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CONFIGURATIONS OF THREENESS: OEDIPAL MODELS,
OEDIPAL LEVELS

Gavin Ivey

ABSTRACT How the Oedipus complex is organized and experienced is
determined by what we do in our minds with the presence of the other
perceived to come between us and our objects. Various oedipal models have
mapped various configurations of three-ness: psychic patterns of self in relation
to a couple. These configurations are determined by how, and at what level, we
struggle with the problematic presence of a third person. The application of
Freudian and Kleinian oedipal models to case material from an adult male
patient is used to illustrate the complexity and layering of oedipal issues, and
the importance of keeping various oedipal perspectives in mind in the course
of our analytic work. The paper concludes by differentiating my patient from
those manifesting triadic aversion or hatred of three-ness. The latter not only
describes a problematic category of analytic patient, but throws into stark relief
the more ‘mature’ oedipal configurations corresponding to Freud’s and Klein’s
oedipal models.

Introduction

Hans Loewald (1979/2000), considering the ambiguous meaning of the
phrase ‘waning of the Oedipus complex’, contended that this applied to the
fate of the concept in (then) contemporary psychoanalytic life, not simply
to the complex’s resolution in our individual maturation. He noted:

[the] contemporary decline of psychoanalytic interest in the oedipal phase and
oedipal conflicts and the predominance of interest and research in preoedipal
development, in the mother–infant dyad and issues of separation–individu-
ation, on the primitive origins of object relations. . . . To a significant extent,
psychoanalytic interest has shifted away from this nuclear conflict of the trans-
ference neuroses and onto the narcissistic neuroses . . . in which oedipal
conflicts are not held to be central. (p. 240)

While this may have been true 25 years ago when certain object relations
theories jostled to assert themselves in opposition to classical Freudian
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thought, it certainly does not hold true today. In fact, scanning the contem-
porary psychoanalytic literature reveals a renewed interest in the Oedipus
complex (Britton 1989, 1998; Brown 2002; Feldman 1989; O’Shaughnessy
1989; Rusbridger 1999, 2004; Steiner 1992). What all these authors have in
common is a shared interest in understanding how Melanie Klein’s revision
of Freud’s Oedipus complex may be applied and extended to understand
primitive pathology, previously considered to be ‘preoedipal’ in the manner
suggested by Loewald. These authors provide case material showing their
patients to be grappling with the unbearable emotional reality of an early
oedipal situation, although this displays little obvious resemblance to the
traditional Oedipus complex (hereafter referred to as OC) evident in more
neurotic personalities.

Melanie Klein identified what may be thought of as an infantile oedipal
substratum beneath the later phallic level of the familiar childhood OC.
Contemporary Kleinian authors are interested in the consequences of a
mental equivalent of seismic events that deform and fragment this develop-
mental substratum. The distinction between a primitive infantile oedipal
situation rendered malignant by a failure of maternal containment (Britton
2004) and the phallic childhood conflicts of the more mature OC certainly
illuminates a category or level of disorder dominated by triadic aversion (a
hatred of ‘threeness’), with its peculiar clinical manifestations. But what of
those patients whose oedipal conflicts cannot be designated either mature
or primitive, and who appear to occupy or straddle early and later oedipal
levels simultaneously, without signs of triadic aversion?

This paper begins with a reconsideration of the male oedipal variations
in Freud’s thought, and considers the application of these different models
to the case of an adult male patient whose dynamics initially appeared
consistent with Freud’s classic OC. Closer examination of the clinical
material, however, revealed features difficult to account for from a Freudian
perspective. Melanie Klein’s account of the early oedipal situation is then
briefly outlined and the usefulness of this perspective is illustrated in terms
of the understanding it brings to otherwise puzzling case material. The paper
concludes with a review of the contemporary Kleinian contribution to what
I call triadic aversion, in which the experience and acknowledgement of
threeness, constituted initially by a baby and a parental couple, are defen-
sively evaded. The need to distinguish this situation from the less problem-
atic emergence of earlier oedipal configurations in more mature oedipal
character structures is emphasized.

Freud’s Versions of the Oedipus Complex

The myth of Oedipus Rex and Freud’s contention that this conforms to a
constellation of desires and defences is first clearly outlined in The Interpret-
ation of Dreams (Freud 1900). From Freud’s original perspective, the
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question of what the oedipal child wants is easily answered. He wishes to
have exclusive sexual possession of his mother and to castrate or murder
his paternal rival. His wishes are determined by his sexual and aggressive
instincts, respectively. In this familiar version, fear and hatred dictate the
nature of the boy’s relationship with his father. His sexual wishes for his
mother are felt to be dangerous and anxiety provoking because he fears
physical retribution from his father. The renunciation of sexual desire for
the mother and identification with the father is consequently based on the
primacy of castration anxiety. In Freud’s first version of the OC the child’s
early identification with his father is not central, and the conflict involves
his wish to fulfil his sexual desires for his mother, on the one hand, and the
anxious anticipation that to do so would occasion the hated father’s revenge
in the form of castration. Fear of injury to one’s person, rather than any
concern for the fate of the father and the relationship with him, is the
dominant anxiety. Sexual restraint is aided by the internalization of the
father, a development that decisively structures the child’s internal world.
Internalization and identification thus serve a defensive function and, to the
child’s mind, the sacrifice of giving up mother as a sexual object is prefer-
able to the sacrifice of his genitals should he persist in his incestuous quest.

Freud (1923) acknowledged that this simple form of the OC ‘is by no
means the one that actually occurs most commonly, but amounts to a simpli-
fication or schematization’ (p. 123). He goes on to say that the more common
version, the complete OC, comprises both negative and positive attitudes
toward both parents, based on the child’s constitutional bisexuality. The boy
thus experiences sexual desire for both mother and father and, during the
course of his development, sets up both parents as antagonistic rivals at
different times. This bisexuality finds expression in his relationship with
father when the boy ‘behaves like a girl, displaying an affectionate feminine
attitude towards the father’ (Freud 1923, p. 123). Castration in this inverted
complex is also central but as a prerequisite for the fulfilment of sexual
desire for the father. His passive homosexual wishes require him to be like
a woman (i.e. castrated).

