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The Analyst as an Imprisoning Cell

The author chronicles three stages of a relationship between himself, an analyst-in-training, and a chronic schizophrenic seen for one year in a day-treatment center.  In the initial phase, the analyst struggles to accept the psychotic feelings aroused in him by the patient.  Both pretend that the patient is neurotic.  A second phase develops as the patient withdraws into silence and becomes increasingly hostile.  Through mutual feelings of aggression, boundaries are reestablished.  A third phase emerges when the patient asks the analyst for things.  This gives both patient and analyst feelings of being needed, in marked contrast to the rage which had characterized the relationship.  The author casts the relationship through the lens of the patient’s persistent fantasy of being imprisoned, suggesting that the fantasy serves as the metaphor that defines the relationship.  What the patient needed from the analyst was a secure emotional medium into which he could release his toxic and disabling feelings of worthlessness, isolation, and rage.

Craig is a thirty-two-year-old, unmarried, African-American man whom I’ve seen each week for the past year in a continuing day-treatment program on Staten Island.  Craig is an enigma.  He is disarmingly perceptive, verbally articulate and capable of startling insights into himself and others.  He is also highly withdrawn, reclusive and almost completely unemotional.  He was first presented to me by staff as a long-time client of the treatment program who had significant potential but whose emotional withdrawal and profound apathy had kept him unchallenged.  Eleven years earlier, at the age of twenty-one, just months after graduating from a state university, he had suffered a breakdown, and was hospitalized and diagnosed as schizophrenic.  Since then he has been rehospitalized several times for periods of up to a year.  During the last five years, Craig has been a reluctant participant in this particular day-treatment program.


Craig wants to be imprisoned.  This idea came up in our eighth interview, and since then has been the topic he has spoken about most consistently.  If only he could be placed in a prison cell he could finally relax.  In prison everyone is potentially a murderer, and this would make interpersonal relationships easier for Craig to understand.  He wouldn’t be confused any longer by the apparent indifference or kindness of others.  In a prison cell he could finally enjoy himself.  He could read, watch TV, sleep and, most important, he’d be spared contact with other people.

*The author expresses grateful appreciation to Howard M. Boskey, M.D., for his assistance in preparing this paper.


Ten months ago, when Craig first began talking about imprisonment, he considered committing minor crimes such as petty theft, which would harm no one and would likely result in a one-year jail sentence.  In Craig’s fantasy, after a year he would be released from prison and he would be simultaneously freed from his antipsychotic medication and the mental health system.  He could start a new life.  When Craig first related this fantasy to me I was immediately struck by the parallel between his one-year sentence and our mutual expectation of working together for a year during my field placement.  Even more striking was his anticipated outcome.   After a year in jail he expected to be free of medication, free of treatment and free to start a new life.  In a word, he’d be cured.  During the ensuing months, as Craig continued to discuss this fantasy, I have thought often of our relationship in terms of a containing, imprisoning cell.


Recently Craig’s imagined crimes have grown in magnitude.  Where he once spoke of a victimless misdemeanor, he now talks about killing members of his family.  I’ve asked Craig whether he thinks about killing me, but he responds with a look of contempt, stating that I’m unworthy of such a significant effort.  Unconvinced, I think I’m slowly becoming the object of his murderous feelings.  Recently, in connection with his imprisonment fantasy, and immediately after I asked if he had any ideas about killing me, he remarked on the notes I was taking.  I asked him what he thought I was writing, and as usual he responded that I was writing his life story, a book that I would publish that would make us both famous.  When I asked what the title of the book should be, he smiled and responded, “By Reason of Insanity.” This is typical of Craig.  He had again communicated to me his characteristically menacing aggression.  He could kill me or anyone else and, owing to his insanity, spend his future in an environment which differs little from his present world.  As Craig reminds me, he is crazy.  He has no obligation or need to think sanely or to take reality seriously.  For him, hallucinations and delusions, dreams and fantasies, pass through his mind with the ease of clouds moving across a summer sky.  As Craig presents it, his insanity is a luxurious freedom which, furthermore, gives him a status in society that protects him from painful consequences for his behavior.  For me, Craig is a very frightening person to be with.


