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Object relations theory differs from classical analytical
theory in considering the person as essentially a social
animal who develops individuality within the context
of human relations. This chapter explores the relation-
ships between such key concepts as internal objects,
projective and introjective identification, the autono-
mous self, and the black hole. The views developed in
this chapter serve as a framework for the subsequent
discussions concerning the treatment of various com-
mon psychopathological conditions.

DYNAMIC STRUCTURE, ATTACHMENT,
AND SEPARATION

W. R. D. Fairbairn (1941) presented the fundamental
premise of object relations theory, that libido is object
seeking. In doing so, Fairbairn challenged classical
theory in its belief that libido seeks pleasure and ten-
sion reduction. Whereas classical theory stated that the
object is a signpost or the means to libidinal pleasure,
Fairbairn stated that libidinal pleasure is the signpost
to the object.
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The idea that libido is object seeking must be further
modified. Freud believed that energy and structure
were separate, based on his adoption of the nineteenth-
century Helmholtzian scientific view. Therefore, Freud
conceived of a structured ego without its own energy
and a structureless id—a reservoir of instinctual drive
energy. Fairbairn based his view of dynamic structure
on Albert Einstein's twentieth-century scientific view
that energy and structure are inseparable. Thus
Fairbairn conceived of only an ego with its own energy.
It is not libido that is object seeking, but rather a
libidinally inclined ego.

The notion that libido is by nature object seeking
suggests an innate inclination toward the object. Wil-
fred Bion (1962) described such innate inclinations as
preconceptions. Bion (1962) suggested that preconcep-
tions are realized through experience with reality and
thereby become conceptions.

These ideas may be further clarified through the
views of John Bowlby (1960), the renowned infant re-
searcher and ethologist, who referred to himself as a
Fairbairnian. Bowlby suggested that social animals
become preprogrammed regarding predators based on
their long evolutionary experience as prey. Social
animals have survived by the evolution of innate mecha-
nisms that keep them together, thereby providing pro-
tection against predators. Bowlby argues that the new-
born and young among social animals have a much
better chance of survival by remaining close to the oth-
ers. Bowlby sees the tendency toward attachment in
humans as based on an innate, genetically programmed
apprehension of predators. Thus there maybe a precon-

ception in Bion's terms of the predator and a precon-
ception of an object required for s u r v i v a l . Then- may be
preconceptions of both good and bad objects. As - I n l m
Sutherland (1994b) says: "Innate patterns for f i n d i n g
the objects required for survival can be transmitted by
the genie inheritance, as they are in the human infant
in desiring and seeking the breast" (p. 343). Thus, I
would suggest that libido is the energy-serving seeking
the object needed for survival, and aggression is the
mode of fight/flight tendencies based on the apprehen-
sion of the predator.

Fairbairn (1941) views birth as a separation. The ego
is whole if in a primitive, pristine way, and related to
the object it requires for survival. In The Empty Core
(1991) I described how the infant needs the object not
only for physical survival but also for its emotional well-
being and growth. Fairbairn (1944) suggested that in
an ideal state of nature, the relationship between infant
and mother would be fully satisfactory. However, in
modern times, the infant is separated from the mother
before it is naturally inclined to separate from the
mother's care. Therefore, it is inevitable that the infant
will experience disappointment and frustration. Whereas
Fairbairn conceived of libido as a function of the ego in
its object seeking, he describes aggression as a reaction
to deprivation or frustration, not only of biological needs
but also of its object seeking.

Fairbairn states that separation anxiety is the origi-
nal, earliest form of anxiety. It may be that separation
from the object required for survival gives rise to the
evolutionary-based apprehension of the predator arous-
ing anxiety and aggression. As Bowlby points out, this
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original anxiety is not entirely unrealistic in the sense
that the young child is in greater danger when alone.
Thus the predator in modern times is represented by
all the various dangers that the child is exposed to.

Fairbairn discusses object seeking in terms of the
infant's need to be loved as an autonomous person
in its own right. David Scharff and Elinor Fairbairn-
Birtles (Fairbairn's daughter, who is trained in philo-
sophy) (1994) state that Fairbairn has a strong philo-
sophical background that informed his psychoanalytic
formulations. Fairbairn was influenced by Aristotle and
Hegel in his view of the individual as a social animal,
and Hegel provided the inspiration for object relations
theory in his notion that the individual seeks recogni-
tion through being mirrored by the other and that an
unsatisfactory state of desire resulted in the individual
endeavoring to control or possess the object of desire.

