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The ideas of the Paris Psychosomatic School*

Philippe Jaeger

Membre titulaire formateur de l’Institut de psychosomatique Pierre Marty et membre titulaire de la Société
psychanalytique de Paris

Having embarked on psychoanalytic consultations with somatic patients in the late 1950s,
10 years later Pierre Marty was at the helm of a research group that also included Michel de
M’Uzan, Michel Fain, and Christian David, which was to lay the foundations of an entirely
new approach based on the observation and study of the mental functioning of such
patients. The publication of their book on psychosomatic investigation (L’Investigation psy-
chosomatique) in 1963 was the founding act of what has since been known as the Paris
Psychosomatic School. Marty and de M’Uzan described “essential depression” and “oper-
ational thought” at a time when Nemiah, Freyberger, and Sifneos (1976) in the United
States were using the term “alexithymia.” All were considering a psychopathology charac-
terized by the manifest absence of emotional and phantasy life in psychosomatic patients.

Innovative in form, L’Investigation psychosomatique (Marty, de M’Uzan, and David 1963)
presents comprehensive records of interviews between psychoanalysts and patients and
puts forward a number of embryonic concepts. These include one of the key notions of
this new school of thought, that of dementalization, which expresses the negative or
deficient aspect of mental functioning—namely, poverty of dialogue with the analyst
and the lack of systems of psychic expression concerning internal or external objects. A
succession of major discoveries were to follow, based on one of Freud’s earliest con-
ceptions, that of actual neurosis.

Marty (1980, translated) writes that in a psychosomatic patient,

the mental activity of representation is insufficient and reduced to the role of accompanying
the relationship with the external object, so that a part of the subject’s instinctual, drive-
related energy escapes the mental work of processing and integration and can ultimately
disturb a somatic functional organization (85).

This can be seen as nothing less than a conceptual revolution in the field of psychoana-
lysis. It postulates the principle of energy equivalence—that is, that an inversely proportional
correlation exists between the functional value of mental activity and somatic pathology.

Holding that Freud’s second topography applies only to the psychoneuroses of
defence, Marty constructs his model mainly with reference to the first topography and
to Freud’s concept of actual neurosis, in which psychoneurotic mechanisms recede into
the background, with the result even of dementalization and “operational life.” He
describes (Marty 1990, translated) the “irregularity of mental functioning” in character neu-
roses and “uncertain mentalization” due to inadequacies in the representational and
associative functioning of the preconscious.
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Three channels of discharge for drive-related excitations are possible: mental proces-
sing, behaviour, and the soma. If the first two are no longer in contention, the subject
faces the threat of mental and then somatic disorganization, as well as of essential
depression together with “operational life” preceding or accompanying the onset of an
organic disorder.

Essential depression, the essence of depressions

In 1966 Pierre Marty described a new form of depression—essential depression—which he
saw as the essence of depressions (Marty 1966). It foreshadows and paves the way for a
severe somatization. Preceded by a period of diffuse anxiety, it follows a loss or mourning
situation of whose impact the subject is unaware. Essential depression is accompanied by
an insidious disorganization of mental functioning that is not expressed in symptoms. It is
characterized by a decline in vitality without an economic counterpart, and is associated
with a form of operational thought that duplicates action, in which current and factual
elements predominate. The processing of personal expressions of thought and action
comes to a halt and the subject tends towards conformism, while the life of the imagin-
ation and emotions is worn away. Marty defines it as essential because the diminution
of vitality is found here in pure form, without any coloration in symptoms or any positive
economic counterpart. Sadness, guilt, and melancholic self-accusation are entirely absent.
In metapsychological terms, essential depression bears witness to a loss of both narcissistic
and object libido.

Behavioural neurosis

A difficulty for the clinician is that patients suffering from essential depression are rela-
tively unaware of their condition (“I feel utterly worn out”) and do not seek help unless
urged to do so. For this reason, they are often referred to a psychoanalyst with a psycho-
somatic specialization when the organic process is already under way. The immediate, ani-
mated reactions to external stimuli observed in the clinical situation point to the extent of
the fault lines in these patients’ mental organization and the predominance of character
traits whereby they experience their drives directly without their actions undergoing
any mental processing. An unmentalized behavioural neurosis is held to predispose the
patient to essential depression because it indicates the presence of a “primary lack of
organization” without differentiation of the preconscious. This prevents interruption of
“movements of disorganization” of the personality owing to the absence of the “levels
of fixation–regression” observed in sufficiently mentalized neuroses. Despite the weakness
of their mental structure, behavioural neurotics can live for long periods without serious
difficulties provided that the external conditions of their lives are favourable.

