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Abstract

This paper presents a psychoanalytic case study of a 58-year-old woman who
developed adult-onset bedwetting following bladder removal surgery and
urinary bypass reconstruction. While medically successful, the surgery coincided
with the emergence of a recurring, symbol-laden dream that revealed deep
connections between unresolved trauma in adolescence, recent moral conflict,
and embodied distress. Using Freudian, Adlerian, Jungian, and Neo-Jungian
interpretative frameworks, the dream is analyzed as a symbolic narrative through
which unconscious tensions manifest in the body. The forest, rotten branches,
and the male helper who transforms into a wild animal all reflect a psychic
struggle between vulnerability, fear, and repressed desire. A central contribution
of this paper is the integration of the author’s theory of the Estrophrodite-
Androphrodite archetypes, which conceptualizes human development as a
continuum of complementary polarities—life-giving and restraining, receptive
and assertive—rather than negating opposites. The dream is understood as a
dramatization of these archetypal polarities in conflict, with the unresolved
shadow producing somatization in the form of bedwetting. Drawing also from
Bessel van der Kolk’s trauma research (van der Kolk, 2014), the case highlights
how the body “keeps the score” when emotional integration is blocked by guilt,
cultural prohibitions, or unprocessed memories. Ultimately, the study argues
for a therapeutic approach that does not merely treat symptoms but addresses
the deeper symbolic and archetypal conflicts that underlie psychosomatic
distress. By integrating classical psychoanalysis, Jungian archetypal psychology,
and Neo-Jungian developments with Biblical and cultural perspectives, this
research contributes to a holistic understanding of trauma, symbolism, and
healing.
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1. Introduction

The intersection of dreams, trauma, and the body has long fascinated both psycho-
analysts and cultural thinkers. Dreams, often regarded as the “royal road to the
unconscious” in Freudian theory, continue to offer profound insight into hidden
conflicts that the conscious mind struggles to acknowledge. When these unconscious
tensions remain unresolved, they may find expression not only in recurring symbolic
narratives but also in the body itself through psychosomatic symptoms. This paper
explores such a case: a 58-year-old woman who, following a medically successful
bladder removal surgery and the construction of a urinary bypass, began to experi-
ence distressing episodes of adult-onset bedwetting. In contrast, her physicians
assured her of the surgical success, but the symptom persisted, generating feelings
of shame, helplessness, and psychological distress.

The turning point in understanding her suffering emerged through the recounting
of a vivid and recurring dream. This dream, in which she wandered a dense forest
gathering rotten branches before encountering a man who transformed into a
terrifying animal, became the symbolic bridge

linking her current distress with both a painful memory from adolescence and
arecent moral dilemma. In her telling, the dream seemed charged with both terror
and familiarity, as though her unconscious was replaying an unresolved story.
Rather than treating the bedwetting as a purely medical complication or a random
psychological quirk, the dream called for a deeper exploration into the dynamics
of trauma, guilt, and archetypal symbolism.

This paper is therefore not only a case study but also a theoretical inquiry into
how the psyche negotiates unresolved trauma and internalized moral conflict. The
analysis is framed through multiple psychoanalytic lenses: Freud’s insights into
repression and symptom formation (Freud, 1966), Adler’s emphasis on social
belonging and inferiority (Adler, 1956), Jung’s exploration of shadow and arche-
types, and, most importantly, a Neo-Jungian framework informed by the Estroph-
rodite-Androphrodite archetype. This archetypal model, developed by the present
author, conceptualizes the human condition as unfolding within a continuum of
complementary polarities rather than absolute opposites. Much like two serpents
facing each other in a dance of tension and balance, these archetypes represent
life-giving and restraining, receptive and assertive forces. Healing arises not from
the negation of one pole by the other, but from their integration into a dynamic
whole.

The case also demonstrates how somatic symptoms can be understood within
the framework of trauma research, particularly Bessel van der Kolk’s thesis that
“the body keeps the score (van der Kolk, 2014).” When emotional wounds remain
unprocessed and shadow material is not integrated, the body itself may take on
the role of storyteller, expressing what the conscious ego cannot voice. The woman’s
bedwetting, occurring after the loss of her natural bladder, represents not only a
medical consequence but a symbolic regression into vulnerability, helplessness,

and moral shame. Her dream, acting as the psyche’s language of images, thus
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emerges as both a cry for integration and a diagnostic key to the psychosomatic
disorder (Jung, 1960, 1966).

