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God, My Enemy

When Bernadine Fisher was asked to draw a picture of God as she felt God to
be she drew what is shown here (fig. 6) in a light yellow color, and wrote her
explanation below it: ‘‘A bright, clean, warm feeling.”’

In presenting Bernadine Fisher I will attempt to demonstrate the following,
using the schema proposed for all cases.

1. In relation to her belief in God she belongs to category four: those who
struggle with a demanding, harsh God they would like to get rid of if they
were not convinced of his existence and power.

2. In connection with the developmental level of the representation, she
presents an interesting problem because she is capable of shifting levels by
focusing on only one aspect of the representation. When she is able to make
full use of her representational potential, the representation belongs to the
phase in which full separation from the object has been achieved under se-
verely pathological conditions. For her, validation (Sander, 1975) as a valued
daughter has never occurred. From another descriptive point of view
(Edgcumbe and Burgner, 1972, p. 309) her case shows a constant relationship
to a specific object.

In psychoanalytic terms the representation belongs to the anal sadistic phase
with its sadomasochistic involvement with the object (Fenichel, 1945, pp.
66-68). An abnormal relation with the maternal object has contributed to the
prevalence of this type of representation. In terms of narcissistic development,
her case belongs to a late period of recognition in which one’s own worth as a
total historical person needs to be confirmed by the parental object.! To
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Fig. 6

compensate for the narcissistic injury suffered in this respect Bernadine Fisher
elaborated an ideal self as the perfect daughter (Sandler, Holder, and Meers,
1963). Her failure to achieve her ideal and obtain recognition kept her life in a
constant state of turmoil. It also kept her enraged and deeply ashamed of
herself (Kohut, 1966, pp. 255-56).

3. Her God representation draws its prevailing characteristics from the
maternal representation. The father and the paternal grandmother also seem to
have contributed to it, however, as well as the representation of the family as a
unit. Bernadine’s serious difficulty in dealing with ambivalent feelings and
issues prevented her from integrating all those aspects into a more cohesive
representation. Various aspects of that poorly synthesized representation
come to her conscious or preconscious attention at different moments accord-
ing to her own state of idealization, hope, dejection, or narcissistic rage. In
that kaleidoscopic picture the maternal imago, or at least prevailing compo-
nents of the maternal representation, are always lurking in the background.
Developmentally, the maternal representations available for this use vary
from early states of bodily satisfaction to well-structured representations in the
phallic stage of development. None belongs to the oedipal mother. In this
respect the God representation, like the maternal or any other, is at the service
of a dyadic relationship.
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4. As for elaboration and transformation of the maternal and other rep-
resentations into a God representation, none have taken place. Her represen-
tation of objects has not reached a level of integration and synthesis which
permits any further use. The disturbed and neglected child she was and the
adult she is are constantly in such profound and multiple conflict with her
objects that her representations could neither reach any synthesis of their
opposing aspects nor lend themselves to any other use or transformation
(Lichtenberg and Slap, 1973).2 Therefore either the maternal representation or
others from her family were used alternately or simultaneously to form her
God representation. Most of the time only one aspect of the maternal repre-
sentation is used. In Bernadine Fisher’s case I doubt that the God representa-
tion is at all different from the representation of primary objects. At moments
one has the impression that God is only an extrinsic word she applies to
her representations. At other moments the God representation seems to have
been elaborated slightly and is not quite identical to the others. In summary,
then, the prevailing representations are preconceptual, composed mostly of
sensorimotor, visual elements, including intense feelings attributed to the rep-
resented being. Although she is able to represent God as having most of the
characteristics of an existing human being, no full representation of a complex
human person is ever present.

5. The defenses chiefly used in dealing with the God representation are
projection, displacement, partial idealization, partial use of one aspect of the
representation,® and self-devaluation. All these defenses are at the service of
maintaining a sado-masochistic status quo which protects her secret hope that
there is somebody who could give her love and recognition if she were not
such a bad person. But she refuses to change, perhaps because she does not
want to face the possibility that being good might bring about the terrible
discovery that there is nobody capable of giving anything.

6. The most prevalent use of the God representation is as an object for
displacement to the cosmic sphere of her painful domestic drama. The drama
remains unchanged in its pathetic simplicity, however, echoing to the after-
world in its consequences and adding to her already intense distress.

