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Preface



I started work on this project out of a simple desire, encouraged by my students and colleagues, to have all my papers in one place. When the task of assembling the papers was complete, I was able to look at the collection as a whole and realize it had something to say about the intellectual and emotional growth of one analyst. I also saw that the assembled papers had become a sort of instruction book, a manual of exactly how psychoanalytic theory is developed.

Freud was the first psychoanalytic researcher, and the theories he created have an objective reality because they are always grounded in the human body. Male human beings have penises, and women do not. Human beings come into the world totally dependent on an object for feeding and care. The universal vicissitudes of suckling, toilet training, and the growing, troubling awareness that we are not the center of the universe for that crucial object who keeps us alive create mind and develop character. All human beings have to deal with the two central problems of existence: that we are alone in our bodies, and that there are others that we must deal with unless we give in to psychosis.

There is also anecdotal evidence that many of Freud’s theories reflect his own personal psychological challenges. His theory of the unconscious was developed in part by the analysis of his own dreams. His ideas about women and the feminine proclivity to hysteria reveal a lot about his relationship with his mother. The concept of the death instinct was created in a world that had become insane, with Hitler invading Austria, and Jews being killed in the streets of Europe.

After she read my first book, my sister commented that my theories about pregnancy and the importance of introjected objects for women were all about myself. I felt exposed and humiliated by this remark at the time, especially because I knew she had a point. But I have come to realize that the arduous task of developing theory, from the literature review to the gathering and analysis of clinical data, is a dreary and daunting task if it is not infused with a narcissistic passion to understand our own issues and character. Taking our research questions very personally infuses the whole process with relentless enthusiasm and creativity.

I encourage my students and supervisees who want to write to use their own struggles as a place to start. A male supervisee who has suffered with an oppressive sense of shame all his life is now carefully studying his patients who deal with the same issue. He has gone to the psychoanalytic library on the web and is happily devouring everything that has ever been written about shame. The paper and the book he is currently writing are projects he is devoted to, and I think his writings will make a real contribution to the literature. Another supervisee had a patient who was the victim of sexual misconduct at the hands of a professor at the institute where both she and her patient studied. My supervisee was outraged, not least because of the abuse she had endured in her own life, and she led a committee which ultimately expelled the offending professor from the institute. She is currently writing a paper, which she hopes will develop into a book, about the unconscious ways that academic institutions, including psychoanalytic institutes, ignore, deny, and therefore collude with sexual misconduct. Two female therapists I consult with are writing a book regarding women and power and healing themselves in the process. One is Asian and grew up in a family and a culture that devalued women; the other was told by her father that “you can’t climb a tree in a skirt,” a phrase which has become a metaphor in her life to suppress her ambition. The book they are writing together marks the end of their repetition compulsions to be “less than” men.

I was fortunate to experience certain serendipitous convergences in my own professional life, where personal challenges (namely pregnancy, divorce, and the bumpy journey of my own analysis) happened at a time when I was being educated at the Center for Modern Psychoanalytic Studies about qualitative psychoanalytic research. The rigor of really focusing on one control case, developing a “ burning question” about something I did not understand but wanted to know about the patient, methodically writing down after every session what the patient actually said, and then analyzing the data collected, demanded a scientific discipline that broadened my ability to think and reason. Out of the stacks of process notes I carefully collected, I had to look for themes and relationships in the material to help me create hypotheses that answered my research question. These hypotheses had to do a good job of explaining the facts, and any hypothesis I generated from the patient’s words had to be tested in future sessions. Did the patient say things in the next weeks and months that confirmed my hypothesis? Did the hypothesis allow me to generate new ideas about the patient as the treatment proceeded? If so, I could be assured that the hypothesis was a good one. While I was gathering data, I was also required to conduct an extensive literature review. What did other psychoanalytic writers have to say about the dynamics present in my control case? Did these writers help me have new ideas about my case and its dynamics?

The qualitative psychoanalytic research required of me at the institute was arguably the most important part of my training. It taught me how to listen objectively and to follow my intense desire to understand my patient relentlessly. Most importantly, it helped me develop passion about exploring things I didn’t understand and gave me a road map that has guided me in all of the writing I have done since.

When I experienced pregnancy and childbirth, I knew on a visceral level that those experiences had rewired my mind. This was just a hazy intuition at the time. I didn’t really understand what had happened to me, but I knew that I cared deeply about exploring what effect pregnancy has on the female psyche. And thanks to my psychoanalytic training, I had the tools to answer my burning questions about the female mind. The eight papers on women in this collection are products of the extensive research I did in the women’s groups I led over a ten-year period. I was able to answer to my own satisfaction, the burning question about why pregnancy is such a developmental milestone in a woman’s life and how it creates dynamics in the female mind that affect feminine functioning in groups and in life. My first book, The Internal Triangle, was a product of this research.

After I exhausted my exploration of women, I turned my scientific eye on the repetition compulsion. This curiosity was fueled by my own analysis, the patients I work with, and a personal crisis when I decided to end my marriage. Why, I wondered, did human beings recreate situations that had caused them so much suffering in childhood? Children of alcoholics became drunks. People who had suffered abuse early in their lives abused their children. Men with cold narcissistic mothers married cold narcissistic women. My clinical practice provided me a laboratory to conduct research on the repetition compulsion. My own analysis gave me some ideas about how the talking cure can rewire the brain in a way that allows us finally to outgrow our repetitions. My second book, Wrestling with Destiny, focused on these issues

When I was 15 years into my psychoanalytic practice, I developed new research questions about what I was observing with my patients. I saw that the people who were the best talkers, the ones who had the least ambivalence about happily “saying everything,” were the ones who consistently got better, no matter their diagnosis. My curiosity about the therapeutic value of putting things into words occurred at the same time that I became aware of exciting developments in neuroscience which generated new ideas about how talking rewires the brain. The paper “Why Talking Cures” was the result of this second happy convergence.