Blass (2001), however, points out that Freud’s discussion of the OC and
the formation of the superego in The Ego and the Id (Freud 1923) is inter-
esting because it implicitly presents an alternative oedipal narrative, one that
omits any reference to castration anxiety as the catalyst for repression of
incestuous desires and internalization of the father. Thus the threat and fear
of castration may not be an essential component of the complex. In this
account the child identifies with father prior to the phallic stage, and has a
relationship with him manifestly free of ambivalence. Only when genital
sexual wishes for the mother emerge, does the boy’s relationship to his father
become expressly ambivalent. The father who now emerges as a sexual rival
is simultaneously loved and hated, and the boy’s fantasies of killing or
disposing of this beloved rival now elicit a different kind of anxiety, one

GAVIN IVEY 65

07BJP23(1) Ivey (dm)  28/9/06  13:23  Page 65

Copyrighted Material. For use only by CounsellingFoundation. Reproduction prohibited. Usage subject to
PEP terms & conditions (see terms.pep-web.org).

http://terms.pep-web.org/


based on concern for the father, rather than fear of him. Here the boy’s wish
for sex with mother coexists with the desire to maintain an affectionate
relationship with father and to preserve him.

In both of Freud’s versions of the OC the father is perceived to be an
obstacle and sexual rival, thus creating conflict, anxiety and identification
processes for resolving this. However, the nature of the primary anxiety and
the motives for alleviating this through identification differ significantly
according to the two versions. In the second version the child’s love for his
father manifests in a primary identification with him. It is primary because
it does not ‘seem to be the fruit or end-product of an object-cathexis: it
occurs on its own, without any mediation, and at an earlier stage than any
object-cathexis’ (Freud 1923, p. 121). When his subsequent sexual desires
for his mother establish father as a hated rival, it is precisely the ambiv-
alence felt toward the synchronously loved and hated father that causes the
boy’s internal conflict. His fantasies of attacking and killing his father coexist
with the awareness that the object of his aggression is a loved object whose
fate the child is concerned about. What makes the boy’s sexual love for his
mother impossible to sustain is his wish to avoid harming the beloved father.
Hate thus plays a secondary role to that of love. He would rather internal-
ize and identify with the father than gratify his fantasies for sexual
possession of his mother. In this version of the OC the focus is on conflicted
father love, rather than the threat of paternal retribution. The child’s subse-
quent defensive identification with his father is ‘an intensification of an
already existing identification’ (Freud 1923, p. 122) with him. The boy
surrenders an external love object (the mother) but is compensated by the
reinforced installation of an alternative internal one (the father). This
identification constitutes a ‘new internal source of strength which not only
makes up for his loss, but also in a secondary way furthers the restraint of
the sexual wishes’ (Blass 2001, p. 1113).

Neither of these two versions of the OC, it should be noted, is identical
with either the simple or complete models that Freud clearly delineates. This
indicates a complexity intrinsic to Freud’s thought that did not assume the
form of a linear conceptual evolution, and which remained largely unarticu-
lated. The argument that Freud’s own work features, albeit implicitly, very
different versions of the OC suggests that Freud was aware that his theory
strained to accommodate the complexity of male oedipal dynamics. Inter-
estingly, as Simon and Blass (1991) note, his final account of the male OC
is most akin to his earliest formulations, where the so-called positive form
of the complex is emphasized, and the complexity of the boy’s relationship
with his father is downplayed. Consequently, what dominates the field of
psychoanalytic studies is one familiar version of Oedipus.
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Case Study

It is relatively easy to demonstrate problematic aspects of a theory by using
extraordinary case material. The following case has been chosen, however,
because it is ‘ordinary’, i.e. the patient presented with clear oedipal diffi-
culties in what appeared to be a neurotic personality structure. He thus
appeared to provide an exemplary illustration of Freud’s oedipal theory.

Mr P, a quietly spoken young black social worker complained of prob-
lematic familial and romantic relationships. He felt estranged from his
family and complained of ‘not belonging’. He was, however, still living in
the family home, ostensibly for financial reasons, and found the nature of
his engagements with his brother, father, and mother frustrating and unful-
filling. Mr P resented his father’s ‘screaming and shouting’ and his uncouth,
moralistic and hypocritical manner. His parents were unhappily married and
his mother often told her son of her secret intention to divorce her husband.
The patient had encouraged this course of action and, as an adult, made
financial arrangements to assist his mother leave his father. He went as far
as to buy her an apartment, where she briefly lived with him before returning
to her husband.

Mr P had always adopted a caretaker role at home in relation to his
mother, ‘protecting’ her from his father’s frequent verbal abuse. He
described a gratifying feeling of closeness between himself and his mother
following these marital quarrels. He recalled feeling terribly resentful when,
after comforting his tearful and vulnerable mother following some marital
conflict, his parents would make up and his mother would again ignore him.

He described his father as hypocritical, cultivating a religious façade by
attending religious ceremonies and constantly playing religious music loudly
at home, while simultaneously having a long-standing sexual affair with
another woman. His father’s sexual conduct in this regard filled him with
disgust, and he was sickened by the ‘animalistic’ image of his father having
sex with his mistress. Mr P ironically noted that he, the younger and suppos-
edly more virile one, had no women, while his father had two.