Dependence on favourable environmental conditions

According to the model of dementalization, external or internal excitations may have a
traumatic, disorganizing impact if the subject lacks a mental organization with sufficient
capacity for regression associated with solid mental and somatic fixation points. The vul-
nerability of behavioural and character neurotics to organic pathology is due to their
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strong dependence on the environment that supports and fuels their mental functioning.
If the “favourable conditions” necessary for psychosomatic equilibrium cease to exist, men-
talization is interrupted and there ensues a “behavioural neurosis” involving perceptual
hypercathexis of factual reality and behavioural life.

Inadequate organization of the preconscious

Continuous functioning of the preconscious acts as an intermediate protective shield
against stimuli between internal and external excitations as originally provided by the
maternal function. In Marty’s view, the preconscious of Freud’s first topography—“the
perilous and decisive space of development of the mental apparatus” (Marty 1990, trans-
lated)—now assumes the role of “linchpin of the subject’s entire psychosomatic economy”
(Marty 1990, 38, translated). The preconscious performs a function of binding and unbind-
ing mental representations. It is characterized by fluidity, density, and permanence—the
fluidity of the bonds between representations and the density of representational
formations. The preconscious is the locus of binding between sensorimotricity or word-
presentations and thing-presentations.

Marty (1990, translated) observes in these patients chronic or transient “inadequacies of
the preconscious,” which he was later to see as resulting from an affective unavailability of
the mother at the beginning of life. This is deemed to have prevented the establishment of
a system of representations linked to affects, as often revealed by the “raw dreams” fre-
quently encountered in clinical work with psychosomatic patients.

Failing the action of mechanisms that facilitate the dream work and in the absence of a
censorship separating the primary and secondary processes, drive-related excitations find
their way directly and traumatically into consciousness. The “inadequate organization of
the preconscious” is reflected in “operational dreams” in which the trivial activities of
the day are repeated, showing that the subject is temporarily or permanently cut off
from his1 unconscious.

The maternal function

Pierre Marty takes the view that a remarkably cohesive form of functioning obtains during
gestation and needs to be re-established after the trauma of birth. His concept of an
“undifferentiated primal mosaic” (Marty 1990, 35f., translated) with a fragmented uncon-
scious can therefore only become a reality after birth.

With somatic patients, for as long as necessary the psychoanalyst performs the
“maternal function of a therapist” within the organized setting of psychoanalytic psy-
chotherapy. He pays particular attention to keeping the relationship at the “right distance”
(Bouvet 1953), taking care to avoid anything that might disturb the patient excessively, so
as not to confront him with his primal traumas. It is often necessary to forgo the exercise of
“evenly suspended attention” and instead to resort to “sustained attention” (Marty 1990,
97–103, translated) so as to accede to the needs of patients for an anaclitic object in
order to provide a shield against stimuli to contain their excitations, their intolerance of
drive-related frustration, and their extreme difficulties in coping with regression or

1[Translator’s note: For convenience, the masculine form is used for both sexes throughout this translation.]
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separations. Being seen by the analyst provides what is sometimes an essential support for
the process of representation, especially at the beginning. Marty (1996, 197, translated)
writes:

The therapist’s maternal function… comprises not a directive approach, but instead an
accompaniment, which is mainly but not exclusively verbal, and which keeps pace with,
follows, or just anticipates the subject’s states and movements.

Again, the concept of the “censorship of the lover” (Braunschweig and Fain 1975) shows
that the maternal function conflicts to some extent with erotic cathexis of the partner.

It is impossible to overlook certain parallels between the approaches of Winnicott and
Marty to the importance of thematernal function in the constitution of narcissism. TheWin-
nicottian counterpart of the analyst’s primitive and profound identification (Marty) is the
analyst’s “primary maternal preoccupation,” which performs the holding function when
patients need an anaclitic object as a shield against stimuli to contain their excitations,
their intolerance of drive-related frustration, and their extreme difficulty in coping with
regression or separations. False-self personalities were once children subjected to the
desires of the mother and later of anyone with similar features, like “operational” subjects
who exhibit the social mask of goodmanners and become conformists. The subject experi-
ences a sense of futility (Fairbairn 1941) and does not feel that he is fully alive and existing;
this state resembles essential depression and operational life.

