Poverty and Mental Health

I want to flesh out some of what Lisa has been describing by giving the story of one counselling client that I hope will point up the particular qualities of this sort of once-weekly psychodynamic work.

First I want to list a few myths about counselling in common circulation: 

· it is no more than having a ‘chat’ with any wiser older person, a neighbour, a friend. 

· it encourages people to wriggle out of their adult responsibility for their actions and troubles by blaming the past, their parents or social circumstances. 

· counselling is prolonged indefinitely and encourages a disabling, neurotic, self-indulgent dependency on the therapist.

· it is only suitable and available for the educated, prosperous and articulate classes.

I hope the description I am going to give – taken from a client of the Maya Centre, but with name and details highly disguised to preserve confidentiality - shows that poverty, extreme social deprivation, marginalisation and lack of education do not prevent people from using psychodynamic help productively. Quite the opposite – we can cite many examples of how a year’s psychodynamic counselling has had lasting benefits for people from many different backgrounds, of all ages and ethnic groups, and with a range of intellectual capacities. And I hope you will see that the psychological work is skilled, challenging and anything but a chat, taxing the stamina and courage of both counsellor and client. 

The reason that psychodynamic counsellors explore people’s past lives is driven by our understanding that a client’s bodily and mental sense of themselves and their safety in the world, their awareness and tolerance of their emotions, their capacities of personal agency and the quality of their relationships, all have their roots in the earliest relationships of infancy. I am not necessarily thinking only of the lasting effects of traumatic events but also the impact of ordinary, unnoticed, taken for granted, repeated interactions over time, for good or ill, between the baby and its parents, other carers and siblings. Although the vast majority of these earliest experiences are not consciously remembered, they appear to get laid down in the unconscious areas of the mind as powerful blueprints or preconceptions about all the future relationships that an individual encounters in life. Mental defences come into play to protect the child’s immature mind from too much distress, fear or bewilderment and to create some sort of order out of contradictory feelings. It is not simply the childhood experiences per se that continue to affect one in adult life, - in other words, you can’t simply blame the parents or the bereavements or the separations or the bullying at school - but the ways in which each individual has experienced them in the first place, and has unconsciously internalised those experiences and built up an identity around them. 

Mostly, people are unaware of these influences and just have ‘gut feelings’, which dictate their responses to life. 

For the unfortunate people whose childhoods include insecurity, violence, parental disability, abuse, mental illness, or the privations of poverty, this unconscious structuring of the personality is even more compelling in adult life. The ingrained and distorted patterns of relating are not readily changed by sheer force of will or conscious effort. Secrets find their way out, not in words but in behaviour. The inner world feelings of neglect, abandonment and shame can lead to suicidal, self-harming, self-neglecting behaviour, sometimes with debilitating physical illness or panic attacks. Shame can deter people from seeking help. People are often confused that they are not able to make a safe and conflict-free life for themselves and their children. They find themselves reproducing the same behaviour that they consciously vowed to get away from - living with a violent or disparaging partner, or showing uncontrolled aggression towards their own children. 

We have all been concerned by the death of innocent Baby P, but if he had survived, there is a strong possibility that he would himself have grown into a violent adult, intolerant of frustration and vainly struggling with his impulsive, aggressive outbursts. Or perhaps not? What keeps some people from this cyclical intergenerational way of life, and gives others the resilience to mature out of it? 

The story that follows may help address that question. This very troubled and disadvantaged client came once a week to see a well trained psychodynamic counsellor. It illustrates how much can be achieved in only a year. 

Margaret

When Margaret first came to the Maya Centre she was a tough looking woman in her 40s from Manchester, overweight, with loud explosive language, wearing old jeans with bravado, and whose rather brutal piercings advertised she had had a hard life. Although she and her children had long been known to social services, because of alcohol abuse, domestic violence and her daughter’s teenage pregnancy, it was in her own right that she came to the Maya centre, referred by her GP for help with her anxiety. She was finding it very hard to leave the house, felt claustrophobic if too many people sat close to her on the bus, felt convinced everyone was watching her. She had two contrasting responses: either to turn and confront people: ‘Who you looking at??!!’ or to flee home. There she would withdraw into herself with alcohol, in other words, attacking herself with bouts of heavy drinking, leading to further depression, outbursts of temper and paranoid reactions. Disguised under the show and swagger lay a panicky, vulnerable person.

She had a disturbed relationship with food, eating compulsively at night when everyone was asleep, and having health problems connected with being overweight. She used sleeping pills in a dependent way, knocking herself out to prevent her bingeing and to avoid sex with her husband.

Gradually and reluctantly her story emerged: Her mother had been in a religious school in the industrial north and sounded very disturbed, a heavy drinker. Margaret never knew her father, and felt her mother hated her. Margaret was the only girl in a big family, and was regularly sexually abused by her stepfather in her early teens. Her mother called her a lying cow and trouble-maker, and sent her away to join relatives in London. In psychodynamic terms we presume that Mother had also had a difficult upbringing and tried to rid herself of her own ‘bad’ feelings by seeing them in Margaret and hating and punishing them in her. 