From the start it appeared that my patient’s difficulties conformed
precisely to the classical OC. Here was a boy who hated his father, came
between father and mother, and tried to set himself up as a loving protector
and alternative partner for her. At the same time the sexual nature of his
interest in his mother was repressed and projected onto his father, who
became the despised embodiment of sexual immorality and excess. This
impression was strengthened by the second source of the patient’s unhappi-
ness, a pattern of ‘impossible’ relationships with women, in which he was
capable of flirting, but failed to push forward and announce his romantic
feelings. Instead, he ended up playing the role of ‘listener and friend’ to
women he desired, and was consequently hurt when the women failed to
reciprocate his romantic feelings. He felt rejected on these occasions, but
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also berated himself with thoughts that the women he was attracted to would
be ‘better off with somebody else’. This issue announced the conflicted
sexual dimension of the OC, missing from the manifest content of the
reported family drama. Mr P related to other women as he did to his mother,
hiding his sexual interest by presenting himself as a sympathetic listener
rather than the seducer he wished to be. Although feeling disappointed and
rejected when these relationships did not develop sexually, he was thus
protected from the anxiety-provoking realization of his sexual wishes,
charged as these were with incestuous meaning. By conceding that his love
interests would be better off with someone else he withdrew from sexual
competition with the other men, unconsciously perceived to be father
figures. His inhibitions against assuming an active seductive role neverthe-
less allowed him to be a passive recipient of female sexual overtures. He
confessed to having had an affair with a male friend’s wife, who had taken
the initiative and seduced him. The secrecy and forbidden nature of this
brief affair had been very exciting, but the sex itself had been disappoint-
ing as Mr P had ejaculated quickly and felt emotionally disengaged from
his secret lover. He also feared that the friend would find out and take
physical retribution by assaulting him. Taking another man’s wife and
fearing physical retribution were clearly an enactment of a sexual oedipal
fantasy, with associated castration anxiety.

A defence against his oedipal wishes was evident in another fantasy of
meeting and marrying a simple and virginal village girl, someone naïve,
innocent and sexually inexperienced. Precisely because she was a virgin, the
patient had felt comfortable with A, a former romantic interest who had
rejected him for another man. He said he tended to see women as either
‘Snow White/Virgin Mary types’ or as prostitutes. His ‘village virgin fantasy’,
of course, was not ultimately gratifying, as it departed too much from the
unconscious fantasy of sex with his mother. The fantasy that consequently
dominated his erotic life was a compromise formation, involving him initiat-
ing sexually aggressive interactions with women who were sexually experi-
enced.

Shortly after commencing treatment Mr P started a sexual relationship
with S. Despite her apparent vulnerability she would occasionally become
irritated with him, which troubled him because he suddenly didn’t know
where he stood with her. He felt, he said, ‘like a little boy who has done
something wrong’. He also felt jealous and insecure in relation to her former
boyfriends. He could not come to terms with the fact that she had had sexual
experiences before meeting him, and was frequently convinced that she still
loved her former boyfriend and regarded my patient as ‘second best’. Despite
the fact that Mr P’s desire for a sexual relationship had been realized, he felt
very ambivalent about S’s sexual attention. After she first gave him oral sex
he was taken aback, feeling simultaneously aroused and unsettled. It made
her seem worldly and sexually adventurous, unlike the image of the virgin
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village girl. It also led to associations of her being sexually adventurous and
the thought of swapping sexual partners, which was distasteful because, he
said, ‘I could never share my partner with anyone else’.

The transference seemed to confirm this simple version of the OC. Shortly
after he began seeing S, the patient reported an incident in which they had
gone to a restaurant where S had ‘looked twice’ at another man. This man
had been ‘white, tall and potent-looking’. He imagined this was what her
previous boyfriend had looked like and immediately withdrew from her,
feeling jealous and resentful. The fact that I was tall and white, and that Mr
P had reported feeling intimidated by me, clearly conveyed the fact that he
saw me as he did his father, a potent sexual rival for the attentions of his
girlfriend–mother. Over time this negative paternal transference became
more conscious. In one session he confessed to having had a dream that he
had avoided telling me. In this dream I had stolen his girlfriend from him
and she was ignoring him. He felt enormous anger and withdrew from her
in the dream, feeling pathetic. At the same time he felt enraged and knew
that he could lash out at her, clearly more safely than lashing out at me for
seducing her away from him. A constant theme in the course of Mr P’s
treatment was his inability to ‘take a stand’. This evoked associations of an
erect penis and meant for him the opposite of being the hurt, righteously
aggrieved, vulnerable little boy who occupied the moral high ground as a
victim of his father’s injustice. His fear was that if he took a stand he risked
‘being seen and attacked’ in retaliation for being perceived to be an
aggressor. The theme of taking came to his mind and, when I suggested a
link between his feeling himself to be potent and his taking things, specifi-
cally other men’s women, he recalled the affair he had had and acknowl-
edged how strong he had felt at that point.

Mr P’s difficulties with women, his clinical features, his relationships with
his parents, and his evolving transference toward me, can all be explained
in terms of Freud’s positive OC, and it is this theory that initially guided my
interpretations. However, an indication that this case was more consistent
with Freud’s complete OC emerged over time. In one session the patient
mentioned a dream in which he had been having oral sex with a man who
reminded him of his brother. This dream could be seen as supporting Freud’s
claim that male oedipal dynamics, more often than not, feature sexual wishes
toward both parents. The receptive ‘feminine’ act of oral sex wished for in
relation to the father, but displaced in the dream onto a close male relative
(also a rival for mother’s affections), pointed toward a bisexual component
in an otherwise heterosexual male. Freud states that the simple or positive
OC and the negative or inverted OC are ends of a spectrum, with the middle
of the spectrum manifesting ‘variants of the complete form with unequal
proportions of the two components’ (Freud 1923, p. 123).

Not surprisingly, Mr P began to describe contradictory perceptions of his
father. Dressed up in his suit and tie to go to work he appeared ‘confident
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and bullish’ to the patient, who felt intimidated by his aggressive virility. Mr
P’s anxiety intensified when, after his mother left his father and came to live
with him in the apartment, his father began making threatening calls and
publicly announcing that his son had taken his wife away from him. This
situation, of course, came too close to a full realization of his oedipal desire.
He feared both physical attack as well as possible legal action for dubious
financial arrangements he had made to his father’s disadvantage. Mr P had
also not mentioned his girlfriend’s existence to his father. A fantasy of his
father seeing them together caused him anxiety because his father would
conclude that they were having a sexual relationship and judge him harshly.

