
CHAPTER TWO

The depressive position:
ego development
and object relations

$

I COUNSELLING FOUNDATION I

ST. ALBANS

Depressive anxiety

A
s the ego becomes more able to integrate experiences
and see objects as related wholes, it also begins to expe
rience a kind of sorrow and guilt concerning the possil

harm that demands made on the loved object may have cause
This sense of unease, which Klein calls depressive anxiety, i:
expressed unconsciously in terms of an omnipotent phan
'Did I destroy the loved object?'The complex of fear and guijt that

arises from this sense of harming an object that can n°w ̂  seen

as supremely good and capable of evoking both love and ha e
constitutes the depressive position. If these new anxieties cannot
be contained and dealt with through the mother-baby relation-
ship, there may be a return to, and defensive fortification of, the
paranoid-schizoid position.

With a greater capacity on the part of the ego to integrate and
with a continuation of the good-enough experiences, the infant
gradually becomes the container for his own emotions and
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gains the ability to reflect upon what happened in the paranoid-
schizoid position. This period of reflection is difficult and anxiety-
provoking. Many infants cannot go through it smoothly; some do
not go through it at all and regress to the paranoid-schizoid
position in order to avoid the depression that, as Klein points
out, must be worked through with the help of the parents. Par-
ents will say, The baby was good until three months, and then all
hell broke loose'. In general, most babies go through a number of
fluctuating regressions—one step back, two steps ahead—as
long as the parents, particularly the mother, are able to contain
the regression without feeling that they have done something
wrong or bad and believe that the baby will be all right. The
parents' belief in their own capacities and in the goodness that
they have to offer their baby helps them recognize that babies,
like older children, do not always develop 'in a straight line' and
that at this moment the baby has some very pressing needs,
which make special demands on the mother and father. Usually,
parents expect that their baby will progress smoothly, and they
begin to criticize their parenting capacity when the baby has a
difficult day. It is most important for the parents to recognize
that the baby is struggling to develop and might need that extra
help and containment on some days and in some situations.

In using the term position rather than the Freudian 'stage',
Klein's analysis of infant development emphasizes its gradual
and flexible movement. She sees the baby's progress through the
positions as an in-and-out economical process rather than a se-
ries of complete steps to a level from which there is no backtrack-
ing. At the same time, Klein recognizes that there can be serious
regressions that occur as a result of a transient or chronic situa-
tion caused by some trauma. When a parent dies, when a com-
fortable home setting becomes a stressful one, when the parent
cannot provide the necessary food on some fairly adaptable
schedule, or when the mother experiences a serious psychologi-
cal difficulty that robs her of the emotional energy to care for her
baby, then the infant is apt to experience a regression. Klein,
however, sees the normal progression as one in which the baby
progresses to a certain point only to regress a bit and then move
on again—gradually accumulating the necessary experiences for

further ego development.
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In the course of working through the paranoid-schizoid posi-
tion, the introjection of ideal and persecutory images of the
breast with their characteristics of prohibition and drive towards
perfection, the basis for the ego ideal and the superego was
formed. The baby is now beginning to achieve an early ego capac-
ity of internal comfort, order, and control. Parents may see this
as a sudden change and remark that their baby has become less
demanding, less irritable, more easily calmed, and more respon-
sive. As good experiences recur within the secure dyad of mother
and baby, the ego acquires a belief in its own capacities, in par-
ticular the strength to maintain good in the face of reality with-
out resorting to the earlier and perhaps cruder mechanism of
splitting off the bad and projecting it to the object.

At this point—around four or five months—the baby is learn-
ing to distinguish between himself and the external world. As he
explores his own body and his mother's body, his interest in the
environment is increasing rapidly, and this, in turn, triggers new
responses in the mother. As he begins to take notice of the world
around him, the baby becomes a more complete human being to
the mother. She delights in opening the world to him, showing
him things, and sharing his intense pleasure in exploration. It is
as if the baby's urgent developmental need for stimulation gener-
ates new maternal energies to satisfy this need. As the heady
involvement of the first few months of passionate care begins to
wane into routine, a mother often wonders when her baby will
respond to her as a mother, not 'just as a feeding machine'. The
mother seems to need to get something back from the baby over
and above the early sense of all-encompassing physical 'love'.
She needs the assurance that the baby is developing and becom-
ing aware of things, that her care has been sufficient, that she
has indeed been a good-enough mother.

As the baby gradually moves from the paranoid-schizoid to
the depressive position, he is perfectly poised to provide this
assurance. He is relating to the mother as a person—not just a
breast, or a good breast and bad breast, or the good-bad split
object of the two- to four-month period. He is beginning to see
that all the good and bad experiences are coming from the same
object, a whole person. This recognition of the whole person-
object was preceded by his ego belief in the ideal object, enabling
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an integration of good and bad. The phantasy now is, 'My good-
enough experiences were more than the bad experiences, my pre-
vailing belief is that good things will happen to me and that my
persecutory anxiety will not take me over'. The baby is beginning
to see that he can handle his own aggression without either de-
stroying himself or the part-object outside of himself, and the
internal phantasy takes him further: '1 don't have to split, I don't
have to projectively identify, I can now see—because I have had
good-enough experiences to have been able to integrate good and
bad and have more good experiences—that mother is not just a
breast, a hand, an arm, but is a whole person who mediates both

good and bad experiences.'
As the external mother is there, providing nurturance and

dependency for him, the internal mother, the introjected ego
ideal, is also there, being good to him. The doubt about himself,
should his goodness diminish momentarily, and the awareness
of himself as a separate person do not destroy the belief in him-
self as being effective or essentially good. He begins to see reality
as separate from phantasy. The baby can begin to face the prob-
lem and the anxiety of separateness now that he is able to per-
ceive his mother as a whole person. Although he may still need
steady reassurance that he has not omnipotently destroyed his
mother by his phantasized attack of taking too much from her,
he can now see that he did not destroy her because he has proof
from external and internal sources. When his mother returns
and soothes him, his internal confidence is once again rein-

forced.
At the same time, however, in recognizing the whole object—

his mother—the baby now more than ever recognizes his help-
lessness and dependency; in phantasy: 'I am helpless, I am no
longer omnipotent. I recognize my total dependency on her.' This
continues with reflective guilt to create the basic anxiety of
the depressive position. The baby cannot understand how the
mother could let him experience this anxiety. For example, while
the baby seems to be able to be separate and content for short
periods at a time, when the mother returns she is greeted with a
big smile and vocalizations. If she delays her return, the baby
may not greet her at all but may turn away from her. A sense of
discomfort may have been experienced, which, in turn, might
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have triggered anger, which, if expressed, could lead to further
separation and discomfort. The baby phantasizes that he has
destroyed mother, and in order to protect the object he turns
away. At this point he also has begun to recognize his mother's
relationships with other people, and this introduces jealousy, an
emotion that exerts a powerful effect on his object relations.

The anxiety evoked when the baby confronts his helplessness
is clouded with guilt, bringing about the feeling of depression. It
is as if the baby has difficulty enduring any additional anxiety for
the loved mother, and his own sense of dependency makes him
feel remorse for what he now places upon her. 'It now becomes
plain why, at this phase of development, the ego feels itself con-
stantly menaced in its possession of internalized good objects. It
is full of anxiety lest such objects should die' (Klein. 1935 [1975,
I, p. 2661): for example, the baby of six months who tried to make
up to the mother by trying to feed her almost as if he were trying
to give her back some of the things that he had taken from her.
When he couldn't feed her, he began to cry and would not eat
himself unless he was able to push food into his mother's mouth
as he had put it into his own, and when she received his food he
smiled broadly. He also needed to be taken out of the high chair
so he could hug his mother and give her a wet-lip kiss. When he
did this, he was able to continue his feed. When the mother did
not take the time for such interaction, her son started to cry and
turn his head downwards. There was no doubt that he was de-
pressed: food dribbled out of his downturned mouth, his eyes
were watery, his head was bowed, and his hands hung loosely at
his side. It certainly appeared that this baby was trying to be
good and master his demands on his mother, but at the expense
of feelings of depression.

There are ego defences against these depressive anxieties. If
the mother is unable to deal with the depressive position, the
infant will begin to see her as an inadequate receptacle, and he
will have to regress in order to maintain his present ego from the
onslaught of anxiety that he cannot bear alone. The mother can
help by talking about the sadness she sees and may even share
the experience with her infant; she recognizes that she must be-
come, for a time at least, once again the complete container for
her baby and hold on to these sad experiences until her baby is



40 MELANIE KLEIN

able to take them back into himself. In the meantime she contin-
ues to provide good experiences for herself and her baby. The
father also contributes more directly now by becoming more
active in the care of the baby, providing relief and support, en-
couragement, talking over difficulties and sharing pleasure in
the baby. The depressive position may be the most difficult time
for parents. The resolution of their own feelings within the de-
pressive position will, in turn, determine their capacity to con-
tain and to be the container for the infant—as well as to support
each other during the time when their baby experiences this ap-
parently inexplicable sadness and the parents sometimes feel as
helpless as the baby himself. It is as if their baby's sadness is
experienced as a threat to their own integrity. The viewed sad-
ness evokes within them their own early needs to be taken care
of, and the, at times, expressed anger at the baby is a displace-
ment of anger towards their own parents. For example, one father
told me how angry his son made him feel when the child wanted
to be cuddled and cared for. He said he realized that although his
son was only seven months old, he needed to learn how to be
independent and that, as a male, he needed to learn this early.
He expected his son to be independent, not to make demands,
and not to intrude into his life except when allowed. This attitude
only led to further angry remarks and behaviour towards his
baby, and the baby, in turn, seemed to 'close down' after having
several very stormy and unsettled days. The father expected his
son to have internalized a strong good object and did not want to
recognize that the baby had not yet been able to master his para-
noid anxiety of internal persecutors. The good object was not
experienced as strong enough by the baby, and the subsequent
close-down was this baby's attempt to bring a sense of internal

calm, by exclusion, once again.

