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The second thing that characterises our approach is recognising 
the existence of the unconscious. The meaning, for instance, of a hys-
terical symptom is not a conscious metaphor but it is unconscious. 
So, our basic tenets are that there is a psychic internal world and that 
this world is largely unconscious. And this may at first seem like an 
odd idea.

Therefore, a third tenet arising from the other two is the crucial impor-
tance of symbolism.

(Segal, 2007, p. 47)

We suggest an example to consider:

A young woman has been suffering from a persistent stiffness and 
discomfort in her neck. Although she saw her doctor there was 
no explanation why this would not go away after physiotherapy or 
medication. Speaking to her friend she later realised that she had 
so much on her plate that it had become ‘a millstone around her 
neck’. As you can see mental distress, when we are not aware of it 
(when it is unconscious), can manifest itself as a physical symp-
tom, a message of that distress, here represented through the 
metaphor ‘a millstone around one’s neck’. It can be understood in 
analysis or sometimes spontaneously as a symbol of hard work or 
a troublesome task rather than a sign of an actual physical illness. 
Freud started discovering the human unconscious mind through 
his interest in comprehending similar symptoms in conversion 
disorder (or hysteria).

Psychic reality, the unconscious, and symbolism are the 
founding ideas from which psychoanalysis takes off. The ideas 
presented in this book reflect one of the directions in develop-
ment from these founding ideas.

So, psychoanalysis already has its own history. Roger Money-​
Kyrle (1968), who had a perspective arrived at from having his 
own psychoanalysis with Sigmund Freud, and a second psycho-
analysis with Melanie Klein, divided that history roughly into 
three periods.
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Moreover, at the end of each chapter you will find a brief  
summary box and at the end of each of the four parts of the 
book are suggestions for further reading, if  you wish to deepen 
your knowledge and understanding of the concepts we have 
presented.

A glossary of psychoanalytic terms, a bibliography, and an 
index can be found at the end of this book.
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PART I
NEW METHOD, NEW FACTS

Children have fun, play, and they also struggle with life. So, it is 
not all fun and it is not easy to be a child. It is not easy to grow 
out of being a child either. But precisely why it is a struggle, and 
why our fun is interfered with, has deep roots, which we are not 
often aware of. Children have an inner life –​ their psychic reality. 
And they play it out for us, literally. They play their pleasure and 
their pain. As Melanie Klein wrote,

One of the many interesting and surprising experiences of the beginner in 
child analysis is to find in even very young children, a capacity for insight 
which is often far greater than that of adults.

(Klein, 1955, pp. 131–​132)

She began her work with the idea that you might learn more 
from children about the early development of our minds than 
from adults.

Here is an example of this kind of work described by one of 
Klein’s followers, Betty Joseph. She presents the case of a three-
year-old boy, whom she called G for confidentiality reasons, who 
came to her with severe anxiety and was described as ‘very con-
trolling and uncontrollable’. What follows is a brief  description 
of a session Betty Joseph had with G. On the previous day G had  
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been unsettled, yelling and kicking, and tried to leave the play-
room. Note how Joseph observes and interprets his play and 
behaviour:

The following day he came to the playroom willingly with a roll of 
Smarties and some bubblegum. He ate the Smarties and chewed a 
piece of gum. I explained that he had felt very angry with me yester-
day, but today felt different and he brought some sweetness with him. 
He removed the gum from his mouth and gently put it in my hand. 
He got up and went to one of the small chairs that stand by the low 
playroom table and rocked it. As the seat was under the table, nat-
urally, it did not fall; he rocked at it again and it remained steady, he 
repeated this with the other chairs. I interpreted that he was relieved 
that I did not give in to him yesterday but remained firm and steady 
like the chairs and did not let him overwhelm me. G then went on to 
other activities and when the session ended he left in a friendly way 
saying goodbye.

I think that here G demonstrates something of his internal world 
and his own anxieties –​ his determination to force his object to give 
in, his violence when he does not get his way and how the violence 
increases his anxiety so that both analyst and playroom become 
persecuting, and then he needs to get away, escape (Joseph, 2001, 
pp. 190–​191).

Melanie Klein was one of the very earliest psychoanalysts to 
develop a method of analysing children, getting them to play 
with toys rather than to rely solely on speaking about the ideas 
in their heads. Almost contemporaneous with Klein’s develop-
ment of her method, Anna Freud (Sigmund Freud’s daughter) 
developed a somewhat different method, and a rivalry ensued, 
more or less to the present.
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WHO WAS SHE?

The routes that lead psychoanalysts 
to their profession are very varied, but 
often include some difficulties of their 
own which have led them to speculate 
introspectively.

What were the conditions as far as 
we can tell which gave Melanie Klein 
pause to reconsider the course of her 
own life?

Melanie Reizes was born in 1882 to a Jewish family in Vienna, 
and like everyone struggled with her own conflicts and disap-
pointments. At school she had been a bright pupil, and to realise 
her dream of being a doctor she moved to a gymnasium –​ a high 
school with standards that would enable her to go to univer-
sity. To make this move she was coached by her older brother, 
Emmanuel, in Greek and Latin to pass the necessary exams. 
She was ambitious from a young age and was obviously very 
focused. She decided in her teens that she wanted to become a 
doctor, and this was quite remarkable as few women trained as 
doctors in those days.
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In fact, she never made it to medical school. Her father was a 
rather unsuccessful dentist, who originally trained as a doctor, 
and so, when she was 19, the family married Melanie off  to a 
chemical engineer, her brother’s friend Arthur Klein, who had 
fallen in love with her when she was only 17 years old. At this 
point, Melanie Klein faced a life devoted to marriage and family. 
Feeling at that age that she had to give up her plans to be a doc-
tor must have been a considerable disappointment for a talented 
and spirited teenager.

There was, however, a very open minded atmosphere and a 
sense of equality in her family, as her father defied his parents’ 
wishes and studied medicine instead of becoming a Rabbi, and 
her mother was a very strong woman who at some point had 
become the breadwinner for the family. Perhaps this also had an 
impact on young Melanie, her curiosity, and her academic and 
clinical ambitions.

Around this time too, 1900, her brother gave up his own place 
at medical school having been diagnosed with tuberculosis, and 
he went to travel around the Mediterranean for health reasons, 
and wrote poetry. He died during this sad adventure, in Genoa 
in 1901. Melanie had been very close to her brother, and thought 
the world of him. He was the one who praised the first poem 
Melanie wrote when she was nine. His loss was considerable 
to her and the family. Previously, when she had been only four 
years of age, her older sister Sidonie had died, from tuberculosis 
as well.

Her husband gained work in Budapest, and the young family 
moved away from Vienna. She had two children, in 1904 and 
1907 (called Melitta and Hans), and a third in 1914 (Erich). Late 
in her life she looked back and described how, even before her 
marriage, she was doubtful, and thought that marrying her hus-
band would be a mistake for her. She and her husband parted in 
1920. Clearly Melanie Klein was dissatisfied with her fate. It is 
not surprising, therefore, that she suffered from depression after 
the birth of each of her children –​ a puerperal depression, as it 
is called, which is by no means uncommon. It tends to be con-
nected with the way the hormone balance varies due to the preg-
nancy, birth, and breast-​feeding. But it looks too as if  it must 
be to do with circumstances as well, in that we react as much to 
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life events as to our bodily functions. In Melanie Klein’s case, 
circumstances had involved her moving away from Vienna and 
her family to other parts of the Austro-​Hungarian Empire, due 
to her husband’s work commitments.

Because of her unhappinesses, 1914 was a crucial year; her 
third child was born and her mother died in the same year (not 
to mention the start of the devastating war). She (and perhaps 
her husband too) began to think of some kind of psychological 
help for her. This kind of help which is now readily available to 
us was rare in those days.

SUMMARY: Melanie Klein was not satisfied with a domestic 
life, and her ambition to become a doctor was thwarted by 
an early marriage. Her career started with her own unhap-
piness, and at the very beginning of the period when women 
were demanding and beginning to be granted the profes-
sional opportunities that men had previously enjoyed. Her 
childhood dream of being a doctor was re-​awakened by dis-
covering the possibilities of psychoanalysis.

Melanie Klein was ambitious to find her own path and make her 
own contribution. What would that be?
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WHERE DID SHE START?

Melanie Klein discovered psycho-
analysis just at a time when new think-
ing and new discoveries were prevalent. 
How might it have been possible in 
the middle of Central Europe, for an 
ordinary wife of an engineer, and the 
mother by then of three children, to 
explore her own psychic reality?

What opportunities were there at the 
beginning of the twentieth century for her to make a professional 
contribution in her life?

Despite bouts of depression on several occasions, her enquiring 
mind led Klein to books, and she found, perhaps in a bookshop, 
a small book by Sigmund Freud, called On Dreams, published in 
1901. That book summarised his earlier work, The Interpretation 
of Dreams, Freud’s meticulous discovery on how to find the 
meaning of our dreams (Freud, 1900). By 1914–​1915, she was 
in her early 30s and living in Budapest in Hungary (Grosskurth, 
1986). Despite growing up in Vienna, she had not encountered 
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Freud’s ideas; however, when she found this little book it was a 
great revelation, and she wrote:

I remember that the first book of Freud’s that I read was the small book 
On Dreams (not ‘The Interpretation of Dreams’) and, when I  read it, 
I knew that that was it –​ that was what I was aiming at, at least during 
those years when I was so very keen to find what would satisfy me intel-
lectually and emotionally.

(unpublished manuscript in Wellcome Library Archives1)

It began a new urge in her, first of all to get some treatment for 
herself, but also to re-​open the ambition that she had once had 
to train as a doctor. The first step was to consider visiting a psy-
choanalyst due to her symptoms of depression.

