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'The weak spot' — some observations on
male sexuality

MERVIN GLASSER

In the first of his 'Three essays on sexuality' (Freud 1905) in which he
discusses the sexual aberrations, Freud comes to express his belief that
'the impulses of sexual life are among those which, even normally, are
the least controlled by the higher activities of the mind' (p. 149). He
continues:

anyone who is in any way, whether socially or ethically, abnormal
mentally is invariably abnormal also in his sexual life. But many people
are abnormal in their sexual life who in every other respect approximate
to the average, and have, along with the rest, passed through the process
of human cultural development, in which sexuality remains the weak
spot.

And later in the same essay he states: 'Here again we cannot escape from
the fact that people whose behaviour is in other respects normal can,
under the domination of the most unruly of all instincts, put themselves in the
category of sick persons in the single sphere of sexual life' (p. 161, my
italics).

One of the themes of this paper will be to challenge this view of
sexuality and to demonstrate that far from being 'weak' and 'unruly' man's
sexuality is his most powerful and willing servant, or assistant, always ready
to aid him in his attempts to find satisfaction and peace. His sexuality
is (to choose an appropriate metaphor) his ever-willing genie, able to
expand from the confines of a small phial to become an enormous giant,
all powerful, capable of conquering time and space, executing miracles
— all in the service of bringing about the fulfilment of his master's deepest
wishes.

This essential and ubiquitous role of sexuality is nowhere more
vividly illustrated than in the perversions: here the observation of the
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contortions that man's sexuality is willing to undergo in pursuit of its
master's well-being cannot fail to convince one of this point. This is
acknowledged in one way or another by all those analysts who have
worked in the field of the perversions (such as Chasseguet-Smirgel 1978;
Gillespie 1956; Glasser 1979; Glover 1933; Khan 1979; Limentani 1976;
McDougall 1980; Rosen 1979; Stoller 1975). However, the organizers
of this Conference asked me not to centre this talk on the perversions
and I must say I welcome this constraint since the points I would like
to make would stand the risk of being discredited on the grounds of a
bias in my illustrative clinical material.

The patients I shall refer to, then, will be representative of the ordinary
patients seen in analytic practice, in so far as this can ever be said to be
the case. I have decided mainly to confine my clinical examples to the
so-called homosexual aspects of the transference partly because it is so
commonly observed, partly to put some limit on what is an endless series
of possible discussion points and partly so that the patients mentioned
can be compared with one another.

Mr P, a member of one of the helping professions, told me at the
start of a session that on the way and while sitting in the waiting-room,
he had enjoyed thinking about the meal he was going to prepare for some
people he was entertaining that evening. The patient, a bachelor in his
early thirties, had a history of the sort of extreme neglect and emotional
deprivation which only the children of the very rich can experience. With
his father absent at business during the day and generally uninterested
in the evenings, with his mother caught up in her daily round of social
activities, and with both parents quite often away on holidays abroad,
the care of Mr P and his siblings was left to a string of maids, housekeepers,
butlers and chauffeurs. One of the ways he had coped with the absence
of his mother was by seemingly identifying with the mother he wanted
her to be. He thus took great pleasure in playing a benevolent, caring
role in his social relationships, being willing to put himself to great trouble
for others, giving them financial assistance, and so on. Another way in
which he put himself in his mother's place was as the recipient of his
father's sadistically-coloured interest, epitomized in masochistic homo-
sexual fantasies, which he never acted out.

With a coming long weekend in mind, I considered whether to take
up in the transference his feeding-and-entertaining thoughts in terms of
a fellatio fantasy (that is, placing the emphasis of my interpretation on
his use of sexuality to cope with the pending deprivation) or to concen-
trate rather on his identifying with his mother as the person in control
of emotional supplies. In the event, after a short silence, he started talking
about a meeting he was going to have with the head of a large organiza-
tion in the hope of getting an appointment to a post which he verv
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much wanted. With some hesitation, he went on to say that he had to
admit that he had had fantasies of this man cuddling him and that these
were accompanied by sexual feelings.

