are open to all of us throughout our
-+~ lives, so that we -are all capable of “somatizing” our emotional
. distress when external or internal pressures overwhelm our normal

ays of thinking upon and reacting to situations that cavse mental

- PSYCHIC REPRESSION VERSUS
" SOMATIC EXPRESSION .-

he practice of analysis offers frequent occasions for observing
My ) yehic deprivation. This is particu-

ho in general are
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stressful circumstances and the mental pain to which
Whel:i clinigal experience has allowed me to dis(;:; e
underlying primitive roots and the preverbal signif‘: cone
fien psyc‘hosomatjc events, this has led me to considf:: ?;:
dc expl'oslon.s as an archaic form of hysteria, in conr o nanat-
hysteria which, as classically defin . ly o curotic

ed, i i
--on language_ links and seeks to deal \;riltshp;fligtn;r::llgy dt}pendent
N adult right to sexual and narcissistic gratifications Theer .
- -symptoms that the psyche creates are intended to ta.ket )
or-act as a punishment for, libidinal wishes,

invested in external objects

give rige.
ME of the
e of suq.

Ng one's
ubstitute

he place of,
, libidin . whether thege are
. € narcissistic self-image

level of conflict.that I am conceptualizing in using the term %‘a};;:e

ic hysteria” with reference to psychosomatic phenomeng is
cen}ed‘more with protecting one’s right fo exist than with gug §9n~
one’s right to the m@mmod. Herge wr e
d‘eahng. with the anxieties that are aroused when the sense of ; ?ir'e
vidual identity, or life itself, is felt to be threatened with extinctlino )
f&s already.emphasized in the previous chapter, the libidinal striﬁl
ings ot: an -1qfant may be thought of as vacillating between a wish
for fusion with the mother-body and a wish for complete indepen-
. dence, Provided the mother’s unconscious fears and wishes or the
pressures of external circumstances.do not render her incapable of
o -m.odifymg ‘her infant’s physical and psychological suffering, she
: .wa_ :e_nabl? her_--baby..-to maintain, in-times of physical or m;ntal
- pain, the illusion of being one.with her.-'When the infant is im-
- peded in its attempt slowly to create an internal representation of
- canng and soothing maternal environment and to identify with
L ‘this -. ‘_‘_mt.gl_"na_!”. ‘mother, the Jack: of -an internal -protective ‘figure
e _jger.sx_s_ts_ m(o_.a_d_u_lp life. (The psychosomatic disturbance that gives
rise to hfe-thre_a_tenin infant insomnia is one manifestation of this
lack in. The story of Sophie recount
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than in hysteria. Thus, in psychosomatic states, a body organ or
somatic function might be perturbed for no organic reason, yet act
as though it were called upon to take psychological action in a
biologically threatening situation. For example, an individuals
pody might act as though it were trying to “get rid of” something
poisonous (as in ulcerative colitis in which the body contents are
brutally ejected), or as though it were trying to “hold onto” some-
thing (as in bronchial astbma, in which the patient frequently
cannot expel his breath). Why would the bowel continue to empty
its contents in the absence of any organic pathology? And why
would anyone hold his breath, in fact almost stop breathing, with-
-out :a physical reason for doing so? Sl
.*-Such somatic phenomena arise in response to messages from the
psyche, as it attempts to deal with what are ‘dimly perceived ‘as
threatening experiences; nevertheless, the individual:concerned is
frequently unaware of this aspect. Paradoxically, although the psy-

. chosomatic reaction is intended to ‘protect the ‘individual from
psychological damage, it may in fact endanger his- lifg’.’-.ln_._a_rchaic
hysteria ‘therefore, these phenomena do ‘have a- psychological
:pfmmgimw&g, in that they are the result of
‘primitive attempt to deal with what we might well ‘term psychotic

" anxieties, were they to be consciously recognized and believed to be

~ . jmminent. But neither psychotic nor neurotic symptoms have been
" created to compensate for what has been gjected from conscious-
. ness, because the anxieties aroused have been unable to achieve a
- mental representation in a symbolic, verbal (i.e.; thinkable) form.

ith a vignette drawn
gravely somatizing
ace of a maternal
ner universe, and
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“: - psychoanalys

"in dream functioning,

___j.'-_-."Christopher was a 40-year-old psychiatrist,
.. -children. He and his wife, also a bsychiatrist, were both ¢
-successful and well-regarded in their careers,

--.ready been in treatment for ten

t. “It was a typically Lacanian analysis. X .