Finally, this paper situates the analysis within a broader cultural and theological
framework. In Biblical traditions, the human being is seen as a creation of God,
uniquely designed and formed even before birth, as Jeremiah records: “Before I
formed you in the womb I knew you” (Jeremiah 1:5). The woman’s suffering, her
dream, and her bodily symptom can thus also be interpreted within the larger
context of divine intentionality and the struggle of human beings to live faithfully
within the moral and cultural codes of their society. In this way, the paper aims
not only to interpret a single case but also to contribute to the dialogue between
psychoanalytic psychology, Neo-Jungian archetypal theory, trauma research, and
spiritual anthropology.

Important Words

Psychoanalytic dream analysis,
Somatization,

Psychosomatic disorders,
Adult-onset bedwetting,
Trauma and guilt,
Estrophrodite archetype,
Androphrodite archetype,
Shadow integration,
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Neo-Jungian psychology,

10. Archetypal polarity,

11. Symbolic narrative,

12. Cultural and moral frameworks,
13. Body-mind connection,

14. Individuation,

15. Depth psychology.

2. The Dream Narrative

The woman’s psychosomatic condition [I narrated here] can be traced through
three interconnected stages, each reflecting unresolved emotional trauma and
unconscious conflict.

Stage 1: Adolescence—The Original Trauma

In her youth, she was tasked with collecting rotten branches from the forest to
use as firewood for cooking. While engaged in this humble, routine task, a young
male approached her and offered assistance. Initially, she accepted this act of
kindness, seeing it as helpful support. The young man climbed a tree to aid her
further, but during the interaction, the conversation moved beyond her comfort
zone, evoking sexual overtones. She experienced intense uneasiness, fear, and
confusion. Overwhelmed, she fled home. This event left a lasting imprint on her

psyche, a mixture of trust, vulnerability, fear, and shame that remained largely
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unspoken and unprocessed.

Stage 2: Adolescence—The First Dream

Soon after this incident, she began dreaming of a similar scenario: a young man
offering help while she collected branches, climbing a tree to assist her, and then
suddenly transforming into an animal. The dream captured the emotional essence of
the traumatic event, helping turn into a threat, safety turning into fear, and reinforced
the unresolved conflict between vulnerability and protection, trust and violation.

Stage 3: Adulthood (Age 58)—Recurrence and Somatic Expression

Decades later, at age 58, the same dream resurfaced with remarkable clarity. She
saw the young man offering help and climbing a tree, only to transform again into
an animal (janthu), evoking fear and disgust (Janthu in Sanskrit, a lower creature).
This dream coincided with the onset of adult bedwetting, a regression symptom
reflecting deep emotional vulnerability. Initially, she was unaware that the dreams
and symptoms were recurring and connected to her earlier trauma.

Seeking medical assistance, she and her husband went to the hospital, where
doctors diagnosed her with a weakened urinary bladder and recommended surgery.
The procedure, though medically successful, did not resolve the bedwetting. The
persistence of symptoms suggested a psychosomatic component: her body was
continuing to enact the unresolved trauma and fear symbolized in her recurrent
dream.

Integration of the Three Stages

Across these stages, the dream acts as a symbolic bridge between past trauma,
unresolved guilt, and present vulnerability. In adolescence, the experience imprinted
fear and shame. The first dream encoded this trauma symbolically. In adulthood,
the dream reemerged, triggered by new psychosocial stressors, and the body
expressed the unresolved conflict through bedwetting. The recurrence of imagery
indicates that her unconscious mind continues to signal the need for the integration
of previously unprocessed experiences, particularly the balance of vulnerability,
trust, and self-protection—what the Neo-Jungian Estrophrodite—Androphrodite

model would describe as restoring harmony.

2.1. Freudian Interpretation

From a Freudian perspective, dreams are the royal road to the unconscious. The
incident during adolescence represents a sexualized encounter that created anxiety,
shame, and repression. The young man symbolizes the repressed object of desire
mixed with fear, and his transformation into an animal represents the eruption of
the id’s primal, instinctual drives.