This session occurred in the context of his starting at last, after a number
of years of the most determined resistance, to acknowledge faults of his
defensively idealized mother. As a result of his starting to recognize his
rage with her, he had had a number of major quarrels with his mother
and he had broken off a long-standing, though rather sterile, relation-
ship with a girlfriend. Although he complained of his general apathy and
tiredness, he had not acknowledged his feelings of loss.

We may thus observe him employing his sexuality in a predomin-
antly passive, masochistic, homosexual way to help him deal with the
painful affects of loss and insecurity at the pending departure — funda-
mentally* emotional withdrawal — of his mother/analyst. This patient,
by the way, had the habit of putting his hand inside his trousers while
lying on the couch and holding his penis in a quite unabashed way. He
did not obtain an erection, nor did he acknowledge any sexual excite-
ment. It could be said that his penis featured as a comfort, a transitional
object,1 much more than a sexual organ. Yet the sexuality in this act did
play a part; it could not be denied. It was, after all, not the same as holding
any other part of his body, let alone an inanimate object. The 'special'
sensation he must have experienced enabled him to experience himself
being held, warmed and enlivened by his longed-for mother:2 because
I would not cuddle him in the session, he did it himself, thus again using
sexuality to counter feelings of rejection and deprivation.

There were other ingredients in his 'homosexual' relationship to me.
We came to see that as much as he longed for his mother he also found
it imperative to keep her at a controlled distance from him. This was
because he experienced his mother, who was certainly narcissistic and
exploitative in her relationship to him, as intrusively possessive or
engulfing. A vivid illustration of this in the transference was the occa-
sion when he said that he had the sudden fear as he came into the
consulting room that the large leaves of a tree immediately outside would
wrap themselves around him and suffocate him. In order to distance
himself from such an annihilatory mother he employed his homosexuality.
For instance, he became engaged to a girl he felt quite strongly for and
they were, for various reasons, separated for a number of months. During
this time he talked about how much he longed for her and dwelt on
the qualities he admired so much about her or found so desirable in her.
At last the time came when he could go to visit her. They rushed to
greet each other at the side of a swimming-pool and at the moment that
they embraced he found himself looking across the pool at a man he
found attractive. This intense longing, counterpointed by a distancing
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defence, was characteristic of Mr P. In the same session that he expressed
his fear of the engulfing leaves, he complained that I left all the work
to him and that he was sure the analysis would progress much more rapidly
if I gave him a kick up the backside.

As the analysis progressed we came to discern that his seeming homo-
sexual posture also aimed to conceal his sadistic masculinity, that is, to
hide both his sadism to avoid guilt and his masculinity to avoid castra-
tion. His father had been a frighteningly large and powerful figure in
his childhood and he had had no compunction about chastising hii
children. Mr P's submissiveness was a way of both placating his father
and hiding his retaliatory feelings. His Oedipal rivalry was kept well out
of the picture by this apparent feminine identification: unlike his brother,
for example, who had gone into their father's business, Mr P was in a
lowly rated post in a caring profession. But he had learnt, from his family
to be devious so that no one knew of his great ambitions until he spoke
of them to me. He had also leamt from his father to be covertly sadistic,
For example, Mr P met his father after work one day to learn of the
outcome of a meeting his father had attended which was of the utmost
importance to Mr P. As they travelled home in the car his father sat in
silence with his eyes closed, having said he was very tired, and Mr P
had simply to sit and wait to learn what had transpired. This was often
repeated with the roles reversed in the treatment situation when he would
respond to substantial interpretations with an extended silence, or when
he would not tell me of the outcome of some important event which
had occurred between the previous and present sessions.

The significance of this patient's 'homosexuality' in the transference
may be compared with that of a second patient, Mr Q. He was the married
head of an art school, and in his forties. After some time in analysis, he
came to talk of matters which pointed to not particularly unusual con-
flicts in regard to Oedipally centred homosexual interests. He had made
some remarks in sessions which obliquely indicated feelings of rivalry
with me and he had also talked about rivalrous incidents with colleagues
at work. In this context he came to mention his curiosity about some
members of his staff whom he knew to be homosexual. This led to his
admitting that he occasionally wondered what it would be like to be
the passive partner in anal intercourse, an interest which had expressed
itself in the transference in various ways — for example, his saying that
he had stopped listening to what I was saying because he felt as if my
words were being forced painfully into him against his will.