These fearful impressions of his father contrasted with Mr P’s perceptions
of him in public where he appeared ‘insecure and impotent’. Furthermore,
the patient sometimes reported tender feelings toward his father, which
emerged when his father showed his ‘religious side’ and spoke softly to his
son. He fondly recalled childhood experiences of his father taking him to
religious ceremonies and photographs of himself sitting smiling in his
father’s lap. These memories saddened him because they contrasted starkly
with his adult experience of distance and estrangement from his father.
Many sessions were taken up with mourning the ‘loss’ of his father, together
with the loss of the fantasy of reconciling with him. It was also painful for
him to confront the fact that he would never have the experience of being
a child in a stable, happy family environment. This phase in treatment
coincided with a waning of the patient’s oedipal desires, evident in him
proposing to his girlfriend, making the engagement known to his family, and
becoming less preoccupied with his mother’s welfare.

The complexity of Mr P’s relationship with his father, evident in the above
details, is more consistent with Freud’s complete OC. However, a number
of features of this case are difficult to understand within this framework.
The two features I will focus on are the presence of oral dynamics and the
patient’s concerned preoccupation with the fate of his objects.

Oral Dynamics

Despite the patient’s genital preoccupations, my attention was drawn to a
number of oral references and associations that emerged over time. He
spoke bitterly of how his mother would offer to make his brother his
favourite foods, but would not do the same for Mr P. Sometimes he would
come home late to find that his mother had not even bothered to keep food
for him. While growing up, after some or other conflict with his mother, the
patient would protest for days by not eating the food his mother made. His
mother had told him that he had been difficult to feed as a baby, and would
not eat unless entertained or provided with an object to play with while
being fed. As a young adult, while at university, he would go through periods
of eating little else but a smooth milky porridge that reminded him of baby
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food. He also recalled that a milk allergy had contributed to him develop-
ing bad breath after eating milk products.

How can these distinctly oral themes be understood in the context of the
patient’s OC, with its clearly genital fantasies? Freud’s theories are not
helpful here, and the phallic focus of the Freudian oedipal narrative may
incline us to overlook these significant oral themes. Although Mr P’s genital
desire for his mother is readily apparent, co-existing themes of oral depriva-
tion and defences against this characterized his relationship with her. The
possible explanation that these oral themes represent a defensive regression
from phallic wishes and anxieties fails to account for the richness and
intensity of these oral phenomena. To illustrate, Mr P arrived at one session
with a spontaneously executed drawing of a dejected-looking figure sitting
alone on the floor, surrounded by empty food plates. The figure faced a door
which was partly open. The patient’s associations to the drawing were as
follows. He (the figure in the sketch) had made dinner for some people.
After eating his food they had departed, leaving him alone and helpless. He
described a feeling of ‘being left, and empty at that’. ‘The other thing’, he
said, ‘is the real hunger. The bowls are left empty – there is nothing left.
They [the guests] are ungrateful, coming as they please and partaking of
whatever is there. I feel angry. The scene itself feels like an invasion. But
there is also a sense of myself being empty. I have nothing left to offer . . .
nothingness. Why would they want to come back?’

What is striking here is the oral theme of this drawing and the fact that
Mr P felt his space to be invaded by greedy and ungrateful people who ate
his food and left, leaving him alone, hungry and empty. What was he uncon-
sciously communicating by bringing this drawing, and by his associations to
it? Before addressing this question I will briefly introduce Melanie Klein’s
alternative conceptualization of the OC, as I believe it speaks meaningfully
to this case material.

Klein’s Theory of the OC

The Kleinian extension and elaboration of the OC have arguably provided
the most useful and thoroughgoing psychoanalytic contribution to under-
standing oedipal dynamics since Freud’s own work. However, whereas Klein
believed her theory of the early oedipal situation to be complementary to
Freud’s views on the OC, the Freudian participants in the Controversial
Discussions vehemently disagreed. Edward Glover stated that, if the
Kleinian views were correct, ‘the theoretical and clinical importance of the
Oedipus complex would disappear’ (King & Steiner 1991, p. 448). Contrary
to Glover’s statement, both Klein and the contemporary Kleinians
emphasize the centrality of the OC in human development. However, their
dating and understanding of the nature of early oedipal dynamics represent
a radical departure from the Freudian OC. The Kleinian model of the OC
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has been clearly outlined by a number of authors (Brown 2002; Caper 1988;
Feldman 1989; Heimann 1955; Klein 1928, 1945). Consequently, I will
provide only a brief summary of the male OC from this perspective, before
considering its application to the case material.

According to Kleinians the OC has both genital and pregenital
components. This is based on its development in the first year of life when
mother’s breast is the infant’s primary object. Inevitable oral frustration at
the breast induces the infant to shift its oral desire to father’s penis, of which
it has an innate awareness. Conflicting experiences of the good and bad
breast, based on splitting defences, are transferred onto father’s penis, which
he imagines resides inside mother’s body. The child has oral-incorporative
and aggressive phantasies* of this object, and impulses to plunder and
destroy mother’s internal possessions include father’s penis. Subsequent
disappointment with this substitute object leads to fluctuating oral, urethral
and anal phantasy engagements with these two parental organs, involving
both libidinal and aggressive energies. Aggressive phantasies of attacking
these internal objects turn them into hostile presences within, occasioning
paranoid anxieties. The child fears punitive attacks on his own insides, as
well as retaliatory castration by both mother and father for his aggressive
phantasies toward them. Castration anxiety originates in infancy with the
earliest genital sensations. The boy’s early impulses to castrate his father
‘take the form of wishing to bite off his penis, and correspondingly castration
fear is first experienced by the boy as fear lest his own penis should be bitten
off’ (Klein 1945, p. 417). This requires that splitting defences maintain the
image of idealized internal objects to provide protection and security from
internal persecutors. These split imagos of the good and bad breast and penis
form the nucleus of the embryonic superego, constituting loving and perse-
cutory internal figures respectively. The superego, comprising introjected
objects, therefore emerges in the oral phase.

Phantasies involving genital engagements with mother and father are
added to the other organ modality phantasies as soon as the baby experi-
ences genital sensations. Because these sensations are structured by the oral
receptive modality in which breast and penis are equated, they lead to oral-
incorporative phantasies involving father’s genital. These ‘feminine’ desires
for father’s penis are inherent to normal masculine development.

