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ABSTRACT

This study aims at egplbring and explicating a latent contro-
versy iﬁ the psychoanalytic literature between the 'cfassical etio-
logical formula' and the Kleinian viewpoint on obsessional neurosis.
The classical formula, which comprises Freud's original theses and
subsequent contributions, is comprehensively reviewed and its
partiﬁular depiction of the internal structure of obsessionaf neurosis
is spelt out. K]éin's writihgs on the tépic, although they ehjoy
a definite status amongst certain contemporary .writers, have never

before been properly systematised.

The comparison suggests that major contradictions exist between
the two viewpoints. It is argued that Klein's emphasis on. the
fundamental role of obsessional mechanisms, upon which an obsessional

neurosis is built, is tantamount to a major etiological shift away



from the centrality assigned to the phallic Oedipus Coﬁpiex, and the -
regression.. thereof, by the 'classical etiological fofmula'.

This contradiction entails various consequences which are inhvestigated.
One prominent empirical consequence is the earliest age o% onset of
obsessional neurosis. A critical examination of the;existing
psychiatric and psychoanalytic literature on this topic lends

support to the classical formula. - It is put forward that Kleinian
theory best articulates the notion of an obseésional configuration

which acts as a defence against psychotic disturbances.

~

Two case studies are presented to illustrate the clinical applica-
“bility and relevance of each viewpoint. The importance of a psycho-

dynamic evaluation of obsessional symptomatology is emphasised.



" CHAPTER I

1.1 INTRODUCTION

In the wake of the 18965 International Cbngress of Psycho-Analysis
(Amsterdam), organised around the theme‘of obsessional neurosis
(I.3.P.A., 19661, Humberto Nagera wrote an extensive review of the
psychoanalytic literature in which he makes the following
startling points:. "It may come as a surprise that relatively few
contributions in relation to obsessional neuroses are to be found in
the psychoanalytic literature. In fact the bibliography on the subject,
considering its importance, is rather limited ...", and hg adds:

"+vo 1t was difficult to find much that was truly original. Much of
the literature consists of repetitions, elaborations, or donfirmations

of Freud’'s (and a few others) points of view" (Nagera, 1976 : 73).

The psychoanalytic investigation of obsessional neuroses occupies
an important place in the history of psychoénalysis [Joﬁes, 1864;
Laplanche and Pontalis, 1973). Obsessional neurosis as a distinct
nosological category was first isolated by Freud himself (Freud, 18396).
However, up to Freud's publication of his famoﬁs Rat-Man case (Freud,
1909), psychoanalytic theorising had been dominated by its intefest in
that other transference neurosis: hysteria. With the study of
obsessional neurosis, significant advances were made in various aspects
of psychoanalytic theory. To name a few: the formulétion of the anal-
sadistic libidinal organization (Freud, 41908) added significantly to the

theory of psycho-sexual development; the theory of the ego-defences



received a fresh Hcost sinﬁe represéion. which plays an impcftant role
~invhysteria, only partly accounts for symptom-formation in obéessional
neurosis (Freud, 1926; Fenichel, 1848). The theory of the Oedipus
Complex énd super-ego formaticﬁ fFréud, 1910;;1823{51;1924; 19286)
equally derivea a significant inpgt from the elucidation of that
particular field qf psychopathology. General psychoanalytic theory

is strongly indebted to fhe étudy of obsesslonal néuroéis. Nagera's
sense of surprise in fhe light of thevpaucity of original and signifi-

cant.ﬁost*Freudian contributions is thus understandablse.

However, Nagera's second point as regards the repetitive, con-
firmatory, and at best mildly elaborative contributions is a contentious
one. It may lead to the view that, on the whole, this particular

area of study is pervaded by a consensus of opinion which, in the

main, does not significantly depart from the original Freudian hypotheses..

Although‘it is trué that the "classical etiological formula”A(refef

to Ch. 3] 1is the dominant paradigm (Laplanche and Pontalis, 1573;
AA.‘Freud. 1966; Nagera, 1876), the psychoanalytic literature on
obsessional neuroses comprises divergent theoretical viewpoints and
épproaches (Négere, 1976; A, Freud, 1966; Adams, 1973).  Of those,
some are complementary to the ’ciassical efiological formula', whilst
others are fundamentally challenging of its central theoretical tenets.

In order to slucidate-the present contention, three broad psychoanalytic

. .explanatory approaches to obsessional neurosis will be briefly reviewed.-

'.Such a review addresses itself to broad types o% explanatory
hypotheses put forward by psychoanalytic writers. The aim of the
- fQView‘is not to proVide exhaustive coverage of the myriad of psycho-

analytic writings on the subject. A coMprehensive review of thiS'sorf

has been sffectively'undertaken by Nagera (1978). Rather its aim is =

4,



‘to clarify, justify and define the specific focus of the present

thesis which consists of a critical comparison and svaluation of

the 'classical'! and Kleinian viewpoints on obsessional neurosis.

The review is based on: (i) Nagera's comprehensive "obseséional
neuroses” (18763; (41) Adams' book, entitled "Obsessive Children”
(1873); (iii) the various papers presented at the 1965 Internatioﬁal
Congress of Psycho-Analysis (I.J.P.A., 1966) ofganised on fha themes
of obsessional neurbsié, and (iv) Gabe's’raport on the preparatory
panel of the American Psychoanalyfic Association on obsessional
neurosis ( Gabe, 1g65), | |

i

1.2 REVIEW OF  THE PSYCHOANALYTIC EXPLANATIONS OF OBSESSIONAL NEURDSIS.

1.2.1 The Classical Etiological Formula

The classical etiological formula (referred to as the classical
formula or vieWpoint hereafter) refers essentially to the original

EreudiQQ_hypqtheses gnﬂEhe topiq‘(Freud, 1886; 1808; 180935 1813;

1923(a); 1926).Two broad groups of contributors adhere to the classical.

viewpoint. On the one hand, classical Ereudiahs such as Jones (1913{
1918}, Fenichel {ﬁ945). Alexander (1848}, and Nunberg (1955) reiterate
and refine Freud's original insights. On the other hand, the Hampstead
Clinical group led by Anna Freud and Humberto Nageré, usdally identified
with a psychoanalytic ego-psychology, equally subscribe to the classical
viewpoint. Although the Hampstead team is known for their theoretical
commitments to the structural category of the ego, their position as
fegards obsessional neurosis is essentially Freudian (A. Freud, 1865,

18663 Nagera, 1876; Tolpin, 1970; Sandler and Joffe, 1965].



The classical Viawpoint will be fully reviewed in Chapter 3.

xhﬁw VV'DQX/'

The dominant feature of obsessional neurosis is the ‘drive regressiEETB‘ 5#5

' Here,“its main tenets are briefly exémined.

an ego-defence mechanism, from the phail;gfquépg;wpéu?ﬁgmgnal~s§a§stic ,
libidinal organizaﬁian. As a consequence of this regressioh, the
- quality of id impulsss warded off from ﬁonsciousness ars the pre-genital,
ambivalent anal-sadistic urges. A formidable array of ego-defences
are mobilised againétvsuch ego-dystonic impulses, whicﬁ leads to
the emefgence of symptom formations with a distinctive obsessional
'quality. The ego-dsefences, which operate étfictlg within the arsa
} of the thought processes, are namely: denial, repression, rgaction
formatioh, isolation, intallactualisafion; symbolic doing and undoing,
and raticnalisatidn (S. Freud, 1923, 1926; A. Freud, 1966; Nagera,
1761, -

, . . “’;“““_““"““‘*fw;“\'f*é' '

Obsessional neurcsis is considered to be aﬁgggggfgrechuggygg§;§::> o

this term implises that the conflicts and resolution of the phallio?
oedipﬁs complex play a leading etiological and organiiing fdle~ in ths
constitution of the nsurosié. It also implies thatrthe ego in
obsessional neurosis retains an adequate relationship with féality
and with its objects (Tolpin, 19?0; Eissler, 1954). _Pbsessional N
neurosis thus finds its'place’in the neurotic pole of the neurosis—r

psychosis continuum although obsessional neurosis may manifest

various degress of severity.

The various aspects of this highly succinct account will be
extensively developea in Chapter 3. Contributions from various

Freudians and ego-psychology authors will be included where relevant.



1e2:2 The "obsessional neurcsis or constellétion as a dsfence”

viewgoint.

This viewpoint is not‘a sysfamatic one. Nor is it the pre?ogatiVB
of any particular psycho-analytic school It is a 'loose' view which
permeates the psychoanalytic writings of a variety of aﬁthors
(Nagera, 1976)}. Its most unifying theme is a(dissatisfaction with
the etiologiqal tensts of the classicai formula, and with’the view of
obsessional neurosis as a transference neurosis. Instead obsessional @
organizations or obsessioneal neuroses are considered to constitute a

defence against more fundamental psychotic disturbances.

It ;s generally‘accepted that obsessional 'constel;atiéns’
extend from the "ego-syntonic and near normal - during development, in
character formation - to the status of an extremely severe neurotic
disturbance, bordering occasionally on the schizoid and sbhizophrenic
proper” (A. Frsud, 1966 : 116). Abraham {(1924) observed that, in
their 'free' interval, patients suffering from manic-depressive psychosis
exhibit "the same characteristics as psychoanalysis has made us
acquainted with in obsessional neurosis - the same peculiarities in

regard to cleanliness and order ..." {Abraham, 1924 : 423).

At the 1885 Amsterdam Congress, B. Joseph attempted to show
‘how, during the course of the analysis of a four-year-old patient,
one could watch the development from a paranoid to an obsessional
organization: "These obsessional technings, defensive, precautionary,
controlling and magical, extended to cover the main areas o% his relation-
ship and his thinking, and would then dominate the clinical picturs®
(Jossph, 7858 : 80J. Joseph, herself é rénowned Kleinian analyst,

invoked the writings of M. Klein on the relation betwesn paranoid



8.

and obsessionai disturbances (Joseph, 1966 : 1841].

G. Bychowsky showed how, in his analysis of borderline patients, e
"a relatively large group displays obsessive compUlsiVe symptomatology
which under analysis may melt away and then reveal the hidden psychotic

core" (Bychowsky, 1866 : 90J).

L. Grinberg (18966) presented two,céses of obsessional nedrosis;
The first showed an admixture of parénoid and schizoid traits, and
the sscond, prominent depsrsonalisation spisodes. In hisjpsychodynamic
elucidation of both cases Grinberg appeals to both classical and Kleinian

hypotheses on obsessional neurosis (Grinberg, 1966 : 177-78).

D. Freedman (1865) arguea in favour of theAprimacy of 6ral’deter-
minants in obsessional children. This thesis is in sharp contradistinction
to the classical formula. -Freedhan also stressed the relative neglecf
 of the role of garly phases of development in the obsessional, éxcepting
from his criticism Melanie Klein, M. Abraham and E. Glovef (Freedman,

in Gabe, 1865).

It is evident that the above authors all point to an interface
between obsessional symptomatology, obsessionai organization or
obsessional neurcsis and disorders which are psychotic in naturs. o
Furthermore, Joseph, Freedman and Grinberg appealsd directly to
M. Klein's theses on obsessional neurosis so as to develop_their own

formulations.

Both E. Glover (1935) and M. Klein (1932) appear to argue that
obsessional neurosis constitutes an actual defence against psychotic
disturbances. Thus Glover writes: "Whereas the obsessional neurosis

in adults serves to conceal the fact that, but for its help in instinctual



crises, there would be no stopping for the patient short ofAthe
psychoses, the 'obsessional phase' of infancy serves to conceal the

fact that but for its activities there would never be any advance for |
any child out of the 'normal pan-psychosis' of the first year" .(Glover,

1935, in Nagera, 1876 : 81].

In a similar vein, M. Klein states: "It seems to me that obsessional
neurosis is an attempt to cure the psychotic conditions whigh under- o
line it, and that in infantile neurosis both obsessional meﬁhanisms
and mechanisms belonging to a previous stage of development are alrsady

operative” (Klein, 1832 : 226].

As can be gauged from the above exerpts the distinction between
- obsessional symptomatology, obgessianal organization, obsessional o5
mechanisms and obéessional neurcsis is not clearly establisheﬂ.

A common thread, however, runs through these writings: the. need to
re-examine obsessional neurosis. This need bears witness to a feeling

that the subject is far from being well understood and that ths

classical formula does not go far enough.

Furthermore, 1t is apparent that M. Kléin's writings on obsessional
neurosis enjoy a definite status amongst various authors (Joseph, 1866;
Grinberg, 1966; Freedman, 18965), who find in her work suppoft gér
their own re-exploration of the field. More specifically, it appears 2
that Klein's writings emphasize the eariy oral phase of‘development,
the psybhotic structures established in the first year‘of life and thelr
etiological role in obsessional neurosis, At this juncture, it can

be tentatively argued that important differences between her views and

those of the classical formula do exist. However, a systematic exposition

of Klein's writings on cbsessional neurosis is nowhere to be found in
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the psychoanalytic literature (Nagera, 1976). One of the aims of .

‘this thesis is to attempt such a comprehensive statement of Klein's

writings on obsessional neurosis.

1.2.3 . The 'culturalist approach® to obsessional neurbsis

-

3

Under the culturalist headlng are subsumed the theses advanced
by Sandor Rado (1959), Henry Laughlin {198?). Leo Salzman [1873], Bingham
Dai (ﬁ857), Paul Adams (1873). Individual differsnces between the

« LA : :
above authors pervade their work on obsessional neuroses. However,

: ]
as,steted earlier, the eresent review aims at uncovefing a similarity
of explanatory approaches rather than the ihtridacies of each individual
‘contribution. - A common thread which runs through their writings ie
fﬁe theeretically,significent departurs from Freud’s driveﬂfheory.
eiThese authors are known as 'non-libido’ theoriets tAdame, 1973).
- The lers of etioclogy is sitdated rather at the 1eve1 of eathological
interaction between mother and child, dysfunctlcnal family styles

and oppressive cultural institutions. In other words. interactional

and external environmental determinants ars given etiological i
primacy. This difference will become more apperent as soms of the

%

B - * .
main ‘culturalist’ thesas ars reviewed.

1.2.3. (a) Rado's Mother-child battle: omnipotence,

~ autonomy, authority.

Sanddr Rado is known for his 'adaptational psychddynamics’
. K _
(Rado, 1858). Rado's approach makes explicit claims to higher reaches
of 501entific standards than the "speculative e superbly indefinite

_ and remote” theories of Freud, who, "frustrated by the unfriendly
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reception given to his early work by the cfiphaaei of medicine in
Vienna, retreated to an almost complete scientific isolation from
which he never emerged” (Rado, 1959 : 327). Attempts to dismiss
Freud's work on the basis of his ‘biographical and personal éha;acter-

istics, a manoceuvre known as psychologlsation, are common (Jones, 1964;

Mitchell, 1974). But what does Rado offer in his properly 'scientific’ =

venture to explain ohbssssional neurosis?

Rado places exclusive emphasis on 'rage'’ at the expense of libidinal ©
factors 1n fhe etiology of obsessional neurosis. Rage is a concomitant
of the mother-child interaction during toilet-training: "Irritated
by the mother's interference with his bowel clock; the child responds
to her entregaties with enraged defiance, to her threats cf'punishment
with fearful obedience ... this indoctrination transforms the child's
fear into guillty fear and impresses upon him the reparative procedure
of expiatory behaviour” (Rado, i959 : 330). Thus a motivating system
is set up, detarmined by guilty fear over defiant rage, or obedience

over defiance.

Rado further advances a four-step theory in order to egplain the
transformation of a defiant rage.into guilty fear. In other words
a vestige of psychodynamic theorising survives, so as to account for
that most important Freudian notion of the axaggeratad'sansa of guilt
(Freud, 1923(a) ). Firstly, elated by the success of hils early
mﬁscular activities, the infant pictures himself as an omnipotent being”.
Secondly, the punitive mother forces his ‘grand illusion’ to recede.
Thirdly, "sensing that his belisved omnipotence is about to evaporate,
the child fancies that he has merely delegated it to his parents:
they exercise his magic powers for himg. Fourthly, the fear of his

own omnipotence delegated to his parents appears within his guilty



2.

fear énd leads him to 'retroflex the bulk of his defiant rage'.

This 'scientific’' etiological recipe‘for obsessional neurosis leaas

Rado to assart that the obsessional‘s "silly excesses in cleanliness,
orderliness, regularity and punctuality show that his consciehce still
operafes in the world of thé ﬁursery - ruled most often by an Qbsessive o

-mother” (Rado, 1859 : 331-332). Rado;s 'scientific' explanation is
reductionistic in the extreme. Its main elements are the 'bad’, pun-

R itive, real mother as the main pathological protagonist who;'through hsr
own obsessional pathology, forces the innocent victim to retroflex his

 rage magnified through the process of 'delegation'. One can almost

sympathise with Skinner for his plea to 'evacuate the empty box’:

Rado's viewpoint is not even mentioned by Nagera (1878) but his
insistenca on defiant rage ciearly gnjoys a certain currency in
AAmérican clinical circles (Adams, 1973; Salzman, 1973). Furthermore,
since‘this thesis is not a pursly academic exe;cise and its results
will be fed backbto the clinical community, it is appropriate to
mention that clinicians who pay lip service to psychodynamic theory
cherish clearcut formulae such as those of Rado. The view thét the
ocbsessional néurotic is‘basically a subject full of anger or rage and
that treatmeﬁt hinges on the cathartic expression of thig‘particular e
affect is widsspread. It is hoped that this work will expose the

grroneous nature of such simplistic conceptions.

1.2.3. (b) Laughlin’s ecclectic approach

Henry_Laughlin, an ecclectic psychiatrist, investigated the main
factors which predispose the child to developing an obsessional disorder

(Laughlin, 1867). He drew up the following list of etiological factors:
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) Parental insecurity
(1i) Rejection of the child, with the struggle of the parent at
concealment of this thorugh the maintenance of an opposite
or different outward facade.
(i1ii) Parental overambitiousness for the child's successamd maturity.
(iv] Early over-indulgence succeeded by later stringent and

contrasting demands for responsibility and maturity.

(v) Obsessive traits in the parents.
{vi) Parental, social and religiocus condemnations of negative
feelings.,
(vii) Rejection of spontaneous demonstration of affection by
the child. Curbs on spontaneity of any kind. |
(Qiii] Familial, social or cultural premium placed on obsessional

traits.,
(ix) Primordial infantile rage from whatever source and discharge
of rage blocked (Laughlin, 1887). '
Like Radn, Laughlin places exclusive emphasis on rage and the
defiance-submission conflict in ths etiology of obsessional neurosis.
In addition to the defective mothechhild interaction, he includes such
causal factors on the family style, curbs on emotional expression,

and broader repressive elements of cultural institutions, such as religion,

in the elaboration of obsessional defences.

1.2.3. (c) The parental empathy deficit

Both Salzman (1873} and Dai (1857) stress the parental empathy

deficit in the relationship to the obsessionel child. As a result the

child develops a sense of being out of phase with his parents. The



~parents, make obsaésive demands in terms of fulfilling the cﬁiturel
modes. ‘bAccording to Salzman t19861,’the consistent theme in all
obsessionals is the pressnce of anxisties about being indangsrbecause
of an incapacity to fulfill the requiremsnts of others and to feel
certain of one's acceptance. Hence the child develops a dread of
being misunderstood or rejected. Dai similarly stresses the general
inability of the parents to read the child, manifeéted-either in an |
over-constraining socialisation or in an infantilising and over-
indulgent relationshib;[Dai. 1857). As a result, the child's ‘inner
longings' are not éccéﬁted by oth;rs a;d this sets up a’structure of

uncertainty and doubt as to whether he can fulfill the expectations of

others. : )
) t

The culturalistvappfoach in psychganalysis is one of the
vicissitudss psychoanalysis suffered when it had to exﬁort itself,
/from Europe to an American academic milieu domégated by environmentalist
notions (Mannoni, 1874; Fages, 1976). Fundamental psychoanalytic
concepts such as the unconscious, and 1ts intrinsic 1link Qith the
theory of psycho~sexuality: the notioﬁ of 'psychicai reality. aﬁd
unconscioué phantasy (Freud, 1915(a), 1816~17(a); Isaacs, 3952; Lacan
1973) became attenuated or diluted beyond recogéition. Psychologigtic
nctions’such as the need for security,gthe nesd for recognition,

i : _—
defiant rage came to replace a theory of the deyelopment of the subject

i

which Freud had started to build (Lacan, 1873; Mannoni, 1974).

The culturalist approach to .obsessional neurosis reflects this

dilution of authenticvpsychoanalytic theory. The locus of etiology

is in the main decentered, or shifted away from the. theory of the uncoh*

scious and rests almost entirely on environmental, interac tional, .,
A )
familial and cultural factors. These factors exert a pathological

14.



influence on the fulfillment of the 'innate’ needs of the individual
as a result of which obsessional neurosis is constituted. The divide

between such approaches and classical or Kleinian theory, is enormous.

Both orthodox theory and Kleinian theory focus instsad on in%ra-
psychic processes, on the subject's desires and their vicissit&des |
andkon the structuring effect of unconscious phantasies. Their assumption
* of a properly psychoanalytic terrain does not de jure entail a nggation
of the influence of environmental factors bn the development og\the
subject. But they insist on the fact that this development is mediated
by the unconscious mind or psychical reality (Mitchell, 1974].
Furthermore, thiskdéfinition of a properly psychoanalytic terrain of
investigation precludes a prajudice in favour of external reality
(Freud, 1916(a); Isaacs, 1952). From a metatheoretical perspective,
the culturalist approach entails a sociologisation of the psyche and leads
to the position of a subject without structure. Their theses lack
specificity and fail to point out why pathological external influences

should lead to obsessional neurosis instead of hysteria, or psychosis.

BDespite the important theoretical cleavage which exists betwesn
classical theory and the culturalist approach, it is here contended
that the emphasis placed by the latter on interactional, familial
and cultural variables can in fact inform a broader theory of obsessional
neurosis. It is thoroughly plausible that obssssional parenting, a
rigid family style or a moralistic religious or economic ideology
may well play an important role in the constitution and maintenance of
cbsessional disorders. However, more specific links between external

,

influences and the intrapsychic dynamics typical of obsessional neurosis

would have to be established so as to provide a genuine articulation.

15.
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The aim of the present work is rather to explore the other cleavags
which has been outlined in this brief review, that is, the canvergencss
and divergencies which do exist between the classical etiological formula

and the Kleinian viewpoint on obsessional neurosis.

1.3 AIM AND RATIONALEVDF THE STUDY

The present thesis is primarily a theoretical exploration.. It has
two aims: firstly, to provide a systematic exposition of M. Klein's
writings on obsessional neurosis.'and, secondly to critically compare and

evaluate the Kleinian and classical viewpoints on obsessional neurosis.

The thesis is divided into two parts. Part I consists of an
in-depth review of the 'classical etiological formula' (Chapter 3)

and an attempted systematisation of Klein's wrifings on obsessional

18.

neurosis (Chapters 4 - 5). This part ends with the theoretical comparisons

between the two viewpoints (Chapter 6). The evaluation of the claims
made by both theoretical viewpoints is established on theoretical
grounds and also on the basis of the psychiatric literature on obsessional

neurosis (Chapter 2}.

Part II 1s empirical in nature. Two of the author's patients who
show extensive obsessional constellations will be presented. Various
aspects of the clinical picture will be used so as to illustrate the

theoretical controversies that emerge in the thearetical section.

Even though this thesis is theoretically loaded, the practical
relevance of such an exploration for diagnostic and assessment for

' psychotherapy purposes is one of its prime concerns.



17.

«'1.3.3.? Practical considerations

Anna Freud (19686) points out that the spectrum of obsessional
configurations extend from mild neurosis to the status of an extremely
severe\pathology bdrderiné on the schizoid or psychotic proper. Severa;
authors at the Amsterdam Congress pointed out the presence of prominent
obsessional symptomatology in borderline patients (Griqberg. Bychowsky,
Joseph, 18968). The spectrum of obsessional conflguratilons poses the
following problem: how do we clinically assess obsessional symptoma-

tology?

Part of the author's own experience with obsessional patients, in
the context of a clinicel internship, is worth mentioning. Three
patlients, with whom the author had verying dsgrees of close contact,
wefe diagnosed as obsessional neurotics using the strict diagnostic
criteria'of descriptive psychiatry (I.C.é; 8 : 1978). The diagnosis

‘in each case was agreed upon by a consensus of cliniclans.

Case I, a young adult male, had been diagnosed over a 2-year period
as an obsessional neurotilc. Individual psychotherapy had npt helped.
A switch to an admixture of behavioural and confrontational techniques
aimed at expression of anger, was prescribed. The patient developed
a severe manic state, with typical psychotic symptomatology. He was
hospitalised and re-diagnosed as suf?ering primarily from a manic-
depressive condition. Thers was no history of overt manic-depressive

signs and symptoms. prior to the switch in treatment.

Case 1I, a young pubertal male, developed an obsesslonal neurosis
so severe and extensive that he had to discontinue school. He could not

be contained in an individual psychotherapy setting. His family could



not cope with the severity of his anxiety and the intrusiveness of his
rituals. He waskhospitalised in 'a therapeutic community milieu for a
.

‘ protracted 8-month period. His neurosis abated only very slightly.'

His prognosis is poor and his future development impaired.

Casé IITI, an adolescent male, also diagnosed és obsessional
‘neurotic, mahaged to resume school after an'interruptioh of onse month‘
‘after gnset.‘ He was fruitfully contained in an individual psycho~'
therapy setting. Hissocial adjustment was on the whole intapt and his

prognosis good.

These three cases illustrate the spectrum of obsessional neurosis
“and a défihite elusive quality whiéh this ﬁathology Q%hibits. Their

widely divergent severities, evolutions and prognoses point to the

imperative need t6 go beyond the mere inventory of signs and symptoms

- on thch psychiatric diagnoétic is based. However. useful and essential
'péyghiatric assessment is’(Malah, 19789), it 15 not wi;hin‘the;ambit -
of descriptive psychiaﬁry to pinﬁcint fhe 'inner fabric' or the internal

' sﬁructufe of the neurosis (Nagera, f975]a Fér the~clinician in general,

and for the psychotherapeuﬁically oriented clinician in'particular; it

ié vitaily important to be able to pinpoint the various features of

this 'inner fabric’. . It is on such a basis‘that the various‘proﬁlems

which face the psychotherapist can be answered.

The term psychotherapy here is not used to refer only to the
transactions between therapist and patient which make up the therapeutic
hour but rather to the total therapeutic act as described by Malan

(1879). It involves:

(al - Assessment of the patient's suitability for psychotherapy.

(b) Predictions as regards prognosis.



(c]  Predictions as regards how the patient will respdnd if

certain elements of his conflicts are exposed.

(d) Anticipation of the therapeutic complexities which are

likely to snsue.

(e}l Assessment of the possibility of provoking an increased

disturbance through treatment.

(f) Assessment of the clinician's resources and skills to cope

with the types of problems presented by the patient.

A basis assumption which underlies the thesis is that psychodynamic
theory enables the clihician to assess, evaluate and weigh up the various
elements of the internal fabric of the neurosis and, as a resuit, allows
for better diagnostic assessment and treatment recommendation FMalan,
1879; Nagera, 18783.‘ This need for more in-depth evaluation is the
more impsrative with obsessional patients owing to the spectrum of

obsessional pathology and its interface with psychaotic disorders.

It is legitimate, in the context of the three cases mentioned above,
to ask the following gqueastions. Was Case I suffering from a true
obsessional neurosis? Psychiatrically speaking he was, but were there
any elements in the internal fabric of his pathology which could have
alerted the clinician to the deterioration which ensued? And if there
were, is it possible that his obsesgional constellation was-é defence
against a psychotic disturbance? - Similarly, how can the difference
between>Case II and Case III be accounted for given the ;ame descripfive
diagnosis? .These are the type of quastions which the thesis aims at

exploring.
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1.3.2 . Theoretical c¢onsiderations

The classical etiological formula, as the term formula suggests,
specifies certain psychodynamic elements which account for obsessional
neurosis,. In Chapter 3, the elements of the formulé are compranenﬁively
reviewed. Special emphasis is placed on the originai writings of Freud
and the subsequentvadditionsAand contributions made by,post*Freudians

and ego-psychologists who subscribe to the formula.

It will be emphasised that an in-depth understanding of those
explanatory hypptheses provides the ciinicién with a series of tools which
enable a more nuanced and precise statement and asseésment of the
conflicts that permeate the obsessional neurotic’s pioturé. Such an
exercise in ‘metapsychologicél assessment’ (Af Frend, 1985; Nagera,

1876} will be undertaken in part II in the case of a patien% treated

by the author.

The classical formula considers obsessional neurosis to be a trans-
farence neurcsis (Freud, 1828; Fenichel, 1945; Nageré, 1978]., Central
to the concept of tnansfarence neurcsis'is the notion that the phallic
Oedipal structure, with its specific anxisties and conflicts, plays the o
leading organising role in such neuroses (Freud; 1926; Tolpin, 18703. |
'The reasons why Freud maintained the etiological centrality‘of the
Oedipus Complex in obsessionai neurosis will be fully conéidered in

Chapter 3.

However, the concept of transference neurcsis with the phallic-
Oedipus complex as its centrnl ekplanatory feature, has a range of
application. It is not within its scope to axpiain the type of conflicts,
defence-mechanisms, égo, super-ego and 1id structures evident_in‘psychntic

conditions such as the borderline state or manic-depressive illness

20,
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(Tolpin, 19703 Eissler, 1854). In other words, when psychoanalysts -
characterise obsessional neurosis as a transference nsurosis, they do

not simply refer to the presence gf a certain type of symptomat&logy

but also, and especially, to a psychodynamic fabric in terms of thch

the symptomatology is intelligible.

Obsessional neurosis as a transference neurosis is assessed on

the basis of observable symptoms and on the basis of an sndopsychic

structure which the classical etiological formula specifies. ' If

obsessional symptoms obtained in a clinical picture dominated by

endopsychic elements different to thoss described by the classical

etiological formula, psychoanalysts would reserve judgemEnt as to whether

they were dealing with an obsessional neurosis (Nagera, 1876).

It 1s in this context that the writings of Melanic Klein on obsessional
neurosis are theorstically intersesting. In the absence of a proper
systematic presentation of her work in the literature the following

areas of investigation are suggested. The theoretical exploration will

slucidate their frultfulness.

Klein adopts the stance that obsessional neurosis is aﬁ‘attempt ~
to cure the psychotic conditions which underlie it (Kle%n, 1932]).
Coes Klein use the term 'psychotic' to refer to intrapsychic conflicts
as articulated by the parancld-schizoid and the depressive bositions,
or to refer to actual psychotic disorders? This issue will be fully
investigated in Chapters 4 and 5 in the present work, The iqyestigation
also aims at determining the place Klein assigned to obsessiongl neurosis
along the neurosis-psychosis continuum, a concern central to the theory

of obsessional neurosis given its spectrum.



Klein has developed her own concgpt of obsessional mechanisms,
which appear.during‘the anal phase and which'she.claihs are at the.
base of obsessional neurosis (Klein, 1932; 1935, 1940, 1852). Both
Grinberg [1956] and Joseph (1966) refer to her concept of obsessional
mechanism bUt do not spell out what they are. In Chapter 5, a systematic

exposition of Klein's writings on obsessional mechanism is undertaken.

If Klein places a major emphasis on the etiological role of obsess-
iqnal mechanism in obsessional neurcsis what etiological weight does
she assign to the phallic-Oedipal complex, that 1s, to the central
etiological tenet of the classical formula? Similarly, Klein diagnoses
children of 2-years old as obsessional neurotics (the casesvof Erna
and Rita - Klein, 1832).  Such early diagnoses indicate that she
de-emphasises the role of the phallic-Oedipus complex in the
formation of obsessional neurosis, The opinion of other psychoanalysts
on obsessional symptoms in very young children, and, the psychiatric
sfudies on the earliest age of onset of the neurosis are reviewed

in Chapter 2.

It is hypothesised that there are important contradictions between
the classical etiological formula and the Kleinian viewpoint on obsess-
ional neurosis. The main aim of the thesis 1s to trace the continuities

and discontinuities between the two theories.

In Chapter B, it will be argued that Klein's obsessional mechanisms
fail to account for the formation of obsessional neurosis. However,
it is also pointed out that Klein has best articulated the notion of
an obsessional defence against psychotic disturbances. This argument
will be'supported by the case study of one of the authdr's patients

who manifests extensive obsessional symptomatology and yet falls to
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show the endopsychic structure typical of obsessional neurosis.

In a conclusion to part II it is argued that obsessional}éymptom“
atology, because of its spectrum, demands careful assessment which goes
beyond the meré description of signs and symptoms. The classicai
Vformula best describes an endopsychic structure which leads to typical
obsesslional neurosis. The Kleinian viéwpoint and the theory of
obsessional mechanisms best describes an endopsychic structure which is
found in.psychotic constellations Qith an admixture of cbsessional
symptomatoldgy.:‘ o S - | |

A discursivé'styla hés been deliberately chosen throughout the
thesis: arguments always proceed from first principles and basic
concepts are defined as the argument proceeds. This stylistic choice
is justified on two grounds. Firstly, psychoanalytic propositions
are complex and often elusive. It 1s thus important to state them
with as much clarity and specificity as possible. Secondly, psycho-
analytic formulae can be used in an impressionistic manner which atten-
Uates their authenticity and depth. The author attempts at avolding

such a pitfall.
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II CHAPTER II

PSYCHIATRIC CONSIDERATIONS

2.1 Definition

In the International Classification of Diseases (I.C.D. 3, 1978)

obsesslional neurosis 1s definsd as follows:

"States inwhich the outstanding symptom is a feeling of
subjective compulsion - which must be resisted -'fo carry
out some action, to dwell on an idea, to recall an exper-
ience, or to ruminate on an abstract topic. = Unwanted
thoughts which intrude, the insistenqy‘of words or ideas
and ruminations or trains of thought, are perceived by
the patient tb be inappropriate or nonsensical. The
obsesslonal urge or idea is recognised as alien to the
psrsonality but as coming from within the self.
Obsessional actions may be quasi rituel performances designed
to relieve anxiety, e.g., washing the hands to cope with
contamination., Attempts to dispel the unwelcome thoughts
or urges may lead to a severs inner struggle, with intense
anxiety" (I.c.D. 9, 1978 : 36). '

The essential featurés of such a definition are:

- the experience of an inner compelling force, under the
form of ideas of urges; which obtrudes insistentlyﬂinto

the individual's conscious awareness.
- the ‘attempt to resist the force.
- the retention of insight into the irrationality or senseless-

ness of such phenomena.

These are the three essential criteria upon which thes diagnosis
of obsessional neurosis is made (Lewis, 1935; Mayer-Gross, Slater and

Roth, 19693 Nemiah, 1875).



2:1.1 - The‘SymptOmatolOgy‘of obséssional neurosis.

Four types of obsessional symptoms are distinguished in official

psychiatric taxonomy: obsessions , compulsions, behavioural manifes-

tations and obsessional character-traits (Nemiah, 1875; Mayer-Gross,

Slater and Roth, 19869).

Obsessional thoughts refer to thoughts, words and mental images

which obtrude into the individual's conscious awareness. They
usually refer to actions which havs been performed in the past

or which will lead to dreadful consequences (Nemiaﬁ, 1975),
Disease, dirt, sexuality,. causing harm or death, and violence,
are typical themes in such thoughts (Sternberg, 1978). .A special
preoccupation with thoughts is designated by the term "obsessive-

ruminative states”. The central feature is ruminatién about

an abstract and obtuse topic of a philosophical or rsligious nature.

'Pros and cons are considered in a prolonged, fruitless and incon-
clusive inner dialogue. These abstract preoccupations are
fraught with doubt and despair; a feature which has earned the
syndrome thes French designation of 'folie du doute’

(Nemiah, 1975; Sternberg, 1978).

- Compulsions are psychical phenomena also occurring at the

level of thinking, but their central feature is an irrational

impulse to some form of action. The impulse, although it leads
te fear of losing control, remains merely an impulse, and is not
acted on by the patient. Typical compulsions are urgeé to hurt,

to defy, to shock, to shout abuse or to blasphsme. The anxisty

provoked by‘such thoughts<may lead to avoidance reactions which

25,
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JVSUperficially are similar to phobias (Mayer-Gross et al, 1869;

' Nemiah, 1975). .

Behavidural manifestations

Compulsive acts, unlike obsessions and compulsions, consist of
manifest behaviour and are visible to‘anyone who is thers to

see them. In general they ars attempts to control or modify

.~ an obsession or compulsion, whether these refer to past, ﬁresent

~or future svents. They can be simple acts such‘as‘touching,
uttering a nonsensical fonnula,<or a gasturs,‘or they can be
highly elaborate, repetitive and stereotyped rituals. . éommon
éxamples are cleaning and beé*time cegremonials, checking rituals,
avoidanée rituals;'e.g. of the colour brown, and meticulous re-

arranging of objects (Nemiah, 1975; Stern and Cobb, 1978).

Obsessional character traits

Obsessional néurasis'dces not necessafily arise from the soil of -
'.anfanankastib'pre~horbid personality. But a significant proportion
of obsessional neurctics exhibit'a‘combination of anal or anankastic
character traits. ‘TheAmost common are:. exercise of ;ontroi over

L3

self or others by emphasising rationality, sobriety, emotional
~distancing, lack of flaxibilit& and extreme caution; cleanliness,
, orderlinéSs ahd tidiness, and favouring of a predictable environment;

miserliness about posdessions, and excessive frugality, and stubborn-

ness'o? purpose often accompanied by-compliance and cver-consciént—

1lousness ENayer—Gross st al, 1969).
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2.2 Epidemiology

Natural history studies have found an incidence of obsessional
neurosis that is never higher than 5% of fhe total psychoneurotié
population (Lewis, 1936; Kringlen, 18653 Nemiah, 1975). However,
those studies conducted on hospitalvin—patients are ' inaccurate |
since it 1s generally accepted that obsessional neurotics are secretive
about their symptoms and avoid disclosing them to physicians. It
is possible that the 5% figure is lower than the actual incidence in

ths population at large.

- There appear to be no éignificant sexual differences in the incidence
of the disorder and an squal percentage of men and women are affected
(Nemiah, 41975; Sternberg, 1878)}. A large proportion of obsessional
neurotics remain unmarried, up to 50% in some surveys (Kringlen, 1865).
The frequency of the disofder is higher in middle class individuals

and in those with higher intelligence levels (Nemiah, 1975]. i

2.3 Onset, course and prognosis

Accurate information about the course and prognosis of obsessional
neurosis is precluded by the dearth of adequate natural history

studies on the syndrome (Kringlen, 1965; Nemiah, 1975).

2.3.1 Onset

Owing to the theoretical'relevance of the age of onset of
obsessional neurosis, a comprehensive review of existing studies on the

-said topic will be undertaken.



Studies‘on adult paﬁients (Kringlen; 1965; Beech, 1974;w Némiah.
1975; Sternberg; 1878) indicate that the onsst of the disorder
gceours pfedominantly in adolescencé or early adulthood. Thé.symptoms
first appear in over 66% of patients by the time they are 25. In
only less than S%Idf patients do the symptoms begin for the first time
after the fourth decads of life. Accbrding to Sternberg (1978} one
third of the patients have precursory symptoms in;childhooa, without
precisg description of the age in childhood. According to Nemiah
(1975), 10 to 15% of adult patients expsrience obsessional §ymptoms
before the age of 10. Bsech (1874) states that 33% of adult obsessional
neurotics have an onset before age 15. | Kringlen (1965), without age |

speclification states that 20% have childhood symptoms.