The dream, therefore, is a disguised wish-fulfillment where unconscious sexual
curiosity (libido) clashes with the ego’s defense mechanisms (Freud, 1900). The
bedwetting in adulthood is a form of regression to an infantile stage—a return
to the time when bodily control was insecure—signifying unresolved childhood
conflicts around sexuality, shame, and authority. The surgery addressed the physical

symptom but not the repressed psychic material, which continues to manifest
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symbolically.

2.2. Adlerian Interpretation

Adler emphasized the striving for superiority and overcoming feelings of inferio-
rity. In this case, the adolescent trauma left her with a sense of weakness, vulner-
ability, and lack of control in social and intimate situations. The dream of the
helper turning into an animal dramatizes her perceived lack of power—what
appeared as support became a threat (Adler, 1956).

Adler would interpret the recurring dream and bedwetting as an unconscious
protest: her psyche expresses that she still feels powerless in some life domains, even
in adulthood. The symptom is not just regression but an expression of unfinished
striving toward mastery, dignity, and personal agency. It suggests that her lifestyle
pattern carried unresolved feelings of inferiority, which found symbolic expression

through somatic symptoms.

2.3.Jungian Interpretation

Jung saw dreams as messages from the unconscious seeking wholeness. The
young man turning into an animal is an archetypal symbol: it reflects the shadow,
the instinctual and threatening side of the masculine (Animus) in her psyche. The
dream attempts to reconcile her vulnerability with the dangerous aspects of uncon-
scious masculinity (Jung, 1960, 1964).

In midlife, when the dream reappears, Jung would see it as part of the indivi-
duation process. The psyche brings back the unresolved archetypal conflict—
trust versus violation, protector versus predator—urging her to integrate these
polarities consciously. Bedwetting symbolizes being overwhelmed by unconscious
material: the ego is “flooded” by unprocessed emotions. Jung would encourage
dialogue with the dream imagery to transform fear into the integration of shadow

elements.

2.4. Neo-Jungian (Estrophrodite-Androphrodite) Interpretation

Your model highlights the integration of feminine (Estrophrodite: nurturing,

vulnerability, receptivity) and masculine (Androphrodite: strength, assertiveness,

protection) polarities. The trauma fractured her ability to harmonize these forces.

¢ In adolescence, she opened herself in trust (Estrophrodite), but the encounter
carried an unexpected masculine aggression (Androphrodite in its shadow
form).

* The dream encoded this imbalance: protector turning into predator.

* Inadulthood, when life pressures or aging intensified vulnerability, the psyche
reactivated the imagery, signaling the unfinished task of restoring harmony.

The bedwetting is the body’s unconscious cry that her inner polarities remain
in conflict—the feminine vulnerability lacks the support of a balanced, protective
masculine within. The theory suggests healing will come not merely by medical

treatment but through integration of the nurturing and protective archetypes

DOI: 10.4236/psych.2025.1610069

1186 Psychology


https://doi.org/10.4236/psych.2025.1610069

C. P. George

so that vulnerability and trust can coexist in safety.

2.5. Neo-Jungian Expansion: The Estrophrodite-Androphrodite
Archetypes

Jung’s legacy opened the way for later thinkers who regarded dreams not only as
compensatory or symbolic, but as archetypal dramas pointing toward wholeness.
Post-Jungian writers such as James Hillman (Hillman, 1975), Marion Woodman
(Woodman, 1990), and Andrew Samuels (Samuels, 1985) emphasized the polypho-
nic, imaginal, and cultural dimensions of archetypes, showing that the unconscious
speaks in many voices and that healing requires integration rather than suppression.
Building on this tradition, the present theory of the Estrophrodite-Androphrodite
archetypes offers a new way to understand the psychic polarities that govern human
development.

Archetypes as Complementary Continua

Whereas classical Jungian thought often framed archetypes as opposites in
tension—anima/animus, light/shadow, conscious/unconscious (Jung, 1953, 1964)—
the Estrophrodite- Androphrodite model conceives of them not as adversaries locked
in endless conflict but as complementary poles of a living continuum. The image
of “two serpents facing each other” [The health and healing symbol of hospital]
captures this vision: just as in ancient healing symbols where intertwined serpents
signify balance and vital force, the Estrophrodite and Androphrodite exist in a
dynamic relationship. Their mutual gaze generates energy, and wholeness emerges
when neither cancels nor dominates the other.