Ego integration and the process of reparation

It is in the depressive position that the baby becomes most fully
involved in the process of ego integration. The infant now recog-
nizes the mother as a whole object and his helplessness and the
dependency relationship he has with her. As the infant becomes
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aware of the whole object, there is a decrease in projection and an
increase in introjection. These processes contribute to the con-
tinued integration of the ego. As the baby reflects upon former
satisfactions and deprivations, he tries to introject the object
that is now both loved and hated in order to protect it from his
intense demands. It is the basic recognition of the ambivalence of
love and hate that exist side by side that helps the ego to move
towards more effective integration. The ego has to evolve and
become more mature, for its aggression and demands could de-
stroy the object that the infant loves and realizes he depends
upon as well. Through introjection the baby now takes this object
into himself in order to protect it from his own intense demands,
which, if not satisfied, will lead to the destruction he fears. This
incorporation of the loved object creates identification with the
mother. The infant loves mother but feels he may have hurt if not
destroyed her; so he needs to protect her. But because of his
identification with her, he feels that he might be destroyed as
well. This inner awareness of his own power to hurt suggests that
he may have harmed her. At the same time this could then de-
stroy his own internal objects through his projective identifica-
tion with the whole object and the integrated good and bad object
that is now part of his ego. As the baby recognizes his depend-
ency on the object and that the object is independent, he realizes
that it could leave him. The baby now attempts to incorporate the
object and to protect it from his anger and demands. The depres-
sive position has its roots in what Karl Abraham (1927) and later
Klein elaborated as the oral-sadistic phase: the baby nurses vig-
orously, perhaps bites his mother. This basic ambivalence be-
tween love and hate and the need to protect the loved object from
aggression by incorporation create depressive despair.

The despair and guilt, in turn, give rise to the concept of
reparation, the wish to repair damaged, harmed, or destroyed
objects. What the infant wants to do now is to restore mother and
maintain her as a good internal object. For Klein the depressive
conflict is a struggle between the destructive phantasy, which
includes despair, loss, guilt, and aggression, and the restoration
or reparation wish.

Through the impulse to restore or make reparation, the ego
maintains the feelings of love for the object and sustains its
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emerging sense of stability and wholeness in the face of this new
ambivalence of love and hate. The reparation phantasy defends
against and helps to resolve the anxieties of the depressive posi-
tion. Normal experiences of frustration or loss of gratification can
now act as a stimulus to further ego development by mobilizing
strong restorative or reparative drives. The sense of helplessness
thus engenders powerful feelings of love as well as fear, and these
feelings help the baby to overcome his destructive phantasy
towards the object. Because of the strength of the love for the
mother, the depressive position will occasion more growth in ego
function than the paranoid-schizoid position. The mother herself
will sense this new relationship: 'I know now that my baby loves
me.' This expressed love is an attempt on the part of the baby to
overcome the internal destructive phantasy. The emotional en-
ergy, the libido, that lends strength to the love, acts against the
expression of the destructive phantasies and evokes new forms of
good-enough mothering, which allow the baby to work through
this period of ambivalence.

The depressive anxiety begins to be resolved, Internally in
phantasy and externally in reality, as the good object is
phantasized as being restored. The baby gains an increased ca-
pacity to love the mother, for the internal phantasy has been
repaired, and since external reality continues to provide for him,
this reinforces his own sense of success. This success leads to a
sense of hope; failures in reparation lead to despair. With in-
creased ego integration and maturity and with the capacity to
love, the ability to differentiate between objects grows. The infant
is now able to regard different objects in his external world with-
out the fear that, should part or all of these become incorporated,
he will destroy them. He ceases to be demanding and devouring
and begins to explore the world. It is fascinating, for example, to
watch a. seven-month-old baby 'taking in' his parents. He will
often move or reach out towards them, and he may begin to
imitate the rhythm of their vocalizations. The baby's reparative
capacities and his concern that the object is not harmed allow
him to move and reach out towards others. The baby's omnipo-
tent destructive phantasies are lessened because the baby recog-
nizes the continual and predictable return of the mother in an
undamaged state. The omnipotence of the reparative phantasy
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has modified the destructive impulses. The father seems to be-
come more of a person-object for the baby—fathers often remark
that they suddenly feel more effective with their baby now. Other
members of the family are noticed, and if the baby sees these
people frequently, a relationship is developed with them as well.
With increased capacity to cope with separateness, the baby be-
gins to relinquish the unique individual relationship he has with
his mother, and he notes that she has relationships with others
in the family. Feelings of jealousy can now be seen as the baby
tries to make a bid to capture the attention his mother gives to
other members of the family. In its association with the baby's
growing interest in the world around him and his physical
growth, the reparation wish seems to act as a spur to develop-
ment. The baby wants to walk, not just to get moving, but to walk
for mother; he wants to smile, but with a special 'big smile' for the
loved mother. The desire to repair and restore, to make new,
appears to be one of the bases of creativity itself. The ego is also
discovering other ways to influence reality, and throughout the
depressive position is strengthened by introjection of good ob-
jects.

As the infant experiences repeated loss (frustration at not
being with the mother all the time) and recovery (love and care
returned to the baby) of the mother, his phantasy of doing harm
to her becomes less frightening. He discovers he did not harm or
destroy her. This increases his trust in the restorative capacity of
his love and in phantasy may be experienced as, 'My destructive
impulses did not destroy her, and whatever damage I caused her
can be repaired'. The internal object is now good, as is the exter-
nal one. With the increased trust in his own capacity to restore
internal objects and so keep them safe internally, even when the
external object is not present, the baby is not overwhelmed with
feelings of frustration and deprivation. Now he does not immedi-
ately fly into a rage when frustrated. Hostility is decreased; there
is a belief in his own love as a restorative power. Since mother
does leave him at times, he re-experiences this omnipotent re-
storative phantasy many times as she returns to him. He no
longer becomes a screaming, howling bundle of aggression. His
love is maintained, and he has assimilated the good object into
his ego.
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This natural process by which the reparative phantasy helps
to overcome the depressive anxiety can become distorted If the
baby's environment creates too much frustration or allows him
no opportunities to confront the reality and anxieties of sepa-
ration. The case of the 'too-good' as opposed to 'good-enough'
mother, who had hovered too closely over her nine-month-old,
rarely leaving him, provides such an example. The baby appeared
happy, but when his mother left him briefly it was a very difficult
scene. This otherwise happy baby used his reparation capacity
to phantasize, 'By being good, I maintain my internal object."
What he was doing, in a sense, was repressing his destructive
phantasies: 'I have been able to avoid destroying the loved ob-
ject.' Since he had virtually no opportunity to experience the
frustration and loss through separation, he had not discovered
ways to cope with his internal destructive phantasy. His good-
ness image remained as an omnipotent belief in the restorative
aspect of his love and trust that his internal object was good
enough to keep him safe. Upon separation this baby was incon-
solable, almost as if he were expressing despair at his failure
to create a good-enough baby to maintain the presence of his
mother.

By about 15 to 18 months, children have gone through the
process of loss and restoration so many times that they mostly do
have trust in their own ego capacity. The strength of the ego,
through its continued integration and assimilation of the good
object, permits the ego to say, 'I'm all right. My mother may not
be here, but I know I can trust my internal object because she
has repeatedly reappeared without being harmed or destroyed. I
have not taken too much from her, 1 have not damaged her." The
child now goes off and shows more independence. Sometimes,
however, before leaving, he must be able to see her. For example,
he might leave her side and go to play at the far end of the room,
looking back for her periodically; later he will go to another room,
but he will come back to see her, and later on call to her. The
good-enough mother will, at times, call out herself to let the baby
know she is around and thus will enable him to maintain himself
during the separation. As the depressive position is worked
through, the baby becomes more capable of distinguishing his
own impulses from others, of accepting responsibility for them as
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well as feelings of guilt. The baby now shows a concern and sen-
sitivity to others, which, in turn, helps him to control his de-
mands, both of anger and of love.

Dependency and the new superego

As the baby begins to experience the fact that his mother has and
maintains relationships with other people in the family and that
he is not the only one who is loved, he begins to experience jeal-
ousy towards the other people. Parents often describe a variety of
expressions of this jealousy. One baby pushed the father's face
away from the conversation he and his wife were engaged in.
Another scanned both parents as they talked with each other
and then became, suddenly, very upset and thrashed about on
the floor. A seven-month-old baby girl watched a discussion be-
tween her mother and her five-year-old brother and couldn't con-
tain her feelings any longer; she let out a yowl and spilled the
contents of her food tray on the floor.

During play psychotherapy with a five-year-old boy who had
been referred because of continual aggressive, destructive behav-
iour, refusal to go to bed at night, and a *whiny disposition', the
boy said that we were going to play a game of bowling. He set up
four wooden pins at one end of the room and then went to the
other end and began throwing balls at the pins. He laughed as he
hit one of the pins and exclaimed, 'Now I have knocked out the
biggest one'; when another pin fell down, he yelled, 'Another one
hits the dust', and walked over to the two remaining pins and set
them up in a separate space with a cardboard box over them. I
suggested that he was protecting these two pins from his anger,
and he said, Those two pins are always going to be together, and
no one can get near them now'. I indicated that he might have
knocked over his father and brother, and he laughed, saying that
he would set them up and, 'Knock them over again'. I pointed out
his desire to have his mother to himself, and he said, 'Everyone
else gets in the way; they never leave us alone. I need to be alone
with her.' Along with this desire to be alone with the mother was
the fear that the father would retaliate for the boy's destructive
rage. The boy needed to restrain his anger, yet have the mother
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for himself. Destructiveness and whiny behaviour seemed to
accomplish this, and by not going to bed at night the boy felt that
he was able to keep his mother and father apart. His whiny be-
haviour could ward off the phantasy of retaliation by the father
and keep the mother for himself.

Jealousy becomes an unavoidable fact of life for the family
when the baby is about seven months old. Klein indicates that the
baby's jealousy, the desire for sole possession of the loved object,
will create feelings of guilt and sadness. The baby makes enor-
mous demands on the mother and then seems to become sad.
Some babies express this sadness by becoming very quiet, or by
trying to smile, or by trying to show the mother a trick; while the
baby seems fine, he really is trying to make up for the demands of
wanting the mother for himself, and he is sad. The demands that
the baby has suddenly made have forced the mother to pay atten-
tion to the baby and have made some change in the relationship,
at that moment, between her and her husband or between her and
the other children in the family. If she, however, drops everything,
goes to the baby, and deals only with him, further sadness results.
It may be wiser for her to go to him, pick him up, but continue the
conversation with her husband and children. In this way, anxiety
concerning the relationship of having mother all to himself is
lessened, and the baby begins to recognize familial interactions
and the pleasure they can give him as well as his mother. The baby
recognizes that others—in particular the father—are able to make
the mother feel well and happy.