The allergic object relationship

Marty and the psychosomaticists of the Paris School held that a personality profile
(Dunbar) or a typical unconscious conflict (Alexander) could not be associated with a psy-
chosomatic disorder, contrary to the hopes of the Chicago School. However, Marty (2006)
considered that there was one exception to this rule—namely, allergy sufferers. These sub-
jects find it particularly difficult to recognize the other in his otherness and to experience a
conflictual relationship, and therefore seek to abolish the distance between themselves
and the object so as to turn the latter into a “permanent guest” (Marty 1958, translated).
Any failure of the attempt at closeness triggers an allergic reaction, which results from
regression to a level of archaic fixation on which subject and object are not clearly differ-
entiated. Hence, immediate appropriation of the non-conflictual object that is not different
from the subject is the essential activity of an allergy sufferer, all objects being inter-
changeable. The allergic object relationship involves total, massive identification of the
allergic subject with the object. If the attempt at closeness does not succeed, the result
is the onset of the allergic reaction—asthma, eczema, urticaria, and the like. Such a reac-
tion gives rise to a confused, dreamlike state in some persons, while others experience
depersonalization anxiety. The object relationship initially takes the form of immediate
and massive appropriation of the other extending even to the confusion of identities, sub-
sequently followed by the progressive creation of distance from the object concerned. Par-
ticular familiarity with the unconscious reveals their astonishing level of empathy.

In the event of an incompatibility between two equally cathected objects as in the
oedipal situation, the allergic subject feels “torn” between the two objects with which
he is identified; this triggers the regressive mechanism and then the allergic reaction.
Another reason for the reaction is the unexpected perception of a new aspect of the
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object. According to Marty (1958), the allergic reaction results from a full-range stabilizing
regression to a prior level of fixation that interrupts the regression and protects the subject
from a progressive disorganization or out-and-out depersonalization.

The fixation point was laid down when traumas were experienced in the archaic phase
of development. Michel Fain (in Kreisler, Fain, and Soulé 1974) places this primary fixation
at the level of the second organizer invoked by Spitz (1950), “eighth-month anxiety” or
“fear of the stranger’s face,” which underlies the establishment of the triangulation associ-
ated with incipient subject–object differentiation.

Pierre Marty (1958) uses the term “essential allergy” where the subject has an overmas-
tering need to achieve maximum fusion with the object even to the extent of a stage of
non-differentiation. The subject negates both the absence of the object and any distance
from the object – thus giving rise to confusion in the observer during clinical investigation:
“Doctor, let me tell you about your eczema.” The allergic subject seeks fusion with an ideal-
ized mother as a last line of defence against disintegration. The presence of a humoral
defence in an allergic subject’s regression involves an archaic, quite probably prenatal,
level of fixation, in order (Marty 1958, translated) “to form an undifferentiated whole
with the outside world.” (23)

Classical psychoanalysis is not suitable for “essential allergy patients” with full-range
regressions, whereas “partial allergic fixations,”where the subject’s relational and phantasy
life is determined by his neurosis, remain a good indication for such an approach. This is
because these subjects immediately and libidinally appropriate the transference object,
while inadequately organized patients or those with progressive disorganization are
more likely to function on an “operational” level.

Somatization involving full-range regression and progressive
disorganization

Marty’s model includes two forms of somatization: first, “somatization involving full-range
regression” to a libidinal fixation level such as that encountered in reversible disorders with
acute phases, which resemble neuroses; and, second, somatization by drive unbinding
leading to a silent essential depression. The former case constitutes a process usually
leading to repeated but reversible benign acute pathology such as asthma attacks,
acute headache or backache, acute ulcerative conditions or colitis, or acute hypertension
(Marty 2008), whereas in the latter situation the regression does not encounter libidinal
fixation points that interrupt disorganization. This situation is observed in victims of
psychic traumas that have reactivated deep, early narcissistic wounds. It is a psychic
process of disorganization of the mental apparatus culminating in progressive disorders
that may prove fatal.

“Regressive reorganizations” around a prior stage of development represent a fixation
level capable of interrupting psychosomatic disorganization. The solidity of the fixation
points substantially dictates the fate of the individual, and only “regressive reorganiz-
ations” can stand in the way of disorganization. In the absence of a fixation level firm
enough to prevent disorganization, which then assumes a regressive character, the pre-
vious functional equilibria are lost. Given favourable care situations the lost organizations
reappear, indicating that the life instincts are no longer giving way to the death instincts.
The unconscious itself can fall victim to internal disorganization.
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Marty holds that if the pathological mental systems cannot become established or are
exhausted, the result is essential depression and operational life; disorganization will con-
tinue to the point of a somatic disorder, while somatic disorganizations constitute exten-
sions of their mental counterparts. “Progressive disorganization” leads to a state of psychic
death with frozen phantasy activity. The psychological symptoms can be classified under
the generic concept of operational life, which involves a particular quality of depression
(essential depression) together with a specific quality of thought (operational thought).2