This discussion of the effort to control and transform
the unsatisfactory object of desire inspired and helps
clarify Fairbairn's theory of internal objects. Fairbairn
states that the deprivation of love is felt as emptiness.
As the experience of hunger is felt as a physiological
emptiness, deprivation of love is felt as a psychic emp-
tiness. I have described this psychic emptiness as an
empty core (1991). Deprivation and emptiness arouse
the desire to control, possess, and transform the object.
The object is therefore internalized as a defensive effort
to deal with the unsatisfactory caregiver. Thus, the
internalization of the object is an effort to omnipotently
control and possess the other. However, the result is
that the individual attempting to possess the object ends
up being possessed by it.
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The patient's experience of being possessed by bad
objects suggests that such objects are experienced by
the patient as demonic. James Grotstein (1994b) sug-
gests the internal world of objects is felt by the patient
to be a world of demons, witches, monsters, angels,
ghosts, spirits, presences, and so forth. As the later
chapters of this volume will show, my own clinical expe-
rience is in accord with Grotstein's view that many
patients experience themselves as damned, cursed, or
possessed by demons.

Grotstein states that under the influence of the posi-
tivist scientific outlook, Fairbairn, like Freud, referred
to both external persons and internal objects as objects.
Sutherland (1994b) states that Fairbairn, late in his l i f e ,
wished to refer to his theory as personal relations
theory. The term object should, in fact, refer only to an
internal object; the term is objectionable because it de-
nies the subjective, personal aspect of the other. In fact,
an internal object is a depersonalized, dehumanized,
thinglike other. Through internalization, the other is
stripped of his or her wholeness, subjectivity, and free-
dom and is transformed into a thinglike object. How-
ever, this thinglike object gets its revenge by having a
life of its own and possessing, tormenting, and perse-
cuting its possessor. In this sense, Grotstein's descrip-
tion of the demonic nature of internal objects accords
with the subjective experience of patients and, as will
be seen in later chapters, is useful clinically in intro-
ducing them to the concept of internal objects.
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THE ENDOPSYCHIC STRUCTURE

As Jill Savege Scharff (1992) points out, internal objects
are originally developed through projective identifica-
tion. The infant projects into the parent its longing to
have its needs met and identifies its longing in the par-
ent. The parent knows to comfort and feed the baby by
identifying with this aspect of the needy baby. However,
as Scharff points out, if the parent does not identify with
the baby's neediness, but rejects it, then the child inter-
nalizes the experience of the parents as rejecting, which
causes the infant to experience itself as rageful. If the
parent responds with overwhelming anxiety, the infant
internalizes the experience with the parent as exciting,
which creates in the infant a state of craving.

For Melanie Klein, the internal object is originally
created out of the instinctual drives and phantasy and
is secondarily reinforced or modified by the actual par-
ents. For Fairbairn, the internal object is originally
based on the actual external parent but is secondarily
transformed by the child's imaginary and affective re-
sponses. Fairbairn wrote his seminal papers on endo-
psychic structure (1944) before Klein introduced her
concept of projective identification (1946). Therefore, he
did not take projective identification into account in his
theory of endopsychic structure. He only takes into ac-
count how splitting transforms the object. Scharff illus-
trates how projective identification plays an important
role in Fairbairn's theory of endopsychic structure. The
internal object may, on occasion, be even more exciting
or more rejecting than the object upon which it is based.
This may be because the child projects its own excite-
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ment or feelings of rejection into Mir exnl i n j ; ur reject,
ing object.

As Grotstein (1994a) states, K a i r l > a i n i ' . s e m l o p : , v c h i r
structure resembles an in t e rna l h e l l I l i e pa l im! n.
trapped in. It is constituted of split-off ('(-.OH re la t ing w i t h
trancelike submission and worshiping loya l ly l .ownnl
intimidating, exciting, and rejecting had objects . F a i r
bairn describes an infantile, needy l i l m l i n a l ej;o iv la l
ing to an exciting, nongratifying object., and an a n t i -
libidinal ego identified with a punitive, rejecting object.
The antilibidinal ego is identified with the rejecting
object. This situation is illustrated in the case of a child
who has been abused, mistreated, and rejected, and
therefore has grown to mistrust the world. The anti-
libidinal ego is the part of the child that decides to pro-
tect himself by rejecting his own needs because, based
upon his life experience, he expects the world to inevi-
tably abuse or reject him. Therefore, even if someone
acts kindly or caring toward him and thereby excites
his dependency needs, he feels certain that this person
is attempting to seduce or lure him into dependence only
to disappoint him later. Therefore, he protects himself
from the inevitable disappointment by rejecting his own
dependency needs toward this alluring person. This
situation reflects what Fairbairn refers to as the anti-
libidinal ego's identification with the rejecting object in
rejecting the libidinal ego's need for the exciting object.