The baby's sadness comes about when he recognizes the need
he has for mother but has become afraid that he may be demand-
ing too much from her and thereby run the risk of losing her.
Sensing this risk, he will try to be kind and soothing to his
mother; this is when mothers often say, 'Isn't it marvellous, he
put his cheek to mine as if he is soothing me', or, 'He touches me,
and I know he loves me'. And this is exactly what he is doing: he
Is being kind to mother. In soothing her, touching and loving her,
the baby is attempting to extend the boundaries of his love. This
is also an anxious time for the baby, for his dependency and love
have their dangers: is he burdening her, or taking too much from
her and leaving too little for the others in the family? Might his
demands even empty her? His fear is now more complex than a
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simple fear of destructiveness; it is more a feeling of 'I can't de-
mand too much of you, because I'm afraid I might harm you".
There is a difference between destroying and asking too much
from someone, the fear is of possible loss or depletion. The child
is afraid the mother will not be able to provide and respond, that
by leaving or becoming angry she will diminish the trust that he
has been developing in the internal object. In his attempt not to
ask too much of mother and upset the fragile balance of love and
hate that needs so much confirmation, the baby may behave as if
he is 'slow' in general development. It is almost as if such a baby
is saying, 'I will stop asking for anything, and I will be a good
baby. By not requiring care, I will not deplete you; you will still
have lots of supplies and I will be able to maintain trust in you
and in my good internal object. I will not experience sadness and
depression.'

During the depressive position the mother should be a very
adequate receptacle to contain the anxiety the baby experiences.
The baby has become more aware of himself, his separateness
and his dependency. He is confronting his ambivalence, and he
recognizes the need for separation to cope with the frustrations
he has experienced. He is more aware now of his own impulses;
he develops the ability to distinguish between reality and
phantasy. He may, and will, play at phantasy, but he needs sup-
port when he deals with reality. It is the good-enough mothering
and the strength of the maternal container that enable this
development to continue. This development, in turn, creates a
change in the feelings of omnipotent destructive phantasy on the
baby's part—the baby does not have to make up to her continu-
ally in the same way, because mother continues to provide for
him. She continues to love him, she continues to care for him, he
has not depleted or harmed her. It is at this time that he per-
ceives that the family relationships of which he was so jealous in
some ways contribute to his sense of well-being, thereby lessen-
ing the fear of losing the mother, and help him to locate a desired
substitute—the father. The baby is no longer the only one who
takes and tries to give; there are other family members who take
as well as give.

During this time the baby is evaluating himself, and in doing
so he finds he is not bad, not totally out of control, that his
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feelings are not all destructive: he is effective and at times in
control of his feelings. This enables him to begin to give up
phantasy for reality and thus not only to investigate new ways of
coping but also of changing reality. He is gaining the capacity to
learn, along with other ego functions. There are changes in motor
and manipulative functions, in thinking and vocalizations, in
trying to please and to do things beyond his 'normal' develop-
mental level. He will play much more with materials and will
continue to explore his environment with intense interest. The
baby investigates everything now, wanting to find out more about
his world; learning is now possible because of his growing ability
to deal with reality brought about in part by recognizing that he
is not out of control and that he has discovered different ways to
handle reality. He has some good internal objects, which allow
him to feel that he is a good person and can trust himself.

With the good object introjected and integrated, the ego is
strengthened and, along with it, the superego. If mother's con-
tinuous absence and return to care for him mean he did not
destroy her or take too much from her, the relationship between
reality and phantasy is modified. The concern expressed by the
baby's parents and the container created for him by his family
help the baby to gain control over his need for immediate gratifi-
cation. Thus he can, for example, tolerate a lack of satisfaction
longer and hold on to desires and drives. This process also adds
to and strengthens the superego. In the paranoid-schizoid posi-
tion the introjected persecutory objects formed the basis of a
primitive superego. The internal persecutory objects punished
the infant, so that he could become physically ill if he did not
experience a strong-enough container for his anxiety. Within this
primitive superego, the ego ideal would also function to maintain
an idealization that could counter anxiety from phantasized
persecutory objects by setting up ruthless demands for perfec-
tion. For example, some babies I observed were unable to eat
because they seemed so frightened of being messy. It is almost as
if the ideal to eat and be neat and tidy is an impossible act for
some babies, and so they stop eating. Perhaps the mothers had
been unable to endure the anxieties of very messy eaters, and
this became introjected as an ideal by the infants that could not
be satisfied. In the depressive position the persecutory anxiety
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and the ego ideal move together and function in a more inte-
grated and less demanding manner. The superego is now felt as a
helper in the baby's fight against his hostile impulses; it can
control, for example, through guilt over destructiveness, but it
can also operate an 'I love' representing the ideal emotion. The
baby's confidence in the ego to maintain and repair good objects
is strengthened and along with this his trust in his love for him-
self and others.

At this point, babies sometimes become obsessed with a need
for sameness, for routines, for a system that follows the same
pattern. In normal babies this can be seen in the bedtime
routines, the way in which the parent carries the baby around
the house saying goodnight to all the toys, to the furniture, and
to the family. The sameness and routines seem to help reinforce
the strength of the superego to maintain control over destructive
phantasies, which could be aroused at the time just before sleep.
The obsessiveness of some play in children of three and four
seems to express their need to help the superego maintain con-
trol over destructive phantasies, and in this way it serves to
maintain an enhancing relationship between ego and superego.
The repetition of play-acts strengthens the superego without in-
hibiting ego functions. The ego is able to continue to assimilate,
while the superego is pacified by the repetitiveness of the play.
The superego, in a sense, continues to 'love' the baby, providing
a feeling of'all is well'; the baby, in turn, is able to explore and be
creative within the play. Similarly, if the parents continue in a
good routine for the baby, altering it when necessary, then devel-
opment continues. If they do not, the baby may try to force a
routine on the parents which may exceed normal needs but is
very necessary for his particular development. If the obsession
with such a routine or repetitive play continues to the time when
the child is five or six years old, it may be an indication of a
conflict between ego and superego that the child is trying to re-
solve in his play. Perhaps in this instance the superego demands
for control are too strong and do not allow the child to experi-
ence any of the normal aggressiveness expressed in play. The
child's play is constricted and repetitive in an attempt to make
sure that no aggressiveness appears and that the superego is
satisfied.
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The parents of a five-year-old complained that she was always
getting into mischief and trouble, and at first they just told her
over and over not to do certain things. However, the little girl
continued to put clothes down the toilet, mark the walls with
paint, put cleanser on the floor and then tramp all over it, and
pull out the books from the shelves. The parents noted that their
daughter would not respond to their remarks but that when the
father, exasperated, slapped her on her behind, she smiled and
seemed happy for the rest of the day, without causing any more
mischief. The behaviour continued the next day, and he pun-
ished her again. This continued for a month, until the parents
sought psychotherapy. It appeared that the girl repeated her mis-
chief, expressing both a wish to be punished and a wish to be
stopped. The child seemed to be asking for some help from the
parents to support her superego and in this way to lessen the
phantasy of her own sadistic impulses, with the resultant anxi-
ety of retaliation from parents in the form of being flushed down
the toilet or stomped upon.

Manic defence and manic reparation

In the depressive position the ego is forced to create defences that
are to be used to avoid the feelings of loss and pining for the loved
object, the breast. The basic tensions of the depressive position
emerge from the conflict of sadistic and hostile impulses on the
one hand, and the desire to maintain the perfection of the good
internal object on the other. The ego is pushed by the depressive
anxieties to develop omnipotent and violent phantasies, partly to
control and master the internal phantasized bad object, and
partly to protect and restore the internal good object. So, from
the beginnings of the depressive position, the omnipotent
phantasies are both destructive and reparative, stimulating the
baby and child to discover activities and interests that can help
the reparative and restorative processes. If the activities are to be
effective, they will involve the sublimation process.

Ideally, the process of reparation involves not simply a defence
against but a full recognition of psychic reality. Through repara-
tion the baby confronts and relieves the real pain of separateness,
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strengthening his ego and his love as he restores the good
object and becomes a separate functioning human being. But
the achievement of successful reparation, with its simultaneous
awareness of separation and of love freely given and received, is
not an easy process. As many adults will recognize, it may be fully
achieved only in a lifetime, if at all. In the pursuit of this crucial
goal, the reactions that Klein calls 'manic defence* and 'manic
reparation' often substitute—perhaps in the early stages must
substitute—for the full reparative process itself.

The baby develops protective defences to maintain the good-
ness within the manic position of depression. This process in-
volves the defences of idealization, denial, and omnipotence.
Phantasies of violence or destruction further the feeling of de-
pression because of the fear that sadistic impulses will get the
better of the goodness and reinforce the internal persecutor and
create the grounds for retaliation from the subject. This fear of
sadistic impulses breaking through stimulates the manic de-
fence of omnipotence. In phantasy, 'I fear that my destructive-
ness, my sadistic impulses will be expressed towards the object,
both the internal and external good object, and since I cannot
trust my reparative capacities, I make use of the manic defences,
primarily omnipotent control and denial; nothing can then harm
me or the object since I don't depend upon the object, it contains
nothing of value for me.' Omnipotence and denial are the de-
fences against sadism. The ego is supported, and idealization of
the good is asserted, which gives the ego support in its fight with
internal persecutors by once again having split the ego and ob-
ject and projected the bad. 'Ambivalence, which is partly a safe-
guard against one's own hate and against the hated and
terrifying objects, will in normal development again diminish in
varying degrees' (Klein, 1935 [1975, I, p. 288]).

The defence of idealization is repeated by the baby in order
to control internal and external phantasies, and to do his best—
in other words, become the 'best baby'. This feeling of repeated
omnipotence gives rise to obsessional psychoneurosis and repeti-
tion compulsion. Denial and omnipotence are defences used to
control the dangers from his own aggression. In its extreme, the
defence of denial suggests in phantasy: 'No, I can't have these
bad thoughts, there is no need to worry because nothing bad can
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come to me anyway.' If control of the danger seems to fail, the ego
is driven by the fear that it will deteriorate or be annihilated. The
baby is then forced into reparation, in this case in a manic style
where reparations are carried out in obsessional and omnipotent
ways. The extreme desire for sameness and repetition of acts is
an attempt on the part of the baby to prevent a total annihilation
of the fragile ego. In adults, the hand-washing ritual or the bed-
making compulsion is a way of attempting to cope with the dan-
gers of sadistic fears, where reparative or constructive feelings
have been insufficient.

