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imageinterfereswith thesatisfactorydischargeof drives that masturbat ion can effect
(4). He relatesthesefears to thedeeperoedipal meaningof masturbat ion fantasies,
identifying several of thedefensivevicissitudesto which the urge to masturbate is
subject.Among thesehe notedrepression, regressionto sadomasochism, substitutions
or displacement, and distortionof thecomponentactivity of masturbation.

The child carrieson a doublestruggle againstmasturbation. On the one
hand the struggle is directedagainstthe physical activity and when this
activity is avoided bythe child, masturbationsubstitutesare formed. On
the otherhandthe struggleis aimedalso at thecontentof the fantasy and it
is possible for thefantasyto becomeunconscious(5) .

Anna Freudstressedthat in certaininstanceswhen thebodily outlet is entirely blocked
the fantasy is displacedinto the realm of ego activity and isactedout in the child's
dealingswith the outsideworld. Theseegoactivitiesbecomedistorted, sexualized, and
maladjusted(2, 5).

Anna Freud also describedtwo components of masturbation (5) . The first is
derivedfrom the autoeroticismof infancy by the physicalmanipulationof a body par t
or zone forpleasure.The second is theassociatedfantasyof the manipulat ion. She
stressedthat in the process of symptom formation the two components may not
undergosimilar defensiveoperationsby the ego. Throughreconstruction it is possible
to observe the steps taken by the ego tocompromiseand control the conflicting
demandsof the id, superego,and reality as manifestedby masturbatory equivalent
activity. Among the many defensivepathwaysopen to the ego, the most extreme is
total repression.In R.'s case, themasturbatoryfantasy was totally repressed and the
act wasdisplaced.

The critical event leadingto these events may have beenearly in R.'s childhood
when she wascaughtwith a male playmateby her mother. Her bulimic sympto ms
emergedin adolescence. This is in accordancewith Gero's belief that displacement
involves adiphasicset of acts in which the first phaseconsistsof inhibiting actsand the
secondphaseconsistsof the releaseof impulsesor drives (6) . The two parts of this
process do not have to follow eachother in short order; long stretchesof t ime may
elapsebetweenthe decisiverepressionand the displacementthat finall y results. Thi s
wasevidentin R.'scase inthat her bulimic symptomsthat began inadolescence were
the resultof unconsciousconflict that beganduring her childhood.

R. initially saw herbulimic symptomsas egosyntonic,but later cameto think of
them as alien and uncontrollable. Masturbation, like many other symptoms, is
sometimesconsideredego syntonic,allowing dischargeof instinctual tensionwithou t
accompanyinganxiety or guilt. This wasapparentlythe case with R.until she was
faced with the perceivedloss of thesymbolicobjectof her masturbatory fantasy, her
boyfriend/father.Once R. madethe connectionbetweenher bulimic symptoms and
masturbation, shebeganto masturbate.This resultedin an almosttotal elimination of
her bulimic symptoms. Her masturbatoryact,however, was devoid ofdetailedfantasy.
The more sherepressedher sexualfantasies,the lesscontrol R. had over her bulimic
symptoms.As she began to recover thefantasiesassociatedwith the masturbatory act,
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the guilt and anxiety associated with the se fantasies surfaced. Wh y she might have had
guilt in association with these fantasies is made clearer by Arlow, who stated that :

The contents of the fantasy may become distorted by regressive substitu­
tion of prephallic instinctual drives, while the masturbatory act remains
unchanged. This may lead to a superficially contrad ictory combination of
phallic masturbation with prephallic fantasies. The converse of this may
take place as well; the act of phallic stimulation is displaced to another
zone, the mouth for example, while the phallic nature of the fantasy is
preserved intact. Such an involvement of the oral zone with cathexes from
phallic drives may be elabo rated into symptoms which appear to be
intensifications of oral demands but which are in ac tua lity derived from
oedipal wishes, e.g., globus hystericus, certain types of overeating, etc. (2).

The "missing" fantasy that R . had been repressing appeared in her dreams. Th is
occurred during a period when the patient was strugg ling against the discharge of
strong transferential feelings via masturbation as mani fested by her regression to
binging and purging only on day s prior to or on the night after therapy. Anoth er
example of the intensity of the transference was the two times R. passed me on the
street but did not see me at all.

R.'s oral oedipal pregnancy fantasy may have provoked unconscious guilt lead ing
to a repudiation of the fetus by vomit ing and by sta rving, lead ing to a loss of her body
image as feminine, i.e., rounded, curved, with a defensive retreat to body as phallus.
This was evident in the parapraxis presented earlier. R.'s associations to her own body
as masculine and feminine may be connected to her bulimi c symptoms in which she
plays complementary roles. She is both "active and passive, phallic and castr ated"
(2) .