Some researcheré have addressed themselves more particularly to
the issue of the éarliast age of onset but, on the whole, information
is scanty. Bermann (1842), using strict diagnosfic criteria:
diagnosed 6 obsessional neurotic children cut of a sample of 3 050: ‘the
mean age of onset was 11% years, range 10 to 12 years. Judd‘(19853
also using rigofous diagnostic procedures, studied 5 cases and.fchnd
the average age of onset to be 7} years, range 6 4/12 to 102f12.'
Adams (1973) with a sample of 42 'obsessive children' reporté an
average age of onset nf 5.8 years, range 1 to 14 years. Rapaport
et al (19881), using strict selective criteria, found an average age

of onset of 8.5 years, range *4 .1 years,

On the whole, existing research tends to show that the obsessional
neuroses of childhood usually occur between the ages of 5 and'10.
Adams' study is the only exception, and according to him 12 of
his patients developed obsessional symptoms or neurosis before the

age of 5.(Adams, 1873 : 207). His information was obtained from

28,



28,

parental reports and notAfrom direct observation, and his diégnostic
procedure has been criticised for its lack of rigour, and for not

distinguishing between state and trait (Rapoport et al, 1981 : 1545),

Thers is no rigorous study on obsessional neufosis and ebseséional
symptoms 1n the pre-school child. Developmental psychologists |
(Piaget, 1854; Gesell, 1940) have described ritualisation ofl
behaviour in children of two and three yaars of age. The compulsive
quality of their play activity has aléc been stressed. However, both
Piagét and Gesell do not see such 'obsessionalf behaviours as neurotic,
and regard them as inherent in normal dsvelopment and important from
a coénitive point of view. Anna Freud, and the Hampstead team,
consider such behaviour to be phase adequate behaviour, and stress thatV
it is not to be confused with obsessional neurotic behaviour (A. Freud,
1865; Sandler and Joffe, 1865). Anna Freud draws attention to the |
significance of strong obsessional manifestation in very youﬁg children
as possible indicators of "splits and disharmonies within the structure,
savere enough.to lead later to a psychotic total disintaération of
the personality"” (A. Freud, 1965 : 153). Thus the existence of ob-
sessional manifestations in very young children ars not seen as nesurotic
but rather as normal, on the one hand, or, if they are excessivas,
~as attempts by the child's ego to deal with psychotic or bordegline

types of disturbances (Sandler and Joffe, 1865].

2.3.2 Course and prognosis

The better studies which include personal examination by the
authors, and a relatively long follow-up period (Balslev-Olason et al,
1858; Kringlen, 1965) suggest that long-term prognosis is not as

pessimistic as previously thought (Nemiah, 1975): 15 to 20% are much
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much improved; approximately 30 to 40% are improved, -and 40 to 45% are
unchanged. Kringlen reports that 7% of his sample becaﬁe psychotic
'although none of those patients were typical obsessionals to start with,
and the symptomatology might have ied one to suspect a psychotic
development at an early stage. Goodwin et al (1969) in a review of the
literature conclude that obsessional neurosis does hot invelve an
increased risk of suicide, éntisocial behaviour or the davélopment of

another mental disorder such as schizophrenia.

In general, obsassipnal neurosis is a chronic disorder. The
following'factors favour a better prognosis: a short dufation of
symptoms prior to the time the patient is first seen; a high element
of environmental stress associated with the onset of the disorder:

and good general social adjustment and relationéhips (Nemiah, 19751}.

2.4 Differential diagnosis

2.4.1 Organic states

Obsessional type of behaviour can occur in association with
temporal lobe lesions and certain kinds of encephalitis (Nemiah,

1875). These phenomena however, are more motoric than mental in nature,

and hence areg not strictly speaking obsessional.

2.4.2 Phobic neuroses

It is often difficult to distinguish sharply between obsessional
neurosis and phobias. If, in a certain proportion of cases, it is
easy to show that the avoidance of a phobic object emerges from within
an obsessional matrix, e.g., the fear of an elevator due tovthe fear

of an obsessional impulse to push people down the shaft, in many cases
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it is difficult to establish such clear-cut distinctions (Nemiah,

1875).

Salzman (13873) has provided the most elaborate classification
of the admixture of phoblas and obsessional neurosis. He distinguishes

between four types:

\

- Obsessional neuroses without;phobic symptoms.

- Obsessional neuroses with mild phobic symptoms: the avoidance
rituals usually relate to the context of the obsessions or com-

pulsions, e.g., the avoidance of knives because the obsessilonal

ldeations concern murder,

- Obsessional neuroses with moderate phobic symptoms: such patients
usually pressnt with phobias and it 1s easy to milss the underlying
obsessional state, and the person may be unaware of his obsessional

problems.,

- Obsessional neuroses with severs phobic symptoms: in this
category the underlying obsessive-cbmpulsive patterns are
frequently either in the background, or cqmpletely hidden, and the

i
phobias appear to be the sole problem that requires treatment. ((ow

Salzman goes beyond the empirical relation, and h&pothesises
the dynamic role of phobias as an absolute means of modifying anxiety

in the advent of a fallure to do so by obsessional means (Salzman, 1873).

2.4.3 Deeression

There are areas of overlap between obsessional neurosis and the
syndrome of depression. Some 20% of patients with manic-depressive

illness have obsessive-compulsive symptoms and 33% have obsessive- ..



compulsive tfaits (Mayer-Gross et al, 1969; Nemiah, 1975). However,
«thé literature does not‘specify the exact rélaticnship,between
obsessional néurosis and depressive illness. Nor does it specify
whether obsessional neurosis can deteriorate into manic—depfessiye

psychosis,

Nemiah (1875) asserts that pure depressive and pure'obsessianal
neurotic patignts represent two ends of a spectrum. ‘vThose cases who
fall in between show many features in common. Rosenberg (1868),
investigating the complications of cbsessional neurosis, found that
severs depression is a common complication in severe cases of obsessional
neurosis: 30% of his’sample were treated with drugs or E.C.T. for
moderate to severs depression. However, the risk of suigide, alcoholism’,
A or drug addiction is insignificant amongst obsessional neurotics

(Rosenberg, 1968; Goodwin et al, 1969; Kringlen, 18965).

2.4.4 Schizophrenia

Obsessional symptomatology has been observed in schizophrenics.
Rosen, in a most comprehensive study; states that only 3.5% of the
total schizophrenic population presented wilth obsessional éymptcms.
Most of those were paranoid schizophrenics (Rosen, 1954]. Rossn's
study (1954) confirmed Stengel (1945] hypothesis that obsessional symp-
toms play the rols of preventing or retarding disintegration in adult

schizophrenics (Stengel, 1945).

The area of contact between the two syndromes has been investi-
gated more thoroughly, and results tend to show that the relationship
between schizophrenia and obsessional neurosis 1s tenuous (Nemiah,

1873). The studiss done on obsessional neurctics show that only
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| 1% (Pollitt, 1957) to 12% (Muller, 1853) develop schizophrenia, and

the range seems to be related, in part, to the strictness with which

the initial obsessional illness was diagnosed by the investigator..

Thus Kringlen (1965) found that 6.5% of his sample developed psychosis
or borderline psychosis, but adds that none of those who did were

typical obsessionals. Goodwin st al {1969]) assert that if schizo-
phrenia is cleafly ru;ed out at the beginning, obsessionals do not
Eecome schizophrenic more often than non-obsessionals. Rosenberg

(1967) found that 2.8% of his obsessional sample became schizophreniﬁ,
but points out that the diagnosis was suspect, because those ohsessionals

showed a schizoid premorbid personality.

The above studiss tend to show that a small proportion of
schizophrenics show obsessional symptomatology. Conversely, a small
proportion of obsessional neurotics develop schizophrenia or borderline
disorders. . The diagnostic difficulties arising in such césés points
in the direction of an interface between obssssional neurosis and

schizophrenic or schizoid types of disorders.

2.4.5 The obsessional personality

Although many cobsessional neurotics axhibit obsessional character
traifs, there are grounds to make a distinction befween the qbsessicnal e
personality, and the neurosis. Nemiah t1975) assarts that in'SO% of
obsessional neurctics there is no prior history of obsessional
Cﬁaracter traits., Sternberg makes the point that only some people
who have an obsessiohal personality suffer or become 111 {Sternberg,

1978). Kringlen (18965) found that 28% of his large sample of obsessional

neurotics did not have prior obsessional traits. Thus a significant

proportion of obsessional neurotics do not feature an anankastic ..



personality disorder, and many individuals with an obsessional ”

personality do not become obsessional neurotics.

It is thus important to make a distinbtion between the label
obsessional neurotic and the labél 'obsessional' used in a loose way
so as to refer to an obsessional style or an obsessional cluster of

traits.,

rd
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CHAPTER 3

THE CLASSICAL ETIOLOGICAL FORMULA

. 0F OBSESSIONAL NEUROSIS

The most important tenets of the classical viewpoint were formulated
by Freud. In this chapter the originality, depth and extensiveness
of Freud's writings on the topic are fully investigated. The author
has chosen to rely on the original Freudian texts instead of secondary
sources. Contributions by other authors - poSt*Freudian and ego-

psychologists - are included where relevant.

Since clinical aims - assessment and psychotherapeutic - equally
underlie this thesis, certain aspects of Freud's work which are relevant
to clinical practice with obsessional patients are explored, although
they are peripheral to the central tﬁeme of the pressnt work.' For

example, Freud's studies on the phenomenclogy of obsessional symptom-

o

" atology ars still pertinent today because they give the clinician an
insight into the complex maze obsessional symptomatology presents, where-
as more empirically based taxonomigs do not. Furthermore, the semantic
richness of symptoms, a céntral concern of an authentic psychqanalytic

‘approach, is emphasised.

On discussing aspects of the anal-sadistic organization, or of the
phallic-Oedipus Complex, the author has chosen to elaborate on the
position of such concepts within the broader theory of psycho-sexuality.
Particular care is.taken to show that such notions relate to major

psychical structurations which mark the development of the human subject

hence their clinical relevance and importance. = 1If such notions
are not understood on the proper terrain of unconscious psychical reality,

they become non-sensical formulations which are easily derided and .

whose import is missed.
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Finally, the classical Viewpoiht is not a neat or unproblematic
package deal. It has its own internal contradictions and weaknesses.

Some of these are taken up and fully explored.

3.1 The Phenomenology of Obsessional Neurosis.

34741 Neurotic symptoms and language.

SymptomAformation is a special field of study in psychoanalysis.,

‘ ><s a compromisé formation between repressed unconscious wishes
and the ego defenbes {(Freud, 1918[01j It would be a half-truth to |
say that the symptom points to underlying conflicfs: it is a codified
expression of psychical conflicts and: thereby constitutes a'means'

through which the unconscious 'speaks’. The point made here is that

the symptom is a product of what linguists call the—signifying function -
(Lemaire, 1876; Piaget, 1973) by virtue of which it has meaning.
Freud's anticipatory insights into the link betweanvthe unconscious and
language have.recently been re-emphasised and re-valued by Lacan's
school of psychoanalysis (Lacan, 1966; Forrester, 1980). ﬁlthough
this thesis cannot be fully developed here, it is important to stress
the above rappfdchment as it will shed light on Freud's particuiar

'approach to the phenomenology of obsessional neurosis.A

The symptoms of obsessional reurosis differ from thoée of conversion
hysteria in one major respect. In hysteria the body becomes the
dominant site of signification. The essence of hysterical cthSrsions
is aptl; captursd by Ferenczi's formula: "the hysterical materialisation
of unconscious phantasies“ {Fenichel, 19468). The soma and the body
become the cumbersome‘representative of unconscious wishes and conflicts.

In obsessional neurosis a significant proportian.fofﬁhgﬁsympigma;ology
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occurs at the level of thinking (Freud, 1909; A. Freud, 1968), in

other words at the level of language. The cumbersomeness of iconic
representation (as in the dream), or of somatic and bodily represen?
tation, (as in hysterial is thereby averted, since in obsessional

neurosis the symptom is thoughts, that is, linguistic signs. It is §><f

therefore understandable why Freud pinned so méhy hopes on the rele-
vance of the psychoanalytic stuéy of obsessional neurosis for the

more general theory of the unconscious: "I shall not in the present
paper attempt any discussion of the psychological significance. of ob-
sessional thinking. Such.a discussion would be of extraordinary
value in its results, and would do more te clarify our ideas;upon the
nature of the conscious and the unconscious than any study of hysferia

or the phenomena of hypnosis” (Freud, 1809 : 228).

3.1.2 Obsessional symptoms and the 'two-step' theory of defence

Freud maintained his earlyvdistinction between three types of
obsessional symptoms: obsessional ideas, obsessional affects, and ob-
sessional protective measures or acts (Freud, 1836, 1915(0].‘1926].
EEEEELE\EEEEEETX of obsessional symptomatology differs from the official
psychiatric taxonomy (I.C.D. 9, 1978) in significant ways. A com-

parison is fruitful since it brings into relief the underlying

conceptual framework upon which the taxonomy is ultimately founded.

Freud's taxonomy cannot be considered in isolatiﬁn from the
pérticular theory of defehce which pervades both his pre-ﬁsychoanalytic
writings and his more mature work. Three of his writings Which span
the thirty years of his work, and which address themselves directly.
to obsessional symptomatology (Freud, 1896, 1915(c), 1926) show a re-

markable continuity as regards the 'two-step' theory of defensive
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cbnflict. Despitefthe radical transfonnations which'occurred over
those thirty years which directly‘a?fécted the theory of obsessional
neurosis (refer to 3.2.2); the diétinction he éstablished in his

Further Remarks on the Neuro-Psychoses of Defence (Freud, 1896) .between

primary and secondary defence, is reiterated in his metapsychological
paper “Gn Repression” (Freud, 1915(c) ) and is still valid in his

definitive "Inhibitions, Symptoms and Anxiety” (Freud, 1926).

—— In a nutshe;l, the failure in primary defence, that is, the failure X
-of repression (Freud, 1815(c) ]} leads to the formation of primary
symptoms, or derivatives of the unconscious, which make their way to

consclousness. The sgo puts up a secondary defensive struggle against

those derivatives of the unconscious. Dbsessionai symptoms in the
Freudian taxonomy are categorised on‘the basis of whether they are
‘primary symptoms, that is, compromise formations resulting from the
'primary defensive cdnflict, or whether they are part of secondary
‘defence against the primary symptoms (Fpeud, 1896, 1909, 1928).

Furthermore, a complex intrusion of the primary symptoms into the

secondary defensive shield is particularly evident in obsessional

neurosis., Freud's taxonomy of obsessional symptoms is based on this
M . .

particular theory of defsnce.

OEEEEEEEEE}“EdBaS and obsessional affects, are the direct derlvatives

]

of the unconscious, that is, the return of the repressed aftsr failure

in the‘primary defence., Of obsessional ideas Freud writes: "In

poiht of fact it would be more correct to _speak of 'obsessive thinking',
m

N

and to make it clear that obsessional structures can correspond to
every kind of psychical act. They can be classed as wishes,- tempt-
ations, impulses, reflections, doubts, commands, or prohibitions”

(Freud, 1909 : 222). Whersas official psychiatric taxonomies
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(I.C.D. 9, 18785 Freedman,et al, 1976) establish a distinction between
obsessions and compulsions on the basis that the latter are irrational
impulses to some form of action (Nemiah, 1875) whilst the former have

no relation to action, Freud by-passes such a distinction. His category

of obsessional ideas comprise both obsessions and campulsions. They

are primary symptoms or distorted representatives of the unconsclous.

Obsessional re dominated by self-reproach or guilt A

(Freud, 1896). However, self-reproach can achieve a variety of forms

which appear in consciousnesé: "When this has happened theré is no
longer anything to prevent the substituted affect from becoming

conscious” (Freud, 1886 : 171).  Thus the more primary guilt can

manifest as:

(a) shame
{b) hypochondriacal anxiety (fear of physical injuriss).
(c) social anxiety (fear of being punished by society).

(d)  religiocus anxiety.

(g) fear of temptation (mistrust of one's moral power of resistance).

(f)  fear of being noticed.
' (Freud, 1888). - ]

Psychlatric taxonomy does not consider obsessionalVaffecﬁs as a
separate type of obsessional symptom. It usually incluaesvfeelings of
anxious dread' or ‘anxiety’ as an intrinsic part of the clinical
picture (r.c.po. g, 1978, Furthermore;mfhe varlious forms under which
anxiety can manifsst are not distinguished. The distinctions elabo:ated P
by Freud are important from a differential diagnostic point of view,

~.-As an example a patient was feferrsd to the author with the diagnosis



of anxiety neurosis: he spoke mostly of the fears of his own death.
Rigorous prompting elicited his obsessional fear of the death of others,
a myriad of obsessional thought patterns, checking rituals and other

elements of a typical obsessional neurscsis.

: A .
The third type of obsessional symptom in the Freudian taxonomy

‘is called protective measurgéjpr obsessional actions (Freud, 1896).

They are an intrinsic part of the secondary defensive struggle initiated

*by the ego against obsessional ideas and obsessional affects: "For
“the ego seeks to fend off the derivatives of the initially represséd
memory, and in this defensive struggle it creates symptoms whichvmight

B —— T ——

be classed together as 'secondary defence'. These are all of

' fhem‘ fprotectiVe measures' which have already done good service in the

fight against obsessional ideas and obsessional affects” (Freud, 1896 :

172). Protective measures, or obsessional. actions, are not equivalent.

to the category of behavioural manifestations in psychiatric taxonomy

(Nemiah, 1975). Some protective measures take place purely at the level

of the thought-process, whilst others take place at the level of manifest

behaviour. In the category of obsessional actions Freud includes

(a) Obsessional brooding or ruminations: "Secondary defence
| against obsessional ideas may be effected by a Forcible
diversion on to other thoughts with a content as contrary
as possible. This is why obsessional brooding, if it
succeeds, regularly deals Qith abstract and suprasensual(
things:  because ideas that have bsen repressed are always

concerned with sensuality” (Freud, 1896 : 173).
(b) Compulsion to test things.

(c) - doubting mania.,

40,



41.

(d) penitential measures (burdensome ceremoniels,'observation of

numbers).

(e) precautionafy measures (all sorts of phobias, superstitions,
pedantry, and an increase in the primary symptom

of conscientiousness
() measures to do with fear of betrayal.
(g) measures which ensure numbing of the mind (dypsomania)

{Freud, 1896 : 173},

The secondary defence often fails and "in time the thing which is X

meant to be warded off invariably finds its way into the very means

which is being used for warding it off” (Freud, 1809 : 225). This is

an obsefvation which Freud had already made in 1886, and is thoroughly
confirmed throughout his writings on obsessional nsurosis. Thus in

1898 Freud writes: "There are cases in which one can observe how the
obsessiqn is transferred from the idea or the affect in to the protective
measure; others in which the obsession oscillates periodicelly
between the symptom of the return of the repreésed and the symptom of
the secondary defence” (Freud, 1896 : 173}, In Totem and Taboo he
pursues the same idea: "It is possible, however, to describe the
course of developmant of obsessive acts: we can show how they begin
by being as remote as possible from anything sexual - magical defences

against evil wishes - and how they end by being substitutes for the

forbidden séxual act and the closest imitation of it" (Freud, 1812 : 83].

In Inhibitions, Symptoms and Anxiety, Freud elaborates in a similar
vein: "The symptom-formation scores a triumph if it succeeds in combining
the prohibitions with satisfaction so that what was originally a defensive

command or prochibition acquires the significance of a satisfaction as
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well; and in order to achieve this end it will often make use of the
most ingenious assoclative paths. Such an achisvement demonstrates
this tendency of the ego to synthesizs, which_we have already observed”

~ (Freud, 1928 : 28},

In his Rat-Man case (Freud, 1909), Freud gives a spectacular

demonstration of such a 'triumph’' of the unconscious over the secondary

defence. It is worthwhile reproducing this example as 1t illustrates

the théroughness of his investigation into the phenomenology of obsessilons
and>the intrinsié link between symptom formation and what Lacan has

called "the effects'of:language" (Lacan, 1966 : 281). Glejisamen | .
wés a partiéular protective formula which the Rat-Man uttered so as to
chase away certain obsessional ideations and the concommitant dread.

This particular symptom developed in the context of his onanistic
practices. This magicai anagram was a collation of meaningful letters

or phonemes from short prayers tkohich a final ’'amen' héd been

added, Careful linguistic analysis revealed the following meaning:

G ( GL = (gluckliche] = to make happy
( A

L (L = all of them
( .

g K E = forgotten

, ( o

i ( J = (Jetz und immer]) = now and ever
( . .

2 ( S = <forgotten

N (
(

AMEN = so he it

As a secondary symptom this magical formula had an eminently

religious meaning for the Rat-Man. However, Freud shows (Freud, 1974)

that this formula is equally a pregnant metaphor, a codified expression

of the unconscious. derivatives it attempﬁs’to.ward off, although this



particular signification totally eséapad the conscious rationalisations
of the subject. It is as if the unconscious, through théﬂmetaphoric
potentiality of language, completely subverts the con;cicus subjéct

and, thersby, tﬁe primary symptoms infiltrate the ver} secondary defence

erected against them. Thus Glejisamen is equally a distorted represent-

ative of:
Gisela = oane of the two  women the Rat-Man was involved with
‘and who aroused hils deeply roonted ambivalence. Her
reé]_ name was Gisela Fluss.
Samen = semen = masturbation = dirt in anal-erotic language.

The masturbatory phantasies (evil thoughts) were unwittingly

fulfilled in the very sacred anagram constructed to ward them off.

Freud was dissatisfied with the knowledge about obsessional
symptomatology: "It must be canfessed. however, that even the phenomen~
ology of obsessional thinking has not yet had sufficient attention
paid to it” (Freud, 1809 : 222). Apart from the distinction between
primary and secondary symptoms, and their interpenetration, Freud’s
pérhaps unrivalled flair for meticulous psychoanalytic snquiry led him
to establish another type of obsessional formation which he named
"deliria” (Freud, 1909). 'Deliria' -are, as it were, hybrid thought
pétterns betwaen'obsessional ideas proper, and rational thought engaged
in the secondary defensive conflict: ”théy.accept certain of the
premises of the obséssioh they,éfa comﬁéfing. and then, while using
the weapons of reason, are established on the basis of pathological
thought"” (Ffeud, 16809 : 2221. The Rat-Man was preparing for a law
examination late into the night, and he would open the door of his flat

*
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as if tq let his dead father’s.ghost in. He then would taﬂé out his

’ penis and logk at it in a mirror. This obsessional action expressed
both his compliance with his father and the symbolic def&ance of him
through masturbation. He tried to fend off the disturbing obsession

by rationally ésking himself what his father would think if he was still
alive. - But rational arguﬁents had no effect and "the spectre wasn't
laid Qntil he had transformed the same idea into a ’delirious'athreat,

to the effect that if he sver went through this nonsense again some evil

would befall hls father in ths next world" (Freud, 1909 : 223).

3.1.3 Psychoanalytic and psychiatric taxonomies

rThree main differences have been outlined between the Freudian Subaen o
and the psychiatric taxonomies. To recapitulate, Freud does not C:> @
stress the distinction between obsessions and compulsions. . Further-
more, he lists a variety of obsessional affescts of symptoms in their own &
right. Lastly, his»category of obsessional acts includes both covert (:)
thought patterns and manifest behaviour. It has been shown that this
classification is informed by a partiéular theory'of defence and by a

theory of the unconscious.

It is suggésted here that this difference is at least parély
explainable in terms of the fact that psychoanalytic theory, .on one -
'level.doéanot adhers to the mind/body or thought/action dichotomy.

From the standpoint of the theory of the unconsclous and its close link
with the signifying function, thoughts, behaviour, actionsvand the soma
| are all vehicles of signification, albeit with theilr own suitability
for gignification. They all constitute modes of representation of

unconscious phantasies and conflicts. As a consequence, symptom



classification is informed by other theoretical considerstions, and

in particular by the theory of primary and sscondary defsncs.

3.2 The Change from Early Trauma Theory

In his pre-psychoanalytic period Freud adhered to the trauma-
theory of both hysteria and obsessional néurosis (Négera,.1978; -Wolheim,
1971; Mannoni, 1972, Freud, 1895, 18396}, In brief the trauma
theory posits that hysterics suffer from the memories of sexual
traumata, of a seductive type; passively experienced during childhood.,
The path to nsurosis however is not simple: the real childhood exper-
ience of seduction is not traumatic at the time. At the tims of
puberty and its concommitant sexual effldrescence, an expsrience
re-~activates the buried childhood memory, and it is only then that the
memory becomes pathogenic and the defensive conflict is set in motion.
Thus, the causal efficacy of childhood experience isﬂcomplex. This
complexity is articulated in the theory of deferred action (Freud, 1895;

Laplanche and Pontalis, 1873].

Although revelutionary at the time, as it adumbrated - the
role of childhood and of sexuality in the etiology of the neurosis,
the trauma theory of hysteris simultaneously omitted the radically

innovative concept of infantile sexuality, sincse sedqction is primarily
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a passive experience inflicted on the child by an adult. This omission

was thus tantamount to a collusion with the official ideology of the
*sexual innocence of childhood', current at the time (Wolheim, 1871;

mitchell, 18743 Mannoni, 1872}.

Freud's early etiological formula of obsessional neurosis was

slightly different (Freud, 1896]. The pathogenic memory in this case
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refers to the child's sexual activity: "Sexual experiences of early
childhood.haVQ the same significance in the aestiology of obsessional
neurosis as they have in hysteria. Here, however; it is no longer a
guestion df‘sekual passivity, but of acts of aggression carried out with
pleasufe,kand of unpleasurable participétion in sexual acté -lthat is

to say, of sexual éctivity * (Freud, 1836 : 168}, It would appear,
there?ore. that Freud's recognition of eariy chiidhood sexual activity
contradicts the view puf forward in the above paragraph as regards

the preserved 'sexual innocence' of childhood.

However, Freud himself Strongly nuanced Vthis notion of early sexual
activity by asserting that: "In all my cases of obsessional neurosis,
moreover, I have found a substratum of hystarical symptoms.which could
be tfaced back to a scens of sexual passivity that preceded the pleasurable X ¢
action. I suspect that this coincidence is no fortuitous one; and’ =
that precocious sexual aggressivity alﬁays implies a previous experience
of baing seduced” (Freud, 1886 : 168}. Despite this insightful early
view oh the aggressive component of sexuality in obsessional neurdsis
the early sexual activity of the obsessioﬁal neurotic is, in the last
instance, conceived of as a sort of mimicry whersby the child does to
others what was first done to it (Wollheim, 1871). In the main
the 'sexual innocence of childhood' is maintained in fhis early theory

of obsessional neurosis. -

'Freud‘s feverish intellectual activity during the years 1885 - 1800,
the years of transitions and the dawn of psychoanalysis proper, is
we;l documented (E. Jones, 19641). As the concept of unconscious phantasy
came to the fore, the trauma theory was gradually made red;ndant,
“since naurotics do n@t suFfer from memoriss of real childhood svents

but - rather from childhood sexual desires and phantasy Fulfillment of -
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such desires. This theoretical upheaval led to the publication of two

major books: "The Interpretation of Dreams”::the book of unconscious
desire, and "Three Essays on Sexuality": the book of the drive (Mannoni,
1972). Those were the cornerstones on which all latter theory.were

based,

As from then onwards tha clinical explanation of obsessional
neurosis‘is no simple matter, és Freud's etiolbgical formula grew
to cémbine several causative factors. The most importént are S
namely: ! the Oedipus complex, 7the fixation and regression to the anal-
sadistic libidinal organizatidn,fthe tentative Hypothesis qf precocious
ego-development and{the ego and super-ego reaction to drive regression.

~

In 1928, Freud wroteﬁ "Obssssional neurosis is ungquestionably fhe most ”
interesting and repaying subject of analytic research. But es a (]Cyi:>.
problem it has not yet been mastared” (Fraud, 1826 : 27 J. Nagera's

bilan, fifty years later (Nagera, 1978}, as regabds the paucity of

post-Freudian contributions, is a testimony to the thoroughness of

Freud's early insights.,

,3;3 Obsessional Neurosis and the Anal-Sadistic Libidinal Ggganizaticn

~fhe study of obsessional neurosis led Freud to the diécovery of
the anal-sadistic libidinal organization. Drawing support from Jones,
emﬁhasis on the constant association of traits or impulsesrtq cruelty
and of anal eroticism in obsessional neurosis, Freud wrote: "And now
we see the need for yet another stage to be inserted before the Finai
shape is reached - a stagé in which the component instincts have glready
comeg together from the choice of an object and that isjalready something

extranscus in contrast to the subject’s qwn_self, but in which the primacy



48,

of‘thé gehital zones has not yet beén establishéd. On ths cdntfary,
the component instincts which dominate this pregenital organization of
sexual lifé are the anal erotic and sadistib ones" tFreud; 1813
321),  The anal sadistic orientation of the obsessional neurotic is '
identifiable iﬁ the clinical picture: conflicts between.aggrsésivenes;_iiI
and submissiveness, cruelty<and gentleness, dirtiness aad clsanliness;
disorder and order are usually evident, MiXthés of reaction |

formation and direct anal or sadistic urges often give the clinical

picture its contradictory character (Fenichel, 1946).3

What isAthe anal-sédistic 1ibidinal,orgénizaticn? What is the
link between anal erotism and anél sadism in Freuaian theory? |
In order to answer those two questioné, it is important fo make‘a detour
into the Freudian concept of sexuality so as to avoid the popular

misconceptions and mystifications which surround this topic.

3.3.1 The sexual drive and the bodily source -

o , | : | SA=m
‘Any libidinal organization is characterised by the primacy of an ‘b//‘§57'

erotggenic'zona, and by a specific mode of object relationship

{Laplanchs énd Pontalis, 1873]. On the one hand, the concept of a
zone or of the source of the drive (Freud, 1915(b) ) is a direct
réference to the somatlc or ths bodily. On the other hand, the concept
of a mode of object relationship’refars directly to tha psychical.

The very definiticn of a sexual organization contalns elements which

A ipso facto prevent a reduction to thé giological or the bodily.

It would thué be misguided to regard a libidinal organization "as though
a biological scheme existéd which would secrete sexuality from certain

predstermined zones, exactly as certain physiologidalmge?upgLgive rise
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to the need for nourishment througﬁ certain local tensioné" (Laplanche,
- 1878 :~21j. The second term of the definition, the mode of object-
relationship, refers to a specific reality which Freud has termed
unconscious or psychical reality (Freud; 1915(63. 1816-1917(a) 1 and
which is dominated by unconscious phantasies. Thus an object relation-
shig comprises three elements: the subject, the object (or the part
subject and part-object as in Klein's work], and the position taken

by the subject vis-a-vis the object in phantasy. Psychoaﬁalysis

has amplyishown that the relationship to the real object (tﬁe person]

is coloured by the phantasmatic reglationship with the internalised.

psychical, object. The problem is thus shifted onto what exactly

is the role of the bodily or somatic referent in the Freudian

conception of human sexuality.

The erotogenic zone - the source of the drive and the bodily zones
of excitation - constitute a field.of study which Fresud waé content to
leave to other scientific endeavours:  "The study of the source of
instincts lies outside the scope of psychology. Although instincts
are wholly determined by their origin in a somatic source, in mental
life we know them only by their aims. An sxact knowledge of the
source of instinct is not invariably necessary for purposes of
psychological investigation; sometimes its soufce may be inferred from

its aim” (Freud, 1915(b) : 123). The point cannot be made mors

succinctly: the bodily or the somatic source of the drive, is an in-

ferrad minimum condition, on the basis of the psychoanalytic investi-

gation of unconscious psychical representatives. This characteristic
of being a minimum condition is corroborated by the fact that Freud
himself (Freud, 1805) considerably extended the range of bodily

'sources' so as to include a whole range of human activities which can
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be esrotogenic: motoric activity of the whole body, ‘intellectual work

and certain affective states,

- It is tempting at this stage to draw a parallel with Kantian
philosophy so as to illustrate the Freudian bosition. Insbfar.
as the body, or the“vital order’ (Laplanche; 1976) is referred to by
Freud as a sourde of sexuality, it is done so via the study ofiits
psychical representation. ‘It is inferred as a minimum conditiqn, and
its study is delegated to other sbientific.endeavoufé: the psycho-
analytic discourse is imprecise about the somatic source of the drive,

the vital order or the 'instinct'.

oo the Freudian concept of fhe sexual drive rests on a somatic

or biological source, the human sexual drive separates itself from the
biological in that it is a process which mimics, displaﬁes and
denafures it. Laplanche, in his most enlightening "Life and Death

in Psychoanalysis" marks the specificity of tﬁe Freudian concept of
tHe sexual drive: "Sexuality in its entirety, in the human infant,
lies in a movement which.deflects the instinct, metaphorises its aim,
displaces and internalises its object, and concentrates its source on
what is ultimately a minimal zone, the erotbgenic zone” {Laplanche,

1876 : 233. The concepts of metaphor and mimicry are important;

incorporation, as an aim of the oral drive, mimics the biological
fuﬁction of ingestion of Food: As a metaphor it covers a great variety
of psychical processes which characterise the oralﬂquect—relationship
such as: the obtaining of pléasure by making an object penetrate
oneself; the cannibalistic incorporation and destruction of the

object aﬁd its affective consequences; and the keeping within oneself
ofvthe'object so as to appropriate its qualitieé, identification or

introjection.- As a consequence of the role played by the body in-

-



the Freudian concept of sexuality - that of an essential but minimal
condition - it cannot be expected that psychoanalytic utterances about
the body be clearly specified. They are allusions derived from the

- psychical metaphor,

3.3.2 ,T;%e anal-sadistic organizatigl

The anal-sadistic libidinal organization is characterised by the

primacy of the anal erotogenic zone and an object-relationship which

is invested with meaningg havingﬁto do with the function of defaecation

(expulsion/retention) and with the symbolic value of the faeces

(Laplanche and Pontalis, 1873}. According to Freud (Freud, 1805,

1913} the anal-sadistic organization has two bodily sources. éﬁ;57

<§5333§£>is linked to the pleasure assoclated with defaecation and the
enjoyment derived from the anal products themselves. (Sadiém}on A
- the other hand has as its bodily source the musculature which Freud

links with the component instinct for mastery and control (Freud, 1805).

Freud was particularly hesitant about the sadistic component
instinct and how it comes to be associated with sexuality:(Freud, 1905
88}, - It is classified as a non-sexual instinct which only fuses

with sexuallty secondarily, and its aim is to dominats the object by

force. From a development perspective there is evidence that the neuro-

muscular maturation of the child lesads to increased activity during the
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anal stage. An increase in physical aggressivity, nolsiness and brutality

is squally observed (Dolto, 1871). The pleasure in 1earniﬁg, doing,
and Mastering which can equally become linked with sadism has been
studied (Hendrick, 1843). However, on the whole, exactness about

the bodily source of the drive does not obtain. At the level of the

3



psychical metaphor, anal-sadism is observed in a variety of contexts

and has a variety‘of meanings.

3.3.3 The anal or anankastic personality traits - &

NRLLL

[‘Pstinacy, orderliness and parsiman (Freud, 1908] are set up as

an intrinsic part of the sgo, as a result of two psychical processes.
Sublimation, on the one hand, is a process whereby the drive becomes
directed towards & new non-sexual aim, and usually into activities
"which'are sociaily valued [Ereud, 1915£b]; Laplanche and Pontalis,

1873). Reaction formation, on the other hand, is a type of defence

mechanism which results in attitudes diametrically opposed to a re-
pressed wish and constituted as a reaction against it (Freud, 1905;

1915(0} Je

Only the briefest reference will be made to the anal-sadistic
traits., The literature on suchAtraits is extensive (Jones, "1813;
Freud. 1808, Reich, 1928; Brown, 1868 }. Ohstinacy or stubbornness
is ssen by Freudians as a sublimation of the retaining of control over
pleasuréble anal activities. The obstinate person often shows
incredible persistence in the face of insupereble difficulties and
contfadictofy demands. Control over 'doing their own thing' is accom-
panied by great reluctance at amy external interference. s'It often
betrays an aggressive element tied up with an exalted sense of salf, an
underlying belief in narcissistic omnipotence. As & result, stubborn-

ness 1s often thinly velled by its reactlon-formation: doéility and

submissiveness.

Cleanllness is more clearly a reaction-fonnatlon against pleasure

taken inAthaAproqgct of dgfaeqation. . In the child's development

- 52,
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éxcrstdry products oniy become repelling as a result of this,reactiqn -
formation: young children have a fascination for their bodily products.

They play with them and smearing can be an affectlonate gi?f of something
~felt to be a private possession (Dolto, 1971; Jones, 1813; Ferenczi;

1913). Washing compulsions and avoldance of dirt is*ﬁrcminent*in o
obsessional symptomatology. But, dirt, which at base can be under-

stood és ‘matter in the wrong place’, acquires a range of signification g
implicit in the attitude of orderliness and pedantry. This obsessional
trait covers meticulousness, passion for detail, axactituds,‘punctil-
iousness, dislike for muddled thinking and a passion for thoroughness

and efficlency (Jones,1913].

Parsimony in its extreme form becomes miserliness, It 1s
a metaphor for both the pleasure taken in retention, and the narclssistic
over-valuation of the product. There are two aspects to parsimony:
the refusal toc give and the desire to gather. The attitude of meanness
usually applied to well established copro symbels: monsy dominantly,
books and time (Jones, 1913). On the other hand, collecting and
hoarding is another manlfestation of pleasure in retention. The
tendency to hoard 1s often acpompanied by a compulsioé to give.
" Generous giving can be a reacfion formation against the sadistic
aspect of controlling and withholding or it can be a sublimated form

of affectionate smearing (Jones, 1913).

-

3.3.4. Fasces - money - gift - penis - baby?

"If one is not aware of these profound connections,

it 1s impossible to find one's way about in the phantasies
of human beings, in their assoclations influenced

as they are by the unconscious, and in their symptomatic
language. Faeces-money-gift-baby-penis are treated as

though they meant the same thing;‘and they are represented



too by the séma symhols” ,
' - (Freud, 1833 (al  134).

The system-unéonsciuus follﬁws 1ts own syétemic l;WS of functloning
thch Fréud has named the primary process (Freud, 1815(al}. In:the
unconscious, equiQalences aré;established on the basis of perceptual
identity which wéuld be‘totally‘unacceptable to ﬁohscious.Asecondary
process thinking. One such symbolié equation whiéh is credible only

1F situated within the context cf‘unconscioué processes involves four
terms: Fasces - money - penis - baby. Those four terms are inter-
changeable at the level of unconscious phéntasy'and the tertium

compa?ationis\Nhichpermiys ths equivalence is that of"gift‘ or a part
" of the body-self which is detachable and can be‘given or dons away |

with. (Freud, 1808, 1817),

When'fhe'yoUng’child hés to give up its Faeces‘owing to the cultufél
demands of toilet training, it displaces its anal erotism onto other
posséssians, and money, later, 1s the sﬁbstitute par‘excellence for
possessions (Freud, 1917). Young children adhere to Ehe ‘cloacal
thecory of birth'iy‘they Believe that children are bbrn anally, like
faeces; and the straining; the release and production of éomething
outside oneself is a prototyps of birth (Freud, 1908(a)). Foliowing
ﬁh; same loglic, the faeces (the fascal stick]) that stimula%e the
bowel membrane are, 1n psychic terms, a forerﬁnner of thé psnis, and
Jjust as the faeces can be given up or parted with, the penls too can be

taken away, renounced as 1n the castration complex.

This symbolic equation is extremely important in obsessional

neurosis inasmuch as it suggests the possibility of the link between the

anal-sadistic organization and the phallic-Oedipal organiza;;on. " Both

the progression and the regression from the one to the other is made

54,
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possible because such eguivalences ohtain at the level of drive

representation: "In other psople - obsessional neurotics - we can

observe the result of a regressive debasement of the genital organ-
ization. This 1s expressed iR the fact that every phaﬁtasy ériginally
conceived on the genital level 1s transposed to the anal level - the
penis being replaced by the faecal mass and the vagina by the rectum"

{(Freud, 1917 : 300}.

3.3.5 ‘Sexual ambivalence and the anal-sadistic organizafion

Active and passive aims of the sexual drive exist‘from the beginning .
that is, in the oral phase. Howevef, for Freud (Freud, 1805}, it

1s during the anal-sadistic stage that those two currents in mental

life exist as antagonisfic poles. Activity finds its prototype

in the component instinct of mastery, and passivity in the stimulation

of the anal mucous membrane. If the aim of the drive is generally

" understood as the activity through which satisfaction is obtained, (Freud,
1915(b) ) it is grasped more particularly at the levelof Unconscious 
phantasy. At that level a passive aim, translated into language, is

of the order of: “Sométhing is being done to me". On the other hand
aétivity is of the order 6? "I do something to somebody”- (Dolto, 1871).