Manic defence and manic reparation stem from a denial or
reversal of strong feelings of dependency. The aim of manic repa-
ration is to repair the object, so that loss and guilt are not experi-
enced. In manic defence the loved objects whose loss is so
strongly feared may be controlled or triumphed over in phantasy
and then treated with contempt, as no longer either valuable or
vulnerable to loss. The manic defences of idealization, denial,
and manic reparation operate in close connection with another
kind of defence, the obsessional. The result is a haunting circle
of frustration and fear that the reparation attempted by
obsessional means has failed. The person tries again and again
to control the object, to control sadistic gratification, to overcome
and humiliate the object and get the better of it. In this situation
triumph over the object becomes so strong that reparation is not
possible. The obsessional pattern becomes sadism, followed by
manic defence, followed by reparation that makes the object
somewhat valued again, necessitating sadistic attacks on the
object, creating the need for manic defence and triumph and
again an attempt at reparation. The closed circle disables the
child and prevents his normal psychic development.

Manic reparation leads to triumph, closely associated with
contempt and omnipotence, but the triumph is never successful,
thus leading to sadism. The objects, in terms of manic repara-
tion, are restored, but when they become restored they once
again become persecutors. Being persecutors, they revive the
paranoid fears, the fears reinforce the paranoid defence mecha-
nisms of phantasized self-destruction, and manic defence is
stimulated to control this destruction. Reparation, as a success-
ful process, is distorted; the good object cannot be restored in
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full. Failure in the act of reparation leads the ego to resort to
obsessional and manic defences, attempting to restore the lost
object over and over again, with increasing fear and persecutory
anxiety. The manic reparation does not contain feelings of guilt
and does not seem to be done to the primary object but is per-
formed in relation to non-primary, inadequate, contemptible ob-
jects that are not experienced as having been harmed by one's
own destructive wishes. Therefore, there is actually no love for
these repaired objects, as actual reparation would once again
create anxiety by being desirable and valuable. This leads to the
envious attacks and fear of retaliation. Triumph over the object is
closely bound up with contempt and omnipotence, and the
child's attempts at manic defence can change the equilibrium of
the relationship between mother and child. The child wishes to
grow out of his phantasized and experienced deficiency, he needs
to move beyond persecutory fear, to overcome and control his
own badness and destructiveness. To accomplish this, the child
may desire to reverse the child-parent relationship and attain
power over his parents; later in life this desire may become asso-
ciated with an obsessive striving for success, as if in a continued
attempt to overcome the phantasy of badness. As the infant tries
to change this relationship, there comes a point when he phan-
tasizes that he is more powerful, more potent than his parents,
who are viewed as weak and helpless. The triumph over his par-
ents gives rise to a feeling of success, in phantasy: 'I am now
triumphant, I am in control, I have reversed my position of sub-
missiveness to dominance', but the guilt of his triumph often
leads to the failure of this conquest: 'I can't fully triumph, I must
not be successful.'These are people who in adulthood are unsuc-
cessful, who reach a certain success and obviously could become
more successful but destroy what they have. They are the kind of
people who are 'successful at being unsuccessful' and are said to
have 'potential or ability', but do not or cannot use it. The ability
to achieve would, in effect, destroy the object that must not be
destroyed, for, in phantasy: 'If it is destroyed, then I am depleted,
for it is part or all of my internal objects, and to deplete me means
I will have nothing left.'

If manic reparation does not work, there will be periodic de-
pression, or further manic behaviour, or both. We can see this in
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the sad child who suddenly starts to jump around, then goes
back to sit down or tries to work and starts to cry. Reparation
does not work, because he has failed to repair the very objects he
feels he needs. Eventually this periodic depression, manic repa-
ration, continual attempt at triumph and non-triumphal behav-
iour force the child to seek some escape. 'I am bad, I run away to
protect my loved objects'; 'I am bad and I don't seem to be able to
change these feelings of taking so much from my parents'; then,
in the end, he commits suicide. Suicide is seen as the only act
that will prevent him from actually becoming triumphant—and
he cannot tolerate triumph—over the object. Thus, in order to
save the object, he must destroy himself. Generally, the suicide
does not occur when the person seems very sad; more often, it is
an act of manic behaviour.

Creativity, mourning, and the reparative process

For the infant, the depressive feelings reach a climax just before,
during, and after weaning, and the depressive position, in which
the infant recognizes the mother and his relations to her, is char-
acterized by a sadness and despair representing a mourning for
the object, the lost or damaged breast. While it is the whole
breast, including the milk, that the baby has come to understand
as representing the mother, as the symbol of all goodness, love,
and security, he is also going through the process of losing and
regaining mother as a recognizable person and continues to ex-
perience the ambivalent feelings of love and hate towards her.
The baby must be able to internalize the good object, and this is
successful when he has been able to develop a trust in his own
restorative wishes, a capacity to see that the mother does re-
appear and is not harmed by his demands. Nevertheless, there
remains the repeated experience of loss, and the mourning of
that loss of the breast each time it occurs disrupts the infant's
equilibrium.

Gradually, as the baby goes through periodic experiences of
loss and despair, reparation and recovery, with the support of
good-enough mothering, the ego is enriched; the baby begins to
recognize his capacity to sustain himself, to recover, and to retain
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the object. This growing recognition is closely associated with his
developing sense of a whole world of real objects. Around the age
of six to eight months, the baby will begin to drop and throw
things—almost as if he is practising his growing ability to hold
onto an object in his mind once it has disappeared from sight. At
first, the parent will retrieve the toy that the baby has dropped,
and, unless this is done rather quickly, the baby may cry or seem
to lose interest in the dropped object. With ego growth, the baby
searches for the lost object himself and asks for its recovery. He is
beginning to explore the limits of the dependency relationship
with his mother. Later still, at around eight months, he will hide
objects from himself—-stuffing an object behind himself or under
a pillow, for example, and then looking for it and recovering it
with a smile of satisfaction. The baby is exploring the constancy
and permanence of objects—first the physical permanence and
then the memory of the object in his mind. He is getting to the
point where he can believe that he can regain the object, that he
has not destroyed it, and that there is goodness within him and
stability and coherence in the external world.

In the process of reparation the baby attempts to repair and
restore the mother whom he phantasizes he has harmed
and damaged and at times even lost. The baby in the depressive
position expresses the pangs of guilt and the despair that he may
not have this all-important object available to him both inter-
nally and externally, and reparation is his attempt to regain this
object. Within this position the baby's love for the object is strong
and controls to some extent hate, but it does operate to repair the
object so that it may become fully available to him.

This reparation phantasy is rather specific in that the object
is to be repaired and restored to the state before any damage or
harm was done to it. If restoration of the object is not complete,
the baby may deny that the damage was done to the object and
create the phantasy that the object is just as it was. In either
situation, the omnipotence of the phantasies prohibits ego
growth and development and reality recognition (Klein, 1935):

It is a 'perfect' object which is in pieces; thus the effort to
undo the state of disintegration to which it has been re-
duced presupposes the necessity to make it beautiful and
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'perfect.' The idea of perfection is, moreover, so compelling
because it disproves the idea of disintegration'. (1975, I, p.
270]

A child of three said to me. The dolly doesn't have any dirt on
her face, I washed it very carefully', yet the doll's face was
smeared with black and red paint. The child had restored the
object internally, and now the external object, the doll, was in
'good shape'.

In another instance, a child of two-and-a-half said: 'My Mum-
my's all gone. She's cooked and no more supper.' I believe this
girl was very concerned that since the mother had left the house,
she phantasized that she had devoured her and was tormented
lest the food was her mother's body. She reached for her
plasticine and began to pat pieces of it together, muttering to
herself, 'My Mummy is coming home'.

Reparation of the injured good internal object, at times by
concrete representation externally, reduces guilt and anxiety.
The achievement and subsequent sense of pleasure provide fur-
ther ego integration in that a helpful, kind, caring, and benevo-
lent mother is internalized, allowing for the confidence in the
child's further capacity to create effective reparation. '. . . this
leads to confidence and trust in oneself and helps to combat and
overcome the feelings of fear of having bad figures within one and
of being governed by one's own uncontrollable hatred; and fur-
thermore, this leads to trust in people, in the outside world be-
yond the family circle' (Klein, 1936 [1975, I, p. 295]). As the ego
develops and the baby recognizes that the object does not have to
be recreated to its perfect state, omnipotence is no longer so
necessary as a phantasy. Sadistic attacks, guilt, and harshness
of the early superego have been reduced as reparative phantasy
allows the internal object to be sufficiently repaired so that love
has become stronger than hate. The internal repaired object pro-
vides the ego with the sense of sufficient love so that it can cope
with reality without denial and omnipotence.

The process of symbol formation also has its origin in the
depressive position. Through symbolization the ego is attempt-
ing to deal with the anxieties stirred by its relation to the object.
This is primarily the fear of bad objects and the fear of the loss or

THE DEPRESSIVE POSITION 57

inaccessibility of good objects' (Segal, 1957, p. 392). The baby
displaces his feelings onto substitutes in order to spare the loved
object and himself. He will scratch at a toy, take it and hit it on
the bed, bash it, and throw it away with a look of contempt. It is
also the beginning of the sublimation process where hostile feel-
ings are not just thwarted but become redirected into meaningful
and acceptable activities and aid in avoiding potential loss of or
damage to the loved object. As the crucially human form of sym-
bolization, language plays an important role in this process, pro-
viding a way for the child to express desires rather than act them
out. The earliest symbol formation and sublimation in the de-
pressive position are intricately bound up with the processes of
mourning and reparation.

The use of sublimation and reparation to cope with the ex-
periences of loss and mourning represents the beginning of the
creative process. The creative activity is seen as the beginning in
all of us of an act of reparation to the parents and may end with
the creative genius's attempt to triumph over death itself through
the immortality of art. As Klein points out: 'In the analyses of
children, when the representation of destructive wishes is suc-
ceeded by an expression of reactive tendencies, we constantly
find that drawing and painting are used as a means to restore
people' (Klein, 1929b [1975, I, p. 218]). The processes of both
creativity and mourning in the adult can shed light on the criti-
cal tensions of the depressive position.

