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Symbiogis is not limited to the very garliest mother-
child relationship but is characteristic of all phases of
development, It does not exiat enly im psychosis, but may be
considered, in somwe instances, a normal type of relationship.
_ Along the developmental axis, fixations and regrassioﬁs may
oceur at variocus points in which a symbiotic relationship may
have existed, Symbipsis may be only partial or fecal, as may
identification, to which it is closely related.

Patholopical symbiesis occurs when the interplay be-

tween parent and the child includes fixations from thj parents.

In this sense, the parent needs the child for his or her neu-

rotic needs, and this may result in premature frustra%ioas of
the child, or pathaslogical fixations. Generally, the earlier
the level at which these occur, the more the ayw&iosi% tands

to ba & total one; whereas, later fixation points tend to re-
sult in 2 partial or feecal symbiosis, These relntioaships may
facilitate or hinder develeopment, depending on their degres

and the stage of development, The syrbiosis may be a | triadic
one involwving both parents and the child, as well as a diadic
ona,
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Symbiotic relationships from childhood are red

ted during the transferenece neuresis, The child's age

apitula-

and the

degres of the distorticn are the determinants of the symbiotic

neurosis, 1In psychoanalysis, the therapist induces th
tion from the symbiosis relationship by not participat
the relationship, but interpreting the analysand's eff
re-establish the symbiotic relationships of his childh
The analyst prevides a new introject which has the eff

neutralizing the old pathologieal intreiects.

Clinical Cage

A 30-year-old woman suffering from pruritus an

clear evidence of tremendous anxiety about abandonment

patient remained very clesely involved with her mothen

even in adult life, continued to sleep in the same be

her. The patient's mother identified with the patient
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attempted to spare the patient the separations which the mother

had experienced in her own life., It was clear from th
tic material that the patient was responding te the ne
her mother.

The patient's multiple psychosomatic complaint

ineluded asthma, could all be related te a wish for el

@ analy-

ads of

s, which

OSeness

to her mother, and exacerbations in these conditions occurred

with interruptions of her analysis, for vacations, et

The patient's anal itching had begun at a time when the

patient was tempted te begin an affair, and had reacte

temptation with anxiety about losing her husband, who

d teo this

clearly
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was a maternal figure for her., The patient had many fantasies
of the analyst socothing her itching anus and had memories of
sleeping ¢lose to her mother, “spoon fashion," which sLe @Xe
prassed symbolically by lying on her side on the cmuchlwith
her buttocks towards the analyst's chair,
Much of the patient's genital material was a disguise
for her intense pregenital wishes for the closeness she had
had with her mother. The analysis was terminated by sétting

a date six months in advance, and the termination peripd was

extramely stormy. There was a return of all symptoms gnd Bnany .
difficultiss. Following termination, there were $evargl follow-
up phone ecalls and one appointment. The patient's pruritus ani

peraisted for several months but then disappeared.

Discussion

Dr. Franz Alexander peinted out that it is difficult
te study object relations in the very earliest months pf life,

and it is probably only partially true that the earliest inter-

nalizations are repeated in the transference., Ko ragrﬁssion is

a pure repetition of infancy, and the transference is influenced
by events in life later that earliast childhood. ThesL more
recent determinants may be more significant for the therapeutic
aspects of the transference than the earliest ones, he cons
cept of a failure in identification is missing frem Dri Pellock's
paper, but may be important in this case, where the pa ient's

mother seemed te be an inadequate,infantile figure. unsuccess~

ful identification may perpetuate the need for continuing a
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relationship with the external obiject, and this may lead to a

symbiotie tyre of velationship,

- . ’ |
This patient's regressive trends were not sclely based

on the symbiotic fixation but were regressions because of
threatening sexual experiences., The patient regressed after
her father's death and gome traumatic sexuzl sxperiences,

In order to completely understand a case such as this,
the concept of skin wvulnerability must be addad to explain the
particular choice of target eorgan. Freud used the term "physi-
cal compliance" as & necessary assumption in explaining psycho-

somatic conditions. The conditiens of neurcdermatitis, excema

and asthma all secem to be very well explained by the symbiotie
concept, as expressed by Dr., FPollock,

The patient gradually replaced the symbiotic Felation—
ship with her mother by a non-symbiotic relaticmship 7ith the
therapist, whe did net hold on to her as her mother had. Setting
a date to terminate the analysis was behavior totally at odds
with that of the patient's rother, and this provided 2 correc-~
tive emotional experience for the patient, which was probably
of much greater therapeutic importance than the intellectual
insights gained from the analytic work. Many times, intellec-
tual insight seems to be the result, rather than the ¢ause, of
the cure.

This case clearly illustrates the concept of contact
hunger as the central issue in psychosomatic skin conditions.

Infantile neurosis is a mutual affair between parent %nd the
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child and is not develeped simply because of intra-child con-

fliete. This concept is becoming of inereasing impartance and

is basie in the present trend towards family therapy.
Dr. Robert Litman commented on the mutual elinging

which he sees im his work with suiecidal patients, where it

oftan seems to have very destructive results. He raised quase
tions about: acting out as an expression of separatﬁcn.anxiety
in Br. Polleck's case; the fate of the patient's mother when
the patient no longer needed heri the problem of gr ‘th and
development when a symbiotic partner will not jein in the
growthy and the problem of what provides the stimulus for con~
tinuing human growth and development,

Dr. Richard Renneker asked about results of &ny longer-
term followup of Dr. PFollock's case, He commented that the
term “working through" is not clearly defined and no¢ed the
fact that the mother is not the only figure whe attempts teo
fill the needs of the infant in the early months of iife.

PBrse, Richard Alexander and Alfred Coodley prjsenteé
clinical material from cases similar to Dr. Pollock's, Dr,
@lenn Flagg asked how the patient's psychoesematic illnesses
were used in the service of her resistance. Dr, Sidney L.
Pomer asked if the pruritus represented a recapitulation of
the symbiosis in the tranasference and for a clarificqticn of
the difference hetween symbiosis and internalization,

DPr, Polleck's response to the discussion was incomplete

due to considerations of time. He noted that the symbiosis in

this case was not a total one and that the transferencs
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ineluded all levels of early relationships, symbiotic as well
as others. The psychosoratic reactions served as resistance
by diverting a great deal of energy at times of stress, sueh

as vacatiens from the analysis. He has recently heard, some

three years after the terminaticen, that the patient has re-
mained well., He acknowledged the role of persens other than
the mother for optimal development and expressed the feeling
fhaé the term "working through" seems gedérally understoed,

though perhaps not clearly defined,

John S, Peck, M, D,, Reporter