7. The cumulative traumas (Kahn, 1963) which so affected her develop-
ment were the following: (1) a severely pathological, infantile, depressive,
isolated, teen-age parental couple, (2) early childhood rejections by her par-
ents, (3) a sadomasochistic, rejecting, phobic, borderline mother, (4) a
passive-dependent, clinging, childish, emotionally hungry father who suf-
fered from drug addiction and was a powerful rival for maternal care, (5) a
socially deprived background, with the family and social dynamics of the
multiproblem family (Bandler, 1967). All these factors contributed to the
development of a child whose psychic pathology and symptoms started with
her life. She became a borderline child, and an adult deeply convinced of her
profound worthlessness, constantly searching for a maternal object who could
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give her some sense of worth. Her mother and her God are incapable of
fulfilling that need. Her therapists, at best, can temporarily alleviate her
depression, acting out, and sadomasochistic entanglements.

8. In relation to official religion, the God offered by the Roman Catholic
church was denied existence by her parents. The paternal grandmother was a
believer and offered the children a ** good’” God. The teachings of the church
and actual, positive experience with caring, religious people barely touched
her God representation. One may say, however, that God’s goodness did
impress her (even when part of it originates in her own defensive idealization)
because as himself, her God is basically an appealing person with whom she
cannot have a harmonious relation.

9. As for her need for a God, there is only the ever-present frustration of
not deserving him. The only thing that could relieve her pain and guilt would
be for God to cease to exist. He does not. He remains an eternal, painful
reminder of her unredeemable badness.

10. In APA terms Bernadine Fisher is a passive-aggressive personality,
who would generally be diagnosed as suffering from a severe borderline
character disorder (Kernberg, 1967, 1975; Robbins, 1976) originating in in-
sufficiently good mothering from the earliest days of her development. Even
with intensive help and multiagency involvement she and her children will
perpetuate the difficulties of the multiproblem family unit. Her search for
mothering cannot be satisfied. At best it can be ameliorated and controlled
between periods of severe acting out of conflicts with her mother, therapist,
husband, and children. All fail to help her achieve a feeling of being worth-
while.* God fails the task as miserably as all the others.

THE STORY OF BERNADINE HSHER

The admission of Bernadine Fisher, a twenty-seven-year old married woman,
to a psychiatric unit was a predictable event. She is the oldest among seven
children of an Irish working-class, multiproblem family that for years had
resorted to various welfare and psychiatric services to keep only a precarious
emotional balance. She had been hospitalized four years earlier after a series
of gynecological problems related to her second pregnancy, and she reacted to
these with depression, anxiety, low back pain, and finally a suicidal gesture.
After discharge she was seen regularly by a woman therapist for three and
one-half years on a once-a-week basis. Her therapist summed up the work of
that period, saying that they had talked extensively about the patient’s depen-
dency and anger toward her mother, ambivalence and rage toward her chil-
dren, intense feelings of inadequacy, worthlessness, and guilt, her marriage
difficulties, and her intense jealousy of her siblings as she attempted to prevail
in her mother’s affection. The therapist warned: ‘‘She has formed a trusting
relationship, but I would predict that her ambivalence toward her mother will
also be directed toward our relationship, and I would be wary of her attempts
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to extract from the situation what she feels she missed in her childhood.”” That
warning was given to the new female therapist who was replacing her. The
transition took place without much turmoil and the patient seemed to be
at her highest capacity, taking care of her home, working part time, and
seeing her therapist regularly in spite of the constant turmoil in her household.
Four events suddenly changed that brief period of relative peace. (1) Her
husband quit his job and began a frantic search for another. (2) Her best friend
left the neighborhood. (3) Her sister became engaged and the mother prom-
ised to give her a wedding; jealousy and rage overcame Bernadine, remem-
bering that her mother never gave her a wedding. (4) Finally, her oldest
daughter had to be evaluated psychiatrically because she was failing all sub-
jects in school in spite of her high intelligence. The patient and the therapist
began discussing Bernadine’s fitness as a mother. In the context of these four
events she missed several appointments, believing that if others deserted her,
her therapist would follow course. The therapist suggested that if she did not
want to come they could stop. She responded with depression, withdrawal,
and inability to function. Finally she took a mild drug overdose, knowing that
it would bring her to the hospital where her therapist worked. It was at that
moment that she and I met.

Bernadine Fisher’s parents were two depressed, lonely, angry, working-
class teen-agers, who at the age of eighteen decided to have a child and then
elope and get married against their parents’ wishes. When the mother learned
that her daughter was pregnant out of wedlock, she became indignant and
refused to see her again. The eloping couple then left their home town in
search of a life elsewhere and they were still on the road when the labor pains
began. They called her mother but she refused any help. The frightened young
husband drove all the way home to have his mother with him, leaving his wife
in a hospital to face childbearing alone. The young woman was terrified
during the delivery, and throughout the patient’s childhood she repeated the
story of her labor and postpartum pain again and again, insisting on how much
she had suffered and how she did not breastfeed the child, although her
swollen breasts were pumped by machine regardless of how much they bled.
The child was healthy, but from day one she was described as a ‘‘pretty bad
and demanding baby,’” or even a ‘‘terrible baby.”’