By chance, but helped no doubt by her resourcefulness, she 
managed to find in Budapest one of Freud’s foremost follow-
ers, Sandor Ferenczi. It seems that there was a colleague work-
ing in her husband’s office also called Ferenczi, and a cousin 
of Sandor, and so it is possible that this is the connection that 
was made between Melanie Klein and psychoanalysis. During 
the war years, she underwent analysis, though it was interrupted 
at times by Ferenczi being called away as a doctor on military 
service.

Now two major factors came into play in her life. The first was 
that Ferenczi noticed and encouraged Melanie Klein’s talents, 
resourcefulness, and curiosity; and the second was that there 
were major developments within psychoanalytic theory about 
the roots of depression.

The first factor, Ferenczi’s belief  in her abilities, led him to 
encourage Klein to take an interest in children’s development. 
Towards the end of the war, in 1918, her own children were aged 
14, 11, and 4 years. She was not just a mother, but a mother with 
a serious curiosity about their development. The second factor 
was the result of Freud’s own publications. In fact, Klein would 
become particularly interested in a crucial psychoanalytic case 
history that had been published by Freud ten years earlier (in 
1909) about a four-​and-​a-​half-​year-​old boy called Little Hans.

From early on, Freud had been keen to move from a treat-
ment method for psychopathology to elaborate a theory of 

 



Part I New method, new facts14

14

development. Freud believed that people pass through several 
stages, which he called the oral, anal, and genital (the last was 
characterised by what he called the Oedipus complex). However, 
at that time, Freud, and other psychoanalysts, only conducted 
their analyses on adult patients, that is, those who chose to seek 
a cure for their symptoms. On the basis of these adult psycho-
analyses, he created a developmental psychology of infancy and 
childhood. But Freud, being a well-​trained medical scientist, felt 
the need to validate his constructions of childhood by exploring 
the mental life of actual children, rather than relying only on re-​
constructions from adulthood.

No one psychoanalysed children before the early 1920s, on 
the grounds that a child would not have much idea of having a 
symptom and seeking a cure. So, instead, around 1905, Freud 
asked his colleagues to make observations on young children 
they knew. His ‘case’ of Little Hans was eventually published in 
1909, based on observations the boy’s father, Max Graf, a musi-
cian, made of his son (Herbert Graf). In this way, Freud was 
able to assess the development of a child by a method different 
from the clinical one. The boy’s father had regular conversations 
with him, wrote notes on what Little Hans said in response to 
his father’s questions, and sent the notes to Freud. Freud found 
he could confirm his constructions of the development of chil-
dren by Little Hans’s father’s observations and enquiry.

There were other psychoanalysts who made observations of 
their own children, following Freud’s example with Little Hans’s 
father (Freud, 1909). Doubtless, Ferenczi pointed Melanie 
Klein’s attention to this paper of Freud’s when he was encourag-
ing her, and emphasising her observation skills. It is most likely 
that Melanie Klein not only took an interest in the development 
of children’s minds but took an interest in the development of 
her own children.

By 1917–​1918 she was joining the band of psychoanalytic 
researchers who were confirming Freud’s theories of human 
development. In 1919, Ferenczi encouraged Klein to apply for-
mally to become a psychoanalyst by joining the Hungarian 
Psychoanalytical Society. To do so, she had to present a paper 
to the members of that society, which she did. The substance of 
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her paper was a description of the way in which children’s curi-
osity develops at home and at school. In particular, she noted 
that it does not develop smoothly. Children are often perplexed 
by where babies come from, and other troublesome interrup-
tions and mysteries in the harmony of their lives. Like a modern 
mother, Klein believed in being factual in her answers, but found 
that children sometimes keep on asking, as if  the answer does 
not sink in. It is as if  there is a block in a child’s ability to listen 
to the facts, and she was able to explain this psychoanalytically 
as the effect of the Oedipus complex:

When I  compared the strongly stimulated zest in questioning, which 
followed partial enlightenment and later became partly brooding, partly 
superficial, with the subsequent distaste for questions and the disinclina-
tion even to listen to stories… I became convinced that the child’s very 
powerful impulse for investigation had come into conflict with his equally 
powerful tendency to repression.

(Klein, 1921, p. 29)

She exemplified how the effort to read is saturated with repressed 
and sublimated sexual phantasies. For example,

For little Fritz in writing, the lines meant roads and the letters ride on 
motor-​bicycles –​ on the pen –​ upon them. For instance, ‘i’ and ‘e’ ride 
together on a motor-​bicycle that is usually driven by the ‘i’ and they love 
one another with a tenderness quite unknown in the real world. Because 
they always ride with one another they became so alike that there is hardly 
any difference between them, for the beginning and the end… of ‘i’ and 
‘e’ are the same, only in the middle the ‘i’ has a little stroke and the ‘e’ 
has a little hole…

She continued

The ‘i’s’ are skilful, distinguished and clever, have many pointed weap-
ons, and live in caves, between which, however, there are also mountains, 
gardens and harbours.

(Klein, 1923, p. 64)

As she commented, ‘They represent the penis, and their path 
coitus’ (p. 64).

Melanie Klein started with two aims: first, her own need for 
some help with her own symptoms, and, second, a research 
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interest in the development of children of which, as a mother, 
she had some considerable experience. Before 1920, there were 
very few women who had become psychoanalysts, and not so 
many of those had been mothers. She confirmed that children 
are subject to the conflicts and inhibitions of the Oedipus com-
plex, as adults are.

SUMMARY: Klein’s earliest step towards being a psycho-
analyst was to observe children from the point of view of  
psychoanalysis at the time. Her observations were in part 
to confirm the findings on the development of children that 
Freud had worked out from clinical work with adults. Klein 
not only became a professional psychoanalyst but almost 
immediately she was starting to make contributions that 
helped to develop her profession.

So, what debate did Melanie Klein’s findings contribute to?
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ESTABLISHING THE 
FUNDAMENTALS OF 

PSYCHOANALYSIS

At the time Klein became a profes-
sional psychoanalyst, in 1919, Freud 
had built on the first three basics, 
however, there was then an increas-
ing disagreement. Various early col-
leagues of Freud’s began to develop 
divergent ideas: Alfred Adler, Carl 
Jung, and others. Freud saw the need to give a clear lead in what 
psychoanalysis actually is. Whereas most would have accepted 
that it consisted of a focus on psychic reality, the unconscious 
and symbolisation, those who diverged contested the content of 
the unconscious and of psychic reality; they interpreted the sym-
bols of that content differently. Adler thought the core issue was 
inferiority and a reactive devotion to power; Jung more like Freud 
accepted that the core was instinctual, but disagreed with Freud’s 
emphasis (or over-​emphasis, he thought) on the sexual instinct. 
In response, Freud established that the identity of psychoanaly-
sis was indeed the libido, which became formed into the conflicts 
over the Oedipal complex.

Did Klein’s early observations carry any weight in this debate?

3
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Freud’s theory of dreams had shown fairly conclusively that 
there is evidence our minds have an unconscious zone in which 
we think about ourselves, our lives, and others, without being 
aware of those thoughts. And the reason we are unaware of 
those thoughts, kept in the unconscious zone, is that they would 
be very painful if  we consciously knew them. The Oedipus com-
plex had become the single most central idea in Freud’s psycho-
analysis, and the source of mental pain, or overwhelming mental 
pain at times.

Well, can children have overwhelmingly painful thoughts? Freud 
had struggled with that question all through the 1890s, and con-
cluded that the answer is yes, and that the thoughts in question 
form themselves into a complex of ideas and feelings. That com-
plex resembles the story of Oedipus from Ancient Greece. Oedipus, 
in brief, grew up with adoptive parents and without realising it, 
as a part of a prophecy/​curse, killed his real father and married 
his mother, having a family with her. Freud thought that this was 
a core idea in a child’s mind about his own parents, although, 
because it is so repugnant, it cannot be known consciously.

This had formed into the strong theory, at the heart of  psy-
choanalysis, that little boys have from an early age desires for 
their mother which are totally unacceptable, and this entails 
wishing to kill their father to get him out of  the way of  their 
own desire. All this Freud thought was overwhelmingly intol-
erable for the child and, hence, he must relegate (or repress) 
these thoughts and wishes to his unconscious mind. Implied in 
this is the view that children have some kind of  awareness of 
sexuality at an early age, long before puberty and adolescence. 
Freud had been constantly reprimanded by his medical col-
leagues for this fantastic idea, which went completely against 
the standard view of  innocent children. For Freud, children 
were full of  sexuality, and murder, and guilt, even though it 
did not appear on the surface of  their minds or behaviour. 
This was one of  the main reasons why Freud wanted his col-
leagues to give him examples of  observations of  children –​ to 
see if  these observations, inferred from the analysis of  adults, 
could give more direct evidence of  this subterranean uncon-
scious full of  such feelings and fantasies.
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Freud, by chance, had a second avenue of approach to this 
distant area of childhood development, when a man of 24 came 
to him for psychoanalytic treatment (Freud, 1918). This man 
told Freud about a disturbing dream he had of wolves, but what 
interested Freud was that the man had the dream when he was a 
child, at four years of age. The idea was that if  he analysed this 
childhood dream, Freud would in effect be analysing a child’s 
psychic reality.

This man has now become known as the Wolfman because the 
dream was of some wolves. His trauma was some time before the 
remembered dream, it was suffered at the age of 18 months. What 
was the trauma? Not an obvious abuse, but it appeared that on a 
family holiday the man had witnessed his parents’ intercourse at this 
very young age. Freud inferred that the trauma had resulted in the 
frightening dream at age four, and the symptoms the man suffered 
in his 20s, which led him to seek a psychoanalytic treatment. Freud 
thought there was a developmental continuity from 18  months to 
age 24, and because of the shock, the exact memory had been made 
unconscious.

