
22 FAIRBAIRN

For the whole of his professional life Fairbairn worked as a
psychoanalyst on his own in Edinburgh. He had not himself
been analysed; in this he was in company with many of the
early analysts, but he was unique in having worked in complete
isolation for a stretch of forty years. In his early professional
life he taught in the Psychology Department of Edinburgh
University where he met with considerable opposition and
hostility from colleagues. He apparently never, however,
showed any bitterness. He would also not have considered this
a reason not to go on teaching, which is in marked contrast to
the attitude of those who, on meeting with opposition or criti-

cism, take flight.
Ronald Fairbairn was born in Edinburgh in 1889 and was

educated at Edinburgh University, from which he graduated in
1911 with an honours degree in philosophy. Together with
Freud and Bion he was one of the most rigorous thinkers within
the psychoanalytic tradition. There have been many innovators
within psychoanalysis whose forte has been to describe clinical
phenomena accurately and reach new depths of clinical under-
standing, and they have done all of us a great service. But their
failure to follow this through with rigorous thinking has had
unfortunate consequences. It has meant that the implications of

FAIRBAIRN 237
new insights have not been thought through, and this has led to
muddled thinking. A more unfortunate result has been that fol-
lowers have clung to a theory out of personal or group loyalty
rather than robust emotional and intellectual conviction.

The great advantage of rigorous thinking is that it enables the
psychoanalyst to relate the phenomena he is investigating to
scientific enquiry in other fields within the human sciences. He
can meet the world rather than cringe defensively. A criticism
becomes a challenge to think more deeply. Bion did not take a
degree in philosophy, for instance, but read philosophy and
recommended it as a part of psychoanalytic education. Fair-
bairn followed up his degree in philosophy with a three-year
period of post-graduate study in theology and Hellenistic
Greek in England and Germany. He finished this just as the
First World War started so he joined up and served under
Allenby in Palestine.

It was during this time that he decided to become a
psychotherapist. In those days this meant one had to be a doc-
tor, so at twenty-nine he returned to Edinburgh to study
medicine. After qualifying in 1923 he spent a year gaining
psychiatric experience at the Royal Edinburgh Hospital, and a
year later started up as a psychotherapist in private practice. He
continued working steadily with a full caseload for forty years
until he died a few hours before New Year's Day 1965.

Fairbairn was remarkable in that he worked all this time quite
on his own and unencumbered by the power struggles and
administrative hassles that sap so much creative energy in many
psychoanalytic settings. He had a focused concentration on
clinical work, and was awarded membership of the British
Psycho-Analytical Society largely as a result of a series of
impressive clinical papers. These papers appeared in book form
in 1952 as Psycho-Analytic Studies of the Personality. Of the
four or five papers he wrote subsequently the most striking is
'On the Nature and Aims of Psycho-Analytical Treatment'
(1958). Fairbairn was a man of considerable independence of
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mind. He challenged important aspects of Freud's theory; he
considerably revised the developmental views of Abraham, and
took issue with Melanie Klein on several important points. It is
time now to try to understand the views of this remarkable
man.

What man seeks most deeply is emotional contact with his
fellow human beings. This belief is at the centre of Fairbairn's
theoretical structure and technical recommendations. In our
clinical work I know we feel that we have succeeded at the
moment that we make emotional contact with a patient, and we
talk of emotional contact constantly when we speak of our
work with patients, yet Fairbairn is, I think, the only theorist
who places this phenomenon at the centre of all his endeavours.
Two things are necessary if the emotional centre is to grow and
become available and present in our interactions with others:
the infant must feel loved by his mother first and foremost, then
by his father and other family members close to him; and his
own love must be received in a similar way. The fundamental
trauma for the child is either that he or she is not loved or that
his or her love is not received. If this happens the child with-
draws and seeks comfort from an object inside, an object which
he or she has internalized. The relationship with the inter-
nalized object is accompanied outwardly by thumb sucking,
masturbation, excessive feeding or drinking, homosexuality or
incest. He or she turns to the internalized object in the face of
the traumatic disappointment. When emotional contact is frus-
trated in this way then the person turns to these frustrated
actions; they are expressions of a desperateness that is a hope-
less reaction to severe disappointment.