For some people the creative process may be a manic defence
that does not, in the final reckoning, sufficiently contain their
anxiety. The manic attempts at reparation never seem sufficient
to help them overcome the feeling of having destroyed their inter-
nal good objects, and eventually they lose the feeling of trust in
themselves. This is expressed as not having further confidence in
their ability as creative artists. Self-destruction then may often
take on the form of turning to drugs, alcohol, or sexual acting-
out—acts representing punitive retaliation by internal persecu-
tors.

Similarly, the basic patterns of loss, manic responses, and
gradual reparative acceptance of reality that characterize the de-
pressive position can be explored through the adult experience of
mourning. Thus the first response to loss through death may be
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a rudimentary attempt to deal with ambivalent feelings. The con-
fused feelings may be 'childlike' in their crude application of
'blame' for what cannot be grasped fully—in phantasy: 'I hate
you for leaving, but I know there was something wrong so you
died. I don't think it was my fault, but I'm not sure; I did every-
thing I could do to help prevent this event. It wasn't your fault,
but you left me at an important time in my life, and perhaps if
you had taken better care of yourself this wouldn't have hap-
pened.' This experience is part of the mourning process in which
the person is trying to resolve the ambivalent feelings about the
loss of the real person and the damage this does to his internal
good object. The mourner begins to feel that bad objects predomi-
nate internally; the loss of the internal good object by death is felt
as an internal experience of being robbed or punished: bad pre-
dominates over good. The mourner's inner world is, indeed, shat-
tered at first by sudden grief that overcomes him at the loss of a
loved one. The initial response is almost a dissociated act, a fran-
tic looking for bits of the lost goodness within the ego. To over-
come this, the person begins to reinstate the person he has just
lost, the loved good object, by talking of the good times, the good
memories, the goodness of the person. This is a modified manic
depression, and it is usually seen as a normal part of the mourn-
ing process. The person is trying to rebuild his inner world and at
the same time, by talking well of the dead person, trying to en-
sure that there will be no retaliation for what may be phantasized
as being some fault of the mourner in not having done enough for
the deceased.

If the mourner has not had sufficient opportunity to experi-
ence the sadness and despair of loss through adequate contain-
ing by the mother in childhood, his capacity to restore and repair
his internal feelings of goodness may be considerably reduced.
Usually the resolution of such grief comes about through a re-
conciliation of the mourner's own feeling of loss and the good
things the dead person left behind for others. The death of a loved
one gives the survivors a feeling of disbelief in their own ability to
restore effectively—that is, to protect. And along with this comes
a feeling of disintegration, as if something of the ego has been
ripped away. The person must try to regain or assimilate the
feeling of the internal good object that is, in effect, a recreation of
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the original feeling of the lost object, the breast and mother. If the
person has not been able to assimilate the good object in infancy,
death, loss and mourning are very difficult to endure later. In our
clinical work we have seen many people who are unable to
mourn; they cope with mourning by symptom development—for
example, by fatigue, by sleeplessness, by always being hungry, or
by having severe headaches. An effective mourning from loss by
death occurs when the person is able to restore the good object
internally without destructive phantasies of wanting to do more
damage to the dead person because he left when the mourner
still needed him. If this is not possible, the mourning is not effec-
tive, and destructive phantasies are prominent, along with the
feeling of ambivalence towards the dead person. One young child
felt that he harmed his mother because he was so angry that she
had to leave him to go to hospital that he refused to go to bed any
longer. He would just fall asleep on the floor anywhere and re-
fused to go near his bed. Gradually, in play psychotherapy, he
began to tell the story of how he would pray every night for his
mother, and how he promised his God that he would be a good
boy and do everything that he was asked to do. Unfortunately,
his mother died, and the boy said that he must have been very
bad, because he did not 'get his mother well' and that 'God must
be punishing me for not being good'. He said he could not sleep in
his prayer-bed any more because God did not like him, and he
had to sleep on the floor. He went on to show by his play that his
mother represented all the good in the world for him but that she
often went away and left him. He played with the mother doll and
always had her saying good-bye as she went off on a trip or away
with his father. The boy doll was left alone and would go about
the doll house knocking over the furniture in her bedroom and
then setting it up again. He said he was cleaning her room, but
his excess energy was certainly more indicative of anger than of
cleanliness. When this was pointed out to him, he began to cry
and said that he did think his anger was responsible for her
death and he could not do a good-enough job in cleaning up her
room. The boy's mourning was ineffective at helping him to repair
and restore the lost good object internally. For him, reparation
was tinged with too much danger and was therefore never good
enough to restore. His depleted ego could assimilate the restored
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object, and as much as he would try to repair the damage he
phantasized he had done, his sadistic hostility remained so in-
tense as to maintain a sense of guilt and despair.

Whether it is created by phantasized internal destructiveness
or by a real death, the state of mourning is a very powerful and
painful one, full of dangers. It may create, for example, an enor-
mous welling of hatred for the lost loved person. Klein sees this
as a turning against the dead person, as a triumph over the lost
person, as an enactment of the original depressive-destructive
death wish against the parents and the siblings—for the baby
has witnessed the mother being taken away from him to attend to
the father, or give food to his brothers or sisters. The death of a
family member may then represent the fulfilment of an infantile
destructive death wish. The panic and anxiety produced by re-
experiencing these hitherto unconscious feelings create a regres-
sion in the adult: unable to deal with the existing situation, the
ego, in order to maintain itself, regresses to the paranoid posi-
tion. When the ego is not capable of handling the present reality,
a splitting process occurs, where nothing of any negative value
may be attributed to the dead person. If this does not succeed in
removing destructive feelings from consciousness, then fragmen-
tation takes place. If these processes do not work, there is a total
dissociation, a total break with reality, with the eventual out-
come of psychosis to deny the death and the destructive internal
rage. This appears to be the progression of regression as the ego
tries to defend itself from the onslaught of the death of an inter-
nal object.

If the hate for the dead person gets the upper hand, the dead
person becomes the persecutor and punishment is the result.
The mourner's belief in his own internal good objects decreases
and that disturbs the process of idealization—a crucial inter-
mediate step in the mourning process. If the mourning process
progresses normally, the initial bitterness or hatred is replaced
by idealization of the dead person. The idealized object now acts
as a safeguard against possible retaliation, ensuring that the
best is done for the lost loved one. This helps to control the inter-
nal feelings of loss and to create a feeling of security. We see this
in our society in the solace offered by eulogies to the dead person,
even when there is very little to eulogize about. We seem to need a
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eulogy that does not stress anything bad, only the good, to reas-
sure ourselves against potential attacks from the dead. At this
point we may hear the mourner say, 'It's all right, he is with God,
everything is fine, he's happy (and inside me)'. This appears to be
an important step in the mourning process. The gradual move-
ment towards idealization represents the process of mourning
defending against phantasy in order to deal with dependency and
guilt in the face of irreparable loss.

By examining mourning in the adult, we may see the result of
the manic relation to the lost loved object; the attempt to control
or triumph over the object with resultant contempt is a defence
against depressive despair. Contempt allows the mourner to
deny the value of the loved one; in phantasy: 'He was not as
important as I thought, because I don't value him and don't even
need him.' In contempt the person tries to deny the desire to
make any real reparation. Contempt is also seen when there is an
attempt to injure or impugn the object, which then is certainly
not worthy of sorrow or guilt. If we are contemptuous of the ob-
ject, there is no guilt, because we have been able to deny the
value of the lost loved object. Control over the object appears to
help the person deny dependence so that he does not have to
acknowledge a debt to the object, but since he is fully in control
of the object he can be totally dependent on it—in an omnipotent
manner.

Triumph always involves denial, and the eventual aim of tri-
umph is to defeat the object by not missing it, especially when
the attempt to defeat the loved object is occasioned by envy—and
triumph is an attempt to rid oneself of any depressive feelings.

Defence and manic reparation represent a relation to the ob-
ject, but where the object is made very remote. In this distanc-
ing, the object is no longer seen as a primary or an internal
object and is not experienced as having been damaged: 'Well, he
was an old man. I didn't do this to my father, I didn't kill him, it's
too bad he couldn't get the best of medical care, but I tried.' If the
manic reparation persists, it forces the person to degrade and
devalue the object: 'It's too bad, but he really was an inadequate
man; he didn't live a satisfactory life.' There is no esteem for the
object that has been distanced and repaired with no experienced
guilt; in phantasy: 'But if I did think the object was good, if I did
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identify with him, this would provoke depressive feelings in me. I
don't want to feel that way. In order to prevent this I force myself
to distance myself from the object. I have to denigrate the value
of the object in order to prevent myself from experiencing depres-
sive anxieties.' The reparation in manic reparation is never fin-
ished; the person is continuously repairing and restoring and
never completes the work. If the reparation were to be completed,
the lost object would become lovable and esteemed and thus
vulnerable to sadistic attacks. Ironically, neither guilt nor loss is
experienced as a result of incomplete reparation. Lethargy and
difficulties in maintaining motivation may occur because suc-
cess and drive would lend support to completion of the repara-
tion process and lead to potential attacks. This cycle seems
unending and is only resolved by acknowledging the sadism and
experiencing the pain. The continual failure to effect a success-
ful reparation furthers the feelings of despair, while success in
reparation provides the person with renewed and continued
hope. Reparation is not considered a defence, while manic repa-
ration is. In reparation the pain of the reality of the loss is ex-
perienced along with the attempt to do something about this
pain, to re-establish the internal good object as well as recreate
an inner secure world. The 'more the child can at this stage de-
velop a happy relationship to its real mother, the more it will be
able to overcome [the pain of the losses and guilt of] the depres-
sive position' (Klein, 1935 [1975, I, p. 287]}. In manic reparation
the object is never completely repaired, or is distanced, so that
the pain is not experienced. Loss and guilt are therefore not felt.

