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in the case of Patient O, an identification with the "abandoning",
pregnant, mother/ therapist, the unconscious phantasy expressing the
attack from inside by the baby containing teeth, symbolized by the
sharp objects she swallows. These objects inflict pain on the inside of
her body, reflecting the original symptom of pain in her breasts. This
can now be considered as a symbolic representation of the emotion-
ally hurtful experience that she felt when displaced by the rival baby.
The literal repetition in the transference, when a real baby appeared,
was the last of a series of displacements, each arousing her phantasies
and her wishes to hurt the displacing baby by biting it, enacted by
swallowing sharp objects.

This case illustrates how important is continuity of care in psycho-
therapy once a transference relationship has developed, and how
time must be allowed to address the patient's feelings when sudden,
sometimes inevitable, changes of this nature occur. The same applies
to the departure of significant staff members, which may cause repeti-
tions of feelings linked with emotionally important figures of the past.
Such considerations apply particularly in the case of the usually short
rotation terms of trainee psychiatrists.

The case of Dorothy (Chapter 6) illustrates the reverse pattern,
where the therapist's persistence and refusal to abandon the patient
had a very positive outcome.

CHAPTER SEVENTEEN

Mostly theory

In this chapter, I present a brief outline of the origins, devel-
opment, and essential features of Kleinian and "neo-Kleinian"
concepts and comment on their usefulness. As I explained in the

Introduction, these are the concepts with which I am most familiar
and have found most illuminating in my attempts to understand
the psychotic mind. I have not tried to present other psychoanalytic
approaches in any detail, but although I am less familiar with them [
recognize the importance of their contributions.

Beginnings

Modern psychoanalytic thought about psychosis is founded on the
work of Freud, Jung, and Abraham.

Freud

Freud recognized how much could be learned from the study of
psychosis by psychiatrists, and he observed (1925d [1924], p. 61) that
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"... so many things that in neurosis have to be laboriously fetched up
from the depths are found in psychosis on the surface, visible to every
eye. For that reason the best subjects for the demonstration of many of
the assertions of psychoanalysis are provided by the psychiatric

clinic."
He also forecast that through psychoanalysis it would eventually

prove possible to help the psychotic patient, although theoretical
gains might be all that could be hoped for at that time. Psychiatrists,
he continued, would eventually be compelled to recognize that psy-
choanalysis holds the key to understanding the psychopathology that
confronts them every day, and he wrote: "Mere theoretical gain is not
to be despised, and we may be content to wait for its practical applica-
tion. In the long run even the psychiatrists cannot resist the convinc-
ing force of their own clinical material."

Freud developed several models of the mind, and subsequent
researchers have elaborated and added to his theories. Freud's "topo-
graphical" model viewed the mind as divided into conscious, precon-
scious, and unconscious levels, and his "structural" model described
the mind as a tripartite organization of id, ego, and superego (Freud,
1923b). He used "instinct theory" to explain human motivation in
terms of the conflicts stemming from sexual and aggressive drives,
and "economic" theory to explain the megalomanic grandiosity that
characterized the mental state of paranoid schizophrenic patients,
illustrated by his well-known writing on the case of Judge Schreber
(Freud, 1911c [1910]).

Freud's theory of psychosis (1916-17), based on a developmental
view of mental life, attributed psychotic phenomena to a weakness of
the libidinal tie to reality, the result of hereditary factors and of ad-
verse experiences in childhood and puberty. Believing that psychotic
patients were unsuitable subjects for psychoanalysis because they
were too withdrawn from reality to be able to form a significant
emotional relationship (a "working transference") with the therapist,
he introduced the theory of regression from a world in which other
people were recognized as emotionally important to one of extreme
self-centredness. In this way, he launched the study of narcissism,
normal and pathological, and of the processes whereby development
gradually proceeds from a hypothetical narcissistic state in infancy
to object-relatedness [see Glossary]. His concept of the superego (in
some respects a precursor of later object-relation theory), as heir to
the Oedipus complex, provided a basis for the understanding of guilt,
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normal and pathological. Freud believed that withdrawal of interest
("cathexis") from people in a real world that has brought helplessness
and pain led to the investment of the self with a powerful charge of
this psychic energy, issuing in a sense of omnipotent self-importance
and a break with reality. Delusional explanation then followed to
preserve the mistaken belief in sanity and to recover contact with the
real world, "a patch over a rent in the ego".