Three such dichotomies of aims~mark the evolution of the drive: the ’
passive-active Aichotcmy of the anal-sadistic phase, the phallic- N\
castrated dichotomy of the (Oedipel phaée, and the masculine-feminine
dichotomy of puberty and adolescence {(Laplanche and Pontalis, 1873]}.

During the anal-sadistic phase there is as yet no sexual differentiation
between little boy and little girl. They both exhibit an equal ~

admixture of passive and active aims in their dbjggt—relation {(Freud,

1805; Mitchell, 1874).: If the obsessional neurotic exhibits



conflicts over masculinity and femininity (Freud, 1808; Fenichel, -
1946) it is due partly to the failure in negotiating the Oedipus
Complex, and also to the all-important regression to the anal-sadistic

organization with its specific aim dichotomy, and bi-sexuality.

3.3.6 Aggression and ambivalence and the anal-sadistic organization

1
¥

i

Another psychological characteristic of obsessional neurotics is
their deeply rooted conflicts over love and hate, that is, their ambi-
valences " ,.. the chronic co~existehce of love and hatred both directed
towards the same person and both of the highest‘degree of intensity,
cannot fail to astonish us" (Freud, 1808 : 238]. Often the conscious
proclamation of intense respect or love for the objecf is a reaction
againstAthe gqually intense hatred and death-wishes which pervade at
an unconscious level. The genital organization is marked by a fusion
of love and hate, with love gaining the upper hand. The anal-sadistic
organization, on the other hand, is marked by a defuslon of'iove and
hatred. In the regressive debasement of the genital trends which
gcocur in obsessional neurosis, much of the libidinal impulses emerge

as aggressive and destructive tendencies.

3.4 The Oedipus Complex and the Fixation-Regressign Hypothesis

The defensive conflict against anal-sadistic‘id urges is prominent
in the obsessional neurotic clinical picture. However, Freud never
departed from his basic hypothesis that the Oedipus Campl&g, as the |
kernel of the transference neurosis, is the primary motivating force

in obsessional neurosis: "Obsessional neurosis originates, do doubt,

in the same situation as hysteria, namely, the necessity of fending

N
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off the libidinal demands of the Oedipus Complex" (Freud, 1926 : 27).

The following theoretical dilemma however poses itself: if it is the

ol

e

phallic-Oedipal situation which constitutes the starting point of

(

obsessional neurosis, how then is the predominance of anal-sadistic

o

tendencies, and the defences erected against them, to be explained?

Before answering this complex and crucial question, it 1is fit to
briefly summarise the essential aspects of the Oedipus Complex, and to
point out why it enjoys such an important explanatory status in Freudian
theory with regard to the range of psychopathology covered:by the can—v

cept of transference neurosis.

3.4.17 The Oedipus Complex and the castration complex

During the pre-Oedipal phase which culminates in the Oedipus
Complex proper there is as yet no psych§~sexual differentiation between
little boy and little girl. Their psychical world is properly bi-
sexual in the sense that it is dominated by 'phallic primacy' (Freud,
1923(b) ) and showé an egual admixture of passive and active aims -

in their objsct relationship. The Oedipus Complex is that crucilal

moment in the psychical history of every individual when a pivotal

structuration takes place whose outcome 1s accession to psychological

masculinity of femininity (Frsud, 1823(a) (b), 1924, 1925(a), 1933,

Mitchell, 1874), The Oedipus Complex thus constitutes a momentous

event in the psychical history and structuration of the human subject,

Needless to say, there is a tendency to psychologise this Freudian
notion and reduce it to an observable set of attitudes, longings and

behaviours which are conscious. As the term complex itself indicates
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the Oedipus Coﬁplex is primarily an qrganisgd group of ideas and phantasies -
of great affecfive force, whiéh are either partly or totally unconscious
(Laplanche and Pontalis, "1973). It can only be grasped from the

vantage point of the theory 0? the unconsciocus, of psychiﬁal reality,

which 1s best studied in the ’gxperimental crucible' of the psychoanalytic
hour., ﬁDbservation of children at best provides data which is

corroborative.

The Oedipus Complex as a psychical structure is not the holy
trinity of child, mother, father (Freud, 1823(a); Mitchell;,1974).

It comprises four elements: ' the child's desire, the paternal and

maternal object, and the most decisive castration complex. The sst

of relations which obtains between those four elements 1s complicated.
‘The full Oedipal situation for bofh little boy and little girl shows
botﬁ a positive and a negative instance in line with the theory of bi-
sexuality (Freud, 1923(al) : 23-24).  Thus, the little boy in his
positive Dedipus’complex identifles with fathsr in his liﬁidinal . e‘
relation to the maternal‘object. As this object relationshilp gains in
intehsity, his idsntification with father takes on a hostile colouring,
and chénges into a wish to get rid of him in order to take his place
with his mother. In his negative 0édipus complex the 1little boy 5
identifies with the’matarnal object, and displays a feminins libidinal '
stance vis-a-vis the patefnal object. Jealousy and hostility equally |
colour the identification with the maternal object. The same is true
of the little girl. Every individual shows an admixture of both
positive and negative Oedipal trends (Freud, 1923(a] Jo It is the
castration complex which intervenss in this complicated bi-sexual object-
relationship so as td introduce a diffarentiation.—A in Eoth little

boy and little girl the Oedipus Complex leaves.a precipitate in the
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ego "consisting of these two identifications in some way united with
each other" (Freud, 1923(al)l : 24), and the relative intensity of the
two identifications in any individual will reflect the preponderance
in him of one or other of the two sexual dispositons. Thus it is

a matter of degree and never an absolute primacy of masculinity

or femininity in any particular individual.

There is an assymetry in the little boy as compared to the little
girl's Oedipus complex, in that the castration complex brings about
the dissolution of the boy's Oedipus complex, whereas the realisation
of castration inauguratés the little girl's positive Oedipus complex
(Freud, 1933). It is not within the scope of the present work to
elaborate this important assymetry. The determining element of the

castration complex; and the level at which it operates, will be

schematically outlined in the case of the little boy.

Castration anxiety does not depend on actual, reél threats of
castration or punishment, although these are usually present in the
history of any particular individual. Rather, it comes about when
the idea that some have and some don't have a phallus, in other
words, when the idea of the anatomical difference between thé sexes
becomes psychically'meaningful (Freud, 1925(al). The idea that the
pﬁallus is losable, or can be taken away.bbecause some don't have it,
is part of the sexual theories of children, Jjust like the theory of
'phallic primacy' or the cloacal theory of birth are mythologies which
answer the question of origins (Freud, 1908(a); Laplanche and Pontalils,
- 1968). Furthermore, the realisation of the fact that the phallus
can be lost must be understood within the context of narcissism:
castration is equivalent to a deep narcissistic wound. For the little

boy to maintain his feminine identification with mother, his inverted



Oedipal position, entails not having thé phallus. To maintain

his masculine Qedipal position, and his rivalrous death wishes onto
his paternal objecﬁ, entalls the anxiety of losing the phallus. In
bpth cases, what is at qustion is an important narcissistic loss.

Both his masculine and feminine positions have to be eitherattenuatedA

castration (Mitchell, 1974).

In the case of little Hans, the doctor " ... did take away his
penis ... but only tp give him a bigger one in ekchangs for it"
(Freud, 1909(al : 1q00). The submission to castration is a symbolic
one, it isAof the order of a symbolic exchange. What is g;ven up
(the phallus, the desire for the maternal object, the posseésion
of a narcissistically valued object] is compensatedifor iﬁ terms of
a future promise ('One day you will be like your father’). The
rasulting précipitate in the ego, the intfojection of the paternal
object, what Freud called the super-ego, (Freud, 1823(A) ] contains

that very dual slement inherent in symbclid'submissicn to castration.

It conteins both a compensation for the wounded narcissism in theAform
of an ego-ideal which is a mirror image of what the little boy can be
like and a programme of identification which is ontologically
pacifying, and a series of interdicts abgutvwhat he ma; not desire

and may not be. The super-ego's’relation to the ego "is not exhausted
by the precept: 'You ought‘to'be like this'(like your father].

It also comprises the prohibition: 'You may not be like this [1139
your Father]»- that is, you may not do all that he does; soﬁe~things

are his prerogative” (Freud, 1923(a) : 24).

As can be gleaned from this very schematic and partial portrayal

" of the Oedipus Complex, it is a moment of psychical structuration which
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is of great importance in the psycho-sexual definition of any par-
ticular human subject. its‘dominant anxiety centres around. the
possession of the phallus and the role of this representation within
the conté;t of the ego's narcissism, and the conflictual céntre it

, constitutes as an cbject of intense desire or hatred within the con-

text of a complicated set of object-relations. ‘ .

3.4.2 The fixation-regression hypothesis in obsessional neurosis

To return to the point made earlier (Section 3.4), the clinical-
picture in obsessional neurosis presents an admixture of both Oedipal
and anal-sadistic trends. Oedipal and genital trends are evident in ~
the form of conflicts over genital masturbation, rivairy with the mem-
ber of the opposite sex, remnants of castration anxisty and strong
super-ego ideals, to name a few. On the other hand, the defensive
conflict against anal-sadistic urges, in the form of strong reaction

formations, ambivalence and the a@nal symbols that pervade the

clinical picture is prominent.

This co-existence of two libidinal organizations is explained
in the classical etiological formula in terms of tha.fixation and
regression to the anal-sadistic Drganization. The obsessional e
neurotic enters the phallic Oedipal organization, but thes conflicts and
anxietiss thereof are too threatening. The ego makes use of a part-
icular mechanism of defence: the drive regression. The drive aley
regreésion to the anal-sadistic organization is the likeliest
avenue becausa, in the course of its development, the drive has been

fixated at the anal-sadistic stage (Freud, 1815-16(a) ).

The concept of fixation is a descriptive one in Freudian theory
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and contains no principle‘qf explanation (Laplanche anﬁ Pontélis,
19?33f It 1s a way of accounting for the empirical fact that the
neurotic in particular, and the human subjsct in éeneral; is marked
by childhood experiences and retains an attachment, disguised to a
greater or lesser extent, to archaic modes of satisfaction, types of A
dbjects and of relationships. Freud conceived of fixation as a
tendency to repeat (Freud, 1920). On the other hand, fixation is
linked to the concept of primal repression: "The libidinél cufrenf
which has undergone fixation behaves in relation to later psycholo—
gical structures like one belonging to the system unconscious, like
one that is repressed" (Freud, 1911 : 67). Fixation is here cohceived
as a mode of inscription of certain ideational contents, expe:iences,
images and phantasies which persist in the Uhconscious,'and to which

the drive remains bound.

Leavihg aside for the moment the duestion of the factors
which11ead to an anal-sadistic fixation it is legitimate to ask the

following question. If the notion of fixation is so important in p

understanding the drive-regression in obsessional neurosis, and if it

is plausible to assume that the anal-sadistic organization grew at

the expense of the phallic-Oedipal organization with the consequent

result of a likaly fallure to‘neggtiate the Oedipal conflicts, is it

not plausible to shiFt the etiolog}cal weight onto the anal-sadistic

fixation as such? In other words what proves that the Dedipus

Complex plays such an important role in obsessional neurosis and that

the regression hypothesis is so crucial? Couldn't obsessiocnal neurosis

be due to a developmental inhibition as a result of the anal-sadistic

fixation? -
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It is important to address ourselves to this problematic and
crucial issue since Freud himself did so in two different contexts

(Freud, 1913, 1828].

In his "Disposition to obsessional neurosis™ (Freud, 1913),

Freud outlined two possible courses for obsessional neurosis: ‘ j%ém'
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those which start at an aarly age (unspecified] and run a chronic

course, and those which start much later in life after the relinquishing
of a well-established genital sexual organization (Freud's well-known
example of the menopausal woman). Of the former Freud Qritest

"In these other cases, once the sexual organization which contains the
disposition to obsessional neurosis {i.e., thes anal-sadistic organization)
is established it is never afterwards completely surmounted” (Freud,

1813 : 312]. Of the latter case he writes "In our case it was

replaced to begin with by the higher stage of developmeét, and was

then reactivated by regression from the latter" (Freud, 41913 : 312].

Freud here seems to oppose fixation and regression as two possible 75
courses of obsessional neurosis. It is easy to éhow that at that

time Freud had not Qet fully elabarated the notion of the Oedipus

Complex (Freud, 1919, 1923(a), 1923(b), 1925, 1933) and that he in fact
was making a very restricted usage of the concept of regression in a

case in which it is demonstrated in its pristine clarity.

Much later in his "Inhibitons, symptoms and anxiety" (Freud,
1928), the problem is no longer posed in the same terms.“but Freud does
again open up the question of the etiological emphasis: "Perhaps
regression is not the result of a constitutional factor but of a

time-factor. It may be that regression is rendered possible not



because the genital organization of the libido is too feeble but

because the opposition of the ego Begins tod'early;>While the sadistic

phase 1s at its height” (Freud, 1926 : 28), It appears that Freud

: o
in this passage de-emphasises the role of the Oedipus Complex, arid

instead emphasises the role of precocious ego development and thus
of the fixation it leads to. However, he goes on: "I am not pre-
pared to express a definite opinion on this point; but“I may say that
analytic‘observation does not speak in favour of such gn assumption.
It shows rather that by the time an obsessional neurosis is entered

upon, the phallic stage has been reached" (Freud, 1826 : 28).

Freud thus clung tenaciously to the hypothédis of the regression
from the phallic—Oedibal. as the kernel of obsessional neurOSis:
"It is perhaps in obsessional.cases more than in normal or hysterical o
ones that we can most clearly recognise that the motive force of
defence is the castration complex and what is deing fended off'are
the trends of the Oedipus Complex" (Freud, 1926 : 28). - This hypo-
thesis is adhered to by all those Who subscribe to the classicdl
etiological formula. Nevertheiess, it is not superfluous to adduce

the evidence which does corroborate this pivotal hypothesis.

In the psychoanalytic literature it is Fenichel (1934, 1946)
who haé addressed the qdestion of the 'experimental prodf' of regression
most extensively (Nagera, 1976]. His starting point id that the mere
co-asxistence of Oedipal and anal—sadistic.trends is not a convincing
'>proof that a regfession has occurred. ,Such an observation could equally
be used to corroborate the hypothesis that ths phallic-Oedipal stage
was endowed from the very beginning wifh strong pregenital qualities »

because of the anal*sadistic fixation. Fenichel advances the

following proof

64.
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-In some idegl cases of typical obsgssional nsuroses, which are
few, the full attainment of the phallic Oedipal structure and the
subsequent fateful regression to the anal-sadistic fixation is

demonstrable.

Using the archeological model which Freud was so fon& of

Fenichel points out that the regression can be observed in

. statu nascendi. Thus, iﬁ analytic practice, after uncovering

a whole world of anal-sadistic experiences going back to the

earliest years of childhood, there appear slements of an earlier
period, purely phallic in grganization which have been shattered

by castration anxiety: "It is therefore important not to be misled
into thinking that the first memories refer to anal sadistic impulses
... they are not original, but regressive in nature"” (Fenichel,

1934 : 147).

In rare casses of hysteria, in which, owing to external or internal
factors, the genital life is.given up, the the hysterical neurosis

is replaced by an obsessional neurosis.

The failurs of the regreésion, as a defence, in warding off
castration anxiety can be observed: becauss of fhe regression
the batient develops an anal castration anxiety owing to the
unconscious equation faeces = penis.

Other indirect proof of the role 6f the Oedipus Complex is
given by Fraud himself. Hérobserved that obsessional neurosis
only ‘overdoes the normal methods of getting rid of the Oedipus

Complex’ (Freud, 1926 : 29). 1In obsessional neurosis the destruction

of the Oedipus Complex is accompanised by a regressive degradation
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of the libidp.‘ The normal process of super-ego formation, of
the erection of aeéthétic and ethical barriers within theyago,i
becomes exaggerated: the superjagc becomas exceptionally,unkind;
and strong reaction formations of conscientiousnass; pity and
cleanliness aré fprmad.'.'The harsh super-ego manifests itself
pafticularly strongly iﬁ condemning‘the‘témpfation to continue

genital masturbation, an Oedipal trend (Freud, 1926 : 28).

The regression due to theAphallic;Gedipal conflict is a corner-
stone of the classical hypothesis; Freud.hinted at the pbssibility
that the fixation might be all—decisive. butvonly to repudiate this
hypothesis. It is generally acknowledged that the greater thé
fixation, the most likely will the regression také place as a defence

against Oedipal conflicts.

As raga}ds the anal-sadistic fixation the following contributing
factors are usually advanced by Freudians. These factors can be ’

@

iividad broadly between bioclogical endowments, and the quality of

éﬁvironmental expariencas. Thus a biologicallﬁredisposition towafds
heightensd anal erogeneity or'ana1~sadish is ﬁosited (Fenichel, 1846).
However, such ah hypothesis rssts on speculétion rather'taan fact,

as it cannot be ptoven; Secondly, unusﬁél gratification, unusual
frustfations br a combination of both during the anal phase are
appealed to as causative factors in %ixations (Fenichel, 1946).
Traumatic happenings, séductioﬁs and Qndue interference by sarly and

strict bowel training do contribute (A. Freud, 1966). But they are

not a ne¢é$séry ingrediént in the biography of every obsessional neurotic.

- On the'ﬁhole;‘the theory of fixation is not satisfactory and is tinged

with vaguanéss and non-speclificity.

i
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3.5 The'ConséqUences“of‘RegréaSioh‘on'the'SuPar—Ego in Obsessional

‘Neurosis.,

An sxtremely severe and harsh éuperfego is one of the defining
characteristics of obsessional neurosis, Freud saw fit to make a
rapprochment between the super-ego of the obsessional neurotic and .
that of the melancholic. "The reproaches of consciénce in certain
forms of obsessional neurosis ére as distressing and tormenting as
in melancholia, but here the situation is less perspicuous” (Freud,
1923(al).: 43]) with thé notable exception, however, that in obsessionél
neurosis the ego 1is strong enough to retain an object -cathexis as
a result of which the total narcissistic retreat is absent, and "the
obsessional neurotic, in contrast to the melancholic, never in fact
takes the step of self-destruction, it is as though he were immune

against the dangers of suicide ..." {Freud, 1923(a) : 43).

The harshness of the super-ego is a direct conssquence of the
id regression to the anal-sadistic: "We cah either simply aécept as
a fact that in obsessional neurosis a super-ego of this kind emerges,
or we can take the regression of the libido as the Fundémentai
characteristic of the affection and'atteﬁpt to relate the severity of

the super-ego to it" (Freud, 1826 : 29-30).

The drive regression entails a defusion of the drive. The
terms fusilon and defusion are deécriptiye metapsychologicaf concepts
which lack specificity. The attaimment of Oedipality is character-
ised by a greater fusion of the aggressive aspects of fhe drive:
"Making a swift generalisation, we might conj]ecture that the essence
of a regression of the libido (e.g., from the genital to the anal-

sadistic phase) lies in a defusion of instincts, just as conversely,

87,
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the advance from the earlier phase to the genital one would be
conditioned Ey an accession of erotic components" (Freud; 1923fa) :
32). ‘vAs a reéult of this defusion, the aggressive and libidinal o
drives pursue thei; aims independently of each other. As a‘result,
loving is often associated with destroying, which accouﬁts for the

. X

overbearing ambivalence of the obsessional neurotic.

' Obsessional neurosis exaggerates the normal process of getting o
rid Sf the Oedipus Complex (Freud, 1823(a) ). The super-ego is
normally a corollary of the decline of the Oedipus Cémplsx. The
gssential fsature of the dissolution is that Oedipal object cathexes
are given up and replaced by identifications in the form of an
ego-idesl. However, the setting up of an identification is in the
nature of a de-sexualisation, or a sublimation, aé a result of which
the libido available to bind the aggreésive drive is lessened. Tﬁus,
according to Freud, even in normal super-ego formations a defusion of
love énd hate does take place, with the conseguent sense of,guilt
which is unmistakably harsher than the real parenfal prohibitions:

"It now seems as though when a transformation of this kind takes

place, an instinctual defusion occurs at the same time. After
sublimation the erotic component no longer has the power to bind the
whole of the destructiveness that was combinad wilth it, and this is
released in fhe form of an in;lination to aggression and’aestruction.
This dafﬁsion would be the source of the general character of harshness
and cruelty exhibited by the ideal - its dictatorﬁal 'Thou shalt' ”
(Freud, 1923(a) : 44-45). In the case of obsessional neurosis

owing to the regression which entails a drive defusion, the aggressive
components are considerably reinforced, and the super-ego is even

stricter and harsher.



68. -

The obsessional naurqtic‘s super-ego presents archaic, sadistic
and automatic features. It obeys.tha 'talion principle' and the
rules of word magio‘(Fenichel, 1946). Alexander (1930) was the first
to point out that the moral hasoéhism of the obsessional is in faét a
pseudo-morality which doesn't meet the moral standard of a true super-
ego. Rather, it exhibits a feature which Alexander (1930) called:

the corruptibility of the super-ego. The prominent atonements of

the obsessional neurotic act as a license to engage in other trans-

gressions, with the resulting alteratibn of instinctual and punitive szi////

acts. The super-ego, because of its harshness, allows the prohibited
impulses to obtain satisfaction: it is corruptible and manifests

a pseudo-morality.

The presence of an archaic super-ego in obsessional neurosis
points to the fact that there has been a degradation of the maturé.
genital super-sgo. It is acceptable to use the term super-ego
regression to describe this deterioration consequent upon drive

regression. But if there is a ragréssion at the level of the super-

ego, it is important to specify the type of structurs to which the

super-ego has regressed. Terms like archaic, pseudo-moralistic and

harsh are anthropomorphic and merely pcint out the fact that the &
obsessional neurotic does not have a mature super-ego, butAdo not
specify the differences that da egist. Furthermore, if the super-ego
is a precipitate resulting from the dissolution of the Oedipus Complex,
what type of structures precede it, and in what way are they different

from the mature genital super-ego? Do they deserve the name super-ego?

In a generally acclaimed paper (Nagera, 1976) it is Weissman who

has done the most to clarify this grey area in Freudian theory.  In
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his'paper "Ego and super-sgo in obsessiﬁnal character and neurosis”
EWeissman; 18541, he outlinss the differsncas between the super-ego
forerunner; or precursor, and the super-ego proper: "To say that it

is a forerunner or a precursor is, in my opinion, least ipcorrect.

In the limited sense tﬁat they mean something that pracedes. they are
accaeptable; 1in the ultimate sesnse of a sign of things to come, they

areg less so. The term super-ego should be restricted to the ultimate,
genital super-ego hecause of the structural and develoﬁmental differences”
(Weissman, 1854 : 535). Tﬁe main differehces between archaic

precursor, and super-sgo proper, are as follows: -

- The function of the precursor is to provids the ego of the infant
with a means of sharing the power of its parents, and theif
protection against its instinctual prephallic demands. The
function of the super-ego is to bring about the‘resolution of the .

Oedipus Complex.

- The precursor contains introjected images of parental attitudes
and prohibitions in the ego. ' The cathexes of these images are
transient and reversible, and'their position in the ego is
undone by the mechanism of projection. The supsr-sgo propsr
is formed by idsntification with parsntal imageé representing
both parental 1ideal, and parental supsr-sgo, and.contains the
highest level of parental prohibitions. Thus the mature super-
ego introjects ars mofe permanently internalised, the internal
objsct is more indspsndent of thewéxternal object, andimore
differentiated from the ego. The precursor's introjects are

part of the esgo, and lesss indspendent of external objects.



- In the forerunner, the aggressive energy attached to the
prohibiting introject is least neutralised, and appréximatss
instinctual gqualities. In the mature super-ego, the aggressive
energy attached to the parental introject is more neutralised

and the object libido attached to the ego ideal is desexualised.

- The forerunner thraatens with danger of loés o% the love object,
and of loss of lova., The maturs super-ego threatens Qith
castration as well as the loss of self—esteem. . The mature
super-ggo has the positive aspect of producing feelings of
self-approval; well-being, under the archaic forsrunner, seems

to be absence of unpleasure.
{Weissman, 1854 : 528-43).

This enlightening delineétion by Welssman has the advantage of
helping the clinician in assesesing the degree of super-ego regression
which has occurred in obsessional neurosis. Just as in the case
of the drive, an admixture of phallic-Oedipal and anal-sadistic
trends obtain, in the case of the super-ego regressién. the admixture

of archaic and mature trends co-exist.

3.6 The Ego in Obsessional Neurosis

There are threa aspects to the question of the ego in‘obsessicnal
neurosis. Firstly, the ego m&ges use_gf specific defence mechanisms
which determine the very form of the symptomatology obtained in thé
clinical picture. - In other words, tha ego-defence mechanisms

determine the outcome of the important drive regrsssion. They will

be reviewed in a ssparate section (refer to Section 3.7). Secondly,

71
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1t is legitimate to ask whether the drive regression entails an ego N
regression, and if it does, to specify the modificat@ons that ensus.
Thirdly, following Freud's lead on the topic (Freud; 1928); the notion

of preéocious or premature ego development during the anal-sadistic VY
phase has received a great deal of attention from ego-psychologists
{(Hartmann, 1950; Weissmann, 1954; A. Freud, 1985; 1968; Sandler

~ and Joffe, {985). The hypothesis of precocious egé development is &
an important etiological ingredient in obsessional neurosis. In

this section the last two questions willbe dealt with,

3.6.1 Egp modifications in obsessional neurosis

If. it is possible to speak of super-sgo regression in obsessional

neurosis, is thers a regression in theyeéo organization? ‘in

psychoanalytilc circles it is generally accepted. that the term ego

regression is reserved for the types of changes observed in organic

and bsychotic pathologies. In such pathologies the ego is ssverely

split and unintegrated. Sandler and Joffe (1965), following Hartmann

(1950), make a useful distinction between the structural and functional

aspects of the ego, and afgue that in obsessional neurosis there is

a functional regression but no structural regreésion. The functional

regressionvshows itself in the invocation of specific defence mechanisms

and in certain archaic modes of ego functioning. Structurally, .
P

howsver, the ego remains intact: 1t is differentiated from the id A

against whose urges it wages a defensive battle, it reméins in touch

with reality and retalns insight, and the ego-idsals held up by the

. super-ego, although some may be archaic, persist, and are differentiated

from the ego (Sandler, and Joffe, 1865).
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The MOdifications in ego-functioning are as follows:

‘In relation to tﬁe»éuper—ego'the.ego organiiation exhibits a
‘double-front' (Fenichel, 1946]). On the dne hand, it is
Cdmpliant with the super-ago dictates which depict its weakness.
On the other hand, it is rebellious and defies the super-esgo
dictates which indicate its strength. This double front of the

ego is most evident in biphasic symptomatology.

It ié at the level of the thinking process that regressive ego-
functioning shows itself most cleariy. The thinking fpnction
shows a cleavage between a part which remain; intact, logical, . o K)\fi?
and retains insight about the 'drrational' symptomatology, ‘%pikV\

and a part which is permeated by archaic or regressed modes of

thinking. Winnicott refers-fo the "concept of a spiit-off»

intellectual functioning” as a central feature of obsessional

neurosis (Winnicott, 1866).

The obsessional neurotic behaves as if thinking is equivalen@%k?
to doing. Thus words or thoughts have the power to kill or '
resurrect, fhey can perform miracles and turn time back.

This is a cﬁaracteristic which Freud (1808) named the 'omni-

- potence of obsessional thinking'. Since psychical events have
such an overbeafing reality, the obsessional neurotic is often
superstitibus; and 6ontinuously looks for indices which will
validate his predictioné and presentiments.» Thus.part of the ego

is regressed at a narcissistic and megalomaniac level of functioning

{(Freud, 1909; %erenczi, 1913}. ' ' . ‘ ~//////

This regressed mode of thinking 1s accompanied by its pervasive

v

counterpart; If thoughts are so omnipotent they can equally be
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used to master_thoughts and things. The core of the 'magic

of names' is: "He who knows a word for a thing; masters the
thing" (Fenichel, 1948]. The magical formuia‘Glesijamen

(refer to Section 3.1.2) of the Rat-Man sxemplifies tnis.magical

investment of words. Thus the fear of the omnipotence of his i

‘thoughts make the obsessional neurotic even more dependent on //,&l}y@«(@
his_thinking. Magical fcrmulée, belief in sacred numbers, secret
utterances and obsessional brooding on obscurs and inconclusive

topics become ways of mastering the terrifying omnipotence

thoughts. This attempted mastery of words by words and thoughts

by thoughts is linked to'the prominence of intellectualisations

and rationalisations in the ego's defences. Compu}sive tninking

is abstract thinking par excellence, isolated (split off] from

the world of things and from the world of feelings. There is

a predilection for supra-sensual topilcs, obtuss and dpomed to be

incanclusive (Freud, 1688, 1808).

The much vaunted intellectual prowssées or superior intelligence
of obssssional neurotics is under critical scrutiny tnday
(Barnett, 18B6) precisely bscause part of their thinking processes
are regressed, magical, archaic and absorbed in a defensive

struggle.

One interesting aspect of cobsessional neurosis 1s that the
attempted mastery of thoughts by thoughts becomes 15 the course of
time a substitute for dinstinctual gratification. Freud pointedaut
that in obsessional thinking, the epistemophilic urge 1s prominent,

and becomes a sublimated off-shoot of the drive for maétery exhalted

into the intellectual sphers. Thus obsessional thinking often shows



its sadistic colouring. On the other hand, thinking, in its attempt
to ward off sexual impulses, itself becomes sexualised, and thé sexual
pleasure normally‘attached to the content of the thought is shiftsd 2

onto the act of thinking itself (Freud, 1896, 1809, 1813(b) J.

3.6.2 The precocity of ego-development

Freud made two refersnces to the role of the precocious ego
in obsessional neurosis: " .‘..I suggest the possibility that a
chronoclogical outstripping of libidinal development by ego devslop-
ment should be included in the disposition to obsessional néurosis"
(Freud, 1913 : 325). Thirteen years later he tentatively hypothesissd
the "early opposition of the ego, whilst fhe sadistic phases is at

its highest” (Freud, 1828 : 28 J.

What Freud put forward as tentative hypotheéié. has been accepted
as fact by ego-psychologists, and developed by particular memﬁers of
this school of thought. The argument goss as follows: aipremature o
development of the ego during the anal-sadlstic phase reéults in an
~ early defensive conflict which predisposes the ego to develop defence
mechanisms that typify obsessional neurosis. This bremature
conflict increases the possibillity of drivé fixation (Hartmann, 1850;
A. Freud, 1966; Nagera, 1876; Sandler and Joffe, 1965)., . Hartmann
(1950) pointed to the need for more detalled and spscific statements
as regards tﬁe sgo functions which have undergone a prscocious or
retarded development. He suggested that intellectual and aefansive
functions of the ego develop prématurely, whereas tolerance for unpleasure

is retarded (Hartmann, 1950).



Sandler and Jqffe‘[igﬁﬁ) have .gone .much further in the plea
for specificity. They not only point out a specific ego disposition
in employing a certain type of dgfensive orgaﬁization, but suggest
further that "this defensive organization is latent and inherent in
a particular mode or style of perception or cognition" (Sandler and

Joffe, 1965 : 432].

The étyle of ego functioning is not to be confused with character

structure. It refers rather to those cognitive and perceptual ®

modifications manifest during the anal phase of development. They

mimic the typical somatic drive disbharge. Thus, in the development

of verhbalisation, speech, and thinking, the characteristlcs of the phase
can be discerned: expression is controlled, there is delay in discharge,
and insppropriate elements have to be held back. In perceptual .
development the phenomenon of the 'clearing of the perceptual screen’
is observed and its anal parallel with the drive aim of evacuation is
sbvious. Sandler and Joffe do not put into question the classical
etiological formula, but maintain that it is not complete if a
particular type of ego percsptual and cognitive stylé is not invoked.
Thus they adduce a new factor in the etiological formula, thét is,

an anal, functional fixation of the ego: "Both drive fixation and
functional fixation of the ego may occur at the anal-sadistic phase, '
and we would suggest that this is the case which obtalns in the indiy-

idual who is prone to develop an obsessional neurosis” (Sandler and

Joffe, 1865 : 436).

3.7 The Egg_Mechanism of Defence

Regression as an ego defence mechanism operates at the level of .

78.
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the drive. The ego in obsessional neurosié exhibits a ¥ormidable ¢
array of defences, all operating at the level of the thought process.

If repression is the major defence in hysteria; it only plays a

partial role in obsessional neurosis. Displacement is ﬁfteﬁ mentioned

as an ego defence in obsessional neurosis (A. Freud, 1866) but, strictly
speaking, displacement 1is not an ego-defence. Displacement and
condensation in conjunction are dominant modes of the functioning of

the system-unconscious, and are at work in any unconscious manifestation.
They are ways of getting around censorship and the ego defences

(Freud, 1916-17(b) ).

3.7.1 ReEression

The usage of the term repression in obsessional neurosis 1s
confusing since Freud uses it at times to mean repression proper,
and at times to mean defence in general (Nagera, 18976]. Here the

term repression is used in the sense of repression ﬁroper.

In hysteria, the amnesia of childhood complexes and experiences
is extensive. In obsessional neurosis the amnesia is a very incom-
plete ane, ana many unconscious phantasies are present in con-
sciaousness, albeit in a distorted form (Freud, 1808]. This lack
of repression proper, however, is relative. Often patiénts are not
able to tell what their obsessions consist of. The obseésions
have a colourless, vague, dreamlike quality about tHem and it often
takes a good deal of analytic work to remove the repressions

sufficiently for the full text to become legible (Freud, 1926;

Fenichel, 1846).
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Repression proper operates through the countercathexis of a
substitute formation which appears in the ego in the form of a
reaction formation: increased conscientiousness (Freud, 1815(c) J;
If successful at first, the primary defence soon fails; and both the
idea and the affect appesar in consciousness in modified form (refer
to Section 3.1.2), Repressed ideas are displaced onto something
small or indifferent. .The mechanism of 'displacemsnt onto trifles’

features prominently in obsessional neurosis (Freud, 1915(c), 1926].

3.7.2 Reaction formation

"The regaction-formation in the ego of the obsessional neurotic

which we recognize as sxaggerations of normal character-formation, should
be regarded, I think, as yet ancther mechanism of defgnce and placed
alongside of regression and repression” (Freud, 1926 : 29). Reaction
formations are deeply entrenphed in obsessional neurosis. However,

they are rarely successful, and the obsessional patient is occupiled

in a perpetual struggle between reaction formation and the qfiginal

impulse.
3.7.3 Isclation

Isolation and undoing are the ego's two main defences in the

light of the failure of repression, Isolation occurs in two forms:

the isolation of affect from idea, and the isolation of thought-content.

Thinly disgulised anal-erctic or‘sadistic impulses make their way

into consciousness and can do so because they are isoclated from their
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affective change. The affect instead is displaced onto trifleas.

Many obsassional neurotics appear to be cold, abstract and emotionless
as a result.of the very.isolating propansity which renders the task of
free association so difficult for them. Ideas and affecf are not

allowed to make contact or 'touch' each other.

Isolation of thought-content is equally a faypured mechanism:
"In many different forms of obsessional neurosls forgetting is mostly
restricted to dissolving thdught—connection, failing to draw the right
conclusions and isolating memories” (Freud, 1926 : 148). This results

in an inhibition in the expression of a gestalten (Fenichel, 1946]}.

Freud points out the 'magical' quality of isolatlon: "But in
endeavouring to prevent assoclation and connection of thought, the
ggo 1s obeying one of theAcldest and most fundamental commands in
obsessional neurosis, the taboo of touching"'(Freud. 1828 : 35).
The taboo of touching, the avoidance of contact and the ?ear of
contaglon features prominently in the burdensome ceremonials of
obsessional neurcsis: ‘'dirty' things must not touch 'clean' ones,
‘dirty' thoughts 'clean’ ones. Freud points to the importance of
tcuching.in both the déstructive and erotic drives, and‘it is not
surprising that touching 1s so strongly proscribed in obsssslonal

neurosis, as it 1s so well suited to become the central poiﬁ% of a

system of prohibitions.

3.7.6 Symbolic undoing

Symbolic undeoing of what has been done 1s a type of negative
magic. Freud made the explicit link between undoing, and the symbolic

motor activity of 'blowing away' not only the_gonseﬁuences of some

P



event..but the event itself: "I.chqose.tﬁe term ta 'blow away'
advisedly, so as to remind-the feader of the part played by‘tﬁis
technique not only in neuroses but in magical acts, popular.customs
and religious ceremonies as well” [Freud; 1826 : 33). Symbolic
undoing is an attempt to get rid of something by 'making it not have
happened': it is essentially irrationél and reveals a strong element

of omnipotence.

This ego defence is at the centre of a variety of obsessional
symptoms. Compulsive washing thusvis a way of blowing away the
'dirtying' action. The obsession with repeating an action-a number
of times is a way of undoing another action: eventually, pure counting
may replace the actual symbolic action (Fenichel, 1946) . Even
numbers often signify good actions, and are employed to undo bad
actions symbolised by odd numbers., Biphasic symptoms such as the
placing and removing of stones from a street, and the closing and
opening of taps are manifestations of the same phenomenon. Thus what
was dohe with an instinctuai intention must be undone with a super-
ego attitude. The various penance rituals are equally aimed -at

undoing the bad deed.

It is evident that such ego functions play a very important role

in determining the outcome of the drive regression. The specific ego

defence mechanisms are an essential ingredient of the etiological formula.

3.8 The Age of Onset and the Course of Obsessional Neurosis:

Freud made a distinction between two types of development of

obsessional neurosis: one in which isolated manifestations appear

BOI
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between the age of ‘siX'and eight approximately, thét is, pnéé the
latency périod has been established. = Those first manifestations are
either obsessionalAceremonials which "already exhibit featurés'whicﬁ
wiil emerge so distinctly if a later serious illness follows” (Freud,
19268 : 23}, or they are prototypes without neceésarily any obsessional
symptoms {refer to Section 3.9). However; it is the advent of puberty
which opens up a decisive chapter in the history of obsessional
neurosis: "The genital organization which has been broken off in
childhood starts with great vigour. But, as we know, thelsexual
development in childhood determihes what direction this new start at
pubefty will take" (Freud, 1926 : 30). Thus the new libidinal
impulses follow the course prescribed for them by regression and emerge
as aggressive énd destructive tendencies. Interests in genital-
masturbation and sexuality, owing to régreésion, provoke intenseA
conflicts: ﬁThe ego will recoil with astonishment froh hromptings

to cruelty and violence which enter uhconsciousness from the id,

and itvhas no notion that in them it is cpmbating erotic wishes
including some to which it would not otherwise have taken exception”
(Freud; 19286 :.SOJ. It 1s this type of obsessional neufosis which
ruﬁs a chronic course more or less without interruption from adoles-

cence onwards (Fenichel, 1946).

On the other hand, there is a type of acute obsessional ‘neurosis
{Freud, 1913; Fenichel, 1946) whose onset is contingent upon . clear
external or internal factors, such as the menopause or trauma.

'Uhset is usually late and the neurosis tends to disappear. This is

an atypical form of obsessional neurosis.

Since the'regression from the phallic-Osdipal to the anal-sadistic
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fiXatign is the dgtarmining etiological factor, the question of the

age of onset has experimental rslevancs. Within the .logic of ths‘
classical formula i1t cannot be sxpected that the onset of an obsessional
neurasis would occur in a prs-Oedipal phase of desvelopment. Psycho-
dynamically speaking, a pre~(edipal obsessional neurosis would be a
contradiction in terms, since obsessional neurosis entails the
attainment of the phallic-Oedipal organization and the drive regression

as a neurotic solution to the Oedipus Complex.

3.9 Obsessional Neurosis, the Infantile Neurosis and Transference

Neurosis

In this last section, the view will be put forward that obsessidnal
neurosis, according to the classical theory, is a psychopathological
configuration which can be defined not only in terms of its overt

symptomatology but especislly in terms of its internal structure or

internal fabric. I+ this internal fabric 1s taken info cdnsideration.

it also allows for the delimitation of the range of obsessional neurosis
as a speclfic form of psychopathology, distinct from other types of

psychopathology.

Freud always considered obsessional neurosis as a transference
N a

neurcsis, alongside hysteria and phobias (Freud, 1916<17(al), 9923, 1828B}.

What does the concept of transference néurosis entall? Transference

neurosis is a particular form of psychopathology whose leading

organizing force is the 'infantiie neuyrosis!. The infantile neurcsis -
does not refer merely to clinically manifest symptomafology which appears

in the course of childhood. Freud uses this concept in a metapsychological



sense which gives it a theoretical status (Freud, 1908, 1303(a) ).