Freud presented this case as evidence of what he called ‘infant-
ile sexuality’. The sexuality of the parents was significant for the 
18-​month-​old; the child was not neutral. And he inferred there 
were specific mental processes going on in the infant that brought 
out a particular significance to make the incident traumatic.

Freud thought, however, that this kind of attribution of sex-
ual significance to things at an early age was a ubiquitous stage 
in the development of all children. When did Freud publish this 
case history? Well, the date is 1918, the same year that Klein was 
studying to become a psychoanalyst. This involvement in the 
intercourse –​ or primal scene, as Freud called it –​ must have been 
in her mind as she observed her own children and their curi-
osity, and as she observed the problems that interrupted their 
curiosity.

Freud, a medically trained biologist, reasoned that infantile 
sexuality was a part of a vestigial hangover in the evolution of the 
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human species. There is an especially lengthened out timescale 
for the development of children, perhaps because that allowed 
maximum opportunity for the new functioning of the enlarged 
brain. As the brain developed in the human species, the emo-
tional and sensual aspects seemed to have been left behind. So, 
as in earlier species of primates, sexuality still develops around 
two to three years of age, but it is then delayed by an enormous 
period in which sexuality is latent, until children reach ten to 
twelve years of age. This creates a tension between the ages of 
roughly two to twelve years when sensuality, ready for maturity, 
must wait ten years for satisfaction –​ a long time to wait. Freud 
thought that the tension and frustration set up imaginings in the 
minds of children and these imagined narratives took the form 
of the Oedipal story. Klein’s own theories reflected these kinds 
of ideas. Her observations, which complemented the observa-
tions and evidence of Freud and others, were that it is not just 
emotional development which is affected, the cognitive life of 
the child is also disturbed and inhibited. So, Klein’s contribu-
tion to the debate on the nature of psychoanalysis was to show 
how the conflicts of the Oedipus complex interfered with the 
intellectual development as well as the emotional development 
of the child.

SUMMARY: Klein started her work in the midst of an enthu-
siasm for new ideas after World War I, when Freud began 
to be taken seriously by the professional and intellectual 
communities across Europe and North America. Her re-​
sparked youthful ambition drove her to make original con-
tributions to these debates about the development of the 
mind in children.

What was happening the other way around, i.e. what was the 
impact of these psychoanalytic debates on Klein?



21

WHAT IS PSYCHIC REALITY?

As we noted in Chapter 2, Ferenczi’s 
encouragement was the first major fac-
tor in Klein’s entry into her career as 
a psychoanalyst, but the second factor 
for her was the development in psycho-
analysis of an interest in depression. 
Freud and colleagues were ambitious 
to expand the scope of psychoanalytic 
understanding, and they turned in various directions, one being 
Klein’s personal tribulation: depression.

What did Klein absorb from psychoanalysis which was relevant to 
her own thinking?

A second paper of Freud’s, published in 1917 when Klein’s inter-
est in psychology had just begun, also had some influence on 
her. This was ‘Mourning and Melancholia’ (Freud, 1917). It 
seems most likely that for her own interest she would have been 
particularly drawn to read and study this paper.

The idea which Freud put forward in this paper was that 
mourning and depression are both the response to a loss of 
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someone loved, but that they represented two different reactions. 
Though bereaved people will feel very sad in the course of their 
mourning, they work their way out of it slowly; in depression 
on the other hand the sadness sets in as a more permanent state, 
and takes on a note of bitterness and grievance, and especially a 
note of grievance against themselves. Depression is therefore a 
deviation from normal mourning.

What, Freud wondered, made the difference between the two 
reactions? He came to the conclusion that those who became 
depressed were more subject to feelings of anger, and anger 
towards the loved person. It is a state he called ‘ambivalence’, 
double-​edged, both love and hate, when those contradictory 
feelings cannot be reconciled. Then when the loved (but also 
hated) person is lost, the anger is turned towards the person 
themselves –​ and thus leads to this strange self-​critical state of 
worthlessness typical of depression.

So, the processes are very different in mourning and in depres-
sion. When we mourn someone, we gradually relinquish our 
interest in them. We go through all our memories –​ spouses for 
instance will go through all the clothes, one by one; or they will 
read all the old love letters again. In contrast, the depressed per-
son goes through a very different, and unconscious, process. It 
is as if  he begins to believe that the loved one has not been lost –​ 
they have not died (or gone away). The loved one has instead 
been kept alive by being internalised inside the depressed person! 
It is a semi-​mad idea that tries to pretend the real death has 
not happened. In order to believe in their continuing life, the 
depressed person then becomes the lost person –​ that is a process 
now called ‘identification’. And by becoming the lost person, the 
aggression and resentment felt towards them (that ran alongside 
their love) comes to be directed against the self. Think about the 
situations in which persons in their bereavement feel anger and 
a sense of betrayal towards the loved one, who passed away, for 
leaving them, abandoning them. Now, imagine that in an uncon-
scious process all those feelings become directed towards oneself  
and that this remains unresolved. Thus depression consists of 
relentless criticism and hatred of oneself; previously it had been 
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hatred of the loved person, and when turned inwards it may 
drive the person to the point of killing themselves.

This complex process which Freud had described often seems 
dubious to those reading it, and so intricate as to be far-​fetched. 
But quite possibly, for someone who had to understand her own 
states of depression, Klein made more effort than most to work 
at the idea of an object inside themselves. Freud changed his 
position within a few years as he came to realise that this pro-
cess of internalisation was in fact quite common; indeed, he 
proposed, ‘that the character of the ego is a precipitate of aban-
doned object cathexes and that it contains the history of those 
object-​choices’ (Freud, 1923, p. 29). This is a radical suggestion 
and points to the inner world as one made up of those objects 
taken in from outside, and by ‘cathected’ he means a focus of 
interest and love. In fact, Freud did not pursue this idea himself.

Klein seems to have been strongly influenced by the impact of 
these factors, described in the last two chapters –​ the Wolfman 
case, and ‘Mourning and Melancholia’  –​ as well as her own 
observations. Three further basic elements emerge as core ideas 
with which Klein in 1919 began her career, and started her new 
discoveries. These three core ideas were:

1.	Sexual curiosity in children which caused difficulties to the 
point of trauma.

2.	A source of at least one kind of symptom or condition is 
the excess of aggression which seems to outweigh a love that 
coincidently is felt towards the same person.

3.	The idea that under certain conditions people can imagine 
that others (known by the technical term ‘objects’) can be 
internalised inside someone’s mind as if  they subsequently 
lived a life there.

A final influence played a rather different part in Klein’s struggle 
against depression. After World War I, the Austro-​Hungarian 
Empire split up, and Hungary became an independent but 
unstable state. Briefly communist, it soon became seriously anti-​
Semitic, and Klein and her husband left the country. Alfred 
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Klein got a job in Sweden, and at this point Melanie decided not 
to follow him. Instead, she went to Berlin, in 1921. Why Berlin? 
In Berlin another of Freud’s most talented and closest support-
ers lived and worked. This was a man called Karl Abraham, who 
had become an authority on the psychoanalytic treatment of 
manic-​depressive patients, and he had been collaborating with 
Freud in discussions and exchanging ideas from which Freud’s 
paper ‘Mourning and Melancholia’ had come. It seemed sens-
ible for Klein to go to learn at the feet of this authority on 
depression.

All this represents the way that Klein could turn to use her 
own frustrations at being thwarted in her academic, university, 
and professional career. But studying the intellectual curiosity in 
children and how it develops in them as well as the overwhelming 
problems of frustration and aggression could now be combined 
with Karl Abraham’s ideas on her own problem of depression. 
In fact, she began another psychoanalysis with Abraham, start-
ing at the beginning of 1924.

SUMMARY:  Klein’s therapeutic analysis with Ferenczi 
turned into a career in psychoanalysis. At that time, from 
1917–​1918, there were certain key influences that shaped 
her thinking. In particular, the Little Hans case, and the 
Wolfman case; ‘Mourning and Melancholia’ must also 
have been important to her as she herself  had suffered from 
depression. This chapter reviewed the importance these 
works had for Klein’s beginnings.

How did the idea of internalisation (introjection, as it was also 
called) become a part of Klein’s development?
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AN INSIGHT INTO CHILDREN?

Klein was, as we have seen, definitely 
ambitious, and a quiet life resolving 
her own problems of depression was 
not for her. So, having moved to Berlin, 
in 1921, she found herself in a group 
of talented psychoanalysts  –​ includ-
ing Franz Alexander, Hans Sachs, and 
Karen Horney. With her experience 
of children, and her discovery that children actually are visibly 
affected by painful complexes, it must have seemed perhaps obvi-
ous to her at the time that it would be important to consider how 
children could be therapeutically helped by psychoanalysis.

What was Klein’s thinking when developing her method of child 
analysis?