Self-calming procedures of the ego

The self-calming procedures of the ego described by Claude Smadja (1993) and Gérard
Szwec (1993) are psychic survival defences that aim to restore a situation of calm by repe-
titively seeking excitation. They protect the subject from breakdown and somatic disor-
ganization. The purpose of these concrete activities, on the motor or sensory level, is to
cancel out excitation. The self-calming procedures of the ego, underlain by a compulsion
to repeat the identical so as to evacuate an excitation of traumatic origin, are defence
mechanisms deployed by the subject to counter threats of disorganization or breakdown.
Excitation measures are sometimes adopted in order to master the level of internal
tension, to limit the anxiety of helplessness, and to secure calm. These self-exciting pro-
cedures help to ward off a depressive breakdown. Note that Ferenczi (1919, 230) antici-
pated the notion of self-calming procedures in his conception of a close relationship
between thought and motility in a subject who “must squander muscular energy if he
wishes to moderate the otherwise all too ‘easy overflowing of intensities’” in the intellec-
tual process.

A child undergoing excessive excitation who evokes action by the mother to secure
calm (rather than hallucinatory, drive-related satisfaction) tends to exhibit a form of organ-
ization corresponding to the model of early infantile insomnia. In this disorder, an exci-
tation generated by the mother neutralizes the child’s own excitation to enable him to
fall asleep. In its aim of obliterating clamorous traumatic excitations, the death drive is
seen as operating not in silence, but in order to restore silence.

Self-calming procedures present similarities with suppression, which severs the bond
between affect and representation—a fundamental idea in the psychosomatic field, as
demonstrated by Catherine Parat (1991). Psychic regression by means of hallucinatory
fulfilment is replaced by sensorimotor satisfaction of the need.3

Premature organization of the ego

Recourse to self-calming procedures—an ongoing activity directed towards halting the
suffering aroused by excitation so as to combat the return of early trauma—betokens a
premature organization of the ego. The ego seeks calm, or even exhaustion as Gérard

2On the basis of early infantile insomnia, Michel Fain (in Kreisler, Fain, and Soulé 1974) developed a metapsychological
hypothesis concerning the genesis of operational life, which he attributes to operational cradling coupled with a no
less operational form of sleep—namely, dreamless sleep. In the sleepless infant, constant cradling tends to replace
the hallucination of the dream wish and to assume the function of the guardian of sleep. Cradling acts as a double
bind: a negativizing excitation cancels out the effects of excessive excitation induced by the mother.

3The limitless growth of online pornography may be an expression of disavowal of this lack of libidinal character in the
excitation and of the fear of its disappearance.
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Szwec (1998) has shown, and not hallucinatory satisfaction of a wish. The ego has not
become differentiated in contact with a reality dominated by trauma, thus preventing
sufficient development of infantile sexuality underlain by the erotogenic zones. The
calming intention is achieved at the expense of mentalization and culminates in the for-
mation of an ideal ego corresponding to the “imperative of prematurity” instead of an
oedipal superego.

Michel Fain describes the alternation between two vicissitudes, that of the drive and
that of reduction of the excitation-related tension to a state of calm. He thus rejects the
hypothesis of Hartmann, Kris, and Loewenstein (1949) of a “neutral energy” underlying
psychomotor functions and instead invokes the existence of an energy neutralized by
the imperative of prematurity that seeks calm and obstructs the development of halluci-
natory wish fulfilment.

The ideal ego

Freud’s second topography (1914) was heralded by the concepts of the ego ideal and the
ideal ego. In developing his conception of narcissism as the libidinal cathexis of the subject
himself, Freud found it necessary to re-emphasize the importance of the role of the object
in the subject’s maturation. An infant’s narcissism and ideal ego are established by the
supply of narcissistic love by the parents, who rediscover in the baby the perfections of
their own narcissism. The anaclitic objects become narcissistic objects and the self’s nar-
cissistic identifications with the cathected object are complete. The child then projects
his lost infantile narcissism onto this new ideal ego.