The infantile neurosis "as the endopsychic structure, which is the model

of the tfanSFerence‘neurGSis,’is'the'metépSychlegical'COhcéﬁt'Which

underlies his‘(FreUd‘sJ‘CIinical’findihg;'regarding‘thé‘rdle‘oftthe

Oedipus Complex in normal development ard in the psychoreuroses”

(Tolpin, 1870 : 273).
Y

In his Rat-Man cése; Freud demonstrates very clearly how the
later obsessional neurosis was preceded by a neurctic core; a neurotic
prototype which had crystallised during the patient‘s sixth or seventh
year as an outcome of his Osdipus Complex, that is, of his infanti;e
neurosis (Freud, 1808). At that age alrsady the Rat Man was under
the sway of a compulsive voyeuristic desiré to look at naked women,
followed by a feeling bf anxious dread that sométhing terrible would
happen to his father if he had to think those tﬁoughts, and the urge
to do something to avoid the disaster (Freud, 1809 : 152]. of
this latency phase prototype Freud writes:v "The events in his sixth
or saventh ysar which thé patient deécribed in the first hour of his
treatment were not merely, as he supposed, the beginning of his illness,
but Qere already the illness itself. | It was a8 complete obsessional
' neurosis, wanting no essential elemenf, at once the nucleus and the

Erotbtzge of the later disorder, - an elementary organism as it wers

the study of wﬁich could alone esnable us to obtain a grasp of the com-
plicated organization of His subsequent illness” (Freud, 1809 : 162 -
our emphasis). This prototype was ihiti@lly circumscribed, and it is
only at the age 0% twenty-five that the neurosis grew in intensity

to become a crippling factor in his life.

The point made here 1s that the concepts of transference 9

neurosis, infantile neurosis, and the Oedipus Complex, are.intrinsically

83,
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related. In 1919, Freud wrote: "Infantiie sexuality, which 1s held
under repression, acts as the chief motive force in the formation of
symptoms; and the essential part of ité content, the Oedipus Complex
is the nuclear complex of the neurosis" (Freud, 1919 : 204).
Obsessional neurosis according to the classical viewpoint is a trans-
ference neurosis which entails that its underlying organizing force

is the Oedipus Complex and the particular resolution of the conflict

thereof.

Obsessional neurosis as a transference neurosis has a structural

specificity and a range of application which can be clearly articulated.

The classical viewpoint entails that it is not possible to define

obsessional neurosis purely in_terms of overt signs and symptoms,

but that the endopsychic structure which is an essential ingredient
in the formation of the symptoms must be included in the very definition
of the neurosis. More specifically, this endopsychic structure is

composed of the followipg elements:

- A sufficiently unimpaired attainment of the phallic-Oedipal
stage with a specific resolution of the latter (Eissler, 1953).
In obsessional neurosis, the drive regression to anal-sadistic

fixation points is the dominant featurs of this faulty solution.

This entails an admixture of both Oedipal, genital and anal-sadistic

conflicts on an intrinsic part of the clinical picture. It is
never a case of a complete and total regression to the anal
phase, but rather a case of a regressive analisation of Dedipal
object relationships and conflicts (Sandler and Joffe, 9865).
This does not deny that there might be residual represéhtativas

of anal conflicts in obsessional neurosis, but it is the way

b
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in which those conflicts have heen integrated into the neurosis
which is important (Nagera, 1878). Furthermore. the dominancs
of the anal sadistic fixation of the drive has to be evident

(Nagera, 13976).

A relatively coherently organized égo, which has potential for

optimal functioning, a capacity to maintein an adequate relation-
ship with reality, realise potentials and to attain the genifal
stage of §du1thood (Eissler, 1853). The distinction between

the functional and structural aspects of the ego (refer to Secti;n
3.6.1) is important in this respect. The fqnctiona; regression
of the ego entails the deployment of a specific range of ego
defences such as reaction formation, isolation, undoing and

intellectualisation, and not more fundamental splitting

mechanisms such as introjection and projection. | Furthermore, the

ego 1s well differentiated from the id, and in no danger of
annihilation or complete disintegration, which would entail
the usage of radical splitting as a mode of defence with the con-
sequence that the introjects have retained their id duality.

A

A high degres of supsr-~ggo conflict with some slements of the
super-ego having retained their maturity whilst others are more
archaic introjects (refer to Section 3.5) which retain their
aggressive quality. Thué certain ideals held up by the super-
ggo introject persist and are permanent. There is a differen-

tiation between sgo and super-ego structure.

Finally, it appears that the age of onset is an important aspect
in the diagnosis of an obsessional neurosis, since as a trans-

ference neurcsis it would be a result of the Oedipus Complex.

\/
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Hence, classical théory would not predict an obsessional neurosis ,

in the first phase, or pre-Oedipal phase of childhood.

As regards its range, obsessional neurosis would then be distinct
from other types of psychopathologies, such as the narcissiéti;
personality, the borderline state, functional psychosis, all of which
involve pre-Oedipal fixations with significant ego modifications more
severe and more regressed than those outlined in the context of
obsessional neurosis (Tolpin, 1970). Such pathological configurations
have an endopsychic structure which the infanti;e>neg;9§£§;§gd the

Oedipus Complex fail to account for,.
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CHAPTER 4

'Klein's Writings on Obsessional Neurosis and the

4.1 Chronology of M. Klein's writiqgslon obsessional neurosis.

M. Klein's writings on chsessional neurcsis and obsessional
machanismsvappaar in two chapters of her "Psychoanalysis of children"
(Klein, 19325. Chapter 3, entitled "An obsessional neurosis in a |
six-year old girl" is a case-study of a child patient named Erna.
Chapter 9 entitled "The rslation between obsessional neurcsis and the

early stages of the super-ego" 1s a more theorsetical work.

As is well known, Klein's own work undsrwent major modifications.
It can be subdivided into two broad periods (Segal, 18978]: an early
period extending from 1819 to 13934, aﬁd the period post 13934. The
crucial point of departure centres around the publicaﬁion of her famous
essay: "A éontribution to the psychogenesis of manic depfessive
states” (Klein, 1834] in which shs articulated the pivotal notion of
the depreséive position. In 1848, in yet another seﬁinallpaper
entitled "Notes on some schizoid mechanisms", she made full use of the
concept of the paranoid-schizoid position which precsdes the
depressive position, and characterises the very first few months of

the infant's emotional life.

A major objection may thus be raised as ta the validity of her
garly views on obsessional neurosis, in the light of the subsequent

modifications in her conceptual framework. Although it is not .



within the scope of such a thesls to trace in detail the implications
A bf}the post-1834 modifications. for her garlier work, it 1s neverthe-
less imporﬁant to demonstrate that her earf{ier views on obsessional
neurosis are not affected in any significant or invalidating way by

those theoretical alterations.

Two lines of argument are followed to demonstratevthe point.
Firstly, Klein's articulation of the two positions affect mostly
her views on the first year of lifs. Thus the concepts of persecutory
anxiety, depressive anxiety and the various defence mechanisms used
in modifying them become mofe éuccinctly delineated and articulated
(Segal, 1978). But obsessional mechanisms (the link between them @
and obsessional neurcsis will be shown in Chapter 5] appear during
the second year of life, that is at the beginning'of the anal phase
of development (Klein, 1832, 1840, 1952) and, as such, are ﬁot directly
.affected by thosé modifications. Furthermore, it can be argued that,
as Klein's 1deas on the first year of life developed and Qere more
succinctly enunciated, the role of obsaessional mechanisms with respect

to the anxietles emanating from the first year of life bebame clearser.

Sscondly, Klein herself never repudiated her earlier writings
on the subject; She in fact reasserted their Jalidity anq expanded
on them so as to bring them more in line with her later theﬁreticalA
views.as the following quotations, which span twenty years of her
writings, indicate: "The process of modification of a phobia is, ®
I believe, linked with those mechanisms upon which the obsessional
neuroses are based and which begin to be active in the later anal
stage. It seems to me that obsessional neurosis is an attempt to
cure the psychotic conditions which‘underlie it, and that in infantile

~-neuroses both obsessional mechanisms and mechanisms belonging to a
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previous étage of development are already operative" (Klein, 1932 :
'226). In this quotation Klein explicitly assigns to obsessional
mechanisms, on which obsessional neuroses are based, the role of

modifying or curing the psychotic conditions which underlie -them.

Twenty years latér, in her artible "Some theorstical conclusions
’regarding the emotional life of the infant" [Klein; 1952}, an article
which is generai;y considered to be a systématié exposétion of a

large part of her léter work (Laplanche and POntalis, 39?3}, Klein

has the following tq say: "During the second year, obsessional trends <
come to the fore; they both expresé and bind oral, urethral, and

anal anxieties. Obsessional featurss can be observed in bed-time
rituals, rituals to do with cleanliness or food and so on, and inva
genéral'need Fdr repefiﬁion‘... These phenomana,'although part of the
child's normal development can be described as neurotic symptoms. ~ The
lessenihg or overcoming of those symptoms amounts to a moéification of
oral, urethral aﬁd anal anxietieéjjvthis in_turn'impliés a modification
of persecutdry and depressive anxiefieé” (Klein, 1952 : 228).

Thus 6bséssioﬁa1 frends or mechanisms are aséigned thegmajér develob- e
mental functioh of mcdifyiné both persecutory and depreséive énxieties,
that is, the typé of anxieties‘which characterise thevparanoid-schizoid

and the depressive position respectively, in the first year of life.

It can thus be gleaned'from the above that Klein assigned the
same role to obéessional hechanishs, with the'cruéial differance
that in her latéf wﬁrk ths 'psychotic anxieties' of fhe first year
of liferare more clearly delineated and articulated with tﬁe formu-

lation of the two positioné.

In yst another seminal article on the depressive position:
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"Mourning and its relation to manic depressive ;tates" {(Klein, 1940),

in which Klein relates the obsessional defence to the manic desfence,

she makes a direct reference to her earlier writings on obsessional
mechanisms: "I have described elsewhere 2 my conclusion

that the obsessional mechanisms are a defence against.paranoid ?nxieties
as well as a means of modifying them and here I will only show briefly
the connection befween obsessional defences and the manic defences ..."
(Klein, 19840 : 318). And as the foofnote indicates, the ‘elsewhere’
refers to Chapter IX of her "Psychoanalysis of childfen", that is,

the theoretical chapter on obsessional neurosis (Klein, 1940 ; 318, footnote).

It is evident that as Klein's conceptionscuwéarly psychotic
anxieties became more elaborated, she felt the need to articulate MOre
precisely the relation between obsessional mechanisms and her new
conceptiﬁns. But the role and mode of coperation of obsessional mech-

anisms are not altered.

At this juncture it is important to give a comprehensive account
of what is meant by early psychotic anxieties in Klsinian theocry,

since they play an important role in obsessional neuroses.,



4.2 Early psychotic¢ anxisties

M. Klein's views on-ths first year of life altsred ;ignificaﬁtly.
Her later and more mature views will be reviewed in depth so as to
gain a thorough understanding of the notion of psychotic anxieties.
However, for purpose of comparison and clarification, thse essential
elements of her early and late work have been mapped out Irefe£ to
Charts I and II). They constitute extensive summaries of these two
broad periods of her work to which the reader will be referred as the

argument unfolds.

4.2.1 The concept of position

One of the features which distinguishes Klein's later work is her
usage of the concept of position. The notion of position in@icates
a shift of emphasis onto object relations which entails a set of
relations fo the object, based on a mode of apprehending and exper-
iencing the object (Segal, 1979). fhe alterations and changes in‘
those relations ensure the evolution of both the object'and the ego.
Furthermore, the object is not pre-given by external reality: it is
itself a result and a cdnstruction ensulng from the subject's relation

to it, as will become abundantly clear.

The paranoid-schizoid and depressive positions are differentiated
from each other on ths basis of the type of anxiety, sgo-defences

and object-relations that characterise them. They appear and evolvs

during the first year of life but are not limited to that period
only. They reappear later during childhood and in adult pathological

and normal states (Pontalis, 1868).
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In Kleinian theory, object relations start from the very o
beginning of neo-natal life. At birth, a minimal degrse of ego~
organization capable of relating tb part-objects is assumed (Segal,
1979). However, both the ego and the early part-object are ﬁharac?
terised by their marked laék of integration. It can be gaid that
the originality of M. Klein's work consists in her attempt.to map out
the complex and tortuous path that leads from paft—objedf“:elations @
to whole-object relations. Along that path lies the majﬁr
developmental task of mastering psychotic anxietief and thelr disint-
egrative effacts (Heimann and Isaacs, 1852), and i; is one of the
hallmarks of M., Klein's work that psychotic proceséea have become

"more integrated within the human experience

4,2.2 Drive dualism: The life and death instinct.

In her . early work Kleinllinks the appearance of drive dualism
with the édvent of oral cannibalism (Chart I), that is, épproxiv |
mately around the middle of the first year. Still under the influence
of Abraham's theory of psycho-sexual deve10pmentv(Abraham,‘1924]. Kiein
considéred,the firsﬁ oral sucking stage as dominated by thanlife
instinct and therefore as a pre-ambivalent stage.(Klein, 1832]. In
her later work she holds the view that instinmctual dualism is opsera- @
tive right from birth, in the form of oral libidovand oral destructiﬁe-
mess (Klein, 1848). Klein is the only psychoanalytic thearetician,
aft;f Freud, to have made full theoreticeal and clinical usageiéf
this concept (Laplanche and POntalis, 1873}, It is worthwhile devoting

some attention to the concept of the death drive so as to understand

the particular usage Klein makes of this originally Freudian concept.
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‘Foerreud. the death instinct works desfructivaly against the 2

‘organismAas a tendency towards disintegration. Freud conceived of

its vicissitudes ‘in thres ways: "The activity of the déngerous

‘death instincts within the individual organism is dealt with in var-
ious ways; 1in part they are rendered harmless by being fixéd with

the erotic component, in part'they are diverted towards the extarnal
worlddin the form of aggrsssion, whilst For the most part they undoubt-

edly continue thalr inner work unhindered" (Freud, 1923 : 79]).

M. Klaiﬁ accepts the postulate of the inner workings of tge
deathrdrive. However, divefging'fronwFreud (Klein, 19481 she>asserts
that the ego at birth. under the sway of the death drive, experiences
"anxiety about disintégratibn‘and annihilation: ’"At the beginninéﬂ
of post-natal life the infant expériences énxiety from internal -
and external sources; I have for many years held the view thaththe
working of the death instinct within gives rise to thé fEar‘o?_
annihilation and that this is the primary cause of persecutofyﬂanXiBty"
(Klein, 1852 : 81)}. The prototype of anxiety is thus annihilatory
or persebutory. Hﬁwever, althéugh pre-given, the.drive ié never
grasped in its pure form but rather through its ideational represent-
ative (Freud, 1915(a))<In Kleinian theory, it is the mechanism of
deflection or projection outwards which leads to the death drive
acquiring its first ideationél representative iﬁ the form of them

'bad' breast (Sectilon 4,2.3). Similarly, oral libido acquires its

first representative in the form of the 'good'breast,

Thus, in Klein's later work, the drive dualism which operates
from the very beginning colours the first object relation, as a result
of which the first psychical object, the breast, is experienced in

its split form, This early split,and persecutory anxisty,characterisé
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the ﬁéranoid~achizoid poaition.

4,2,3 ‘The internal, external and real object = psychical reality

For sake of clarity it is useful to distinguiéh between three
different concepts of object which pervade Klein's thought. ‘firstly,
‘tha real object or the object of external reality fbreést, penis,
mother, father),‘as it exists independently of the infant. "The
infant's relation to the real objegt.,however, is strongly coloured
by its phantasy activity (Isaacs, 1952]. As‘a consequénce Klein
uses the concept of the exteénal object so as to mark the discrepancy
which exists between the real object and the external object. The
external object is a phantasy-object: 1t evolves as a resuit of
the combined operation of the defence*mechaniéms of projectioﬁ and

introjection (Heimann, 1952}.

On the other hand, thes external ugject must be contrasted with
the internal object., "Since instinctual develoﬁment begins under |
oral primacy, and experiences set.their stamp on all sensations and
 experiences, so that at the beginning all experiences<include oral
elements: mouthing and swallowing and spitting (introjecting and
projectian) recur ... Beginning with the introjection of thé breast,
the infant proceeds to introjebt all his aobjects" [Heimann, 1952.i~J
127). The sxternal object, itself a result of projection, is
intrajected and set up within the ego as an internal’oﬁject. The
internal object is itself re-projected, so that the external
object acquireé same of the qualities of the internal object as well.
Thus through a complex series of projections, introjections, re-
projections and re-introjections, a psychical world made up of in-

ternal and external objects is gradually built up.
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Both the internal and external objacts are psychical objecta :
(Heimann, 1952]-l they hava psychical reality as compared to material
real;ty. The above distinctian is'fundamehtal in psychoanalytic
théory. Freud was ths first to emphatically mark the distinctian (Frgud,’
1916-17(al, 1915(al ~thch Kleinians adopt and maintain completely
(Heimann, 1852; Isaacs, 1952]. Puf simpiy,_psychicél reélity is
the object'of study of ps&choanalysis.. It involves uhconscious
desire and its associated phantasies (Laplanche and Pontalis; 19731,
In a most scintillating passage of the obsérved primal phantasies

“of neurotic patients'Freud writes; M"Yet this is the only éorrect
attitude to adopt towards these mental productions. They too possess
a reality of a sort. It remains a fact that the patient’has created
these phantasies for himself, and this is of scarcely less ;mportance
fqr his neurdsis than if he had really experienced what the phantasies
cantain. The phantasiss posaess psychical as contfastedAwith material
reality, and we gradually learn to understand that in‘tﬁe world of
neuroses it is psychical reality which is the decisive kind” (Freud;
1818-17(g) ; 415), Psychical reality, unconscicus desire and phantasy
and ths ;nner world of the persﬁn are all interrelatéd cohcepts.

In true Freudian spirit, Klein follows ths setting up of psychical
reality from earliest infancy onwards, and shows that human devalop*
ment cannot be understood if psychical reality is not taken into
‘account, This stance does not entail the negation of the influential
‘role of the environment (the real object) but it preventa the

'prejudice in favour,of material reality (Isaacs, 1852).

The internal and external ohjects ars psydhical objééts that
mutually influence each other in é thoroughly diaiactical relation-

ship.‘ But the terms internal and external imply that psychical reality



is founded on a basic dichotomy between the 'in' and the 'out'.
Freud, in his important paper on 'Negation' writes: "Expressed

in the language of the\oldest, that is ﬁf the oral instinctual
impulsaes, the alternative runs thus: ‘I should like to take it_
into me and keep that out of me'. That is to say, it is to be.
either inside me or outside me" (Freud, 1925tb3,= 183).

The mechanisms of projection and introjection; operative from the very
beginning, constitute the principle whereby the basic dichotomy

of psychical reality is founded. Oral libido acquires its first
psychical representative: the intsrnal and external ‘'good'! breast.
Oral:cannibalism~(destructiveness, sadism] acquires its first’
psychical representative: the internal and exterhal thad! ﬁreast.
Psychical reality to start with is founded on two basic dicﬁotomies:
the 'in' and the 'out', the 'good' and the ‘bad' (Laplanche and

Pontalis, 18731.

4.3 The paranoid-schiioid position

The paranoid-schizold position is characterised by a type of 2

‘anxiety: persecutory anxisty, against which the ego protects itself
by using the schizoid mode of dsfence. Schizoid defences can be
separated into two sub-categories: omnipotent splitting (Segal,

' 1964} and denial, and»projebtiveAidentification (Segal, 1964}, The
paranogid-schizoid position starts from birth onwards, up to approxi-
mately ?hree to four months of age, when the object-relation is

considerably modified and and the depressive position is inaugurated.

86.



4.3.1 The 'gpod' and 'bad' breast .

The first object of the child is a part-object, not simply
because it is a part of the whols person (mother) but also because

it is split into its 'good' and 'bad' aspects (Segal, 1979).

Klein postulates the following model so as to explain the formation
of this initlal split. In periods of freedom from hunger and tension,
that is, in periods of no privatiaﬁ or frustration, there exists
an optimal balance between libidinal and aggressive drive compdneﬁts.
Howsver, owiﬁg te privations from internal or éxternal SOUrces, 8.8
fealings of hunger, internalidiscomfort. and absences of the mother,
which are all inevitable ingredients of development, the optimal
balance is altered and thié gives rise to the emotion of greed.

Greed, which is first and foremost df‘an ofal natﬁre, reinforces

the aggresaive impulses so that the object is attacked at the level

of phantasy (Klein, 1952}, That part of the ego which feels des-
tructive, greedy and cannibalistic is projected into the breast,

as a result of which the breast'acquires the ﬁhantasy colouriag of the
id. The hated breast becomes a hating, persecutory breast. The
death instinct thus acquires its first psychical representative: the
'bad’ b;east. the extarnal persecutor. Part of the aggression
steﬁming from the death drive is deflected outwards in the form of
aggressive phantasy attacks onto the persecutor (Segal, 19845. - The more
the aggressive attacks, the more the persecutory anxiety, and the
more the persscutery anxiety, the more the aggressive attacks ‘against

the persecutor.

In similar fashion, the breast that gratifies and satiates, the

breast which provides ’good’ experience, bscomgs, by projection
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of the oral love impulses, the 'ideal! breast, the external good
objéct:which should fulfill the gbeedy desire for unlimited, immediate
andeverlasting gratification} "Thus feelings arigg abouf a peffect
and inexhaustibls breast, always availahle, always grafifying“ CKlein.f

1852 : 64).

Both the persecﬁtory and ideal breast aré introjected énd become
established inside the ego. Those intesrnal objects in their split
form'constitufe the beginnings of the early super-ego. According to
Klein, the super-ego develops right Fro@ the beginning, andﬂowing
to its close relationship with the idvimpulses is extremely harsh
and persecutory to start with (Klein, 19483 . AlthougH it is diffi;ult,
in Kleinian theory, to distinguish between those introjects which
go to make up the ego and those which go to make up the éuper*egc
(Heimann, 1952), the notion of the early super-ego formation will
, bécome particularly rslevant for Klein's theory of obsessiohai
neurosis (Chapter 5). Thus, in this way, out of chaos a primitive
organisation emerges: a split-off breast and a split—efflégo; in
their respective benevolent and persecutory aspects. Persecutory

anxiety daminates. = The ego makes use of schizoid defence mechanisms

to modify the early fear of annihilation which is disintegrative.

4.3.2 | Persecutory anxisty, splitting, idealisation and omni-

potent denial of psychical reality.

3

The early ego is weak, and yet it is cﬁaracteristio of tﬁe
emotions of the young infant that they are of an extreme ahd power- -
ful nature (Klein, 1852]). Persecutory anxiety felt as the dread of
total annihilation,brings about radical splitting, and the idealisation

of the 'good! breast: "In so far as idealisation is derived from the



need to be’brotected from persecutory objects, it is a methda of

defence against anxiety” (Klein, 1852 : 64].

Idealisation és a defencévcomprises a group pf processes which
operate simultaneously (Klein, 1946, 1952). Wheﬁ persscutory '-
anxiety increases, as a result of frustration and greedy phaﬁtasy
attacks, the ego hallucinates the inexhaustiblé. perfact, and'idealvf
breast through the process of wish-fulfilling hallucinatian;. The
concept of wish-fulfilling hallucinations is originally Freddian
(Freud, 1911). In Kleinian theory, howsever, it becomég closely
linked with the concept of iﬁtrojection,and‘unconscious phantasy
(Isaacs, 1952). = Under the fear of annihila£ion the early ego wishes
and hallucinates, that is wish - fulfills, the ideal breast., Thus
for a while it assumes omnipotent control and ﬁossession of both
the external and internai perfect breast. Thevwish to have
the breast fulfills itself ohnipotently in the hallucinatdryxsxperience
of incorporéting‘the breast; of having the internal perfect breast:

"We must assume that the incorporation of the breastAis/bound up
with the earliest forms of fhe phéntasy*life" (Isaacs, 1952 : 86).

. The cmnibotent possessibn of the ideal bréast entailsithe omnipotent
denial of psychical reality: frustration, phéntasyfattacks on thé
object, the snsuing retaliation from internal and external )
persacutors and‘énnihilatory anxiety are all felt to havevgone'out
of existence, to have been annihilated. Thereby, gratification and

relief from persecutory anxiety is obtained (Klein, 1946, 1952).

The omnipotent denial of the persecutory situation entaills not
only the annihilation of persetutory objects, but it is an object-
relation which suffers this fate, and "therefors part of the ego,

from which the feelings towards the object emanate, is denied and
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and annihilatedvas well” (Klein, 1846 : 299]}. Herein lies the

paradox of radical'sﬁlitting as a mode of defence: in attempting

to ward off the disintegrative effect of persecutory anxiety, the

ego splits the object and its relation to it in an active way, and

this implies active splitting of the sgo itself. Klein makes an
explicit connection betwesen the above defence mechanism and the
schizophrenic feeling thqt his ego is in hits, frégmented. disintegrated

(Klein, 1948},

4,3.3 Projective identification

Before dea;ing with the concept of projective identifdcation
it is useful to make the following‘chronological point. In eérly
Klein (Chart I} the relation“tﬁ the 'good! breast dominates ghe first
6 months of life. In the second part of the first year of life ths
cral cannibalistic urges and trends initiate the phase of maximal
sadism (Klein, 1832). The concept of maximal sadism entails an
approach to psycho-sexual development which diverges from the Freudian
conception, Although, according to Klein, the oral phase dominates o
the first ysar of life, other drive trends make their appearance during
the phase of maximal sadism. Thus urethral, anal, muscular sadistic,
and genital trends feature during the phase of maximal sadism (Klein,
1932; Segal, 197893. Furthermore, during that phase the first
part-object: the breast, gradually gives way to the svolution of a
new object: that of the mother’s body, a tramsition object of sorts,
on the path to whole object-relations. The relation to the mothér’s
body becomes psychically dominant in other words. In her eafiy work
Klein describes the phase of maximal sadism as follows: "Every .

/

other vehicle of sadistic attack that the child employs, such as anal



or muscular sadism, is in the first instance levelled against its
mother's breast, but.it 13‘éoon directed to the inside of her body,
which thus becomes the target of sadistic attacks coming from every
source at once and raised to the highést pitch of intensity. In

early analysis these destructive desires of the small child constantly
altérnate between anal-sadistic desirés, desires to devour 1its mother’'s
body and desirss to wet 1t; but théir‘primal aim‘of'ééting up and '

destroying her breast is always discernible in them" (Klein, 1932 : 1881).

In later Klein'(Chart I1) the cohcept of maximal sadism is
‘abandoned but the object-relation to the mother's body which comprises
oral, urethral, anal, and later, genlital trends is initilated during
the parénoid-schizoid position (Klein, 1846 , 1852). Thdé a great
deal of what Kleln articulated about this object-relation in her
earlier work retains its value in her later work, but ihe procesé
has become clarified espécially with the fnrmal,articulatioﬁ of the

concept of projective identification (Segal, 1979).

Projective identification evolves out of primitive projection
and is inseparable from it. Thus if by projection it is generally
unﬁerétdod that the impulse is done away with and projectea onto
the object, in projsctive identification it is not thq impulse only
v‘,whicﬁ is projscted but parts of the self such as the infant's mouth,
bodily'proncts such as urine and fasces and the pesnis, are projected'
' into the object. Not only part of thekself but "t?e whole seif -
: fqlt to be 'bad' self - enters the mother's body ana takes control of
it" (Klein, 1952 : B8). Thus the oﬁject,becomes a represéntative of
the ego’after'the ego has taken possession by‘projection of the external
objeét; The mothér's body can bedoma identified with éll the bad parts

of the self projected into it. As a conseguence “when:projection is
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dominated by ﬁersecutdry fear, the object into whom badness has been
projectad becomes the persscutor par excellende, because it has been
endowed with &l11 the bad qualities of the subject" (Klein, 1852 : BS).
The re-introjectiaﬁ of this object reinforces acutely the féar qi‘in~

ternal and external persecutors,

The aims of projectivé identification are manifold: getting rid
of an unwanted part ofAthe sel?, a greedy possession and scooping out
of the object, and control of fhe object (Segal, 1979)., This mechanism,
although an integral part of normal development, is svident in the
phenomenology of psychosis: a délusion of persecution is a classical
illustration of projective identification of the object wifﬁ bad parts
of the self. It is not only the bad parts of the self which are ‘
projectively identified with the object. but also the good parts S
{Segal, 1964). Projective identification of the good parts of the
self may lead to excessive idealisation of the objectiand extrems de-
valuation of the self. When bad parts are projected, the object
becomes a dreaded persscutor; when good parts are projscted, there is
a particular schizoid dependence on the object: Ait has to be controlled
because the loss of the object would entail the loss of a part of one-
self. Simultaneously, there is a fear of being compiétely controlled
since the object contains a valued part of the self fSegai, 19864).,
Object-relations based on the schizoid mechanisms of projective identifi-
catlion are fraught with idealisation on the one hand and persecution on
the other, leading to such a conflictual situation that the ;erson might
decide to cut himself off from all object-relationships. This mechanism
throws light onto the erroneocus bélief that psychotlcs and schizoid
personalities do not develop a transference relationsﬁip. This belisf
has now been exposed for the truth it eludes: the intense persecutory

fear, idealisation and fear of subjugation resulting from love relation-
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ships, of which transference is a special one and from which narcissistic

retreat is a refuge.

When persecutory anxiety in the paranoid;schizoid position is
excessive and schizoid defences are mobilised, psycﬁicél structures are
established, which underlie the schizophrenic group of i;lnesses. the
- schizoid pepsonality, and the paranoid and schizoid features of in-
fantile or adult nsurcses (Klein, ﬁ9485 Rosenfeld; 1947 Segal.v

1864, 19878).

Persecutory anxilety and the schizoid modes of defenée are divisive
and disintegrative. What then impels the ego to iqtegrate and over-
come the early splité? One dominant mechanism counteracts this divisive
tendency: "The introjection of a good object, which itself stimulates
the projection of good feelings outwards and itself by re-introjection
strengthens the feeling of possessiﬁg a goad internal objept” (Klein,

1852 : 69). Broadly speaking, M. Klein places strong emphasis on
feelings of love, libidinal impulses - the expressions of the life
instinet - in enhancing integration and strengthening the ego in its
precarious battle against aggression, psrsecutory aﬁxiety -~ the expressions
of the death drive - and their disintegrative effects. The ability

to trust the good object (external and internal) leads to a decreased
fear of persecutors (external and internal). In this general principle
~of human development Klein echoes Freud’s contentions in His famous

last work : " The aim of Eros is to establiah-even greater unities and
to preserve them thus - in short,‘to bind togethsr; thse aim of the
destructive instinct 1is, on the confrary, to undo connsctions ahd to

destroy things" (Freud, 1940).

‘The paranoid-schizoid position comprises both integfative and dis~
integrative tendencies. Klein stresses that alongside the radical

\
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splitfing which accompanies schizoid medhanisms, there are "good
grounds to assume that even during the first three or four

months of life the good and the bad object are not wholly distinct

from each othar'in the infant's mind" (Klein, 1852 : 63). In addition,
towards the fourth month of iife, consciousness, intellectual
capacities, and the relafion to the external world are steadiiy
developing. The infant's sexual organization is progressing, urethral,
anal and genital trends increasé in strength. As a resuit, the emotional
life of the infant and his range of phantasies are greatly enriched

and enhanced by such changes (Klein, 1952; Segal, 1964). The

child's relatively more integrated ego can start to synthesize both
libidinal and destructive impulses in its relation to the same object.

A new mode of object-relation, new anxieties and different mddes of
défence are called forth in the face of the increasingly poignant
psychical reality characterised by ambivalence: .the infaht»enters

the depressive position.

4,4 The Depressive Position

4.4.1 Ambivalence and the whole objisct

In Klein's latef work, the depressive position starts-at appfox—
imately three to fer‘months of life and reaches a pltch of intensity
around the middle of the first yeaf of 1i%e (Kleivn, '1935, 1840,

1945, 1852), when the mother is perceived, and - related to, as é whble

person.

Strictly speaking, it makes sense to refer to the paranoild-schizoid

position as a pre-ambivalent position. Although in later Klein the
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the death drive is operative from the beginning‘and tﬁus thé:pre;‘ .
ambivalent sucking stagse is abandcnsd'(Chért I1}, the radical_spiitting
mechanisms thaf oﬁérate during the paranoid—schizoid position aim ét
keeping the 'goéd' and ‘bad’ object widely apart, and therefore

Vgiven the logic of object-relation ﬁheory. fhe iove and desffuctive
impulses of the subject are equally kept seﬁarate. ' Scﬁizdid mechan-
isms preélude ambiValencé, since ambivélencé entails the emergence 6?
both love and destructive impulses towards the‘same'object (Segal;‘,
18781, ‘It is onlyvonce thé ego and the object are more integrated,
and this degree of‘integration is the essential critsrioh‘for a rela-
tively successful negdtiation o? the paranoid'échizoid posifion, that
tﬁe specific cdhfiicts around émbivaience emerge. Those particular
conflicts herald éhe/depressive positioh. In the depressive position
the object-relation is ﬁharacteri§ed by a relation to a whﬁle object

. not ohly:in th§ sense‘fhat the mothef‘is increasingiyifelated to as

a whole'personj in contrast to the partfobjectvbreast or'moﬁﬁér's

body, but equally in the sanse that it 1s the same object who ié ”
rat'times 'goodf‘and at times ’béd’, present or‘aﬁsent; and loved or
hated (Segal, 1964}, This new turn in development has wide‘iﬁplications

'A,and opens up a new world of e*perience.

4.4.2‘ " Depressive anxiety

In fhe depressive position introjectivé processes increase and
-~ projective processes diminishﬁ "... the dread lest the good objeéa
should be expeljed‘along with ths bad causes the mechanisms of

expulsion and projection to lose value. We know that, at this stage,

the ego makes a greater use of introjection of the good object as a
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mechanism of defence” (Klein, 1934 : 285]i}‘ As a conséqusnce of the
‘relative decrease in schizoid mechanisms, thse power of the destructive
1mpulses and persscutory anxiety:;s equally attenuated (Segal, 1964).
However, déstrdctive impulses are now felt to be a great dange; to the
loved object, and the dominant anxiety is no lonéer'that‘qf persecution
- or annihilation but rather that of losing the géod,‘whole object.
The anxiety of losing the object intensifies greed whiéh as an ehotion

"is felt to endanger the loved internal and external object” (Klein,

1952 : 73},

The anxilety o?,losing the good, whole object’which charabterises
the depressive position‘is‘called depressive anxiety. “ThQs the infant
is now‘exposed tb a new sef of feelings little known in the paranoid—
schizoid positibn; 'Those areg fealings of mourning and pining for the
goéd object, felt to be lost or destroyed. Gﬁilt, as a characteristic
depressivéjexperience. results from the sense that the gobd object is
destroyed or lost as a result of thé infantts own destructivs urges
(Klein, 1952]‘; At the height of depressive despair feelings of
' persecution are equally felt, because fhé bad feelings are projected
into intefnal persecutors, and partial regression to the garanoid-
schizoid position occurs (Segal, 1964; Klein, 1835). In her paper
on the psychogehesis of manic-depressive states H. Klein shows in
great detail the link between psychotic depression and paranoid anxieties
(Klein, 1835). Thus therebis no exclusive delineation between the
.pafandid4schizoid and the depressivs positioné. and elements of the
‘more primitive anxiety-situation remain. Howesver, a new relation to
the object 1s under way, and.new feelings and modes of defsnce

characterise the depressive ﬁosition.



Thé task of the depressive position is thé re-establishment of
the disrupted inner world, or the internal good objects, felt to bs
damaged or lost. M« Klein has emphatically stressed that the task in
mourning and depression is not bnly-to decathect the'ldst object
(Freud, 1815) but especially that of re-establishing the damaged in-
ternal objeét: "A successful reinstating of the external love ob}ecfj

which is being mourned, and whose introjection is intensified through

the process of mourning, implies that the loved internal objects are

restored and regained. Therefore the testing of reality characteristic

of the process of mourning is not only the means of renewing the links
to the external world but of re-establishing the disruptsa inner
: _—
world" (Klein, 1852 : 771.
Two types of ego defences are mobilised in the struggle to ward
off depressive anxiety and to secure good internal and extsrnal
objects. On the one hand, a group of defences which Klein has named:

the manic defences. On the other hand, reparation (Klein, -1835,

1840, 1852). The above delineation invites commentary. Reparation,
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in so far as it 1is dmnipotent or manic, is an intrinsic part of the manic

defences, since it operates by denial of psychical reality. | Howsver,
reparation propser 1s non-defensive and a vitally important means of
combating depressive anxiet& and the assoclated feelings. It 1s
proposed, ﬁowever, that reparation, manic and non-manic, be treated

together so as to establish the difference more markedly.

4.4.3 The manic defences

The manic defences are an intrinsic part of development, but

can become pathological if, as a result of excessive depressive
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vanxiety, they constitute fixation points'for later regressions. As
part of normal development they fulfill the important function of
" protecting the ego against depressive despair, and thua promote

further integration by giving way to reparation propsr (Segal, 1964).

'ADepreesiVe anxiety is characterised by a new set ef feelings: 2
fealings of dependence on the object which is inereasingly perceived
aS‘independent; ambivalence which leads to fear of loss, mourning
and pining; and guilt. It is against those new feelings which were
not part of the infant's psychical reality in the paranoid—schizoid
position‘tnat the manic defences are directed. The manic defences
comprise cmnipetenﬁ denial of psychical reality) control, radical
splitting and omﬁ;ﬁotent reparation (Klein, 1935, 1940, 1952; Segal,

1964}, The above defences opsrate simultaneously.:

Feeiings of love and‘dependence on the abject are omninotenfly
denied.‘ebViated and reveraen: "The ego even denies that it loves the!
object at all. The feeelt might be a lasting stifling of iove and
a'turning away fren the primary gbjects and an increass in persecutory
anxiety l.8. regreseion to the paranoid;echizoid!position" (Klein:JA
1952 : 73). The above form of denial is extreme,  Usually manic
aafences aim aﬁ denying the existence,of valued internal onjects and
thUSIOaneelings of dependence; ambivalence and guilt towardsifhe

internal object (Segal, 1979).

The strong amblvalence felt towards the object is defended against
by a renewal of splitting of the object and of the ego. However,
although earlier schlzoid modes of splitting are still operative in the

~dapreesive—pesition (Klein, 1940) the‘type of splitting which characterises



the manic defences is significantly different: ¥ ... the ega now
diﬁides the complete object into an uninjured live object and an
sndangered one [pérhaps dead or dying)" (Klein, 1852 : 74).  Suddenly,
the ego is felt to contain dead or dying objects, a feature which is
prominent in the mental state of severely depressed patients and

more ccmmonlyknoknas nihilistic delusions (Kiein, 1935; Freedman,
Kaplan and Sadock, 1876)., Or, it is felt to be tfiumphantly alive

as in a manic episode during which depressive anxiety‘is denied.

In the samé vein, denial of psychical reality is maintained by
a particular relation to the object which features omnipotent control,
triumph and'contembt (Kleih. 18403 Ssgal, 1964). Control is a way
of denying dependence, and yet of compelling theydbject to fulfil a
need for dependeﬁce. since it is completely controlled. Triumph
entails the omnipotent denial of depressive feelings of valuing, losing,
caring, and pining, Simultaneously, triumph expresses the éestruct-
iveness towards the object, destructivéness which initially 1ed to gullt
and fear of loss, and agaiﬁst which the manic defences are invoked
(Klein, 1940). Contempt for the object is a direct way of devaluing
the object, and ié thus a defence against the experience of loss and
guilt: "An object of contempt is not an object worthy of guilt, anéx
the contempt that is experienced in relation to such an object becomes

a justification for further attacks on it” (Segal, 1964 : ?112J

4.4,4 Omnipotent reparation and reparation proper

Reparation is a vitally important mechanism whersby the infant
seeks to repair the effect his destructive phantasies have had on his

love-object. The phantasised reparation of the external and intsrnal

1089.



maternal object eventually ‘permits the overcoming of the depressive
position by guarantesing the ego a stable identification with the

beneficial object (Laplanche and Pontalis, 1873).