We are brought here into the middle of a big clash of views
between Fairbairn and Freud. For Freud the aim of libido is
pleasure, which is the subjective registration of the reduction of
tension. When the organism is in a state of tension it seeks to
reduce the tension through the agency of an object. In the case
of hunger the state of tension in the organism is reduced
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through the incorporation of food into the body via the mouth.
In the case of sex there is a state of tension which becomes
reduced through orgasm. (Ferenczi had already pointed out
that the homeostatic theory did not work very well here
because in sexual foreplay the pleasure is concurrent with an
increase of tension. Freud explained this by saying that fore-
play was only pleasurable because its final outcome, orgasm,
was already present in the mind.)

But the severe defect of this model is that it does not account
for the difference between a sexual discharge achieved through
masturbation or sexual intercourse, or between sexual inter-
course of the one-night-stand variety and sexual intercourse
between a man and woman deeply in love with each other.
Freud, of course, placed considerable value on love, but what I
am saying here is that his theory gives no place for it. Fairbairn
turned the whole matter on its head and said that the aim of
libido is the object; but, in addition, his conceptualization of
libido is different. It is not like a quantum of physical energy
generated by a physical state of the organism, but a movement
that proceeds from the ego towards the object.

The English word most closely descriptive of it is desire, and
this brings us back to Fairbairn's central focus: the desire for
emotional contact. Libido does not reach its terminus at the
surface erotogenic zone, whether it be mouth, anus, penis or
vagina, but when it makes contact with the person in the exter-
nal world in his or her emotional centre. The erotogenic zones
become the pathways through which the libido can most easily
pass. It is, says Fairbairn, the pathway of least resistance and
here he uses an electrical analogy.

However, I think that in this he misses an important compo-
nent of the erotogenic zones. They are, as he says, the pathway
to the object, but they are more than that. In a sexual relation-
ship in which there is an emotional bond the sexual-erotic
zones of each person are incorporated into the emotional con-
tact. The emotional cannot exist without the sexual-erotic,
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which fixes the emotional deal, as it were. The emotional
receives its form from the sexual-erotic. (In an analysis the sex-
ual-erotic form of the emotion is often present, though without
a physical-sexual activity being present.) The libidinal aim, says
Fairbairn, is the establishment of satisfactory relationships
with objects (1952, p. 31). From his last paper I think it is clear
that 'satisfactory' means a relationship in which there is emo-
tional contact. Libido therefore issues forth from the ego. With
Freud it gushes out of the id - it comes from the organism, an
impersonal source. So it is consistent with Fairbairn's view that
he abandoned the id and developed his own model of the inner
structure.

All activity issues forth from the ego and goes forth to the
object. The libido starts out from the subject and terminates in
the object. In Fairbairn's model it is incorrect to think of struc-
ture and libido as two separate entities. For Fairbairn libido is
structured; that is its form, just as matter and its shape are
inseparable. (It is possible logically to separate the shape of a
table from the wood that it is made of, but not in reality. In a
similar way libido is structured between the two poles of ego
and object, which are themselves also structured.) When a
traumatic disappointment occurs then both the object structure
and the ego structure split. The situation in the object is always
paralleled in the ego.

This is the reason why a change in perception of the analyst
by the patient always betokens a synthesis in the patient's ego.
A patient started out with a split perception of me such that in
one pan of her I was marvellous, and in another I was someone
not to be trusted. Then in one session she began to have the feel-
ing not only that I had helped her a good deal, but also that I
could have been more decisive and tackled some matters more
firmly with her; and a general feeling that I was a bit too passive
and lackadaisical. It was a feeling-judgement about me. At that
moment she did not feel split in herself. Something had been
healed inside her, and she felt that I could now receive her real
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feelings. The traumatic element (her feelings not being re-
ceived) was being repaired and the split was healing.