By 1924, Klein had presented a number of papers on child 
analysis in Berlin and Vienna. They were controversial. We can 
get some idea of the controversy from letters written to James 
Strachey by his wife, Alix, who was also in Berlin at that time 
for an analysis with Abraham (see Strachey and Strachey, 1986). 
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Here is Alix’s report to her husband in a letter of Sunday 14 
December 1924:

I meant to tell you how exciting last night’s Sitzung [meeting] had 
been. For die Klein propounded her views and experiences on 
Kinderanalyse, & at last the opposition showed its hoary head –​ & it 
really was too hoary… And this, altho’ die Klein demonstrated abso-
lutely clearly that these children (from 2¾ upwards) were already 
wrecked by the repression of their desires and the most appall-
ing Schuld bewusstsein (= too great, or incorrect oppression by the 
Uberich [super-​ego]). The opposition consisted of Drs Alexander 
& Radó, & was purely affective &’theoretical’, since apparently no 
one knows anything about the subject outside die Melanie and a Frl. 
Schott, who is too retiring to speak, but who agrees with her…. [She] 
disposed of Alexander’s other objection, that it was useless and per-
nicious to interpret the meaning of their symptoms to children, as 
(a) They couldn’t understand & (b) They’d faint with horror… if die 
Klein reports correctly, her case seems to me to be quite overwhelm-
ing. She’s going to Vienna to read her paper; & it is expected that 
she will be opposed by Bernfeldt & Eichorn [Aichorn], those hopeless 
pedagogues, & I fear, by Anna Freud, that open or secret sentimental-
ist (Strachey and Strachey, 1986, pp. 145–​146).

Alix is palpably partisan and was the person instrumental in 
getting Klein to move to London.

But how did Klein go about setting up a treatment situation? It 
is true that children do use words but there are many things they 
do not have words for. How could one overcome that limitation? 
Klein’s rather inspired answer was that if verbal communication is 
the natural medium for adults, playing is the medium that children 
turn to. Consequently, she decided to provide her child patients 
with a set of small toys. And, whereas adults are asked to say 
whatever comes into their heads to produce a stream of thoughts, 
their ‘free associations’ (also known as a stream of consciousness 
in those days), children would be allowed a similar opportunity 
for free play. The spontaneity of the play is important. She asked 
herself, where do the narratives and plots of a children’s play 
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come from? They arise she said from the activities the children 
partake in, and see others do, in the course of their lives. Some of 
this, she thought, will be coloured by the unconscious –​ as well as 
just repeating the conscious memories and perceptions.

And she did confirm there were indeed elements of a child 
playing that are strongly influenced by the unconscious; that is 
to say, child’s play is influenced by those unmanageable things 
that have been rejected from consciousness, and relegated to the 
unconscious zone. From the unconscious, these things emerge 
in symbolic (or disguised) forms as the activities, relationships, 
and conflicts exhibited in the play (just as they might emerge in 
disguised form in dreams).

But children do not always play like this. Sometimes they 
become blocked, and their play is inhibited for some reason or 
other. At the time, adult psychoanalysts were writing about the 
phenomenon of ‘resistance’, which supposed that when the free 
associations seem to get near a particularly stressful experience, 
conflict, or anxiety in the unconscious, then the free associations 
stop, and the patient resists the demand to say whatever comes 
into their heads. The psychoanalyst then knew that close to the 
surface of the mind there had arisen one of those unmanage-
able thoughts, and the only means of keeping it away was to 
inhibit the mind altogether, and so the unconscious stops the 
free associating. Klein thought that inhibition in play was a very 
similar process, the unconscious stopped the free playing in case 
something intolerable popped out and into the conscious mind.

So her method was to engage children in play, and note when 
they became blocked. This indicated a moment of anxiety, and 
the anxiety was connected with conflicts that were beginning to 
be expressed just prior to the moment of blocking.

For instance, here is one of her early cases; it is from her own 
account of a boy, Peter, 3¾ years old:

At the very beginning of his first hour, Peter took the toy carriages and 
cars and put them first one behind the other and then side by side, 
and alternated this arrangement several times. He also took a horse 
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and carriage and bumped it into another, so that the horses’ feet 
knocked together, and said: ‘I’ve got a new little brother called Fritz’. 
I  asked him what the carriages were doing. He answered:  ‘That’s 
not nice’, and stopped bumping them together at once (Klein, 1932, 
p. 41).

As soon as the analyst noticed what he was doing, Peter imme-
diately stopped it as if  he felt too bothered by it, and by it being 
noticed:

[But he] started again quite soon. Then he knocked two toy horses 
together in the same way. Upon which I said: ‘Look here, the horses are 
two people bumping together’. At first he said: ‘No, that’s not nice’.

The same inhibition occurs,

But then, ‘Yes, that’s two people bumping together’, and added: ‘The 
horses have bumped together too, and now they’re going to sleep’. 
Then he covered them up with bricks and said:  ‘Now they’re quite 
dead; I’ve buried them’.

It appears, from the way the play progressed after the inhibi-
tion, that there is a lot of anger and destructiveness, even a 
murderousness towards the two people bumping together. Klein 
made an interpretation which slowly approached Peter’s aggres-
sive reaction. We can see that Klein may well have had in mind 
the trauma of the Wolfman’s witnessing two people have inter-
course. It is the aggression that comes to light first, and she did 
not immediately make a reference to intercourse, even though 
the birth of Peter’s younger brother has come into the picture. 
Note also that the play appeared to become less repetitive, as if  
freer, after these interpretations of aggression. She explains,
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In his second hour he at once arranged the cars and carts in the 
same two ways as before—​in Indian file and abreast; and at the same 
time he once again knocked two carriages together, and then two 
engines. He next put two swings side by side and, showing me the 
inner part that hung down and swung, said:  ‘Look how it dangles 
and bumps’. I then proceeded to interpret, and, pointing to the ‘dan-
gling’ swings, the engines, the carriages and the horses, explained 
that in each case they were two people—​his Daddy and Mummy—​
bumping their ‘thingummies’ (his word for genitals) together. He 
objected, saying: ‘No, that isn’t nice’, but went on knocking the carts 
together, and said:  ‘That’s how they bumped their thingummies 
together’. Immediately afterwards, he spoke about his little brother 
again. As we have seen, in his first hour, too, his knocking together 
of the two carriages and horses had been followed by his remarking 
that he had got a new little brother. So I continued my interpretation 
and said: ‘You thought to yourself that Daddy and Mummy bumped 
their thingummies together and that made your little brother Fritz 
be born’. He now took another small cart and made all three collide 
together. I  explained:  ‘That’s your own thingummy. You wanted to 
bump it with Daddy’s and Mummy’s thingummies too’. He there-
upon added a fourth cart and said: ‘That’s Fritz’. He next took two 
of the smaller carts and put each on to an engine. He pointed to 
a carriage and horse and said:  ‘That’s Daddy’, and to another and 
said: ‘That’s Mummy’. He pointed once more to the first carriage and 
horse and said: ‘That’s me’, and to the second one and said: ‘That’s 
me too’, thus illustrating his identification with both parents in 
coitus. After this, he repeatedly hit the two small carts together and 
told me how he and his little brother let two chickens into their bed-
room to keep them quiet, but that they had knocked about together 
and spat in there. He and Fritz, he added, were not rude gutter boys 
and did not spit. When I  told him that the chickens were his and 
Fritz’s thingummies bumping into one another and spitting—​that is, 
masturbating—​he agreed with me after a little resistance.

I can only refer briefly here to the way in which the child’s phan-
tasies as set forth in his play became more and more free under the 
influence of continual interpretation (Klein, 1932, pp. 41–​42).

In the end she got to the point, as she sees it  –​ the rage is 
provoked by the parental intercourse. But the crucial evidence 
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is that the play became much freer, and Klein emphasised, with 
this evidence, that it is necessary to follow the play to the level 
of unconscious knowledge and phantasy. And she was claim-
ing that if  she does interpret in this way, she gets a noticeable 
response –​ the inhibited play became freer. From that change, 
she makes an inference; the anxiety of the unconscious expe-
riences is more manageable, once the child feels the therapist 
understands something of what is unmanageable.

Klein’s interpretations are completely orthodox here –​ about 
the Oedipal reactions in the child. However, there are certain 
important aspects to notice. The first thing to notice is that 
Klein is taking the child analysis as an exact parallel to adult 
psychoanalysis. It is parallel, though not identical. The elements 
in child analysis are free play, inhibition, and interpretation of 
the Oedipus complex; and this corresponds to adult psychoa-
nalysis –​ free association, resistance, and interpretation of the 
Oedipus complex. She is completely orthodox. But also note, 
second, that Klein is careful to follow the process so closely that 
she can show her method actually works in terms of her views 
on anxiety. This claim is therefore evidence-​based, to use a con-
temporary concept of validation. The evidence is the impact on 
the play –​ it gets freer, as if  the child is more relaxed, as if  he/​she 
feels heard –​ but more than that, it is as if  the child’s unconscious 
has been heard.

SUMMARY: The big step that put Klein on the road to one 
of the foremost careers in psychoanalysis was her develop-
ment of a clinical approach to a therapeutic analysis of 
children that was as near to the method used for adults as 
she could make it. Her play technique proved to be success-
ful for working therapeutically with children, and also for 
finding further details of mental development.

What were the early discoveries she made with her play tech-
nique for children?
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NEW DISCOVERIES, WHO SAYS?

New instruments for observation 
invariably lead to new discoveries; for 
instance, Galileo’s new use of the tele-
scope led to the discovery of the moons 
of Jupiter. So, Klein in that febrile 
period of psychoanalysis found herself 
pushed towards new descriptions of 
Freudian phenomena.

What did Klein think she had 
discovered?

The development of child psychoanalysis created a more con-
tentious problem for Melanie Klein. She found that there was 
evidence that might make one adjust some of Freud’s theories. 
In particular, she thought that the super-​ego formed earlier in 
development than Freud had estimated. Similarly, the Oedipus 
complex begins to gather at an earlier stage. Now the problem 
here is that these adjustments, though they might appear slight, 
could be, in the context of the time, a signal of dissent. The 
reason is that for ten years or more Freud had struggled with 

6

KEYWORDS

■■ The early Oedipus 
complex

■■ Super-​ego
■■ Interpretation in child 

analysis
■■ Dissent in 

psychoanalysis

  



Part I New method, new facts32

32

disagreements with colleagues, some of them his more talented 
ones –​ Carl Jung and Alfred Adler before the First World War, 
and Otto Rank in the 1920s. Freud had, in the end, excluded 
them from formal membership of his orthodox psychoanalytic 
movement. Dissent was then an extremely sensitive issue, and 
analysts wanting to make contributions to the field’s develop-
ment had to be careful not to appear to debate Freud’s estab-
lished theories and models.