The key to psychic development for Klein is always the proportion of
loving to destructive impulses operating in infantile phantasy, as these
determine the child’s experience of his own interior being populated by
either predominantly good or bad internalized objects. It is important for
normal development that the child’s frustration at the breast not be
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excessive. If the male child is able to ‘turn some of his love and libidinal
desires from his mother’s breast towards his father’s penis, while retaining
the breast as a good object, then his father’s penis will figure in his mind as
a good and creative organ which gives him libidinal gratification as well as
gives him children as it does to his mother’ (Klein 1945, p. 411).

Along with oral-incorporative phantasies of mother’s breast and father’s
penis the boy child has phallic penetrative phantasies involving mother’s
vagina. In this way co-existing positive and inverse variations of the OC,
based on a mixture of genital and pregenital phantasies, are established.
According to Klein, one cannot understand the OC without reference to
depressive anxieties in which the child fears that his oral, anal, urethral and
phallic attacks on gradually emerging whole objects have damaged or
destroyed them. The child’s fear that he has lost his loved objects because
of his hatred and aggression toward them influences his object relations and
OC from the beginning. This means that the boy’s penis is both a phantasied
organ of destruction and reparation, experienced by him as harmful or life-
giving, according to whether aggressive or libidinal impulses are dominant
at any one time. Phantasized genital contact with mother, therefore, does
not simply involve gratification of sexual desire, but also restoration of the
injured internal object and the amelioration of primitive guilt feelings.
Reparative impulses thus stimulate libidinal desire for the object, while
aggressive impulses inhibit this desire because of the associated concern that
they will harm the loved objects of one’s impulses.

Despite the prominent role that Klein attributes to aggressive phantasies
in the OC, she simultaneously emphasizes the child’s love of and concern
for his objects. Consequently she states, ‘While I . . . agree with Freud that
castration fear is the leading anxiety situation in the male, I cannot agree with
his description of it as the single factor which determines the repression of
the Oedipus complex’ (Klein 1945, p. 412). She argues that he has:

not given enough weight to the crucial role of these feelings of love, both in
the development of the Oedipus conflict and in its passing. In my experience
the Oedipus situation loses its power not only because the boy is afraid of the
destruction of his genital by a revengeful father, but also because he is driven
by feelings of love and guilt to preserve his father as an internal and external
figure. (Klein 1945, p. 418)

Thus, argues Klein, guilt in relation to the loved father is integral to the OC
from its infantile outset and strongly influences its outcome.

This account, of course, differs significantly from Freud’s OC in terms of
its timing, its initial oral organization, the co-existence of pregenital and
genital impulses, the role played by primitive phantasy, the origin of guilt
and the early internalization of parental objects. Moreover, genital phan-
tasies in this account are not based simply on instinctual gratification, but
on concern for the child’s objects and his desire to care for and repair them.
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The Relevance of Kleinian Theory to the Case Study

Viewed from a Kleinian perspective, the oral phenomena in Mr P’s material
take on a new significance. His drawing suggests his introjective identifi-
cation with a breast that has been invaded and ravaged by his oral aggressive
impulses, leaving it barren and empty (the empty, ‘foodless’ room). The
resulting oral deprivation leaves him feeling chronically hungry and insecure
about the fate of the goodness inside him, hence his feeling that he has
‘nothing left to offer’.

The dream of oral sex with a man who reminds him of his brother, further-
more, suggests the existence of both libidinal and oral aggressive phantasies
directed toward father’s penis. This scene presents a dilemma: whether to
suck or bite, to extract nourishment from the breast-substitute that would
compensate him for what the breast failed to provide, or to orally attack the
penis of his rival. Mr P’s ‘greediness’ and his concerns about this emerged
clearly in a transference dream, following his return from a conference
where I had presented a paper. In reality the patient had noticed my name
in the programme and had felt ambivalent about coming to my presentation.
On the day of my paper he went somewhere else with his girlfriend instead,
sparing himself the need to make a decision. Prior to our following session
he had a dream in which he and another man came to hear me give a confer-
ence presentation. Mr P had tried to sneak quietly into the back of the room
so that I would not see him. However, when I did notice them, they
approached me. I had been terribly distressed and tearful at their presence.
The patient felt remorseful and wanted to relieve my distress by leaving, but
his companion, who was rude, insensitive and demanding, insisted on staying
for my paper.

This dream presents us with another triangular situation, but one compris-
ing two contrasting images of the patient in relation to me. As ‘himself’ he
is polite, considerate, sensitive to my needs and very concerned by the fact
that his unwelcome intrusion into my conference space is causing me
distress. His companion, however, represents a very different aspect of Mr
P, a split-off, greedy and ruthless infantile part of the patient, who wishes to
intrude into and take intellectual nourishment from me, without concern
that I am hurt in the process. The connection between this dream and the
previously mentioned drawing are evident (i.e. both involve ruthless oral
invasion and its consequences), and it is apparent that these two dream
figures are different parts of the patient. Furthermore, these self-represen-
tations are characteristic of Klein’s paranoid-schizoid and depressive
positions (Klein 1946, 1952), respectively. The dream companion represents
the patient’s paranoid-schizoid aspect, greedily invading my presentation
(breast/penis) to extract what knowledge he can, despite harming me in the
process. The Mr P dream figure, however, represents depressive position
functioning, in which awareness of my needs, the impact of his needs on me,
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and guilt for the pain he causes me are foremost in his mind. For Freud,
guilt is largely the outcome of the OC as the superego only forms once the
child has identified with father and given up his phallic desire for his mother.
For Klein, however, guilt arises:

from the oral-sadistic desires to devour the mother. . . . It is therefore in infancy
that feelings of guilt arise. Guilt does not arise when the Oedipus complex
comes to an end, but is rather one of the factors which from the beginning
mould its course and its outcome. (Klein 1945, p. 417)

Mr P’s conference dream would seem to support Klein’s assertion of the
oral foundations of guilt.

The complexity of the transference is evident in the patient’s dream
material. He perceives me as a phallic oedipal rival (the dream in which I
steal his girlfriend from him), a paternal penis that he wishes to devour or
destroy (the oral sex dream), and a breast-mother he wishes to invade and
drain of nourishing resources (the conference dream). Complicating this
picture is the presence of two different parts of Mr P, corresponding to
Klein’s two positions, evident in the conference dream. His guilt and
depressive concern for me were not merely reaction formation, but were
conspicuously present throughout the treatment. The prominence of guilt
and concern in this patient is the second feature, the specifics of which are
difficult to accommodate within a Freudian framework. Details of this
follow.