He talked from time to time about how, although he was a fully
accepted, liked and respected head of the art school, he always contrived
to have an older man on his staff who, while experienced and able to
give valuable advice, never challenged his role or status. He felt reassured
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that he could turn to such a man (and he frequently did so, quite openly)
to seek advice on difficult matters of administrative and artistic policy.
In this phase of the treatment, he would frequently ask me what I thought
a puzzling piece of his behaviour might mean or what I considered to
be the interpretation of a dream he had the previous night. He main-
tained that enquiring in this way was quite sensible on his part since I
was the expert and obviously could supply the answer if I wanted to,
even though the truth might sometimes be painful.

The significance of his transference fantasy of acquiring my masculine
power through submitting to my anal penetration emerged later in his
analysis. He had come to recognize his extreme hostility to his mother
and how much he had hated her when he was a small boy. He spoke
of how she crowded in on him; dominated him with her intense
possessivensss and single-mindedness. He had previously spoken of her
great love for him and his feeling that in fact he mattered to her more
than his siblings. He had also spoken of what a passionate woman she
was and recognized, with some discomfort, how sensual she was. At this
time he started reporting how he was progressing, especially professionally:
he found himself preferring to take more independent action in his work
and he was no longer being so accommodating to his dominating wife.
Although he gave impressive examples, I felt rather doubtful about his
progress: I wondered if this was not an example of how a patient 'borrows'
his analyst's masculinity and therefore appears to be functioning with a
new-found confidence, assertiveness and effectiveness. At the same time,
I thought he could be experiencing me as his dominating, obliterative
mother and was therefore making a sort of 'flight into health'.

In his early years, Mr Q's father was absent for most of the time. He
was involved in an international organization and was therefore away
from home for extended periods. In the clinical material, his father's visits
initially featured as unwelcome intrusions into the contented snugness
of his seemingly exclusive relationship with his mother — his siblings being
some years older were away at boarding-school for a lot of the time.
But with the persistent analysis of the patient's seductiveness with me,
and of his anger with me for not supplying the answers or giving direc-
tives and, above all, from his reactions to my absences, we came to see
that his anger with his father was not so much because of his presence
but more because of his absence. We came to see how much he wanted
his analyst-father to be his ally, give him support and advise him on how
to withstand the possessive dominance of his analyst-mother. His
homosexuality, then, was predominantly an attempt to find a way of
internalizing his father as an inner ally against his acquisitive internalized
mother. I shall be considering these matters more extensively shortly but
now I would like to emphasize how Mr Q was being aided by his
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sexuality in seeking to establish an inner bulwark to withstand being over-
whelmed by his mother.

It will be seen that with both Mr P and Mr Q, I have focused niy
attention on how the heterosexual ingredient of the transference carries
anxieties reflecting a fear of annihilation by the mother and the homosexual
component carries the aim of averting this by turning to the father. It
is my view that this is a reflection of processes in normal development
and I would now like to elaborate what I have in mind. From my clinical
study of patients with perversions I came to identify a dynamic organization
which I referred to as the 'Core Complex', and I subsequently came to
regard this complex as a normal phase through which the infant has to
pass (Glasser 1979). It seemed to me that different clinical conditions
reflected different outcomes of the core complex — a point that this paper
•will illustrate incidentally.

The ingredients of the core complex are intimately interrelated so thit
each is strongly coloured by the others. The first of these which I shall
consider is the infant's intense longing for a condition of satiety and security
achieved through fusion with the mother, a state which is expressed ly
the adult as a longing for 'union', 'merging', 'at-one-ness' and other such
phrases. However, based probably on a combination of the projection
of the infant's own all-consuming needs and its 'knowledge' of die
incorporative desires of the mother, such a concept of fusion carries with
it the attribute of an inevitable complete possession by the mother and
thus total annihilation. This was well-expressed by Mr R, a patient I shall
be considering later, when he said it was 'like sugar dissolving in a cup
of coffee'.