In 1926, a new accusation of dissent was about to erupt. In 
that year, Anna Freud had developed her own conclusions about 
child analysis. In practical terms, she was adamant that it could 
not follow the lines of adult psychoanalysis, as Klein was advo-
cating. On a priori grounds, she said, a young child could not 
understand the nature of the unconscious nor interpretations 
revealing it. Moreover, a central aspect of adult analysis is the 
transference of early relations with the primary objects, mother 
and father, but because the child still has those people central in 
its life, it cannot make transferences to the analyst.

In addition, Anna Freud castigated Klein for her adjust-
ments to the theories of the Oedipus complex, and of the super-​
ego, that we have touched on. By this time, Melanie Klein had 
moved to London (after the death of Abraham in 1925) and at 
the invitation of the most senior analysts there, including James 
Strachey and Ernest Jones, she was more or less unanimously 
defended in a symposium on child analysis in the International 
Journal of Psychoanalysis, in 1927.

So, Klein argued that investigating these early developmental 
steps nearer the time when they were taking place in the children 
leads to more accurate concepts of development than working 
20 years later with adults.

SUMMARY: Klein’s earliest discoveries showed that Freud’s 
general outline of psychological development in childhood 
was substantially correct. However, she did make some 
adjustments to his theory, which for her were relatively 
minor, though others thought them of considerable theo-
retical and practical significance. In particular, she claimed 
that the temporal progression through the phases of the 
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libido was less clear, that the origin of guilt was earlier than 
Freud had proposed, and that the phenomenon of transfer-
ence from early years to late was taking place during child-
hood. Also, she thought that the Oedipus complex and the 
super-​ego were formed earlier than Freud had suggested.

Where did these findings leave psychoanalysis, and Klein herself?
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PART II
THE EARLIEST DEVELOPMENT –​ 

STARTING AT BIRTH

In this part we have to go back a few steps –​ as did Klein –​ to 
the influence that Karl Abraham had on her thinking. Klein’s 
development of child analysis, and the new conceptions and dis-
coveries arising, gradually played itself  out. Most people might 
have regarded this as enough for a single lifetime contribution. 
But Melanie Klein seemed to be urged on again, and that impe-
tus appears to have come partly from her remaining loyalty to 
Karl Abraham, her mentor who had supported her to develop 
the work on child psychoanalysis. He too had developed new 
ideas in psychoanalysis which he had drawn from his work with 
more severely disturbed people, psychiatric cases. Abraham had 
explored new fields but had unfortunately died young in 1925. 
Klein set herself  to continue his work.

Back in the early days of psychoanalysis, and especially dir-
ectly after World War I, there was a confidence leading people 
to do new and different things. Freud had always worked with 
ambulant, non-​hospitalised patients; those who were neurotic, 
but not dangerous or mad. But there was a huge world of psy-
chiatric disorders little understood, and indeed little studied. 
Freud did make a major attempt to understand in a psycho-
analytic way a seriously mentally ill person, but he did this by  
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is some object; it may be the self. But very often it is the image of  
someone who is held in mind –​ remember this point!

However, Freud’s diversion into his attempt to understand the 
problem of psychosis was through describing the reality princi-
ple. That is to say he became for a while focused on the world of 
others in which people live, and not just the inner landscape of 
energy management. Freud was the true instigator of an object-​
relations approach to psychoanalysis, but left it for others to 
develop. And the most important of his immediate circle who 
took seriously the understanding of mental mechanisms as rela-
tionships with objects was Karl Abraham.

A note about ‘objects’: Let’s be clear, the term ‘object’ means 
a person; it is like the object of a sentence as opposed to the 
subject. Subject and object can be thought of simply as self  and 
other. And perhaps the use of the term ‘object’ was an attempt 
to place psychoanalytic theory in the more scientific objective 
framework (at least in English). Therefore, as so much of the 
literature talks of ‘objects’, that convention will be used here.
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EARLIER MECHANISMS –​ IN 
AND OUT

Melanie Klein was strongly encour-
aged by both of her own analysts, 
Sandor Ferenczi in Budapest, and Karl 
Abraham in Berlin. It was the latter, 
however, who gave Klein her theor-
etical bearings. He died in 1925, and 
although Abraham held views with 
slightly different emphases, Abraham 
never quarrelled with Freud in the way 
that Jung did. What then did Abraham 
teach Klein?

As mentioned in Part I of  this book, by 1932 Klein had com
pleted a book on her psychoanalytic work with children. 
Smouldering away in the back of  her mind was a commitment 
to the new ideas that her analyst, Karl Abraham (1924), had 
produced prior to his death in 1925. Having ‘solved’, as she 
thought, the question of  whether children could be psycho-
analysed therapeutically, she now returned to her loyalty to 
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Abraham and to the major unsolved question in psychoanaly-
sis –​ how to treat people who had suffered psychosis.

Abraham’s psychiatric experience was important for Freud, 
and Abraham stuck loyally to Freud’s view that the origins of 
the psychoses lay well back in the very early phases of the devel-
opment of the libido –​ i.e. the oral and anal phases. Moments of 
extreme conflict or frustration could leave the developing infant 
with a fault line, a weak point, in those early phases. In subse-
quent life, the person then retained an unconscious propensity 
to return to those modes of feeling and defence appropriate to 
that very early phase. Less severe mental health problems than 
the psychotic conditions resulted from a ‘regression’ back to the 
genital (Oedipal) phase. Abraham accepted this classical theory 
as a reliable template, and set out, over the course of a decade 
or more, to analyse severely disturbed people and to confirm 
whether their problems had set in at the pre-​genital phases, 
namely the oral and anal phases.

He had made significant strides in understanding the serious 
disorder of manic-​depressive psychosis (today, called ‘bipolar 
affective disorder’). His work chimed closely with Freud’s in 
‘Mourning and Melancholia’, and entailed new thinking about 
the ‘object’. That is to say, the loss of a person of some sig-
nificance, a ‘loved one’, set in train specific processes that could 
go wrong, and mourning would turn into depression. We will 
describe and discuss this work as a first step.

As we said earlier, Freud had always worked with patients in his 
private practice. They were neurotic, non-​hospitalised patients. 
But some of his colleagues, especially those at the Burgholzli 
Hospital in Zurich, with Eugen Bleuler and Carl Jung, includ-
ing Karl Abraham, had worked primarily in psychiatry and were 
familiar with the presentation and suffering of people who suf-
fered psychotic disorders.

At the youngest ages, the processes in the body are not fully 
distinguished from the processes in the mind. Evacuating faeces 
and losing a mental object are felt to be much the same! Freud’s 
way of saying this was that the ‘ego is first a body ego’ (Freud, 
1923). By this he meant that the experiences of the body are 
the first of all sensations, and only slowly do mental experiences 
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take over, and when they do they are experienced by the infant 
at first in terms of bodily processes.

Abraham made the important finding that those patients 
with more severe, psychotic disturbances tended to use different 
methods of defence against the specific unmanageable experi-
ences of the pre-​genital phases. Repression, the relatively simple 
relegation of experiences into the unconscious, was less appar-
ent, and the mechanisms of introjection and projection came to 
the fore instead. His fascinating correlation was that introjec-
tion is associated with taking things inside the body, as Freud 
described it taking place in melancholia (as we saw in ‘Mourning 
and Melancholia’) and this must be connected with the oral 
phase –​ as if  eating something up, swallowing. Then, compar-
ably, a process of expulsion can occur which would be correlated 
with projection, and again felt bodily to be the evacuation of 
faeces. These two mechanisms, introjection and projection, need 
some further explanation.

To give evidence of Freud’s theory of melancholia, Abraham 
took into psychoanalytic treatment patients with a manic-​
depressive mood disorder. These people exhibited wide fluctua-
tions of mood but with some quite lucid intervals between each 
phase, the depressive and the manic. He investigated the possi-
bility of analysis during those lucid periods.

He found that such patients, when going into a depressive 
state, felt that something was lost from themselves; and they felt 
it physically, bodily, like defaecation. Coming out of that state 
there was a tendency to feel the recovery of what had been lost, 
and regaining it physically, like swallowing. He gave clear exam-
ples of these two processes, and here is one demonstrating the 
correlation of loss and recovery with the processes of projection 
and introjection:

The patient had been fond of a young girl for some time back and had 
become engaged to her. Certain events… had caused his inclinations 
to give place to violent resistance. It had ended in his turning away 
completely from his love-​object [resulting in a depressive episode]… 
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During his convalescence [from the bout of depression] a rapproche-
ment took place between him and his fiancée… But after some time 
he had a brief relapse, the onset and termination of which I was able 
to observe in detail in his analysis.

His resistance to his fiancée re-​appeared quite clearly during his 
relapse, and one of the forms it took was the following transitory 
symptom:  During the time when his depression was worse than 
usual, he had a compulsion to contract his sphincter ani (Abraham, 
1924, pp. 443–​444).

His anus of course is where he evacuates his unwanted matter. 
In this instance the symptom appears to be a reluctance to lose 
this matter, as if  he is in some conflict. Converted to the mental 
level, as Abraham asserted, the symptom expressed the patient’s 
anxiety about losing his girl again, as if  she could be so easily 
expelled –​ just like faeces. In this instance there was an attempt 
to block the action of this process, with the bodily contraction 
of the anus.