The use of the body as phallic retreat may have been expressed by R. in the
anxiety that aro se when she was around her moth er and female peers becau se of an
unconscious wish to possess the father 's penis in order to please mother and replac e
father in bed . As quoted by Schwartz, "To acquire the penis as a symbol of masculinity
desired by her mother and thereby eliminate them as competitors and displace the m
homosexually in her mother's affections" (7).

Another explanation for R .'s phallic envy may have been her wish to have cont rol
over her mother and avoid castrative fears. Sperling notes that the mother may see the
child as an unconsciously hated sibling or parent, or as a narcissistic projection of
herself, in particular her own wish for a penis (8, 9) . R .'s mother may represent the
latter, as manifested by her wish for R. to make "the big time." "Maternal overcontrol,
homosexual possessiveness, and intense ambivalence uniforml y lead to submissiveness,
drive regression, and symptom formation . . .' (9).

R. illustrated " the distorted magic al thinking of childhood where a baby is
conceived through kissing and eating . . . The wish to eat and thereby conceive father 's
baby reflects the merging of recent oral incorporati ve mechan isms with active
oedipal-genital wishes (9). Fenichel has pointed out that in such patients there may be
a) an upward displacement of genital wishes associated with b) the idea of impregna-
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tion, c) a wish to obtain revenge on the man who possesses the envied organ, and d) an
incorporation of the castrated penis and identification with the man (10) .

R.'s binge-purge cycle may also have helped her avoid the depression that might
have been associated with her feelings of imperfection, lack of menses, and inabi lity to
have intercourse and therefore bear children. From this perspective, it is possible that
much of the manifestly incestuous material in her associat ions, dreams, and trans fer­
ence feelings may have concealed deeper pregenital wishes of an oral nature- the wish
to be loved and protected by the primary caretaker. The anxiety that was experienced
by R. with her female peers in dance class ma y be mani festly homosexual in nature,
but may also have been representative of a deeper wish to suckle at the breast as a
symbol of love and protection. Her seemingly genital anxiety may have been more
representative of the fear of losing love or being cut off from the mat ern al breast ( II) .
Marmor has suggested that fellatio in hysterics ma y represent a pregenital suckling at
the penis as a breast-symbolic source of love and sustenan ce; or a way of gaining the
love of a man by gratifying him without having to submit to the fear of genital contact
(12). From this perspective the character defenses of passivity, compl ianc e, app rehen ­
sion, and bulimia may be seen as oral replacements for inner feelings of emptiness,
inadequacy, and defectiveness.

Tausk (4) and Reich (13) have emphasized how extragenit al and sadomasochisti c
practices may be substituted for the pleasure of phallic masturbat ion. These substi­
tutes, ina nimate objects away from the body, may lead to the development of
compulsive symptoms. "The defensive activity of the ego, in tran sform ing the sexual
images of the masturbatory fantasy into the neutral elements of the obsessional
thought, is analogous to the dre am work in the process of dream formation and
demonstrates, furthermore, how the function of th inking may become sexual ized,
representing a distorted form of instinctual disch arge which is appropriately referred
to in common parlance as "mental masturbation" (2) .

Through further ego work a phobic quality may resul t. "T his occurs when the
external object is treated as a temptation or as a reminder of the temp tat ion to achieve
sexua l discharge through masturbation. The ego then undertakes to defend itself
aga inst anxiety through avoidance, thu s establishing the basis for the format ion of
phobias. This transition ma y be illustrated by the vicissitudes of the masturbation
struggle in a patient who as a child had phobias relating to instruments capable of
prod ucing sensations of disequi librium and who in adult life had a train phobia" (2) . R.
may have displayed a similar conflict in her fear of injury that led to an inhibit ion of
her da ncing potential-in order not to surpass her mother and gain an oedipal
victory.

SUMMARY

R.'s bulimic symptoms may have represented a masturbatory equ ivalent symp­
tom format ion engineered by the ego to allow discharge of instinctual tensions while
meeting the demands of her superego and reality. Such a solution preserves objec t
relations because it allows her to fend off anxiety by avoiding conflict with importan t
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objects in her environment. In her struggle against mastu rbation, it seems evident that
there were two components to R.' s mastu rbation complex: the bodily activity and the
associated fantasies. These components were reun ited in her bulimic sympt oms that
represented a disguised and distorted return of the repr essed impulse to masturbate. R.
demon strated well Arlow's sta tement that: " Dreams, masturbation, and symptom
formation are reciprocally related and demonstrat e an overlapping continuum for the
discharg e of instinctual tensions" (2) . As Schwartz concluded, quoting Hamburger's
dream research, "the decreasing incidence of food dreams [and obsessive though ts of
food] throughout an analysis may be used as an index of progress as the conflict around
genit al sexuality is reduced and the need for regressive oral gratification is dimini shed"
(9, 14) .
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