The endopsychic structure serves a function that is
explained by Fairbairn's object relations outlook. Fair-
bairn believes that the individual is primarily seeking
to remain in contact with the object it requires for sur-
vival. To accomplish this he internalizes the unsatis-
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factory experience with the object. This internalized
unsatisfactory experience is what is referred to as an
internal object. It is then split off into an all-good ide-
alized object and into an all-bad exciting and rejecting
object. The all-good idealized object is projected onto the
external world and related to by the central, conscious,
adaptive ego, while the negative, exciting, frustrating,
and rejecting self and object experience is split off and
repressed. This enables the individual to remain in con-
tact with the needed idealized outer-object world by
denying, repressing, and splitting off the negative, frus-
trating experience that would threaten and interfere
with the central ego's relationship to the idealized outer
world. Thus the patient's projection of the idealized
inner object onto the outer world allows the patient to
relate to reality as if with "rose-colored glasses." How-
ever, the patient does so in a superficial, affectively
constricted fashion. The patient's relationship to outer
reality is maintained, but on a seemingly false basis,
depersonalized and derealized, while the relationship
to the internal, persecutory bad objects, although pain-
ful and frustrating, nevertheless feels real and authen-
tic. In fact, the individual may hold onto the internal
bad object relations to counteract and compensate for
the sense of depersonalization and derealization in his
other relations to the external object world.

When Fairbairn originated his theory of endopsychic
structure in 1944, he acknowledged that it was essen-
tially a theory of schizoid psychic structure. I will later
present a modification of this view in discussing Fair-
bairn's 1958 paper describing open and closed psychic
systems, and especially John Sutherland's theory of the
autonomous self.

Contemporary Duvi-lopiiu ' i i ls in Objirl h V l n l m n I I I
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Fairbairn's view of the child's a t l emp l to ideal ize L i u -
external object and inU-n ia l i / . e l.hr had aspects of t i n -
object may also be discussed from the perspective of how
the child protects the external parental object's image
at its own expense. The child not only internalizes the
badness of the object but also identifies with it. As
Grotstein (1994a) states, the child maximizes its own
internal badness in order to launder the idealized im-
age of the external parent. Fairbairn originated this
idea in his work as a hospital clinic psychiatrist with
children who were violently or sexually abused. He
noted that the worse the child had been treated, the
more he or she remained loyal to the parent and denied
the parent's unsatisfactory behavior. Instead, the
youngsters described themselves as bad and felt they
had deserved this mistreatment. Some internalized the
badness to the point where they become delinquent.
David Celani (1993) remarks that Fairbairn discovered
those youngsters often suffered shame at what their
parents had done. Celani aptly suggests that these
youngsters feel shame because they haven't differenti-
ated themselves from their parents and therefore ex-
perience their parents' badness as their own badness.
Thus the internalization of the parents' badness can be
understood dialectically. The child internalizes the
parent's badness in terms of conflict to protect the par-
ent from aggression. But the child also identifies with
the parent's badness because of a deficiency in self and
object differentiation.

Fairbairn (1943) refers to this mechanism as the
moral defense of the superego. By believing that the
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parent is a poor parent because the child is had, the child
may then entertain the belief that if it were only good,
the parent would then be a good, caring parent. The
child may then maintain the illusion that it has some
control and could effect change in a situation in which
it is helpless and has little or no contact.

Grotstein (1994a), drawing on a theme from the
English Romantic poet William Blake, states that Fair-
bairn's moral defense addresses the traumatized child
who has suffered a "loss of innocence" (p. 129). Grotstein
compares Fairbairn's view of the traumatized child who
suffers a loss of innocence with Klein's view of the child
subject to the innate death instinct and thereby suffer-
ing a sense of "original sin" (p. 130). For Fairbairn, the
child suffers a sense of original sin only secondarily,
from internalizing the badness of the parental figures.

Fairbairn stressed that the infant is able to realisti-
cally recognize its parental figures and internalize their
psychopathology to preserve its relationship to them.
The infant fears the loss of internal and external objects.
The formation of the endopsychic structure and the
tenacious clinging to bad objects is ultimately a defense
against the psychic catastrophe of objectlessness.