Over the years, I had some satisfying outcomes in my private practice when patients who had barely been able to function when they started analysis were beginning to enjoy meaningful, satisfying lives. I was surprised to observe that many of the patients I considered “cured” kept coming back for more analysis, just as I had in my personal analysis. Listening to them helped me generate new ideas about why psychoanalysis can continue to be therapeutic even when pathological dynamics have been resolved. The paper “Beyond Cure” addressed these issues.

The final paper in this collection illustrates that I am continuing to research challenges that have a personal meaning for me. “The Analyst in Winter” discusses a daunting issue: growing old. Reading the literature, listening to my patients, and doing some self-analysis on my aging body and mind have broadened my perspective and provided some solace to the narcissistic injury of aging and human transience.

My hope is that this book as a whole charts the development of psychoanalytic theory from the catalyst of personal psychic and somatic conflicts, through a literature review enlivened by one’s own unique journey and the questions it generates, to the long process of collecting clinical data and studying how it provides insight.
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Part I

Women








Introduction



As a young student of psychoanalysis, I learned that the theories of Sigmund Freud were deeply rooted in the body. In his “Three Essays on the Theory of Sexuality,” Freud (1905) described the development of human beings from infancy to adulthood as a series of stages: the oral, anal, phallic, latency, and genital. In this model, physical experience creates mental representations. What the body is concerned with at any given time early in a human life creates excitements, frustrations, and gratifications that form lasting psychic structures and individual character.

Freud believed that human beings are innately bisexual, that is to say that infants are more interested in erotic gratification than they are in the sex of the object that provides it. Young children almost universally express the impulse to be both sexes, and the journey to adult sexuality is a challenging one. A crucial part of this journey for Freud was focused on the penis or the lack of one. The fear of losing the penis or the humiliation of never having one, thrust boys and girls into the rigors of the Oedipal complex, where the stormy seas of primitive longings for the mother and rages induced by her treacherous infidelities with the father buffet children around till they land, not always smoothly, on the shores of heterosexuality.

Freud has been criticized for his phallocentricity by many modern psychoanalysts. Feminists have gone even farther, relegating Freud to the quaint and irrelevant annals of history where we store religious orthodoxy and Victorian views on sexuality. I have always found the more strident denigration of Freud wildly ungrateful. Despite the fact that his theories are laced with the taint of the bourgeois, hysterical environment into which he was born, he managed to put conceptual tools in our hands that have revolutionized how human beings think about themselves. Among these are the theory of the primitive unconscious and its power, the deep humanity of bisexuality and homosexuality, the ability of the mind and the fantasies it creates to influence the body, and the “talking cure,” which was the first concept to acknowledge that words can rewire the brain.

Studying Freud expanded my consciousness and engaged my intellect. He simultaneously enriched and enraged me. I wanted to think like he did. The physicality of his theories made them seem inevitable, grounded in reality in a way I admired. I was less enamored of his ideas about women as anatomically deficient human beings. His description of women as “little men” induced fury and contempt in me.

Still I was suspicious of my own negative feelings about Freud’s theories of femininity and female development. Was I being defensive, I wondered? After all, I was just a student of psychoanalysis. Who was I to question the genius who created it? I tried to accept the sad fact of my symbolic castration. It wasn’t until I became pregnant and gave birth to a child that I felt empowered enough to fantasize about expanding on Freud’s ideas about women. Freud himself had given me permission to try to do this. In 1932, he acknowledged that his theories of femininity were “incomplete and fragmentary,” and he advised his readers to “wait until science can give you deeper and more coherent information” (Freud, 1932, p. 135). After childbirth, I dared to think that it wasn’t science that would expand theories of female development; it was a return to Freud’s focus on the body, preferably piloted by a woman. I set out to create a theory of female development that paid as close attention to the pregnant female body as Freud did to the organed male.

When I was pregnant, gave birth, and nursed my infant, I did not feel castrated. On the contrary, the swelling belly of pregnancy, the orgasmic power of labor and delivery, and the animal pleasure of feeding the infant with my phallic, life-giving breasts left me feeling authentic and strong in a unique way that I had never before experienced. More importantly, I had the conviction, just a sort of unformed intuition at the time, that the experience of pregnancy and childbirth had changed my mind in a profound way. I decided to devote my doctoral work to the study of childbirth as a developmental milestone. I felt totally absorbed in my ambition to create a developmental theory for women that pays as close attention to the feminine body as Freud did to the penis. I wanted a theory that doesn’t look at women as deficient men, but rather as anatomically correct human beings whose bodies can perform massive miracles.