As Klein points out, the activity and processes of the depres-
sive position are part of normal development. Indeed, we con-
tinue to experience sadness and at times the manic attempts to
restore, as well as the obsessional need to repair, the object that
we phantasized having damaged or destroyed. Periodically, as
adults, we may feel a resurgence of despair, but our capacity to
control it, contain it, and deal with it through sublimation is
usually effective. If we are not effective, we begin to experience
psychoneurotic symptoms. The depressive position continues
with us through life, and, as Segal (1973) writes. The depressive
position is never fully worked through. The anxieties pertaining
to ambivalence and guilt, as well as situations of loss, which
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reawaken depressive experiences (as in failure) are always with
us' (pp. 80-81). Klein adds, 'It is by reinstating inside himself the
"good" parents as well as the recently lost person, and by rebuild-
ing his inner world, which was disintegrated and in danger,
that he overcomes his grief, regains security, and achieves true
harmony and peace' (Klein, 1940 [1975, I, p. 369]).

Envy

The depressive position involves the focusing of the basic feelings
of bad and good into more recognizably distinct human emotions
experienced in terms of real relationships. In Klein's view, the
most important of these emerging responses are envy and grati-
tude.

In the Kleinian framework envy is the earliest, perhaps the
most primitive and fundamental emotional reaction. (The pri-
mary envy is the envy of the breast and occurs within the para-
noid-schizoid position.) Envy forces the person to be as good and
capable as the object but, on finding that this is impossible,
attempts to spoil the object's goodness in order to remove what-
ever is envied. Anger resulting from the feelings that someone
else, namely the mother, possesses and enjoys things that are
desirable, forces the infant to turn the good into the bad, to
render it no longer desirable by projection; he is then unwilling to
introject the object, as it is not only useless but would be inter-
nally destructive. Because of envy, the necessary good
introjections cannot be achieved; envy is destructive. It is 'the
angry feeling another person possesses and enjoys something
desirable—the envious impulse being to take it away or to spoil if
(Klein, 1957 [1975, III, p. 181). Segal (1991) comments:

In many situations when the child's projections are not well
responded to, the child feels the returns of his projections
are made worse rather than better. In most cases both ex-
ternal and internal factors contribute to faulty develop-
ment. On the part of the child, the interference comes from
excessive envy. The child cannot tolerate his dependence
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on the maternal containment, and destroys it in his mind,
with results at first sight not very different from those of an
actual maternal failure, [p. 55]

With effective care in a trusting relationship, the infant works
through the paranoid position, with its ruling persecutory
phantasy; as he enters the depressive position his ego experi-
ences the ambivalence of hate and love towards the loved object,
the phantasy of harming the object by making excessive de-
mands upon it and of losing the love of the object. Within
the depressive position the ego experiences guilt for demands
and aggression towards the loved object, along with the desire
to repair any damage that might have been done to it. These
phantasies are the defences and anxieties of the depressive
position. While the ego was within the paranoid-schizoid posi-
tion, the phantasy was to take in the loved object—the breast—
and to establish it entirely within the ego. But external reality
aspects—hunger, fatigue, ill-health—created feelings of frustra-
tion and deprivation, complete gratification was never achieved,
and as a consequence envy of all the goodness of the object was
experienced. The phantasy of loss and actual loss through
weaning, for example, created the groundwork for these depres-
sive anxieties, as if the ego phantasized that it had taken
too much or had damaged the breast. However, since reparation
did not provide complete satisfaction, envy of the desired object
arose.

Envy appears to be expressed as attacks upon the mother's
body in an attempt to take the desired object, to have it all to
oneself. This original envy is the ego's relation to a single object,
the phantasy of a singular possessive relationship to and desire
for the breast-mother. Envy includes the desire to put badness
into the desirable object in order to render it less desirable. Klein
suggests that the baby wants to put excrement and the 'bad parts'
of his own desires into the mother's breast and thus to spoil and
destroy it in an act of destructive projective identification.

The baby has created the phantasy of what the breast should
be: an inexhaustible object, with an unlimited flow of love and
milk. When there are deprivations and frustrations, the baby
sees the breast as the cause of these and sees it as bad: it keeps
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milk, it keeps love, it keeps tenderness to itself. So he hates and
envies what he feels to be a mean and ungiving, grudging breast.
In this primary state of envy the baby will attack the breast. In
his sadistic attacks upon the breast he phantasizes that he is
destroying the mother's internal babies, so that there will be no
others to take or use up what he wants: he is destroying and
poisoning mother by placing excrement in her (Cook, 1978, pp.
20-24). Any kind of emotional or social deprivation will increase
the enormous feeling of primary envy, and in our work we see this
in parentally deprived children who continually express the feel-
ing of never having had enough, always demanding more. Some-
times these children seem to want an unusual amount of food.
They do not seem to be able to eat when their plate Is neatly or
sparsely filled. Only when they have taken more onto their plate
do they eat. It is almost as if they were destroying, robbing, or
trying to exhaust the source of food. Some of these children will
frequently vomit after eating—perhaps because they ate 'too
fast', or perhaps because the desired food, in association with
their envy, created the phantasy of ingesting something bad and
poisonous.

Envy increases the intensity of the attack on the good object
and will also make it very difficult for the child to regain it when
lost. The infant who feeds happily, even though he may have been
screaming a few minutes earlier, regains the good object quickly.
The baby who cannot receive his food peacefully, who squirms
through feeding or rejects it, is unable to regain the object, emo-
tionally losing it over and over again. He has projected his hostil-
ity and sadism into the breast and now it is bad and cannot
be introjected with goodness. The anxiety resulting from
phantasized envious attacks is reinforced by the frustration of
not being able to regain the good object. Envy will occur even
when the breast is 'satisfactory'—that is, if the mother is normal
and feeds her baby well. When there is an easy flow of milk from
the breast, part of the phantasy becomes: 'I can't get it all at
once, it's still coming and I can't take in any more.' The breast, as
phantasized by the infant, should be within him and fill him
continuously and since he must stop to breathe and the milk is
still available, he can ironically experience envy of this satisfac-
tory breast.
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The envy that emerges when the phantasy of the inexhaust-
ible breast is combined with real deprivation may lead, in the
case of the male, to envy for the female—the man who takes
pleasure in sadistic attacks on women and in the denigration of
women. This envy may be reflected only in hostile words: 'Women
are good for only one thing—"to screw"': or it may be expressed
through abusing and degrading women. It is an expression of
this man's inability to see the woman as anything other than the
inexhaustible breast that he is unable to have for himself. To
cope with his envy, he must try to ruin it and make it less attrac-
tive. In what would be an apparent converse of this, there is also
gratification of the breast as a major sales aspect in advertise-
ments. I suspect that this is forced upon us by some males who
envy the breast and hate women. By reducing the woman to a
tool to sell merchandise, such men do not recognize their anger
towards women—an anger that stems from their unconscious
phantasy that the woman contains an inexhaustible yet unob-
tainable reservoir of satisfaction.

When the ego phantasizes excessive envy, the splitting
process or primary defence of the paranoid-schizoid position is
hindered. The ideal breast only intensifies envy and is therefore
continually damaged or destroyed. Introjection of an ideal breast,
with a subsequent sense of identification and satisfaction, is
thwarted. No object can provide the sense of love or care. Rather,
a feeling of despair is experienced, along with a sense of con-
tinual persecution coming from the damaged objects. Since there
are no good introjections, the ego remains at an immature level
with the persistent phantasy that 'Others have everything', and
the need to try to destroy because of envy. As Segal says: 'Envy
prevents good introjection and this in turn increases envy'
(Segal, 1973, p. 42).

Clearly related to envy is greed—a craving for something
beyond the person's needs or beyond what the object can or is
willing to give. Greed, as Klein notes, aims primarily at taking
out, 'scooping out', and ingesting the breast. It is destructive
introjection, different from envy but closely associated with it.
Greed usually involves introjection, and envy projection. Greed
seeks to rob and take, while envy seeks to rob but put badness
in its place and make the object less desirable or enviable.
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The baby who grabs yet cannot enjoy and gain some satisfac-
tion from what he takes, grabs for more, and throws it away.
He is building an internal experience of a mother who has been
robbed and devoured. Essentially, envy and greed 'feed each
other', both creating persecutory anxiety that will in turn in-
crease envy and greed, and thus the cycle continues. The perse-
cutory anxiety arises from the fear that through the projective
identification of envy and the destructive introjection through
greed the good object has become harmful, both externally and
internally.

With envy the capacity for enjoyment is spoiled. By the same
token, feelings of enjoyment and the gratitude that is then occa-
sioned counter the feelings produced by envy and greed. The
child's relationship with the mother's breast becomes the foun-
dation for the stability and strength of the ego. With good inter-
nal objects the infant will not be damaged by a temporary state of
envy or greed. A well-loved, well-mothered child does experience
hate, envy, and greed, but the ego will have the capacity to regard
reality accurately and adjust the destructive phantasy to be more
in accord with reality. Every child will have some of these feel-
ings, but within the loving, stable relationship he will be able to
maintain an effective balance. When these feelings are too power-
ful to be contained within the relationship, defences against envy
are not successful, and persecutory anxiety is experienced that is
dealt with as continued impulses of destructive attacks. For ex-
ample, the baby who demands more time at the breast because a
feeling of internal gratification cannot be maintained may seem
to be so demanding and angry that the mother frequently feels
that she is a poor nurturing person. But the baby, driven by
greed and with the anxiety of retaliation creating the basis for
further attacks, does not respond to the affection and attention
given by the mother. Her affection seems to accentuate the baby's
greed. Greed does not permit the goodness of the object to be
assimilated into the ego.

In the pathological state the capacity to regain an effective
balance is lost. The strength and stability of the ego are based on
the regaining of the good object not only once but time and time
again. The repetition is the important aspect, for then the ego can
experience the transient state of losing the good object without
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harm to the child's basic feelings of goodness about himself. As
he is able to internalize the good object again and again, it in-
creases in value. The ego's stability and ability to perceive reality
are enhanced. However, doubt about having the good object cre-
ates uncertainty about one's own feelings of being all right and
adequate, and this in turn contributes to the need to be greedy.
Greed is often associated with a lack of confidence in one's own
judgement—such people are swayed easily, because they are un-
certain about their own good feelings and judgements.