THE BLACK HOLE, DEFICIENCY
IN LIBIDINAL GOOD OBJECTS,

AND THE CLOSED PSYCHIC SYSTEM

The catastrophe of objectlessness has been described by
existential philosophers as nothingness or the void
(Sartre 1943). I have described this phenomenon as the
empty core, and Frances Tustin (1990) and Grotstein

Contemporary Developments in (Hi jcc l K r h i l i«n: . Th -y

(1990) have discussc-d aut is t ic and psychotic | > n ! i m t ; i
experiencing themsrlvi's as f a l l i i i f , in to a psychic Muck
hole. Their views arc discussed at ^rc-atcr lmj',1 h in I he
following chapter on psychotic states.

In my view, the tentative threat of objectlessness
resulting from the infant's ordinary efforts to separate
from the caregiver gives rise to a psychic empty core. If
this experience of separation is tolerable, the infant may
fill this space experienced as a psychic emptiness by
holding in mind the comforting image of the caregiver.
This gives rise to the potential or intermediate space
described by Winnicott (1971) in which the child plays.
As Kenneth Wright (1991) points out, the infant is un-
able to hold onto a mental representation of the object
without the assistance of a transitional object that bears
a sensual or tactile resemblance to the smell, touch, or
feel of the mother. The empty core becomes a black hole
when the space of separation is traumatic, and the void
can be filled only by bad objects, resulting in a severe
state of psychopathology. In such patients efforts to
separate from the bad object is experienced as a terri-
fying falling into a psychic black hole. Thus the patient
clings to his or her bad objects to avoid the catastrophe
of having no objects.

Harry Guntrip (1969) attempted to discuss this phe-
nomenon in his theory of the regressed ego. He stated
that the libidinal ego persecuted by bad objects under-
went a further split into a regressed ego. For Guntrip,
the regressed ego cuts itself off from all object relation-
ships and seeks a return to a womblike state. The re-
gressed ego is therefore described as both eschewing all
relationships but seeking a return to a Utopian state.
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It is my impression that this concept is confusing. I am
in agreement with David Scharff and Elinor Fairbairn-
Birtles that the retreat described by Guntrip does not
necessarily imply an objectless state, but rather the
seeking of an undemanding environment in which there
is no necessity of ego adaptation. An objectless state
remains something the individual dreads. Severely dis-
turbed patients experience temporary anxieties over
objectlessness as they separate from bad objects, but
this results not in a chronic state of objectlessness as
described by Guntrip, but rather in a desperate cling-
ing to bad objects or a reconstitution of the object world
in a psychotic mode. The chronic sense of a void de-
scribed by Guntrip is probably not the result of an
objectless ego, but rather due to an object relationship
with severely dampened affect, which gives the sense
of a void. The patients may have internalized a nonre-
sponsive object that did not sustain libidinal object seek-
ing. Thus they experience separation from tentatively
held objects as falling into a black hole. Patients who
have been disappointed in their libidinal object seek-
ing may resort to expression of aggression as expres-
sion of the longing for an unavailable object (Scharff and
Fairbairn-Birtles 1994).

It is my contention that severely disturbed patients feel
the dread of falling into a psychic black hole when they
lack a securely held internal good object. Thus in sepa-
rating from internal bad objects they are left with a void.
The tenacious clinging to bad objects implies the lack of
a good internal object to hold the space of separation.

Fairbairn described the internal world as predomi-
nantly constituted of bad objects. In his later writings

he recognized the. existence ol' an i n t e r n a l i;ood object .
he describes the first object, ns p r e n m b i v a l e n l l . u i mi
satisfactory and after internali /at ion it is s p l i t in to a l l
good and all-bad part objects, the good object being pro-
jected onto the external world. However, he does not
elaborate upon the development of the internal good
object and its contribution to the growth of the ego.

It is interesting to consider why Fairbairn may have
neglected the concept of an internal good object. As
Sutherland (1989) states, Fairbairn was a very intellec-
tually honest and disciplined thinker. He developed his
theory of the endopsychic structure based upon his work
with severe schizoid and borderline patients. These pa-
tients suffer from the lack of object constancy, resulting
in ego deficiencies. Thus Fairbairn, with his usual intel-
lectual rigor, described what he saw—an inner world of
predominantly bad objects. He viewed this schizoid psy-
chic structure as the norm and did not fully realize that
it was the outcome of a lack of an internal good object.