Whereas this is a description on one hand of pre-​genital and 
therefore early instinctual impulses, the anal ones (described in 
Freud, 1905), there is also a psychological level. At that psycho-
logical level of experiencing, there is an action which involves 
a narrative process with an object. All wrapped up in one 
event there is a bodily impulse (to defaecate) and, at the same 
time, there is an experience of casting out a once loved person 
(object). For Abraham, projecting is a psychological experience 
connected with an anal bodily process.

This interesting correlation of  the defence mechanisms with 
the phantastical experience of  objects applies to internalisation 
as well. Introjection is a bodily impulse connected with hunger 
and feeding; at the same time, it is experienced as a process of 
moving some object (probably felt to be a good loved one) into 
the body, and equally into the person. This is a level of  relating 
to the world which is deeply unconscious, but no less effective 
for that. The experiences are known as unconscious phantasies. 
For Abraham, these processes –​ impulses felt as experiences –​ 
were the elemental ones involved in psychosis, although he 
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did begin to find that they may occur in quite ordinary people 
as well.

Of course such phantasies are very remote from conscious 
awareness –​ hence so are objects. And indeed this close connec-
tion between psychological mechanism and bodily function is 
also deeply unconscious. As Abraham goes on to tell us, ‘Thus 
the patient’s transitory symptom stood for a retention, in the 
physical sense of the object which he was once more in danger of 
losing’ (Abraham, 1924). Abraham continues to say that, after 
the melancholic has lost his object, he will attempt to restore it:

In the case of my patient the transitory symptom mentioned 
above, which was formed at the beginning of a brief remission of 
his illness, was not the end of the matter. A few days later he told 
me, once more of his own accord, he had a fresh symptom which 
had, as it were, stepped into the shoes of the first one. As he was 
walking along the street he had had a compulsive phantasy of eat-
ing the excrements that were lying about. This phantasy turned 
out to be the expression of a desire to take back into his body the 
love-​object which he had expelled from it in the form of excrement 
(Abraham, 1924, p. 444).

This detail of a case in a psychoanalysis was aimed to show us 
the way the two psychological phases, oral and anal, interacted –​  
and were felt to be taking in (introjection) and expelling (pro-
jection) just as explicitly as the bodily processes. This alimen-
tary model is more than just a metaphor: in the severe case of 
psychotic depression it is experienced as real. A bodily object, 
the matter in the colon, was physically moved out and then back 
in, and correlated so closely with the loss of and then the regain-
ing of a psychological ‘object’.

SUMMARY:  Abraham’s emphasis on the movement of 
objects (significant others) in and out of the boundary of 
oneself  is a new emphasis. Although he balanced these 
emotional phantasies with the psychoanalyst’s phantasy 
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of the discharge of instinctual energy, it appears to be the 
beginning of a new trend which Melanie Klein eventually 
took up as she watched her children play out narratives 
from their imaginations. The play itself  was a projective 
process –​ seeing in the toys and their relations the internal 
patterns of relations the child was pre-​occupied with.

Although Abraham presented a balanced view of impulses as 
phantasy experiences, Freud had stressed the instinctual 
conceptualisation and the ‘economics’ of energy use; but 
what if we stress the other side, the unconsciously imagined 
narratives?
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8

EXPERIENCES AND PHANTASIES

The ‘object’ had become a highly 
developed idea in the investigations of 
Karl Abraham, and in Klein’s devel-
opment of Abraham’s work. These 
experiences of relating to objects have 
a quality of driven conviction, as they 
arise in connection with the biological 
impulses. Such burning convictions 
that arise from within the psychological makeup are called uncon-
scious phantasies.

Presented with Abraham’s view of instinctual impulses experi-
enced as the narratives of relationships, how did Klein make use of 
that perception?

Klein, without a central focus on the economics of the instincts, 
saw her patients as occupied with narratives about what was hap-
pening in the world. Narrative phantasies concentrated on that 
which is the self  and that which is beyond the self. Dividing one 
from the other is a boundary –​ the ego boundary –​ and accord-
ing to her this exists from the beginning of life. This boundary 
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This material shows how Klein understood that a person 
experiences his own thoughts in an animistic way, as if  they are 
precious objects, or enemies. It is quite reminiscent of the way 
she saw the child’s play with toys as keeping good objects safe, 
and protecting them from enemies.

This curious way of interpreting the material in a session indi-
cates her principle that an internal drama goes on that is in the 
inner world of the patient’s mind, just as that drama might go on 
in the external world.

When, in April 1934, her son Hans died in a climbing accident, 
it was indeed a catastrophe she had to mourn. However, in the 
manner of her approach at this time the pain she felt was that of 
an internal destruction that had occurred as well. Her loved son 
was dead, but the pain came from the experience that he was dead 
inside her as well.

When Freud described the internal meaning of phantasies of 
the parental couple arising in the frustrations of the Oedipus 
complex, these unconscious experiences are felt as definitive. We 
perceive in ways that give us meanings and which we actually 
believe to be truly operating amongst other people. Our exter-
nal world takes over a colour and meaning from sources inside 
the mind. This describes an interaction between two worlds, an 
inner (internal/​psychic) world, which is constructed of objects 
relating, and an external world of perceptions. They interact; the 
inner world and the external influence each other, though that 
influence may not always be smooth and without distortions.

A scene from a recent comedy film, Paul (2011), shows two characters 
who want to rent a place in a camping site from the owner’s over-
sensitive daughter, Ruth. Later on, we learn of her harsh and puni-
tive upbringing which inhibited her development and her sense of 
freedom. A brief conversation between the characters demonstrates 
something of her inner world. She notices that the guests have British 
passports and she makes a remark that she loves the UK, adding that 
she has never been there. One of the characters then says that she 
should go and Ruth starts walking off in response to what she thought 
was another rejection. They realise what is going on and explain to 



Part II The earliest development50

50

Ruth that his words were an encouragement to visit London; they help 
Ruth to regain her curiosity and her wish to get to know new people 
and new places, restoring her capacity for more positive relationships.

As we can see, the invitation to visit London becomes in her 
mind a rejection, a request to leave, and go away. Ruth’s experi-
ence of hospitality and generosity turns into restriction and con-
trol (akin to inhibition in children’s play). This seems to reflect 
closely her personal experience of her strict controlling family 
background.

From the past, it becomes a dominant interpretation of the 
present. The powerful phantasy she carried inside her was dis-
played as if  really happening in the world around her –​ a reject-
ing world, to her mind, and no longer a generous one, which in 
reality it had been.

Such inner templates of the world play a large part in deter-
mining even ordinary behaviour, reactions, and relationships, 
and they became for Klein the constituents of psychological 
experience. She saw mental behaviour in terms of narratives of 
this kind. This pre-eminence that the imagined world has over 
the actual external others was called by Freud ‘the omnipotence 
of thoughts’ (Freud, 1909b, p. 235).

It seems likely that this orientation to the experience of  her 
children and her patients arose very understandably from the 
evidence of  watching and contributing to the narrative play of 
her new technique. It pointed to very different phenomena –​  
experiential phenomena. It was not a focus on the objective 
determinants arising from the inferences Freud made about 
instinctual ‘energy’. The latter, instinctual energy, came from 
Freud’s particular orientation developed in the research 
laboratory of  the university run by the famous physiologist, 
Ernst von Brucke.

SUMMARY: The development of the play technique for child 
analysis, led Klein’s thinking in the direction of a particular 
experiential approach. She observed directly the narratives 
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of children expressing their anxieties. She was not inferring 
activity of a mental apparatus. This led her to reconceptu-
alise, in an implicit way, the nature of the mind and its com-
ponents. It was a reconceptualisation that led, of course, to 
a challenge.

Klein’s particular focus on the clinical occurrences in her play 
technique appears to have oriented her towards narratives as 
the basis of mind, not energy. This can be expected to have 
a far-​reaching influence on the developing theory of psychoa-
nalysis, but what were its consequences?
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WHO ARE YOU? –​ EGO 
BOUNDARY

Abraham gave a narrative content to 
the instinctual impulses, to psychic 
energy and to the phases of the libido. 
Given Klein’s long-​standing loyal 
interest in Abraham’s views, her under-
standing of the mind, its constituents 
and its relationships inevitably began 
to diverge from the classical trend 
Freud set out. Hers was a model that 
placed active relationships at the cen-
tre of the activity of the mind, whether 
they were narratives in reality with others, or composed in phantasy 
with others represented by the sensuous experience of the body.

How did Klein begin to describe the mind?

The primitive phantasies we discussed in the last chapter are 
known as unconscious phantasies and they are originally innate. 
They are mostly what constitutes experience early on. As the ego 
develops it becomes aware also of pressures of disapproval from 
the world around, and it must begin to assess the opportunities, 

9
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recognise that such quotes from him are gathered here to make 
a point and do not represent Freud’s more pervasive approach 
based on instincts. Nevertheless, he is considering that such 
transport in and out is motivated by the desire for good things 
inside the self, which is constitutive of the confidence in being 
good and adequate. These early processes form the ego and 
sense of self; it is what we believe ourselves to be. The function 
of judgement is important in assessing two things: (i) whether 
some object is felt to be good or bad; and (ii) whether it is inside 
‘me’ or outside me.

This emphasis on the ego boundary would appear to go along 
with the importance that Freud had found of certain zones of 
the skin –​ around the mouth, and the anus, and the genitals. 
They are important as they are productive of urgent impulses. 
These are the erogenous zones and occur at the entrances to the 
body; but from an object-​relations point of view, skin sensation 
in general is important because it confirms, and constantly con-
tinues to confirm the existence of, the boundary that structures 
the experience of self  and other.