relationship between psychosomatic phenomena and breakdow
n

. easonably
: Christopher had al.
years with a well-known male

« + Was

-almost totally silent throughout those years, but T tried hard to

o ;_-'.g‘w_e.hl{n what I felt he wanted and did profound research into th
- §1gmfymg elen}ents of my mental structure. My professional work
o ,Plproved._cons1derably. Before that I was a mediocre student\mrk
-~ little confidence in my ability to follow my chosen path.” He :711;2

added, in a despairing tone of voice, “But my analysis was entirely

" Christopher’s symptoms, as well

ost”. in her absence. According to

lieved, until Christopher was ‘abou

ackward mentally~until an uncle,

ary tuberculosis —a serious somatization to which ref-

~an intellectual adventure. I’'m still as ill at ease in my physical and
u my -mfantal self as I was before 1 began—as though I don’t reall
- -inhabit my own body nor my own self.” ' : Y

as his memories, all pointed to

an extremely perturbed mother-child relationshi in wi
o ‘ : p. To begin with
) Christopher, an only ‘child, had been told all his life that he wa;
o unwa.nted and that his conception
--married. He remembered that as a little boy he was always terrified

had obliged his parents to get

ol .-_(_)1_' gett_mg l_ost.'-and that he would stick closely to his mother “in
. ‘order to find his limits.” He recalled vividly his fear when she went

o .'[_O_-ﬂ_l.: -zbathr_o_om_ and locked the door behind her. He would ham-
the door, crying, frightened that he might begin tb feel

his mother, -everyone had be-
t 12, that he was somewhat
of whom he was very fond,

eclared that even if Christopher Whispere

: d -that even . pher -whispered ' i
out, and tended to hide himself away. o e an Sheaking
intelligent little boy. ‘Also in_his twe

from others, he was a highly
Ifth ‘year Christopher fell ill
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The First Interview

married with twg

" gtates. This woman,

" feeling of narcissistic mortifi

© irresponsibility on his part.

N PSYCHIC DEPRIVATION -

In addition to the biographical details given above, ".md the brief
ccount of his earlier analysis, Christopher explained that he
:ought analytic help at the present time because of the suicide of a

: ing for severe delusional
atient whom he had been treating
womas, married with three children, brought about

fire to herself during her psychiatrist’s recent

er had been very attached to this patignt, had
the progress of her therapy and had dascusse‘d
her case extensively in group supervision with an analyst experi-

i i i i In addition to a
: d in the psychoanalysis of psychotic patients. -
el reis cation in the face of his colleagues, he

though this tragedy were due to some
He wondered whether his patient’s
linked to his own state of perpetual

her death by setting
vacation. Christoph:
kept many notes on

also felt extremely guilty, as

unexpected and fatal act was

anxiety. ] ) . w
*In both his professional and private life, Christopher felt “inad-

_equate,” “confused,” “perplexed” with regard to the right course of

“action to take in many everyday circumstances. He claimed he was

~ consequently overdependent on his wife, continually on the look-

out for her judgments, seeking her approbation and fearing her
disapproval. The theme of “loss” recurred incessantly. Christopher
would become “lost” in his thoughts, as well as in his projects and

. his work. In the course of the analysis, his identity papers, his

briefcase, his camera equipment, and his keys were regularly dis-

_ - placed and, as often as not, irretrievably lost. During his initial
- interview with me he recounted some of these facts in a muffied

and sad tone of voice, like a man who had also lost all hope of

. -being able to enjoy life. The suicide of his patient, now also lost to
-~ ’him, had reinforced his feeling of inadequacy in all areas of his
Colife,” O
. With regard to his physical self, Christopher mentioned in pass-

ing two symptoms with psychosomatic 'qver_tones. He talked of an
irt condition for which: no_organic cause had been
' “was.a rather intermittent occurrence and trou-




arather crael 1 B, o hemb heless presenteq in
ot 1$ not my intentiop lo give a ful accou
- analysis (in which the psychosomatic elements
- Jor.role), but simply to.illustrate a certaiy type

ing -which :in my opinion increases psychoso

(among other possible symptomatic outeg
tures appear to become organized in eg
mother-child relationsh; :

nt of thig lengthy
did not play a ma.
of mental function-
matic vulnerabi]ity
mes). Such menta| strue-
rly childhood, when the