Four months later the mother conceived again. Immediately after delivery
of the second child the family returned to their home town and reestablished a
lasting relation with the husband’s parents. Bernadine was fourteen or fifteen
months old and already having psychogenic symptoms. She was holding her
breath (and being treated by having her head held under the running cold-
water faucet), banging her head on the sidewalk, and having temper tantrums.
The pediatrician referred mother and child to a psychiatrist. The psychiatrist’s
remarks, whatever they were, so infuriated the mother that she refused any
further contact. At the age of two Bernadine had a tonsillectomy. A small but
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critical episode took place at that age. She had a kitten that was her very own.
She was playing with the kitten in the back of the car, and in closing the car
door the father accidentally killed the kitten, instantly. The father and Ber-
nadine put the cat in a burlap bag and buried it in the yard. Her memory of the
killing and how intensely she missed the kitten was vivid. One wonders what
effect the tragic loss of a seemingly transitional object had on her and her
budding capacity for object representation and object relations. By this point
the maternal grandmother had been reconciled with her daughter. The child
liked her and became close to her. The following year the grandmother
“disappeared.”” Bernadine found only later that she had died.

Soon thereafter she ‘‘had everything’” of the childhood illnesses, which cul-
minated, at the age of five, with acute appendicitis. She collapsed on the street
and had emergency surgery. The hospitalization was traumatic. She was very
much frightened and envied the children who had their mothers with them.
Bemnadine claims that her mother never came to see her and that she cried
constantly in her crib. She also felt very angry at the time of discharge because
the nurses would not allow her to take her crib toys with her. Once again her
attachment to transitional objects was disrupted.

After she had returned home, there was a fire in the house and her baby
brother suffered burns. She herself saw the flaming curtains falling on him and
was terrified. The mother continued to have children every other year and the
household was in constant turmoil. The parents quarreled continually, and
from time to time her father hit her mother, though never very hard. At that
age she felt, “‘I was still a terrible child. I had lots of temper tantrums, cried a
lot. T guess I was still a pretty lousy child.”” As for her developing body, she
recalled her mother saying that she was ugly.

In this context of family turmoil she became close to her paternal grand-
mother, who preferred her over the other children and who had taken care of
her for many hours a day since she was a toddler. Bernadine felt that her
grandmother ‘‘was always there, gave me lots of presents, and always seemed
to think I was special.’” The grandmother resented her daughter-in-law’s
working outside the house. In her bitterness she would comment to Ber-
nadine, ‘‘If your mother really cared she would stay home and care for her
children instead of working.”” The patient always felt her grandmother was
right, and that her mother’s working proved that she did not love her. She
could not see that her mother and father were almost as weak and childish as
she was. In spite of their display of independence in eloping, they became
extremely dependent on their own parents as soon as they returned to their
home town. Her father had been depressed from childhood and suffered from
asthma, chronic anxiety, and intense unhappiness all his life. He had been an
alcoholic since adolescence. When, with some help, he finally managed to
quit drinking, he became addicted to amphetamines and tranquilizers. He was
the disciplinarian who, upon being informed of their bad behavior, would beat
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the children. His depression could not tolerate crying. If Bernadine cried, the
father would beat her until she stopped. He seemed to have the power of
evoking maximum frustration in the children. He would, for example, refuse
absolutely to let them go to some place of amusement. Then at last he would
concede, just when it was too late to make arrangements to go. He was
employed most of the time but provided only meager support for the family:
his income had to be supplemented by his wife's. He had no friends, hobbies,
or emotional investments other than his work and his family. He was con-
stantly ridden by fear of being abandoned and was especially terrified of being
committed to a mental hospital. Both parents used this possibility as a threat to
Bernadine, telling her that if she continued to misbehave she would end up in
a mental institution. This was probably one of her father’s ways of winning
her alliance in his unceasing competition for her mother. Bernadine illustrated
his ability to impose on her, saying, ‘“The most important person in my family
was my father because he had to do everything his way and everything he liked
to do. ... He never let any of us be happy; he always seemed to want to ruin
everything happy that was going to happen.”