The papers included in Fairbairn's Psychoanalytical
Studies of the Personality (1952) view psychic structure
for the most part as pathological. However, in a later,
important paper, "On the Nature and Aims of Psycho-
analytic Treatment," Fairbairn (1958) describes how the
closed psychic system dominated by bad objects may be
breached by the therapeutic relationship and thereby
enable the patient to become open to the external world.
In this way, the internal bad object world becomes open
to modification. Fairbairn suggests that the internal
world does not have to be constituted entirely of schiz-
oid splitting. Through the transference, the patient is
able to integrate the libidinal, antilibidinal, and central
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egos. Sutherland (1994) states that Fairbuirn's work,
especially in his later writings (edited by Scharf'f and
Fairbairn-Birtles 1994), was moving in the direction of
an object relations theory of the development of the self.
This is an area that Guntrip (1969) began to develop
and that Sutherland (1989,1994) elaborated into a com-
prehensive theory.

THE OBJECT RELATIONS THEORY
OF THE AUTONOMOUS SELF

AND DIFFERENTIATION

Fairbairn's basic premise, that libido is object seeking
from birth, implies that there is a self actively seeking
out an object for its survival and growth. Therefore,
Sutherland (1994a) states that Fairbairn's views imply
an autonomous self representing the outer world inter-
nally through imaginative and perceptual processes.
The developing gestalten in the self select perceptually
what it experiences as meaningful or significant. For
Fairbairn, the infant selects experience as meaningful
or significant through incorporation. Thus Sutherland
(1989) illustrates that Fairbairn's theory implies a per-
sonal self as active in the earliest stages of development.
This unified self, which can first be viewed as an au-
tonomous potential, is then made to feel like a person
through assimilating the mother's loving care. Suther-
land stresses that Fairbairn's split-off egos may also be
understood as subselves. Even when the original whole
self begins the splitting process because of unsatisfac-
tory experience with the external object world, the origi-
nal self retains a holistic dynamic within which the

Contemporary Developments in Otyect Relation! Theory I V

incompatible demands of the various suhselves are dealt
with, for instance by repression or f i n d i n c ;i substitute
mode of satisfaction. As Suther land points out, "The
person, in short, emerges as a cast of characters, each
related to a certain kind of object" (p. 170).

Therefore, Fairbairn views dreaming not in terms of
wish fulfillment but as a spontaneous and imagining
playing out of the relations between the various selves
and objects. The dreamer who authors the dream ex-
presses the organizing principle of the autonomous self.
Sutherland stresses that the power of the whole self to
organize adaptive behavior in relation to the environ-
ment competes with the pressure from the needs of the
various subselves. Thus Sutherland is suggesting that
within the person there is a certain capacity to take into
account the needs of the whole person above and beyond
the needs of each of the subselves, or to organize the
relations between the subselves in such a way as to take
into account the needs of the whole. The success of this
effort depends on the past history of the person. The
worse the person's experience has been, the more the
subselves will have to be split off and repressed and
the greater will be their inclination to have a life of their
own. Sutherland acknowledges that when a particular
subself becomes dominant, it is difficult to specify the
location of the autonomous self. There are occasions
when the individual may feel possessed, as if the observ-
ing self remains intact but is helpless to direct its feel-
ings or actions.

Sutherland (1994a) describes various manifestations
of the autonomous self: the infant's recognition of the
boundaries of its body, suggesting the presence of a
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differentiated self; the innate organization of trans-
modal perceptions with its integrated modes of re-
sponse; the sense of intentionality evidenced toward the
end of the first year of life; and the capacity to create
imaginary relationships evident in the second year of
life. Sutherland (1989,1994) draws on Yankelovich and
Barrett's utilization of Cantril's study of functional
uniformities in widely different cultures, suggesting a
list of innate potentials that must be realized in a spe-
cific culture. These potentials include language, the
attaining of food and shelter (the holding mother in the
beginning of life), security in an emotional or territo-
rial sense, ordering the data of experience, seeking new
experience, procreating and safeguarding the future,
the capacity to choose, the sense of the individual's
value, and the need for a system of values and beliefs.
Sutherland stresses that all of these potentials de-
scribed by the American philosophers must be fitted
together and managed by the autonomous self.

The human is a social animal. It is paradoxical that
autonomy can only be attained through the individual
belonging to a small group. The creativity of the indi-
vidual is fostered through a simultaneous bonding with
a small group. The individual experiences its first sense
of being a person in his or her own right through the
emotional interchange with the caregiver. The infant
is not merely passive at the breast. As Sutherland
(1994a) emphasizes, the independently operating self
also contributes an essential dynamic to regulating the
feeding process and in a sense trains its mother in their
relationship. Furthermore, if the mother is unattuned
to the infant's relational needs, the infant desperately
protests.