One of the reactions to this threat of annihilation is 'flight', that is,
essentially a narcissistic withdrawal. However, this brings with it a situa-
tion of total isolation with its attendant feelings of complete deprivation
and abandonment. Furthermore, the only focus for the aggression initially
directed towards the object (which I shall consider in a moment) is the
self, often the body. The intense anxieties of abandonment and the pain
of deprivation prompt longings for complete and indissoluble union with
the object and we can thus observe that this aspect of the core complex
has the quality of a vicious circle.

A second fundamental reaction to the threat of annihilation by the
possessing mother is aggression. I must digress briefly at this point to state
my understanding of aggression and distinguish it from sadism, because
these are basic concepts to my discussion. In keeping with the outlook
of contemporary biology (Coxon 1983) and a viewpoint expounded ty
Freud (1915) in his 'Instincts and their vicissitudes', my view is that
aggression is provoked by any threat to the physical or psychological
homeostasis of the individual, that is, ultimately, his survival. Aggression
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is thus always self-preservative and aims at totally obliterating, negating,
the threat. In this sense it is essentially adaptive and not object-related.
Sadism, on the other hand, is entirely object-related. In the sadistic act,
the effect on the object is essential: the specific aim is to cause the object
to suffer physically or mentally. Domination and control are obviously
critical features common to both aggression and sadism: in the former
they are sought only to promote the aim of negating the danger: while
in sadism they play an essential role in engaging the object but at 'a safe
distance', as I shall elaborate shortly.

To return now to the core complex: since the mother is considered
to be annihilatory she will provoke an aggressive reaction which is aimed
at totally destroying her. But she is, after all, the (only) object which can
gratify ,all the infant's needs. Thus the infant is confronted by an
irreconcilable conflict of opposites. The pervert shows us that one of the
attempted solutions to this is the employing of sexualization which con-
verts aggression into sadism: the intention to destroy is converted to the
wish to hurt and control. In this way the mother is preserved and the
viability of the relationship to her is ensured albeit henceforth in
sadomasochistic terms.

The threat of total deprivation and the turning of the, aggression on
to the self resulting from the withdrawl component of the core complex
is also dealt with by sexualization, the aggression thus being converted
into masochism and the mother being retrieved by what we may call 'the
masochistic invitation' of the infant.

Clinical observation shows us that both sadism and masochism have
the characteristic of engaging the object in an intense relationship but
intimacy and union are never present, the object and the self are very
carefully kept 'at a safe distance' from each other.

In my view, these ingredients and processes of the core complex are
passed through in the course of normal development and how they are
dealt with plays an important part in the individual's future make-up.
In the case of the pervert, he remains fixated at this stage for reasons I
need not go into. But this is not, of course, the only possible outcome.
I have not studied psychotics in sufficient number or depth to generalize,
but the kind of'solution' they 'chose' may be exemplified by the patient
who believed himself to be in his own abdomen. He would conduct
a dialogue with himself in his own abdomen. Every now and then he
would emit a weird, intensely violent exhaling sound, opening his mouth
as wide as it could go and sticking his tongue out as far as he could. This
could be understood as an intense attack on his mother-self (the aggressive,
self-preservative reaction) as well as expelling his infant-self (the withdrawal
reaction) and then returning to what we may fancifully call the intra-
uterine symbiotic state of fusion.
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In the ordinary family set-up, what offers a different solution from
those found by the pervert and the psychotic is, as indicated by the clinical
material I have provided, the presence of the father. With the father
present, the infant can seek <a solution to the core complex's 'irrecon-
cilable conflict of opposites' by turning to the father as an alternative object,
and this step then has a number of variable outcomes. The turning to
the father is essentially an internalizing step for it is in the internal world
that the self is in danger of being taken over by the mother and it is in
the internal world that the father must act in two ways: firstly he must
serve as the wall of the fortress that keeps the mother out (an image
frequently encountered in patients' dreams and metaphors) and secondly,
he must be an alternative object or the infant's libidinal feelings and need
for caring. In this way he can decrease the intensity of the need for the
mother and allay anxieties of insecurity. For such a step to become stable
and permanent, the intemalization must proceed to identification.3