The therapist who saw him last stated that he was ‘‘incapable of enjoying
himself or facing any problems, living in a constant state of anxiety."’ He was
unwilling or unable, the therapist said, to do anything for himself or the
family,

Bemnadine’s mother was also a lifelong psychiatric patient, afflicted with
severe phobias and anxieties and as frustrated in her dependency needs as her
husband. She denied the existence of problems, refusing to admit that her
husband was alcoholic or that her children had needs and problems of their
own. She placed adult responsibilities on the children, assuming that they had
the ability to do what she expected. If they failed, she would berate them and
confuse them with contradictory behavior. An everyday example was her
frequent complaint that Bernadine did not help with the household chores.
When the girl asked her what she could do, the mother would say, ‘‘Never
mind. It’s too late now.”’

The mother’s envy of her children is apparent from a later episode. When
Bernadine graduated from high school, her father gave her a watch. Her
mother looked at it and said that she had always wanted a watch and had never
had one. Bernadine offered hers to her mother. She rejected it saying, “‘It’s
too late now. It would not have any meaning.”

The mother made Bernadine her confidante. Mother and daughter would
talk about all the other members of the family and their problems; yet her
listening brought her no other privileges or special status.

In Bernadine’s moments of crisis the mother would become very involved,
predicting destruction while protesting her wish to help. The patient’s first
therapist said that the mother was available to Bernadine only in times of
crisis.



Another critical level of involvement between mother and daughter kept
them arguing with each other and loving and hating each other forever. Her
mother said openly that if Bernadine would only change her behavior along
lines suggested by her, the family situation would improve and all problems
would disappear. Bernadine dreaded these exchanges and felt guilty each time
she said no to her mother’s demands.

In their marriage the parental couple behaved like two small children in
desperate need of a maternal figure, and alternately accepting and rejecting it.
They were unable to separate themselves from their elders, their extended
family, or each other. The life style of this family is best described by Louise
Bandler (1967) who, talking about multiproblem families, says:

The parents have grown up with few of the learning experiences that
foster maturity. They have had inadequate models for identification and
marked learning deficits. They have had few, if any, experiences of a
tender loving relationship with adults. They have known only inconsisten-
cies in these relationships. They bring to their current family life, as if
packaged from the past for distribution and perpetuation, all the same
deprivations, dangers springing from uncontrolled impulses, excesses
leading to aggressive acts and asocial acting out, inconsistencies of every
sort, and a general passivity toward actively changing things.

It is clear that in our group we are dealing with families of children.
When one examines the needs and patterns of adaptation of the parents and
the children, one is startled by the similarity of their behavior and methods
of coping. Except for differences in size they could all be siblings. There is
marked rivalry between parents and children. Parents seek to satisfy their
own needs even when those of their children are pressing and urgent. Their
management of child care is as unpredictable as their own impulsive acting
out. There are few routines. Food and sleep follow no pattern. Training is
inconsistent and dependent on what adult is around at a given moment.
Development of the child proceeds or fails to proceed with little recogni-
tion or knowledge by the mothers of age-appropriate response or behavior.

Love, which springs from understanding, and comfort, which follows
on the heels of perception of stress or pain, are minimal in the parents’
relationship to their children. Their responses, which are sharply mobilized
by their action orientation, contribute toward making family relationships
inflexible, hostile, and unyielding.

And yet, when the responses and attitudes of the mothers are examined
more closely and over a period of time, it is clear that their behavior is not
as stereotyped and one-sided as it appears at first. There are moments when
their feelings about themselves are softer and they are less filled with
distrust and confusion about themselves. At these times their motherliness,
which has been obscured by clouds, peeps out with momentary brightness
and warmth.

Psychologically it would appear that although the parents are so infan-
tile, primitive, and disorganized that they seem no more advanced than
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their children, they have achieved some islands of intact ego functioning
covering every phase of development. The mothers can give limited care to
their children, their husbands, and their households. The real difference
between them and their children is that they have developed fragments of
adulthood. That is, they have what might be referred to as vestiges or
tokens of adult functioning . . ..

In their relationship to their children they are highly competitive, like
competing siblings. In their competition for need satisfaction, they show
marked aggression toward the children. However, unlike neurotic or
psychotic disturbances where needs are not reality-determined, when the
mothers are able to obtain direct satisfaction, some of the aggression and
competition toward the children tends to disappear.

Initially, the only form of love these parents are able to show is a
narcissistic extension of their personality (pp. 249--52).