One related aspect of the ego was elaborated, Klein thought, by 
her eventual work with adults. That is the ego’s sense of the threats 
to its existence, felt as threats to the integrity of its boundary. 
Experiences of destruction of the ego, or its boundary, became in 
Klein’s later theories a powerful experience and fear at the begin-
ning of life –​ persecutory anxiety about the survival of the self. 
The first of all motivations is the fear of the ego’s annihilation, 
Klein thought. The object that the ego introjects first is partly 
believed to be there inside in order to protect the existence and 
integrity of the ego and its boundary. The ego’s existence is felt 
to be directly linked with the existence of the good object inside. 
In contrast is the experience of pain and annihilation. The experi-
ence of hunger, or some other distress inside the body, is felt as the 
existence there, inside the self, of something that wants to cause 
the annihilation. This is the ‘bad object’ which is felt to be inher-
ently in conflict with the ‘good object’ and the survival of the ego. 
These unconscious phantasies of annihilation, good/​bad objects 
and primitive processes of introjection and projection, character-
ise what is called the paranoid-​schizoid position.
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Klein was describing how at the conscious level this man has, 
on the one hand, a concern about the inner things inside his 
body, and on the other, a concern about actual people (his stu-
dents and relatives) who are external. Klein made a connection 
between the two, and asked us to see that at the unconscious 
level the objects inside him (his organs) are felt to be little people 
in need of care.

Experiences of  this kind that build up are, on one hand, 
memories, of  which we have full conscious experience. 
However, the point is that at this ‘deeper level’ that Klein 
focused on, there is a much more animistic sense of  the world 
inside, as Freud’s enigmatic quote about the ego as a precipi-
tate of  abandoned object cathexes (i.e. emotional investments) 
illustrates. That is to say, object cathexis, which merely means 
an interest in a satisfying object, leaves traces all the time on 
the basic constitution of  the ego. The ego is not just a home 
for memories, it is built of  them. These are not just memory 
images. These objects are felt to have active intentions inside, 
and do affect the mental state; they are felt to help or to harm, 
to sustain or to kill.

SUMMARY:  Klein adopted much of  Abraham’s stance. 
However, she did not pay a lot of  attention to the meticu-
lous revision of  the phases of  the libido which Abraham 
thought were so important. In fact, she never uses the 
term ‘psychic energy’ nor ‘economic model’ in any of  her 
writings. Instead she concentrated on the other aspect of 
Abraham’s description of  the impulses and the narratives 
that they induce in mental experience. Those narratives are 
now referred to as unconscious phantasy and are the ‘men-
tal representations of  the instincts’ (see Isaacs, 1948; Klein 
et  al., 1955). This re-​orientation from an energy model 
to a model based on object-​relations opened a wide con-
ceptual space for new thinking in British psychoanalysis, 
which was initially developed by Melanie Klein, in associ-
ation with colleagues including Bowlby, Balint, Fairbairn, 
and Winnicott, who all developed frameworks of  object-​
relational concepts.
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Klein understood a complex issue. If we focus on the relations 
to objects, then what is the relation to the biological body? 
Is it not like instincts, which are a one-​way flow from physi-
cal stimulus to behavioural discharge? She and her colleagues 
struggled to give a depth of meaning to the biology of internal 
objects, in order to attempt comparison with classical psycho-
analytic conceptions.
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DEPRESSED?

By 1930 or so, Melanie Klein had 
opened up new views on the internal 
world of the mind. This had led to her 
reconsideration of some fundamental 
Freudian concepts  –​ the unconscious 
mind and the place of phantasy, the 
timing of the Oedipus complex, the 
super-​ego development, and the nature 
of transference. Important though 
these were, by 1935 she had moved to more radical ideas, embodied 
in what she called the depressive position.

What was the conceptual model of the depressive position that 
evolved from her return to Abraham’s clinical approach?

At one point, a catastrophe occurred in Melanie Klein’s life. 
This was the death of her son Hans in 1934, aged 27, in a 
climbing accident. She now had a serious episode of mourn-
ing to accomplish. Characteristically, Klein went back to what 
she knew about depression, and that was Abraham’s work and 
Freud’s ‘Mourning and Melancholia’ (1917). She also had her 
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are the same self. This means that, by mistake as it were, the 
baby hates the one he loves.

So, the mother who is loved is also the mother who is hated –​  
the mother who causes the baby a satisfied bliss is also the 
mother who at times frustrates the baby to the point of extreme 
hatred. And this is the new configuration that Klein found in her 
research into depression and mourning; the loved object is also 
the hated object. The object attacked and maybe damaged by 
hatred is the loved object that is needed. Then the hatred risks 
the loss of the comforting inner presence. That sense of loss then 
has to be dealt with, just as the external loss. It is the loss of an 
intimate sense of personal support, and the love is not tainted all 
the time with pangs of guilt.

Therefore, perhaps the person in the box office or people run-
ning the website are not just there to deprive us of the sight 
or sound of our favourite artist. And the professor during the 
exam may have reasons to fail us or refuse us an A*. These are 
people once helpful who may have disappeared; that is, they are 
no longer perfect but are ‘contaminated’ or blemished by being 
frustrating at times. This recognition of the multi-​faceted nature 
of others gives a picture of a ‘whole object’, with its blend of 
characteristics, good ones and bad ones. This is the character-
istic of external reality that is often outside of our control. It 
is, however, a question of whether the internal situation can 
be controlled by my managing the balance (also called psychic 
equilibrium) so that the hatred does not outweigh the love, and 
in phantasy cause damage.

SUMMARY: In this chapter we have discussed the depres-
sive position in detail. Klein took Abraham’s notion of 
part objects and explored the developmental process by 
which the perception of  isolated parts of  another person 
(the object) are put together, some good and some bad. 
This brought the significant problem of  ambivalence, love 
and hate towards the same needed person. At the same 
time, Klein took seriously Freud’s idea that depression 
is something to do with the internalisation of  external 
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others to become ‘internal objects’. As a result, she con-
cluded that a phenomenon of  ambivalence towards some-
thing inside the self  creates a crisis over one’s own sense of 
self –​ in particular there ensues a self-​condemnation and 
self-​hatred. Freud (1917) had identified abnormal elem-
ents of  self-​hatred as the key characteristic of  depression. 
This opened up a persisting debate amongst British psy-
choanalysts about the nature of  internal objects, and the 
experience of  the self.

The crucial issue here is the need for an object, yet the object 
may not survive –​ and moreover its survival is imagined 
and felt as the responsibility of the subject. The object is 
known as a whole object –​ and it corresponds to Abraham’s 
‘whole-​object love’. It is not perfect; and indeed nothing is 
all good or, for that matter, all bad. This dilemma needs 
working at from very early in life. Klein named this the 
‘depressive position’. It is depressive because the perfection 
of the ‘good’ object is lost by a degree of pollution with 
flaws which bring out frustration. The emotion of love is 
darkened by elements of hate.

Klein’s re-​examination of Freud’s and Abraham’s ideas about 
depression focused on the anxiety of the ambivalence towards 
a needed but not perfect object. Sometimes that object is 
felt to be so damaged that it is intolerable; how can that be 
coped with?
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REPAIRING AND CARING

Depressive anxiety (the core of the 
depressive position) is a somewhat 
clumsy technical term for the pain of 
loss, and the guilt of ambivalence. In 
her descriptions of that state of mind 
she moved to the ways in which people 
cope, specifically the unconscious 
defence mechanisms that may be used 
to evade the experience of loss and ambivalence. She also thought 
that depressive anxiety was potentially an important source of 
motivation. It is as if some loved person who has been attacked 
and damaged or lost altogether can be, at least in one’s mind (in 
psychic reality), restored. Such activity to repair can then take 
place in the life and relationships in the external world, using 
them as substitutes. Those others representing lost or damaged 
persons are cared for in one’s mind and in external reality. This 
process she called ‘reparation’.

In this chapter, we will start by asking:  How do these evasive 
defences and the reparative methods work?

11
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we experience the emptiness and at times revert to the sense of 
absence as the presence of something deliberately frustrating 
us. We have described this as the very early perception of a bad 
object that frustrates. That reversion as we will see is an evasion 
of the inner reality and its depletion.

Klein was interested in understanding the manic states as well 
as the depressive ones, and she understood that denial is a cen-
tral feature. In the inner state of mind, the denial is above all a 
denial of the loss. A denial of the relationship with the loved 
person. In particular, there is a kind of self-​propaganda that will 
say, ‘If  they are harmed and dead, well, who cares? I didn’t need 
them anyway’. This is a manic strategy of denying one’s needi-
ness, and any dependence on others in the external world.

People who suffer a full scale manic episode pay no attention 
to others, to ordinary social decorum, to the value of money, 
etc. Their state is a triumphal one; and indeed it is a triumph 
over being dependent and needing each other, although in fact 
we all are dependent. That external expression is an externalisa-
tion into the outside world of the inner experience of needing 
strong supporting figures in our minds, those who love us and 
who we can refer to in our minds when in need and under stress. 
Their loss as we saw in the last chapter is not just because of the 
external loss, but because of the strength of unconscious phan-
tasies of damaging aggression against those we love and need.

The triumphal state is called ‘omnipotent’. The person is capa-
ble of ‘doing everything’ for themselves without need of others. 
This state involves an attitude to oneself  which is called ‘ide-
alisation’. We hold that we are ideal in ourselves. Moreover, the 
loss of, or harm to, something good inside which would sustain 
us through the difficult times leads to the self-​idealisation; so, we 
can say, ‘It is not damaged or dead at all; it is actually perfection, 
and it is embodied in me’. The illusory ideal is no longer lost 
but has become us. We equate ourselves with the omnipotent 
strength of our ideal and perfect object. That is quite a triumph.