Marty stresses the importance of an ideal ego, in particular in behavioural neurotics,
because it is the epitome of excess. A sense of omnipotence is set up as an ideal in
these subjects, whose ego and oedipal superego are not organized as differentiated
agencies. When the preconscious of the first topography can no longer perform its func-
tion as the linchpin of the psyche that binds representations and affects together, Freud’s
second topography, involving the interplay of the agencies ego/id and superego, is disor-
ganized in favour of an ideal ego, a regressive form of reorganization. The superego thus
yields to the ideal ego, which is present either before or after the somatic disorganization.
Like Freud, Marty sees regression as a reorganization involving a return to an earlier stage
of development.

In the event of fundamental inadequacy of the preconscious system of representations,
an ideal ego which does not permit the necessary regression is bound to arise and the
subject falls ill. Pierre Marty considers that this narcissistically omnipotent ideal ego paral-
lels that of the parents. His metapsychological hypothesis is that it arises on “the route
from the drive-related object to the conception of the object in reality” (Marty 1980, 81,
translated). This is as a rule a transient stage—between primary narcissism and the recog-
nition of independent objects—which precedes the organization of the second topogra-
phy, in which “external objects, oneself, and internal objects mingle in mutual inclusions.”
(Marty 1980)4 The ideal ego is accompanied by an organization of the preconscious fixed
at this stage of development—all the more so when preconscious activity disappears
(as in behavioural neurosis, essential depression, and operational life).

4Cf. the construction of the transitional object and transitional space.
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In my view (Jaeger 2015a), excessive recourse to self-calming procedures involving
motricity is observed in subjects who lacked drive-related experience integrated with
their motricity in early infancy. It is replaced by a reaction-based style of living in response
to intrusions.

Psychosomatic disorders, splitting, and psychosis

The question of an initial psychotic experience has been implicit in psychosomatic
research from the beginning. It is already evident in Ferenczi, a precursor of contemporary
psychoanalytic psychosomatics with his conceptions of narcissistic trauma, disavowal/
splitting, and self-destructive tendencies as manifestations of the death drive.

Ferenczi’s ideas constituted a turning point in the understanding of psychosomatic dis-
orders based on Freud’s hypothesis that the unconscious self-destruction occurring in epi-
lepsy was a manifestation of the death drive:

Since the epoch-making work of Freud on the irreducible instinctual foundations of every-
thing organic (in Beyond the pleasure principle) we have become accustomed to look upon
all the phenomena of life, including those of mental life, as in the last resort a mixture of
the forms of expression of the two fundamental instincts: the life and the death instinct. (Fer-
enczi 1929, 125)

Having established a link between splitting and trauma, Ferenczi later writes:

With the loss of the capacity to tolerate unpleasure, the lack of cohesion is exacerbated to the
point of a flight of ideas; the hallucinatory psychosis that accompanies high fever is one such
“atomization” of mental activity. Similar disorganization and anarchy manifest themselves in
the organic field as well. The cooperation of organs is reduced, or it ceases. (Ferenczi 1932,
38f.)

Splitting, which causes affects to disappear and establishes a clinical situation of silence,
may fail to resist the increasingly fragmentary disorganization of psyche and soma. Fer-
enczi foreshadowed the conception of somatization by “counter-developmental disorgan-
ization” (Marty, xxx, translated), but described an initial psychotic experience of
deconstruction–fragmentation, or indeed of self-destruction and “atomization” of the
ego: “Trauma is a process of dissolution that moves toward total dissolution, that is to
say, death” (Ferenczi 1932, 130).

From 1956 Michel Fain was postulating an analogy between the relationship of a
psychotic and his delusion and the “somatic solution” which protected the patient
from the breakdown of his relations with his objects and the world. This author
invoked an “initial suffering,” stemming from a psychotic nucleus, that compelled the
subject to set up a premature ego. Marty described a behavioural psychosis (based on
the notion of behavioural neurosis) characterized by impulsiveness. Michel de M’Uzan
subsequently referred to an “actual psychosis” (based on the concept of actual neurosis)
resulting from a failure of mentalization, coupled with a disavowal of internal reality that
prevented the subject from producing delusions. Claude Smadja proposed the existence
of a “delusion of conformism” in relation to operational life as a cure for a “madness of
identity” due to intrusive maternal control. Marty was one of the first to suggest that
an abundant delusional mental life was as effective as a well-mentalized neurosis at
keeping somatic illness at bay.
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Christophe Dejours (1989) proposed a third topography—a topography of splitting—to
account for the action of the third, violent and unrepressed, unconscious, which he called
the “amential unconscious,” in patients for whom “libidinal subversion” of the self-preser-
vative functions had not occurred partly because of parental violence. The only barrier
between the third unconscious and consciousness was operational thought, while soma-
tization protected the psyche from the intensity of destructive violence. Unlike Marty, this
author observes in clinical practice “symbolizing somatizations” which reorganize mental
functioning. In our view, he here adopts a similar position to Joyce McDougall (1989, 54),
who holds that when affects are frozen or foreclosed, the psyche may emit somatic signals
involving an “archaic hysteria.”