In Bernadine’s case the entire extended family participated in this life style,
coming and going, demanding care, taking it, searching for it, and then
leaving. Children, siblings, parents, aunts and uncles, neighbors and
relatives—all of them came and went, imposing similar demands, searching
for maternal figures who would help, guide, soothe, comfort. In this context,
arguments, accusations, open rivalry, endless verbal and physical fights,
curses, and evil wishes were unrestrictedly voiced by children and adults. A
late example was the mother’s prophecy that if Bernadine became a psychiat-
ric inpatient, her children would be kidnaped and murdered while she was in
the hospital. In Bernadine’s family all the children had problems, and their
developmental life was described by one of the social workers as ‘‘a series of
crises.”’

Neither of the parents believed in God, notwithstanding their Irish Roman
Catholic upbringing. But they insisted that the children go to church and
receive the sacraments. Bernadine would beg her parents to come to church
with them, but it was to no avail. They never set foot there. The paternal
grandmother was a religious person. Bernadine said of her: ‘‘She prayed all
the time. She always had the rosary in her hands. She was always telling us
about the church and how good it was.”’

School brought new miseries to Bernadine. The family had just moved to a
new neighborhood and she did not know any of her classmates. She described
her experiences as ‘‘terrible.”’

I was always in trouble. Everybody hated me. I was a terrible child. I had
stolen a couple of things in the first grade and from that day on everybody
accused me of stealing. Anything that happened in the whole school, if
they could pin it on me they did, and sometimes I remember not doing it.
My life from six to eleven was terrible. That was the worst part of my life. I
was just miserable. I was in trouble at the school. I was in trouble every
other day. I cried all the time. I hated myself. I hated my family, my
teachers. I hated everybody and everything and 1 was just miserable.



158 rrpren

Her bad feelings about herself appeared the day she had to go to confession
for the first time on the eve of her First Communion. She was tremendously
frightened about her own badness and convinced that she would not be given
absolution. She went 10 the church but could not go to the confessional. She
lied, saying that she had gone. A nun noticed that she had not, however, and
went to see her mother, telling her that the girl had to go to confession. The
nun persuaded her and brought her to the priest, who treated her kindly and
made her confession *‘very easy.”” She was surprised that the priest was not
shocked at hearing about her sins.

Throughout this period Bernadine had violent tantrums, destroying her

clothes and the furniture in her bedroom, and pulling out her hair. She
brooded about suicide and made several minor attempts that went unnoticed.
The idea of killing herself colored her thoughts during all her elementary
school years. In the taped questionnaire she listed her mother as the most
loved, most hated, and most needed person from ages six to twelve. Ateleven
she had her first menstrual period. It was Thanksgiving Day and the usual
crowd was in the house. The mother announced the event publicly, and
Bernadine was deeply embarrassed. She had bad, crampy periods from then
on.
Her stealing increased and she was referred to a psychiatrist in the local
mental health clinic. She became very much attached to him, and her grades,
her behavior, and her subjective experience began to improve. At that time
she also made her first lasting friendship with a girl classmate.

Bemadine’s treatment was terminated abruptly because regulations of the
clinic required that her parents participate in the program. They saw the social
worker once and refused to return, saying that it was their daughter and not
they who needed help. Following the termination of her brief treatment, ber
grades dropped again and she became boisterous with her classmates and
regained some of her bad reputation. But she stopped stealing, kept a close
relationship with her girl friend, and was friendlier with her classmates.

The improvement showed in her experience of Confirmation. For the first

time she had a good experience:

I had my Confirmation and I felt good about it. 1 belonged to church things.
I liked church and the feeling when 1 went to church . ... I felt happy,
good. ... had no real bad feelings.® I liked belonging to the church, a

team, the Little Children of Mary.

Yet she did not feel close t0 God: ‘1 never felt I deserve God toloveme ... 1
used to pray for him to make me good ... if anybody could, he could.”
When she was twelve or thirteen, her mother told her that she had been
conceived out of wedlock and recounted the story of their elopement and
marriage. The mother said she had had to get married because of her preg-
nancy, and that this was a mistake. She implied that she was telling her this
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in case Bernadine became pregnant. She wanted her to know she did not have
to marry and repeat her mistake. The girl reacted with intense disillusionment,
and accused both parents of not loving her. She began to relate her feeling of
badness to her being responsible for the marriage. From that moment on,
endless discussions and bitter arguments followed about why they had had
her. Her social life improved. She had friends, went out, and felt happy
outside the house, but “‘miserable’” at home. She dated a bit. Her parents
pushed her to marry a boy friend she did not like, even though she was barely
seventeen, but she dropped him.,

She graduated from high school, got a job, and continued having friends
and being “‘happy’’ with them. But at home things were as bad as ever. She
felt that even when she did very well, she was “‘never good enough for my
father.”” She described her predicament:

They thought I was terrible. I wanted more freedom and they didn’t want
me to have any. They did not want me to have any friends. I was happy
outside the house, but in the house I was miserable.