As part of my research for my doctorate, I started my first group, composed of women for whom pregnancy and childbirth were burning issues. They were either pregnant and happy about it or unhappily pregnant and considering an abortion. There were also women in the group who were struggling with infertility, and several who were about to celebrate their 40th birthdays and coming to the realization that further delaying pregnancy was soon becoming a decision to remain childless. My second group was at an obstetrical clinic in the South Bronx. Most of the pregnant women in that group were in their teens, and unlike the group in my private practice, they were dealing with the challenges of poverty and racism. Nevertheless, themes in the two groups were remarkably consistent. As the women in both groups talked, I was constantly amazed by all the “ghosts” in the room. The women were there, of course, but so were their unborn babies, their mothers, and their fathers. I came to the conclusion that females internalize their mothers and fathers early in their lives in a very vivid way, and when they become pregnant, they project all their fantasies about those parental introjects onto the child growing in their womb. Even more interesting to me was that the process of childbirth seemed to provide an opportunity to eject all those fantasies into the real world, giving the mother a new power over her introjects and the fantasies about them. My groups provided me with clinical evidence of why childbirth is uniquely empowering and how it changes the female mind in a maturational way.

Out of all this passionate energy came my theories of the internal triangle and childbirth as a developmental milestone, as well as a revolutionary zeal about obstetrical practices in the United States, which produced the paper “The Oppression of Childbirth.” This diatribe, written just after I received my doctorate, was so polemic that no one would accept it for publication. I include it here with affection for my youthful fervor and with a conviction that it provides an informative and telling history of Western childbirth practices. I also still believe that a lot of what I had to say was and is true.

In the ten years after I had completed my PhD, I was delighted to feel my theories were confirmed. Among the women in my private practice and groups, I discovered much clinical evidence supporting the importance of internalized parental introjects. The papers published about women from 2002 to 2011 were based on this clinical research. “Hell Hath No Fury” focused on the elegant ways that women get revenge without sacrificing their femininity. One of the most important and fascinating techniques they use is an unconscious identification with an internalized object to torture others the way they were tortured early in life.

The other five of these papers deal specifically with women in groups. Gender has enormous importance in group therapy, both in group members and in group leaders. Developing these papers gave me a heightened appreciation of how useful men and women can be to each other in group therapy, and brought me to a conviction I still hold: an important goal in any psychoanalytic treatment is to help women to think more like men, and men to think more like women. It enhances and expands the egos of both sexes to free themselves from the constraints of rigid masculinity or femininity.

It has been almost 20 years since I wrote my first article about female development, and in those years, gender theory has exploded and expanded. The binary of sexual difference has become a rainbow of possibilities with the gay and lesbian community continuing to add initials to its LGBTQ ranks. Older analysts like me have learned to be very cautious about pronouns with people who come to our offices for the first time. At best, this expansion of thinking about sexuality and gender has given voice to the myriad gendered fantasies, states, and embodiments that human beings are capable of, and that have often been unrecognized and debased by society, and unmet by justice (Corbett, 2011). It has also returned us to Freud’s idea about the universal human tendency to bisexuality, with the new twist that all sexualities that limit object choice, including heterosexuality, involve the utilization of primitive defenses, such as denial and splitting. In this model, conventional masculinity and femininity, historically considered the gold standard of mental health by psychoanalysis, are essentially symptoms, defensive structures created to repress homoeroticism and other gender anxieties. Harris (2005) describes gender as being “softly assembled,” with each person’s idiosyncratic sexual identity being his or her unique creation. From this perspective, all sexual orientations and gender identities require explanation (Hansell, 2011). Certainly this is an idea that modern psychoanalysts should happily embrace, suggesting as it does, that it is therapeutic for any human being, no matter what her or his sexual orientation, to think and talk about how he or she developed and expresses a unique gender identity.

The danger in this perspective, of course, is that heterosexuality becomes “problematized” in the same way that bisexuality, homosexuality, and transsexuality have been in the past (Chodorow, 1992). The rage of human beings who have historically been labeled deviant by many pillars of the mental health field has sometimes led to a bellicose stridency that pits “us” against “them.” Some vocal claims that sperm banks have rendered men obsolete or that a male homosexual couple doesn’t need a woman to make a baby verge on psychotic thinking, denying the animal fact that it takes a sperm and an ovum to create a new human being. Less grounded in reality, but probably even more important, is the idea that human beings need exposure to both the masculine and the feminine to achieve their full potential.

As I worked with the patients in my two childbirth groups, I began to realize that one of the goals I had for the women in the groups was a mental freedom derived from liberating their fantasy life from the rigid ideas culture had imposed on them about gender. Though the women who seemed to derive the most satisfaction from life were able to feel grounded in their procreative, female bodies, they were also eventually able to explore gender in a liberating and enriching way that embraced both femininity and masculinity. In all the groups I have organized since, one of my main objectives has been to help women be as assertive and creatively aggressive as men, while encouraging men to risk experiencing feelings of empathy and comfort that have always been associated with women. Exploring a less rigid and more inclusive gender identity ironically seems to anchor my patients in the reality of their sexed male or female bodies. Opposite sex identifications can be mastered and creatively utilized rather than being repressed (Bassin, 1996).

When The Internal Triangle first came out, I was speaking at a conference about my ideas about childbirth and female development. A female colleague of mine, protesting what she experienced as the reductionism of my theories, reported that throughout my presentation she kept thinking, “Don’t fence me in!”

Certainly, psychoanalysis has always walked a fine line between developing theory that illuminates in its explanatory, descriptive capacity and theory that puts people into boxes. No single theory should begin to presume that it is the final word on something as complex and variant as human sexuality. Taken as a whole, psychoanalytic theory is a progression of ideas in which each new theory addresses the blind spots of the ones that preceded it. If theory fails to function as an open and evolving system, we become guilty of listening for a particular theory rather than listening to the particular patient in our treatment room (Fiorini, 2017).