. Ve rise to an internal rep-
resentation with caretaking functions (with which the chilq needs
eventually to identify if he is to aquire

the capacity for both physi-
of the mother in these cases
ere is an idealized, inaccessi-
potentially able to take away
however, this plays a.persecu-

cal and mental self-care). The image
tends to be split. On the one hand, th
ble, and omnipotent mother-image,
all suffering and satisfy every wish;
tory role in that the child can neither deserve nor attain this grandi-
ose ideal. On the other hand, thereisa rejecting and death-bc_a_ring
image of the mother with whom the child, once he has become an
adult, will identify, consequently behaving in simifar manner to his
own  child-self, When, in_addition, the father. appears to have
. played a rather muted role in the child’s Jife, being therefore repre-
- sented-in his inner world as someone indiffere : ell-
being, such_patients act as’ shockingl '
. ‘themselves. They tend to
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mentioned by Christopher during his first interview —the sudden
onset of pulmonary tuberculosis when he was 12 years old. This
period of his life had given rise to many memories and associations
among which we discovered certain psychological t'"actors =tl_1at may
have contributed to Christopher’s falling ill at this specific time.
All his childhood memories led him to be!ieve thalt he was an
éxfremely sad and withdrawn little boy, He linked this o his con-
viction that his mother did not love him. Conse.qu.er%tly he ‘tumed
io his father in search of support for his narcissistic self-image,
-Shoitly before the appearance of the u':berculogs. his fa.th.er not
.only had suffered a serious setback in his prqfessxonal activity but
' had also had a grave physical accident, Chnstopher_remcl:nbered
seeing his father bleeding, and his concern that he might die, Th.e
:knOWIedge that his father had lost his employment redot}bled }.us
. énxiety. We came to the conclusion that these events, which coip-
-'-i:ide&;.w,ith-the stresses of puberty, may have'greatly exa}cerbaled
T Ch_ristopher’s already existing depression and increased his vuiper_-
.-ability to infection. : R

Somatic Drama on the Psychoanalytic Stage I
The éha])ﬁtic_fragment which follows is drawn frcm‘twc_{ consec-
tive sessions in the fifth year of Christopher’s analysis with me. 1
" had taken these notes, as I frequently do, followin_g__a_ vacation
break LT S o :

CHRISTOPHER Our vacation wasn’t too great . . because of the
at. 1 couldn’t seem to control it . . . and most of the
't even get it started. Then I also spent a terrible
left 4 searing impression on me. I'd been aslecp
our and [ suddenly woke up in great pain. My whole
vas monstrously swollen. I had fantastic diarrhea
nd explosions of stomach gas that lasted for ‘hours. It \f\;ai
omething spectacular, And the pain was atrocious. !__Sven,a e
‘had the pain under contr m 1 couldn't get
o ' ‘the diarrhea is

e
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Over the years I have learned to treat somatic events of thi
order, when recounted 'in a session, as “communications” t;l o
mute or infraverbal kind with an underlying significance of b (;h :
dynamic and an economic order. I approach them much as I \\?o ia
the account of a dream, searching, for example, for some glimu ‘
into day residues. I asked Christopher, therefore, whether anythl')Sc
m partlcuiar had occurred the day before hlS tembie mght. e

c Well 2. yes . . L all day P'd struggled wrth the boat', . |, impos-
g “sible’ to get it started After about two hours my wife said,
i :: .“;What. we need is a man to help us!” At the time 1-agreed fully,
- yet now I come to think of it, her remark was quite 'shatt'ering’
- 'Ihlk ohout being castrated! And on top of that she had gone 01;
. again about Wanting_ a third child. ‘I still feel threatened by this
~ % UL s too much . . . too soon. L can't face it. - E
™ It seems you hadn’t- “digested” your wife’s remarks very well
that night. Do you think that your body, instead of your mand
“‘was reacting to all that had happened in the day?
(There followed a long pause.) . :
¢ Perhaps1 was trymg to make a. baby for her cu that monstrous
- swellmg Ci and 1t was somethmg hke gwmg ‘mrth

Although I dld not say thls to Chrrstopher, 1 thought to myself
that, if his mterpretatlon were accurate, his somatic staging of the
pregnancy theme resembled an abortion rather than a birth. Then
I also wondered in view of the. materzal from prewous sessions,
whether Chr;stopher s mterpretatmn of his somatic. illness ex-
pressed unconscious en of the woman’s capamty to bear and to
give brrth 10 chrldr CIf thrs hypothesrs were correct “then Chris-.
topher_ wou}.d s m____ o be expeihng such unconscrous wrshes,

gwmg :
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oAnd X offered its arm to someone, maybe my wife. At that