Jung

Jung had long experience of psychotic patients in the Burgholzli Hos-
pital in Zurich, which provided him with intimate access to psychotic
patients, an opportunity denied to Freud. In contrast to Freud, whose
neurotic problems have been regarded as one source of his profound
understanding of neurosis, Jung had a psychotic breakdown, or at
least a psychotic episode. This must also have inspired his monumen-
tal work on psychosis (Jung, 1960) and informed his development of
the concept of the archetype. His use of this concept led to a theoreti-
cal divergence from psychoanalysis, whose psychological explana-
tions in terms of the individual infant's and child's maturational tasks
are more specifically tied to the early development of the individual
than to Jung's focus on the "collective". Jung's theory of archetypes
and the collective unconscious were the first attempt to relate these
universal processes to psychotic disorders. Jung was one of the first to
use individual psychotherapy with schizophrenic patients, and in
recent years his archetype concept attracted the attention of some
psychoanalysts who see it as in some respects related to Kleinian
concepts (Grotstein, 1997; Jackson, 1962). The loss to psychoanalysis of
Jung and the Burgolzli hospital (Freud, 1925d [1924], p. 251) deprived
it of a creative source and context for the study of psychosis.

Abraham

Abraham trained as a psychiatrist in Zurich with Jung and collabo-
rated with Freud in trying to understand psychosis (Abraham, 1911,
1924). He was Melanie Klein's first analyst, inspiring her early work,
and his premature death robbed psychoanalysis of a person of great
stature and originality. He undertook individual psychotherapy with
manic-depressive and schizophrenic patients and explored the infan-
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tile roots of psychosis. His work on psychosis has remained of consid-
erable interest and significance.

Kleinian developments

Klein

Melanie Klein sought to understand the experience of the baby and
growing infant. She developed her concepts of the paranoid-schizoid
and depressive positions to help describe the way the individual
structures his mental world from the beginning of life. This innova-
tion provided the conceptual keys to relate different levels of emo-
tional development and to explore the pathogenetic potentials of
varying degrees of developmental failure. She dated the predisposi-
tion to psychosis to the period of infancy, or even the beginning of life,
a "maternalization" of psychoanalytic theory which had revolution-

ary consequences.
She saw neurotic disturbances as representing the attempt to work

through underlying psychotic anxieties and phantasies, a "primitive"
substrate of mental life common to everyone, "normality" being a
matter of the degree of resolution of such early, essentially preverbal
conflicts and associated immature defences. She modified Freud's
concept of an orderly progression through oral, anal, and phallic
stages of psychosexual development which led into the Oedipus con-
stellation of triangular relationships by the third or fourth year of life.
She regarded these phases as occurring at a much earlier period and
in a less orderly manner, and she sought for precursors of the Freud-
ian superego in the introjection of parental objects as perceived in a
distorted manner by the infant. She developed the idea of a self that
was not a whole structure but, rather, a collection of different parts,
functioning throughout life with varying degrees of coherence and
stability in each individual, and she sometimes did not clearly differ-
entiate the concept of self from that of ego. Her conception of ego
development has been epitomized as "we are—and become—what
we do with—and to—our objects" (Grotstein, 1992).

Klein's work brought a dramatic shift of interest from neurosis to
psychosis and a shift of emphasis away from Freud's sexual explana-
tions of motivations. Klein's focus was on the way that individuals—
normal or psychotic—manage unconscious conflicts between innate
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destructiveness and manifestations of the "death instinct" and
reparativeness, manifestations of protective and preservative wishes,
and the expression of the integrative forces of the "life instinct". Her
model of mental development is founded on the view that the human
infant has instinctively derived destructive impulses against which he
struggles during the process of attachment to his mother, in the
course of which emotions for which we use the adult terms of "love"
and "hate" develop. Whereas Freud derived his concepts of psycho-
sexual development of the child mainly from his work with adult
patients, Klein attempted to understand the mind of the baby from
her own experience as a mother, and from her psychoanalytic work
with very young children, using their play in the way that dreams
and free associations are used in the treatment of adults.

In order to preserve maternal care (the "breast-mother") and thus
to survive, the infant uses biologically based (Schore, 2000b) primitive
mechanisms of defence and adaptation, primarily splitting, projec-
tion, and introjection [see Glossary]. Under normal circumstances, the
infant has managed to begin to reconcile his feelings of hatred and
love by the end of the first year of life. By this time, his split and
unintegrated feelings and sense of self, associated with severe perse-
cutory anxiety, have given way to concern for the object (the "bad,
frustrating, mother) whom he has repeatedly attacked in the course of
developing what we describe as his "mind". The emergence of these
wishes to make reparation [see Glossary] is a crucial feature of the
depressive position, which persists throughout life in a dialectic and
synchronic relation with the paranoid-schizoid position. The depres-
sive position brings the possibility of undoing the immature tie to
the object and recognizing its separateness ("the use of an object",
in Winnicotf s terms, 1968). This achievement brings mental pain
and suffering of varying degrees (Joseph, 1989; Riesenberg-Malcolm,
1999a; Steiner, 1993), but although this may feature depressive mood,
the term does not refer to depressive illness but to an achievement of
maturity (which Winnicott, 1950, called "the stage of concern"). It is
an expression of a natural innate morality (Milton, 2000; Winnicott,
1965, ch. 8) and is an index of mental stability.