Marty and Green

According to Marty, it would initially be impossible to give free rein to the erotic life of the
drives in most states that lead to progressive disorganizations accompanied by serious
illness because the subject—sometimes very early on—lacked libidinal exchanges with
his objects. André Green disagrees with Marty, who wished neither to confine mental func-
tioning to the action of the drives nor to use the term “libido,” which he felt to be too
restrictive for mental functioning in the case of operational thought. However, Claude
Smadja (2007) considers that notwithstanding terminological differences there are paral-
lels between Freud’s self-destruction, Marty’s progressive disorganization, and Green’s disob-
jectalization. The latter’s objectalizing function echoes the contributions of the
psychosomatic authors who described self-calming procedures and an imperative of a
return to calm (Smadja 2007). The disobjectalizing function is stated to be an effect of
the death drive which tends silently to re-establish a former state by progressive oblitera-
tion of psychic formations and somatic regulation mechanisms—a radical way of avoiding
mourning or arousing “the ego’s sense of self-disappearance” (Green 2002, 295),
accompanied by extinction of the drives and a return to a situation of calm. In Green’s
view, primary disobjectalization arises in the absence of hallucination of the object.

Aisenstein and Smadja (2017) regard operational and borderline states as clinical forms
due to differing degrees of negativity of mental functioning and suggest that the concept
of psychosomatic structure be replaced by that of the presence in one and the same subject
of several different kinds of mental functioning. If libidinal drives are withdrawn or psychic
work is insufficient, the unconscious thing-presentation at the heart of psychic life may be
attacked by destructive drives; this carries the risk of abolition of the “representative,” with
the consequence—as also for Green—of a sudden discharge into reality or into the body
(Jaeger 2018). This hypothesis can be likened to Pierre Marty’s concept of irregularity of
mental functioning in the field of character neuroses, as well as that of a neurotic super-
structure masking a psychotic nucleus in some forms of false-self personality (Winnicott).

Clinical example

… precisely as in the case of sucking, any other part of the body can acquire the same suscep-
tibility to stimulation as is possessed by the genitals and can become an erotogenic zone.
(Freud 1905, 184)
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Marc is a pleasant and intelligent 40-year-old who lives on his own. He has a skin
disease with pruriginous lesions. An insomnia sufferer, he scratches until he bleeds in
his attempts to fall asleep, and his sleep is then dreamless. He was a well-behaved child
and has no memory of intimate, loving contact with his parents. His mother, who had con-
formist ideals, was portrayed as non-libidinal, pragmatic, and exercising intrusive control
over the family. The father, who had retired, lived in his books. For the first two years of
a psychotherapy at one session a week,5 I lose myself in the maze of his thoughts and
struggle not to decathect him; meanwhile he engages in a kind of self-analysis centring
on the idea that his mother is responsible for his problems. I intervened too often at
the beginning, no doubt so as to countercathect the place of the mother, who did not
cathect him as a person in his own right. When I address him, he jumps and tells me I
am interrupting him and making him lose the thread of his thoughts. He uses his
mental functioning to hypercathect his autonomy and keep me as an outsider, a mere
witness to his bodily suffering and recriminations. Subject–object exchanges are
refused. The need is to survive, to wait, and to tolerate existing at the lowest level for
as long as necessary. Being thus reduced to silence may signify an inverted transference
putting me in the place of the infans stifling his drive-level life to please his mother by
developing a form of false self.

After two years it is the father who takes the stage; meanwhile, there are longer inter-
vals between his itching attacks and he is sleeping better. My spontaneous superego
remark that he should not scratch during his sessions gives rise to the following clinical
sequence. I say: “No, please don’t do that in your session.” He loses his temper, gets
angry with me, and bursts into tears:

That’s the first time I’ve cried for years. You’re telling me exactly what my mother used to tell
me! At school I would spend whole days sitting on my hands to stop myself from scratching
even though I was itching like crazy. It was agony!

He actually does put his hands under his hips as he had done in the past. Marc has never
been so integrated and present, thanks to his anger and reproaches. Had I not immedi-
ately become the tormenting, persecutory mother whom he had to repel, in agony at
not being able to exist in his own right, with a true self complete with his drives?