The differences in these particular processes of internalization make
a substantial contribution to the future differences between male and
female sexuality. In the boy's identification to the father, he can assert
his separateness from his mother by the bodily ingredients of the iden-
tification which he emphasizes. The girl, on the other hand, identifies
more with the psychological attributes of the father and it is to these she
particularly turns in her heterosexual needs to separate herself from her
mother.4 I consider these influences contribute to the tendency in males
to approach their sexual relationships with physical features playing a more
important role than is the case with females, who tend to be more affected
by psychological factors. I also believe this is one of the psychological
factors which combine with the anatomical determinants to make men
experience intercourse as 'outside' themselves while women experience
it as taking place 'inside* themselves. I believe it is in this context that
we should place Lichtenstein's (1961) argument that non-procreitive
sexuality', as he calls it, serves the establishment of the primary identity
theme in man.

If we return to Mr Q we can now appreciate that he was, in his
homosexual transference relationship, trying to achieve the resolution
of his core complex attachment to his mother by aiming to internalize
the analyst in order to reinforce his tenuous identification with his father.
I remind you of how he felt his mother to be powerful and possessive
to the point of being annihilatory and how the presence of a father-figure
enabled him to be assertive and expressive of his own personality. The
sexual ingredient in the transference expresses the fantasy of an incor-
poration which promotes independence, an assimilation, to use Freud's
(1900) word which results in a sense of freedom and self-expression rather
than simply a transfer of subjugators. The doubts I expressed about
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Mr Q's progress could now be restated as my not being able to tell whether
his improvement was simply a result of imitation (Gaddini 1969) or whether
idenrificatory processes were taking place. Later, I could observe that Mr
Q came to experience great pleasure in his paternal role in his family,
paying attention to his hitherto neglected sons and comfortably assum-
ing the responsibilities of the man of the house, i.e., the development
was a full and permanent one established by identification.5

Like Mr Q, Mr P (the first patient I discussed), attempted to make
use of homosexuality to establish a pathway to identification with his
father's masculinity as a means of withstanding his mother's possession
of him. But we see that in this he is only partly successful and the clinical
picture is a mixed one. Core complex anxieties play a prominent part.
You will remember his fear of the engulfing leaves and his fiancee's
embrace: these can now be understood as expressions of the ever-present,
pervasive annihilatory anxiety. It was difficult to observe the other basic
anxiety of the core complex — abandonment anxiety — in the transference,
because of his extensive repression of affects. Holidays or weekends, for
example, were met with evident equanimity and it was only after some
time that these feelings could be reached by pursuing the relationship
of his masturbation to loss. \

I referred earlier to Mr P's seeming identification with his mother.
Perhaps I should have used the word partial, because to the extent that
his internal dynamics are governed by the primitive anxieties of the core
complex, we would expect identification to be prevented since it would
carry the meaning of possession by the internal mother. In fact this could
be experienced clinically by sensing at times the sort of inconsistent and
rather shallow quality of the identification. And it could be observed in
many areas of his clinical material: it was most impressive, for example,
to watch over a period of time how the recipients of his good work and
benevolence disappeared out of his life without the slightest evidence
of his experiencing any sense of loss. I initially understood such clinical
material to be the result of a massive repression of his affects but, although,
as I've said, this was extensive, I came to understand that to a substantial
degree his core complex anxieties made identification with his primary
objects only partially possible; to a large extent his internalization could
go no further than imitation. Some degree of identification could be seen
to have taken place not only with his mother but also with his father,
the latter serving rather like Mr Q, as a protection from his mother's
engulfment. (I remind you of the scene at the swimming-pool.) But
because of the heavy imprint of the core complex and because of his
father's remoteness and sadism, the nature of Mr P's masculine way of
relating is closer to that of the pervert where, as I've discussed, full,
intimate engagement is avoided and sadomasochism keeps the object
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engaged but at a controlled distance. I illustrated this when I described
how he used his silences in the sessions. The limited extent to which
identification took place can be seen in the fact that he was greatly
restricted in his use of sexuality with both men and women, emotionally
and physically. One of the ways this showed clinically was in the quality
and relative infrequency of his castration anxiety.