I advise my students to immerse themselves in as much psychoanalytic theory as possible, and then use the knowledge they have gained as a tool box, pulling a theory out of the box when something a patient has said in session brings it to mind. In that moment, if any given theory helps the analyst understand the patient on a deeper level, it is a successful theory.
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Chapter 1
 


The object within

Childbirth as a developmental milestone



Childbirth is a developmental milestone in feminine life, as psychically significant for women as the Oedipus complex and adolescence. It provides opportunities for maturation and psychic reconstruction and reconfiguration unique in the life cycle. My two-year work with two groups of pregnant women confirmed that female development is not something that ends when adolescence is over. Rather, feminine developmental issues continue to be reworked in conflict and resolution throughout a woman’s life. Dynamics derived from the pre-Oedipal and Oedipal periods are not abolished or abandoned. They are built upon and integrated into the personality in compromises of ever-expanding complexity.

Bibring et al. (1961) defined a developmental phase as a turning point in the life cycle leading to intense disequilibrium which results, in favorable circumstances, in specific maturational steps toward new functions. Given this definition, pregnancy and childbirth qualify as a legitimate developmental phase. Like adolescence and menopause, pregnancy is a crisis which creates profound life changes with which women must deal. Pregnancy demands a reworking of the relationship to one’s internalized parental objects, particularly the resolution of the infantile aspects of those relationships. Bibring et al. described the specific task of childbirth as the redistribution of the cathexis of self-representations and of object representations. A specific sequence and alteration of the woman’s object libidinal and narcissistic positions occur in pregnancy. This article will detail exactly how these new psychic constructs occur. Deutsch (1945, p. 56) called pregnancy a “kind of late maturation.” It is helpful to female growth and functioning because it tends to thrust a woman’s inner world into the object field where it can be dealt with in terms of reality. Of course, this maturation can be achieved in other ways, but pregnancy and childbirth, because they are rooted in the body and often cause women to regress to their own pre-Oedipal, indeed their intrauterine life, provide powerful primitive fuel for unconscious change.


The groups

Several themes emerged about pregnancy and childbirth in my work with women. The first and most apparent is an idea that Freud (1931) first discussed: pregnancy forces women to confront their own mothers. In the unconscious, getting pregnant means “becoming my mother.” The simple statement, “I’m afraid I’ll turn into my mother,” was virtually a universal idea in the minds of women contemplating childbirth, and I began to see that it reflected both a fear and a wish. Women who absolutely refused the notion of “becoming my mother” were the ones who decided not to have babies or were infertile, despite their conscious wishes to have children (Spotnitz and Freeman, 1969).

A childless woman who had been raised in an orphanage said, “I have no mother. I don’t know how to mother.” Another infertile woman, who had had no contact with her mother for two years, remarked, “My mother just has to realize that I am not her, and she is not me.” Sometimes this rejection of maternal identification was instigated by the woman’s mother. A 53-year-old childless woman told me,


I think on some level, my mother didn’t want me to be a mother. She was the only one who was allowed to be a mother, so I had to be something else. She told me once that she thought she had never really given birth to me, never really let me be born. She hadn’t let me separate from her. When I look back on my life, I always said I wanted children, but I didn’t act like I did. I think I made the decisions I made because I didn’t want to turn into my mother, and the only way not to turn into my mother was not to be a mother.


Women who were able to forgive and accept their mothers seemed more readily to accept the mothering role themselves. Annette told us about her own mother who had not protected her against sexual abuse from her stepfather, “My mother did wrong to me, but I forgave her because I loved her. She should have protected me, but she was afraid. When she got cancer, I nursed her till she died. She was vomiting blood, but I rocked her like a baby.” Annette, pregnant for the second time, wanted to study social work because, “I like to help people. I like to take care of them.” She was fiercely protective of her own child: “My mother never protected me, but I carried my girl around on my back.” She seemed to be saying, “I am a better mother than my mother was.” She gained power over her maternal introject with her own motherly stance.

Pregnancy reactivates a longing to be mothered and the wish to be a baby. Regressing to orality, women in both groups talked endlessly about chocolate milk and fried foods. Dreams reported by the women were often set in their “mothers’ houses,” a symbol of the womb, expressing the wish to return to the pre-Oedipal, even prenatal symbiosis. One pregnant woman reported the following dream, “I dreamed I saw this big, beautiful house, and I thought, ‘It’s so nice. My mother and I can live there.’ But then my mother fell down the stairs and got killed.” The wish to be symbiotic and the idea that birth (falling down the stairs) ends that symbiosis and obliterates the union with the mother were apparent in the dream. One of the most frightening things about pregnancy for many women is the regression to prenatal and pre-Oedipal periods that it involves. Naomi said, “I feel like I’m losing myself to my body.” Another patient complained, “I cry all the time, and when I look in the mirror, I look just like a weeping infant, a big baby.” This regression often involves the danger that the woman will be engulfed by her pre-Oedipal mother, and fear of this danger plays a part in many cases of infertility (Davis, 1985).