In the next session, Marc brings two dreams. The first: “I’m sitting in the classroom and a
girl in the front row is playing with my penis! That’s surrealistic.” I respond: “So it’s not you,
the boy, touching his penis in the class!” Then the second dream: “The Pope is ritualistically
dipping a biscuit in a nougat”—which he realizes is a metaphor for sexual intercourse. “The
Pope asks me to help him and I imitate his movements. I have a memory of a gay priest
who used to help the Pope… I can’t imagine my father teaching me to do that sort of
thing.” To keep me silent, Marc adds: “You’re going to tell me I’m doing a self-analysis
and rejecting the one I’m being offered. Well, let me tell you it’s the first time I’ve ever
looked for anything with someone else, and not all by myself, even if it’s in a dream.”

This transference approach triggers a brief episode of depersonalization: “I feel anxious.
I don’t know who I am any more; I feel thoroughly disorientated.” He emerges from it by
mentioning the day’s residues of a recent news item that fed into his dream:

5In the view of Marty there is a substantial risk of intrusion with somatic patients if session frequency exceeds one per week;
however, more frequent sessions often give rise to awkward weaning problems and the danger of somatic relapse during
prolonged breaks.
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The Pope was jostled by a nutter and I had criticized him! In this video on the web you could
see a girl leap over the barrier and the cardinals jumping on to the Pope to protect him, and in
another video the girl makes a grab at the Pope and makes him fall to the ground… It
reminds me of Kurosawa’s film Rashomon: a man is attacked by a rapist who is raping his
wife, and afterwards the witnesses all give different versions.

Is this the insight that the dream is susceptible not only to a single totalitarian interpret-
ation, but can be thought of from an infinite number of perspectives with inexhaustible
meanings?

Marc begins the next session by announcing that he has “met a nurse who doesn’t
rebuff people but takes the time to listen to them.” Then he says: “The idea of an atopical
disease is rubbish. I’ve got it all over me—except on my penis and balls.” He thinks of
George Sherman’s 1949 film Calamity Jane and Sam Bass: “She’s having a period; she
doesn’t say anything because she is ashamed. Of course I know I am a man, but I often
think of girls’ stuff.” “Maybe a female part of you wants to be recognized, like the girl
who was playing with your penis, or the girl who feels ashamed in the meadow, or the
one who attacks the Pope because he didn’t notice her.”

Strengthened by this incipient integration of his female side, Marc associates: “I’ve dis-
covered something: I recently realized that if I asked my father something, he would reply.
I’m discovering that I’m no longer transparent to my father if I talk to him.” “You need a
father who sees you and listens to you.”

I feel like crying. What terrifies me is that someone might tell me I don’t exist. I think I’ve lived
with this terror all my life. But this “dismissal of my suit” comes from my mother. She lives
immersed in her anxieties and is incapable of understanding what I need. My father is reliable
except when he is miles away.

In the next session he says: “At school I would sit on my hands and I never took notes.” He
then mentions the invention of the panopticon in a new jail where everything can be seen
from the centre so that the inmates can never escape the warders’ surveillance. He adds: “I
used to make myself invisible, like my father, to evade my mother’s control.” He then tells
me he felt good for a moment in the waiting room of the Psychosomatic Institute: there
was a cool wind, a ray of sunshine, and two women were chatting without taking any
notice of him. Those are ideal conditions for relaxing, he says, and remind him of holidays
with his parents. “They were in their bedroom having a siesta and left me in peace.” Next
he recalls a memory from the age of three: his mother said she had a present for him. He
thought it would be a Lego set, but she told him she was expecting a baby! A regressive
superego figure now takes the stage:

I have a recurrent fear of being swallowed, of being eaten up by an ogre—that other people
might be ogres for me even if my skin is filthy. My mother wants to give me something I don’t
need. That used to be terrifying…

Marc ends the session as if seeking my approval by mentioning a well-known saying: “They
say an ogre is what he eats—so being annihilated means not leaving any trace of oneself
behind.” That reminds me of Winnicott’s idea (1963, 187) that rape is a mere bagatelle
compared with violation of the self.