This leads me to assert at this point that in my view to refer to a person's
'castration anxiety' is nowadays much too crude and gross a description.
We have come to see the great extent of individual variation that exists
within this form of anxiety, in terms of its antecedents, the precise quality
of the affect experienced, the nature of the objects who threaten castra-
tion, the role of sexuality in the individual's dynamics (as this paper
discusses) and other such considerations.

The differences in the nature of castration anxiety, and the influence
which the core complex may exert on it, is well illustrated by compar-
ing Mr P and Mr Q with a third patient, Mr R, who also assumed a
submissive, homosexual attitude in the transference. He was a young
business-man who came for treatment complaining of depression and
occasional impotence. He expressed intensely narcissistic, grand ambi-
tions such as hoping to be president of British Leyland and having his
photograph on the front page of The Times. Of course he wanted to be
an outstanding patient and provide me with •whatever clinical material
he thought was impressive. There was, evident from the start, a certain
false quality to his expression of substantial insight and to his promotion
of the therapeutic process. And his analysis was characterized by epijodes
of what appeared to be negative therapeutic reactions.

From time to time he would leave a session which we would both
have felt to have been very productive and he might have commented
that he believed he had made great progress in understanding himself.
However, in the next two or three hours he would somehow set about
demolishing this good feeling and in fact end up feeling just the reverse,
that is, insecure, uncertain and lacking in any positive self-confidence.

There seemed to be an Oedipal significance to this as was highlighted
by his reaction to a strongly competitive situation at his place of work:
when the anxieties of the situation became particularly intense, he
expressed his feelings of wanting to he back, open his legs and let his
rivals 'screw' him. He would feel tense, apprehensive and bite his nails.
He even went so far as to sprain his ankle badly, an act which, on the
basis of other material, had a definite self-castrating significance. At other
periods of his analysis, often in relation to substantial success, he would
report feeling extremely anxious about his apparent shortcomings. He
would find this or that to doubt about himself and even condemn himself,
usually in contradiction to the observable facts. He would describe how
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he felt his feet sweating and his penis shrinking. He would experience
the same sort of reaction directly to me in the transference.

Nevertheless he had, over the course of his analysis, progressed im-
pressively in his business career, moving to another firm and building
himself up so well that he became something of a wonder in his
commercial circles; and when he moved to a third job he could com-
mand a substantial salary and status as a managing director. Between
moving from the second to the third job he went on holiday with his
girlfriend, Sandra.

He returned from this holiday looking healthy and cheerful. He started
the session by speaking enthusiastically about what a wonderful time he
had had. He spoke glowingly about Sandra. She was such a wonderful
person -5 straightforward, un-neurotic, good-humoured. She was so loving
to him and, in contrast to his mother, was content to let him just be
himself. And she was so beautiful! And their time in bed together was so
wonderful! He really, really appreciated her and loved her. It was the first
time in his life that he had been able to have a real, loving relationship. He
went on to say that although he was telling me this just to let me know
how his holiday had gone, he also wanted to express his gratitude to me
because all this was undoubtedly the result of his analysis, arid he wanted to
let me have the pleasure of seeing the results of my therapeutic good work.

He then went on to tell me that at the same time as he was having
such a wonderful time with Sandra in the day, he was having a terrible
time at night having awful dreams about failure. As an example, he quoted
a dream

in which he had joined his new company, the head of which turned out to
be a great fool - something the head of the previous firm somehow knew, with
the result that he could mock Mr R and triumph over him for having left his

firm for a new one.

All the dreams were characterized by his being humiliatingly castrated
through his being a failure.