The Estrophrodite archetype embodies receptivity, nurturance, creativity, and
the capacity to hold vulnerability. The Androphrodite archetype, by contrast,
expresses structure, protection, initiative, and boundary-setting. Neither pole is
reducible to gender nor superior to the other; both belong to every human being.
In this sense, they resemble Jung’s anima and animus, but rather than being alien
contrasexual figures that must be tamed, they are conceived as intrinsic, life-giving
energies awaiting integration. To live fully is to move along this continuum,
drawing upon whichever energy is most needed in a given moment.

The Dream Revisited Through Archetypal Polarity

Seen through this lens, the woman’s dream dramatizes the breakdown of dialogue
between these two archetypes. The forest, dark and tangled, represents the uncon-
scious where these energies lie dormant and unresolved. Her task of collecting
rotten branches suggests an attempt to reclaim neglected Estrophrodite qualities—
creativity, receptivity, and vulnerability—that have been burdened with shame
and neglect. The man’s initial offer of help appears as Androphrodite support:
structure and protection complementing receptivity. Yet, because this energy
remains shadowed, it distorts into aggression when the man transforms into a
threatening animal.

In cultural terms, the insult janthuattaches itself to this shadowed Androphrodite,
branding protective strength as polluting animality. Thus, what should have
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complemented the Estrophrodite instead becomes a menace, dramatizing the
archetypal imbalance in her psyche.

Trauma, Guilt, and the Collapse of Balance

This distortion has deep roots in the patient’s history. Childhood trauma
involving shame and male presence fractured her ability to experience Androph-
rodite energy as protective. Instead, it became associated with danger and violation.
Later, a morally charged act—selling food and experiencing guilt—reactivated this
split. The unconscious replayed the archetypal imbalance: Estrophrodite vulner-
ability exposed, Androphrodite protection distorted into predation.

Her body entered this drama through bedwetting, a symbolic regression to
helplessness. More than a medical complication, it was a somatic enactment of
imbalance. The psyche spoke through the body: 7 am unprotected. I am vulnerable.
I am ashamed through the process of somatization.

Healing as Archetypal Integration

The Estrophrodite-Androphrodite model reframes healing not as suppressing
one archetype or overdeveloping the other, but as restoring their dialogue. Integra-
tion resembles serpents facing one another in balance: both energies acknowledged,
neither devouring the other. For this patient, therapeutic work entails reclaiming
Androphrodite qualities—strength, boundaries, protection—without fear, while
affirming Estrophrodite gifts—vulnerability, receptivity, creativity—without shame.

Practices such as active imagination, symbolic dialogue, or ritual acknowledgment
can re-establish this polarity as a continuum rather than a battlefield. Her humiliating
symptom, far from failure, becomes an urgent invitation to integration.

Biblical and Theological Resonance

This archetypal polarity resonates with Biblical imagery. In Jeremiah 1:5, God
declares: “Before I formed you in the womb I knew you; before you were born I
set you apart.” This verse affirms that human beings are designed with inherent
potentialities, requiring cultivation and integration. Similarly, Isaiah presents divine
energies of judgment and consolation, justice and mercy, echoing the Estrophrodite-
Androphrodite polarity within the divine nature.

Even serpent symbolism is transformed in scripture: in Numbers 21:9, Moses
lifts the bronze serpent, once a source of death, now a source of healing. The
archetype of facing serpents thus finds theological grounding as a symbol of
redemption—what was feared becomes medicine. Likewise, the patient’s terror of
the janthu can be transformed into recognition that her Androphrodite energy,
though shadowed, is redeemable as protective and life-giving.