In the paranoid-schizoid position, true reparation is not possible,
and attempts to protect the endangered object are motivated by the
need to avoid catastrophic loss or disintegration of self. Since the self
and object are as yet undifferentiated, destructive wishes threaten
both. Other "positions"—manic, obsessional (Klein), claustro-agora-PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor
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phobic (Key, 1994), and autistic-contiguous (Ogden, 1989, 1990)—
have been proposed but have not generally been widely used or
understood.

Classical psychoanalytic theory followed Freud's view that the
infant cannot truly recognize an object as having an existence sepa-
rate from himself since his mental life is centred on his own ego, a
state of "primary narcissism". In contrast to this view, Klein held that
the new-born baby has a primitive ego and sense of self and also has
the capacity to handle anxiety by the use of defence mechanisms and
to make relationships. What was regarded as an "objectless" state of
primary narcissism was really a rich world of primitive part-object
relationships. The baby makes a (primary) identification with the
mother which helps him negotiate the developmental steps necessary
for the formation of a personal sense of identity. It makes more toler-
able the gradual change, in normal development, from a state of
maximum dependency to an eventual recognition of both her and his
own self with their own individual identities, a process of separation
[see Glossary] and individuation elaborated by Mahler, Pine, and
Bergman (1975).

When all goes well, the small child has acquired the beginnings of
the ability to identify (differentiate) and manage powerful feelings, to
distinguish self from others, and to own a rudimentary sense of iden-
tity as a person. From this secure base, the capacity to differentiate
things and events of the outer world of reality from those of his
developing mind is gradually strengthened through daily experience
and play and from games such as "Let's pretend" (Fonagy & Target,
1996, 2000). As he slowly relinquishes the use of splitting and projec-
tion to rid his mind of emotional disturbances, his capacity for reality-
testing and symbolic thinking increases as this ego-strengthening
process consolidates.

When things go wrong, in consequence of the adverse influence of
various combinations of biological and psychosocial conditions, these
primitive defensive/ adaptive processes may be subject to emergency
use that distorts the normal developmental sequence. Ego develop-
ment and the capacity for symbolic thinking is undermined, creating
a vulnerability factor in the establishment of a predisposition to later
psychosis.

Klein described how processes of projection and introjection build
up from the beginning a structured inner world of enduring patterns

of expectations, object relations, and unconscious phantasy. Adverse
experiences in early life may create a disturbed and disturbing inner
reality, which remains tunelessly in the unconscious mind defended
against with various degrees of efficiency. When these defences break
down, the (slumbering, encapsulated) primitive processes are ex-
posed. When the resultant distortion of the sense of reality is lost, a
variety of disturbances of function appear in company of what intact
mental function survives, and this constitutes the state described in
psychiatry and psychoanalysis as psychosis.

This state of psychosis is the consequence of the emergence of
object relationships and phantasies that have been unconscious and
active in the inner world since early life, and thus it is not strictly
speaking simply a process of (temporal) regression to an earlier level
of mental organization, but a move inwards to depths rather than
backwards in time. The pathogenic past has become built into the
structure of the inner world, exerting its influence in the present and
future. Several possible factors may help to bring about structural
change and improvement in mental function, but the best understood
is the working-through of pathological object relationships and their
associated unconscious phantasies in a psychotherapeutic transfer-
ence. Insofar as a psychotic event represents the eruption of unre-
solved or distorted developmental processes, it can sometimes be
regarded as offering a "second chance", an opportunity to work
through the "unfinished business" of early life, a "reculer pour mieux
sauter" Qung).

Winnicott

Winnicott made profound contributions to the understanding of
early object relations, and his work supported much of Klein's. His
concepts of "object-relating" and "object-use" (Winnicott, 1968) de-
veloped the interpersonal aspects of the depressive position (the
"stage of concern") in a unique manner. He disagreed with Klein's
views about innate destructiveness, and he regarded psychosis as an
environmental deficiency disease (Winnicott, 1958, ch. 17). Winni-
cott's observations of infants with their mothers cast much light on
the primitive stages of emotional development and primitive object
relationships. He described how along the normal pathway of psy-
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chological development the child passes from a position of total de-
pendency on the mother (or "primary carer") through a transitional
phase where the mother is partly relinquished by replacing her with
the use of a soft toy or equivalent, a "transitional object" (Winnicott,
1958). This capacity to find a symbolic substitute for the maternal
presence influences all subsequent thinking and modes of relating.
Thus, through imitation (Gaddini, 1992), immature ("primitive")
identifications with the mother, and with subsequent figures with
whom growth and learning takes place, gradually proceed to more
mature object relationships.

Developing a personality

The degree of success or failure in passing through developmental
phases of identification and of managing powerful affects, containing
and differentiating them, and differentiating self from other plays a
large part in determining the strength of the ego and the self. During
early stages of ego development, defensively distorted object relation-
ships in internal reality may form a point of vulnerability persisting in
the inner world and functioning timelessly into adult life. In such
cases, psychological stress later in life may lead to a revival of deeper
levels of functioning, with associated impairment or loss of ego func-
tions.