Klein considers the reparative drive as a most important e%prassion
of the libidinal or life igstinct, and through reparation.vibve comes
more sharply into conflict with hate (Kiéin. 193?].  Reparation both
controlé destructiveness, and restores the damage dﬁne in phantasy.
TthUgh the recovary of the 1os£ or damaged'object the in?ant davelops
an increased trust in his éwn love and his own capacity to restore his
internal object and td retain it as good. This mechanism lsads to
the abilify of experiencing deprivation, absentes.and frustrations without
being overwhelmed by hatréd. The child's own hatred also becomes less
frighfening.‘sinca‘he belisves that his lové can restore what his
hatred has destroyed (Segal, 1864). This creative aspect}of reparatign
is a fundamental psychical force and as such is an intrinsié non-

defensive part of the depressive position.

However, reparation is initially employed in an omnipotent way,
and as such is part of the;manic defences. . Omnipotént or manic
reparaﬁion aims at a radiﬁal denial of depresssive anxiety. The
phantasy of omnipotent reparation can be expressed as Follpws:

FMy mother is disappearing, she may never return, she is sﬁffering,

she is dead. No, this can't be, for I can revive her" (Klein,

1852 : 75}, Thus the destructive attacks on the materﬁal objeqt,
omnipotently carried out, and hence leading to feelings of persecution,
loss, pining and so on are omnipotently cancelled by the magical

revival, at the level of phantasy, of the injured object. Feelings

of guilt and loss, that is psychical reality, are omnipotently denied -
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An essential feature of manic reparation is thét it has to be done
without acknowledgement of guilt, and therefore under special
conditions. Segal points out that manic reparation is usually carried
out not diréctly in reiation to primary objects, but in relation to
more remote objects. ~ Such objects are not experienced as having been
damaged by onesslf since this would be tantamount to the acknowledge-
ment of'ambivalence. Furthermore, the objects are often felt as
inferior, dependent, and at depth contemptible, since feelings of love

for the object or objects being repaired would entail the return

of depressive feelings (Segal, 1964).

Manic reparation betrays the underlying de§tructive urges which
Vit seegs to dehy. The concémittant guilt which it seeks fo alleviate
is in fact not'relieVed, and as a defencaAit brings no lasting satis-
 faction. The objects thus repairedare'%wmonsciously; and sometimes
consciously, treated with hatred and contempt and are invériébly
 felt to be ungratéful and,'at least uncdnséiously. are dreaded as

potential peréecutors" (Segal, 1964 : 83].

4.5 The sarly Oedipus Complex

It would be incomplete to réQiew the psychotic anxisties that:
pervade the firsﬁ year of life without including the aarly QOedipus
Complex. An essential aspect of the depressive position is that the
Oedipus Complex starts to davelop’during that phase. As the mother
beco&es iﬁcfeasingly perceived énd reiated to as a wholeiobject the
child's perception of the worid undergoes important‘modifiqaticns;
the mother is pgrceived“as having a relationship with father as an

independent person and this gives rise to a new set of feelings and
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conflicts (Klein, 1945),. '

4.5.1 Klein's divefgence from Freud

In her early writings (Klein.A1832J, M. Klein had already departed
significantlyAffcm Freud's Qiew'onvthé Oedipus Complex. Her work
with young children had led her to postulate that pricr.forms of the
Oedipus Complex are in évidence in very young?cﬁildrsn;~and that the
positive Dedipué Complex of tbe phallic phase as described by’Fréud
(Freud, 1910, ﬁ923; 1924.(1925]’13 a late development based oh those

primitive forms.

In Klein's earlier and later work (Chart I and II) the Oedipus

Complex appears around the middle of the first year, that is, when the

depreséiVe position is at its height., The following question can

- therefore be asked: ~1Is it legitimate to use the tefm'Oedipus Complex,

a term which refers tora psychical configufafion SO CIQsely asépciated
with the ghallic libidinai oréanisation, at a dévélopmental phase
dominated by the oréi organisation? Theyanswef is depen&ént'on thse
particular‘view of psychcfsaxual ﬁevelopment which Kleinians adhere to:
namely that during oral phase dominance, urethral, anal“and genital
trends are préaent (Heimann éhd Isaacs, 1952; Klein, 1832).

Heimann expresses the Kleinian position as follows: "At the beginning
the oral impulses lead in this orchestra of polymorphous urges, and,
together with the ursthral and‘anal zones, overshadow the genitai for )
a time, so that genital eXcitationé ére in part linked with:pre-genifal

phantasies. In the second part of the first ysear, however, genital.

strivings gain in strength ..."” (Heimann, 1951 : 27).

42,
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The Qedipus Compléx is born at a time when part-object ;elations
are still dominant, but Klein would strongly disagree with the view
that the early Oedipus Complex is merely a precursor of the ‘true
form' which 1is to follow. In her opinion, it is the beginning'of the
Owsdipal drama proper: "I consider that early genital impulses and
phantasies, although tﬁey set in during the phase dominated by sadism,
constitute, in children of both sexses, the early Stage of the
Oedipus Complex because they satisfy the accepted criteria for it"
(Klein, 1832 : 181)., In the above quotation Klein still qdherés,to
the view that the Uedipus Complex was born in the phase of maximal
sadism, (Chart I) but as already explained, tﬁe theory- of maximal
sadism was abandoned'with the formulation of the concept of the depressive
position (Section 4.3.3 ). Furthermqré. Kleinians argue that the
particular anxigties occasioned by the early Oedipus Complex, and fheir
negotiation, profoundly affect later genital outcomes (Heimann and

Isaacs, 1852]).

4,5.2 The early Oedipus Complex and the combined parental figure

The evolution from part-objeét relations to whole object-relations
is marked by a series of transitional phantasy-objects which M. Kiein
has described in detail in her early wu:k (Klein, 1832]}. After the
breast, another object acquires psychical significance: that of the
mother’s body with the father's penis (or penises) inside if., Like
the breast, this psychical objact is both an object of powerful

libidinal desires, and of envy and hatred. In its idéalised form the
mother's body is the container of everything desirable: breast, milk,

valuable magic faeces, babiss and penises (Klein, 1832, 1945, 1852).
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During the paranoid-schizoid position.the "infant's urée to
enter his mother's body and take possession of its contents is pre-
dominantly of an oral and analvnature" (Klein, 1852 : 78). | in her
garly articlevon the Dedipus Compiex and super-egoc formation EKLQin,
,1932].1Klein gilves a detalled description of the differsnt sadistic
phanfasies of children in relation ﬁo tﬁe motﬁer's body. Urethrél
sadlsm is manifested in phantasies'of‘destfoying by fiooding. Qrowning,
soaking, burning by means of enormous quahfitias of urine which acéuirs
the symbolic significance of a dissolving and corroding liqhié, a ,‘
sgeret and‘insidious ﬁrison (Klein, 1932 : 191). Similarly, anal
products become instruments of direct assault and substances of an
ekplosi?e anal poisonous kind. These omnipotent phaﬁtasies are an
intrinsic part of the schizoid defence of omnipotent control. Through
projebtive identification the mother's body becomes a persecutory object,

externai and internal.

_ ‘lThosé oral, urethral and anal urges are gtill active during ths
deﬁreééive position.'but now genital desires becoms moge intense
(Heimann and Isaacs, 1852). When genital desires increass, the.
-dinfant's libidinal and destructiVe urgeé«ate directed more towards
the father's penis, which the infant feels the mbther's body cdntains |
(Klein, 1852). The Oedipus Cdmplex is inaugurated when the %ather‘s
penis.becomas a meaningful‘imago. an object of both
1nténse libidinal and destructive urges. Erna, an obsessional
patient (Klein, 1832), played many games symbolising the sating of her
mother's breast and her father's penis. Rita, Klein's youngeet:patient |
(Klein, 1832}, developaﬁvan alsharate bedtime ritual which‘protacted
againat the persecutory anxlety of being attacked by a mbuse'or a

'‘Butzen' at night. The 'Butzen' which would bite off her owh 'Butzen’
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symbolised the deVouring part-object penis in its persesutory,

split form (Segal, 1878). -

The early Dedipai triangular constellation is a combined figure which,
according to Klein, gives rise to severe psychotic anxieties: "Thug\
the penis inside the mother represents a ccmbination of mother and

father in.one person, and this combination is regarded as a particularly

terrifying and threatening one® (Klsin, 1832 : 190)1Mj Against such
psychaotic anxietiss of both a persecutory and depressive kind, the
schizoid and manic dsfences and the réparative urges are mobilised.
However, the early Osdipus Compiax is not only disintegrativé in its
sffects. It simultaneously constitutes a signifilcant advance in the
brdadening'of object—relatiens,siﬁcea new psychica1~object;’the
father's penis, has now become a meaningful imago to the infant. As
a conéequence, the frustrations and anxieties enccuntereﬁ in relation
ﬁo the maternal object become transferred ontn»thé’father'S'penié
(Klein, 1945); ‘This distribution of desire, aggression, gnd anxiety .
over a broader range of objects enhances the chances of acceeding to

more 1ntegratéd object-relations, which is the developmental

task of the depressive position (Klein, 1852].

The eariy Oedipal figure gradually gives way to wha# Klein calls
the cbmbined ﬁarentél figure, as Fatﬁér and mother become percslved as
whole separate»objects {Segal, 1979). The combined parental figure
is a phantasy’crsationvof the infant and, in it, both parents in inter-
course are combined iﬁtobone figure (Klein, 1832). Klein asques that
the infant has an anonscioga 'knowledge' of the parents in intercourse,
that isrcf both parents in a ététe of mutual gratificaﬁinn.‘ “The type
of gratification or exchange (orél, anal and genital) that colours

‘the phantasy object is fixed by the particular stage of ﬁsycho-sexual

g



116.

development. For Klein, envy is inherent in oral greed and is first
directed towardé'the feading breast. When the Uedipai situation arises,
Jealousy is added to the more primary 8nvy. Thus frustrations and
deprivations which are inevitable are 'understood® by the iéfant-acccrd-
ing tovthe logic of desire_which'Klein succinctly'expresses in the
fpllowing terms; "When he is frustrated, father or mother ando§;\

the desired object of which he is deprived - mother's“breast, father's
penis -~ and enjoys it constantly. It is characteristic of the young
infant's intense emotion and greed that he should attribute to the
parents a constant state of mutual gratification/of an oral, anal and
genital naturs” (Klein, 1952 : 791;} The combined parental figure in

a state of'mutual infercourse is a terrifying object 5ecause of the |

jealousy, rivalry, and hatred wh;ch it inevitably stirs up.

.The parallel between the combined parental figure and the Freudian
notion of the ‘primal scene' can be drawn. "Amongst the store of
phantasies of all neuroticé, énd'probably of all human beings, this scens
is seldom absent" (Freud, 1915). Freud has depicted the primal scena
phanfasy as having certain key characteristics. It is‘alwa§s understood
és an act of aggression by’the father, a sadistic coitug; it provides.
an admixtﬁre of sexual excitation and anxisty in ths child; and it is
interpreted asvanél coitus, within the framework of the
tﬁeory of birth (Freud, 1908).  Segal (1964) poinﬁs out that the
parentai.intercourse is perceived as sadilstic because the child ex-
periences this phanfasy‘with such hatred and envy. As a rasu1t off_
pfojectivékidantification the object becomes a hateful one: mother
A.“attacking'father‘, father sttacking mother and both attacking him. This
».41‘ ktérfif”y‘ing" Oedipal image is at the basis of the many-headed and many-

legged‘mdnstsr which enters intoc the child's nightmarés and feafs
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. Since introjection is very adtive during the depressive position,

those attacked and destroyed parents are felt by the infant as part

\

- of his internal world. "In the depressive position the.infantrhas not
‘only to deal with a destroyed internal breast and mother, but also
o -with the internal destroyed parental couple of the early Oedipal

-

" situation® (Segal, 1964 91].

4,5.3  The little boy's and little girl's Oedipus Complex

_ Within,the}cohfext‘df”such a thesis only'the briefest reference

will be made tb £he intricate dynamics of the early Oedipus Complex.

' AC¢brding tb.KIein the liftle girl and boy start with the:hegative
‘ finver£édj and bdsiﬁive form of the Oedipus Complex (Klein, 1532,

R 1946). ».For the iittlé boy, the frustfations and anxieties encéuntered'
i»at the breast ‘and with mother leads to the father's penis becoming a
"substltute object of d951re (Klein, 1346). The wish to 1ncorporate '

7i the penis. initally orally, and later anally and genitally»(in the .
unconscious the anus and phallus, at the phantasy level, can be treated
as receptivevorgans] represent the rqot of the male's homosexual or
feminine position (Klein, 1946). In this position'the little boy

is his mother's rival. ~ The introjection of the 'good' pehis is, however,
important in that it equally reinforces his ﬁasculihe deéireé for his
mother. Those primary libidinal desires for the maternal object are
secondarily reinforced by the reparative urgés which play such an -
important fole in modifying depressive énxiety; _The belief in the good

procreative penis contributes a great deal to the boy's heterosexual
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position; In his poaitiva Dsdipal position, ‘the paternal ohject is
the rival and as a rssult of projective 1dentification the father s
penis can becoms a psrsecutorykobject. Klein sees the castration
‘ahxisty‘typical>of tpe phallic shass as a ;atsrAdevelopment ofttse_:>f

' persecutory relation to the father's penis (Heimann, 1951 : 301.

The 1littls girl’s Oedipus Complex is in many respects similar to
that of the boy. She oscillates hetween heterosexual and homcsaxual
"positions.‘ Kleinians,ichontrsdiatinction to‘Freudians [Mitchsll.
1974), maintain that the little girl expafiences vaginallsensationsvahd
thskassociated‘phantasiss ofka fsminihs Charécter durihg the early
dedipus Complex}"rThs littls girlvwiShes to incorporate and receivs
the father's penis (Klein, 1846), "Lster on, this wish is ﬁransformsd
into that of‘recsiviﬁg @ child from him. In this positiva sarly
Dedzpus Complsx ‘the infant girl s mother is the rival. The phantasy
attacks on mother s bady and its contents intensifiss her fear that
ths persecutory mothar will attack her and rob her body of 1ts good
' sdntsntS‘(Kiein,:1946]. This fear of aphanisis (Jones,.1948} is,
‘:accordiné fo Kle;n, the equivalent of castration éhxiety in the little
. giraktségal, 1979). vSuch:frustrations and anxieties inherent in her
positive Oedipus Complex reihfarce her homosexual trends and the girl
phantasises the possaession of a penis. Ths‘girl's inverted Oedipus
Complex, according to‘Klsinishs,'ccvers in some measure theﬁfrustratsd_'
desire to take her mother’s place with the father and to receive children

from him (Klein, 1848; Heimann, 1951),
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,, S SUMMARY

The primitive of psychotic anxiety-situations of the first year
of life refer basically to the tﬁreé psychical structures which have
been reviewed in this chapter, namely: the paranoid-schizoid ﬁosition,
the depressive pasition within which the early Oedipus Compigx is
embedded. The term structure is here used with a spécific aim so as
to emphasise that they are organizations, or systems, composad of
various elements: (a) specific types of anxiety - and therefore a
specific set of feelings and experiences which tha.term anxiety covers;
(b} specific modes of object-relations which involve various stages
of ego, super-ago and object developmént. An attempt has been mads 4
to map out the development of the phantasy-objects from.part to whole
objects, including the phantasy-objects that mark ths transiéion from
the ones to the cothers, and (c) spgcific defence mechanisms which,
although di%ferent in their functioning, still inveolve the nmnipotedt‘
qunial of psychical reality. These psychotic structures are defined

by the complex set of relations between the various elements that con-

stitute them.

According to Klein these psychical struétures are parﬁ(oF_ normal,
neurotic ana psychotic development (Klein, 1952]. They thus constitute
endopsychic structures on a conceptual par with the phallic-0Oedipal
orgahizatidn. In other words, the infant in thé éoursa of his human-
isation has to negotiate the particular con?licts and anxieties which
characterise thaose psychioél structures. Howaver, they equaliy
constitute the fixétion points for later psychotic disorders in the

psychiatric sense of the term: *In earliest infancy anxieties



characteristic of psychosis arise which drive fhavego to develop
specific defence-mechanisms. In this perioq the fixation-points for
all psychotic disorders are to be found. This hypothesis led some
peopls to believe that I regarded all infants as psychotic, but I’ ‘
have already dealt with this misunderstanding on other occasions®

' (Klein, 1946 : 292). Although it 1s conceptually easy to distinguish
" between the psychodynaﬁic and psychiatric usagss m’:the'1‘l’:eu*m’1::.r=,ya:l'u::tic:vt
it is at times difficult, in the writings of Klein, to maintain this

conceptual distinction and to know with certainty the sense in which

the term is beilng used.

120.
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‘CHAPTER " 5

OBSESSIONAL SYMPTOMS, MECHANISM

AND NEUROSIS : DEFINITION

5.1 Obsessional Symptoms, Mechanism and Neurcosis:Definition

In considering Klein's writings on obsessional neurosis (Klein,
1932(al), (b), 1840, 1952(a)) ) it is useful to distinguish between
thfea'concepts which have a different logical status. These are:

obsessional symptoms, obsessional mechanisms and obsessional nsurosis.

- Ohsessional symptoms refar to an empirical basé, a set of signé
and symptoms which are labelled obsassional by virtue‘ﬁf’certain
characterisfics which distinguish them'from other symptoms
(Section 2,1.11. Thus obsessional symptom is an empirical order ’

concept.

- Obsesslonal mechanism, freﬁd or defence, termé which Kléin uses
interchangeably, refer to a set of observables but esqually com-
prise an endopsychic or psychodynamic component which 1s inferfed
and not strictly observable. As an example the obsessional

“mechanism of compulsive accumulation (Section 5.3.2) does not

only refer to the behaviour of aﬁassing poSséssions under

various forms, but also involves a specific phantasmatid‘structure.
a specific anxiety situation which 1le unconscious and in terms

of which the manifest behaviour is intelligibls.

- Obsessional neurcsis is held to be a taxcnomic'caiegory, a type

of psychopatholcgy which is clinically defined and distinct from
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other psychapathologies. It caomprises both a range of obsessional
signs and symptoms and a set of absessaional mechanismsfwhich
‘are structurally integrated so that 1t becomes clinically distin-

guishable fromother pathological structures,

The relation betwsan the three concepts in Kleinian theory will

emerge in the course of this chapter.

5.2 The Infantile Neurosis: Animal Rhobias and‘DDSGSSional'Mechanisms

9.2.1 The infantile neurosis and obsessional mechanisms

The term infantile neurbsis in Kleinian theory refers to all
those processes during the sarly phase 0? chilﬁhood. that is the phase
which extends from birth gnwards to the onéet of latency {Klein, 1852 (a) )
which assist in the modification of persecutory and depreésive anxiety.
"The infantile neurosis, as I see<it, therefore begins within the
first year of life and comes to an end when, with the onset of ths
latency pariod,'modificétion of -early anxisties has beéﬁ

achisved" (Klsin, 1952 : 81].

In Kleinian theory anxiety is understood-primarily in terms of
aggression and its viscissitudes (Klesin, 1848 ). 0One of the chief
defences against anxiety 1s constituted by the different forms that
the libido takes within the two structural contexts. In tge paranoid-
schizoid position libido, under the form of idsalisatiqn, alleviates per-
secutory anxiety. In the depressive position, reparation as a particular
expression of libidinal urges (Klein, 1935, 1840) alleviates depressive

anxiety, If those libidinal mobilisations do not succeed in their.
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task of modifying psychatic anxiety, fixation points are farmed which
will favour regressions: "For anxiety leads ta fixation to pre-genital
stages and again and again to regression to them” (Klein; 1952(a) : 821].
A fixation in Kleinian thsory is’explained in economic térms: if a =
particular anxiety situation is not properly negatiated a greéter
,mobilisaﬁicn nf libido ensues with the result thatvlesé 1ibido is

availlable for progression or for the dasvelopment of higher order

object relations (Heimann and Isaacs, 1852 : 176),

Apart from 1libido, in its specific structural contéxt, several
aspects of development in generai contribute to the modification of
anxiety.  Klein includes the fallowing developmental processss:
the acquisition of physical skills; play activities; the development
of speech and intellectual progress in general; habits of cleéﬁliness;
the growth of sublimations and the important process of symbol-

formation; the widening of object relations and the progress in the

child's libidinal organisation (Klein, 1952(a) : 81-83): The infantile =~

neurosis thus refers to ths totality of processes which lsad to a

modification of underlying persecutory and depressive anxieties and

constitute a way of binding and working them through.

in the course of the infantile neurosis a‘,variety of overt
signs and symptoms ap#ear which are an outward manifestétion"or expression
of the underlying psychical cohflicts. Early feeding inhibitions;
fears of different sorts {(strangers, mother's absence],wnight terrors,
hypochondriacal anxieties, excessive thumb-sucking; animal phobias
and obsessiocnal trends are a few examples of the manifest symptomatology
of the infantile neurosis [Klein. 1952(cl), 1932{(a) ]. Klein has

‘established a specific relation between sarly animal phobias and the
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. obsessional mechanisns which both eppeaﬁ during the second year of
life, that is, during that period when the anal components of the

drive gain in aecendancy and become dominant (Klein, 1832(al) J.

Obseesional mechanisms can be observed "in bed time rituals,
rituals having to do with cleanliness or food and so on, and in a gen-
eral need for repetition (e.g., the desire to be told again and again
the same stories. even with the same expreseion, or to play the same
game over and over again“ (Klein, 1952 (a) 84) Such phenomena are
part of nermal development but Klein treats them as symptoms of the
infantile neurosie,since they constitute the outward signs of obsessional |
mechanisms whose role is tovkeeo orimitive ansieties‘at'hayi' "The

lessening or overcoming of these eymptoms amounts to a modification of

‘:i oral. urethral and anal anxietiee: ‘this if turn implies a modifi-

cation of persecutory and depreeeive anxieties” (Klein, 1952(a) : 84).
If euccessful in their task, obsessional~mechanisms enhance development.;
:by allowing the ego to achieve greater integration and strength and

. thus have an important role in ego—development.

5,2.2 Early phobias and obsessional mechanisms

‘ According to Klein, the psychical processes underlying feeding
inhibitions during the first year of life are schizoid in nature |
'”They consist of fears of v1olent (i.e.. devouring,‘cutting. caetrating)
objects, ‘both -external and intrOjected,'and such’ ?ears cannot be n;d
modified in any adequate. degree at such an early stage” (Klein, 1932(a)

: 219). External objecte aoquire their pereecutory quality beoause
they ate projectively identified with ths 1nfant's otal, urethral‘and:rd

anal sadistic id»urgea. When‘introjected they becoms internalci
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‘pafsecutdfy dﬁjécfs»or’intarhal parsecufors. The first two im-
portant'intérﬁaipgréecﬁtops:are the bad breast and devouring penis.
‘Thdse fwo ﬁerseputﬁry images form the core of wﬁét Klein has called the
A, early super-ego (Kiein, 1932(§i 1. fhe early super-ego introjécts{
in the ?o;m of internal persecutors, are imbued with the‘aggressive

" cathexes of'the id and give rise to persecutory anxiety.

;Early féeding inhihitions:in Klelnian théory are due to the pro- -
";jectiqn of the early supef-ego introjecfs or internal persecutors
ontdbdi?ferent types of foéd: "In the cannihalistic phase children
equate;évery kindvdf food with their objects; as represented by their
'~organs, so that i£ fakes on the significance of théir fathef's penis

and theif mothef's breast and is loved, hated and féared 1ike these"
(Klein, 1932{a) : 2?0}. Thus different types of food, projectively
identified with early introjects, become a source of persecutory anxlety,

leading to feeding inhibitions.

Early animal‘phobias aré‘an expression of early anxiety of this
Kind:"ffﬁey are based on that ejection of the terrifying supér*ego
‘AWhich is characteristic of the early anal-stage, and thus represent a
- process, héde.ub of séverél(moves, whereby the child modifiles its
: ?earyéf ;tsAterrifying'super-ego and id" (Klein, 1932[33,: 220).
In a first instance the terrifying super-ego is ejected into the extsrnal
| world and identified with the real 6bject. In a second instancs, there
is a displacement onto an aniﬁal of the fear felt of the real father.
Thus according ﬁ? Klein; "Animal phobias ars already a far-reaching

modification of.the fear of the super-ego" (Klein, 1932(a) : 220].

Using this theory of early phobias and animal phobias, Klein

gives a different psychodynamic reading of the Wolf-Man's phobia of wolves,
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a famous patient of Freud (Freud, 1918). Freud saQ the wolf-phobia

as a substitute for the castration anxiety inherent'in the phallic
Osdipus Complex. Klein accounts ?othhis phcbia in terms of the

more primitive persecutory anxiety deriving from the devouring intro-
Jjects of the early super-ego, thereby stressing the oral components

of such a phobia. The fear of the wolf is primarilyva symbolic
representation displaced onto an animal of the persecutory fear of ths
devouring part-object penis, a fear of the priﬁitive internal psrsecutor

{(Klein, 1932(a) : 222},

Klgin furthermore makes an‘explicit link betwsen the Wolf-Man's
phobia, as indicating strongly operative primitive anxisty situations
and his anal-sadistic fixation as évident in'his obsessional neurosis,
thereby pointing to oral determinants of his particular obsessiohal
neurosis (Klein, 1832(a) : 223-228].. As is well known the Wolf-Man in

his later years showed paranoid symptoms (Mack Brunswick, 1828).

Klein asserts that in animel phobilas, which make their appaarancev
during the anal stage, objects of an intensely terrifyihg nature are
involved. Thoss objects aré similar to the early super-ego introjects
operative in infantilse feeding inhibitions although ahimal phobias
constitute a significant modification of thié early persecutory anxiety.

Obsessional meéhénisms constitute a further modification of the persecutary

'anxiety evident'in animal phobias: "The process of modification of

a phobia is, I believe, linked with those mechanisms upon which the

obsessional neuroses are based and which begin to be active during the

later anal staggf {Klein, 1832(a) : 2281}, In other words, the ob-
sessional mechanisms constitute an advance in relation to animal

phobias as a means of modifying early peréecutory anxiety.
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5.3 O0Obssssional Mechanisms -

Klein (1832{(al ] has outlined five distinct obsessional mechanisms
which are part of both normal and abnormal development; It huét be
stressed that Klein is not the easiest o? writers to decipher and that, o
in this chapter especially, her lack of concern for systematic writing
" renders the reader's task extremely arduous. " The five obsessional
mechanisms fulfill the important function of modifying persecutory and
depressive anxieties. Although a variety of writers (Joseph, 1966;
Grinberg, 1966; Freedman, 1385) refer to Klein's writings on obssssional

meschanisms a systematic expositioh of them is nowhere to be found in the

litsrature.

5:3.1 The reaction formations: orderliness, cleanliness,

disgust and pity.

The development of the above reaction formation, which becomes
exaggerated in the clinical picture of the obsessional neurotic,
“takes place during the second year of life and is linked to the real
‘situation of toilet training. Although Klein warns against the dangers
of precocious and punitive toilet-training (Klein, 1932(al) : 227),
she does not espouse the crudely reductionist view that toilat—training

per éa is responsible for anal-sadistic fixations.

One of Klein's patients, Erna, who was dlagnosed as an obsessional
neUrotié (Klein, 1932(b) ) is a case in point. Erna had been sucesss-
fully toilet-trained, without difficulty and yet "this outward success:
 , went along with & complete internal failure” (Klein, 1832(b]) : 82).

This internal failure shbwed in the extensiveness of her anal-sadistic
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fixations. ' If the toilet-training situation is important it is because
it evokes in the child specific anxieties and phantasies which derive
from the first year of life. In other words it triggers off the
primitive anxiety. situations, and the potency of the toilet-training
situation depends largely on the extent to which the early ‘péychotic

anxieties have besn modified., If they are still strongly operative @

then the acquisition of reaction formation will be extremely conflictual

and will enhance thé chance of strong anal-sadistic fixations.

From the vantage point of psychical reality, that is of the.uncon-
scious, the toilet-training situation evokes specific anxieties which

are linksed to early psychotic situations:

"We get to know the child's fear of its unkind
mother who demands back from it the faeces and
children it has stolen from her. Thus the real .
mother (or nurse) who makes demands of cleanliness
upon it becomeé at once a terrifying person, one
who not only insists upon its giving up its faecas,A
but, as its terrified imagination tells it, who
intends to tear them out by force out of its hbody.
Anothér, yet more overwhelming, socurce of fear
arises from its introjected imagos from whom, in
virtue of its own destructive phantasies directed
agalnst external objects, it anticipates attacks

of an equally savage kind insids itself”

(Klein, 1932(a).: 230].

The persscutory ahxiaty evoked pertains to the bhaﬁtasy
structure inherent in the paranocid-schizoid positinn:V that
of the mother's body iChart IT). As a result of projective identifi-
cation and introjection, and bescause of the symbolic value of the

fasces, the child feels persecuted by both the external and internal
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objects . This fear may find expression in a "terrorﬂ of excreta

and dirt in generalf tKlein, 1932[a] H 23u]. The reaction formations
of disgust, cleanliness,“orderliness; and their extreme manifestations
in the form of washing compulsions and avoidance rituals of all sarts,
constitute an attempt at modifying this early persecutory anxiety

and the fear of the persecutory maternal imago.

In normal development the acquisition of habits of cleanliness
leads to an important modi%ication of oersecutory anxiety. Firstly,
control of the sphindterproves to the child that he can control his
" inner dangers and his internal objects [Klein, 1932(a) J. Secondly,
by parting with his excrements in conformity with the maternal/

: culturalvdemand, the chiid submits his internal dangers to the process
of reality-testing; By_satisfyiné the maternal demand, by being
'clean' the "actual‘excrements serve as svidence against its phantastic
fears oF‘their_destructivevquality" Y[Klein, 1932(a) 5.227l. The
naturenofbthe faeces changes and becomes 'good’. This in turn leads
to a modification of the.internal and ekternal object which becomes

less persecutory..

un‘the “other hand, the reaction tormations help to modify
depressive anxisty. Even in -her early writings, Klein mahes useyof
. the concept of reparation and omnipotent-reparation (Klein, 1832(a) )
-although these two concepts are not given'their'place within the psychical
"~ structure which 'she later articulated as the depr8531ve positlon (Klein,
1835, 1940]._ The rsactive Feeling of pity is a means whereby the
child guarantees the safsty of the object in the context of more

advanced object¢relations. The acquiring of habits of cleanliness,

by.giving the igood' faeces to mother who demands it, also diminishes



guilt and satis%iesfthé drive to make reparation (Klein, 1932(a)

227} Similariy; obsesslonal cleanliness and orderliness is a way

of symbolibally‘cleaning up or restoring'whataver £he child has dirtied
or sppiled. "it has to beautify and restore the damaged thing in

all number of ways in accordance with the variety of its sadistic,

phantasies and the details contained in them” (Klein, 1932(a) : 232).

5.3.2 The mechanism of compulsive accumulation (retention)

and giving.

Parsimony and miserliness are typical anankastic or anal
personality traits. Retaining and giving are zones of conflict in
the obsessional neurotip. Klein, on the basis of her psychoanalytic
‘work with young children,gives her own interpretation of this
particular obsessional mechanism: "The compulsive accumulation of things
and giving away of them becomss more intslligible as soon as we are
able to recognise more clsarly the nature of the anxiety and sense of
gullt which underlies an exchange of goodsonthe anal level” leein,

1832(a) : 233).

With young children, in the play therapy situation, compulsive
taking and giving taekses diverse expressions such as: tfransferring
the contentSt;Fa box to another, carefully arranging them and counting
ons by one, A multipliclty of objects enter this commerce: burnt
matches, paper patterns, bricks, bits of string andiso OnN. For Klein,
the phantasy-structure which underlies such play materlal is that of
the mother's body and the objects exchanged are symbolic representatives
of the contents of mother's body: father's penis, children, pieces of

stool, urine, milk {Klsin, 1832{a}, (b) ).

130.
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freud pointed out in hié'case-history.of the Wol%fMan:how, when
the anal complex was analysed the Wolf-Man's constipatiﬁn graaually,
subsided and the bowel began "to Join in the conversation” (Freud,
1918 : 239). Klein similarly points out how in the course ofkaﬁalysisv
"very often children will be inferrupfsd_in their representation off'giVing
back' by having to go to the lavatory tb defaecate" [Kleiﬁ; ﬁ932(a]
- 238), streséing thereby the direct link between bodily reteﬁtion/
evacuation and’its symbolic repfesentativas‘at the level of the psychica;,%

metaphor.

Anal exchange 1is fréught with two types of anxieties. ~ On the
one hand accumulation of symbolic objects is a meéhs‘of warding offf
~the persecutory fear of the maternal image who is goiné to demand
( Back what has been stolen from inéide‘her body . On the other hand
accumulation means having enough so as to restore the damage‘dqne in

phantasy: it alleviates guilt and depressive anxiety.

Three particular dilemmas pervadeanaléxchange and increase the

anxiety of the child. Klein stresses the concrete nature 6? givihg
back what has been stolen or destroyed in phantasy: "It is concerned

with manifold injuries and acts of destruction done inside the body,

and therefore it is inside the body that restitution has to be made”

(Klein, 1932(a) : 231 -’qur'emphasis]}v The three dilemmas of the child

are as follows:

- Fifstly, the child doubts his ability fo give back becausé of his
‘own small body in comparison to the big body of the adﬁlt;
" ... they feel they cannot give back out of their quismall body
all they have taken out of their mother's body whicﬁ ié'éq iarge

in comparison” (Klein, 1932(a) : 234). One of Klein's patients,



John, who showed strong obsegsicnal controls in play therapy,
expressed such an uncertainty in the following tenné: 5Une

can't take thirteen from ten or seven from two" (Klein, 1832(a) :
232).  Thus anal exchange is fraught with doubt cr.uncertaiﬁty
about ons's ability to give back which increases the anxiety

and the need to accumulate.

Secondly, the child does ndt know whether his feparative

actions have put right the damage done inside the motﬁer's body:
"But the child cannot know anything for certainvabout tﬁé inai&e
of the body, whefher its own or that of its objects” (Klein,
1932(a)} : 232). This uncertainty, lack of knowledge and lack
of trust in the child's own reparative powsrs constitute the -

deepest motivations for the obsessional desire for knowledge

Obsessional knowing, the accumulation of ideas, with 1ts extra

emphasis on reality, detail and over-precision is a desperate

attempt by the child to ward off a world fraught with persecutory

~ and depressive anxieties,

Thirdly, reparative giving back is marred by the child's doubt

as to the good-enough nature of what is to be given back. By

good-enough is not meant only equal in value to what has been
greedily stolen or destroyéd but also whether it ;é innocuous
and free from 'poison since urine and fasces signify dangerous
'éubstances (Klein, 1832(al) : 235). In other words, thé
reparative act 1s fraught with paranoid anxisties dgrivingvfrom

the destructive nature of the part-object faeces.

. 132,



133.

and giving back are the sadistic urgss and phantasies which permeate

‘the obJect—ralationship to the mother S'bOdy'and'itS‘contents.

As an illustration she quotes from the analysis of John, a five-year
old patient, with severe constipation and a need to store up His
faeces. s0 as not to feel empty (Klein, 1932(al J}. John was
deeply anxious about the possibility of hié stool melting away and
his inability to make enough of it. His obsessional behaviour was an .
attehpt to ward off this more primitive, disintegrative aﬁxiety.
However, due to the dilemmas (doubts, uncertainties]"that permeate
obsessional retentlon and exchange, and the increase in anxiety,
they lead to, his primary destructive tendencies would often emerge
in therapy. Thus "he would tear, dut to pieces, and burn the things
he had made when his reactive tendencies were uppermost ... and his
thirst for destruction would be insatiable" (Klein, 1932(a) : 236).
The primitive.sadisticvattacks onto mother's body with tﬁé help of
urine and-faecesweremanifesﬁed in His destructive outbursts and
"underlay that impulse to make restitution which founﬁ expression in

his obsessional mechanism” (Klein, 1932 (al ; 236).

©5.3.,3 The obsessional coercion of others v

Obsessionals usually exercise an often intolerable coercion
on people in their surroundingé. According to Klein this controlling
stance 1s a result of a manifold projection: "In the first place he
is trying to throw off the intolerable compulsion under which he is
sufferiné by tréafiﬁg His'obj;ct as though it were his id or his
super-ego and displacing upon it the coercion they exercise upon him.

In doing this he is incidentally satisfying his primary sadism by
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tormenting or subjugating his object” (Klein, 1932(a) : 232).

Although Kiein in 1932 had not yet used the fenn projective iden-
tification this is perhaps one of the clearest déscriptions of this
particular mechanism before her definitive paper "Schizoid mechanisms”
on the subject (Klein, 1946). In so doing, Klein assimilates this
particular mechanism of control to the group of defences known as
the schizoid defences, which operate in the paranoid-schizoid structurse,
and form an intrinsic part of the psychodynamic picturé of psychotics

and of the borderline personality.

Part of the self is projectively identified with another in an
attempt to ward off the'persecutory anxiety generated by the internal
persécutor: "In the second place he 1s turning outward on to his
- external object what isrultimately a fear of being destroyeé or attacked
by his introjectedrobjects.k This fear has aroused in him a compulsion
fo control and rule his imagds, and since he can never in fact do
this he tries to tyranise aver his external objects" (Klein, 1932(a) :

232)

Schizoid object-relations are essentially narcissistic since the 4

other becomes the represehtative of 'good' and 'bad' parts of the self
thfough tha mechanism of projective identification. The pfajection
of good parts of the sélf leads to idealisation and the .projection of
bad parts leadsto persecution.. Both these types of narcissistic
felations involve control of the other person and "the impulse to

. control others is, as we know, an essential slemsnt in obsessional neurosis”

{Klein, 1946 : 306).

Thus according to Klein this particular obsessional mechanism of
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coercion is a schizoid one and involves radical splitting and omni-
potent denial of psychical reality. This involves a state of
indistinction betwesn self and other, a narcissistic object-relation:

"One root of obsessional mechanismg may then be found in the particular

identification which results from projective processes” (Klein, 1946 :

308).

5.3.4 Omnipotent destruction and omnipotent reparation

If the obsessional coercion of athers is a schizoid defence
mechanism Klein, in her early writing, describes the attempt at
A omnipotent reparation underlying obsesgions in a way which'bears
great resemblance to what she later called the manic defences {(Klein,

1834, 1840).

Freud had depicted the omnipotent quality of obsessional thoughts -
(Freud, 1909]; Undoing as a defence mechanism is based on this belief
that thoughts and wishes ars equivalent to deeds and can be maglcally
'blown away' with the help of other thoughts (Freud, 1926). ‘Thoughts

are thus omnipotently over-valued.

Klein uses this Freudian hypothesis and develops it in her own
Way . She inserts the phantasy-structure of the combined parental
figure (Section 4.5.2) in the phase of narcissism during which the in-
fant's omnipotence extends to both his thoughts, wishes and his anal
products (Klein, 1932{(al) ; Heimann, 1952 : 144-145). The oral,
urethral and anal phantasy attacks on ths sssentially depriying parental

coupls are feltvby the child to bave caused omnipotent destruction.
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scale: "When their sense of guilt sets in motion obsessive actions
-as a defence, they will employ that feeling for the purpose of making
restitution. But they now have to sustain it in a compulsive

and exaggerated way, for it is essential that the acts of réstitution -

they make should be based on omnipotence, just as their original

- acts of destruction were" (Klein, 1932(a) : 239) (Our emphasis).

Omnipotent reparation is an intrinsic element of the manic
defences (re%er to 4.4.3). What then distinguishes the particular
obsessional mechanism, which underliss various obsessional sympfoms,
from tbe manic defences? Klein herself in her early work has
difficulty in explaining this distinction. "This mechanism does
not seem to be typical for obsessional neurosis. The ﬁatiants in
whom I have observed it presented a-clinical picture of a mixed type,
not a purely obsessional oneﬁ (Klein, j932(a) : 2681). In this
garly paper it is only the phenomenon of displacement onto trifles
which allows a distinction between obsessional and manic*feparation:
"In virtue of the mechanism of displacement ontao trifles, which
plays so great a part in his neurosis, the obsessional can seek
in very slight achievements a proof of his constructive gmnipptence
<. (Klein, 1932(a) : 261). Thus‘the distinguishing eleﬁent appears
t0<be a formal one: 1t lies in the form of the symptom with its ‘

emphasis on detail.