Depressive Anxiety

I have already demonstrated that Mr P was not just dealing with castration
anxiety, which would of course be expected in a case with such prominent
oedipal features, but also with anxiety about the destructive impact that his
oral and phallic desires might have on his objects. This is the hallmark of
the mode of object relating that Klein called the depressive position. Britton
(1998) has claimed that the depressive position and the OC ‘are inextric-
ably intertwined in such a way that one cannot be resolved without the
other; we resolve the Oedipus complex by working through the depressive
position and the depressive position by working through the Oedipus
complex’ (p. 29). This is because the depressive position is characterized by
awareness of the object as separate from us, and as having thoughts, feelings,
and relationships that are different from ours, and that may not even involve
us. The OC exemplifies this knowledge, says Britton, confronting us with the
sense of loss and exclusion integral to the reality that our loved objects do
not exist for us alone, that our claims on them are limited by the claims of
others. Accompanying this are phantasies that our aggressive attacks on our
ambivalently loved and hated objects have destroyed or injured them,
occasioning guilt and concern for their fate.
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Mr P’s depressive concerns were not only evident in the transference, but
also featured in his relationships with his mother and girlfriend. At one point
in his treatment, after his parents had separated for a brief period, he
stopped talking resentfully of his mother’s apparent indifference to him.
Instead he began to wonder whether she actively hated him for disappoint-
ing her and causing her regrets over lost opportunities. He discovered that
she had been in love with another man at the time of meeting his father,
but had opted to marry the patient’s father instead. Mr P had been conceived
shortly after their marriage. He expressed the hope that now his mother was
rid of his father this other man would come back into her life and make her
happy. This fantasy is at odds with the contention that the oedipal child only
wishes to get rid of the opposition and claim mother sexually for himself.
Having already taken his mother away from his father, Mr P now wished to
surrender her to another adult male – not his father – and not because he
feared physical retribution. In this fantasy the patient believed his birth to
be the occasion for his mother’s disappointment and ruined possibilities for
happiness. This is a manifestation of the infantile depressive phantasy of
depleting and harming the good maternal object, with the associated
remorse and desire to make good the damage. Klein noted that this concern
for one’s objects and their fate as ‘victims’ of one’s aggressive phantasies
did not only involve counterpoising impulses to repair the harm done to
one’s good internal objects, but also to their representatives in the external
world (Hinshelwood 1991). However, the patient did not have faith in his
own reparative powers. Only another penis, not his own or his father’s, could
make his mother happy. His poignant belief was that he could only undo
the damaging claims made on his mother’s life by uniting her with her
former lover.

This material indicates the problem of identification with a bad paternal
object and the complicating effect this has on oedipal anxieties. Klein (1945)
claimed that the boy’s depressive fears that his phallic phantasies involving
his mother are destructive are intensified by the belief that:

[he] contains the bad penis of his father, i.e. by identification with the bad
father. When this particular identification gains in strength, it is experienced as
an alliance with the bad internal father against his mother. In consequence, the
boy’s belief in the productive and reparative quality of his genital is diminished;
he feels that own aggressive impulses are reinforced and that the sexual inter-
course with his mother would be cruel and destructive. (p. 412)

This argument finds further support in the patient’s depressive concerns
about the harmful consequence of sexual intercourse with his girlfriend.
Having at one stage been concerned about whether his penis would be
adequate to satisfy his girlfriend, Mr P became worried that sexual inter-
course would harm her. In one association to this theme he reported an
incident in which he had verbally wounded S, but had felt incapable of
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consoling her. It occurred to him that he was behaving like his father in that
situation – verbally insensitive, cruel and defensive. The patient, at this point,
felt identified with the bad penis of his father, and thus believed that inter-
course with his girlfriend would hurt and injure her. This form of paternal
identification, rather than aiding resolution of the OC, as Freud emphasized,
impedes it by intensifying depressive anxiety and the patient’s belief that
his penis is an organ of destruction, rather than creativity. I do not wish to
claim that depressive anxiety, which involves genuine concern for the object
of one’s aggression, replaces castration anxiety in any simple way. Most male
oedipal patients and, indeed, many ‘normal’ males either oscillate between
these two anxieties, as they do between paranoid-schizoid and depressive
positions (Steiner 1992), or experience both anxieties simultaneously.

During the course of treatment Mr P worked through his destructive
phantasies, and this contributed significantly to a number of positive life
changes. Having felt ambivalent about his girlfriend in the early stages of
their relationship, he proposed marriage to her and began to entertain the
idea of having children with her. This suggests a shift in his paternal identifi-
cations. Klein (1945) notes that, when identified with the good father, the
male child feels that his penis acquires reparative and creative qualities.
Another shift in the patient’s identifications was evident when he noted that
he had begun to assume some of my mannerisms and gestures in his work
with his clients. His thoughts in this regard were fond ones and, rather than
viewing this as a defensive phenomenon, I felt that he had internalized me
as a good paternal object he could creatively draw on. He also managed to
mourn the loss that came with the realization that his father would never
be the father he had hoped for. His preoccupation with rescuing his mother
from his father ceased, and he came to acknowledge that his mother chose
to return to his father, without experiencing this as an oedipal rival’s victory.
Toward the end of treatment he gave up his social work career to take up
a more lucrative position, one that did not involve attempting to heal others’
pain. 

Primitive Oedipal Pathology: the Aversion to Three-ness

Klein demonstrated the existence of an early oedipal stratum below the
mature genital organization of Freud’s OC, and the presence of this stratum
is readily apparent in the above case material. A number of authors,
however, have detailed the technical difficulties of working with a type of
patient in which this early oedipal stratum is so pathologically disrupted that
all that may be discerned are oedipal fragments and primitive defences
against the complex, rather than the complex itself (Rusbridger 2004).