The splitting of the ego and the (inner) object in the face of
the traumatic disappointment leads to a psychological situation
which Fairbairn named 'schizoid'. (I would like to emphasize
that the inner object is always interpenetrated by and inter-
penetrates the outer object.) The schizoid person is withdrawn
emotionally from those around him or her. In the presence of
the schizoid person you feel emotionally ignored: the person is
in the room but what you do or say is not important. Once
when I felt frustrated with a girl I said to her that if she came to
my door for her session one day and was met by a stranger who
said, 'I am afraid Mr Symington was killed in a road accident on
Monday, but I am a psychotherapist and will see you instead',
she would not blink an eyelid but carry on with the stranger as
if nothing had happened. It was a typical example of the exas-
peration that someone can feel in the face of a schizoid inter-

action.
Fairbairn thought that the schizoid state was a discrete diag-

nostic category. The schizoid person is preoccupied with him-
self, and his or her affective state is similar to the condition
which Jung described as introversion, but Fairbairn thought
that it was a pathological state rather than a character type
which could be designated as healthy. The schizoid state is pro-
duced by traumatic disappointment, but no one is entirely free
from these splits. Given sufficient emotional stress, any person
will rend apart along these vulnerable seams.

Fairbairn held the view, shared by Melanie Klein, that we are
all born with an intact ego. We are not born with a mass of dis-
crete elements that then solidify together into an ego. How-
ever, the ego does have its weak joints, and under the stress of
emotional trauma it will split in predictable places. Freud said
that when a glass falls on the floor and breaks it does so along
the lines of least resistance, and Fairbairn thought that the ego
split in this way. An analysis, to be effective, needed to reach
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this deepest level, and Fairbairn believed that the centrality
attributed to the experience of depression and the attainment of
the 'depressive position' in Melanie Klein was a mistake. He
thought that the sense of futility and hopelessness characteristic
of the schizoid position was the deepest level and that defences
were mobilized against the experience of this state of affairs.

The sense of futility is not the same as feeling depressed. The
latter is connected to guilt, which is quite different. When we
come to discuss Melanie Klein's two 'positions' I shall suggest
that a third position is necessary to complete her clinical model,
which I have called the 'tragic position'. The most obvious
manifestation of the schizoid state is in the person who drifts
around, feels life has no meaning, shrugs his shoulders and says
it is all right when you tell him that you do not have a vacancy.
'It is what I expected", he will tell you. If on the other hand you
say that you do have a vacancy he will say, 'Well, I suppose I
might as well try it; I can't think of anything else to do.' In this
sort of case the schizoid state is quite overt, but sometimes
there is a militant defence against it so that you might think that
what confronts you is quite the opposite of anything schizoid.

I am thinking in particular of people dedicated to an ideol-
ogy. A young woman came to see me once who for some years
had been a dedicated Trotskyist with all the commitment that
one would expect. She came, however, at a moment when her
ideological certainties were beginning to totter. She wondered
whether there was any point in coming for psychotherapy since
life had no meaning anyway. She further described how her
parents had been dedicated Stalinists, and her earliest memory
was of a large photograph of Stalin over the fireplace in the
living-room.

What emerged was that underneath her Trotskyism was a
feeling of utter futility, and she had clung desperately to her
ideology as a means of trying to save herself from this inner
situation. Eventually she could sustain this ideological pallia-
tive no longer. Her own massive disappointment in infancy and
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early childhood was that her parents did not respond to her as a
human soul-searching infant, because their eyes were mes-
merized by the portrait of Stalin. When there is no feeling of
inner resource the sufferer attaches him- or herself to a power-
ful ideology with its followers in the hope that the enthusiasm
and excitement of the group will supply what he or she lacks

inside.
A patient who was a Seventh Day Adventist used to say,

'When I joined it was as if I had fully wound up a clock but now
it is running out.' Motivation that finds its origin in an external
source usually runs out eventually. Patients of this kind often
try to provoke the analyst, which gives them something to fight
against. I can remember a woman who was like this, and I was
duly provoked, but eventually when I managed to control
myself a bit better she fell into a despairing state. It is a great
temptation to the analyst in these situations to make sugges-
tions, or give advice, to try to assuage an inner desolation. I am
convinced though that nothing is to be gained by this. The
analyst's task is just to stay with the patient and be with him or
her with these feelings. If the depths are really entered and lived
in then hope begins to emerge at the end of the long tunnel, but
it is appalling for the patient and difficult for the analyst.