Spit/As ( l i ) ( i f ) ) f indings i l lus t ra ted M i n i inrH i n j ; I l ie
infant 's ma te r i a l needs often did not keep I l i e ml'mi!
alive. The infant expressed an emotional hunger lor
stimulating exchanges with the caregiver that were
necessary for it to go on living. This need for emotional
exchange is an expression of the autonomous self. It is
through this emotional interacting with the caregiver,
in which the infant feels loved as a person in its own
right, that the infant first forms a sense of itself as a
person and essential unity. The interaction with the
father and other members of the first small group in
which the infant belongs is also essential for the full
realization of autonomy. As Winnicott (1971) and
ancient Chinese philosophy suggest, the female-male
elements, or the yin and the yang, need to be combined
in every individual through relationships and identifi-
cations with persons of both sexes. The infant must first
develop a sense of itself as a person in the first relation-
ships of life before the autonomous self can begin to put
together the list of potentials described above.

Sutherland (1994a) adopts a theory of aggression as
a reaction to danger. It is the threats to the autonomous
self that are the profoundest and ultimate sources of the
origin and arousal of hatred.

The concept of the autonomous self also contributes
to clarifying the process of differentiation. Fairbairn
(1941) suggested three stages of development: absolute
dependence, composed of the infant's oral relationship
to the object, characterized by sucking and biting; the
transitional stage, composed of the child's differentia-
tion from the internal object, characterized by the anal
and phallic phase; and mature dependence or inter-
dependence, composed of the individual's engaging in
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a reciprocal and mutual relatedness with a differenti-
ated other. Fairbairn's description of the transitional
stage remained inadequate. He suggested the infant
began to differentiate and separate from the object only
because of unsatisfactory experience. He suggested that
if the infant were not prematurely separated from the
caregiver, as is always the case in modern times, it
would move away when ready, but this statement was
made in a philosophical context.

Sutherland's theory of the autonomous self may be
utilized to elaborate on the transitional stage. The
autonomous self is the source of the motivation to dif-
ferentiate and separate. The infant must be loved as a
person in its own right, which provides the infant with
the security to move away. It may be that frustrating
or disappointing experience with the object served as
the precipitant for differentiation; however, it is the
primary feeling of being loved for itself that provides
for the emotional foundation and the expression of the
autonomous self. If the infant does not feel loved as a
person in its own right, it will cling to the object and
internalize its badness. It is this internal bad object that
thereby crushes the autonomous self. The hatred aroused
by the thwarting of the autonomous self turns against
the self.

Fairbairn's (1941) transitional stage characterized by
differentiation coincides chronologically with Margaret
Mahler's (1975) separation-individuation stage of devel-
opment. Fairbairn's description of how the differenti-
ating child first feels abandoned and isolated but then
feels as if it is losing itself when it returns to merge with
the object anticijoat&s Mahler's theorjy of rapproche-

ment. Sutherland (1989, 1994) points out that the area

of Fairbairn's transil . ional phase- may ! > « ' occupied v v i l l i
a further structuring of the self by ^ a l l i e i - i n j ; lordlier
and organizing various potential aspects, Cor instance1

those listed by Yankelovich and Barrett and described
above. Potentials such as seeking new experience, order-
ing the data from the environment, making choices, and
so forth, are especially relevant during this phase of
increasing differentiation and separation-individuation.
It is the experience of the parents' impeding these poten-
tials that becomes internalized as bad objects that con-
tinue to crush the autonomous self's strivings.

As a briefcase illustration, a young man who worked
in a professional firm for several years had consid-
ered applying to universities for teaching jobs. After
experiencing much ambivalence, he applied and was
surprised and pleased to get the position. When he
told his current boss that in addition to his work in
the firm he was going to teach a course, the boss re-
plied that teaching would distract him from his work
in the firm and that he should not expect to be pro-
moted or to develop professionally at the firm. The
patient became depressed and felt he was inadequate
and was fooling himself to believe he could be suc-
cessful in his profession. He felt unable to teach or to
work and felt that he should give up on both.