All oedipal experience is defined by exclusion, but how this exclusion is
experienced and how it is defended against differ at the different levels of
oedipal organization. In the mature oedipal organization exclusion is felt in
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relation to two other people, while at more primitive levels even another
person’s relationship with him- or herself is felt to be excruciating. Patients
at this level thus cannot tolerate the analyst’s silent thinking as it suggests
intercourse with an internal object (Brown 2002; Britton 1998, 2004; Caper
1997). For the patient this means a hostile exclusion which feels more like
a disaster than a rejection.

In these patients acknowledgement of the oedipal situation is not simply
avoided because it is painful, but because it is ‘dreaded as a catastrophe’
(Britton 1998, p. 41). This primitive oedipal pathology, characterized by
triadic aversion, does not tend to manifest in the familiar constellation of
thoughts and feelings characteristic of the mature OC. In fact it does not
assume any predictable form, and often appears invisible (O’Shaughnessy
1989) because of defences employed against anxieties felt to be intolerable.
These defences function to obliterate, rather than merely disguise, an early
oedipal reality. This situation arises because separateness implies exclusion
from a good maternal object that has not been internalized. Projective
identification with their objects is necessary to avoid terrifying aloneness. It
also functions to attack and separate the oedipal couple, fracturing rather
than merely splitting them, and turning them into ‘pathological sexual
objects’ (O’Shaughnessy 1989, p. 141).

Even the emergence of meaning in the analytic setting, because it is
perceived to be the creative product of some coupling not under the
patient’s omnipotent control, may result in striking negative reactions or
envious attacks (Rusbridger 2004). Thought itself may thus be attacked,
severing the patient’s own mental links which are equated with the cata-
strophic intercourse of the oedipal couple (Feldman 1989). Two striking
features make analytic work with these patients difficult. Firstly, any attempt
to communicate with them outside their own subjective frame of reference,
i.e. to introduce another point of view, is experienced as a destructive
intrusion. Rather than feeling understood in response to interpretive inter-
ventions, they feel malignantly misunderstood (Britton 2004). A second
feature is that the analyst’s mental balance is disturbed by intense counter-
transference pressure to enact, rather than think about, some aspect of the
patient’s primitive conflict (Brown 2002; Feldman 1989).

The capacity for self-reflection is the product of a triangular internal space
(Britton 1989, 1998, 2004) that arises when we internalize our parents, not
as separate objects, but as a procreative couple whose interaction and
separateness from us are tolerable. This acceptance of oedipal reality allows
a third position – another point of view – from which relationships can be
observed. We can allow ourselves to see the interaction of others without
being consumed by envy and jealousy, while also envisaging others seeing
us without this implying a visual attack. The psychic consequences of this
internally tolerated oedipal situation are enormous: the accomplishment of
self-reflection (observing ourselves from another perspective), a truthful
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relationship with internal and external reality, and the capacity to bear our
aloneness while feeling creatively connected to a loving internal parental
couple. It is precisely these qualities that are missing in those patients mani-
festing triadic aversion. As noted in the beginning of the paper, these
pathologies were once considered preoedipal, but the careful work of the
Kleinian authors cited above provides a convincing argument for viewing
them as the consequence of massively defended intolerable oedipal realities.

Despite the emergence of early oedipal material, the patient in my case-
study could tolerate his separateness from his objects, allow me to think
about him, listen to a perspective that was not his own, acknowledge ambiva-
lent feelings toward differentiated internal figures, and allow himself to feel
remorse for his destructive attacks on his objects. The value of the litera-
ture on primitive oedipal pathology is not simply that it provides us with a
framework for understanding a group of difficult patients for whom ‘three-
ness’ is unbearable, but that it also differentiates this group from patients,
like mine, whose oedipal struggles show prominent oral-sadistic features, but
are housed within a containing reflective space.

More specifically, the oedipal stratum occupied by patients apparently
allergic to the products of other minds, as Britton (1998) puts it, does not
describe a developmentally normative level of oedipal conflict in the way
that Freud’s or Klein’s oedipal models do. For these patients, the absence
of an internal container means that the Oedipus complex is more an oedipal
catastrophe, where the acknowledgement of three-ness implies annihilation
of one’s subjectivity, rather than the distressing emergence of some specific
oral or phallic conflict. How the OC is configured and experienced is deter-
mined by what we do in our minds with the presence of an other who comes
between us and our objects. In the attenuated psychic space ‘between’ the
therapist and the patient with an aversion to three-ness, thought itself is a
phallic intrusion into a precariously established mother–infant relationship,
a toxic otherness that must be denied, destroyed or expelled.

Conclusion: Oedipal Models and Oedipal Levels

This paper has examined the various oedipal configurations suggested by
Freud and Klein. While each of these models illuminated some aspects of
the patient’s OC, the one providing the best ‘fit’ was Klein’s. This does not
suggest that Klein’s model is superior, merely that it better describes the
psychic life of those patients whose difficulties are strongly influenced by an
oral oedipal stratum that coexists with phallic preoccupations. Identifying
the oedipal level is important in order to decide what aspect of three-ness
is problematic in what way for each specific patient. The oedipal model that
best applies is hopefully not determined by our own specific theoretical
prejudices, but by the level at which the specific patient’s OC is organized
or configured. The OC may have waned at one point in psychoanalytic
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history, but is ascendant once again, thanks largely to the efforts of con-
temporary Kleinian theorists grappling with the technical difficulties posed
by patients whose oedipal struggles appear to be organized at an even more
primitive substratum than Klein herself envisaged.

References
Blass, R. (2001) The teaching of the Oedipus complex. International Journal of

Psychoanalysis 82(6): 1105–21.
Britton, R. (1989) The missing link: parental sexuality in the Oedipus complex. In

R. Britton, M. Feldman and E. O’Shaughnessy (eds), The Oedipus Complex
Today. London: Karnac Books.

Britton, R. (1998) Oedipus in the depressive position. In Belief and Imagination:
Explorations in Psychoanalysis. London and New York: Routledge.

Britton, R. (2004) Subjectivity, objectivity, and triangular space. Psychoanalytic
Quarterly 73: 47–61.