At that point her first and only close girl friend moved to another city. She
missed her friend and considered the separation ‘the first big loss I ever had.”’
Soon afterward she met her husband-to-be and decided to marry him. He was
Jewish, four years her senior, and a college graduate. He was described by the
social worker as “‘a dutiful son trying to please his parents, . . . markedly
passive-dependent, emotionally constricted, . . . hard-working person.”’
From the time the patient met her husband to the present her life has been a -
direct and undisguised replica, chapter by chapter, of her mother’s. Her
parents forbade her to see him, and threatened to have her locked up and to
place a restraining order on him. Her father refused to give his permission for
the marriage. They eloped and returned in a brief time to be married legally
and in the church. Then, as the grandparents had done, everybody forgot
about it, and the old relations were reestablished.

She became pregnant and it was *‘horrible.’” She was sick most of the time
and had to be hospitalized. She was seriously ill with toxemia and had to have
a Caesarean section. In spite of the ordeal, she became pregnant again three
months later—exactly as her mother had done. It was that pregnancy that
brought her to the psychiatric unit the first time. She was determined to have
more children. Defying all medical and psychiatric advice, she became preg-
nant a third time. She wanted to have another baby to prove to everybody
that she could have a normal child (the second child was born with a minor
heart defect). The pregnancy was more normal, and during delivery she
experienced her first and last encounter with God. In her words:

I thought I was going to die and I was going to heaven: I wanted to see my
husband before I went. That was the only time I ever felt I had any
encounter with God. I was not afraid at all.



That pregnancy occurred in the context of her paternal grandmother’s
death. She knew her grandmother was dying when she conceived the child.
She described her experience:

My grandmother died; . . . she was my mother because my mother worked.
I was very upset and I hurt, but she had been sick for two years in a hospital
and I prepared myself for it, but I am still upset, I wake up crying and
thinking about her. When I see somebody who looks like her I get a funny
feeling that I want to cry and I have mixed feelings about it. Sometimes I
hated her, sometimes I loved her. ‘

The third child seems to have been a planned substitute for her grandmother.

At home, her situation was deteriorating, going from crisis to crisis. She
was always afraid (like her father) of being abandoned by her husband. She
constantly quarreled with him and nagged him. Her children had behavioral
problems. She had a fourth child and the doctor succeeded in imposing a tubal
ligation upon her to protect her health. She had wanted more children, and she
reacted with more depression. Then her husband’s mother died, depriving him
of his main source of emotional support, and Bernadine of the considerable
mothering she had extracted from her mother-in-law.

Finally, her daughter reproduced one of Bernadine’s childhood symptoms.
She was failing in school and running frantically from one member of the
family to another asking them if they loved her. Bernadine was enraged with
her children at that point. Sometimes the therapist worried that she would
harm them physically or neglect them beyond tolerance. It was in the context
of this progressive deterioration and the events mentioned earlier that Ber-
nadine took a mild overdose and returned as an inpatient.

With intense support and family work she regained some equilibrium. But
it was obvious to all involved that this woman would never find psychic
balance and that she would spend the rest of her life searching for the mother-
ing approval and recognition she had never had. Her nurses summarize her
conflict by saying that she presented herself as ‘‘a confused, anxious helpless
girl who is ruled by her mother.”” They thought that the only way out of her
life predicament was for her ‘‘to recognize herself as a person and cut the
umbilical cord without feeling she is killing her mother.”’

BERNADINE FISHER’S GOD REPRESENTATION
AND ITs SIGNIFICANCE IN HER PsYcHiC
EQUILIBRIUM

In analyzing Bernadine Fisher’s composite God representation I have found it
to originate mainly, though not exclusively, in her interactions with her
mother and the parental couple. Her grandmother seems to have provided an
independent source for a God image® and her father for a Devil representation.
Table 4 provides the data necessary to follow my argument.
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Table 4. Sources of Bernadine Fisher's God Representation

Gop

“I do not pray, because I feel that God will »

not listen to me if I don’t follow his rules.”’

“If I am in distress 1 do not resort to God
because he doesn’t listen.”’

*“If 1 am happy, I do not thank God because
he doesn’t listen.”’