The patient, during his childhood, felt discouraged
and thwarted by both of his parents in his autono-
mous strivings. Although he had completed college
and went on to do professional work, he felt that he
never fulfilled his potential and never performed
beyond the minimal expectations. In the last year, he
became less frightened and was performing more
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successfully at work and felt assured enough to apply
to teach. Thus he was endeavoring to fulfill the poten-
tials of making choices, seeking new experience to
insure the future, and experiencing a sense of one's
own value and worth. The boss's criticism and dis-
couragement of his efforts reawakened the attacks
of the internal parent. Thus his internal bad object
continued to attack the autonomous self even more
strongly than the boss had. It was only after he under-
stood this that he realized that the boss may have not
considered him to be inadequate to handle both teach-
ing and his job, but might have instead felt threat-
ened that if he took up teaching, it might only be a
matter of time before he quit his job. Thus, the boss
endeavored to make him feel too inadequate to try to
separate and to explore new territory. Once he real-
ized this, he went to the boss and threatened to quit
the job if there would be no room for growth because
he took a teachingjob. His realization was confirmed
as the boss apologized, saying he was only concerned
about his employee taking on too much, and that he
should try both endeavors and see if he could man-
age them.

THE CONTAINING FUNCTION
AND FACTORS THAT FACILITATE

OR IMPEDE THE THERAPIST'S
ABILITY TO CONTAIN BAD OBJECTS

As the patient separates from the bad object, the thera-
pist endeavors to contain the patient's anxieties, hope-
lessness, and despair. The concept of containment was

conceived by Bion ( 1 9 ( > 2 ) and Hint o l 'ho ld ing by Wi
cott (1960). AH Scbarfl ' and SrbaiTI' ( l « M » ' . i > | > . n n l out,
holding addresses the management, of UK-,space-of sepa-
ration between infant and mother, whereas contain-
ment refers to the psychic space inside the caregiver
where she processes the infant's anxieties.

Bion describes the infant as subject to primary sen-
sory experiences, which he designates as beta elements.
These experiences are somewhat mysteriously trans-
formed into thoughts usable for thinking, dreaming, and
phantasizing, which he designates as alpha elements.
Bion refers to the infant psyche's transformation of raw
sensory experience into usable thoughts as alpha func-
tion. Bion uses these terms to suggest that these ele-
mentary processes of the psyche are not well understood
and require further investigation. Nevertheless, he does
consider the caregiver's containment of the infant's
anxiety as an important factor in alpha function.

The infant projects into the mother its unbearable
anxieties and dread of annihilation. The caregiver expe-
riences the infant's anxieties, and through reverie is
able to calm herself and the infant, thereby metaboliz-
ing the beta elements into manageable alpha elements.
Bion states that good experience is digested and trans-
formed into thoughts, but bad experience remains
undigested, a foreign or bad object in the mind that the
infant projects into the caregivers. If the caregiver is
able to contain the infant's bad experience, it is trans-
formed into alpha elements; if not, it must be split off
and repressed.

Bion (1970) recommends that the therapist provide
a containing function for the patient. To do so, the thera-
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pist should approach each session without memory,
desire, or understanding. Bion is not suggesting that
the therapist can function without a theoretical knowl-
edge base. The therapist can only afford to forget about
theory if he or she is highly knowledgeable about it. This
therapeutic position is in striking contrast to the clini-
cian who is consciously thinking of theory and attempts
to fit the patient into it. Rather, the therapist should
approach each session in a Zen-like state of mind, empty
of preconceptions, and therefore serving as a receptive
container to receive the patient's projections. The pa-
tient's communications will naturally bring the theory
to the clinician's mind.

Winnicott (1960) stated that in the first weeks of the
baby's life, the caregiver experiences a state of primary
maternal preoccupation—-exclusive devotion to the
infant. For the caregiver to hold the infant, she must
feel supported and secure herself in her environmental
setting. She is able to provide the infant with support
only if she herself feels protected from impingement.

The therapist working with difficult and severely dis-
turbed clients also needs to feel relatively free of the
impingements to provide the containing and holding
functions. Therapists are now subject to much profes-
sional stress. Mental health settings are losing public
funding and are therefore not adequately staffed, sub-
jecting clinicians to large caseloads and inordinate
paperwork. Clinicians are stressed by fears of losing
their positions and often experience burnout. Therapists
are seeing economically disadvantaged clients with poor
social service supports, and deinstitutionalized psy-
chiatric patients receiving inadequate community re-

( ' i . i i l i ' in|K>r;iry I >rvrln|>mrlil:; III ( HI|IT| Urlnl I»M Tli. '.uv II.

source's. Patients arc l i v i n g amidst I.he widespread urhnn
social problems ol'substance almse, violence, and home
lessness. Private and cl inic practitioners are working
in a context of radical professional change as managed
health care plays a growing role in setting fees, limit-
ing length of treatment, and determining the focus of
treatment.