The ego splits in this way: the mother who does not receive
the child's love becomes a painful rejecting object; and such an
(inner) object, together with the part of the ego that has tried to
offer its love, becomes split-off from the main body of the ego.
It is not possible for the ego to sever relations altogether with
the object, because the object is part of its structure, so it solves
the problem by splitting part of itself off. I am reminded here of
an incident in one of Lawrence DurrelPs novels, of a girl, swim-
ming underwater, whose right hand was mistakenly pinioned
to the sea bed by a harpoon gun. A friend, acting rapidly, cut
off the hand so that the live girl's body could float to the sur-
face. The split in the ego is something like this: the part of the
ego which is in contact with the treacherous object is split-off.
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In Fairbairn's language the 'rejecting object' and the 'anti-
libidinal ego' are cut off.

But the mother who does not receive the child's love or love
it for itself is, strange to say, exciting. The presence of love
brings with it the feeling of satisfaction: its absence is accom-
panied by excitement. Fairbairn tells of a patient who received
little affection from mother or father. The mother showed a bit
but then she died, and the child tried to make some emotional
contact with her father but in vain. Then the thought suddenly
occurred to her one day: 'Surely it would appeal to him if I
offered to go to bed with him'. Fairbairn goes on to say that her
incestuous wish represented a desperate attempt to make emo-
tional contact with her father.

To conclude. In the absence of emotional contact there is
excitement in which hatred is always an important component.
So the 'exciting object' is also split-off with a part of the ego
which Fairbairn names the 'libidinal ego'. The 'central ego*
which remains in consciousness pretends to disown totally
these two parts of the ego. The central ego is conscious while
the two split-off parts are unconscious as a result of a process of
repression.

23 FAIRBAIRN
Part 2

What the infant and adult seek is emotional contact with a real
object. The word 'object' usually means a person, but it can
mean a partial object like the breast. One of Fairbairn's com-
plaints against Karl Abraham's scheme of libidinal develop-
ment is that this is not given a central place: the mere fact
that Abraham names the phases oral, anal and genital instead
of breast, mother and adult partner is indicative of a false
emphasis.

Fairbairn was one of the first psychoanalysts uncompromis-
ingly to ditch Freud's homeostatic model, and he criticized
Melanie Klein for not doing so. Indeed he thought that it led to
an incoherence in her object relations model. In more recent
years other thinkers have drawn attention to the incongruity of
the homeostatic model; the analyst to study the matter in
greatest detail is probably George Klein, and his arguments
have been gathered together posthumously in a book entitled
Psychoanalytic Theory (1976). But Fairbairn was the first to fire
a mighty salvo against it and also put in its place another theory.

My own sense of this issue is that traditions die hard and that
psychoanalytic thinking is still imbued with the homeostatic
model or the 'principle of constancy', as Freud called it.
Abraham's developmental schema and the principles associated
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with it also remain an unquestioned bulwark of psychoanalytic
thinking. As we have already treated Abraham's libidinal
theory in some detail I shall not go over it again here, but go
straight on to look at Fairbairn's challenge.

On the basis that it is contact with a real object that man seeks
Fairbairn knocked out the two anal phases and the phallic. For
in these three phases there is no real contact with an object.
Faeces is a symbolic object, and in the phallic stage the idealiza-
tion of the object together with the rejection of the genital
organs represents the sucking of an internalized but rejecting
breast. It is not a real contact of the kind that exists in the oral
phases and the final genital stage.