In play psychotherapy it is possible to structure a play situa-
tion where children can repeatedly regain the good object and
maintain a strength and stability in the ego which they are un-
able to achieve in any other kind of situation. If we extend this
situation into family play therapy involving the parents, the ex-
perience may be even more beneficial. The therapist will often
become the 'containing' agent for the entire family: he helps the
family members, through play, to recognize the kinds of transient
negative states that exist among them as a family. The parents
begin to realize the demands the child makes on them and to
understand those they have been responding to negatively be-
cause it 'feels like he's taking out our insides', and 'we just don't
feel good about ourselves anymore'. In family play therapy they
can gain an awareness of what they respond to and why they feel
inadequate, and learn to provide their child with the safe con-
taining experience that has been lacking (Morris, 1982, pp. 10-
15). Often, as this occurs, the child accepts what his parents give
without demanding more. The parents have then been able to
contain the anxiety and give the child the feeling of stability and
constancy. Reasonable limitations on his demands and further
use of play materials can provide for consolidation and extension
of this basic change in the relationship.

Gratitude

Within the depressive position the baby becomes more aware of
the nature of his positive experiences. Pleasure begins to focus
the feelings of love and gratitude on the loved object and contrib-
utes to the stability within the relationship between mother and
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child. 'Gratitude is essential in building up the relation to the
good object and underlies also the appreciation of goodness in
others and in oneself. Gratitude is rooted in the emotions and
attitudes that arise in the earliest stage of infancy, when for the
baby the mother is the one and only object' (Klein, 1957 {1975,
III, p. 187]). The feeling of gratitude is derived from introjection of
the good objects; it expresses the baby's pleasure and enjoyment
in his relationship to the breast, in response to mother's care and
tenderness and his sense of the mother's own enjoyment of his
pleasure and growth.

This early emotional bond forms the foundation for later per-
sonal love relationships. It underlies a person's capacity to love,
to be creative, and to make judgements. Doubt about having a
good internal object may result in self-doubt about being capable
and feeling good about the capacity to trust one's decisions and
judgements. If the child does not have a sense of well-being
derived from the enjoyment and gratitude of the loved object,
destructive elements of greed, envy, and persecutory anxiety un-
consciously create the basis for doubt. The child phantasizes
that by taking in the good object he has harmed it, or he does not
have enough of the object and therefore cannot make a judge-
ment—for example, he 'just doesn't have enough information to
make a judgement' and experiences the conflict of wanting to
decide yet being unable to because more of the object is greedily
needed to make a decision.

The early emotional bond between mother and baby is the
basis for generosity and outgoingness. This bond, a relationship
of primal unity with the breast, is the basis for self-acceptance.
Its refinement through good-enough mothering gradually ex-
tends to empathy—the experience of responsive acceptance of his
own feelings by mother generates a basic sensitivity to the feel-
ings of others.

The capacity to enjoy, stemming from the infant's first rela-
tionship with the good internal object, forms the foundation for
experiencing pleasure from many other sources. If this relation-
ship is relatively undisturbed, the infant develops a sense of se-
curity in introjecting the good breast with a subsequent feeling of
gratification: the infant has received a gift that he needs and
wants to keep, for he trusts the good object. This sense may
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influence future ability to accept gifts. We cannot accept a gift if
we think that we will destroy the gift or if there is no receptacle
within the ego to contain it and keep it safe. Neither would we be
able to give gifts, for this would make us feel depleted.

Gratitude means that there is a good relationship with the
breast and that the good object is accepted without the interfer-
ence of greed or envy to any great degree. Losing and regaining
the good object provide a sense of stability and strength for the
ego, for the object was not harmed, nor was there retaliation for
the destructive phantasy. In this good relationship the infant
actively desires to preserve and spare the good object by investing
libidinal energy in the breast. He does this because the good
object—the breast—provides him with love, care, nurturance,
and a sense of protection.

In a poor relationship the opposite happens. Envy and greed
are evoked, and there is an urge towards destructiveness, which
alters the primal bond. In order to get the object for himself, the
baby must rob the breast of the good it possesses. Once that
happens, the phantasy is that there is little left in the object: it
is spoiled and has no value. However, there is no other object
through which the infant may attain such full satisfaction, and
he may phantasize that this object is broken into small bits that
are projectively identified. Since the infant experiences distur-
bances both to the internal and external object, the fragmenting
is an attempt to get rid of and minimize the object that creates
such intense feelings of envy. The fragments that belong to parts
of the ego are projected because they are too painful to bear and
reduce the capacity of the ego to perceive reality effectively. It is
like the autistic child who, while he is able to manipulate a wheel
very well, places his hand on the adult's hand, leads him to the
door, and insists on using the adult's hand to turn the knob.
Perhaps the knob stands for the feared, envied, and yet loved
breast, and the child is not able to cope with these intense feel-
ings and so splits them off, fragments the emotions, and uses
another as a tool to intervene between his phantasy and the
reality of walking through the door. We suspect that in autism
the object is envied to such an extent that it is split from percep-
tion and no longer desirable. Hostility is no longer experienced
towards the object for it no longer exists, as no relationship and
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unity bond exists. The capacity to trust is destroyed, and the
sense of the capacity for love is greatly reduced if not eliminated.
In less severe instances, we see a similar situation mirrored in
the 'sour grapes' attitude.

In the infant gratitude and gratification are closely related, for
he does relish his own pleasure and he wishes to return it to the
mother. The baby will play with the breast, pat it, touch it, and
not necessarily suckle, but hold the nipple in his mouth while
gazing at his mother. He has the good object internalized and is
making reparation for any transitory state of greed and envy.

In both children and adults, gratitude is closely bound to
generosity. A person is able to share a sense of well-being and
continues to introject a friendly world, and this makes him feel
more ready and able to share. As the cycle continues, the person
recognizes that he has an inner wealth of enjoyment and pleas-
ure to share. At this point, even if the generosity is not appreci-
ated, it does not change the inner object's goodness; in phantasy:
'It doesn't stop me from wanting to give; I will find someone else
to share this with—it doesn't change my sense of internal good-
ness.' The inner object does not become persecutory but remains
good and still allows him to be a person who can give things. If
ego integration of enjoyment and gratitude is poor, a person may
experience the desire to give and be generous—but this is usually
motivated by an unconscious need for exaggerated appreciation
and gratitude for what he does and gives. When gratitude is not
forthcoming, the experience of being persecuted, being 'taken',
and being robbed sets in. Unconsciously, the person has lost the
primal good object or its substitute. The conscious response is
anger and attack, perhaps expressed in an attempt to gain power
and prestige so as to 'never be taken in again', to be able to 'get
more of what everybody wants—power—and to hold it forever',
and 'never be hurt again'.

Some defences against envy
Envy spoils the baby's capacity for enjoying experiences. When
envy is lessened, enjoyment is possible and gives rise to gratifica-
tion, which acts to counter the destructive aspects of envy and
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greed. Gratitude is essential in building and maintaining good
relationships with the desired object and provides the basis for
the acknowledging of goodness within oneself and others. Grati-
tude is crucial to continuing a stable psychic development, for
as the baby experiences the desire to preserve and spare the
good object, the phantasy is that this good object loves and
protects him. The ego is strengthened, and helping inner objects
are established and maintained, once again invoking feelings
of gratitude. The ego has a strong impulse to maintain the
strengthening cycle to defend itself against the onslaught of
envy. This ego integration within the depressive position becomes
the basis for trust.

Idealization will come into play quite often as a defence
against envy, particularly if the split between good and bad is not
initially successful. Envy forces the infant to phantasize spoiling
the good qualities of the object in an effort to minimize his own
envy and therefore internal pain, but this spoiling also creates an
internal dissatisfaction. The result may be an intensification of
the splitting process—a split between an omnipotently idealized
object and a very bad primal object. The infant magnifies the
elements of defence in order to overcome his ability to succeed at
the usual good-bad split. But the increased idealization of the
object, and of the gifts the object can give, is an attempt to de-
crease the envy he experiences, to stop the pain of spoiling, and
to prevent dissatisfaction by omnipotence. If what is obtained
from the object is overvalued, these gifts become so powerful,
become so needed and desired, that the envy is reduced. Then
everything this overidealized breast—the good object—gives is so
omnipotently important that it becomes internalized. Since he
has the good object inside himself, he does not envy it. The good
object is now going to be able to produce everything he needs. It
will know what he demands and always be able to satisfy him.

Idealization may also contain the phantasy: 'You are so great
that I will never be able to become like you, so there is no point in
envying you.' Idealization is at the service of diminishing envy,
yet at the same time integrating the ideal aspects of the object.
The problem with this extreme idealization is that any threat to
the overidealized object threatens the whole integration of the
person's world. The remaining defence is to deny the goodness of
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the object—but not just of the object, but all that would be repre-
sented by it. The political realm provides the natural analogies
for the paradoxical tension of omnipotence and fragility encom-
passed by this total idealization. The Nazi symbol, for example,
represented an ideal of absolute strength; to question it meant
that one was an enemy and thus sentenced to death. Another
example would be a fighter or revolutionary who follows a par-
ticular leader with great devotion but who later destroys or at-
tempts to destroy the leader. A similar pattern may occur, for
instance, when the girl-child is 'idealized womanhood' until she
reaches adolescence, at which point anxiety arises within one or
both parents because of envy. Consequently, there is an attempt
to arrest the developing femininity of the girl by maintaining her
in an infantile role. This is often done by placing unusual rules
and prohibitions upon her, such as now she is sixteen she must
not stay out in the evening, her boyfriends must meet the family,
she can only go to parties where the family is known. Essentially,
her growing sexuality and therefore power is envied and hated by
the adults. Their hostility is demonstrated by their control and
prohibitions over her behaviour. She is a threat to both parents,
and the threat may be dealt with by control over the girl's actions
and thoughts, or by the expression of hostility towards her. Both
have the effect of diminishing her power and thereby making her
less envied.

Confusion, which is an inability or difficulty to maintain a
differentiation between the good and bad object, is another de-
fence against envy. In adults confusion is a demonstration of the
unsuccessful split between love and hate. In very confusional
states as well as in their milder forms of indecisiveness, there is a
disturbed capacity for clear thought, a difficulty in reaching con-
clusions. If we were treating such persons in psychotherapy, we
would assume that the normal splitting process of the good and
bad object had not been successful.