The idea that pregnancy implies a return to issues of symbiosis, while childbirth seems to permit the termination of that symbiosis with the woman’s own mother, is illustrative of a paradox in pregnancy: it requires an identification with mother for the unconscious to permit pregnancy, but by identifying with mother enough to get pregnant, a woman can finally in childbirth achieve true individuation and psychic separation from mother. More specifically, women can achieve pregnancy only by having a certain unconscious willingness to confront the maternal introject. The maternal introject in women is a synthesis of two imagoes: the pre-Oedipal mother and the passive, “feminine” mother who is the inheritor of the Oedipus complex. It is important to remember that, for both sexes, the pre-Oedipal mother is not “castrated.” Rather she is a primal omnipotent figure. Her breasts, the part-objects which introduce the baby to the world, are protruding organs of activity and penetration, the source of life. Crowell (1981) discussed the toxic aspects of both the powerful mother introject and the depressed, passive, feminine image of mother. Fears of regressing and becoming the phallic pre-Oedipal mother’s helpless infant, as well as anxieties about becoming the passive, masochistic mother of the Oedipus complex play a significant part in both infertility and early pregnancy. By identifying with the “feminine” mother and submitting passively and masochistically to pregnancy, women overcome those fears and truly identify, for the first time in the life cycle, with the powerful pre-Oedipal maternal imago, thus achieving individuation and autonomy while integrating a feminine identification. The process of gestating the fetus and pushing it out into the world permits the ego a new stance toward the maternal internalized object. Childbirth seems to facilitate true identification with the phallic mother of the pre-Oedipal period, so that the self is no longer controlled or dominated by its maternal imago. Pregnancy allows separation from the engulfing mother in a uniquely feminine way. In childbirth, the woman gains the power her mother had in the pre-Oedipal period, and by total identification with that power, women reconcile autonomy and femininity. They can at last identify with their mothers without submitting to engulfment. A patient who had recently had a baby and whose mother was staying with her to help her take care of the newborn, made the following observation:


I was changing the baby, and my mother was watching, and I said, “Here, Mom, take her while I throw this diaper away.” And I gave the baby to my mother, and she took the baby, and she was very nervous, and I had a revelation while I watched my mother hold my daughter. My mother was scared, and she felt inadequate, and she was afraid she was going to hurt the baby. And then, I saw that she got angry at the baby for giving her all those awful feelings, and just then, the baby started to cry, and in that moment, I understood everything about my own character and how it was formed, all the sadness and guilt and shame that’s a part of me. I’ve hated my mother, but in that little moment, I realized she couldn’t help it. She did the best she could. I identified with both my mother and my daughter. I understood exactly how my daughter felt, and for the first time, I understood my mother too. I didn’t know which one of them to hold. But I put my arms around my mother. I loved them both, and I loved me too. And for the first time, I felt in control of my life. Because I understood everything.


This patient played the role of phallic mother to both her own mother and her new baby. She got “control of my life” by simultaneously identifying with fetus/self and self/mother, and viewing the pre-Oedipal scene with a healthy observing ego which was powerful because it “understood everything.” This opportunity to perceive the pre-Oedipal situation as an adult observer, while identifying with all the characters in that situation, is one of the beneficial aspects of childbearing. It allows for an unconscious integration of the complex endopsychic world.



The paternal image

This integration is characterized by a strengthening of ego in relation not only to the internalized mother, but also to the paternal introject. Another paradox of pregnancy concerns the internalized father. Pregnancy, or even the thought of pregnancy, tends to heighten aggression toward men in a woman’s mind (Spotnitz and Freeman, 1969). This aggression directed toward males was particularly strong in the group I ran for disadvantaged women. Men were “mama’s boys” who acted like “big babies.” One woman said, “Sometimes I wonder who’s pregnant, him or me? All he does is lie around, sleeping and eating and expecting to be waited on.” Another told her boyfriend, “Any idiot can make a baby, but it takes a man to be a father.” When he hit her in response, she said, “You’re never going to see this baby. If something is trash, you put it in the garbage. I sent him back to his mother.”

Annette reported, “Since I been pregnant, I been having the scariest dreams. They’re all about killing. They’re all about killing little boys. Once I dreamed I was killing a baby, and a little boy was helping me.” Later, Annette had another dream about killing a male: “I dreamed I had an abortion, but the baby came out, and it was talking to me. It was a little boy baby, and it started talking to me. It was horrible.” Almost every woman in the group said from time to time, “I don’t need no man in my life. I got my baby, and that’s all I need.” A woman who arrived with her week-old infant said about the father of her child, “I don’t want no part of him. I don’t need him around. I’ll be fine by myself. I can take care of my own.” There was a sense that since the women had their fetus/baby, they didn’t need a penis. But there was also a wish to be babied by their men and rage at them for their unwillingness to mother them. As one patient said,


When a man gets a woman pregnant, it’s his responsibility to provide for her. He has to make a home for her and take care of her and the baby. But these men are such children. They can make these babies all right, but then they go back to their mothers and act like big babies themselves.


Primitive competitive triangles between a pregnant woman, the father of her child, and his mother were commonly reported, and these conflicts always struck me as being more about who would be allowed to be babied than about Oedipal, sexual rivalry.

In my other group, there was talk of men abandoning women in pregnancy. The women were not sure their partners would protect and support them. A patient had the following dream:


I was nine months pregnant, and I started to hemorrhage. There was all this blood, and I was so scared. I was in my mother’s house, the house I grew up in, and she was screaming at me. Somehow it was my husband’s fault that we were there. I don’t know how it worked, but somehow, he was allowing it. He was there, and he wasn’t protecting me against my mother. He was accommodating her. We were trying to go to the hospital, and my mother wanted to go with us, and I didn’t want that, and my husband was siding with her.