After the formulation of the depressive position Klgin made more
explicit the relationship between the manic and the obsessional
defences (Klein,'1934, 1940). In 1934 she assaerts that the reparative
tendencies which play such an important role in overcoming the depressive
anxiegty are sst in motion by two different methods: the manic and V @

the obsessional defences. In 1940, Klein elaborates on the relation-



ship between those two modes of defence which operate simultaneously.
She posits the obsessional defence as an alternative to fhe manic
defences: "The ydung child who cannot sufficiently ?rust his
reparative, constructive feelings, as we have seen, resorts té manic
~omnipotence. For this reason, in an early stage of development

the sgo has not adequate means at its disposal to deal efficiently
with guilt and anxiety. All thils leads to the need in the.child -

and for that matter to some sxtent in the adult also - to repeat
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certain actions obsessionally (this in my view is part of'thé repetition -

compulsionl); or - the contrasting method - omnipotenceAand denial

are resorted to” (Klein. 1940 : 35Q0]. Thus the obéessional defencs

is an alternative to the mani¢ defencs. The difference between

the two howsver is not clear apart from the brief reference to
the compulsion to repeat in the case of the obsessilonal defence

and omnipotent denilel in the case of the manic defence.

Furthermore, theses two types of defences ars interchaﬁéeable:
"When the defences of a manic nature fail (defences inwhich dangers
from various sources are omnipotently denied) the ego is driven alter-
nately or simultaneously to combat the fears of deterioration and
disintegration by attempted reparatians carried out in obsessional

ways" (Klein, 1840 : 351).

AAlthough the paranold-schizoid and depressive positions are
chronologically distinct, in reelity they overlap and at fhe time o?v
the deprassive position paranoid fears and schizoid defences are
equally operative (Klein, 1840). "The desire to control the object,
the sadistic gratification of overcoming and humiliating it, of

getting the better of it ... may enter so strongly into the act of
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reparation ... that the benign circle started by this act bebomes
broken. The objects which were to be restored changé again into
persscutors, and in turn paranoid fears are revived. These

fears reinforce fhe paranoid defence mephanisms (of destroying the
object) as well as the manic mechanisms ... The repération which

was in progress is thus disturbed or nullifisd - according ﬁo the
extent to which these mechanisms are activated. As a result of the -
failurs of the act of repafation,'the ego has to resort again and
again to obsessional and manic defences" (Klein, 18407: 351).

But here again, although a rapprochment between‘the manic and
‘obsessional defence is established, 5oth defend against persecutory
and depressive anxiety. Both in the very act of omnipotent reparation
betray their underlying sadism and lead to the 'benign circle'.

It is not clear what distinguishes them.

In the same article (Klein, 1940) Klein returns to the earlier
theme of the form a particulaf defence takes. Describing the
hypomanic state Klein lists the following features: oﬁer-valuation
(idealisation) and contempt (devaluation); the tendency to conceive
of everything on a iarge scale, to think in large numbers ih aécor-
dance with the greatnsss of omnipotence which is a means of denyiné
the dependency, gullt, love for the dbject; casualness about detail,
contempt of conscientiousness. All those features ﬁcontfast very
sharply with the meticuldds methods, the concentration on the
fsmallest things (Freud), which are part»of'the obsessional méchanisms"
(Klein, 1840 : 352). It appears that Klein here resorts\to the mani-
fest features of obsessional symptomatology, that is displacement
onto trifles, in contrast to the exhaltationiof self which characteriseé~

a manic state, so as to distinguish betwesn the manic and obsessional
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‘defence. But dynamically spseaking they both fulfill the same

function and are interchangeable: they are both omnipotent ways

of Qarryiqgﬁout reparatibn in an attempt to ward off depressive

anxiety, and parancid anxiety, In other words, apart from a

formal difference, they are assimilable. Klein fails to point out

‘ what are the spacific factors which favour a particular mode of

defance.

5.3.5. The obsessional desire for knowledge

Thinking, knowihg;and the reliance on abstraction play an important
role in obsessionalAﬁeurosis. - As had been pointed out by Freud,
obsessional thinking,lin an attempt to ward off instinctual urges, .
often bétrays the id impulse; More specifically, Ffeud referred
to the obsessional desire for knowledge as taking the plece of sadism

in the méchanism:of obsessional neurosis (Section 3.6.11.

Klein proﬁoses to expiain Freud's empirical observation. The
vphantasy-object o? the mother’s body and its contents is the focus
 of-ihtens9ﬁlibidinal and destructive urges on the part of‘the infant.
A Accompanylng the child s sadistic urges to take pOSSGSSlOﬂ of the
mother's - body and its contents, via the mechanism of projective

rldentification, is the intense desirs to know what is going on and

what things look iike in there: -"In this way its wish to know what
there is in the interior of hertbody is assimilated in many ways

with its wish to force a way inside her, and the one desire’reinforces
‘aﬁd standg for the other” (Klein, 1932(al : 242]. Thusnfor Klein>

thé¥beginnings of the epistemophllic urgeafare closely assoclated

with sadistic urges to take possession and exart omnipotent control.



However, this early situation is fraught with persecutory anxiety.

The desire to know is simultaneously a means of warding off anxiety,

If the aniiety is too great it in turn leads to an inhibition in
'knowledge: "Knowledge becomeé a means of masfering anxiety, and its
désire to know becomes an important factor both in the development
of its epistémophilic inétincts and their inhibitions”(Klein, 1932

(a) : 342).

Klein gives the clinical example of Erna's severe learning
inhibition (Klein, 1932(b) ). Erna was prone to obsessive brooding
at a very young age and was uneducable at school (Klein, 1932(b) : 66).
Material from Erna's play analysis reveals feelings of intense hatred
towards her motﬁer.derived from her early Oedipus situation, her
savage phantasy attacks ontﬁ‘the combined parental figure in which
excrements featured promihently as a vehicle of attack. This des-
tructive hatred was accompanied by the paranoid phantasy of ;
‘robber woman who would take out everything inside her' (Klein, 13932(b)
70),. that is, Qf a persecutory anal mother as a result of projective
identification.. Within the context of such a primitive anxiety
situation, Klein‘analyses Erna's inhibition in learning as follows:
" «+. the child's terror of knowing everything about the fearful
destruction it had done to its mother's body in imagination and the
cohsequent counterattacks and perils it was exposed to was so tremendous
that it set up a radical disturbance of its desire for knowledge as
‘a whole, so that its original, intensely strqng and unsatisfied
desire to get informationvabout the shape, size and number of its
father's penises, excrements and children inside its mother had gone
over into a need to measure, add up and count things in a compulsive

way” (Klein, 1932(a) : 243). The obsessional and meticulous céncern
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for detail, which parverted her learning ability, was iﬁ fact a
desperate attempt at mastering the»persecutcry anxiety resulting
from her own destruction. The obsessional desire for knowledge was
a way of gaining omnipotent control over the persecutory internai

and external imago.

5.4 Obsessional mechanisms, obsessional neurosis and age of ‘onset.

"The process of modification of a phobia is, I believe, linked
with those mechanisms upon which the obsessiocnal néurosas are based
and which begin to be active in the later anal stage" (Klein, 1932
(al : 226]. According to Klein obsessional mechanisms constitute
the core foundation upon which an cbsessional neurssis is buiit.
it has»been shown that some of the obsessional defences are omnipbtent
iﬁ nature, that théy come into action at a time when psychical
reality is still fraught with persecutory or damaged images, and

that their main aim is to modify persecutory and depressive anxiety.

If the obsessional defence is strong and achieves developmental
dominance it means that the early anxiety-situations have not been
successfully modified and that an early conflict in the anal-phase
results, In other words the anal-sadistic fixation is a direct
result of the failure in resolving early enxiety-situations. It is
the anai-sadistic fixation which constitutes the foundation upon which
an obsessional neurosis is based: "The accepted theory is that fixations
at the anal-sadistic stage do not come into force as factors in ob-
sessional neurosis until later on, as a result of a regressionvto them.

My view is that the true point of departure for obsessiocnal neurosis- -

the paint at which the child develops obsessional symptoms and
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obsessional mechanisms is governed by the later-anal stage" (Klein,

1832(al) : 227 - our emphasis).

Klein accepts that there is a difference between the ofganised -
obsessional neurosis of adulthood and the early obsessional trénds
which appear during the second year of life. She attributes this
difference to the fact that "it is not until later, im the latency
period, that the more mature ego, with its altered relationship to
reality éets out to synthesise and elaborate those obsessional features
which have been active since early childhood" (Klein, 1832(a) : 227).
Klein puts forward the argument that the ego 1s still too weak during
the anal phase to successfully modify the ahxiety by obsessional
means and it has to resort to other mechanisms of defenceAstill
operative in order to modify both persecutory and deppessive anxiety.

As a consequsnce the dbsessional traits of the small child are often

not easily discernible becausse of their admixture with sarlier disofders
and earlier defence mechanisms (Klain, 1932(a) : 227). During latency,
both the ego énd the super-ego have gained in strength, they present

a8 common front to the id, and the obsessional neurosis can be system?

atised into a coherent whole (Klein, 1932(c) : 258).

However, although this may be the case, the later dsvelopment of

the ego and supsr-ego do not constitute a necessary ingredient in the

formation of an obsessional neurosis. "Nevertheless as I have tried to show,

even guite young children freguently exhibit symptoms of a distinctly
obsessional type, and‘there exists infantile neuroses in which a

true obsessional neurosis alrsady dominates the piéture. . When this
is the case it means that the early anxisty-situations aréxtoo power-

ful and have not been sufficiently modified and that the obsessicnal
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neurosis is a very grave;one" (Klein, 1832(a) : 228). Klein is making
two éssertioné in thié passage. Firstly, she unambiguouslymasserts

that an obsessional neurosis can be diagnosed in a very young child

who exhibits strong obsessional controlling mechanisms during‘tﬁe

anal phase. Her two young patients, Rita and Erna were both diagnosed:
as 0bsessional»heurotics from the young age of th [Klein; 1832(al), (b) ).
Secondly, she asserts that if the obsessional symptoms dominate the
infantile neurosis at such an early age then the obsessional neurosis

is a very grave one. Alfhough she does not' elaborate on the term

grave a plausible interpretation is that the type of obéessional neurosis
- developed is severe because of the early psychofic disturbances #hat

still prevail.

5.5 Obsessional Neurosis and Psychosis

If the kernel of obsessional neurosis, that is the obsessional
mechanisms, operate in conjunction with, or, are partly assimilable
’to, other more primary defence mechanisms which are activeﬁduring the

first year of life, in their attempts to modify persecutory and
depressive anxieties, where does Klein place obsessional neurosis

along the psychosis-neurosis continuum?

Klein makes an expiicit link between obsesslonal neuraoses
in their severe form and | paranoia (Klein, 1932(a) ). In her
early work Klein still adhered to Abraham's theory of psycho-sexual
development (Abraham, 1926). Abraham posited a distinctién between
the early and later anal;sadistic stage. _For Abraﬁam a regression
to the éarly anal stage would constitute an essential ingredient iﬁ

the formation of paranoid symptomatology. Whereas regression to the



second anal-sadistic stage is an essential ingredient in the formation
of an obsessional neurosis (Abraham, 1926). Thus the distinction
between the early and later anal-stage constitutes a demarcation

line between psychosis and neurosis.

From within Abraham's framework Klein makes the following statement:
"In the early anal-sadistic stage the individual,‘if his early anxiety- _
situations are strongly operative, actually passes through ruﬁimentary
paranoid states which are normally overcome in the next stage, and
the severity ofAhis obsessional illness depends on the severity of
the paranoid disturbances that have immediately preceeded it”
leein, 1932(a) : 232-33).  The adjective psychotic in Klein has an
“ambiguous meaning in that>it'botﬁ refers to a psychical strUcture
‘characterised by a type of anxiety and a set of defences to combaf
the anxiety, and also to a psychiatric diagnosis made on.the basis of
empirical sighs and symptoms. Inllinkihg obsessibnél neuroses
to paranoia, however, Klein ﬁakeé a connection between two diagnoses.
This connection is concretised in her discussion of Erna, the young
obsessional neurotic: "As the aﬁalysis went on I discovered that the
~ obsessional neufosis masked a paranoia” (Klein, 1932(b) : 160).
This particular hypothesis seems to be accepfed amdngst‘Kleinians..
Thus Betty Joseph, an eminent Kleinian analyst, showed at the 1965 .
Congress how,. as the acute paranoid anxieties of a fivé-yeér old boy
were analysed an obsessional organization with rigid controliing and
.dominating ruminations and.rituals took over (Joseph, 1966 : 1841..
It must be sald, howsver, that Joseph leaves open the qdestion as to
 whethsr this child is likely to show just a rigid dbsessional character

orclassical obsessional neurosis.

e,
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Although Klein hasshown how cldsely the obsessional and manic
defences operate in early childhood, nowhére has she made the explicit
link between manic-depressive psychosis and obsessional neurosis.

But owing to the combined operation of both defensive organizatioas
it is not implausible to assume that, from a Kleinian viewpoint,
severe obsaessional neuroses may equally mask a manic-depressive

psychosis.,

5.6 The Early Super-ego and Obsessional Neurosis

"My contention that obsessional neurosis is a means of modifying
early anxiety-situations and that the severe super-ego which figures
in it is no other than the unmodified, terrifying super-ego belonging
to early stages.of the child’s development, brings us, I think nearer
to a soiution of the problem of why the super-ego should in}fact be

such a severe one in this neurosis" (Klein, 1932(a) j; 229).

For Klein the mors mature super-ego which is consolidated during
the latency bhase is preceeded by earlier forms active in the very
first part-object relations to the breast (Klein, 1952(b) ).
The world of the young infant is fraught with benevolent and persecutory
images. The external object owing to the mechanism of projective
identification receives the full cathexis of the id impulseé. of both
_the libidinal and destructive drives. Owing to intrbjective mechanisms
the idealised and persecutory objects are internalised within the ego:
"The good internalised breast and the bad devouring b;east form the

core of the super-ego in its good and bad aspects” (Klein, 1952(b) : 280).

The second object to be intfojected is the father's penié in
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both its good and bad aspects. "These two dangerous oﬁjects - the

bad breast and the bad panis *‘are the prototypes 0% internal and
external persecutors” (Klein, 13952(b) : 280). The logic\of the
paranoid-schizoid position is such that the internal persecuéors;
increase persecutory anxiety which again feinforcestheinfant'é
aggressive impulses and phantasies which are projected.into the already
terrifying imagos. ' This escalation in persecutory anxisty is
prevented to a large extent by the schizoid defences (Section 4.3.2).
The early super-ego prototypes however are extremely harsh and severe
.and felt by the ego as perseputory and annihilatory. The.early

phobias of the child are represéntations of the internal persecutors.

It is during the depressive position that the nature of introw
Jective processes changes_dramaﬁically. The splitting processes
diminish in intensity and love and hate are felt towards the same
whole object. .Thus ambivalence, guilt énd depressive ;nxiety, as a
new set of experiences, give an increasingly poignant qQality to the
psychical reality of the child. The introjsctedAimage is now a whole
>person felt to be injured, suffering or in a state of deterioration.

It is the emotion of guilt which sets the reparative urges in motion:
"The reparative tendency can, therefore, be coﬁsidered as a-consequence

of the sense of guilt” (Klein, 1348 : 285).,

Klein, however, stresses that, although the two positions are
conceptually distinct, in reality they operate jointly. During the
depressive position pafsecutory images are still operative and the
schizoid mechanisms are deployed to modify it: "But even during the
next stage, the depressive position, in which.the more intégrated

ego introjects and establishes increasingly the whole person,
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persecutory anxiety persists, During this period ... the infant
experiences not only grief, depressionand guilt, but also persecutory
anxlety relating to the bad aspects of the super-ego; and defences
against persecutoryvanxiety exist side by side with defences against

depressive anxiety" (Klein, 1852(b) : 285].

The early super-ego is thus made up of an admixture of persecutory
part-objects felt as persescutory anxiety, and of reproaching damaged
whole objects felt as a senseOf guilt. The function of obsessional
mechanisms is fo appease, pacify or annihilate the persecutors
on the one hand and to make reparation to the damaged internal whole
objects on the other. It 1s within this context that the extremely
harsh and archaic quality of the obsessional neurotic's suger—ego
is to be understood. It is a direct expression oFthgearly super-ego

which is made up of primitive part-objects and damaged whole objects.

Summarz'

In this chapter five obsessional mechanisms as depictea by Melanie
Klein have been outlined. | According to Klein, they constitute the
foundation of obsessional neurosis. An inconsistency as regards
the time at which obsessional mechanisms emerge in the“course of
development may have struck the reader. Initially (Klein, 1832(a) )
Klein adhered t§ Abraham's distinction between the early and later
anal-sadistic stage. Thus, in her early writings she locates the
emergence of obsessional mechanisms in the second anal—stage.[Klein.
1932(a) ). After the formulation of the two positions, However, Klein
locates the emergence of obsessional mechanisms in the second year

of life without reference to Abraham's distinction (Klein, 1952(al 1.
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This apparent inconsistency can be understood as a result of the
formal articulation of the pafanoid—schizoid position which oeerates
in the first few months of life. If this position, and its various
elements, underlies later psychotic disorders then the demarcation
introduced by Abraham is made redundant in the more mature Kleinian

theory.

It has been pointed out that ebsessional mechanisms operate in
close conjunction with the manic and schizoid defensive organizations,
and that they fulfill the main function of modifying persecutory and
depressive anxiety. The author has attempted to show, as eiearly as
Klein's writings pemmit, the specific object-relations within which

obsessional mechanisms are deployed.

Finally, the link between obsessional neurosis and psychotic
disorders has been outlined although Klein's views on the subject

are not fully developed



CHAPTER 6

' Critical Comparison between the

Classical Etiological Formula and the

Kleinian Viewpoint on Obsessional Neurosis

AIMS

In this chapter a comparison between the classical and Kle;nian
viewpoints will be established. This comparison entails differences
of a morev generél consideration which exist between Freudian and
Kleinian_theory per se. Reference to those broader differences will
be made when relevant. ‘However, in the main, the comparison will
be'restficted aé much- as possibie to the precise subject of obsessional

neurosis. -

6.1 The regression hypothesis and the Dedipus Complex

- The pivotal element of the classical etiological formula is

the regression from the phallic-Oedipal to the anal-sadistic libidinal

organization ([Section 3.4.2). It has been -shown that such a theoretical

hypothesis is established on the basis of clinical facts - ;he
admixture of genital, phallic-Oedipal and anal-sadistic elements in
the clinical picture - and also in terms of the fact that obsessional
neurosis exaggerates some of the ways normally employed in‘ the
kresolution of the Dedipus Complex [Section 3.4.2 and 3;5]. The
upshot of such an explanatory hypothesis is that the formation of an
obéessional neurosis assumes the relatively unimpaired attainment of"

the phallic-0Oedipal structure. Obsessional neurosis, hysteria,
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'normality' are allvparticular solutions of thé conflicts inherent’
in the phallic-Oedipal psychical situation. On the other hand, drive
regression is the likeliest avenue because of the fixations that have
cccurred during the anal-sadistic phase of development. Although
importent, etiologically speaking, the anal-sadistic fixation per se
cannot provide an explanation for an obsessional neurcsis, Thus an
anal-sadistic fixation can be seen to underlie a variety of péycho~
pathological configurations of which cbsessional neurosis is one.

For example: encopresis in children, a type of male homosexuality
(Sandler and Joffe, 1965), certain perversions (Grunberger, 1866)
equally assume an anal-sadistic fixation. - Thus in order to explain
the formation of én obsessional néurosié other ingredients are
essential, namely:. the type ofrego formation, the type of defences
employed by the ego, the defusion of the drive, the super-ego re-
gression and the regression from the phallic-Oedipal organization,
The phallic-Oedipus complex is the kernel of obsessional neﬁfosis in

Freudian theory.

What importance does Klein assign to this cornerstone of the
classical formula? For Klein, the core and the real starting point
of an cbsessional neurosis are the cbsessional meéhanisms which come
into operation.during the anal phase, 1n the second year of life
(Sectiops 5.2.1, 5.2.2]. If Klein does concede that the obsessional

manifestations appearing at that time are loosely arganised and that

1ater’ego'éhd super-ego developments are important in giving obsessional

neurosis its adolescent or adultform, she does not invoke the phallic-

Oedipal structure, and the’regressidn thersof, as an essential etiological

ingredient (Section 5.3]). = In féct'Klein unhesitatingly makes the

diagnosis of obsessional ﬁeufosis in two-year old children which
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means that an obsessional néurosis can be fully formed at the time

at which the anal-sadistic fixation is taking place.

This difference is tantamount to saying that Klein by-passes
and devalues the most important eticlogical tenet of the classicel

formula, which as has been shown is rich from an explanatory point

of view. It appears that for Klein the anal-sadistic fixation carries

‘the most etiological weight in the explanation of obsessional neurosis
(refer to Section 6.2). Is Klein, who in many respects acknowledges a
'constant_debt to her Freudian heritage, aware of this contradiction

and if she is how does she propose to resolve it?

Infhéi-1932(a] article Kléin addresses herself directly to the
contradictgons. She writes: " At first glance it would seem
that this idéa that certain elements of obsessional neurosis play
an impcrténtvrole in the clinical picture presented by infantile
neuroses is‘at variance with what Freud has said concérning the
starting—péint of obsessional neurosis” (Klein, 1932(a) : 226).
Having outlined the difference she goes on to maintain it by asserting
that'tha true point of departure of obsessionai neurcsis is the
time at which the chiid develcps obsessidnal mechanisms., Iﬁ the
next step of her argument Klein refers directly to the passage in
which Freud reiterates that " ... this regression is decisive for
everything that follows” (Klein, 1932(a) : 228). She then attempts
to assimilate the Freudian hypothesis within her own formulations
on regression and the early Oedipus Complex. This passage deserves

to be quoted in full:

If we regard as a regression that fluc-
tuation. between the various libidinal

positions which is, in my opinion, a
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characteristic of the early stages of development °
-and in which the élraady cathected genital’
position is continually being abandoned for a

time until it has been properly streﬁgthened

and established, and if~my contention that the
Oedipus Complex begins very early is correct, then
the view here maintained about the point of -
departure of the obsessional neurosis would not
only not be in bontradiction with Freud’s

view as quoted above, but would go to bear out

another suggestion of his ...”

(Klein, 1932(a) : 228, our emphasis)

Klein's attempt at assimilation requires close logical scrutiny

and the argument put forward here is that it fails. In Kleinian

theory the Oedipus Complex starts early: it is a part-object Oedipus

- Complex to start with and only gradually develqps into the genital
Dedipus Complex as articulated bf Fréud (Section 4.5.2]. Howaver;

the differences between the early Dedipus Complex and the later genital
one cannct'be minimised. The former is fraught with persecutory and
depressive anxieties; The relationships are with part-objects
{(breast/penis) and damaged whole objects. The ego which is still
extremely unintegrated and fragile makes use of the schizoid and manic
defences in which projective and introjective mechanisms feature
prominently and the super-ego introjects are harsh and severe and
inherit directly the cathexes of the id. In comparison, the genital 4
Oedipus Complex is fraught with castration anxiety (gqualitatively
different to annihilatory and depressive anxieties]. Its relationships
are dominantly with whole objects; the ego being more integrated

hakes use of different defénce mechanisms such as repressicn, reaction

formation, isolation and is less prone to vertical splitting. The
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The super-sgo introjects are less severe owing to neutralisation
(Section 3.5j. Furthérmére, the genital symbolic register of ths
drive colours the more\mature object-relationships. In other |
words, the early and genital Oedipus Complexes are diFferentlpsychical

structures and the similarities that do exist between them are not

sufficient for an assimilation of the two. In the passage cited

above, Klein pays no heed to those important structural differences.

VAs regards the Kleinian theory of regression and fixation it
ié'true that it differs from its Freudian counterpart {(Heimann and
Isaacs, 1852). Thé main difference is that for Kleinians the libidinal
stages are not as sharply delineated: oral, urethréi. analiénd genital
trends are active at the time of the early Oedipus Complex (Section
2.5). But they aré trends and Klein still subscribes to the concept

of phase dominance. Even after her postulation of the depressive

and paranoid-schizoid poSitioné; Klein still adhéfes to the accepted
notion thaf the drive progresses through a hierarchy of phases during
which partidqlar drive régisters, which colour the object-relation-
ships, dominate. Thus the early super-ego introjects are'devouring
indicating their oral anchorage. Similarly, the relationship to

the persecutory mother inherent in the psychical struct;re of anal
exchange {(Section 5.2.2) is marked by an anal maternal imago. The
canflicts within that’partigular psychical situation are between:
retaining and giving, haVihg'enough or not having>enough inside the body
and tﬁe good~enaugh or poiéonous gift. They are anally anchofed and

expressed in the language of anality.

For Klein it is feasible to conceptualise temporary regressions

and progressions from one trend to another within & particular phase-
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dominant organization (Heimann and Isaaés, 1852}, Thus prior to

the attainment of the anal phase, it is conceivable that the“anal-
sadistic trends gain in strength at the expense of the genital trends
However, and this is the central point that needs emphasis, it is

not admissable to equate this particular dialectic between component

drive trends with a regression from the phallic-Oedipal to the anal-

sadistic organization as Freud méant.. By the same token, Klein
could posit a regression to the anal-sadistic before the child has pro
perly entered the anal phase, a proposition which‘is oniously absurd
‘It is clear that in her attempt to assimilate her ideas to those of
the classical formula, Klein does not rgspect her own distinction

~ between drive trends and phase organization. As a result her attempt

at rapprochment fails. The contradiction remains: the regression
hypothesis, central to the classical formula of obsessional neurosis is not

a necessary 'etioiogipal ingredient from the Kleinian viewpoiht.

6.2 The age of onset and the anal-sadistic fixation

The question of the age of onset is directly linked to the
regression hypothesis, It 1s thus logically consistént,‘ given the
gxisting difference between Freud and Klein as regards the regre981on
hypothesis, that both authors should be in disagreement on the age of
onset. For Freud the age of onset can only be post-Oedipal ISection
3.81, For Klein obsessional neurosis can be diagnosed in the pre-
Oedipal child (Section 5.3) and more specifically at the time at which
 the child develops his obsessidnal mechanisms. It has been
pointed out.that if obsessional mechanisms are strongly operative,

they indicate that earlier psychotic anxieties are being warded off

and that anal-sadistic fixations‘are being established {Section 5.2.2).



It appears therefore that in Kleinian theory the most impoftant

etiological factor is the anal-sadistic fixation of the drive, ¢

Klein herself attempts to bring her theory on the true point
of departure of obsessional neurosis close to Freud’s tentative hypo-
thesis as regards precocious egb-davelopment during the anal-sadistic
phase (Klein, 1832(a) : 229].'v Freud did qonsidertthat the outstripping
of drive development by ego develeopment during fhe anal-sad;stic
phase might be the key etiological factor in explaining the anal-
sadistic fixation and obsessional neurosis (Freud, 1826). However,
Freud left this hypothesis in abeyance and reasserted the decisive
etiological role of the regression from the (Oedipal organisation
(Section 3.4.2), Furthermore, the ego-psychologists who subscribe
to, and‘héQe developed the notion of precocious ego development further,
still adhefe to the all-important regression as the main causative
factor. It thus seems that Klein:cannot drawrthe support éhe would
liké (Klein, 1832(8) : 226] from Freud's writings (Freud, 1928) for
her hypothesis on the‘true point ofAdeparture of obsessional neurosis,

. Because Klein disregards the etiological role of the phalliC4Dedipus

complex, her position is tantamount to giving causal priority to the

anal-sadistic fixation and this allows her to diagnose obsessional

' neuroses in pre-Oedipal children.

The age of onset and the question of childhood obseésionai
neuroées_thus become an important empirical source of data which can be
used to corroborate controversial theoretical statements. Those
empirical studies, hdweverg are subject to two limitations. Firstly,
they are few and far between and this is due to the fact the incidence
of childhood neurogis is very low. For example, in major epidemioclogic

surveys such as the Isle of Wight (1870}, conducted amongst 2 000

.
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10- and 11-year oids, no cases of obsessional neufosiS'wefe found.

The study therefore must be conducted through case Fipding {Rappoport

et al, 1881),. Secondly, natural history studies are usually conducted
by psychilatrically trained people who use diagnostic criteris which

are less supple and less psychodynamically'based than those which

would be used by psychoanalytic researchers. However, far from

being ideal, the value of the existing surveys as an independent

source of information, Eannot be contested. Three studies [Sectién
2.3.1), those of Bermann (1842), Judd (1865) and Rappoport et ai (1881)
all'report a mean age of onset which is clearly‘post~bedipal and found

no obsessional neurstics under age‘S. Their studies would thus tend

to corroborate the Freudian statement on the post-0Oedipal age of onsetf
Only Adam’s study (1973) reports cases of obsessional neurosis in children
under age 5. ’As Eas been pointed out (Section 2,3.1) Adams study lacks
rigour. It does not make a sufficient distinction between Qtate énd" .
trait. Adams relied‘on parental reports rather than direct observation,
a methodology open to étrong experiménter bias. - It can be tentatively
put forward that the e#isting literature on the topic of childhﬁod
obsessional neuroses and age of onset tends to favour the classical
viewpoint rather than the Kleinian. . Caution must bs exercised though
and the existing evidence can at bestbbe treated as indirect confirmation

because of the limitaetions of éuch studies.

Nevertheless it is obvious that the question of‘childhood
obsessional neurosis is a controversial issue not onl& on puréiy
emplrical graunds but also because it is relevant to tha partlcular
theoretical differences that exist between the classical and Kleinian
viewpoint on thg etiology of obsessional neurosis. At this joncture
it is appropriate éo review ths symptomatology of Klein'svtwo very

young patients, Rita and Erna {Klein, 1932), and to d&mﬁare theirs
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to the symptomatology of the Rat-Man who manifested a prototype of

his later neurosis in his latency phase (Freud, 1909).

6.3. Rita, Erna and the Rat-Man

Rita and Erna were both young children who Klein diagnosed as
suffering from an obsessional neurosis (Klein, 1932). They constitute
at least part of the sample on which Klein developed her theory of
obsessional mechanisms and obsessional neurosis. In her theoretical

chapter on the syndrome (Klein, 1932(al) ) Klein makes constant references

to both casss.,

Rita was referred to Klein at age 29/4 years old with the foll-

owing presenting problems (Klein, 1932 : 23-30):

- A time consuming bed-time ceremonial, since age 2; "performed
with every sign of that compulsive attitude which pervaded her whole
mind” (Klein, 1932 -: 27). Rita had to be tightly tucked up

in her bed-clothes and her doll had to be tightly tucked up too.

- Severe anxiety manifested in night terrors and a general fear of

animals.

- Abnormal mood states "which showed all the signs of melancholic

depression” (Klein, 1932 : 24).

- Episodes of exaggerated goodness, love of order and cleanliness,
usually accompanied by feelings of strong remorse, which alter-

nated with episodes of uncontrollable naughtiness.
- Excessiveinhibition in play

- Total inability to tolerate frustration.



Excessive plaintiveness.

As a result Rita was a serious management problem for her parents.

Erna was 6 years old when referred to Klein and pfesented the

following symptoﬁs:

Sleeplessness due to night fears of robbers and burglars which

alternated with a series of repetitive behaviours (Klein calls

 them 'obsessional activities’.(Klein, 1932 : 65]) such as:

lying on her face and bangiﬁg her head on a pillow.
making rocking movements whilst sitting and lying on her back.

repetitive thumb-sucking.

excessive masturbation both at night and during the day, even

in the presence of strangers.
" Tendency to brood {which Klein calls obsessional),
Dehression with morbid feelings about life.

Episodes of over-affectionate attitudes towards mother alter-
nating swiftly with extreme hostility towards her. Her mother
was continually 'plagued by her love and hatred’ and expressed

feelings of ‘being swallowed up’.
Strong inhibition in iearning, incapable of attending school.
Precocious sexual development.

Paranoid phantasies about mother. {Klein, 1932 : 65-83).

'A‘ Erna's excessive masturbation, thumb-sucking, rocking,'head

banging had started between age two and three and Klein makes a

retroépeétive diagnosis of obsessional neurosis as from that age.

- 158,



w;fhout délving 1nt6vthe ingenious and extremely intuitive
psychodynamié elhcidation of Klein it is important to determire the
basis on Which the diagnosis of obsessional nedrosis standé, Both
Rita and Erna would; according to‘the multi-axial classification of -
child psychiatric disorders (Rutter et al, 1973) be diagnosed as
'suFfering from mixed disturbances of emotions. Rita and Erna manifest
repetitiVe,'ritualistic behaviours which have a sﬁrong compuiéive
flavour in that‘they have to be performed even'i% they interfére with
such vital Functibns as sleep. However, are they typical obsessional
symptoms? No true obsessional thinking is fepcrted: neither Rita;
~nor £rna show truly intrusive thoughts which are insistent.:felt as
repelling and anxiety provoking and then resis#ed; Béth manifest the
signs of early reaction formation (exaggerated goodness) but those
_are not established with any real degree of permanence since such
~ conscientious and'orderly‘attitudes alternate swiftly with £heir
opposites. “Furthermore; are their repetitive aﬁd fit;alistic behaviour
truly compulsive? A compulsion refers to an insistent urge‘to;action o
which is répellent and needs resisting. A compulsive action also takes
place after being resisted by tﬁe subject. In both Erna and Rita.
their repetitive, sterectyped actions do not invite resistance. On
'the contrary, they appear to be indulged in by both, e.g., Erna maé-

. turbated quite shamelessly in front of strangers.

It is undeniable that both exhibit an obsessionél'typé,pf
behaviour and obsessional type of trait but the term obsessional jis
uged herein a loosé way and not in the strict way demanded fbr thg
diagnosis of obsessional neurosis. This distinction seems important
because stefeotypical and compulsive behaViour appears in a variety |

of pathological configurations such as anorexla nervgsa, organic



180.

- states, depression and yet they are not strictly speaking obsessional.
#urthermore, the repetitive behaviour of both Erna and Rita“is part
6F a clinical picture in which other symptoms such as depression, |
a high level of anxiety, manifest ambivalence and even bertain para-

noid elements, are present.

Iﬁvcomparison the Rat-Man (Freud, 1909} at age 6 or 7 had
tﬁe following symptom: a strong wish to see naked women, accompanied
by the uncanny feeling that if he allowed himself to think such thoughts
something terrible might happen, like the death of his Fathér, followed
by the urge to doall sorts of things to prevent the fateful event
(Freud, 1909 : 162}. Freud considered this isolated symptom to be
a prototype of his later illness and judiciously adds: "And if the
quality of compulsion was not yet present in the wish, this was because
the ego had not yet placed itself in complete opposition to it and |
did not yet regard it as something foreign to itself” (Freud,'1909 :
162). Yet there was a beginning of opposition in resistance to the
urge since it was accompanied by the fear of something terrible
happening. This 'prototypical' symptom has all the chéracteristics
of a true obsessionallsymptom. Rita's andErna‘ssymptéms on the

other hand fail to show the typical cbsessional urge.

The duestion therefore arises: would Rita and Erna have developed
a true obsessional neurosis if they had been untreated? It is
imposéible tobanswer such a question. But it can be pointed out that
there is a tendency in Klein to use the term obsessional in a loose
way rather than in a strict way. This view is corrobofated by the
Fact:that Klein refers to the repetitive play and the general need for
. -repetitibn of young children during their anal phase as obsessional

symptomatology, when strictly speaking, they are not (Weissman, 1356;



Gessll, 1840; Piaget, 1956; A, Freud, 1965; Sandler and Joffe, 1865]) .

As a result, a certain doubt can be cast on the validity of Klein's
sample for the study of obsessional neurosis since it ié not evident
that they were showing the beginning manifestation of a later obsess-

ional neurosis.

The point just mede invites the following reflection., -~ The
repetitive, ritualistic, obsessional like behaviours of young normal
and neurotic children are the observable manifestations of Qhat Klein
has described as obsessional mechanisms.  For Kiein the obsessional
mechanisms,which are basically ego defence mechanisms specific to the
- anal -phase, constitute the core of obsessional neurosis. Leaving
the gquestion open as to whether.they are or not, Klein would have to
explicate their link with the ego-defences typically operating in
obsessional neurosis, namely: isolation, doing and undoing, intellec-

tualisation, repression and reaction formation. She does Hint at the
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fact that the typicel obsessional neurosis of later adulthood is contingent

upon later ego and super-ego development (Klein, 1932(a) : 227) but
she does not manage to bridge the gap so as to integrate her theses on

obsessional neurosis with those of the classical viewpoint. As a

result the contradiction that separates both approaches remains undealt

withe.

It is not within the scope of such a thesis to attempt an

integration of both viewpoints but it seems appropriate at this juncture

to elucidate two problems. Firstly, what exactly is the nature of
the five obsessional mechanisms which Klein has descfibed and in what
way are fhey different to the obsassionai ego-defences as depicted

by Freud? Seéondly, insofar as the Kleinian obsessiOhal mebhaniéms

are operative during the anal phase of development can they in any



way contribute to the explanation of an anal-sadistic fixation and thus

to the broader theory of obsessional neurosis?

6.4 Klein's obsessional mechanisms and Freud's 6bsessional ego

defences

The schizoid defences (Section 4.4.2) comprise idealﬁsation,
aenial of‘psychical‘reality, hgllucinatory wish-fulfi}lment, pro-
Jjective iqentification'and radical splitting of both the object and
the egb; They entail the omnipotent denial of psychical reality.

The depressive position (Section 4,4.3) is marked by a decrease in
projective processes, although they do not cease to operate (Klein,
1840), and an increase in introjective processes. The manic defences
(4{4.3):a;thqugh different fo the schizoid defences involve strong
denialﬁ?Aéehial of dependence on the object, denial of feelings of
guilf éhdrmourning, denial that the object is damaged; lost or dead.

They eduaily involve the omnigotent denial of psychical reality.

Thexébsessional mechanisms as depicted by Klein (1932)
are a groUp of defences which on the one hand operate in close con-
juﬁotion‘witﬁ the manic defences {Klein, 1940} and simultaneously
employ projective processes evident especially in the obséssional
bontroi of others. Their aim is to ward off both persecutory and
depressivé anxieties in the context of an object relationship which is
strongly coloured by the now dominant anal component drives. They
constitute an attempt to modify the still prevalent early psychotic

anxieties of the first year of life. What seems to typify Klein's

obsessional mechanisms is the high level of omnipotence and the still

strongly operative projective processes which pervade them.
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The type of ego which would employ such defences presumably exerts a

still tenuous grasp on reality. It relates to objects which are

still partial and split, persecutory and ideal, or whole objects

which are damaged. feared to be lost owing to-the strong ambivalence

still operative at the time.

In contrast the type of ego which operates in a typical obsessional
neurosis as described by the classical formula shows a true 'double
front’. Some of the egoyfunétions and particularly the defence
mechanisms of symbolic doing and undoing, isolation, & certain type
0% intellectualisation and the 'deliria’ so aptly depicted by Freud
(1809) are regressed, omnipotent and magical in nature. In this
context it is particularly interasting to note that Klein ackﬁowledges
her debt to Freud’'s concept of undoing for her own concept of reparation
{Klein, 1852 : 227). However, fhe distinction introduced by the
ego-psychologist -(Sandler ana defe, 1965) between the functional
éﬁd structural aspects of égo (Sgction 3.6.2) indicate that the re-
gressed ego functioning wiﬁh its omnipotent guality takes placé
within the context of an ego structure which is not regressed, which
maintains an édequate contact with reality and which is still able
to retain a relationship with the object. The object relaiionship is
certainly fraught with ambivalence and a significant probortion of
obsessional neurctic symptoms reflect this ambivalence. However,
the object is not lost or totally destroyed and felt to be in pieces. @
This ability of dbséssional neurotics to retain their object relation-
ship and an unimpaired reality orientation is usually held resﬁonsible
for the fact that this particular illness does not lead to suicide

in contrast to depressive illness (Freud, 1923(a); Nemiah, 1975).



184..