Development, for Fairbairn, is essentially the movement
from infantile dependence in childhood to mature dependence
in adulthood. Dependence on an object which is not differen-
tiated from the subject constitutes infantile dependence: depen-
dence on an object which is differentiated from the subject con-
stitutes mature dependence. As Fairbairn says, this distinction
is identical with the difference between narcissistic and anaclitic
object choice in Freud. Infantile dependence is based upon
primary identification in which the subject cathects the object
on the basis of its own substance.

I think another way of understanding the phenomenon is to
say that the person unquestioningly drinks in the emotional
attitudes and outlook of another, while the subject's own view
and understanding of the world around are totally submerged.
I recently read R.D. Laing's autobiographical book Wisdom,
Madness and Folly, in which Laing describes an occasion when
he allowed himself to be hypnotized. Before being put into the
trance he explained to the hypnotist that one of his favourite
drinks was dry sherry. Once he was in the trance the hypnotist
told him that he would find what he was about to drink disgust-
ing, and then gave him a dry sherry. Laing found himself retch-
ing, with an abhorrent taste in his mouth. Then the hypnotist
reached for a truly foul-tasting concoction and told him he
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would find it very enjoyable, and Laing drank it with pleasure.
Here is the complete suppression of a person's individual

experience and instead a total incorporation of and by the
other. Primary identification means a total erasing of the indi-
vidual - far greater than in any totalitarian state - and the
attitudes and even such basic relations to the world as taste
become those of the other. Hypnotism clearly capitalizes on
the tendency in all of us to regress to a state of primary identifi-
cation.

One of the most difficult clinical situations arises when a
patient identifies totally with the analyst: in this state of pri-
mary identification there is an ingestion of the analyst as an
idealized figure. The situation is consonant with Fairbairn's
view that when the libidinal ego and the exciting object,
together with the anti-libidinal ego and the rejecting object, are
repressed, the central ego (which is the repository of conscious-
ness) remains, and its relation to the object is idealized.

Further, when there is idealization it is always accompanied
by a process of primary identification. The subject or ego sub-
merges itself and assumes the cloak, outlook, vision, hearing,
smell, taste and touch of the idealized object, which is also
always defended with a paranoid passion. When the friend of a
patient of mine said something derogatory about me my patient
almost killed him with rage. The friend did not know me but
was picking up the repressed hostility towards me that he felt in
the patient. (It is a tell-tale sign of this state of affairs when a
patient reports that friends and family are trying to denigrate
the analysis.) With idealization there is always identification
and omnipotence, which replace the subject's individual learn-
ing and experience. Paradoxically, humility is the bed-fellow of
personal experience, and omnipotence the companion to
knowledge that has come about through identification with a
hero.

It is Fairbairn's contention that the earliest relationship is
always based upon such an identification, but in favourable cir-
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cumstances it gives way to mature dependence which 'involves
a relationship between two independent individuals, who are
completely differentiated from one another as mutual objects'
(1941, p. 42). But if traumatic disappointment takes place then
the person stays emotionally stuck in the stage of primary iden-
tification. This state of affairs is the same as what is today more
commonly called a narcissistic state.

Now Fairbairn has a different clinical approach to this prob-
lem from that of Melanie Klein. Klein stressed the need for
interpretation of the negative transference: or, put in terms of
Fairbairn's model, interpreting any signs of the split-off hostil-
ity when it emerges in the transference (and frequently it can be
very hidden). Melanie Klein also generally stressed the need to
retain the classical psychoanalytic technique and, more import-
antly, believed that all perceptions of the analyst on the
patient's part were manifestations of the transference. Fair-
bairn's approach is different, and depends on his starting-
point, which is that the state of infantile dependence is charac-
terized by the state of identification which I have been speaking
about, and a withdrawal from emotional contact with people in
the social world. This applies particularly to primary relation-
ships.

A patient once said to me, 'I was passionately interested in
whether America was going to support China's application to
join the United Nations, but quite uninterested when my wife
told rhe that our eleven-year-old son had measles.' In this state
of withdrawal the person has turned to his inner objects and
tries to find comfort in them, and is passionately antagonistic to
any real contact with a human being.