This dream, both a fear and a wish, seems to say that the husband was putting her at risk by getting her pregnant, which meant abandoning her to the engulfing pre-Oedipal mother. Another woman resisted pregnancy because her husband would work 14-hour days and render her a victim of their baby: “I’ll be alone and in a panic, just like my mother was.” Many women reported anxieties about their husbands leaving them. I often felt that all the fear of being abandoned by men was actually an unconscious wish to get rid of them.

Several women were able to use their pregnancies to forge new relationships with their actual fathers and their paternal imagoes. Lily, who had always handled her father with a defensive and distant friendliness, reported “finally telling him off” after her baby was born. A woman in the group who had just given birth reported, “I finally let my father have it after all those years of being silently offended.” Another patient spoke of “feeling more like my father’s mother than his daughter” after she gave birth.

Many of the pregnant women in both groups verbalized the idea that when pregnant they were not going to be dominated by men anymore. Lily called it “training” her husband, while Martha called it “threatening.” The women in the disadvantaged group said over and over that at about eight months into the pregnancy, their men, who had been acting like big babies and withdrawing from them throughout most of their pregnancies, wanted to be “under” them again. But the women held back: “Let him see how it feels.”

After their babies were born, several of the group members related interesting stories about their new babies and their own fathers. I heard often of the importance of presenting the newborn to the father. One woman said:


When I got home from the hospital, my mother and father came over, and I felt so glad to see them. I felt really close to my mother, but it’s funny. When they came in, I right away gave the baby to my father. For some reason, it was very important for him to hold the baby. I just wanted to present him with his grandson.


Another patient with a male analyst told a remarkably similar story:


I took the baby to my first analytic session after we came home from the hospital. I had had this fantasy for days that I wanted my analyst to hold the baby. Just hold it. I don’t know why. When I arrived, I asked him if he would mind holding the baby just for a moment before I lay down on the couch. He was initially reluctant, and I could see he was uncomfortable. But I said, “Please, just for a moment. It’s very important to me.” He took the baby, and she looked up at him, and he was silent for a moment, and then he said, “Oh my, this is a very special baby.” I felt euphoric.


Langer (1992) talked about the fetus as something “stolen” from the mother. These vignettes seem to confirm this idea. Women seemed to act out the idea that their babies were fathered, not by their husbands, but by their fathers or their father representatives. Childbirth had, on an unconscious level, finally made them Oedipal winners with the childish fantasy of obtaining a penis/child from their father at last fulfilled.

This data lent credence to the theory that pregnancy initially heightens aggression toward the internalized father, but finally achieves a restructuring of the relationship between the ego and the paternal imago, with the self acquiring a new authority in terms of the paternal introject. Childbirth seems to help a woman experience herself as what Benjamin (1988, p. 12) called a “sovereign equal” to a man, not by a defensive imitation of masculine power, but by an identification with a truly female power. The internal relationship shifts from one between a subject/father and an object/self and becomes a more integrated interplay between subject and subject. The new relationship between ego and paternal imago is what Benjamin called “a dance of mutual recognition” (p. 130). In some cases, women actually seemed to use their pregnancies to replace their mothers on the level of fantasy and shift the internal relationship from one between father/female child to father/mother.

One reason that pregnancy and childbirth can give a woman this new sense of power is that, in many ways, pregnancy functions for women as a penis does for men. Simone de Beauvoir wrote eloquently about how the penis operates for men. She felt that the major benefit of the penis, as an organ that can be seen and grasped, is that it allows a boy to partially identify himself with it. de Beauvoir (1952, p. 278) writes:


He projects the mystery of his body, its threats, outside himself, which enables him to keep them at a distance. Because he has an alter ego, in whom he sees himself, the little boy can boldly assume an attitude of subjectivity; the very object on which he projects himself becomes a symbol of autonomy, of transcendence, of power.


de Beauvoir (1952, p. 278) talked about the double role the penis plays:


It is for him at once a foreign object and himself. It becomes an alter ego, ordinarily more artful, more intelligent, and more clever than the individual. The penis is regarded by the subject as at once himself, and other than himself; its functions are midway between the voluntary and the involuntary, and because it is capricious and, as it were, a foreign source of pleasure that is felt subjectively. The individual’s specific transcendence takes concrete form in the penis, and it is a source of pride. The phallus assumes such worth as it does because it symbolizes dominance that is exercised in other domains. If woman should succeed in establishing herself as a subject, she would invent equivalents of the phallus.


I suggest that pregnancy and childbirth function as equivalents of the phallus. Like the penis, the fetus is self and non-self, both subject and object, and this double role gives a woman the self-containment and self-reliance that the penis gives a man. Like the penis, pregnancy compensates for early narcissistic wounds, the old trauma of feeling “organless.” Like the penis, the pregnancy and the fetus represent bodily symbols of independence from the engulfing pre-Oedipal mother. The newborn, like the phallus, can be seen and grasped and partially identified with. A new mother can see the self/object that is her child and know that the child can function. A woman’s internal conflicts and anxieties can be projected onto the fetus and kept at a distance, providing the same function that de Beauvoir (1952) described in terms of the penis. The baby/fetus is its mother’s phallic alter ego, an object over which the mother can assume an attitude of subjectivity, yet at the same time feel that object to be a part of the self. In giving birth, a woman achieves what little boys achieve with the castration complex: detachment and autonomy from the maternal imago. Just as the penis allows men to see themselves as totally separate and independent from women, so does the protruding belly of pregnancy give women that independence from the maternal imago.

