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the guilt and anxiety associated with these fantasies surfaced. Why 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 contradictory 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 elaborated into symptoms which appear to be
intensifications of oral demands but which are in actuality 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. This
occurred during a period when the patient was struggling against the discharge of
strong transferential feelings via masturbation as manifested by her regression to
binging and purging only on days prior to or on the night after therapy. Another
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 leading
to a repudiation of the fetus by vomiting and by starving, leading 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 bulimic symptoms in which she
plays complementary roles. She is both “active and passive, phallic and castrated”
(2).

The use of the body as phallic retreat may have been expressed by R. in the
anxiety that arose when she was around her mother and female peers because of an
unconscious wish to possess the father’s penis in order to please mother and replace
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 them
homosexually in her mother’s affections™ (7).

Another explanation for R.’s phallic envy may have been her wish to have control
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 uniformly lead to submissiveness,
drive regression, and symptom formation . . .” (9).

R. illustrated “the distorted magical 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 incorporative mechanisms 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, ¢) 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 inability to
have intercourse and therefore bear children. From this perspective, it is possible that
much of the manifestly incestuous material in her associations, dreams, and transfer-
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 may be manifestly 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 maternal breast (11).
Marmor has suggested that fellatio in hysterics may represent a pregenital suckling at
the penis as a breast-symbolic source of love and sustenance; 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, compliance, apprehen-
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 extragenital and sadomasochistic
practices may be substituted for the pleasure of phallic masturbation. These substi-
tutes, inanimate objects away from the body, may lead to the development of
compulsive symptoms. “The defensive activity of the ego, in transforming the sexual
images of the masturbatory fantasy into the neutral elements of the obsessional
thought, is analogous to the dream work in the process of dream formation and
demonstrates, furthermore, how the function of thinking may become sexualized,
representing a distorted form of instinctual discharge which is appropriately referred
to in common parlance as “mental masturbation™ (2).

Through further ego work a phobic quality may result. “This occurs when the
external object is treated as a temptation or as a reminder of the temptation to achieve
sexual discharge through masturbation. The ego then undertakes to defend itself
against anxiety through avoidance, thus establishing the basis for the formation of
phobias. This transition may be illustrated by the vicissitudes of the masturbation
struggle in a patient who as a child had phobias relating to instruments capable of
producing sensations of disequilibrium 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 inhibition of
her dancing potential—in order not to surpass her mother and gain an oedipal
victory.

SUMMARY

R.’s bulimic symptoms may have represented a masturbatory equivalent symp-
tom formation engineered by the ego to allow discharge of instinctual tensions while
meeting the demands of her superego and reality. Such a solution preserves object
relations because it allows her to fend off anxiety by avoiding conflict with important
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objects in her environment. In her struggle against masturbation, it seems evident that
there were two components to R.’s masturbation complex: the bodily activity and the
associated fantasies. These components were reunited in her bulimic symptoms that
represented a disguised and distorted return of the repressed impulse to masturbate. R.
demonstrated well Arlow’s statement that: “Dreams, masturbation, and symptom
formation are reciprocally related and demonstrate an overlapping continuum for the
discharge of instinctual tensions” (2). As Schwartz concluded, quoting Hamburger’s
dream research, “the decreasing incidence of food dreams [and obsessive thoughts of
food] throughout an analysis may be used as an index of progress as the conflict around
genital sexuality is reduced and the need for regressive oral gratification is diminished”
(9, 14).
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