Brown, L.J. (2002) The early oedipal situation: developmental, theoretical, and
clinical implications. Psychoanalytic Quarterly 71: 273–300.

Caper, R. (1988) Immaterial Facts: Freud’s Discovery of Psychic Reality and Klein’s
Development of His Work. Northvale, NJ: Jason Aronson.

Caper, R. (1997) A mind of one’s own. International Journal of Psychoanalysis 78:
265–78.

Feldman, M. (1989) The Oedipus complex: manifestations in the inner world and the
therapeutic situation. In R. Britton, M. Feldman and E. O’Shaughnessy (eds), The
Oedipus Complex Today. London: Karnac Books.

Freud, S. (1900) The Interpretation of Dreams. SE, vols 4/5. London: Hogarth Press,
1953.

Freud, S. (1908) On the sexual theories of children. In SE, vol. 9, pp. 209–26. London:
Hogarth Press, 1959.

Freud, S. (1923) The Ego and the Id. In Beyond the Pleasure Principle and Other
Writings. London: Penguin Books, 2003.

Heimann, P. (1955) A contribution to the re-evaluation of the Oedipus complex: the
early stages. In M. Klein, P. Heimann and R.E. Money-Kyrle (eds), New Directions
in Psychoanalysis. London: Tavistock Publications, pp. 23–8.

Hinshelwood, R.D. (1991) A Dictionary of Kleinian Thought. London: Free Associ-
ation Books.

King, P. & Steiner, R. (eds) (1991) The Freud–Klein Controversies. London:
Routledge.

Klein, M. (1928) Early stages of the Oedipus complex. In Love, Guilt and Reparation
and Other Works 1921–1945. London: Hogarth Press.

Klein, M. (1945) The Oedipus complex in the light of early anxieties. Love, Guilt and
Reparation and Other Works 1921–1945. London: Hogarth Press.

Klein, M. (1946) Notes on some schizoid mechanisms. In Envy and Gratitude and
Other Works 1946–1963. London: Virago Books, 1988.

Klein, M. (1952) Some theoretical conclusions regarding the emotional life of the
infant. In Envy and Gratitude and Other Works 1946–1963. London: Virago Books.

Laplanche, J. & Pontalis, J-B. (1973) The Language of Psychoanalysis. London:
Karnac Books.

Loewald, H. (2000) The waning of the Oedipus complex. Journal of Psychotherapy
Practice and Research 9: 239–50. Originally published in Journal of the American
Psychoanalytic Association 27: 751–75, 1979.

O’Shaughnessy, E. (1989) The invisible Oedipus complex. In R. Britton, M. Feldman
and E. O’Shaughnessy (eds), The Oedipus Complex Today. London: Karnac
Books.

80 BRITISH JOURNAL OF PSYCHOTHERAPY (2006) 23(1)

07BJP23(1) Ivey (dm)  28/9/06  13:23  Page 80

Copyrighted Material. For use only by CounsellingFoundation. Reproduction prohibited. Usage subject to
PEP terms & conditions (see terms.pep-web.org).

http://terms.pep-web.org/


Rusbridger, R. (1999) Elements of the Oedipus complex: building up the picture.
British Journal of Psychotherapy 15(4): 488–500.

Rusbridger, R. (2004) Elements of the Oedipus complex: a Kleinian account. Inter-
national Journal of Psychoanalysis 85: 731–48.

Simon, B. & Blass, R.B. (1991) The Oedipus complex. In J. Neu (ed.), The Cambridge
Companion to Freud. Cambridge: Cambridge University Press.

Steiner, J. (1992) The equilibrium between the paranoid-schizoid and depressive
positions. In R. Anderson (ed.), Clinical Lectures on Klein and Bion. London:
Tavistock.

GAVIN IVEY 81

07BJP23(1) Ivey (dm)  28/9/06  13:23  Page 81

Copyrighted Material. For use only by CounsellingFoundation. Reproduction prohibited. Usage subject to
PEP terms & conditions (see terms.pep-web.org).

http://terms.pep-web.org/


PEP-Web Copyright

Copyright. The PEP-Web Archive is protected by United States copyright laws and international treaty provisions.
  1. All copyright (electronic and other) of the text, images, and photographs of the publications appearing on PEP-Web is retained by
the original publishers of the Journals, Books, and Videos. Saving the exceptions noted below, no portion of any of the text, images,
photographs, or videos may be reproduced or stored in any form without prior permission of the Copyright owners.
  2. Authorized Uses. Authorized Users may make all use of the Licensed Materials as is consistent with the Fair Use Provisions of
United States and international law. Nothing in this Agreement is intended to limit in any way whatsoever any Authorized Userâ€™s
rights under the Fair Use provisions of United States or international law to use the Licensed Materials.
  3. During the term of any subscription the Licensed Materials may be used for purposes of research, education or other
non-commercial use as follows:
    a. Digitally Copy. Authorized Users may download and digitally copy a reasonable portion of the Licensed Materials for their own use
only.
    b. Print Copy. Authorized Users may print (one copy per user) reasonable potions of the Licensed Materials for their own use only.
 
Copyright Warranty. Licensor warrants that it has the right to license the rights granted under this Agreement to use Licensed
Materials, that it has obtained any and all necessary permissions from third parties to license the Licensed Materials, and that use of
the Licensed Materials by Authorized Users in accordance with the terms of this Agreement shall not infringe the copyright of any third
party. The Licensor shall indemnify and hold Licensee and Authorized Users harmless for any losses, claims, damages, awards,
penalties, or injuries incurred, including reasonable attorney's fees, which arise from any claim by any third party of an alleged
infringement of copyright or any other property right arising out of the use of the Licensed Materials by the Licensee or any Authorized
User in accordance with the terms of this Agreement. This indemnity shall survive the termination of this agreement. NO LIMITATION
OF LIABILITY SET FORTH ELSEWHERE IN THIS AGREEMENT IS APPLICABLE TO THIS INDEMNIFICATION.
 
Commercial reproduction. No purchaser or user shall use any portion of the contents of PEP-Web in any form of commercial
exploitation, including, but not limited to, commercial print or broadcast media, and no purchaser or user shall reproduce it as its own
any material contained herein.
 