- moment I became suddenly aware of the tiny stump of an arm
_and 1-began to feel afraid. The thought came to me in the
- dream, “My God, yow've committed a crime!l It’s forbidden to
eat children. When he grows up he’ll be crippled. I've damaged
- him for life” ‘1 was flooded by a feeling of horror and my
"+ mounting panic woke me up in the middle of the night. I was

- sweating and trembling and couldn’t get back to sleep again for

The s:mrlarlty and at the same time dissimilarity of the night~
“fnare and the mghtmansh vacation experience recounted at the
preceding session immediately captured my attention. But not

~ Christopher’s. His first association was to a dream that his psy-
_-chotic patient -had made shortly before her suicide. She dreamed
- that she took her youngest child (the third) and boiled it until there
T was nothmg {eft “but its little heart beating in her hand.” In the
" " dream she rushed to her psychiatrist for help, asking him to make

" “thechild whole again. o

In listening to Christopher’s associations the following thoughts
- went: through my mind: First, Christopher had frequently referred
Coto thls woman'’s ambivalence toward her youngest child; his inabili-
-ty to understand this particular dream, in which she specifically
appealed to him for help, had also left him feeling ill at ease when
as- first recounted. At one point I had said, because of the
ntext: in which he had recalled his patient’s dream as well as his
tinuing determination to understand it, that we could imagine
that the “little heart that continued to beat” perhaps also represent-
e patlent’s own childlike heart. Now it seemed to me that the
e fantasy might apply to the eaten arm of the baby in Chris-
ophers ‘dream. Perhaps the infant ‘Christopher ‘had become “a
v life.” Was not he the crippled child, mcapable of secur-

i mothers love and equally incapable of managing a boat
' " i 1fe" Pe 1) asoffenng
i mot y survival -
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aggression might be responsible for his woeg? For
particular dream stage Christopher-th
people’s babies, Possibly he projected
damaging oral love. Christopher was an only child and n
unwanted, as his mother claimed, but
fearful that another might arrive who
love. He had once said he felt “burne
mother since she seemed perpetually
Was he getting rid of these imagined babies b
ing them or “boiling them up”? {Clearly,
boiling her baby had made as lasting and p
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we find on this
é-cannibal who eatg other
onto his mather his owy
0 doubt
these very facts made him
would be more worthy of her
d” by his reIationship to his
unloving and oyt of reach,
Y eating them, buyrp.
the patient’s dream of

o fu_r_the'_r'l_]_i_s patient’s insight into her own deep conflict.)

<.+ Christopher felt he had been a “bad mother”

to his patient ang

L _1_'_n_Eh_j_s_..'pwn_--dream_:h_e_.-i_s-:-no' doubt .identified not only with the
: "dﬁma_g‘?d:(ihild-bpt_ also with the terrifying mother. The dream-
.. Script reads: “Look, mothers cook and eat their babjes,” His asso-
S -ci_aj;i_on_ to the _psYchoso_r_natic_ explosion recounted at the previous

. -:session '_s_cem_ed_;_to:.réad:_.'f_.‘Moth_ers_ wishto abort their babies.” To
- ‘what: extent -was -he identifying with g *killer-mother”? Chris-

topher’s carlier dreams and fantasies concerning women and their
_fp_x_'egn_éncie_s_]gd me:to feel that one potential interpretation might
N 'bc_d_ircct_ecl_:t_gwafd__'the fantasies of getting rid of unwanted children

i ifying -with the. woman as.a 'ba;by_-_mui'de_rcif, In

“erchild se ollow the same patter
remark that “not all children are wanted.’

_ ﬁrmrefusal of his wife’s request for anoth-

-1 limited myself to the

istopher to connect the dream theme,
on, with his
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- Indeed, thoughts of this order, if excluded from consciousness,

might well have contributed to Christopher’s digestive iilness dur-

ing the vacation, particularly since they had not found expression

in a dream or in some other form of mentaj activity, .We might also
‘propose that, when a frightening fantasy cannot fing expression
through a dream, this suggests that the psyche does not have access
to the words required for this particular fantasy: ‘Words are remark-
able containers of feeling and may prevent highly charged emo-
tional experiences from seeking immediate discharge through the
soma or release in action.