Such a patient keeps the analyst securely as an object in con-
formity with his or her inner world, and there is a danger that
the classical technique can become a servant of this state of
infantile dependence. By this I mean that the patient can use the
analytic anonymity to gratify his own wish that no emotional
contact with a real person should occur. In other words, such a
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patient will delight in the fact that he or she does not have to
take any note of the analyst, his relationships or feelings. 'I
know that you do not have any feelings, but have a purely pro-
fessional stance towards me', said a patient. If I had feelings or
interest in her then it would put some demand on her to take
notice of me, and what she wanted to stave off more than any-
thing was another person encroaching on her inner world.

Fairbairn said that the analyst's task is to force himself into
the closed world of the patient. This is achieved through the
normal interpretative work, and in his paper 'On the Nature
and Aims of Psycho-Analytical Treatment' Fairbairn quotes
the four factors involved in psychoanalytic cure identified by
M Gitelson: insight, recall of infantile memories, catharsis,
and the relationship with the analyst. Gitelson said that cure
was effected not by one factor but a synthesis of the four, but
Fairbairn believed that the really decisive factor was t
relationship with the analyst. It was upon this relationship
the other factors mentioned by Gitelson not only depended
but they could not exist without it. It seems to me «lf-ev,den,
when one realizes that it is through the relationship that the
other factors come into being at all. Then Fairbairn goes on to
say 'It should be added that what I understand by
rektionship between the patient and the analyst" is not ust the
relationship involved in the transference but the total relation-
ship existing between the patient and the analyst as persons

° He'thought therefore that the actual relationship allowed the
possibility of a new beginning, and that it P'ov'ded >" e™'
tional contact that was not available to the person ,n childhood.
Implied in Fairba.rn's position is the importance of the ngh
•fit'between analyst and patient. A colleague once told me that
during an initial interview with a female pent, after about ha
an hour had passed, the woman said to him: You know, I just
ould not be analysed by you. I just don't fee I could be under-

stood by someone who could have such awful pictures on his
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wall.' The analyst felt this was quite fair. I myself remember
being interviewed for analysis, but the analyst had certain
characteristics in his manner that were very similar to my
father's and I instinctively felt that he and I would get into some
sort of mess. As it happened the man died suddenly not long
after, but since that time one or two colleagues have said to me
that they thought that I was right in my judgement.

This emphasis of Fairbairn's on the restorative nature of the
real relationship puts him into company with Jung, and his
view that the relationship itself can bring with it an emotional
nurturing that the patient has lacked is in line with Ferenczi,
and also with Michael Balint, whom we shall consider in Lec-
ture 28. It is very much in opposition to what Melanie Klein
practised and taught. What is distinctive about Fairbairn's
theory and practice, apart from his clear-headedness, is the
notion that the analyst needs to break into the closed system
characteristic of the person still in a state of infantile depen-
dence.

I will give one or two clinical examples of my own where I
have followed, though unknowingly at the time, this line of
thinking. I was to be host at a professional party, and a patient,
having heard about this, said that she felt sorry for me as she
knew how difficult I would find it and that she wished there
was someone there who could help me with it. She made refer-
ences to the subject a number of times over the next week or so:
she knew how shy I was and she pitied me being forced to do
something that I would find so uncongenial. Then one day she
said something similar again and I said, 'But I function very
well at parties'. She was angry with me: at my arrogance, at say-
ing something that I was not supposed to say as an analyst, and
so on; but I have no doubt that the intervention was apt. Her
anger lay in the fact that the remark disrupted her inner picture
of me as socially awkward, forcing her to see a real person and
not a figment of her inner world.

On another occasion a patient told me - and he had said this

FAIRBAIRN: PART 2 251

quite often before - that he did not want to tell me some inci-
dent because if he did so I would think him pathetic. I said to
him that I was quite free to think him pathetic, and he was very
taken aback because he had wanted to make sure that this analy-
tic figure would think and feel as he wanted, and not as I actu-
ally did. Some analysts would not consider these interventions
of mine true psychoanalysis. Fairbairn, however, would have
thought that they were, because they successfully disrupt a
world in which the patient is nurturing his or her internalized
objects and challenge him or her to make a relation with a per-
son in the real world.