If the fetus can be seen as equivalent to the penis as a dynamic in psychic functioning, it is significant that women give up the valued self-object in a way that men never have to. Castration fantasies are crucial to male development, but they remain fantasies; men are never required to relinquish their penises as women must lose the pregnancy and the fetus in childbirth. The loss of the phallus/fetus means that women must perceive the self/object as a separate object, and this is a process which is painful and by no means ever completely accomplished. Chodorow (1978) effectively described the boundary confusion and lack of individuation so common in women. But the projection of the self/object into the outer world, as traumatic as it is, can have positive psychic consequences. It can act as an impetus to individuation and a remedy against narcissism. In Psychoanalysis and Feminism, Mitchell (1974, p. 383) discussed the path out of primitive narcissism:


The object is first realized as an object in its absence. Both the recognition of the separateness of the object and (it is the same thing) of the self can, then, only come through a knowledge of absence. For One to exist at all, two are needed, even if the second is in fact the reflection in the mirror. Because he stayed hooked on his own image and couldn’t tolerate its absence, Narcissus never constituted himself as subject. The very self, the subject, is only created in difference. The illusion of primordial unity is Zero that misthinks itself as One.


The dual whole of man/penis or woman/fetus can be experienced as narcissistic bliss, but for women that bliss is shattered by labor and delivery. And though the termination of that bliss is painful, it also provides a pathway out of narcissism, the inability to recognize the other as a separate object. The ability to see another who, until moments ago, was a part of the self makes it impossible to narcissistically deny recognition of the object world of separately sentient others, and equally impossible not to identify with those others on some level. The loss of self/object then, with its demand that the object be realized as both like the self and different from it, becomes a maturational leap for a woman. Childbirth helps women achieve what Benjamin (1988) called “intersubjectivity,” where sameness and difference between two subjects (not a subject and an object) exist in the healthy tension of mutual recognition. So, the loss of the child/penis can be a developmental milestone, albeit an agonizing one, which can be an experience as traumatic as death.

Childbirth is certainly linked with death in the unconscious. The loss of the self/object in childbirth is one reason for this link. Another is the primitive regression to a symbiotic union and the loss of that symbiosis which are associated with the death that childbirth symbolizes.

Over and over, my clients talked about childbirth in ways that brought death to mind. They were “losing control.” They had “to go through this alone.” They talked of “going someplace I’ve never gone before.” Everything was going to change. There was a tremendous fear of the “unknown”: “I just can’t imagine how it will be.” Lisa talked incessantly about her fear of the pain of birth, and she insisted that “I have to go through it alone. I don’t want nobody to see me suffer or scream. I’m scared, I’m scared, but it’s just something I have to get through.” She could have been talking about birth or death, and her remarks demonstrated the link between them. When the first pregnant woman in my group actually gave birth, the group didn’t meet for several weeks. Everyone called in sick or didn’t show up. It was like, with the actual birth of a child, the group had become a place as frightening as death.

Because the baby is both self and object, childbirth is a loss of both, a kind of death. Postpartum grief and mourning that are experienced as depression are common in women. The loss of self/object that pushing a baby into the world implies was eloquently described by a patient who talked about the hours after the birth of her baby:


I lay in bed weeping. I felt the loss of her so profoundly. I thought of all the people, long dead, who had helped me make her. My husband’s father, I never knew him, but his blood is running though her veins. My grandmother, who died last year, and all the generations and generations of my family way back to Ireland, all dead, who helped me make her. I realized that now, just as the hour and day of her birth is determined, can be written down on a birth certificate, so the hour and day of her death will be written on a death certificate someday. As long as she was inside me, she was safe, immortal, a timeless fantasy. Now I have lost her to the world. She is flesh and blood, limited, manifest, and ultimately mortal.


It is the triumph of life over death that makes a successful childbirth experience empowering and ego-enhancing. Pregnancy is dangerous, but it is in confronting that danger that women overcome entropy and become truly alive. Experiencing childbirth means feeling in a primitive way what it is to be human, to be a part of an essentially uncontrollable process that started before we were born and will continue after we die. Pregnancy and childbirth, as powerful life forces that can confront and triumph over the death instinct, were ideas that were apparent in all the trauma, violence, and death that were part of the disadvantaged group. Despite all the abuse they endured, women said over and over, “I have to be strong for the baby.” Everyone wanted to go back to school or give up drugs because “it’s not just me now.” Indeed, pregnancy seemed to offer some protection against violence. One father who had picked up a pipe had second thoughts, “You know I can’t hit you when you’re pregnant.” For all the women in both groups, pregnancy motivated them to stay connected to significant others and to move closer to objects that had been defensively pushed away.