Neo-Jungian Implications

From a Neo-Jungian standpoint, this case underscores the need to move beyond
rigid binaries toward a model of complementary continua. As Hillman argued in
Re- Visioning Psychology (Hillman, 1975), archetypes are not static stereotypes
but dynamic perspectives. The Estrophrodite-Androphrodite framework extends
this insight: wholeness arises not through the victory of one archetype over

another, but through their mutual recognition.
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3. Therapeutic Implications and Healing Pathways

The therapeutic implications of this case reach beyond the individual woman’s
suffering and extend into a broader reflection on how the human psyche carries
wounds in symbolic and somatic ways. When a symptom such as adult-onset
bedwetting emerges after surgery, the immediate temptation in both medical and
psychological settings is to treat it as a mere functional problem: a malfunction of
the body’s new system, or perhaps a stress response that will eventually subside.
Yet, as this case demonstrates, such an approach risks ignoring the profound
symbolic meaning encoded in both the symptom and the dream. From a depth
psychological perspective, the unconscious never speaks randomly; rather, it
chooses the language of images, symbols, and bodily events to dramatize what has
not yet found conscious articulation. The forest, the rotting branches, the helper-
turned-animal, and the involuntary release of urine all point to unprocessed layers
of memory, guilt, and conflict. Healing requires not the suppression of these
expressions, but their translation into conscious dialogue.

In therapeutic work, the Estrophrodite-Androphrodite model offers a unique
framework for guiding this translation. Where traditional Freudian and Adlerian
methods often emphasize uncovering repressed material or compensatory behaviors,
the Neo-Jungian approach views the psyche as fundamentally polar, continuously
negotiating between life-giving and restraining forces. The Estrophrodite archetype
embodies the receptive, nurturing, life-affirming principle, while the Androphrodite
archetype represents the structuring, limiting, and sometimes destructive principle
necessary for boundaries and transformation. When these polarities are in balance,
the individual experiences wholeness, creativity, and resilience. When they fall into
shadow conflict, however, the psyche externalizes the struggle through symptoms,
compulsions, or psychosomatic disruptions (Hillman, 1975).

Therapeutically, the dreamer’s recurrent image of being trapped in a forest
reflects the Estrophrodite’s longing for growth, connection, and expansion, while
the decaying branches and the threatening animal point to the Androphrodite’s
shadow—discipline turned into destruction, protection turned into menace. The
bedwetting itself becomes an embodied cry of the Estrophrodite principle, an
overflow of what has been restrained, silenced, or forbidden. Instead of pathologizing
this, therapy can reframe the symptom as an invitation: a signal from the uncon-
scious that integration has not yet occurred. The goal of treatment, therefore, is
not merely to stop the bedwetting but to help the patient reconcile the polarities
dramatized in the dream.

Practically, this may involve dream analysis sessions in which the patient is
guided to explore the emotional resonance of each symbol, identifying where in
her life the forest, branches, or animal appear metaphorically. It also involves
narrative reconstruction, inviting her to tell her own life story in a way that
acknowledges trauma without allowing it to dominate her identity. Body-oriented

therapies, in line with Bessel van der Kolk’s insight that “the body keeps the score
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(van der Kolk, 2014), can complement this process by helping the patient release
stored fear and guilt somatically through breathwork, guided movement, or safe
physical expression. In addition, a spiritual dimension may be integrated, particularly
in contexts where Biblical and cultural frameworks carry meaning. Prayer, rituals of
forgiveness, and archetypal meditations can allow the patient to encounter both
Estrophrodite and Androphrodite energies in transformative, rather than destruc-
tive, forms (Bible Luke: 10: 8 - 9). The healing ministry of Jesus was both physical
and spiritual; effective therapy addresses the whole person—mind, emotions,
behaviors, and often moral or spiritual dimensions.

Ultimately, the therapeutic pathway aims at integration: the recognition that
life-giving and restraining forces are not enemies but necessary partners in human
development. The forest need not be a place of terror but can become a sacred
grove of transformation; the animal need not remain a predator but can be
reimagined as a guardian; the uncontrolled release need not signify shame but can
become a symbolic baptism into renewed wholeness. By walking with the patient
into the symbolic heart of her suffering, therapy becomes less about eradicating
symptoms and more about reweaving the torn fabric of the psyche. The Estroph-
rodite-Androphrodite model thus serves not only as an interpretative framework
but as a practical compass, orienting both therapist and patient toward a path
where shadow is integrated, trauma is acknowledged, and the body is no longer

burdened with carrying unspoken grief.