*‘Prayer is not important to me because [God]
doesn’t listen.”’

*‘I do not feel close to God because I do not
believe he can help me in any way.”’

“If I were to describe God according to my
my experience with him I would say that he
is unfair, because he doesn’t listen to both
sides.”’

*“I never felt I deserved God to love me.””

“I don’t think I ever felt close to God. I
couldn’t do the things expected of me.”’

“In my way of feeling, for me to fully please
God I would have to be another person, be-
cause I don’t please him.”

““If 1 receive an absolute proof that God does
not exist, I will be happy, because 1 won’t
feel guilty.”’

*‘For me, my love for God is important be- *
cause I need him to give me the strength.”’

*“What I like the most about God is his being
there because of his strength.”

“Emotionally, 1 would like to have the
strength that God had, because I need it.”’

-

PARENTS / FAMILY

*“The member of my family I felt the most
distant from was ... my whole family, be-
canse they never listened to what I felt or
wanted, just what they felt and wanted.”’

Social worker's note: ‘‘Being herself meant
risking an argument with either her father or
mother. She could not risk being an individ-
val whenever opportunity presented itself.”’

“‘In my family we were not close at all be-
cause my father and mother weren’t home and
us children were always trying to get that
attention.”’

“I wanted my family to love and accept me
and think the things I did were right.”’

““[I want] my mother and father to be proud
of me and to really be proud that they had
me.”’

““Every time I got upset I would yell at my
father, that they didn’t love me.”

““I could never please my parents. I was so
concerned about pleasing them that I made
myself miserable,””

“If T could change my past I would like to
change my parents and my religion, because
they make me feel guilty.”” [The patient’s em-
phasis. ]

MOTHER

“If I could change myself I would like to be
like my mother because I thought she was very
strong when I was little.”’

*“The member of my family whom I admire
the most is my Mother because she always
[was] so strong, and always seemed to over-
come anything.”’



Gop

“‘For me, the love of God towards me is im- «
portant because I don’t want to die thinking
he hates me.””

““I never felt I deserved God to love me.”” 3

*“I consider God as my enemy because he
doesn’t think much of me.”

“l don’t think I ever felt close to God. I
couldn’t do the things expected of me.”’

*‘In my way of feeling, for me to fully please
God I would have to be another person, be-
cause 1 don’t please him.””

*“The feeling I get from my relationship with
God is one of displeasing him because I don't
live according to his rules.”’

““What 1 dislike the most about religion is its
rules in order for God to love you, because
some of his rules are stupid.”’

“‘[Sometimes] I have felt | hated God because
he has so many rules to follow if T want to
love him.”

*“The love of God towards me is important
because I don’t want to die thinking he hates
me.”’

““I feel that what God expects from me is to
obey his rules and live by them because we
have to in order to be good.”

**I think that God sees me as a person he has
lost because I won’t change my ideas to his.”

MOTHER

‘*“The member of the family whom I loved the
most was my mother. I loved her this much be-
cause she was my mother and 1 wanted her to
like me.”’

[Ideal mother] ‘A mother who wanted me,
who stayed home and took care of me and was
happy and liked me."’

Social worker’s note: *‘If her mother loved
her, the grandmother stated—which the pa-
tient took to mean if she personally were really
worth loving—she [mother] would have
stayed home.”

Social worker’s note: ‘*The patient’s guilt re-
lates to the patient’s failure to live up to what
she felt was the mother’s expectations and
wishes.”’

““The patient wanted her mother to say to her
that she was worth having.”

Resident’s note: ‘‘The patient recalls the
mother saying, ‘Why don’t you help with the
house? Why do you have to be told? You
should see it on your own.’ But the patient
could not, so she asked the mother what to do
to help, but the mother said: ‘Never mind. Too
late now.” The patient felt confused, angry,
inadequate.’’

Resident’s formulation: ‘‘Her whole life has
been an attempt to get what she never got as
a child from her mother and the innumer-
able mother transferences that she projects all
around her, as if getting it now would magic-
ally undo the past and allow her to feel worth-
while.”’

Social worker's note: ‘*‘Many of her difficul-
ties come out of her submission and lack of
independence in relationships ... and are re-
lated to a lifelong pattern of submission to her
mother. Mrs. Fisher’s guilt was related to her
failure to live up to what she felt was the
mother’s expectations and wishes.”’

Gop

“I don’t want to feel he punishes
cause he has plenty of reason to puni:

“I don’t want to feel he punishes pec
cause he would punish me for the way |

*  ‘““What [ like the most about God is h
there.”’

v I believe in a personal God becaus
still communicate sometimes and fee
when I am alone.”’