When the earliest stages of mental development, based on the
mother-infant relationship, have been sufficiently well negotiated,
and the foundation of a secure sense of identity and a firm sense
of reality has been achieved, the individual is unlikely to fall ill of a
psychotic disorder later in life. Less severe or later developmental
failures may result in borderline personality disturbances, in which
brief episodic psychotic states of mind may occur under stress, or in
neurotic disorders, characterized by inhibitions, symptoms, and anxiety.

In psychotic mental states, however, the individual has a very
different experience from that of normal and neurotic people and is
likely to have a different way of communicating (Lucas, 1993) and, to
a varying extent, a different use of language (Rosenbaum & Sonne,
1986). This use of language is characteristically based on primary-
process thinking, in which displacement, condensation, and symbolic
expression figure prominently, as is the case in the construction of the
dream (Matte-Bianco, 1998). Other characteristics include a decrease

in interest in the meanings or connotations of words, which tend to be
seen as objects to be manipulated (Arieti, 1974). The impairment of
the capacity for appreciation of symbolism may lead to objects being
equated on the basis of similarities, so that "resembles" or "like" is
expressed as "is". Thus, a thought may be experienced as a thing an!
be treated as such (Segal, 1981c).

In psychotic states, impairment of ego functions is particularly
severe and is characterized by the revival of defective identificatorr
processes and impairment of the capacity to differentiate self from
object and inner reality from external reality. Object relations may now
be replaced by identifications, and memories, thoughts, and concepts
may be experienced as immediate perceptions, manifested as hallucina-
tions or illusory distortions, and misidentification of persons. In these
circumstances, the capacity for rational thinking is compromised, and
the struggle to understand the confusing (and at times terrifying)
experiences contributes to the formation of delusional explanations.

Klein's developments of Freud's work has had a profound impact
on the understanding and treatment of psychotic individuals and
has provided a more optimistic view of the possibilities of helping
them. Originally regarded in conservative psychoanalytic quarters as
something of a heretic, she was gradually accepted as an innovator
and, eventually, as an establishment figure of increasing importance,
Other theoretical streams of contemporary psychoanalysis have as-
similated many of her essential ideas, although controversy and de-
bate continues in Institutes of psychoanalysis. In the fifty years since
the publication of her seminal paper on schizoid and schizophrenic
psychopathology (Klein, 1946), many psychoanalysts with a special
interest in psychotic patients have made further important contribu-
tions to theory and clinical practice. In particular, the works of Segal,
Rosenfeld, Bion, Joseph, Meltzer, and Key have provided a basis for
the continuing extension of knowledge and the elaboration of new
and clinically relevant concepts.

The seeds of psychosis

Segal (1981d, p. 133) has summarized the Kleinian view of the origins
of psychosis:

It is our contention that psychotic illness is rooted in the pathol-
ogy of early infancy where the basic matrix of mental function is
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formed. By projection and introjection, splitting the object into a
good and a bad one followed later by integration, introjection and
identification with good objects, the ego is gradually strength-
ened and it acquires a gradual differentiation between the exter-
nal and the internal world; the beginnings of superego formation
and relation to the external objects are laid down. It is at this time
also, in the first year of life, that symbol formation and the capac-
ity to think and speak develop. In psychosis, it is all these func-
tions that are disturbed or destroyed. The confusion between the
external and the internal, the fragmentation of object relations
and the ego, the deterioration of perception, the breakdown of
symbolic processes, the disturbances of thinking; all are features
of psychosis. Understanding the genesis of the development of
the ego and its object relationships and the kind of disturbance
that can arise in the course of that development is essential to
understanding the mechanisms of the psychotic.

Such an unambiguous and carefully worded statement aims to define
the origins of psychotic psychopathology. Nonetheless, it might at-
tract the criticism that it is representative of a Kleinian tendency to
downgrade the processes of later ego development by constantly
referring all later processes back to their early precursors. For a dis-
cussion of such criticisms see Hinshelwood (1989, pp. 135, 251).

Bion

Bion's concepts, further developed by other psychoanalysts (in
particular, Meltzer, 1994, pp. 42ff.; Money-Kyrle, 1978, pp. 434ff.;
Rosenfeld, 1987; Segal, 1981f; ), has had a profound influence in the
understanding and psychotherapy of borderline and psychotic states.
The work of Esther Bick (1964; see also Hinshelwood, 1989) and others
led to the establishing of organized procedures of baby observation
which has become a feature of most contemporary psychotherapy
training programmes.

Bion's innovative work has made the origins and processes of
psychosis more understandable for those who can comprehend his
novel formulations and recognize their practical usefulness. It has
also provided an important conceptual link between the world of the
baby and its mother and the roots of mental health and ill-health.