Rather than taking up the evident Oedipal rivalry meanings of this,
I chose to point out that just as I was invited to look at his daytime
achievements as evidence of my success, so I would have to see his dreams
as evidence of my failure. I related this to what we had worked at exten-
sively, namely, his intensely mixed relationship to his mother. She had
very much seen him as the vehicle for the achievement of her dreams
and ideals. She had devoted herself to bringing him up to be the very
best. Although they had come from a farming family in the North, she
had taught him to speak English without a provincial accent, to read and
write well ahead of his years, to have perfect manners, to have the right
taste in his dress, to be charming and so on. Once she had said: 'You
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are my Ming vase.' She would boost his self-esteem but always convey-
ing how pleased she was that he was coming up to her ideils and
expectations. In short, she related to him in an extremely narcissistic way,
making little or no allowance for his individual needs and qualities.

Particularly relevant to my discussion is the way the clinical material
showed how he was used by her to deal with his penis envy feelings.
On the one hand, he was meant to give her the vicarious fulfilment of
her longings by being exceptionally successful in the male field and in
this way, because it was all fundamentally herdoing, to be her magnifi-
cent, universally admired, triumphant phallus. On the other hand, her
envy expressed itself in a strong condemnation of sexual man. She con-
veyed her contempt for his father and expressed her disgust with his male
ways. She insisted that her son bathed regularly so that he would never
emanate what she called 'man-smell'. Male sexuality was, in short,
denigrated to being something anal and greedy and she would never
countenance that sort of thing in her son.

Mr R had always wanted to earn his mother's love by fulfilling her
narcissistic needs. For example, when writing to his parents while on
holiday-he felt a sense of shame that Sandra was not anyone socially special.
What his mother would want was that Sandra was 'Lady-Princess So-
and-So, who had written books on cooking and things like that, and was
a friend of the Queen'. But at the same time he felt that any of his
achievements or successes would not serve as any affirmation of dim: it
would be evidence of how capable his mother had been in the way she
had brought him up and moulded him. In becoming a Ming vase his
own form and colour was lost in the interests of demonstrating how good
a potter she was.

If success carried the meaning of annihilation of his own individuality,
the only way of self-affirmation open to him was, paradoxically, failure.
In this he could be sure he was being something of his choice, something
to which his mother would certainly never lay claim. Thus, while on
the surface he was being the successful young man, inwardly he could
give himself concrete reassurance through his experiencing his bodily
symptoms of anxiety and his near-delusional belief that his penis had
shrunk, that he was withstanding his mother's annihilatory possession.6

I made the point when discussing Mr P that, because of the core
complex anxieties, his capacity to internalize was substantially restricted
to imitation. This was even more the case with Mr R who can best be
regarded as having a false self system (Winnicott 1960). It seems to me
that imitation is the essential mechanism of the false self personality. His
being the exceptional patient, the successful business-man and so on were
all the result of his use of imitation — an imitation, it should be noted,
not so much of real individuals in his past or present environment,
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but rather of ideal fantasy figures held up to him by his own or his mother's
narcissism. But the inner, secret 'castrated' self was also a contrivance and
we may thus think of a false self within a false self. Somewhere, even
more deeply hidden, was a true self of which he had little or no
knowledge. (See also Limentani 1979.)

The skill and subtlety of his evasive imitations aimed at protecting his
true self could often be observed in the way he reacted to interpreta-
tions. He would endorse what I had just said in a way which conveyed
that he fully recognized in himself what I was pointing out and that he
could see with some enthusiasm the benefit of his altered perspective.
Then, as if to develop the point, using a phrase like 'and also' he would
expound a new line of thought which, though not exactly irrelevant and
even, perhaps, quite worthy in its own right, completely took his atten-
tion away from the point I had made. In this way he totally divested
himself of my influence while seeming to be just what he believed I
wanted him to be.

It might seem contradictory to his great need for failure that he did
so well in his career and that the personality he manifested generally was
always substantially masculine. I found this puzzling, particularly since
his father featured as a weak figure who had failed in his lifel(a fact which
his mother did not hesitate to emphasize) so that he did not appear to
be an appropriate identificatory figure. But we know that a false self
personality can be extraordinarily successful in public life: it is a success
driven by intense narcissistic needs (brought about by the isolation into
which his true self has been driven), needs which make him particularly
adept at imitating (identification not being available to him) the ideal
male figure of the fantasy held up to him by his mother.