My year-long relationship with Craig has evolved through several phases.  In the beginning, Craig and I both pretended that he was neurotic and that, by engaging in this psychoanalytic form of therapy, he could be cured.  Craig impressed me with how smart he was, with his remarkable insight into himself and others.  He believed he had been overwhelmed by a biologically based illness which had invaded his body and mind.  Schizophrenia had nothing more to do with him than anyone else.  He was simply the luckless victim of an invading virus which had disabled him, and with which he had to learn to cope.   Although Craig told me in a bland, matter-of-fact way about his breakdown and subsequent attempts at suicide eleven years earlier, he hid from me his deep and current pathology.  This was fine with me.


I had begun at the treatment program being shocked and frightened by the devastating pathos emerging from many of the psychotic people.  Yet from the start I had felt an especially close connection with Craig.  He was like me, I thought, and I understood him.  He came from a family similar to mine.  In a grandiose sense I felt I could cure him.  After all, through years of analysis I had cured myself, hadn’t I?  Or had I?  Slowly, with growing feelings of anxiety, I became aware that my narcissistic attachment to Craig confirmed the existence of pathological parts of myself which I now struggled to avoid.  If I could continue to think of Craig as being like me, as opposed to my being like him, I could escape feeling psychotic.  It was important to me to consider him a fellow neurotic, and the alternative left me with a growing sense of disorientation.  So I asked him probing, ego-oriented questions which proved I was his bright and insightful equal.  In time I realized that my questions were of no use to him, and in fact were probably hurtful.  In time, too, I came to think of my grandiose belief in curing Craig as a defense against my fear of my own pathology.  It was myself I longed to cure.


A second phase of our relationship began when Craig withdrew into silence.  Though he always spoke without emotion or feeling, Craig now spoke much less.  He struggled to speak, and his energy was often discharged through is body.  He would close his eyes, sigh deeply and throw back his head.  Then he would grip his head and lower it in his hands, resting his elbows on his knees.  Sometimes he would sit with his eyes closed and his fists clenched at his sides.  His foot would twitch; sometimes his leg would shake violently.  He would grimace and sigh.  He would sit in painful silence for five minutes at a time.  The room was often charged with incredible tension and at times I had a nearly irresistible desire to flee.  When he did speak, he talked without a trace of emotion.  I longed for Craig to talk about people, about his relationships, but instead he spoke about such breathless and bloodless subjects as time, and the theoretical possibility of being cured of schizophrenia.  When he did talk about people, he described his relationships in language devoid of life.  For example, when his occasional girlfriend left him for another man, he felt “subpar”; when he was fired on the first day of a new job (he hadn’t worked in seven years), he was “a little perturbed.”  When Peter, his long-time residence counselor, left, Craig described him as having been “more than adequate.”


Worse still, Craig talked about his desire to contract some physical illness such as leukemia or multiple sclerosis which would disable him more completely.  His mental illness wasn’t enough.  He needed some new illness which would force him to stay in bed, which would immobilize him so as to keep him safe, keep him from harming himself.  In his words, he needed an illness which would “preserve” him.  It seemed to me that what Craig wanted was a perpetual living death.  He described his life as existing in this “threshold between life and death,” and he spoke about living at “life’s edge.”  At times during his excruciating silences I wondered if Craig was alive.  Sometimes I felt dead in his presence.


Feeling trapped, deprived of emotional contact and tortured, I grew enraged.  I wanted to kill Craig.  I felt fundamentally defective and without value.  I thought about the Romans who killed deformed infants, a death which I felt I must have escaped by mistake.  My initial experience of anxious disorientation during the first weeks of our relationship gave way to deeper feelings of emptiness and a sense of irretrievable loss.  I was an infant without an object.  I felt hopeless and indelibly flawed.  Cast off, adrift, I struggled to stay afloat.  Although these painful feelings seemed to resonate from some place deep within me, I recognized that they emerged only in my relationship with Craig, and then during his periods of prolonged silence.  I began to wonder if my murderous feelings were induced by Craig, or did I want to kill him simply out of self-defense.  I questioned if psychoanalysis was a profession for which I was suited and whether I could tolerate experiencing such feelings on a regular basis.