Whereas Klein's model of the mind has been described as a quasi-
religious one—of an inner world of internal objects, whom, like the
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figures of mythology and of the gods, angels, and demons of religion,
we ignore at our peril—Bion's model is, by contrast, an epistemologi-
cal one. He investigated the origins of thinking and the acquisition of
knowledge in highly original way. His concept of psychotic and non-
psychotic aspects of the self has had profound implications, and his
"container-contained" theory [see Glossary, "containment"] has shed
much light on psychotic processes (Bleandonu, 1994; Symington &
Symington, 1996).

Bion's theory of "container-contained" (Bion, 1962) implies that
the human infant has the need to find a "container", in the form of his
mother or primary caring figure, to allow the development of a stable
sense of self. If this fails, he may go through life projecting unwanted
and insufficiently differentiated parts of his self and inner world into
other "objects" (people or things) with the unconscious aim of finding
a container for them.

According to this model, this projective manoeuvre has its origins
at the beginning of life and serves a normal communicative function
between mother and baby. In this interaction, the normal mother
responds intuitively to her baby's distress, thinks reflectively about
its possible causes and preserves a (sufficiently) calm presence. This
"toilet-breast" (Meltzer, 1992) helps the baby to recover from what
might be overwhelming, disintegrating emotional storms and gradu-
ally to form a concept of having a mind that can recognize powerful
affects as belonging to itself and, eventually, learn to recognize and to
manage different affects. A sense of personal existence in time is then
able to develop, forming a basis for the acquisition of a sense of self, of
a personal history, and of the capacity to distinguish what belongs to
the self and what to the external world of things and other people.
According to the Kleinian model of the mind, phantasy is the mental
expression of instinct. Bion elaborated this proposition with his
theory of "innate preconceptions", inherited potentials for "realiza-
tions", and ultimately for concept formation, a view that has much in
common with Jung's "archetypes".

In this way, "unmentalized" sense impressions ("beta-ele-
ments")—the raw material of experience—are transformed by this
maternal (metabolizing, detoxifying, digesting) "alpha-function" into
"alpha-elements" which can then be used for thinking, remember-
ing, and dreaming. By contrast, beta-elements can only be subject to
projective evacuation. In this sequence, subsequent introjection may
proceed to further splitting, and a (re)projective-introjective cycle
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may lead to the creation of strange conglomerates of mental elements,
which Bion called "bizarre objects".

When maternal alpha-function fails, for any of a number of com-
plex reasons, the process of projection of unwanted elements of the
mind persists and may constitute one basis for the creation of halluci-
nations, pathological perceptions, and paranoid misconceptions. The
typical psychotic experience of being the target of dangerous and
mysterious invasive forces can be considered according to this model
as the consequence of the defensive expulsion of unbearably painful
thoughts and associated unconscious phantasies into an external ob-
ject. Since this receptacle-object cannot perform the missing maternal
transformation, the expelled elements are returned in "boomerang"
fashion. When this projection finds a target in the idea of the planets
and stars of outer space, the consequences often take the form of
science-fiction drama, the consequence of re-entry of violently pro-
jected mental contents.

Innovative concepts

The concepts of splitting and projective identification, of psychotic
and non-psychotic parts of the personality, of "attacks on linking",
and of "container-contained" throw much light on psychotic pro-
cesses. The splitting of ego and object, and the projective expulsion of
parts of the self and the inner world into various receptacles, can help
to clarify much that is otherwise confusing when what the therapist
meets is a scattering (diaspora) of parts of the self and part-objects.
This process can serve to redefine the aim of psychotherapy as the
reclaiming of lost parts of the self (Steiner, 1989).

Bion extended in an illuminating manner the familiar and useful
concept of the mind being organized into different parts. In the at-
tempt to emphasize the concrete nature of much psychotic thinking
and behaviour, authors tend to overuse the term "literally". Such
concrete thinking might be better understood as the consequence of
the conflict between a psychotic self who entertains such an uncon-
scious phantasy, and a sane self who does not. This concept of psy-
chotic and non-psychotic parts of the personality helps to clarify the
process whereby an otherwise sane person can be persuaded to ac-
cept delusional beliefs. Such a person believes and does not believe at
the same time, but the believing self defeats the sane self for various
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periods of time, so imagination (in the sense of the construction of
ideas or images) comes to have the quality of reality. Another fate of
the sane self is to be expelled into another person, who is then sub-
jected to pressure to abandon his or her normal capacity for doubting
and to accept that madness is sanity.

The failure of the normal development of alpha-transformation of
beta elements in the mother-infant relationship leads to a failure to
establish a sufficiently "containing" object in the inner world and may
doom the individual to a life of projection, repeatedly expelling sub-
jective elements into receptacles. Since these receptacles are unable to
perform the necessary transformations, the consequence is confusion
and paranoid distortions of reality.

Bion's observations (1967) that sense organs can be used for the
purposes of evacuation can help explain strange symptoms such as
are seen in Patients D and H and as also illustrated in Harry's dream
of the camera transforming into a missile launcher (Chapter 15).