Making a real relation has the simultaneous effect of repair-
ing the split in the ego and inner object world. This split occurr-
ed through a disappointment with the primary love objects,
and it begins to be repaired as the patient can feel safe enough to
make emotional contact again with a figure in the real world.
Fairbairn therefore thought that the essential inner process in
psychoanalytic treatment was a synthetic one whereby the split
parts came together, and that treatment aimed at facilitating this
function. For Fairbairn, then, the word 'psychoanalysis' was a
misnomer. The analysing of the bits is not the important part of
the process; the synthesis is, and this is favoured through bring-
ing the patient up against the real person. Emotional contact
with a real person is the medicine which heals the deep splits in
the personality. The resistance is against this healing process.
Fairbairn thought it was a mistake to regard the primary cause
of this resistance as the presence of the death instinct; what was
encountered and described as the death instinct, rather, is the
patient's violent resistance to emotional closeness. It is the
absence of this closeness which has been a cause of such pain
and suffering at a forgotten period of childhood.

To return to Fairbairn's adaptation of Abraham. Fairbairn
thought that the anal and phallic phases were all part and par-
cel of a transitional stage between infantile and mature dep-
endence. The anal and phallic colouring of the defensive
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techniques was a mode of holding on to the stage of oral depen-
dence: the anal and phallic bodily manner was adopted and
scooped into the defensive technique. The person was not
fixated at a specific erotogenic stage but was rather clinging to
an inner object world - a world of bad objects - and using an
anal defensive manner of doing so. In the struggle to free him-
or herself from the bad internalized object the patient is over-
whelmed by fears of isolation and also of being engulfed by the
object. The defences against these terrifying states are man-
ifested as phobic behaviours.

This transition also manifests itself as a conflict between an
urge to expel the contents of the inner world and a desire to
retain them. This inner struggle is manifest and expressed in
obsessional defences. In phobia, then, the conflict is between
flight from and return to the object in the real world: in obses-
sionality it is between expulsion and retention of the inner
object. The hysterical state is a manifestation of another inner
conflict: that of acceptance of the object or rejection of it. The
dissociative phenomena of hysterical states represents a rejec-
tion of the genitals, but ultimately of the breast, which the ge .1-
itals stand for.

The paranoid state is one where there is a rejection of the
external object and an acceptance of the internalized object: the
paranoid person always scoops the idealized person into his or
her inner world, denying real features that betray a more mun-
dane picture. As I have suggested, Abraham explained these
states by referring them to fixations at particular stages of
erotogenic supremacy, whereas Fairbairn saw them as defens-
ive techniques to deal with the struggle between infantile and
mature dependence, and ultimately as defences against emo-
tional contact with a real object.

One notices a particular difference between Fairbairn and
Melanie Klein. Klein talks a great deal about unconscious phan-
tasy whereas Fairbairn emphasizes this much less; yet I think
some marriage between the two is called for. For the strange
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thing is that emotional contact is established between people
when there is room for reverie. In fact in the reverie is the con-
tact, and the reverie finds its source in the state of primary iden-
tification. I would want to argue that when the person matures
he does not abandon his or her internalized objects altogether,
but rather, as the splits heal, they become the source of a phan-
tasy life that generates emotional contact between adult people.
In love or friendship the perception and recognition of differ-
ence is essential, yet some element of deeply shared value is a
necessary component. Without it no friendship can exist. I
believe also that an analysis will only work when there is a deep
value shared between the two people. In my second lecture,
'Insight and Emotion in Psychoanalysis', I quoted the passage
from Bertrand Russell's autobiography in which Russell
described his friendship with Conrad and said: 'He and I were
in most of our opinions by no means in agreement, but in some-
thing very fundamental we were extraordinarily at one." The
source of that at-oneness is the stage of primary identification.
No friendship, no love relation, no analysis can last without the
respect for the 'other' and the at-oneness that forms a bond be-
ween the two. Fairbairn has emphasized one element, Melanie
Klein the other.