e '-'.III’m as psychotic as my patient. | understand now why she com-
* - mitted suicide! T feel such hatred for myself. I can’t tolergte this
" s There are two people speaking at once in you at this momex_lt'-~
" the adult who treats himself as psychotic and hatefu'l, a child
- ‘murderer, and the infant who tries to communicate his distress
*through this dream. This is a child terrified that others may
“come and take his place and he will then feel ‘.‘_d.amgged for
ife.” He ‘must eat up any others that threaten his existence.
Your wife's insistent demand for another baby is perhaps as
.'thi"_eatening as would have been your mother.’s wish for ztnother
‘baby. You become once more the small frightened child y0}1
‘have so often told me about. The adult in you can’t tolerate this
..di"s'tiés'sed child, ‘doesn’t want to listen to him, and may even
want to kill this helpless, monstrous baby-self, -t o
he 1 W_aﬁ_ted child! Yes; J don't want hirq e_.ithe_l_'l_

-'thén:refﬁiﬁdqd _ﬁristophér fha_f at our la's% ses_sior_l he had

Tecounted a quarrel, during the vacation with his wife, that had

beer arrhea and a'night of insomnia.
i B
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- the anxious chﬂd-self whose messages he had tried to stifle for gq
'many years, It also heralded the possibility of analyzing his ambjy.
“alent love-hate feelings toward, and homosexual envy of, womep,

- These themes occupied many succeeding sessions and brough

-many. ncw assocranons mto Chrnstophers psychoanalytic dis.

“course.

“From the matenal contalned in this short vignette I would make
__th_e following hypotheses: The events of the day preceding Chris.
- -topher’s massive gastric perturbations had mobilized in him ex.
~‘tremely primitive fantasies which had never been put into words
~“and which would have evoked affects connected with distress, rage,
_-envy, and oral sadism. But Christopher was totally unaware of this
archaic’ ‘dimension. 1-would suggest that my patient’s body had
reacted: as though it had been poisoned because he was deprived of
the knowledge of wordless fears and the primitive fantasws that
. were just becoming capableé of verbalization.

“The horrifying themes expressed in the dream are closer to psy-
chou:: fantasies than the fears associated with neurotic organiza-
tions. But i in Christopher’s case the foreclosure from the psyche of
" certain important mental representatlons accompanied by the loss
of the associated ‘affects, was not recovered by delusional forma-

~tions, as.in the psychoses, Instead, a radical 8plit between body
"'and ‘mind had occurred: Messages sent by the psyche were not
transnutted through the symbolic chains of verbal thought. and
word-presentatlons ‘rather, short—t:lrcu:tmg the links of language,
they were registered on]y as thing- presentaﬂons, provoking a direct
A5 We in small infants, The persist-
_nd of mental funcnomng, reveais frequentiy, in the _

.0,;, PpSYCHIC DEPRIVATION 6

: This deduction in Christopher’s case is supported by his other
sy chosomaﬂc complaint —his severe insomnia. Lewin’s research
(1946, 1948) led him to propose that manifest dreams are like g
" technicolor motion picture projected onto a blank screen that is
the dream representative of the breast, and that “blank dreams”
-represent the refinding of the early breast relationship. If these
hyp otheses are accurate, then one might question the capacity of
. certain patients, who have had a perturbed mother-child relation-
-ship, to fall asleep with ease and “regress” to the blank-screen
state. If the breast-mother was experienced as unreliable or inco-
. “herent-in her relationship to her nursling, this might impede the
" gbility to dream at all. Thus the normal discharge that uncon-
“seious conflict, highly charged with emotion, seeks through fanta-
sies and dreams is often lacking. (I have found similar disturbing
representauons of the mother in a number of analysands suffering
“from insomnia. These patients frequently seemed to behave like
Ferenczi’s “wise babies” (1931). In a sense the “babies” must be
parents to their own nursling selves. Incapable of reliving the pri-
- mary fusion with a supportive maternal introject, they must stay
"~ awake so that no harm comes them.)
-.-Christopher’s constant fear of separateness and loss, coupled
“with his difficulties in sleeping, led me to the assumption that, for
- "obscure reasons, his mother had failed to ensure the basic maternal
+function -of shielding against overwhelming stimuli both from
: wathm and from without. The sleeping tablets he took constantly
“no:doubt played the role of a transitional object, since he appeared
lack an inner maternal object capable of permitting him to fall
afely asleep. ‘As ‘Winnicott (1951) pointed out, experiences of
verstlmulation consequent upon the mother’s failure to provide a
_sc ening function if often repeated, ‘will contribute to the crea-
ionofa “false self.”In Christopher’s case this‘took the form of
seudo-deficiency in his intellectual functlomng and later, of
haracte d 'enses'agamst the. psychotxc anxieties with whlch he