Margaret stopped school age 15, and at 17 married the first person who showed her affection, also a Northerner. She had a daughter with him, but because he was violent she left him. The second husband was charming, gave her another daughter, but was also violent. Margaret was able to see her pattern of self-punishment in this sequence of events, and admits she seeks affection and security anywhere she can. 

When her older daughter was 16, she was raped by her stepfather, Margaret’s husband, but Margaret could not see any connection with her own teenage experience of sexual abuse. Although Margaret went to the police and acted as if she believed her daughter, this was not really so, and she has stayed with her husband, nursing feelings of resentment towards her daughter. Unsurprisingly the daughter did not pursue the rape case. Instead she herself became pregnant at 17 by her violent boyfriend, and started drinking heavily. The patterns were repeating themselves inexorably.

The counselling

In the early period of the counselling, Margaret talked fast and furiously about her difficult life, defensively justifying her actions and attitudes, blaming everyone, seeing herself as a victim, dismissing the counsellor as not helping at all. The counsellor accepted that this amount of self-protective ‘moaning’ has meaning, and represents a psychological need that has to be tolerated for quite a long period. However, the counsellor’s silent dislike of the moaning provided her with visceral evidence of the strength of Margaret’s disowned hostility and attack. One aim of psychodynamic counselling is to bear and contain the onslaught, to try to convey insights about the feelings Margaret was projecting all around her - in words that are understandable, without sounding critical. Later Margaret acknowledged it was the only time she had ever been listened to and taken seriously.

Margaret gradually allowed herself to think about the links being made by the counsellor between her present life and her past, in a way that began to make sense of some of her feelings. The counsellor saw Margaret’s humiliation about her childhood as effectively shutting down areas of her mind near the site of that shame, anything that might remind her of it. Margaret had hoped her bad experiences could slip out of her memory, but this method of self- protection against acute pain left her in a deadened place that could not respond with proper feeling to her own life events or those of others. She had little concern for her daughter’s teenage plight or for herself until the counselling gradually uncovered the past hurts, and linked them to the scars in her present life. 

One day Margaret exclaimed, ‘Oh F***, I sound just like my mother, moaning on and on!’ This led her into sudden sympathy for her mother, and in unexpected tears she realised how much she still wanted her mother to love her, but because she also hated her, she felt undeserving of love. Her own self-hatred was exposed. As she wept, she used her hands to push away the feelings, as if waving away any sign of vulnerability – ‘No, it isn’t happening….’

Margaret confessed how once she had found herself impulsively punching her own adult daughter because she was being argumentative. She was horrified to witness herself not only as a victim but a perpetrator of violence. She had gained enough insight from the counselling to realise that in punching her daughter she was in part punching and punishing herself, in her self-hatred. This dawning of self-awareness helped her to own up to her harmful aggressive feelings, to stop blaming her daughter. This all needed careful support in counselling, and slowly led to a shift in the alienated and self-hating feelings that prompted her self-destructive drinking – as well as her violent impulses towards others. 

Margaret had become very trusting of the counsellor. Her drinking bouts had gone away but as the end of the year of counselling loomed, she resumed drinking more heavily. This was her way of expressing disappointment at the ending. The drinking diminished again as soon as she was encouraged by her counsellor to express in words not deeds her anger and hurt at being left. She said ‘Everything good is always taken away from me’. This time however, these feelings were held in the relationship with the counsellor, and the emotional impact of the ending was worked with actively, so that instead of casting off the counsellor as if she had never been of any worth, (as with the husbands, or just as her mother had discarded her) she was able to hold onto and internalise the actual experience of having been cared about, even her perversely self-destructive attacks understood. This was the first good, planned ending she had ever had. 

It is an achievement of maturity to be able to hold contradictory feelings at the same time, of gratitude and discontent about the counsellor, and to tolerate not being in control of her departure. It takes take time to consolidate. The Maya Centre helped Margaret to make this adjustment by offering her membership in a weekly Group of other ex-clients of the Centre, facilitated by a psychodynamic group worker. In this Open Group women at different stages of re-establishing their lives could support each other’s efforts towards self-reliance, trying to maintain their new, more tolerant attitudes. They used their insights from counselling to help and /or challenge each other as they let their counsellors go. They applied for jobs, went back into further education, brought up their children, had ups and downs with their partners. Margaret felt ready to leave the Group after several months, and was going to look after her grandson while her daughter went to work. She was applying to become a registered child-minder……

So, within just a year, this careful psychodynamic counselling produced change – not only the diminishing of the drinking and the end of her panic attacks in public places, but the beginnings of substantial repair to Margaret’s relationship with her mother and her daughter, and therefore to her sense of herself. This led to her seeking employment and taking responsibility for her life, rather than blaming the world. Margaret slowly dared to breach her mental defences, to accept and tolerate not only her vulnerable and needy feelings but also to gain a healthier access to her own aggressive instincts, which when felt appropriately, could be used for her own protection and self assertion. The benefits of psychodynamic counselling reach deeper into the next generations, as deprived women such as Margaret bring up their families in an atmosphere of less fear, shame, blame, resentment, overreaction or despair. 
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