An important distinction thus appears between the Kleinian
. depiction of obsaessional mechanism and the ego defences operating in
gbsessional neurosis as depicted hy the classical viewpoint., - This

distinction is intrinsically related to the type of ego structure in

which the ego-defences or mechanisms are embedded, and concerns the

degree of omnipotent and projective defences employed by the ego in

dealing with anxiety. Grinberg {1868) has introduced a valuable

distinction betwesn what he calls omnipotent obsessional control and
adaptational obsessional control . His distinction is a theoreétical .
attempt to come to terms with the obsessional symptomatology, some-

times extensive, present in borderline patients.

Grinberg refers to the work of Freud and of Klein.eﬁ obsessional
mechanisms in order to establish his distinction: "Obsessional control
'wouldvbe adaptational or omnipotent depending on the quality and intensity
with which the mechanisms of projective identification Functidn” {(Grinberg,
1966 : 178). | - Thus if projective identification is strongly ogerative,
the world becomes persecutory, and the subject resorts to omniﬁotent
control. On the other hand, if projective defences are minimally
used, it is easier for the subject to astablish.successful‘1ntrojects
and hence maintain a relatively unimpaired relation with reality,

and with the object (Grinberg, 1966],

This distinction is particularly useful because it links with
the emphasis placed on the type of ego and its aptitude for using a
specific type of defence: omnipotent or adaptational. Tha

distinction between the Kleinian obsessional mechanisms and the Freudian

obsessional defences is the degree to which the former are(permeated

by ocmnipotent and projective processes, They entail an ego structure

which is less integrated. It becomes easier now to understand why the




drive regression hypothesis from the phallic-Dedipal to the anal-
sadistic is so central in thé élassical formula and why obsessional
neurosis is depicted as a transference neurcsis: obsessional
neurosis assumes a relatively unimpaired attainment of fhe phallic—
Oedipal organisation. The ego resofts to & functional regression, a
certain degree of omnipotence to modify castration anxiety, but its
defences allow it to maintain an adequate contact with reality and

retain its object relationship.

On the other hand, if the ego resorts to more omnipotént and
projective defences, then its defensive organization is more akin to
the obsessional mechanisms as described by Klein. The Kleinian °
e#planation might thus be illuminating in clinical pictures in which
strong mechanisms of contrﬁl are apparent, obsessional or compulsive
in nature, and yet failing to show the typical features of an
obsessional neurosis, This seems to be the case in borderline patients
{Bychowski, 1866; Grinberg; 1866; Joseph, 1968); In Klein's an
case, that of Erna, her symptomatology was not typical yet it is
undeniable that her repetitive, compulsive-like behaviouf was a
strong defence mechanism against power?ui anxiety situations. As
the analysis progressed she manifested extensive paranoid phanatssies:
" ... she 1ookéd upon every step taken in her education and upbringing,
even down to the least detail of her clothing, as an act of persecuﬁion
on the part of her mother ... Moreover she felt herself ccntinually‘
spied on” (Klein, 1932(bl) : 77). The parenoid element shows the
operation of projective and omnipotent mechanisms as a result of which
the world was fraught with persecutory objects. Her uneducability
is.intrinsically related to the persecutory objects which populated

her reality as a result of which introjection was hampered.

1865,
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In her relationship with her mother, £rna used the mechanism of the
‘obsessional coercion of others': good parts and bad parts of the
self were projectively identified with a split-up mother,,as‘a result
of which she tried to gain control of her good mother by being o?e;—
éffectionate, or would attack the persecutory mother in a. hostilé

manner. The point made is that Erna was not typically obsessionally

neurotic because of the omnipotent and projective defence mechanisms -

employed by her still disharmonious and split ego, an ego unable to

maintain an adequate relationship with reality as her paranoid phan-

tasies indicate.

The conclusion which can be derived from the above considerations
>Ais that for Klein to convincingly assert that the obsessional
mechanisms are the true point of departufeof‘obsessional neurosis,

‘she would have to demonstfate the structural changes that do occur
during the anal phase, tﬁe transformation in fhe ego which leadé to

the type of ego structure and its obsessional defences as described

by the classical eticlogical formula. It seems that such a
theoretical task would imply the formulation of an 'anal-Oedipus e
complex’ as a transitory structure betweeh the early Oedipal strudﬁure
»dominated by part-objects and the bhallic~09dipus complex as described
by Freud, and leading from fhe one to'the other. "In the theoretical
conjuncture as it stands at presentf Klein fails to integfate;her
theseé on obsessional neurosis with those of the classicalvviewpoint 50
that an important contradiction remains bétween the two theories
Furthermore, the obsessional mechanisms, as described by Klein, account
for certain‘mechanisms of control permeated by omnipotent denial of
psychical reality and projective processes. This}leads to a clinical

picture which is obsessional in nature but does not lead to an



obsessional neurosis., An obsessional neurosis requires‘ofher etiological
ingredients such as an ego structure which uses more mature defences
and a drive structure which has regressed from the phallic-Uedipal

to the anal-sadistic fixation points.

6.5 The anal-sadistic fixation and the anal phase.

The anal-sadistic fixation of the drive is an essential element
’of the classical explanation. However, as such it is inadequately
explained. Three éets of explanation are usually put forward in
order to account for its occurrence. Firstly, the predisposing
biological endowment: the obsessional neurotic would thus be éndowed with
unusually strong elements of anal erotism and/or sadism.' This might |
well be the case but as such it remains an unproven hypothesis; better

held in abeyance since its acceptance or refutal is purely conjectural.

Sgcondly, traumatic experiences during the anal phase occasioned
by a variety of factors such as: real loss, harsh and punitive or
indulgent toilet training, defective early interaction betWeen maother
and child (A. Freud, 1966; Fenichel, 1946; Rado, 1958]), an ‘obsessional’
family style (Laughlin, 1967; Adams, 1973), a parental empathyvdeficit
(Salzman, 1973; 0Oai, 1957). These interactional, familial, cultural
factors provide an external locus of causation which may well contri-
bute to anal-sadistic fixations, But, as Anna Freud pertinentlyr
points out, all those sources of possible trauma are non-specific in
thé sense that the faulty parsonality development which may result
"can serve equally well as a basis-For any other neurotic and psychotic
disorder or disturbance of adaptation” (A. Freud, 1966 : 119).
vA. Freud makes a plea fof more specific hypothsses as to the relation

between such early experiences and their effect on the intrapsychic
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processes typical of obsessional neurosis.

What is interesting about the above two sets of causative
factors usually invoked in the psychoanalytic literature, is that
‘they fall outside of the domain which is strictly psychoanalytigal,
that is, psychicalireality. Heredity on the one hand and‘envir0n~
mental factors on the other constitute the outer boundaries of the

psychoanalytic terrain per se which is the unconscious and structural

psychodynamics.,

The third factor advanced by the classical viewpoint is the
ego’'s precocity during the anal phase, as a result of which the anal-
sadistic bhase is prematurely conflictual (Freud, 1926; Nagera,
1978; Sandler and Joffe, 1985). This hypothesis has been investigated
in more depth by Sandler énd Joffe (1865) who seek in theories of
psychological development the perceptual and cognitive style that
would predispose the ego to adopt the particular defensive style
typical of obsessional neurosis (Sectioﬁ 3.8.2). Such a hypothesis
comes closer to a psychoanalytic understanding since it focuses on

an important aspect of the psychical structurs in its development.

It is tentatively put forward here that, if one avoids a

- doctrinaire adherence to psychoanalytical factionalism and adopts a
more supple ecclecticgism, then the work of M. Klein is rich in
providing properly psychoanalytic explanations of the anal-sadistic '
fixation. Klein has mapped out the evolution of psychical structures
in the first year of life with remarkable precision, Although her
theses about the two positons and the early Oedipus Complgx are
controversiai, the application of her_theory to the understanding and

treatment of psychosis and borderline pathology (Rosenfeld, 1966;
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Rey, 1879; Grinbérg. 1886) is established and frultful, Her
articulation of obsessional mechanisms, as fully investigated in this
present work, helps to locate somé of the conflicts which the child

has to face on enteringfthéﬂanal phase, Obsessional mechaniéms.-

‘as a set of manoeuvrés émployed by the yet fragile ego‘of the child,
dperating iﬁ close quarteréAwith schizoid and manic de?ences, warding
off persecutory énd depressive anxiety within the context of an object
relationship dominantly- coloured by anal-sadistic strivings, constitute
a sophisticated; psychoanalytic description of the type of conflicts
which ihaugqrate the anal-sadistic stage.': Even if this psychical
structure does not adequately explain obsessional neurosis it’paves

the way for a better understanding of the anal phase in general and
the typeé‘of modifications inherent in it. Elaborationgof how the
obsessional mechanisms and the early anxiety situation still operative
bontribute to the anal-sadistic fixation would constitute a whole new

area of theoretical and practical endeavour.
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PART 1T

CLINICAL STUDY
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CHAPTER 7

THE CASES OF ALAIN AND ADELE

7.1 "Aims

In this chapter two of the author's cases are presented so as to
illustrate certain features of the controversy which has emerged in

the theoretical section,

Case I was‘diagncsed an an obsessional neurctic. A psyohodyﬁamic
analysis of the cass is undertaken so as to 1llustrate the usefulness
of the classical etiologicai formula in the clinical contextf
The major tenets of the formula are used to articulate essegtial
aspects of the internal fabric of the nsurosis. An attempt is made
to specify the psychodynamic reasons as to why this case was not
a severe one, what aréas of conflict would have had to have been dealt
with in order to enhance davelopment. and what psychical configurations
were better lsft untcuched. Thus, alongside a psychodynamic description
of the internal fabric of the nsurosis, the author emphasises ths
relevance of psychodynamic understanding both in the diagnosfic and

psychotherapeutic contexts.

Case II was not diagnosed as an obssssional neurotic although
she exhibits extensive obsessional symptomatology. The author will
atfempt to pinpoint some 0% the slemsnts of the internal fabric which
depart from those outlined by the classical formula, and in terms of
, whi;h therbsassiona1 symptomatology acquires a different function

:andlmeanihgt Tha-iht§}est'o?.%hia'case also lies in the fact that
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her obseésional tendencies started from a very young.ags, in early
childhood. Her early ‘'infantile neurosis' is very well documented as

a result of early referrals and excellent records. Emphasis is

placed on her early symptomatology, and'a rapprochement with Klein's
young ‘'obsessional neurotic'; Erna (Klein, 1832) is mads. AThe

analysis also focuses on the ego—struéture in Case II, and the existence
of other defence mechanisms employed by such an ego to deal with
particular types of psychical conflicts. It is argued that suﬁh

an ego structure departs significantly from that which usually

typiflies obsessional neurosis as depicted by the classical formula.

The empirical material used in both cases was obtainedifrom psychiatric
interviews, past clinical files and records, and the author's own
therapy notes. The therapy notes are either transcripts of video
recordings, or notes made after every psychotherapy session. Owing
to the abundance of material atlthe author's disposal the essential
features of the history are presented in both case-studies, and‘relevant
meterial from the therapy notes is introduced as the discussion

develops. Owing to the ethical canons of confidentiality some material

which may lead to identification is omitted.
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CASE I : "The Dogged Archer and his Abaent‘Dog;‘

7.2 Clinical History

74241 Presenting Problem

Alain, a 157/12‘year old adolescent, was referred by his parents.
5 weeks prior to‘reférrél he had promised himéelf to stop masturbafing,
but broke his promise soon afterwards. From that time on, hé was |
plagﬁed by a variety of repetitive, insistent. intrusive ideations
- which provoked strong feelings of guilt, anxiety end rspulsion in him;
His attempts to resist them were unsuccessful. ' He linked his |
onanistic practices with the appearance of innocuous 'spots® Qnder
his leftveyé. He described his attempts toc combat such repellent.
thoughts ih‘the followingrterms: ”They are hot mine ses Why hé sen
my life has become a nightmareﬁ. ‘From that time onwards he had
' been unable to attend school and had become dspreséed and‘vsry insecure.
Hé‘felt apprehepsi&£>about going back to the same school becausé>of .
what>othars would think of him; His parents tried to reassure and.

pacify him but their helpful and understanding attitude did not hslp.

———— — o~ — "

Ubsessionals have gfaat dif%iduity giving an exhauétiveniist of a .
their symptoms. Théy‘also find it difficult‘td give.fhe é%act
wording or the sequenceof their thoughts. The list of obsessional
,symptoms‘presented here was obtained both from the initial intérvie@

qnd:from tha.opfgoing therapy.



Memories about him and his cousin petting in his parents’

bedropom two monthe prior to onset.
fleeting sexual thoughts about both his mother and -his father.

thoughts about other boys in the shower, at schocl, thinking

that he is a "moffie’. When sexually,aroused=the*Following

ideation would flash through his mind: = "This is not for girls ...

it is boys you are really attracted to".
sexual thoughts about his dog.

memorias'about various games ﬁlayed with male frienéévwhen aged ‘
8 ﬁr g. The imaginary ‘butcher’game' consisted‘of cutting

up pieces of sausage (boerewaors) with the butcher's knifevand'
playing at having the "longest one? between their lagé. The

- other game was a mimic of sexuél intercourse in which the~protag64
nists would make their buttobks tight, ‘'like a woman's',

and alternate betwsen the male and female position.

whilst playing golf, he chipped a tuft of grass and the mémory 6f
a cat killed by a dog in his early childhood was re-evoked,
with the accompanying guilt'ladan thought: "You killed the cat ...

you burned it alive ... you're a murderer®.

if he inattentively broke a twig off a trees, similar thoughts

about being a murderer would at times assail him.

whilst tepping his hand on a table or his feet on the floor he
would have the disturbing thought that the table or the floor .

was cracked opsn.
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Prior to onset he had had two episodes of obsessional behaviours,
which later stopped. A hand“washing ritual, and a chécking ritual.
Hé checked five times, every night, that his bedroom door was closed-

so that the neighbour's dog would not come and mess in his room.

v — . — —— — — . w——— - — - o

Alain has always been in excellent physical condition, Betwesn
‘the age éf 4 and 6 he suffered from sleep disturbance dus to night-r
mares. ~ The content of his nightmares was dominantly about war, soldieré,
pistols and water-pistols which he had, | and a frightening man on

the ceiling who would shout at him.

At age‘s Alain was involved in two very hino; accidents.’ In
the first one a car hurt him very slightly, andvhe felt very énxious
and guilty about having caﬁsed his'parents to worry about him. The
second accident occurred when his father's car, driven by his fathér,
had a very slight collision with a bus. Alain reacted to this incident
with enormous guilt ;nd anxiety: "Dad, your car is finished ... 1t's

all my fault".

At age 9 his father was fixing a garden tap and made a mistake
which led to water sprouting from the tap. Alain was panicky, énd
extremely anxious and was scared that his family would die dus to
lack of watsr. Around that timehe felt extremsly insécure, and feared
the death of his parsnts whensver thay went out without him. He
‘became clingy and demanding. He was referred to a clinical psycholo-
gist, was psychometfically assessed and haa 8 play therapy sessions.

His anxisty abated considerably. Psychometric assessment showed
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above average intelligence and the thematic apperception test revealed

f

"classical oedipal problems”.

——— — ——— -

Alain is the youngest in a 3-sibling family, His father. in
his fifties, 1s a hard—working man, devoted to his family, and has
no higher education. Father nearly died of viral encéphalitis when
Alain was 6, shortly after the car accident. Father lost conscilousness

-whilst watering the garden with a hose from the tap. No psychiatric

history ih paternal family, His mother, in her early.fifties, is

a houseQife and admits to a high regard for cleanlinéss and order in
’the house. ' Her father was an alcoholic, suffered from depressive
illness and bommitted suicide. Alain's two elder sisters are well
adjusted.andvgood students. The family experienced initial material
hardships bu£ now live in middle-class comfort. Both parents claim
a satisfééﬁéry marriage and no child favouritism, Alain has always
besn close:to both of them and an affectlonate child. Both fully

accept hisfleanings towaﬁds becoming a professional sportsman,

- —— S o "

Normal pregnancy and birth - planhed child - normal developmental
milestones - unproblematic tollet-training at age 2% - no feeding problems
- nightwalking up to present - some difficulty separating from mother
when he started school - average pupil, not very academically orisnted,

passed all his classes - excellent sportsman.
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' Personality: amiable personality; always readily displayed his
emotions; since age 10/11 has started playing lots of sport
(cricket, golf, archery) and his main ambition is to become a

professional; respected at school for his'sporting prowess.,

fPEﬁEl.SE?EP.?ﬁ?E?ﬂﬁE?EP: a good looking, tall adolescent, well
kempt - no psychotic symptomatology - worried, anxlous and depressed
about his condition - sensorium intact - no understanding of his problem -

good reality orientation.

Treatment: tricychic antidepressants for depression which
remitted very soon.
¢ family interview and parental counselling.

: 46 x 1 hours individual psychotherapy.

Two and a half years after termination Alain is coplng well.
He has passed his matriculation examination and 1s now undergoilng
military service. He has felt no need to contact the psychologist

since therapy stopped.

7.3 Psychodynamic Analysis

7.3.1 Onset and the infantile neurosis

Alain's integrated obsessional neurosis appeared only when he
was fifteen years old. It was clearly contingent on his conflicts
over masturbation and sexuality. However, his present proBiem was
preceded by various anxieties which appeared between age 4 and 6 and
culminated, at age 9, in his first referral. He was already then
irrationally anxious about his parents' death, 0; about the possible . -

death of his family. He had an agitated nocturnal dream-life whose



contents were aggressive in nature, eand an overdevelaped sense that
he could cause harm to others (the two accidents). The psychiatric
history and close questioning of both parents reveals no disturbance

prior to age 4. Parental reports about their children at an early

age are not strictly reliable but, as a second best source of infoﬁnation;'

they indicate that there was nothing really disturbing in Alain's be-

haviour prior to age four.

The term infantile neurosis is hers used in its Freudian sense
~to refef to the neurotic outcome of the Oedipus Complex (refer fq
Section 3.9). Alain's present obsessional neurosis was preceded

by a nesurotic organization whose formation can be traced, with a fair
degree of clarity, to his Dédipal phase. His nightma;es started at
age 4 and at the age of 6 he was already prone to irrational anxieties.
The rooting of his problems in the Oedipal phase is corroborated by

the fact that projective testing at age 9 revealed "classical Oedipal

problems” according to the clinician's report. Tt is thus contended

that Alain's adolescent obéessional neurosis was preceded by a

neurotic organization, éccompanied by overt symptomatology with no

clearly identifiable form as yet, which was an outcome of his problematic

and conflictual Cedipus Complex. In other words, Alain's clinical

. plcture fits in with the classical formula's émphasis on the crucial
role played by the Dedipus Complex in obsessional neurosis and the

post-Oadipal onset of the neurosis.

A psychodynamic reconstruction of the main &lements of this 1nfahtiie
neurosis, and its relation wlth the later obsessional neurosis, will

be attempted.

At the age of 6, Alaln's reaction to twc’situatipqg)whichlcoqld
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have led te him beingvphysically hurt (the two accidents) was te
become irrationally anxious at having caused his parents‘to Qorry,;

| and to blame himself for having caused irreparable’ damage to hie
father's car. In other words..the anxiety of being hurt was accom-
panied and complicated by an even more powerful anxiety of having’v
vcaueed irretarable damage to his parents, and his ?ather in particular.
This already neurotic ecenario suggests a strongly operative fear of
harming others, that is, a fear of hlB own aggressivity, and the
presence of a deep sense of guiltfor of harsh and severevsuperdego
“introjects élready active in his personality. Being potentially
hurt thus led to the fear of an internal part of his peféonality, and

to aggression turned against the ego "It's all my fault, I've hurt you".

This reconstruction is supported by the fact that in his latency
phase Alain was scared of the death of his'parents, that is, of h‘7
something terrible happening to them. Furthermore, the main themee
of his anxiety provoking dreams were war, destruction, destructive

weapons such as a pistol, and more particularly a water pistol.

- A prominent element in his nightmares was the threatening, destructive‘ 0'
figure bent on causing him harm, It can thus be posited that Alain s
Oedipal difficulties resulted in a deep sense of guilt, a severe

super-ego, and anxiety at his own destructiye~urges, which, he felt,

were able‘to cause the death of thesetvery peeple he loved the“most.

his parents, and more particularly his father.  The fear of'sohething
terrible happening tp them was.- already a distorted representationvof

his own destructiye wishes against them, a comnromise formation betwsen

his unconscious aggressive.wishee‘and a conscious sense of responsibility
which was exaggerated. One is reminded of Freud's ch writings on

0

‘the theme of death in obsessional neurosis: "But these neurotics need



the hélp of the possibility of death chiefly inrorder thatrit may act

as a solution of conflicts they have left unsolved” (Freud, 1808 : 236).

Alain's father nearly died one month after Alain was so anxious
at having caused irreparable damage to his car. This real'eveﬁt
obviously played an important role in Alain's psychical reality
and perhaps reinforced his own sense of guilt and fear of his ability
to causs harm. A closer scrutiny of the circumstances of father's
illness and how they relate.to Alain's anxiety yields an e?en more
kprecise.reconstruction of the unconsciocus phantasies.operating at the

time.

Alain's father had his first symptoms of encephalitis whilst
watering the garden. 0One of the aggressive symbols in hils nightmares

was the water-pistol. At age 9, Alain became irrationally anxious

about his.family dying as a result of the lack of water. His neurotic
anxiety was fed by the resal fact that there was a drought in the town
where he resided at the time. This specific anxiety at the possible
death of his loved ones was triggered off bybthe sight of his father
fixing the garden tap, and owing to a mechanical mistake, not being

able to stop the jet of water from the tap. It is evident thet this

- consclous discourse is sustained by a latent text in which three sig-

nifiers play a crucial role: tap/pistol, water, and death. In

other words, at the level of unconscious phantasy Alain haﬁ a deep

fear that part of him, from which sprouted a liquid substance, could
causa death. This construction is supported by a wealth of phantasies
which appeared in therapy about rain.ox~pgisonous substances leaking
from planfs, and causing the death of his family. The failure of

his Oedipus Complex résulted in the unconscious image of a dangerous

180.
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penis (a regressed, anal penis?) which can do harm, and in the harsh

super-ego ‘introject which manifested as an exaggerated sense of guilt.

in summary, it can be said that Alain's adolescent neurosigiwés
preceded by an infantile nesurosis whose onset is traceable to the
time of his Oedipus Complex. The failure of the Oedipus Complex is
already marked by anxieties at his own aggressive urges, centred
-around the unconscilous representétive of a dangerous penis, In his
iatency phase there is as yet no obsessional neurotic %ormation,
although eléments of the later obsessional neurosis - a harsh super-

ego, prominence of the theme of death - are prasent.,

7.3.2 The drive regression and the overall clinical picturs

It is evident tﬁat Alain's sexuality constitutes the important
focus of his adolescent neﬁrdsis. His failure to keep his promise

abbut putting an end to masturbatibn is the crucial precipitating

factor in the outbreak of his nadrosis. Masturbation was associated

/with ‘badness' and abundamt guilt. It was equally associlated with

dirt as he himself magically linked his sexual practices to spots

undsr his left eye, that is, to impurities. , Intrapsychic_pnnflicts

‘made it impossible for Alain to fulfill tha genital demands of his

sexuality, which is equivalent to saying that there was a failure in

the constitution of his genital organization. " The eim of this section ‘

" is to determine the extent of his failure to do so, and the main

elements of his psychc-Sexual definition.

Alain had beenkmasturbating for two years, and even‘théugh he

had at times felt the compulsion to wash his hands, there were

positive elements to his masturbation, He thus spoke about his ability



to ejaculate as a constructive proof of his'masculinity: ons déylhe
would havg a family ana babies. This 'good'aspect of his genital
sexuality was important for his masculineypsycho-séxual identity. |
Two months before onset, however? his erotic sncounter wiﬁh his cousin
in his parents' bedroom led to anxiety and guilt. Incidéntally.,

he still sleep walked to his parents' bedroom when he had ffightening
dreams with an aggressive content. His first sexual énCounter, Qhose
memory was to reappear in obsessional form two months later, had a
distinctly COedipal and incestuous character about it; His partner
was a cousin, a person close to the tabooed object of Uedipai desire,
and the site of his erotic encounter was his parents' bedroom, that.

is, the place paf excellence of the primal scene, andﬁwhafever this

prototypical phantasy scenaric evoked in him.

Alain's accession to genital heterosexuality was fhus impaired

'since his discovery of genital sexuality led to an obsessional naurosis.

Freud's usage of the Jungilan concept of introversion in nsurosis is
useful at this‘juncture: Alain's attempt at cathecting a heterosexual
object was marred by conflicts which led to a Withdrawal of his libido
from the external object, ana the cathexis of imaginary p;ychical
objects or phantasies. Alain lived his sexuality through his symp~
toms, and, 1f his symptoms are given the audience they deserve,

they constitute‘the royal road to an understanding of his drive
constitution and facilitate an éésessment of the degree of faiiure

in his genital arganization.

Alain's symptoms speak poignantly about a variety of themes
which provoked deep insecurities in him. Une dominant theme is

that of sexual ambivalence, which points to an indecisive admixture
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of both masculine and feminine identifications as a result of his &
Bedipus Complex. Alain's sexual obsessions were both about his mother
and his father. His sexuality was still fixated on both the Cedipal
maternal and paternal objects. Furthermore, his attempts at
cathecting a heterosexual object were marred by his grave insecurity
about his masculinity. His obsessions about being a2 'moffie’,

his anxiety about being ‘really attracted to men', and his obsession
about his éarlier homosexual game with friends in which they enacted
both the male and female protagonists of coitus (per anum), point to
his iﬁability to resolve his sexual ambivalence and his sexual identity
confusion., Psycho-saxually Alain had regressed to a pré—Uedipal

phase of sexual development and exhibited the ambiva}ence which is o

associated with the anal phase (Section 3.3.5).

Another theme which runs through his obsessions is that of his

strong ambivalence between love and aggression. Alain's infantile ®

neurosis already showed signs of severe conflicts over his destructive
urges. Many of his obsessions are about the fear of hig own
destructive ability displaced onto trifles. Thus praaking a twig
evoked in him fears of being a criminal. ’His spectécular obsession
about hurting the grass = burylng the cat alive led to feelings of
being a«murderer. At the level of phantasy} tapping the table or

the floor could lead to glant cracks. This fear in the omnipotence
of his own destructive urges was equally evident in his dream life.
Alain discovered in the course of therapy that an increase in his ob-
sessional concerns was assoclated with the dreams he had:the night
before. Many of his dreams were repetitive and had to do with epidemics, ¢
illness, and floods, that is, large scale death. The spidemic was

often indistinct but on two occasions he spoke about leakage from
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a hoisdﬁous factory ('imagine', he said, 'you press one single button
‘and thig happens', showing the fears of his own omnipotenéé], and
about maséive floods around his school (the same school where, in
another dream, he caned the headmaster]; In those d?eams it Qas his
heroic task to restore the situation which he invariably came short
of doing. At the level of unconscious phantésy Alain belleved in
the omnipotence of his own aggressive urgss and had doubts about his

ability to repair the damage done.

Thus if Alain still had erotic wishes on both his parents he
equally felt incredibly destructive towards both of them. His 1ibi-
dinal relations were marred by his destructive wishas showing the

characteristic defusion of the drive {Section 3.3.6]. This ambivélent

attitude towards the object of desire is illustrated by an anscdote
about his attempts to approach a girl he was attracted to: he himself
sabotaged his courting her by placing a pubic hair in her hand, thersby

revealing the aggressive character of his sexuality.

Alain’s sexual ambivalence and hisAdeep conflicts over love and @
hate are both typical indices of a regression from the phallic-Oedipal
organization to the anal-sadistic fixétion. Oedipal phanfasy objects
clearly dominate his sexuality, .and the presence. of bbth the nsgative
and positive Oedipal themes, and the conflicts over love and hate,

point to the regressive analisation of his Oedipal strivings.

Further evidence of the regression to the anal-sadistic organization
is obtained from the rich, and symbolic material which permeates the

clinical picture.
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7.3,3 ‘Anal-sadistic symbolism

Water - its abundance or penury, toxic substances, and epidemics
feature prominently in Alain's phantasy life. During the analrsadistic
phase of davelopment, urine, a substance which can flood, and the @
faeces, a dangerous toxic substance, are vehicles of Urethral and anal
sadism which can do irreparable damage to the love-object.  Water
and’ dangerous substapces, leading to mass-scale death, are symbolic
expressions of both the urethral and anal-sadistic drive trends

still prominent in Alain’'s regressed drive organization.

Alain was an sxcellent archer, the best in his age catsgbry, and

he was destined to become a champfon and wear the national colours.
Whenever he spoké about archsry his eyeé would glow with priae and

his description of the act of shooting had an unmistakahle: aesthetic
and sensual quality. He took meticulous care in cleaning his bows

and arrows: "there must not be a single spot on thém{’ In this regard
I'm like my mother”. No arrows were good enough forgAlain: he

wanted the best, especially ordered from overseas.

Alain’s interest in archsry stafted during his latsncy
phase, at the time he was showing the symptoms of his infantile
neurosis.' Whilst on holiday he accompanied his mother to the cinema.
The themes he remembered was classical: a prince in lovetwith a princess
who belonged to the enemy camp. The prince ordered His men to attack
the fortress so as to free his beloved. Alain's description of the
“tﬁousands of arrows that flew across the sky”, and his onomatapeic
account of arrows "piercing the guy's neck”, expressed an unmistékeable

admixture of sensual pleasure and sadism. The classical Oedipal theme



of the chivalrous prince who liberates the trapped princess from
her foes was pervaded by a high level of pleasurable violence, a..

further index of the regressive analisation of his Oedipal strivings.

Arrows, pointed objects, have a distinctly phallic quality about
them. Within the Oedipal structurs, to be esndowed with the pgnis
is tﬁ be endowed with a narcissistically valued dhjedfawhich can
satisfy the mother's desire. However, Alain's penis is not simply a
| good penis, it.is also one with fantastic destructive qualities;

It is in fact a regressed anal-penis which can kill and do harm. o

Arrows can thus be seen as a symbolic representative of the destructive

faeces which in the child’'s imagination can be used as projectiles.
At the level of Alain's unconscious, a symbolic equivalence obtains
between the arrows that fly across the sky, rain which can flood,
and dangerous substances which leak from the plant. .They are all
metaphors for 'Ead bodily products' which refer directly to the

prominance of anal and urethral sadistic trends in his sexuality.

The anal origin of his passion for arrows appeared again in
his fascination for William Tell, Tell had the ability to. split an
arrow with another from behind. Alain portrayed this feat with a
bhand mimic: one finger of his right hand penetrating his tightly

clenched left hand and "it opens up like the tail of a pineapple”.

It is difficult to render the intense aesthetic satisfaction manifestu

in his expression when telling and miming the exploits of Tell.

To the author, however, it was apparent thaf Alain was expressing a
secret pleasure unknown to himself: that of coitus per anum, a
theme which reappeared in obsessional form in the context of his

homosexual childhood play.
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The inverted Gedipﬁs Complex cah be. understaod as a phantasy
structure in which the anal introjection of the penis is centgal,
(Grunberger, 1966). This phantasy is brominent in the spectacular
obsession with the rat tortufe in Freud's Rat-Man (Freud, 1909): °
In Alain's case there is evidence, owing to the regreééion from the
phallic-Oedipal organization, of an inverted Cedipal structure which
can be seen to be at the root of his homosexual tendencies, and which
caused him great difficulties at the consclous level of his obsessional

ideas.

Freud's famous eqUatian between "faeces-gi?t-money-penis~baby"
(Section 3.3.4) would have to be modified in Alain's case so as to
include turine-faeces-water-arrows-penis'. The Dedipél penis, owing
to regression, on the one hand, had acquired the destructive qualities
o?‘projsotiles, and, on the other hand, referred to the problematic
presence of his inverted Oedipus Complex and his homosexuai tendencies
which he was attempting to come to terms with. Another signifier,
that of the dog, played an important role in Alain's psychical life

and points to his anal-sadistic regression.

7.3.4 The rescuer: the sausage dqg;inﬁgreen and'gcld

In the obsession about the 'butcher game' the anal‘penis (the

o sausage) is distinct. Alain wantéd to have a dog during his childhoad,
but this wish was not fulfilled owing to his mother's obsesgional
"concern with cleanliness. Alain's checking ritual concernéd the

fear of a dog éntering his rnom‘aﬁd making a mess. Aléin's father

was concernad about his son’s disturbed sleep at night, and would at

h tlmes come to see whsther he was still 1n his bed Alain, in his



sleep, had told him: "Dad, what are you doing with the dustbin lid
on your head?® At the time of his neurotic hreakdnwn Alain was
writing a natural study on dogs. Uﬁe of his disturbing obsessional
ideas was that of the dog which had killed a cat. Alain's gu£lt
feelings about having killed the cat points to an identificetion with
the criminal dog. Furthermore, Alailn had oﬁsessional thougﬁts con-~

cerning intercourse with dogs.

In one of his dreams an epidemic threatened his femily. His
rescuing mission was to run to town and get a dog. He did go to town
but failed to reach the dog. More precisely, the dog was a sausage
dog and was dressed in green and éﬁld. Gréen and gold were the
favourite colours of his mother but green and gold are equally the nat-
ional sporting colours which many a young SoUth‘Affican male covets
fo wear one_day. ’The sausage dog inside Alain's favourite colours,
which haﬁpened to be his mother's favourite colours, can be seen as
a,crypticAformula of the anal penis inside the maternal_objeét, in

other words, a metaphoric representation of his inverted Gedipus ’

Comglex.

Furthermore, this dream particularly pérturbed him since pig
rescuing or repérative attempts were thwarted: he failed to'reach
the dog which Qould have saved his family from thg impending threat
of death. The dog was an axpression bothAof Alain's analjsadistic
fixation and of his déep wish and desire to be well. It referred
both to the anal destructivensss inherent in his sexual definition
and to the procreative,Areparative good pEnis.»‘ However, the‘good

penis-dog was still ... absent.

The material presented in the previous paragraphs shows evidence
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of the regressive analisation of Alain's Oedipus Complex, and provide
an in-depth view into the unconscious conflicts which were causing i

him so much anxiety and insscurity as a young adolsscent.

T A MR - S T —— Y ——— — — —

Despits the'drive regression to the anal-sadistic organization
Alain's genital strivings wers still active. He still masturbated
and, as therapy progressed, with less guilﬁa Furthermore, his
" heterosexual tendencies wers strong. and, although he was insecure

about his masculine position, Alain mads a good deal of progress
-in attempting to court girls. In therapy he was able to come to
terms with his anger towards both his parents and his guilt about

his own destructive wishés'against them diminished conside:ably.
Alaiﬁ.was able to gain more trust in the good parts of his persohality
ahd accspt that his bad parts did not magically lead to death.

The potential for a more‘integrated genital organiZation was on tha
whole good despite the fact that Alain's problems wers not fully

dealt with.

The survival of a\significant part of his genital organization
was an important prognostic factor. However, other factors equally
account for the fact that Alain's obsessional neurocsis was not a
severe one, Mdre specifically, a specific outcome of the regression

will be dealt with.

7.3.58 The sublimation of his anal-~sadistic libido

Sports in general played an important role in Alain's(life.
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He spent up to four hours a day practising and his talents won him

a great deal of recognition amongst his peers at school.

Archery, mors specifically, exerted a fascination on Alain,
and his premature excellence at it augured well for his future sporting
career. The anal-sadistic meaning of archery has been'demcnstrated.

Archery thus constituted a proper sublimation of hig anal-sadistic

strivings. It is advanced that this particular factor played an

important role in accounting for the mildness of Alain's nsurosis.

If an economic approach ié adopted as regards the distribution
‘of Alain's,libido, a significant proportion of his anal-sadistic
libido had found expression in an acﬁivity. owing to sublimation, which
was ego-syntonic and narcissistically Strengthening. Had his anal-
"~ sadistic libido besn totally dystonic with the ego, ths defensive‘
conflict would havevbeen more intense. Inétead tnis highly successful
sublimation had led to an identification which gave the ego strength,
and helpéd a great deal in.his masculine psycho-sexual definition.
If the sublimation had been unsuccessful it can be expected that

Alain's ego would have been mobilised in a more severe defensive con-

flict and hence his growth more impaired. Utmost care was taken in

‘therapy nof to upset or interpret this sublimation. In fact his

interssts in sport were never<put in doubt and always warmly accepted.
The beneficial gains from this successful sublimation invite a

discussion of the role of sports in general in Alain's neurosis.

7+3.8 The status of sports in Alain's psychical life

Obsessional ideations dominated A;ain‘s symptomatology.  Compulsive
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rituals or obsessiohalrruminations were markedly absent. Howeaver,
Alain resorted to physical activity‘iﬁ order to ward off his obsessidns‘
and at times would play'sports in a conscious attempt to reinforce

‘his good féelings about himself.. ~His immersion in sporting activities
| started at age 10/11, more espscially after his siéters had criticiséd
ﬁim for being 'fat', which he never really was.' vSihce'then hs had
undertaken a rigordus programme in the gymnasium to develoﬁ ‘big
muscles'. It is suggested that Alain’s hypersen51t1vity to being

'Fat' was in fact a way of dealing with the 1mpur1ties in his
character. Although sports de not fit the strict defihition of
compulsivé behaviour, and are very different to’the'ritualistic behaviour
evident in 6bsessional neurosis, sports in Alain's‘life had a similar
function.. It will be argued that sporta functioned as a protective
measure (Section 3.1.2) and played the same role, with a less crippling

effect, that obsessional ruminations do in obsessional neurosis.

Freud had described tﬁe fate'OFAprotective'measures (Sectioh 2
3.1.2): they eventually become suﬁstitutes‘for the very priﬁary
symbtoms against which fhey were erected. Thus thinking can bgcome
sexualised. One disturbing element of Alain's neurosis was that
it hed led tec a temporary cessation of his sporting agitivites; He
had lost an archery competitioﬁ becausé his obsessions interfered
with his shooting. In the cpurée of playihg goif he had started to

think that he had no right to 'enjoy himself'. Whilst hitting the

ball he at times felt that the shot might cause the death of somebody.
There were signs, in other words, that‘sports. as a protective measure,
were becoming a substitute for the satisfaction of pfcscribed wishes

and urges. The association betwaen\éports‘and 'enjoying oneseif' had



the connotation of an equivalance between sports and masturbatory
practices. Tt would have been disastrous if one of the most important
and strengthening aspect of his ego's defences had become pefmeaged.
and thus inhibited, by the prohibited id urges. This process did

not take'piace and on the whole Alain resumed his activities success-
fully during the course of therapy. ‘One notable change did take

place during those 7 months: an increased interest in ﬁaxing at the

expanse of archery!

7:3.7 The ego, its strengths - and‘defencés'

Alain's neurosis did not stem from'the soil of an anankastic.
personality} He showed a certain degree of reaction—fofmation in the
form of perfectionism, and a certain docility and amiability which
covered up the more aggressive parts of his’personality. But his
peffectionism was limited to sports. He was gquite satisfied with his
average performance at schoal and, hisvfamily's éccepting attitude
helping, did not experience severe guilt about it, He founa the
expression of negative affect very difficult to start with, but, with
the help of therapy, which included parental counselling, was able to
assert himself increasingly vis-a-vis his obsessional mother and his

father.

The most prominent ego defence mechaniam was that of isolation
af thought from thought, and of affeét from thought. The full |
symptomaiology presented in the psychiatric history was obtained over
a seven-month pariod. He still had difficulties speaking about thé

- content of some of his thoughts and accepting the links the therapist
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attempted to make. The extensive usage of isolation of thought from
thought gave Alain the ‘'slippery' character (Salzman, 1873) ﬁypical of @
obsessionals. On the other hand, Alain would at times(sbeak about

the most violent or destructive phantasy without a trace of affe;t and

in complete oblivion of the obvious link between those phantasies

and his obsessions. There was no typical bi-phasic symptomatology

 which illustrates the mechanism of doing and undoing. His reparative
tendencies expressed themselves rather in his compliant attitude to
mother's exaggerated demands for order, and é general émiability which

covered up the aggressive parts of his self.