DeviL

N I think that [the Devil] wants us to |
because then we can’t be happy.”’

Maternal
R,

The maternal elements alternate
consciousness have their source:

1. Total body sensations invo

2. An idealized, strong mothe

3. An idealized, fantasized g
and appreciating her.

4. A devalued self-image base
ity to love; and (b) failure to
perfect daughter.

I turn from the maternal compon
parental couple. Afterward I will
component of the God representa




Chapter Nine

MOTHER

nember of the family whom I loved the
'as my mother. 1loved her this much be-
she was my mother and I wanted her o0

2

€.

mother] ‘A mother who wanted me,
ayed home and took care of me and was
and liked me.”

worker's note: “‘If her mother Joved
ne grandmother stated—which the pa-
>0k to mean if she personally were really
loving—-she [mother] would have
_home.”’

' worker’s note: **The patient’s guilt re-
‘0 the patient’s failure to live up to what
elt was the mother’s expectations and
8.

patient wanted her mother to say to her
he was worth having.”

tent’s note: “‘The patient recalls the
er saying, ‘Why don’t you help with the
e? Why do you have to be told? You
Id see it on your own.” But the patient
1 not, so she asked the mother what to do
Ip, but the mother said: ‘Never mind. Too
now.’ The patient felt confused, angry,

"y

zquate.

dent’s formulation: ‘*Her whole life has
| an attempt to get what she never got as
iild from her mother and the innumer-
mother transferences that she projects all
nd her, as if getting it now would magic-
undo the past and allow her to feel worth-
le.”

al worker’s note: **Many of her difficul-
come out of her submission and lack of
spendence in relationships ... and are 1e-
1 1o a lifelong pattern of submission to her
her. Mrs. Fisher's guilt was related to her
are to live up to what she felt was the
her’s expectations and wishes.””

God, My Enemy

Gob

“I don’t want to feel he punishes me, be-
cause he has plenty of reason to punish me.”

“I don’t want to feel he punishes people, be-
cause he would punish me for the way I feel.”’

“*What I like the most about God is his being s
there.”’

I believe in a personal God because I can
still communicate sometimes and feel close
when I am alone.””

DEvIL

‘I think that [the Devil] wants us to be bad,
because then we can’t be happy.””
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FATHER

“The disciplinarian in my family was my
father, because my mother and grandmother
told him what we did and he punished us.”

GRANDMOTHER

*“The person in my family I felt the closest to
was my grandmother, because she was always
there and gave me a lot of presents. And she
always seemed to think I was special.’

FATHER / SELF

““The member of my family whom I despise
the most is my father, because he never let
any of us be happy, he always seemed to want
t0 ruin anything happy that was going to hap-
pen.”’

‘I feel we are our own devils.”
*‘Emotionally I resemble my father because I

am always upset like he was and demanding
people’s attention.”

Maternal Component of the God
Representations

The maternal elements alternately used to bring the God representation to
consciousness have their sources in the following experiences.

. Total body sensations involving several sensory modalities.

1
2. An idealized, strong mother.
3

. An idealized, fantasized good mother—capable of giving love to her

and appreciating her.

4. A devalued self-image based on (a) unawareness of her mother’s inabil-
ity to love; and (b) failure to satisfy the ideal self demands that she be the

perfect daughter.

I turn from the maternal component now to analyze the contributions of the
parental couple. Afterward I will come back to a discussion of the maternal

component of the God representation,



N

Parental and Family Components of the
Representation

The component elements seem to relate to experiences that Winnicott
would list along the lines of true self-false self. They bring into sharp focus
the polarity ‘‘me-them,”’ based on inability to feel that communication of
inner experience, be it feelings or wishes, can be heard or understood by
parents or God. The person (even little person) one senses one is has to remain
incommunicado. For purposes of survival the individual takes the alternative
route of submitting to the rules of the stronger and needed object. The price
paid for this reluctant submission is high, because the object cannot be totally
devalued without experiencing intense despair. Thus, hope remains that the
other person is capable of listening, loving, and so on. The explanation given
for her not being heard or helped is then that she does not deserve it, because
she is incapable of doing what is right—or, more basically, because she is the
wrong person. The chief predicament in her defensive efforts to maintain a
precarious equilibrium is simply this: she is not who she should be. Obvi-
ously, what is at work is her inability to realize that her parents are in fact
incapable of coming out of themselves and providing her with the listening,
approval, and recognition she wants now and wanted in her early childhood.
That possibility has n