Mythology and developmental challenges

The common hallucinatory preoccupation with dangerous snakes can
also be considered in part-object terms as the expression of the image
of an unconscious phantasy of a dangerous penis containing the
projected primitive oral-biting impulses of the subject. This image
finds expression in the mythological theme of the Gorgon Medusa,
the symbolic representative of the terrifying and dangerous phallic
mother, whose face-genital is surrounded by snakes. The related
theme of the hero's entry into the underground cave, where he en-
counters and slays the Minotaur and finds his way back to the outside
world, can be considered at several symbolic levels. At the level of
genital sexuality, it represents the conquest of the dangers of first
sexual intercourse for the adolescent male, based on a confrontation
with an unconscious bisexual image of the "combined parents"—
"father's (dangerous) penis inside mother's body"—and the mastery
of the unconscious developmental challenges of childhood and
adolescence of both sexes (Campbell, 1950; Grotstein, 1997).
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Hysteria and sibling jealousy

Several of the patients illustrated the role of sibling jealousy as an
important factor in psychotic psychopathology of a hysterical type.
The hallucinatory content of "dead babies" can be understood in
terms of the murderous jealousy aroused by the arrival of baby sib-
lings or by contemplation of those anticipated but as yet unborn, or
actually dead. Less severe sibling rivalry may not have such develop-
mentally deep roots as those encountered in psychotic disorders, and
normal sibling rivalry may make powerful constructive contributions
to the developing personality.

Mitchell (2000, p. xi), writing as a psychoanalyst about hysteria
from a feminist point of view, notes the frequency of sibling jealousy
in hysteria, and she points out that sibling jealousy is everywhere but
is almost never addressed in psychoanalytic writing. She presents a
vigorous and closely argued challenge to some aspects of contempo-
rary psychoanalytic theory and practice and suggests that a "lateral",
sibling, perspective should be added to the conventional "vertical"
mother-child one. She writes: "Once one brings in siblings, hysteria
emerges. Likewise, understanding hysteria calls forth siblings... psy-
choanalysis has subsumed them to a vertical child-parent relation-
ship."

Many examples of the potentially psychotogenic effects of un-
resolved intense sibling jealousy appear in the cases reported here,
and reference has been made to Volkan's important contributions
(Volkan, 1997). Mitchell's observations are timely and perspicacious.

The formations and function
of delusions and hallucinations

Delusions and hallucinations are complex phenomena involving a
regressive shift from conceptual thinking to more primitive concrete
and perceptual forms (Lottermann, 1996; Robbins, 1993). Some of the
patients described here demonstrate how command hallucinations in
particular may evolve on the basis of primitive splitting, projection,
and introjection in part-object relations and thus become unrecogniz-
able as elements of the patient's own thoughts and inner world. Delu-
sions and hallucinations serve unconscious defensive purposes (see
Segal, 1972) but sometimes can be seen to be consciously exploited to
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maintain a position of specialness or self-deception or, in Bionic terms,
to maintain the propaganda of the psychotic part of the personality.

Command hallucinations

Five of the fifteen patients experienced auditory hallucinations in the
form of unidentifiable voices commanding them to destructive or
self-destructive behaviour. Brian (Chapter 4) was commanded not to
try, Claudia (Chapter 5) to strangle other patients, Dorothy (Chapter
6) to kill herself, Ellen (Chapter 8) to stop eating, and George (Chapter
14) to jump to his death. Claudia, Dorothy, and George obeyed such
commands and were fortunate to survive their suicidal actions.

As the therapy progressed and splitting and projective processes
diminished, the voices lost their power, faded into the background,
perhaps to be briefly revived in moments of emotional stress, and
finally disappeared. None of the patients expressed any strong con-
viction that the voices had been their own thoughts, nor did they
express obvious curiosity about them, sometimes ascribing them to
"imagination".

Psychoanalytic theory generally explains the nature of command
hallucinations in terms of external experiences and internal phanta-
sies which are produced by the defensive use of psychotic mecha-
nisms and which have the effect of disintegrating the sense of self.
Concepts such as "archaic-destructive-envious superego" or "attacks
on linking" provide dynamic explanations that would satisfy many
psychoanalysts.

An alternative view has been proposed by Sinason (1993, 1999)
and supported by others (Jenkins, 1995; Richards, 1999). Sinason pur-
sued a line of thought introduced by Jaynes (1976), who conceived of
a "bicameral mind"—a brain-mind in which the right hemisphere
may play a dominating and commanding role over the left. Sinason
(1993) has elaborated the clinical implications of having two separate
minds in the one body by describing this state as "internal cohabita-
tion", in which one mind may exert a powerful, usually destructive,
influence over the other by providing internal "ill-advice". This oc-
curs in "normal" people but becomes a dominating influence in psy-
chotic conditions where the inner voice can be heard as command
hallucinations. When in the course of psychotherapy this is antici-
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pated, and allowed for, its influence over the patient's mind dimin-
ishes.