If the child is confused about the object split or the good
object substitute—the object that takes the place of the original
object in phantasy or reality (second skin)—there will be less
experienced persecution and guilt for enviously spoiling or at-
tacking the object. The persecution and guilt concerning the
spoiling are an attempt to counteract the envy and do so to a
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certain extent. If the person is confused, the confusion acts as a
defence against the expression of excess envy that could destroy
part of or the whole object. Guilt over possible destructiveness is
an integral part of the confusional state; it involves a process
such as: 'I don't know how concerned I am about the object;
I don't know if I am very concerned or not concerned at all.'
Concern may then arise, along with identification with the object:
a fear of losing it, a fear of the harm that could have been done to
it by the person's envy that is masked by confusion. There are
different kinds of guilt feelings to counteract the person's envy
which will spoil or destroy the good object. For example, the pro-
cess may be: 'Since I am not sure of what I have done, since I am
not sure of the split, since I am not sure of which is good and
which is bad, the best position for me is to be in this confused
state, and then I won't destroy something or part of something I
may need.'

In the adult confusion can manifest itself consciously in the
quandary of, 'I don't know whether I should do it this way or if
there is a more effective way of doing it'. Total immobilization
may be the end-result, but only if it includes an obsessional state
as well. A person beginning to look at possibilities in an either/or
way may approach a confusional state, but not necessarily one
that will immobilize. The obsessional state, as well as the con-
fused state, is a way the infant, child, or adult tries to work
through, in as satisfactory a way as possible at the time, the
depressive position. To maintain the split between good and bad
is to be unable to resolve this split and move to the integration of
good and bad, a characteristic of the depressive position. In psy-
chotherapy the patient may express great concern as to the di-
rection of his or her talk and question the therapist's assurance
of the ongoing treatment direction. The countertransference that
may be experienced by the therapist is confusion, which would
require interpretation of the envy by the patient of the therapist's
phantasized if not real good skills.

The infant may also, in another mechanism, indulge Inflight
from the mother to other people. In moving away from the
admiration of the breast—mother, the good object—to admiration
for someone else, there is an attempt to avoid hostile feelings
towards the envied and hated object, the breast. In the young
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child this move may take the form of moving away from the
mother towards the father or sibling, and we observe the seven-
month-old baby refusing to be held by his mother and, instead,
insisting that father hold him. Ordinarily, splitting processes oc-
cur to maintain the integrity of the ego. If hate predominates
because of envy and this occasions flight from mother, then the
emotional response is turned towards an alternative, and another
aspect of flight may occur, and the father or sibling will feel hos-
tility from the baby. The baby hates the father instead of the
breast, thereby preserving the breast. Although he is really hos-
tile towards the mother and may phantasize attempts to destroy
her, in order to preserve the good object, the breast, he directs his
hostility towards the father and shows no envy of the breast. If the
father is unable or unwilling to accept his hostility and does not
recognize that this is a developmental position and not a perma-
nent condition, the anger may become more violent towards the
father or sibling. 'However, if the dispersal of emotions is pre-
dominantly used as a defence against envy and hatred, such
defences are not a basis for stable object relations because they
are influenced by the persistent hostility to the first object' (Klein,
1957 [1975, III, p. 217J). This can often be seen in older children,
when rivalry, aggression, demands, and a constant back-and-
forth bickering become so extreme that the parents seem unable
to control or contain them. This situation will not be resolved
unless the parents begin to understand the attitude that their
child bears towards the original object and how they may have
helped to reinforce the hostile situation. In middle childhood—
at around eight, nine, and ten years—the child might cope with
the situation by running away from home. If there is no insight
into the underlying unsatisfactory factors of the relationship, we
might expect that the child is unable to form adequate relation-
ships and turns away from people—always needing to experience
satisfaction, yet without feelings of dependency on the other per-
son, as in prostitution. The flight to others may also take the form
of an unending search for the 'right' partner who will somehow
make up for the loss of the unique primal relationship.

Another defence is to devalue the object: the object is spoilt
and will be seen as something that no longer needs the person's
respect or gratitude. In psychotherapy a patient may, for in-



76 MELANIE KLEIN

stance, criticize an interpretation in an effort to devalue it by
saying that there is nothing good left in what the therapist has to
say. The good object, the therapist, may not be the only one
devalued, for the person may also devalue himself, thus denying
his right to the object and lessening his envy, if not denying it.
Guilt and unhappiness appear because the person feels that he is
not able to maintain the good object. Although envy is not experi-
enced, such feelings contribute to the difficulties experienced by
some people in competing and winning because one does not
'deserve' to win or succeed. These people do not regard themselves
as skilful or capable; they devalue themselves in an effort to mini-
mize their envy. Essentially, they are not able to 'preserve the
good object because of envy' (Klein, 1957 [1975, HI, p. 218]).

Another mechanism, at the infant level, would be to internal-
ize the breast greedily. In phantasy the internal monologue might
be: 'It's all mine, I own it. If I own it, I'm obviously not envious of
it.' This represents an attempt to counteract the envy. The good
object is internally assimilated by a violent possessiveness. This
mechanism always fails, however, because the good object is now
phantasized as becoming a persecutor, and there is no good left
in the object and no good object to prevent anxiety from hostility.
What is the baby to do? He must, again, possess objects, he
needs to possess as much as he can, he wants to own everything
and now expresses a megalomania. Although successful inter-
nalization does not seem possible because of the excessive envy,
he must nevertheless continue to try to internalize in order to
calm his anxiety; in phantasy: 'What I am going to do is to take
everything in—I will be a great collector. But I'll collect things
only for me; if you have something I want, I'll get it from you.' He
may destroy others in order to get possessions; he may also stir
up envy in other people by flaunting his own success in possess-
ing things. This pattern may be seen clearly in young children as
they are working through this position, in, for example, What my
Daddy has is better than what your Daddy has'. This is an at-
tempt to manipulate envy in other people rather than recognize
their own. For some people this defence appears as an occasional
'outburst'; for others, who must manipulate people in order to
keep a balance in themselves, it becomes a set pattern of behav-
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iour. When these persons experience envy from others because of
their possessions, there is always the possibility of persecutory
anxiety. If others are envious, in order to prevent persecution
anxiety from becoming intense, these persons must try to tri-
umph over them. Triumph may create the phantasy of harming
the others, and the consequence could be a serious depression in
order to prevent hostility from becoming expressed, if hostility is
internalized and feelings of despair and guilt are foremost. This
anxiety reduces the ability of these persons to enjoy their posses-
sions. It is difficult for them to be pleased with what they have,
and envy of others' possessions starts all over again, only to
be diminished by persecutory anxiety. This unfortunate vicious
cycle is sometimes concluded by suicide.

Klein points out yet another defence that is used: the stifling
of feelings of love and the corresponding intensifying of hate.
These emotional reactions are expressed because the child could
experience that 'this is less painful than to bear the guilt arising
from the combination of love, hate, and envy. This may not ex-
press itself as hate but takes on the appearance of indifference.
An allied defence is to withdraw from contact with people' (Klein,
195711975, III, p. 219]).

Another defensive position against envy is acting out. This Is a
defence against anxiety experienced when the good and bad, love
and hate, move towards premature integration. Acting out is an
attempt to avoid the undoing of the split between love and hate,
and, as Klein states, acting out is a defence against the anxiety
'aroused by accepting the envious part of the self (Klein, 1957
[1975, III, p. 219]). We all contain a degree of envy. It becomes a
problem for us because we have been raised to believe that all
envy is 'bad', that we must deny it, and this produces the varying
degrees of anxiety in each of us as we integrate the envy in our-
selves while having to cope with what we have been taught. It is
often very difficult for some people to recognize the good and bad
in the loved object, and they may displace some of their feelings
to other persons in their lives in order to avoid the anxieties
aroused by the envy of the good.

Salzberg-Wittenberg (1970) has described another defence
against envy: arrogance and projecting envy:
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. . . display of one's own superiority, power, social connec-
tions, name-dropping, attractiveness, are all ways of trying
to project envy instead of experiencing it. Some people, for
example, always have to top a success story or a joke by
one that is even better. Those adolescents who flaunt their
sexuality making their parents feel old and pushed into the
grave, may also be demonstrating their enviousness of
more adult loving sexual relationships, [p. 125]

In the defences against envy the first-born child has a special
position. Parents will, in order to trust their own capacities to
deal with the first baby, overidealize the baby: the crib has the
most beautiful blankets, they elaborately decorate the nursery
with everything to a state of perfection—for the parents. Such
overidealization represents an attempt to repress or deny the
natural unease that mother and father feel about the first experi-
ence of being parents. Unfortunately, they present this over-
idealized condition to the child, who will make use of it in his own
development. He, in turn, will overidealize himself in relation to
his parents and perceive himself as omnipotent—that is, to be
able to make anything happen. These omnipotent and powerful
feelings act as a defence against experiencing envy, something he
must be able to experience in order to work through the depres-
sive position.

In the course of normal development, the desire to make repa-
ration and to do service to the envied object assist in interrupting
envy.

The positive achievements
of the depressive position

The depressive position involves a rapid increase in the complex-
ity of the baby's world. As he confronts the basic facts of loss,
dependency, and separation and the new emotions that arise
within him, he is also becoming more aware of the anxiety and
fascination of persons and things. The maturational processes—
emotional, physical, intellectual—and the good-enough mother-
ing experiences are employed by the ego to overcome the
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anxieties of the depressive position. The growing physical skills
of the baby, the 'gifts' he presents to the parents, and his emerg-
ing creativity all increase the infant's belief in his own psychic
reality and in his ability to construct a world that is closely re-
lated to reality. With this comes an increase in his sense that he
can master and control hostile impulses, with resultant relief of
anxiety. There is a decrease in aggression, which means less
suspiciousness; the strengthening of the ego leads to further de-
velopment of trust in people. With the increased trust comes
a gradual integration of images, of external-internal, love-hate,
good-bad. With integration, a decrease in hate and subsequent
increase in the ability to love oneself and other people occurs.
With love comes a process of integration, centring on goodness
rather than badness, which establishes ability to deal with, and
use, reparative or restorative powers. The success of restoration
and reparation allows for a security in the goodness of the per-
son's inner world. An inner voice might describe this complex
process as: 'I have given myself proof of my goodness in my ability
to deal with outside reality; I have constantly tested reality and
have found that I am not bad. This is my proof that I no longer
need to maintain a manic omnipotence, nor do I need to be ob-
sessed with reparation. I can truly give and freely receive. I can
regain my feelings of inner security.'