It -will be appreciated that the core complex occurs within an essen-
tially narcissistic context, and among the consequences of the individual
being fixated at this point is that his sexuality cannot be employed to
help him in his development and in establishing object relationships. I
could observe evidence of Mr R making attempts to establish real
relationships via hints at polymorph-perverse fantasies (paedophilia,
bestiality, etc.) and via sadistic fantasies involving women, such as
Sandra, but these always fell away, like the sea sweeping up the beach
but always receding. It was not that Mr R's sexuality was his 'weak spot',
it was its unemployability which left him vulnerable.

If -we compare the three patients I have considered, we can see that
there is a complex relationship between the core complex dynamics, the
processes of intemalization, the use of sexuality and castration anxiety,
or to put it anodier way, the particular significance of the penis. For normal
male development, an essential ingredient is the boy's bodily identifica-
tion with his father, including, particularly, his penis. In the case of
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Mr R, his father's penis hardly seems to feature. Much greater prominence
is given to his mother's phallus and her narcissistic involvement with it,
and his castration anxiety takes place predominantly in these terms. With
Mr Q, in contrast, his turning to his father to acquire his penis, that
is, to carry out an identificatory process, implies a recognition and a
valuing of it by the mother, despite the father's physical absence for a
substantial portion of time. While with Mr P, the situation in these respects
is a mixed one in which we can observe a mixture of identification and
imitation and the penis he has at his disposal, so to speak, is a mixture
of his mother's phallus and his father's sadistic (i.e., perverse) penis. The
nature of each of these men's sexuality and their castration anxiety is thus
substantially different.

I have limited my discussion to a confined area of male sexuality in
the transference in order to make such a discussion manageable. When
first considering this paper I found myself becoming more and more
perplexed by the extent of the subject and by my attempt to characterize
male, as distinct from female, sexuality. I saw that, whatever animal or
endocrinological studies might tell us (Limentani 1979), human sexuality
was so capable of transformation and adaptation according to the internal
and external circumstances of the individual — family configurations,
cultural attitudes, traumata, identificatory processes and so on — that a
simple characterization of the fundamental, or original, nature of male
sexuality could be no more than a distortion. Even 'bisexuality' seemed
to me to underestimate the multipotential qualities of human sexuality.
In this paper I have tried to demonstrate by discussion and clinical
illustration that, with its capacity to bind and its extraordinary pliability,
male sexuality (and, of course, female sexuality), far from being a 'weak
spot' plays a major role in the protection of psychological survival and
in the promotion of psychic growth of the individual.

Summary

Male sexuality plays an essential role in the protection of psychological
survival and in the promotion of psychic development. This proposition
is explored in the 'homosexual' transference of three male patients and
their differing uses of sexuality is compared. The concept of the core
complex is briefly elaborated. The interrelations between the core
complex, processes of internalization and castration anxiety, and the role
played by sexuality in these contexts are considered.
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Notes

This paper was presented at the London Weekend Conference for English
Speaking Members of European Societies. 12—14 October 1984.

1 I am grateful to Prof.ssa Renata Gaddini de Benedetti for pointing out, in
the discussion following the presentation of this paper, that this should more
appropriately be referred to as a precursor of a transitional object, as the object
involved is part of the individual's body.

2 I arrived at this understanding of this behaviour of Mr P after hearing M.
Egle Laufer's (1982) paper on 'Female masturbation".

3 I am grateful to Mr Donald Campbell who, after I had discussed Mr Q with
him in*these terms, drew my attention to Greenson's (1968) paper, 'Dis-
identifying from the mother', which follows a rather similar line of thinking.

4 This adds an additional ingredient to the meaning of penis envy. I would
add in passing that these considerations make us appreciate that the girl can
only properly identify with her mother if she has the protection of an
identification with her father.

5 I'm inclined to believe that, to put this more precisely, the process which
takes place is that existing paternal identifications are released and reinforced,
rather than features of the analyst himself being utilized.

6 In my experience similar considerations can play an important role in suicide
attempts and other self-destructive pathology.
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