The one emotion Craig did express was persistent hostility.  He became increasingly intolerant of any difference between us.  He was angry that I wasn’t schizophrenic.  The problem with me was that I wasn’t sick enough.  If I were sick I’d have some edge, some life in me.  He recommended that I begin taking his medication so that I could feel what he felt, and then he quickly imagined that I would die from taking it.  Once when I rescheduled an appointment, Craig suddenly came to life.  When I asked if he would have preferred that we had canceled instead of rescheduling, he erupted:  “I love cancellations!  I love natural disaster! I love to see people dying in earthquakes.  It makes me feel closer to reality.  Plane crashes, plane crashes are the best.  Or the Long Island Railroad massacre.  God, it’s terrific!  It makes me feel great.”  When I asked what disaster he could imagine befalling me, he said:  “I’d like to see you collapse under the pressure of your life, lose your job, lose your family, go on welfare.  Then I could badmouth you.”  ”You could badmouth me new,” I responded.  “Yeah, I know, but I want the evidence to really destroy you.”  For the first time I fully appreciated the malevolence which rested behind those flat and blunted emotions.


Several months later, an event occurred which confirmed my sense of the depth of Craig’s murderous feelings.  In the early morning hours a house next door to Craig’s was set afire, killing several children.  This awful story was front page news in the metropolitan area.  From the beginning, the fire was considered to be an act of arson.  Though Craig briefly acknowledged the fire, he has never talked about it.  At the time he said that he had slept through it, which seems unlikely, particularly given the gruesome news accounts describing the screams of the children’s mother searing through the damp early morning air while several neighbors tried unsuccessfully to enter the burning building.  Craig’s evasive response caused me to ask seriously, “Did Craig set this fire?  Did he kill five children?”  Though this supposition was unsupported by fact, I felt that it was a real possibility.  Craig, after all, loved natural disasters.  I imagined him lingering in the shadows, watching the horrific scene with a satisfied smile spreading across his flame-lit face.  Though another man later confessed to the crime, from that point on I was convinced of the depth and potency of Craig’s rage.

As disturbing as it has been to occasionally become the object of Craig’s murderous feelings, paradoxically this had made it much easier for me to tolerate my own feelings of murderous aggression, isolation and the deep sense of defectiveness which I experienced so intensely during his periods of prolonged silence.  I’ve come to understand that these deeply disturbing feelings belong to both Craig and me, the product of a sort of merging of our personalities.  It has been through our mutual feelings of aggression that the boundaries between us have been reestablished, making it easier to accept Craig and me together.  I have so far managed my fear of his killing me and my fear of my killing him.  Importantly, I can now accept more easily our “mutuality.”  I’ve become less frightened of those deeply buried psychotic parts of myself which Craig evoked.  In fact, my narcissistic feelings of merging with Craig frequently have given me maternal, loving feelings.


Throughout this past year Craig has demanded plaintively that I give him things or that I feed him.  Early on he demanded that I pay him $10 for each session together.  After all, he was assuming a risk by being with me and I was getting invaluable experience about mental illness by being with him.  Certainly, he should receive something from me.  Though his demands conveyed to me how worthless and inadequate he felt I was, I was nonetheless touched by his request for sustenance.  Since then Craig has repeatedly asked that I feed him when he comes for his appointment.  He would like me to prepare a meal for him which we could enjoy together:  breakfast or burgers or pizza, and plenty of coffee.  In his words, we could drop the pretense of this artificial relationship and “eat together, drink together, smoke together, shoot baskets and pool together.”


To my surprise, Craig has recently asked that I give him emotions.  He wants me to make him feel alive, not dead.  He wants to separate his emotions from others so that they will be his feelings alone.  Why should he feel responsible for the bad acts of others, such as the arsonist who set fire to his neighbor’s house?  Most importantly, if he has feelings, then Craig believes that he needs to control them.  As Craig says, “O.J. went too far when he killed her.  He went over the edge.  I mean, you have instincts but you can’t always act on them.  How do you do that?  That’s really the biggest problem in life.  How do you keep from doing what you feel?”


Sometimes in the past year these maternal feelings of being fused together with Craig have made me feel useful.  Sometimes I think that, to the extent that I have been able, I’ve provided for him a contained environment – an imprisoning cell – into which he has released safely into words some of his powerful and otherwise incapacitating feelings.  I now recognize that Craig’s ongoing fantasy about imprisonment was his way of describing what he needed from me.  To be useful to Craig, I had to allow myself to become a container into which he could project his intense feelings of worthlessness, isolation and murderous rage.
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