4. Conclusion

This case study illustrates the profound interconnectedness of unconscious imagery,
emotional trauma, cultural and moral frameworks, and the body’s capacity to
embody psychic conflict. The woman’s recurring dream—wandering in a forest,
gathering rotten branches, encountering a man who transforms into a wild animal—
serves as a symbolic narrative through which the Estrophrodite and Androphrodite
archetypal energies are enacted, misaligned, and brought into dialogue. Classical
psychoanalytic interpretations highlight the layers of repression, guilt, and social
anxiety that underlie her psychic distress: Freudian theory illuminates the interplay
of desire and prohibition (Freud, 1900), Adlerian analysis foregrounds inferiority
feelings and social belonging (Adler, 1956). while Jungian thought reveals the
shadow, the animus, and the compensatory function of dreams (Jung, 1960, 1964).

The Neo-Jungian expansion, grounded in the Estrophrodite-Androphrodite
continuum, adds a critical dimension by reframing polarities as complementary
rather than antagonistic. This perspective emphasizes that human development
and healing arise not from negating one archetypal force in favor of another but
from bringing both into dynamic integration. In the case presented, the Estroph-
rodite archetype, representing receptivity, vulnerability, and creativity, is burdened
by trauma and cultural shame, while the Androphrodite archetype, representing
structure, assertiveness, and moral order, becomes shadowed and threatening.

The dream dramatizes the tension between these energies, and the somatic mani-
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festation of bedwetting reflects the body’s communication of unresolved internal
conflict, echoing van der Kolk’s thesis that the body retains what the mind cannot
fully articulate (van der Kolk, 2014).

Therapeutically, this model provides both interpretive and practical guidance.
Dreams, symbolic narratives, and bodily symptoms are recognized not as
failures but as invitations for integration. By exploring the meaning of the forest,
the rotten branches, and the transformed helper, the patient can begin to reconcile
vulnerability and protection, shame and agency. Body-oriented techniques, narrative
reconstruction, and culturally and spiritually resonant interventions further
facilitate the reintegration of polarities, allowing the patient to experience both
Estrophrodite and Androphrodite energies as life-giving rather than destructive.

In sum, this research underscores the importance of attending to dreams,
symbols, and somatic expressions in psychoanalytic practice, particularly when
trauma and moral conflict intersect. It highlights the need for an integrative
framework that honors classical insights while advancing Neo-Jungian perspectives,
including archetypal continua and the dynamic interplay of complementary
forces. Beyond this single case, the Estrophrodite- Androphrodite model offers a
conceptual tool for understanding the human psyche as a continuum of interrelated
energies, capable of healing, transformation, and wholeness when these forces are
consciously integrated. In this light, both mind and body, ancient trauma and
recent moral dilemmas, shadow and light, converge as teachers guiding the patient

toward a more resilient, creative, and unified sense of self.

Table 1. Comparative frameworks of psychodynamic and neo-jungian interpretation.

. Dream Symptom . . .
Perspective Key Focus X . Heallng Direction
Interpretation Explanation
Unconscious Young man = .
. . Bedwetting = . .
X drives, repressed desire; . Bring repressed material to awareness,
Freudian . . . regression to . .
repression, animal = id’s . ] resolve unconscious conflict
. . . infantile stage
sexuality primal drive
Striving for su- )
ority. inf Helper > threat = Bedwetting = protest Build | . ; h
eriority, infe- uild personal mastery, strengthen
Adlerian P . ¥ sense of of unresolved P L Y 8
riority com- A L. social interest
powerlessness inferiority
plex
Archetypes, Young man > Bedwetting =
X o YP. . 8 ] & Integrate shadow, dialogue with
Jungian individuation, animal = shadow flooding by
. . . archetypal forces
shadow Animus unconscious conflict
Protector > Bedwettmg _ ) )
. Balance of predator = . Restore inner harmony, integrate
Neo-Jungian . unresolved conflict . .
X . inner fractured o Estrophrodite (nurturing) and
(Estrophrodite-Androphrodite) . between vulnerability ) ’
polarities harmony of Androphrodite (protective)

masculine & feminine & protection

The Integrative View

Dream as life-story

Life-narrative, L Symptom = body Healing through narrative
_ symbol bridging ] . . . .
psychosomatic enacting unprocessed integration, spiritual reconciliation,
. . trauma & L
spiritual unity fear & shame and polarities in harmony

adulthood
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