These professional stressors may impede the thera-
pist's capacity to provide containment for clients. Add
to this the personal stressors therapists sometimes
experience and it may at times be impossible for some
therapists to work with difficult clients. Therapists are
only human and may suffer impingement from life cir-
cumstances. A therapist experiencing relationship prob-
lems, separation, or divorce may feel too stressed to be
as emotionally available as some dependent clients
need. Illness, financial problems, and loss may burden
the clinician. Even life circumstances considered to be
joyful, for instance, pregnancy and childbirth, could
impede the clinician's capacity to contain very dis-
turbed patients. There are occasions when a therapist
might best serve a client by referring him to another
therapist.

A female therapist worked for three years with a very
demanding, angry borderline patient who initially
canceled appointments, insisted on a makeup session
at a time inconvenient for the therapist, and then felt
betrayed and rejected if the therapist did not com-
ply. The therapist patiently contained his neediness,
anxiety, and rage, and empathically set limits, and
eventually the patient was able to utilize the sessions
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somewhat more therapeutically. But the treatment
suffered a considerable setback when the therapist
became pregnant. The patient became more demand-
ing than he had been even at the beginning of treat-
ment and did not respond to any interpretations ad-
dressing his reaction of anxiety and rage over the
pregnancy. He insisted that she was not as available
as he needed, that for a time he believed that maybe
she would change and become more helpful, but now
he could see he had deluded himself and threatened
to leave treatment.

The therapist felt impatient and critical of his
neediness in a way she had not felt before. She wished
to devote herself exclusively to the baby after she gave
birth, and was inclined to return to her professional
practice gradually. She was burdened by this pa-
tient's demandingness and neediness and felt that
even after the birth, as she began to return to work,
she would not be available enough to meet his needs.
Although she felt guilty, she decided that it was in
the best interest of both the patient and herself to
refer him to another therapist. She had originally
planned to provide the name of another therapist to
all of her patients for coverage during the time she
was away. When she met again with the difficult
patient, and he said he was considering leaving treat-
ment, she replied that she understood that he felt she
was not as available as he wished, that he felt he
needed more support, but her life circumstances did
not allow her to give any more. She said she was
unsure if it would be better if he tried to curtail some
of his neediness and see if he could live with what
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she provided and allow h imse l l ' l o be n i i | ; i v I'm < l e p i i \
ing him, or if he should find a Iherapi : . ! I l i a ! mi | ' ,hl
be more available. She added thai, if he fe l l l i k e leav
ing she believed he should try to see someone el;.e,
maybe the therapist covering in her place, anil see
whether it helped. She said it- is possible t h a t he does
need more than she provides, and if lie wants to test
this out, he should.

The patient expressed gratitude that she was hon-
est and admitted not knowing what was best for him
and was not defensive. Her attitude made him feel
less certain he wanted to leave her. However, a couple
of weeks later he again felt needy and depressed and
decided to see someone else.

If the therapist concludes that it is best to refer a
patient, it is important that the therapist does so in a
manner that does not place blame on the patient but
instead recognizes the patient's neediness or pain, and
discuss realistically whether the therapist is in the best
position to help.

It is well understood that patients sometimes need
more extensive or a different type of help than psycho-
therapy. Thus a clinician may decide that a given pa-
tient needs psychiatric inpatient or day-hospital treat-
ment, or a substance abuse program, and so forth. It is
less understood that patients also need different levels
of involvement on the part of the therapist. Many pa-
tients need to see a clinician only once or twice weekly
with no contact between sessions. However, there are
patients who are not at first able to comply with the
therapist's scheduling pattern or need a greater degree
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of contact. Patients also present different levels of de-
mand within the session itself. It is destructive if the
therapist is critical or judgmental of the patient. The
focus of the following chapters is on Bion's concept of
attacks on the mental apparatus. It will be shown that
the patient remains in the inner world of bad objects
by attacking the ego functions that engage with the real,
external world. It will be shown how the attacks on the
mental apparatus differ in psychotic, schizoid, border-
line, and substance-abusing conditions. Subsequent
chapters discuss these conditions and illustrate how the
therapist may provide a containing function for these
patients.

The Psychotic Part.*/

of the Personality
and Amtistic States