The defence observed here is similar to that described by Marty (1958): allergy sufferers
tend to become their analyst’s dream. I agree with Winnicott’s view that this defence is a
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last resort against unthinkable anxiety. Marc is now prey to anxieties of depersonalization
aroused by the intense homosexual drive-related approach resulting from my forceful
paternal prohibition, which, rather than being untimely, “put the father back in the
saddle” (Jaeger 2015b, translated). I had become the father, who actually looks at his
son and can threaten him with castration. Since then, his mental functioning has
become more organized, with dreams, primal-scene phantasies, and memories, even if
mentalization in Marty’s sense remains “uncertain,” with relatively uncensored represen-
tations, disorganized associations, and an imbalance between the primary and secondary
processes. With hindsight, the first two years can be seen as expressing a form of defence
against a persecutory, invasive, and devouring maternal object that deprives him of any
possibility of otherness. It subsequently occurred to me that his provocation by conspic-
uous scratching, of whose sexual significance he was not unaware, signalled to us that
the prohibiting father was taking the stage to rid him of his omnipresent maternal
imago (Jaeger 2006). The chronic skin irritation strengthens the membrane of the body
as a boundary and hence the personality itself (Winnicott). Within lies the threat of deper-
sonalization and of the loss of bodily boundaries.

Parallels with Winnicott and Bion

For the last 20 years, some of us (Jaeger 1998) have been studying the psychosomatic
models of the English-speaking analysts with a view to identifying conceptual parallels
and suggesting links between the various models. With this in mind, I have examined
the psychosomatic models of Winnicott and of Bion (in the latter the model is implicit
or allusive). Our ideas are likewise enhanced by psychoanalytic discoveries about
autism, which also stimulate research.

Striking parallels exist between the theory of the false self and the operational life of the
conformist patients described by the psychosomaticists, who don the “social mask of good
manners,” and between the role of prematurity of the ego in a psychosomatic patient and
the (dissociated) mobilization of intellectual forces described by Winnicott (1962, 167). This
form of mental functioning is harmful to the continuity of existence (“going-on-being”).
The psychosomatic disorder may arise in order to counteract the “‘seduction’ of the
psyche into the mind” (Winnicott 1949, 254) responsible for psyche–soma dissociation.

These authors compare defences against psychosis with psychosomatic disorders. For
instance, Winnicott holds that it is multiple dissociations or splits as defences against
primitive agony that constitute the nucleus of psychosomatic disorders (Jaeger 2015a).
Marty’s “progressive disorganization” can be seen in Bion’s terms as an accumulation of
beta-elements due to lack of projective identification in a containing psychic space. I
have for example maintained (Jaeger 2017) that the mode of thought resulting from
“enforced splitting” can turn the subject into an automaton owing to the breakdown in
the entire thought system resulting from destruction of the “alpha-function.” This form
of splitting is analogous to the factual, in-the-present, concrete nature of operational
thought. Bion postulates the existence of an archaic, “somato-psychic” system, which is
both prenatal and postnatal and which he also calls the proto-mental system (Bion
1961, 101 and passim), to take account of the compacted fusion of all emotions associated
with a “basic assumption.” The “basic assumption/group mentality” theory (ibid., 65 and
passim) as a primitive tribal expression of the emotions has the corollary that individual
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psychology is wiped out. This conception is akin to Marty’s description of the cancelling
out of the personal psyche in states of essential depression and operational life, as well
as subjection to the norms of collective psychology at the expense of the personal super-
ego. We agree with Bion on the importance of using the analyst’s reverie to reveal the
emotional experience that the patient is as yet unable to dream. If the (both prenatal
and postnatal) “proto-mental” level of the personality has not been modulated by
good-enough experiences, it will remain dissociated from the personality as a whole,
thus potentially “fuelling” somatic innervations.

Conclusion

The term “behavioural neurosis” may seem puzzling, but operational life is often a life of
behaviours.6 Pierre Marty describes an undeniable clinical entity, in which thought tends
to be confined to the reproduction of an external perception. The object, perceived first,
must not detach itself from a completely banal reality defined by common sense: percep-
tion (which requires little cathexis), if split off from the process of representation, forfeits its
potential capacity to enrich mental functioning (Fain 1993). In my view, the term “behav-
ioural neurosis” has the advantage of not disregarding neurotic mechanisms even in clini-
cal configurations where they are lacking. The excessive excitations of traumatic neurosis
or the insufficient excitations in actual neurosis give rise to a temporary or permanent sus-
pension of psychic life. A vital discovery in the field of psychosomatic research is that in the
absence of adequate development of infantile sexuality towards the hallucinatory level
supported by the erotogenic zones, the expression of traumatic excitation may have
the effect of preventing repression, which is then replaced by suppression of affects
and the systems of mastery—mechanisms whose principal aim is the restoration of
calm, but which carry the risk of disorganization of mental life.
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