As an approach to the treatment of patients dominated by com-
mand hallucinations—in which the patient's views of the identity of
the commander, its motivations, and its point of view could be inves-
tigated—might have much to offer to psychotherapists, particularly
to those cognitive-behavioural clinicians who are interested in mak-
ing such enquiries. However, the "two-minds" basis of Sinason's
highly original theory has yet to be demonstrated.

There is much yet to be learned about the subject of hallucinations
and delusions and of the therapeutic approach to such symptoms,
which is currently a central concern of cognitive-behavioural thera-
pists. Some types of hallucinations may have a different psychopa-
thology, representing, for instance, constructions used to promote a
spurious sense of independence (Pao, 1979). In such a case, they could
be regarded as old friends not to be lightly abandoned. Their psy-
chodynamic relation to the benign imaginary companion who trans-
forms into a persecutor, as in the case of Dorothy (Chapter 6), would
repay exploration.

This is also true of the way in which overvalued ideas acquire
delusional status, and in which imaginative activity in "the mind's
eye" acquires the perceptual and affective quality of reality.

"Real" schizophrenia—a brain disease?

The clinical material presented does not cover the whole spectrum of
psychotic disorders, but it illustrates the basic mental mechanisms
that are characteristic of most. Obsessional and hysterical features are
prominent, and their dynamic relationship to psychosis has been ex-
amined. Chronically regressed or severely disintegrated patients
were rarely brought for discussion to the psychotherapy seminars,
either because they were not considered relevant to psychotherapy by
the presenting psychotherapists or because they were extremely unu-
sual and not normally encountered by them.

The term "schizophrenia" has in some respects brought more
confusion than clarification. Some of the foregoing cases might be
regarded by some psychiatrists as not meriting the diagnosis of
"true" schizophrenia, and others will maintain the view that schizo-

phrenia is a "brain disease". On the other hand, many will regard
psychosis as a common end-state of a variety of disorders, including
schizophrenia. Throughout this book, I have presented the view that
assertions about the exclusiveness or primacy of biological factors in
an illness variously called "true", "nuclear", or "Type 1" schizophre-
nia are reductionist and simplistic. A comprehensive approach will
consider that it is the funnelling into the mother-infant relationship of
a variety of genetic, biologic, psychological, and social ingredients
which determines the beginnings of mental health or the sowing of
"seeds of madness" (Volkan & Akhtar, 1997).

The notion of a single "true" schizophrenia has been discarded ty
the authors of the international systems of diagnostic classification
(DSM 4 and ICD 10) and by the widespread use of the description of
"the group of schizophrenias", or of "schizophrenia and related psy-
choses". Within a psychodynamic perspective, typical severe and
chronic "true schizophrenia" might be broken down into such classes
as:

• Chronic conditions resulting from ineffectual, or even anti-thera-
peutic treatment.

• Conditions that have been treated too late, rather than badly
(Martindale, Bateman, Crowe, & Margison, 2000).

• Patients who have been covertly psychotic since infancy (Pao,
1979).

• Patients whose lives have been embedded in severe, perhaps
unrecognized, pathogenic family pathology.

• Cases with a heavy genetic loading or unrecognized brain pathol-
ogy, prenatal or perinatal.

None of these aspects can be considered in isolation. All may contrib-
ute in various degrees to the individual case. Without detailed study
of the individual case, it cannot be assumed that they are sufficient
necessary, or contributory factors ("causes").

It is interesting to think what the consequences would be if the
term "schizophrenia" were to be discarded and replaced by a psycho
analytically informed comprehensive use of the term "psychosis".
However much the term "schizophrenia" may be needed for pur-
poses of communication between psychiatrists, for epidemiology, and
for public health discourse, it might be regarded as superfluous to

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor

http://www.cvisiontech.com


actual clinical work with psychotic patients. During my work in one
Swedish hospital with a catchment area of 100,000, the diagnosis of
first-attack schizophrenia fell from an expected annual rate of 12 to
2 over a period of four years. During this period, a psychodynamic
family therapy-based psychosis team had developed its skills and
found the term "schizophrenia" of little use.

The benefits and limitations
of psychopharmacology

Chemotherapy often brings great relief to psychotic patients, with the
suppression of some or all of the obvious signs and symptoms of the
disturbance. Any nurse or psychiatrist who, like myself, has practised
during the pre-phenothiazine days when treatment was limited to
paraldehyde, unmodified electroshock, insulin coma therapy, and
leucotomy will have no doubt of the enormous benefit that modern
pharmacology has brought to the treatment of psychotic patients,
transforming the psychiatric scene immeasurably for the better.

However, these benefits may obscure the fact that these products
are powerful selective toxins that are not always effective, are prone
to overuse, and sometimes produce serious side-effects. From a psy-
chodynamic point of view, they are rarely, if ever, to be regarded as
curative, however beneficial the suppression of symptoms may be in
clinical terms, or simply in human terms in the cutting short of dis-
tress.