Alain's ego 'was on the whole well-integrated. There was no
sign of a poor orientation to reality." Nelther were there any signs
of his ego having to resort to more 'psychotic' defences in order to
cope with his anxiety. His ego-structure (Section 3.6.1) was
intact. The functional aspasct of his ego showed a measure of
regression in that some of his thinking process was archaic ;nd omni-
potent in naturs. However, Alain's thinking was on the whole not
dominated by cbsessional thinKing, which usually exerts such & crippling
effect on the functioning of the obsessional. Alain's thinking, in
comparison, was frge from interminable discussions about good and evil,
iifa and death, or religion, as usually is the case. The extent of

functional regression of the ego was thus minimal.

7:3.8 The sUEer-ego

Alain suffered from an exaggerated sense of guilt. Already
‘in his infantile neurosis there were signs of harsh super-ego intro-

Jjects operating, and he was extremely anxious about his own aggressive



urges construed in an omnipotent‘way. However, the primitiveness

of a part of his super-ego was couﬁterbalancad by the establishment
of mature and successful ego-ideals. More especilally his ideqtity
as a sportsmanvgave great strength to his ego and his ego-ideals

were not discrepant with his ego potential: he could fulfill them

in real life. They thos fulfilled an important pacifying role, and
provided him with a helpful and benevolent programme of futuré
ontological realisation, which gave him a sensé of worth, and respect
amongst his peers, and helped considerably in his masculine psycha- |

sexual definition. The degres of supsr-sgo regression was not severe.
Summary

Alain’scbgessionél constellation was diagnosed as a typical
chsessional neurcsis using both the criteria of descriptive psychiatry
(I.C.D. 9, 1978) and the 'classical etidlogical formula‘ so as to
asssss the intrépsychic elements of the clinical picture. Further-
more, the mildness of his obsessonal neurosis was accounted %or in
terms of a variety of factors such as: the onset of his problems in
the Oedipal phase of development, the intactness of a fair proportion
of his genital libidinal organizations, the ego structure which showed
an unimpaired orientation to reality, the limited functional re-

- gression of the ego, the successful usage of ‘adaptational’' obssssional
defences and the absence of more 'psychotic’ defences;kand finally
a super-ego which showed a good degree of successful and mature

introjects.

It is clear that Alain's fixations were anal-sadistic in nature

although s healthy part of his genital organization had survived the
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regression. There was no evidence of an oral fixatiﬁn. His present
sexual identity problems can be understood as a result of this anal-
sédistic fixation, and particular emphasis has been placed on showing
the existence of his negative Oedipus Complex. It could be ngected
that in the future Alain might have problems inestablishing a secure
masculine identity. But on the whole, since his obsessional neurcsis

is clearly identifiable as a transference neurosis, he is a candidate

who can be helped by psychotherapy.

D .
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7.4 CASE II "Adele's Lament : "My-Mother—My—Sélf"

Adele was referred to the author for her pervasive feelingg of
insecurity about her life in generél, her anxiety at notchping with
her course of studies, occasional feelings of depression, and a fear
of breaking down again. Her psychiatric history is complex and severe.
She was seen by the author for 60 x 41-hour sessions over a period of
seven months. The intervention was essentialiy supportive in nature.
This particular choice of treatment was dictated by the coﬁplexity of
the case and the clinician's awareness of his own limitations and

lack of skills in the face of her psychopathology.

The aims of treatment were to assist to contain at times of
stress, and to attempt to strengthen and reinforce certain positive
aspects of Adele's precaridus ego. As a consequence, however, the
elucidation of éspects of her case will'lack the psychodynamic
richness of Case I. Particular emphasis will be ﬁlaced on the
dévelopment of her extensive obsessional symptdmatolog;, the ego and
super-ego structures and the other defence mechanisms .employed by the

ego.

7.4.1 Essential features of the psychiatric history

Adele is a 24-year old, unmarried woman, involved in a stressful

course of studies, with the aim of qualifying as a 'helping professiocnal’.

Family history: Seventh child of a nine-sibling family.
Father suffers from manic-depressive illness. One elder sibling,

equally depressed, committed suicide when Adele was adolescent.
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Adele’s relationship to her mother has alhays been very ambivalent.
The family has known many stresses owing to father’'s illness.

The family style is chéotic and inconsistent.

(i) Adele was referred to a child clinic at age 3i. Excellent

records reveal the following problems:

- extreme irritability, restlessness, uncontrollable tantrums,

and poor frustration tolerance which mother could not manage.

- severe separation anxiety from mother, extreme fearfulness of

strangers, demanding and clinging child.

- excessive masturbation using fist or piece of furniture, in
any context, and in front of strangers. As an adult Adele
remembers her early onanism: "I would get so tense and angry ...

I had to do it”.

- répetitive twisting of her hair and repetitive pulling in of

her cheeks.
- food faddiness.

At age 29/12 Adele and her younger sibling were separated from
the family for a 3-week period and placed in a home. The familyvat the
time was under stress: mother had just given birth to last sibling
and father was ill. Adele reacted to the separation by not eating for
three days, and by clinging to her baby sibling. >When back home

Adele was "very quiet, stood with her mouth open, twisting her hair”.
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She‘was'fhen treated with minor tranquillizers and play therapy

{2 x weskly) over & months., The materisl which emerged in Eherapy

will be presenfed in the discussion.

(ii) . At age 5, when she started school, she was referred

to the same clinic. She presented with the following pomplaints:

she became 'hysterical’ when reading with mother.

she alternated betwsen a loving and very hostile relation to

mother and was equally excessively hostile to another girl living

in the house.

she had cut herself off from all the other siblings except the

two younger ones.
she had new manneristic, repetitive behaviours everyday.

a marked tendency towards obsessional brooding.
She thought about sbstract topics such as 'relationships’®

until she felt ‘¢xhausted'without ever coming to a resolution.

"a tendency to be perfectionistic, controlling and demanding of

others.

only her father could take her to school.

Treatment - a divergent squint was diagnosed and Adele underwent

surgical intervention.

(iii) At age 9, Adsle was referred for a third time for:

daily 'hysterical' outbursts dirscted at mother who she :



blamed'if anything went wrong.

- depressive'ideations such as féeling unloved by her mother and -
, b

wishing she was dead.

- very perfectionist tendencies: she felt very responsible for.

her two younger siblings whom she took to school, and was

exacting and demanding.

- ‘ritualistic behaviour: her échool‘cldthes had to be ready and

placed on her bed before she went to sleep. It hed to be the
same shirt, with the same buttons. She kept her room and
wardrbbe ih strictAorderly fashion. ‘There was only one drawer

in which she could be 'messy’,

- obsessional brooding: she had to think about abstract topics

which isolated her from her pesrs at school.

‘ Treatment i Psychometric assessment shoﬁed'an ave:agé 1q. Adele
was extremely anxidus in performance(situatiohs. Her draw-a-person

test shows a meticulous concern for detail and the clihician made a

special remark about her marked 'obsessive compuléive tendencies’ .

Adele performed beftér in high schobl and obtained a first-class
matric pass. ng adolescence was fraught wiih social dif?iculties and
" anxieties. She experienced mood flnctuations. . When nelther
withdrawn nor euphoric and overactive, she was very‘coﬁtrolled and
had great difficulty expressing her feslings. She was often pre-

occupled with thoughts about the past and replays of recent eVths; |

At age 15 she was depressed over a four-month period. One year after

matriculating she registered for the present course of studies. '
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She always had difficulties coping with the course because of her

anxiety and perfectionism. At age 19 she consulted a psychotherapist

for one year and therapy aimed at loosening her controls and affective

exeression.

At age 20 she could no longer cope with her studies and was ref-
erred to a day hospital for a 4-month period. She hresented with the

following problems:
- increasing anxiety at work and inability to see her patients.

- feeling lifeless, as if 'she had lost part of herself’, anhedonic

and withdrawn,

- bizarre sensations in hef head for past 4 months, as if "her

_brain had separated into 2 hHalves which were pulling”.
- frightening experiences when she smoked cannabis.

- worried about everything and obsessional‘writinggdown in a book,

meticulous planning of all her activities. Meticulous rehearsing

of future situations so as not to forget. Her mind was crowded

. by repetitive, ruminative thoughts which she could not resist.

Compulsive checking that doors were closed and that she had all

her possessions.

. Her Mental State Examination revealed no formal thought disorder,
no hallucinations or delusions. Her sensorium was intact. She
expressed her deep insecurities as follows: "I have:.no firm cofe,

I don't know who I am”.

Treatment - Temporal lobe epilepsy was gueried but evidence was
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insufficient. anividual and milieu therapy were attempted but her
involvement in the ward was peripheral, She was diagnosed as a cyclo- -

thymic personality disorder.

(iv) On discharge Adele resumed psychotherapy.. Séven
months later she was hospitalised in a psychotic staté‘withrformal
thought disorder, auditory hallucinatidns and delusioﬁs of omni-
potence. Schizophrenia was quseried but she was diagnosed aé mahié-
depressive and treated accordingly. She spent 4 months in a‘psychiatric

institution.

She resumed her course of study the folléwing year and attended
an out-patient service for maintenance therapy. Eighteen months

later she was referred to the author and supportive therapy was

recommendad.

(v) Adele'experienced great difficulties coping with life
in general. She felt very insecure, was not psychiatrically depressed,
nor did.she show any overt paychotic symptoms. She alternated
between episodes of feseling suphoric énd very active and epiéodés of
 feeling very anxious, unable(to function. - She attempted to achisve

control over her life, activities and mood in a variety of obsessional

ways.

- meticulous'planning of her day, of the wesk and various aspects
of her life. Everything had to bs written in a book as she could

not trust her memory.

- compulsive rehearsal for her work activities and she left no

room for spontaneity.
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obsessional‘concerh for order: her waking‘up was planned and
if any extraneous event disrupted the sequence of bathing,

dressing, or having breakfast she would feel extremely anxious.
her room was immaculately clean and everything had its place.

extreme perfectionism: her excellent actual performance was

never good enough.

preoccupation with ruminative thoughts about her interactions,

- her work, relationships with the characteristic inconclusiveness.

extreme caution about her bodily health.

Discussion and Psychodynamic Evaluation

It is clear that Adele is not and has never been an obsassional,

neurotic. However, from a very young age she has shown extensive

obsessional symptoms and features in the form of strong reaction

formations, a téndency towards rumination and intellectualisation,

and a definite and extensive compulsive attitude in many of heri

activities. = The Following discussion will focus an various aspécts

of her obsessionality, its development and its role within her clinical

picture.

7.5.1 Early childhood 'obsessions' : Adele, Erna'ahd'Alain

The similarity between Adele and Erna’s early childhood sympfoma-

tology is striking. Both, by the age of 5, had shown more or less

the same.range of symptoms, namelyi compulsive masturbation, repe-

titive rituelistic behaviour, desire for sameness, a tendency to brood
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and early intellectualisations, a very ambivalent relationship towards
their mothers, depressive ideations and a coercive control of others.
Erna and Rita were two of the cases onawhich Klein built her pgrticular
viewpoint on cbsessional neurosis. She diagnosed both of them as
obsessional neurotics from the young age of 2 {Section 6.3). Using
the same criteria as Klein did, and these criteria have been criticised
for their lack of rigour (Section 6.3), Adele could be diagnosed as an
obsessional neurotic from the age of 33 owing to the presence of her

early compulsive type of symptomatology. Yet Adele never developed an

adult obsessional neurosis,

The relation batwees childhood and adult symptomatology is a
complex one and problems of prediction abound (A. Freud, 1865, 1970].
What is perhaps unigue about obsessional neurosis is that its child-
hood form, usually observed after the age of 5 onwards, is homologous
to its adult form (Rapoport et al, 1981). If strict logical criteria
are observed it is not valid to argue that the similarity between Adele
and Erna’s early symptomatology disproves Klein's views on early child-
hood obsessional neufosis. Despite the similarity between their early

clinical pictures, Adele could have been showing very different intra-

psychic conflicts to Erna, given the fact that the same early childhood ..

symptom can have.very different psychodynamic valencies (A. Freud, 1870).
However, Adele's case casts doubt as to the validity of making any pre-
dictions on the basis of pre-Oedipal symptoms which have an obsessional
unality and which, according to Klein, indicate the prominence of

obsessional defences employed by the young ego. If Adele, at 3 years,

wa S using_obsessional mechanisms to defend against her considerable
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anxieties, it was not a sign that an obsessional neurosis was developing

and{no future prediction could be made on that basis.
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The case of Adele, in fact, tends to support Anna Freud's opihidnf
(A. Freud, 1965), that early obsessional controls, if prominent at én
early age, are signs of ominous splits and fundamental disharmonies

in the ego.

"At this juncture it is interesting to compare Adele aﬁd Aiain’s
childhood symptoms. Adele showed obsessional tendencies at avmuch
earlier age than Alain. Alain’s pre-Oedipal phase showed no signs of
conflict worthy of mention by the parents. His anxiety symptoms
first appearedvin the latency phase and his obsessional neurosis only

emerged fully at the age of 15, A tentative hypothesis is thus

suggested by this comparison: the severity of obsessional configurations ¢

‘may be related to the age at which théy make their appeafance. More
spécifically. pre-Oedipal obsessional or cbmpulsive configuratiﬁnsv
are more ominous predictors of adult psychopathology than a}cléar1y~
post-Oedipal onsét. Sﬁch a hypothesis, howsver, could 6nly be'

confirmed by considering a much larger sample of obsessional péfients.

Adele’'s obsessional configuration played an important fole_in

her psychical make-up. It was one of the defensive manoeuvres employed

by her ego in dealing with her severe conflicts. The remaining part

of the discussion will attempt to specify the nature of those conflicts,

the other defence mechanisms employed by the'ego. and the way in which
her ego and super-ego structures were orgénised., Data from the
psychiatric history and from the therapy notes will be used to support

the main arguments.

7.5.2 The ego structure and its defences

A variety of adverse factors must be included in the discussion
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of Adele's problems. The presence of a manic—depressive genefic.
loading in the paternal family, the dysfuﬁctional family situa£ioﬁ,'and
an apparentiy defective ear;y mother-child relation culminatingbin |
that extremely traﬁmatic early separation may all haQe played an .
impdrtant fble in predisposing Adele to her adult problems. VSuch
factors arenot underestimated in the present discuésion, but Qhatevef
their etiological roles, Adele still devéloped with an intrapsychic
‘organization, and it is elements of this internal fabricvwhich‘will be

discussed here.

The céntral themé in Adele's life is her precarious identity, o
She.ﬁerSBIf expressed the experience of nbt having a core, of not
being centered. Qur argumenf will‘proceed from this bésic lament
. which expressed ifself in a variety cf'situations from her ea;ly
childhood. More specifically it wili bé argued, in Kleinian terms,

that Adele's depressive pcéition‘was under the threat of collapse,

that she had not managed to introject a secure, whole internal object

and that, as a consequence, the ego still resorted to schizoid

mechanisms of defence in the face of this failure.

At’age 3%, Adele was so iﬁsecure and demanding fhat hefvmother
éould not manage her. ~ Her early separation anxiety was so strong that
she had to come to therapy accompanied by her mother or an elder
51b11ng who usually stayed in the therapy room. In the playroom éhe
would confine herself to imitating what the sibling did, ignored the
therapist f0r at least 10 sessions and asked a host of questions which
had to be ansQeréd.n In other words, she was extremeiy controlling of
others, waninhibited in her play activity and fnundrit difficult to trust

strangers.','As she gradually became accustomed to the play fherapy
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situation she now exhibited great di?ficulties separating from the new
situation. At the end of a session she would become extremely‘ |
anxious, thrbw tantrums or wéuld_twist her hair repetitively and

pull in her cheeks. She eventually resorted to taking a transi£iohal

object with her (black crayons) so as to bridge the sessions.

Such strong separation énkiety can bé interpfeted‘és Adeie's
failure to trusf objects iﬁ her world and more speqifically as a o
failure to establish a good internal object.' She was still éxtremely
dependent on the réal object for her own internal 'goodhess' or
Security, and as soon as frustrations crept in - unavoidable ébsences,
the sheer inability of the object to fulfill her own insatiable

greed - Adele's aggressivity was unleashed in the form of unmanageable

tantrums.

- It is suggested that fhis early sebaréfion anxiety was underlied
by an objecf relation which was radibally split. On the one hand,
owing to projective identification, the good resided inside the object.,
It hed to be greedily possessed and coerced so as to provide a sense
of integration and security. Absence of thev'good' real object,
however, led to fhe unleashment of very aggressive urges as a result

of which the world became a 'bad’ place. The absence of the good
| od .

N

object was felt as disintegrative anxiety, as a fear of annihilation &

or of total loss.

As a result the world was neither a sqfe place, nor was it trust-
worthy. Adele did not have enough internal secufity to truét that the
absent object would return. Because of the existenceof such early
splits in the iject and in the ego Adele could not successfully introject.

Her ego at that time was using schizoid defences which preventéd the
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successful introjection of whole objects, the task par excellence of
the depressivé position. It is also evident that her repetitive,
obsessional type of behaviour, was a means of controlling those

early, powerfully opsrative anxieties.

At this juncture, it is fit to feflect on the impoftance of her
early and perhaps fateful separation from her family. - Her reaction
to it was severe: she refused to eat for three dayé, she clung
desperately to her baby sibling and developed her magical, ritualistic
behaviour, Whatever difficulties Adele did have prior to the?sep~
argticn there is ground to suppose that this early trauma hadvthe
effect of hampering a succeséful negctiation of her dépressive position.
There is a thematic continuity between her early fears df sepafation

and her adult lament: "I have no core, I don't know who I am?.‘

Schizoid object-relations are pre-ambivalent in the sensé that
both love and hate are kept separate since the object and the Fgﬁ
are split. Alongside her desperate demands for the control of the
external object Adele’s early play therapy reveals the prevalence of
extremely destructive and disturbing phantasies. On the whole Adele's
play was limited, and her rare moments of spontaneity centered around
plasticine and clay. The therabist reports severai instances of
"attacking the plasticine very aggressively, stamping on the clay,
throwing it'up in the air” and repeating that "she could beat it
softer” than the therapist. Once, after having coerced the tﬁerapist
into drawing her house, and dictating to her what colour to use, she
expressed the following phantasy: "A house can burn ««+ my house
&

will burn” and became extremely anxious. A house in Kleinian theory

(Klein, 1932) is the representative par excellence of that most important



garly phantaéy Stfﬁcture of'theimother;s body . For Adels, mother’s
body was not a safe plaée to be)in: it was dangerous and déstructive
in its split off, pefsecutory asﬁect. - Only once did Adele play with
dolls and enacted thié revealing scenario: "Baby is crying and ﬁother

comes and hits it vigorously” reports the therapist.

‘This phantasy play exhibits all the elements of an extremely
sédistiﬁ maternal imago. It also, in Kleinian terms, shows the
internalisation of a very persecutory introject who does not spare the
'bad’ 1little girl. In Kleinian theory the internal persecutor is the
" result of anvintrojection,of a part-cbject projectivély identified

with the child’'s own destruétive impulses.

The material from her early play therapy suggests that owing to
strongly operative schizoid processes the primary object was split
into a 'good’ and a 'bad’ part—objeci. This cohstructioﬁ tallies with
Aaele‘s own ambivalence towards her mother, with her'separation anxiety,
and points to a failure in intrﬁjeéting a whole internal object.
Data from her adult therapy with the author, and from her later
clinical histdry. Qill be adduced in an attempt tb show that those

‘vearly schizoid processes were still operative.

Adele’s relation to hér mother was still fraught with indistinction,
a lack ofrseparateneés, as in her early childhood. On the aﬁe’hand
she wanted’her mother to exist for her, and to answer fo hef every
‘whim and fancy. Whenever she was stressed she would go back to mother
but whatever mother gave her was never good enough. The smallest cues,
such as inattention, or a response that Qas notrexuberant enough, would
provoke feelings of‘rejectién and the long standing belief that mother

~never really wanted her. 0On the other hand, Adele wanted to separate
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from her, and her yearning to establish herself independently was

equally strong. She felt trapped and controlled by her mother.

The fundamentally split maternél object which perméated hér.
psychical reality is perhaps best illustrated by Adele's own account of
her manic breakdown. She époké very little about her manic episode as
it evoked considerable anxiety in her. In one particular session,
however, she ventured into this encapsulated part of her biography.

| The sequence of her discourse here is particularly important.  She

~gtarted by redounting a particular behaviour during her most regressedA
state. She decided to drink only milk and was so pure that even her
excrements did not smell. She then spoke about the food and clothes her
mother would Bring her whilst in hdspital, how important those precious
gifts were, and how theyvevoked in her very early feelings of'ﬁarmth
experiencéd as a little girl with mother. Her discourse abruptly
changed in toneiand Aﬂele went on to speak about her terrifying
dream ét the time dF her breakdown. The central‘image-was terrifying:

a foetus trapped inside a bottle. Her discourse grew in intensity and

she started to express her strong mistrust about her mother. ,Her‘mother
was a person who *fed on her'ﬁathology', who sadistically enjoyed
"looking at her 'madness', who controlled her and woqld not let go

of hér. She rounded off this particular session with a deeply nostalgic
wail: "I know I've never got what I wanted from my mother.‘. I often

wish she was dead: I would feel freer”.

This affectively draining session revealed the same radicaelly split
maternal imago present in her early childhood. On the one hand, a
bountiful, perfect breast-mother full of magically pure and untarnished
milk, and on the other, a sadistic, persecutory mother in which'she

felt trapped as a foetus.



Despite the fact that Adele was not overtly psycﬁotiC, when in
therapy she at times manifested marked paranoid ideations. Thus when
her mother left on an overseas trip she expressed her new found freedom
but in the same session expressed the fear that at a distance her
mother could control her, and sent poisonous substances behina the
stamp of her letters. When her moﬁher came back from overseas she again
expressed her deep fears that her mother had alwéys fed parasitically
on her and that she exerted concrete control over her brain.  Those
ideations pointed to her schizoid mode of being and to the presence of
highly hersecutory part-objects in her psychical world. On the
other hand, the maternal 6bject was still an idealised object as a result
of projective didentification. Those splits were still operative

both at the level of the object and of the ego.

Adele's.emotional relationships with men were fraught with similar
difficulties. Without a relationship she felt very insecure and
anxious. When in a relationship it was very difficult forher to
maintain her ego boundaries. Fi rstly, she adapted herself completely

to their reality and would find it extremely difficult to assert

herself. Her style was to attempt to fit ih with the reality of

her partners and she would do her utmost to accommodate them. However,
sooner or later she would start feeling that her space was invaded and
that she did not exert control over her own identity. This mode of
relationship canrbe understood as resulting from the projective identifi-
cation of good parts of herself with others. ' And since part of
herself was in others, they exerted control over her - they invaded her
space. As a result of the narcissistic character of her relationships
others came to exert a tyrannical influence over her life, and her

relationships were doomed to failure.
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The same mode of relating was observed in the transferential
relationship with her therapist. Adele would often come to a session
in é scattered, fragmented state.  Her speech was incoherént-and
disordered. Yet in the course of fhe‘séssion é reorganisationqvisibly
took place and a certain amount of integration would ensue.ﬁ‘ It was as
if Adele needed an other for her own feeiing of identity. In the

absence of the other, fragmentation and internal confusion would result.

The central point made here is that Adele had developed an ego-

structure whose boundaries were tenuous, whose orientation to reality was

at times very precariods, and which still resorted to schizoid defence

mechanisms in which projective processes, idealisation and splitting

- were still prominent.v Consequently, following the distinction established

in the theoretical seétion (Section 6.4) Adele exhibited an ego

structure which was more reﬁressed, and more disharmonious than the one

which usually obtains in obsessional neurosis as described by the

classical faormula (Secton 8'41', ‘It was hypothesised that such a

regression is linked to Adele's failure in negotiating the central @

task of the depressive positibn,'fhat is, tﬁe successful introjection

of a whoie,'undamaged object. " As a consequence Adele’s exfensive
obsessional s&mptomatology had a different valency to thatvwhich obtains
in obsessional ﬁeurosis. Her mechanisms of control weré‘vvin fact

a desperate attémpt, on the part of her fragile ego, to ward off more
primitive anxieties of disintegration. This last point will be

explicated in the next section.

7.5.3  The ego and its obsessional defence

Adele's compulsive controls were extensive and covered practically
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'évery aspect of her life, in which thére was little room for spontaneity.
She spoké freely about her 'controls' and knew the place they occupied
in her psychical life, Although she realised their crippl;ng gf?ect

on her functioning, and used to réfer to her super-ego in a derogafory
way, she equated losing her contro&s to becoming manicvor to losing

her identity. It was clear in her mind that her prior therapy, aimed

at a loosening of her controlling mechanisms and expression of affect,
had led to ideas of possession:‘ she started thinking that her therapist
thought her own thoughts, and that everything he did was a means of
controlling her. Furthermore, she often expressed the fear that if
she dropped her controls she would start 'spinning’ and would become o
manic again. Expression of emotions such as anger was for her
tantamount to a dissolution of the world and of her self. She Qas p
scared of becoming ruthlessly insensitive to others, of thlnking that
she had omniscient and omnipotent powers. She established a direct

- link between her prior therapy and her manic.episode. In other words,
Adele's obsessional controls appeared to act as a defence.ggainst deep
fears of disintegration linked to her own omnipotence and the omnipotence
of others on her. It is important to stress at this juncture the
neceésity for a careful‘evaluationxof obsessional symptomatology.

It is evident that if therapy had Eeen geared at working through

her obsessional defence, it would have incurred the risk of bringing

to the surface the more psychotic‘processes which underlay this defence.

If Adele's obsessional defence was useful to her ego it was on
the other hand extremely maladaptive. The last section will focus

on the nature of Adele’s super-ego.
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7.5.4 The archalc features of the super-ego ‘

Adeiefs reaction formations were harsh and her perfectionism
boundless.uf She was extremely sensitive to being in the wrong and
could feeliﬁevastated by the slightest criticism, Despite the fact
that sheAQaS~the best student in her class and even‘obtained the class
medal, Adele thought very little of her performance. This extreme
perfectionism manifested itself in a disforted approach to reality:
if given an aésignmént she would not perceive it as aidemahd or a merse
rEquiremenf in her course of studies. Rather it was felt as an
honour conferred upon her, as a gift, and her ﬁroblem was thus how to
pay back this gift, She would set about, in the most compulsive
fashion, reading everything around.the topic and was forever uncertain
about her ability and the 'good enough' nature of what‘she gave back. @
Klein's description of the mechanism of compulsive accumulation and
giving (Section 5.2.2) articulates Adele's dilemma perfectly well.
She did not have enough in her own fragile ego to give back what had
been given to her, and had profound doubts about the ’éood enough’
nature of whatever she gave‘back. Fundamentally Adele wés not receptive
to injections from réality which were rewarding. This haladaptive
perfectionism points to the présence of extremely severe introjects
which still retained all the éggressive cathexesv of hér oﬁn destructive
urges. It has been pointed out that since the age ofVB% Adele's
psychical life was permeated by sadistic and omnipoteht imagos. It
appears that her perfectionism was én attempt to ward ﬁff tﬁe an*iety

deriving from such harsh introjects.

Similarly her good introjects were idealised objects whose standards

“could never be matched. Whatever Adele did to meet the exigencies
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of her idealised objects was never good enéugh. Adele was involved

in an'assentiallly reﬁérative endeavour, as a tralnee Helping professional,
but fundamentally she had no trust in her abilify to make reparation.

She was convinced that whatever she did she was not really helping

the children she was working with. Wéissman (1954) has pointed dut

that super-ego precursors lack permanence {Section 3.5]. Adele wésv

aware that her choice of a carser, with which she was in copstant con-

flict, was in fact not her choice buf rather that of her mother with-

in her.

Conclusion.

——— O —— ——

Adele's obsessional configuration, although more extensive than
Alain’s, did not warrant the diagnosis of obsessional neurosis from
a descriptive psychiatric viewpoint (ICcD 8, 1978). ‘Theveydlution
of her obsessional constellation>%rom a young age Qp to adulthood
was traced, and it was pointed dut that Adele’svcase casts doubt as
vregards_the legitimaoy of making any prediction on the basis of early

childhood symptoms.

Emphasis was pléced‘on the ego-structure in Adele’'s case in an
attempt to demonstréte that it was disharmonious and split, that its
orientation to reality was precarious, and that it still feéorted«to
»schizoid defence mechanisms in order to deal with a type of anxiéty ©
which was psychotic in nature. Adele’sabsessional defence develobed
within the context of an ego dissimilar to that which usually obtains
in obsessional neurosis. Hence the obsessicnal defence was notvonly a
0

means of warding off anal-sadistic impulses as in Alain’s case, but

especially a means of combatting a more primitive, disintegrative
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anxiety. In other words, Adele's obsessional symptomatology had a
different psychodynamic valency. -~ The importance of such a psychodynamic
assessment is that it enableg the therapist to avoid the common

assumption that working through the patient’s controls is necessarily

beneficial.
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CHAPTER 8

'SUMMARY AND CONCLUSIONS

There is no need to reiterate the theoretical conclusions reached
in Part I. The thaoreticél investigation iﬁto the classical and
Kleinian viewpoints on obsessional neurﬁsis stanas’oﬁ$its own. The
thesls has focused predominantly on one latent controveréy in the
psychoanalytic literature on obsessional neufosis and has attempted
to make it manifest. ﬁ. Klein's notion of ohsessional mechanisms,
and their relation to obsessional neurosis, was systematically explored.
The contradictions that emerged between the classical and Kleinian

viewpoints were stated and evaluated (Chapter 6).

Alonéside the primary theoretical aim of the thesis it was assumed
that, owing to the spectrum of obsessional constellations, a thchugh
acquaintance with psychodynamic theory can assist the clinician both
for diagnostic purposes and for a more judiclous selection fpr psycho- @
therapeutic intervention with obsessional patients. Case I and II
were presented so as to illustrate the relevance of both theoretical

viewpoints on obsessional neurosis.

It is now suggested that Alain and Adele constitute ldeal cases
and may be construed as lying at the two poles of the obéessional spectrum. o
Alain's neurosis was mlld in relation to more severe cases. The
psychodynamic elucidation of the case, however, showed the usefulness
of the classical etlological formula in throwing light on the internal
fabric of such an obsessional constellation. Furthermore; by mani-

pulating the varilous elements of the classical formula 1t was possible

to reach an explanation as to why his neurosis was mild. It is
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argued that it is kithin tns ambit'o% tbs'olassioal,fOrmols to sxolsinz
Satisfactorily a8 wids variety of obssssional constsllstions whoss main
dynamic slements do not significantly depart from those ospiotsd by
the classical formula. Such constellations feature varyiné degrees
of severity and hence different prognoses which can bs articulated .

in terms of ths classical formula.

On the other hand,bAdele‘s obssssionsl oonstsllation was embeddad b
within a psychodynamic fabrlc whoss slements dlvsrgsd signifiosntly
from those stated by ths classical formula. Her olinical history o
fsatursd a psyohotlc breakdown and shs oould not be diagnossd as an
obsessional neurotic sven on psychiatric grounds. ~The psychiatrio
- literature, although 1acking in precision, points in the dirsction )
iﬁ of an interface bstwesn obsessional constsllatlons and ssvers. psy—' 2

" chotic deprsssion [Nsmiah, 19?5; Rosenberg, 1988} . Both ths psych-
iatric litsraturs (Kringlsn,‘1985;_ Rosenberg, 1988] and the psycho- |
analytio literaturs (Grinbsrg, 1866; Byshowski 1986; Jossph,
19683 A. Frsud, 1968; Nagera, 1978] p01nt towords an intsrfacs
| betwesn obsessional oonstsllations and borderllns or SChlZOid pathology.vo .
‘Slmilarly. the link. although tenuous, between obsessional symptom— ‘
stology'and sohlzophrsnia (Stengsl 1945;( Rosen, 1854) has bssn |
‘ studisd. it is thus suggestsd that thsrs are obssssional cases in .

whiob'no overt psyohotic symptomatology is apparsnt on history~ ~‘

taking and yet can become psyohotio whsn ths obssssional constellation ©
is analyssd. In such cases ths psychodynamic valsncy of ths ObSQSS”A<'
ional configuration is diffsrsnt to that whloh obtains io more typical -

" cases like Alain.

Nagera (1976} adopts a sstrong stance vis-a-vis the notiondof o



cbsessional neurosis as a ‘facade' or a defence organization against - 4

psychotic disorders. He argues. ‘that such a notion is oorne out of
a conceptual confusion, based on faulty descriptive diagnosis rather

than proper psychodynamio assessment. In his opinion the diagnosis

‘Alof obsesSional neurosis should be reserved if the alements of the in-d

ternal fabric of a particular obssssional patient are in conformity
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with the classical etioclogical formula:V "In 'ideal' conditions we will ‘

thus have a typical and clean Dhsessional neurosis: one that I do
not believe will sver evolve into a psychosis and one that is not a
defencs against-a' more severe level of ‘discurbsnce" [Nagera; 1978 ;
- 131). - In Nagera's logic those obsessional"con%igurations which do
deteriorate into psychotic disturbanCEs are‘not cropefly speaking
obsessional neuroses since their internal fabric shows elements e

that are different from those articdlated.by“the classical“formola.

'Nagera's viewpoint is neat and appealing because it introduces

a clear-cut distinctiOn;:* However.’if is categorical and does not’

allow for an empirioalyreality which'isipossibly more nuanced andAnotr

as clear-cut. Nagera's emphasis‘on tnebnecessity’fcr more psychoh
dynamically informed diagnostic assessment is~fu11y accepted’but he
doss not specify the type of psychodynamic elements(which. whean

present, would militate agalnst the diagnosis of obssssional‘neurosis.

It is therefore more appropriate to assess obsessional configurations

on the basis of the degree of departure from the classical formula

which they exhibit. The spectrum could then be divided into those

cases which are typically obsassional neurctics, tnose whicn‘approx-
imate the typical 'clean' case but show elements different fron those
. articulated by the classical formola. and those which are clearly

not obsessional neurotics. The‘exactfdemarCation line'between f‘
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neurotic and non~neur§tic is to a certain extent irrelevant since
what really matters is the assessment of the psychcdyanmic.valency
df a particglar 6bsessioﬁal configuration. On the basis ﬁ? such
an assessment the clinician can make more accurate prédictioﬁs and

better selsction for psychotherapeutic interventibn.
| | |
It is tentatively suggested, on the basis of the present work,

that four factoré must be taken into .account in assessing the degree

of divergence from the slements of the classical formula which any
particular obsessiénél configuration may exhibit. ° The tentative
nature of such a proposal is emphasised since it would have to be tested
on a hroader range of obsessional patients than the two cases presented
in this work. The four factors ére: the age of onset, the doﬁinaﬁce
of the énalvsadistic fixation, the structural aspectsidf the ego and

the ego defence mechanisms, and the quality of the super-ego. They

will be briefly reviewed.

8.1 The age of onset

It has been pointéd out in this thesis that the age of onset of
cﬁéessional neurosis 1s a thsorstically  re1avant issue (Section 6.2).
Typical obsessional neuroses emerge either in adolescence or in early
adulthood. Existing rigorous studies show that the eariiest age
of onset;[Section 2.3.1) 1s usually in the latency phass. Further-
 more, it has been pointed out that obsessional neufoses can be preceded
by an infantile neurosis, aé a result of‘Dedipal conflicts, which may
assume different forms. Freud (1908) describes a post-Oedipal model
.. of the later neurosis {Section 3.8). In the cass bf Alain an -

infantile neurosis featuring prominent anxieties, but with no- clear



symptomatology as yet, preceded his adolescent obsessional neurosis.
' Nageré (1976] points out that typical'obseséicnal neuroses are often &
preceded by phobias, during the latency phase, which vanish as soon

as the obsessional neurosis develops.

‘Dn the other hand, it was argued,‘in accordance with the Hampsteaa
Clinic opinion (A. Freud, 1965; Sandler.and Joffe.‘?gsslkthat
prominent pre—Uedipalvobsessional ccnfigurations do not necessarily
‘heréld a later obsessional neurosis as ﬁ. Klein asséfts (Ssction 5.4). '.5
but that they may in fact constitute’defensive organizétions against e
mors fundamental ﬁathology. The case of Adele was used to' corrobor- o

ate this argument.

It is suggested that particulér attention be paid‘to post—Oedipal
age of onset and to ths infantils neurosis indicative of badiﬁal
conflicté, If pre~Dadiéallobsessional configurations are present in
a pre-Oedipal infantile neurosis this would constitute a significanf

departure from the classical formula to which the clinician should

be alerted.

8.2 The dominahca of the analwsadistic fixation

In typical obsessional neuroses there is clear evidence of the -
'reg;eééive debasement' of the genitél organization ﬁo the anal-sadistic
fixation point of the drive. Severe conflicts over ambivalencs
betwaeﬁfiuve and aggression and ssxuél ambivalence, in addition to
the ovérérching ﬁresance of anvanai symbolic, enable the élinician
. to gsféh;ish the dominance of the anal-sadistic Fixafion. | Furﬁher—

mofe,'fﬁé,séverity of the drive regressibn can be gauged-on the basis



221,

of the degree of génital trends which have survived th9~regression.

The notion of dominanca.'however, does not exclude the presénce
of other fixations such as an oral or Oedipal fixation, but refers

rather to the fact that the neurpsis is organised dominantly arouhd

‘the anal*sadistic'figatiOn of the drive. Such an organizafion is
manifest at the level of the mode of ohject rélatiéns, and also at
the’ lgvel of the egovdfgahization, the defences if employs, and at
the 1level of the super-ego. In Adele's casé,vin contrast to Alain,
the anal-sadistic fixation did ndt constitute the nédal point around
which her internal fabric was organized. ” instead there was'evidence

of earlier disorders, orally anchored, and in which the defences  of

introjection and projection dominated.

The assessment of the dominant fixation points thus allows
the clinician to assess the typical or a~typical nature of the obsess-

ional configuration.

8.3 The ego structure and the ego-defence mechanisms

This quéstion has been extensively dealt with (Sections 3f6.1'and
6.4) in theVpresent thesis. Only the most salient points which
ars relevant for assessment will be reitéréted here. It seems
pérticularly important with obsessicnal'pétients to assess the quality
of their ego. Firstly, how intéct is the égo's arientétion to

reality, and secondly, what type of -defences is the ego resorting to?

In typical cbsessional neuroses the ego maintains an.adequate
relationship to reality, the object cathexes are retained and there

~is no sign of a narcissistic retreat which characterises’ psychotic
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E typeg of disorders. This relatively high QUality'ego makes use of

specific defence mechanisms.vwhich explain the very form’of'obsessicﬁal
symptohs,’in an sffort to ward off épecifié id urges. Un the whole
the ego is well differentiated from the id (Sections S.B.f and- 3.7).
The preéence'of more primitive defence mechanisms such as oﬁnipotent
denial of psychical reality, introjection, prcjectiVe identification

and radical splitting within the context of an'égo-structure whose

relation to reality is tenuous can alert the clinician as to the a- -

typical nature of the patient's obsessional constellation. . In such
cases there are grounds to assume the presence of other more funda-

mental disorders in terms of which the obsessional'constéllatiqn

"acquires a different vaiency‘ It bas been argued that M. Klein's

ohsessional mechanisms charactefise‘such clinical picturss rather

than the more typical obsessional neuroses (Section 6.4).

6.4 The quality of the super-ego.

Typicélrabseséional nsurosis éxéggerates the normal process of
super-ego formatioﬁ. This entails that on the one hand sﬁme of the
super-egd introjects are very punitive towafds the ng whilst others ’
are moré sucéess?ully éstablished and facilitate ego develoﬁment.

The degree of 3uper—egoﬁregression can‘thus be established by weighing-
up the presence of succéssful‘identifications and their degrée of |

Permanénce, in relation to the more primitive introjects which have

raetained the cathexeé_of the 1d (Section 3.5). Klein, dq the other

hand, has described the formation of an early supervego made up of

idealised and persécutory‘intr0jects (Section 5.8). - In the two cases

presented in this work there was a marked difference between Alain's

‘and Adele's super-ego, the latter showing more primitive persecutory

.222;fv‘_:
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and idealised introjects whcih partly explainéd her strong difficul-

ties in coping with life.:

It is suggested that, in dealing with obsessional patienps it

- is important to attempt an svaluation of the degree of suﬁer—ego
regression and the degree of primitivensss which obtains. Such an
aésessmant canrhalp to situate thevpartioular patient in relation

. to the more typical super-ego formations which obtain in obsessional

rneurosis.
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