Shifting object representations

One of the most interesting aspects of my research was the observation of shifting object representations in pregnancy. The fetus within is the receptacle for all sorts of fantasies and projections. It can alternately be perceived as the self or one of the internalized parental objects, as part of her body or the parasite that feeds on it, as the possessed or the possessor. Rabuzzi (1994, p. 5) described the infant within as the “motherself,” a binary–unity which is both two and one at the same time, its parts consisting of mother and child in varying degrees of relationship. Poet Adrienne Rich (1976, p. 63) put it this way:


In pregnancy, I did not experience the embryo as decisively internal in Freud’s terms, but rather as something inside and of me, yet becoming hourly and daily more separate on its way to becoming separate from me and of itself. In early pregnancy, the stirrings of the fetus felt like ghostly tremors of my own body, later like the movements of a being imprisoned in me; but both sensations were my sensations, contributing to my own sense of physical and psychic space. The child that I carry for nine months can be defined neither as me nor not-me. Far from existing in the mode of “inner space,” women are powerfully and vulnerably attuned to both “inner” and “outer,” because, for us, the two are continuous, not polar.


The ambivalence and vacillation in a pregnant woman’s feelings and fantasies about her infant create all sorts of maternal attitude changes during the course of fetal development. The vomiting experienced during early pregnancy can indicate a certain refusal of the pregnancy. One patient called the fetus a “tumor” when she was in the throes of morning sickness. Midway through pregnancy, the nausea usually abates, and many of my patients experienced a sense of peace and well-being. Though they were aware that the baby was there, mother and fetus often seemed in perfect attunement. This is how one patient put it:


I loved the middle three months. For the first time in my life, I wasn’t alone in my own skin. I felt “two in one.” The pain of existential loneliness was gone, and I had no anxiety. I just felt like, “What could go wrong? We’re together.” The baby’s movements were coordinated with mine and yet distinct. It was great. But then when the baby started getting so big, and its kicking really started to hurt, and I got indigestion and couldn’t breathe and felt a foot jammed against my ribs. I began to think, “Why don’t you get the hell out of there, you little intruder? You’re wearing out your welcome.” And at the end, I was terribly anxious and conflicted. I wanted it to be over and at the same time, I was terrified of the labor and delivery. No way out.


This attunement followed by conflict between fetus and child was very common. When women approach delivery, all their primitive terrors come to life, and they fear they will die in birth. The conflict between retaining the precious fetus that has been part of the ego and yet also a treasured object and expelling the expanding invader is acute. As the pregnancy unfolds, a woman must increasingly separate the baby from her own ego and experience it as an object toward whom she feels both libido and aggression.

Psychoanalyst Alessandra Piontelli (1992) has, in recent years, used ultrasound technology to observe fetuses in utero. Piontelli’s beautiful pictures of fetuses floating in the amniotic fluid make it clear that they possess character in the womb. Particularly in her observation of twins, Piontelli was able to offer dramatic evidence that two fetuses growing in the same woman display totally different patterns of activity in contact and withdrawal and in quantities of libido and aggression. These same character patterns persist after birth. Piontelli’s work seems to lend credence to the idea that many of a human being’s most deeply seated characterological issues are representations of sensory perceptions experienced in utero and recorded in the primitive unconscious in a way that makes them a powerful dynamic in the formation of psyche. In pregnancy, a woman unconsciously projects some of these early pre-feelings experienced in her own prenatal life onto her fetus. This provides an opportunity in pregnancy to unconsciously work through deep-seated prenatal issues by utilizing the projections onto the child within. Furthermore, the physical act of pushing a baby into the world is a psychic as well as a physical projection of the inner world to the outer world, and this means that the pre-feeling conflicts invested in the fetus during pregnancy are pushed from fantasy to reality where they become available to be utilized and resolved by the mature observing ego of the new mother.

Baby as self can manifest itself in terms of viewing the fetus as an alien intruder, the woman’s own voracious intrauterine and pre-Oedipal self who wishes to eat her mother up and destroy her. Alternately, baby/self can represent an ego ideal, and for the sake of the beloved baby as the idealized self, the pregnant woman takes better care of herself, is more responsible, and has greater social consciousness. A pregnant woman I interviewed said:


I grew up fast. Pregnancy had an immediate maturational effect on me. I used to have trouble doing the responsible thing. Like the amnio. In the past I would have been afraid it would hurt, and I would have just forgotten to do it. But now I thought, “No way am I going to forget this. This is important.” It’s not just me anymore.


The protective feelings that women verbalized and the common desire to talk to the unborn baby were examples of the fetus representing the infant/self and of the pregnant woman’s wish to baby herself by babying her fetus. Even after the child is born, women experience the infant as an extension of the self, and the gratification of the child serves the same psychological purpose as the gratification of the self. In nurturing their babies, women identified with their own mothers and at the same time with their infants; in providing care, they re-experienced themselves as cared-for babies, thus sharing with their babies the possession of a good mother. Baby as self can also be associated with the idea of a defective self. Dreams of giving birth to monsters and retarded infants were common in my groups and reflected the fantasy of the baby as an inadequate, pathological self.

The fetus can also be perceived as an object, and again these object representations can shift and reintegrate during pregnancy and birth. Baby as alien can also represent a toxic introject, either maternal or paternal. Aggression against these representations was rampant in all my work with women and manifested itself as compulsive worry about the baby and about harming the baby, which I interpreted as unconscious wishes to destroy the fetus. Dreams of killing babies were common. In both groups, women obsessed about hurting their infants by sleeping on their stomachs, drinking coffee, buying dangerous baby gear, and countless other creative ways of destroying the object within.

The process of analysis leads to the re-externalization of internalized or introjected objects, and their reworking through and re-internalization in such a way that there is a radical change in mental structure (Loewald, 1962).
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