One of the regrettable consequences of an approach that favours a
purely biological view of psychosis coupled with insufficient atten-
tion to psychodynamic factors is to be found in the case of patients
in their first attack of psychosis. At this time, the need for a skilled
assessment of all the possible contributing factors—biological, psy-
chosocial, and psychodynamic—that may be involved in the particu-
lar case is greatest. The prompt and often dramatic disappearance of
hallucinations, delusions and pathological excitement brought about
by anti-psychotic medication frequently leads to premature dis-
charge, inadequate evaluation, and speedy relapse (Freeman, 1988).

The psychotherapeutic perspective recognizes the role of bio-
logical factors, but it approaches the use of chemotherapy, at least in
the first instance, as an adjunct to making contact with the patient

and investigating the psychological factors underlying the disturbed
contact with reality which characterizes the psychotic state. At the
intake stage, it may be possible to postpone all medication for a
sufficiently long period to determine more precisely the patienfs
needs and response to a psychotherapeutic approach (Rakkolainen,
personal communication). When psychotherapy is undertaken, medi-
cation is to be used in modest amounts as far as possible. In this way,
patients may receive understanding in depth within the hospital mi-
lieu, and formal psychotherapy may be offered to many patients who
would be inaccessible without the help of medication and who would
not be sufficiently understood in an exclusively biological approach
(Jackson, 1993a; Oldham & Russakoff, 1987).

What is schizophrenia?

In a far-reaching study, Robbins (1993), approaching General Systems
theory (Bertalanffy, 1968) with a psychoanalytic eye, presents a "hier-
archical systems approach" to the study of schizophrenia. He sees
schizophrenia as the simultaneous expression of a number of inde-
pendent but interlocking hierarchical systems—intrapsychic, inter-
personal, family, social and cultural, and neurobiological. Such an
integrated approach may help remedy the monistic and reductionist
attitudes that, in Robbins' view, dominated psychoanalysis a few
decades ago and is increasingly doing so in psychiatry today.

The symbolic representation of experience

It has been observed that in the realm of symbolism anything can
mean anything, and that although the interpretation of dream sym-
bolism may be the "royal road" to the unconscious it is essential for
the therapist to discover the direction in which the signpost is point-
ing. It is the therapist's task to find out the level of meaning of a
symbolic expression which has most relevance for the patient at the
particular moment. In this way, consideration of the symbolism in-
volved in creating obsessional and other pathological mental struc-
tures can be a highly informative and clinically useful activity, rather
than an interesting exercise in speculation. It also requires the thera-
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pist to differentiate his own imaginative associations from those of the
patient. One can always find a wide variety of potential meanings
when reflecting on the "polysemic" richness of symbolic expressions.

However, if it is not forgotten that one object of such an exercise in
associations on the part of the therapist is to increase his imaginative
repertoire, he will be less likely to ascribe something to the patient's
mind which actually belongs to his own. The reward for this activity
is the improvement of the therapist's capacity to attend to the associa-
tions that are meaningful to the patient at a particular time and to
choose to say something at the level that the patient might find ac-
ceptable and useful. Thinking in this manner allows for the gradual
formulation of possible meanings of the psychotic thinking and be-
haviour under scrutiny, and it guides the therapist in his choice of
interventions and then to test them with the patient and to modify or
change them if he can find better explanations. This procedure might
be regarded as the scientific aspect of an artistic or "hermeneutic"
activity and as having relevance to the debate as to whether psycho-
analysis belongs primarily to the social or the natural sciences
(Bateman & Holmes, 1995).

Decline of interest in the content
of dreams and delusions

Several of the patients in this study reported dreams when they were
functioning at a relatively integrated level and were sufficiently able
to differentiate dream from reality. Such dreams may provide a win-
dow on preconscious and unconscious thoughts, memories, wishes,
and fears, sometimes linking the present in the transference with
external reality and events of early life, and they may then offer the
possibility of interpreting such meanings to the patient at an appro-
priate time and manner.

Much has been learned in psychoanalysis about the way in which
a patient may use dreams in a defensive manner, but this increased
interest in the form of the dream seems to have been accompanied by
a decline of interest in the content of dreams (and a lack of enthusiasm
for dream interpretation) and, to some extent, in the content of delu-
sions and hallucinations. Contemporary psychoanalytic emphasis on
the therapeutic transference and its expression in the immediate
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present may have reduced interest in the dream as a valuable win-
dow, not only onto the present, but also onto the past, and of the
interpretation of dream symbols in terms of memories of the past,
whether retrievable or irretrievable (which include what Klein, 1957,
called "memories in feeling").

Psychosomatic expressions
of hidden psychotic processes

Since none of the patients reported showed any prominent physi-
ologically based psychosomatic symptoms, I have not attempted to
address the relationships that are sometimes found between certain
psychosomatic symptoms (such as asthma and ulcerative colitis) and
psychosis (see Engel, 1962, 1980; Jackson, 1976, 1977, 1982; Sperling
1955, 1978; G. Taylor, 1987).
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