This collection of defences, the manic defences, comprise 
‘Omnipotence, denial, and idealisation, closely bound up with 
ambivalence’ (Klein, 1940, p. 131). Such states in a mild form 
(hypomania) are not uncommon in everyday life; for instance, 
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The manic defences, and reverting to paranoid grievances, 
are not the only means of coping with depressive anxiety. Klein 
thought there was another, perhaps more arduous, way to pro-
ceed. That alternative is to face the depressive anxiety of damage 
and loss. Psychoanalysts use the term ‘working through’ for this 
process of facing the worst. In this case, it amounts to saying, 
‘Well, if  damage and death have been done, I must do something 
to try to put things right, however inadequate’. If  this approach 
is adopted in the course of development, then depressive guilt 
can evolve through two forms. That movement starts with the 
belief  that punishment is deserved for a transgression and the 
damage done; whilst the other end of this developmental pro-
cess is that efforts must be made to put things right. This is the 
difference between the eye-​for-​an-​eye biblical approach, and one 
of atonement.

Reparation to the one who has been harmed can occur within 
the internal world. That involves a struggle to reconstruct one’s 
personal feelings within; it entails a recognition, as accurate as 
possible, of  the ‘goods’ and ‘bads’ of  one’s relationships with 
those close and needed. In ordinary terms it is often put as 
‘count your blessings’: easier said than done at the unconscious 
level we are considering. Just as important is the effort made in 
the external world towards other people (and things –​ includ-
ing the planet and its climate). Those people in the external 
world to whom one makes some caring reparation stand as 
substitutes for the internal objects who are believed to be dam-
aged, suffering, or dead. People take up caring professions, 
including psychoanalysis, as a form of  making reparation in 
a substitute or vicarious form to those they believe they have 
harmed. And it may be an age-old issue for the individual –​ the 
death, or even illness, of  a parent when one was a child, for 
instance. The parental illness may possibly have been a mental 
one, or even a significant period of  depression. For instance, 
commonly, mothers suffer from what is known as the six-​week 
blues after the birth of  a child, with various hormonal changes 
and family re-​arrangements, but her older children may be very 
sensitive to her low mood, and feel a need to restore her to her 
old self.
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These narratives are played out in the external world though 
coming from the dramas of unconscious phantasies. The driven 
internal reparation is felt to be actually real, partly because 
the situation can in fact be symbolised in the external world. 
Not only do the internal demands of these phantasies motivate 
actual life with others, but the internal dramas can be mani-
fested in another way, through literature, drama, music, and the 
arts in general. This aesthetic representation of the inner work-
ing through of the dramas of unconscious phantasy is a form of 
creativity in its own right.

Human beings are indeed motivated to creative and caring 
work, by the impulsion of  depressive anxiety and the urge to 
repair. But in relation to this last point, we also seem to find 
enjoyment in the experience of  representation and symbolisa-
tion in its own right. Freud called this sublimation and saw it 
as a diversion of  instinctual energy from motor discharge into 
purely intellectual activity made possible by the evolution of 
our huge brains. Sublimation is a form of play; it is the substi-
tution of  one object of  interest for another. Freud thought that 
instinctual energy was particularly flexible in its ability to be 
redirected to new objects of  interest, and hence it was one of 
the roots from which civilisation, culture, symbolisation, and 
aesthetics come.

Klein did not see this in terms of instinctual energy as such, 
but as stemming from the worries about the important objects 
we love, and the need to live out difficult situations with them. 
Substitution in her view is a move in which the fearfulness of 
destructive attacks can be directed to (i) less important others, 
and (ii) those outside in the external world, rather than the inter-
nal loved supporters.

Thus those difficult situations result in two sorts of creative 
endeavour; first the need to repair, and second the move towards 
substitution/​sublimation.

SUMMARY: These very early struggles to cope with aggres-
sion and guilt are for the young and immature self/​ego very 
painful, and understandably lead, even in mature people, to 
evasion of conflicts, guilt, and anxieties. There are specific 
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ways in which the pain is dealt with, both by evasion and 
the more mature form of working through via ‘reparation’.

Klein’s exposition of the depressive position was a fundamental 
innovation, and yet it was a product in part of her own per-
sonal tragedy. What would she have been working towards if 
this re-​examination of mourning and depression had not so 
catastrophically intruded? Well, she did indeed come back to 
that some ten years later, and we will proceed to consider her 
even more radical writing in the next part.
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CONCLUSIONS TO PART II

By 1935, Melanie Klein had embarked on a clear path of  her 
own. She was describing here something called a ‘position’, 
the depressive position. In the depressive position, we attempt 
to relate to other persons with as ruthless an appreciation of 
their good and bad aspects as possible. We have seen that it is a 
struggle to appreciate others as whole people, and it is not just 
a struggle with the accuracy of  our perceptions, it is a struggle, 
as much as anything, with our reactions to those perceptions. 
It does not mean confronting them with their good and bad, 
but more a confronting of  one’s own impulses for the good and 
for the bad. This is an ambivalence from which one is seldom 
spared.

This depressive position is different from a phase of the libido. 
It is a state of mind in which the ego positions itself  in a par-
ticular relation to an object (both an image of the object in one’s 
mind and the actual external person), which arouses a specific 
anxiety, and a range of specific defences.

Before we explain the development of the paranoid position 
(and the paranoid-​schizoid position) further, here is a quote that 
compares the depressive and paranoid fears:
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To be over-​simplistic, a person in the depressive position feels con-
cern for and worry about damage to his objects –​ his loved ones –​ in 
external reality and in his mind (…); while a person in the paranoid-​
schizoid position feels anxiety for himself: for his own safety… Thus, 
anxiety in the depressive position is linked to guilt; while anxiety in 
the paranoid-​schizoid position is persecutory (Roth, 2001, p. 33).

For Klein, withstanding the tension of the ambivalence of 
the depressive position is the basic human dilemma which eve-
ryone faces. Well, nearly everyone faces it: those of us who have 
reached a degree of maturity.

From these chapters, you can see that the term ‘depressive’ 
refers to the fear of loss of something or someone loved, and 
the often unrealistic sense of actual responsibility. The depres-
sive position is that attitude which takes a full account of reality, 
as it is perceived. It is the state of mind that, in effect, corre-
sponds to Freud’s reality principle (Freud, 1911b). The depres-
sive position involves not only adopting centrally this respect for 
the real world, but also the reality of the internal flux of loving 
and aggressive feelings as well as the perceptions of the external 
world. Above all it is an attempt to gain a grip on others as 
whole people with multiple facets just as ourselves.

In discussing the depressive position, it can be seen that it is 
a developmental attainment, strongly assisted by the capacity 
to perceive reality, and to move beyond simplifications –​ espe-
cially the good-​bad dichotomy. The earliest processes of mind 
seem to labour painfully over the goodness and badness of the 
object and the self. The reason is that, as we have seen, the self  
(ego) becomes amplified by installing the goodness of its objects 
within itself. The result is a degree of satisfaction with oneself  –​ 
or self-​confidence. It is not only the need to stabilise and protect 
that inner good object, for the sake of the object; it is vital for 
the survival of the self  as well.

So mother or her breast are good in the sense that they fill 
the gaping empty tummy and give good sensations down there, 
but the experience of being loved also includes the sense that 
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PART III
HOW CRAZY CAN YOU GET?

Following her paper in 1935, which we discussed in the last chap-
ters, Klein’s view began to come under criticism. The critiques 
at that time were mostly because the idea of an internal object 
(as opposed to simple representation in memory) was difficult 
to grasp. However, some actively disagreed, rather than seeking 
clarification. One of the dissenters most painful to Klein was 
her own daughter and eldest child, Melitta Schmideberg. Not a 
catastrophe quite on the scale of the death of Hans, her son, but 
Melitta’s ‘defection’ represented a severe change of heart within 
the body of analysts. Melitta was supported in this by her ana-
lyst at the time, Edward Glover, one of the most senior members 
of the British Psychoanalytical Society. In 1938, these critiques 
were further compounded by the arrival in Britain of the Freud 
family, who had fled Austria following the Nazi invasion. Anna 
Freud had an ongoing decade-​long dispute with Klein over the 
proper approach to child analysis.

Eventually, a series of formal debates were staged by the 
British Psychoanalytical Society over the course of 18 months 
in 1943–​1944, in which the Kleinian school was asked to justify 
their new theories –​ some thought them ‘heresies’. These debates 
were the well-​known Controversial Discussions, one of the few 
occasions when serious discussion between different schools of 
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SPLITTING OF THE EGO –​ WHAT 
DESTABILISES THE MIND?

The cushioning effect on the dis-
pute between Klein and Anna Freud 
afforded by the distance between 
Vienna and London disappeared in 
1938, and no longer damped down 
the differences of opinion between the 
two. The criticism of Klein’s work was 
often constructive, but not always. 
And indeed, it became rather redundant as she moved on, follow-
ing Abraham, to develop her interest in the schizoid mechanisms. 
The controversial position she had found herself in seemed to 
lead her uncompromisingly to further clinical investigations. The 
depressive position had led, as we saw, to issues about the sense, 
and value, of the self.

How did she begin to conceptualise these problems of a coherent 
identity?

Not everyone suffers from depression, though we may all feel 
down at times. Some of us therefore have more resilience to 
the experience of  loss than others. A loss resonates inside with 
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This is not perhaps strange. His visits to his father had always 
been reasonably friendly previously, and they used to do things 
actively together. One could say that on the occasion in ques-
tion, the boy had been unable to face the contradictory versions 
he had of his father –​ either the affectionate man who was inter-
ested in doing active things with him, or the evil man who had 
behaved so hatefully towards his mother. How could he con-
front this conflict? On this occasion he could not –​ and his own 
relationship with his father was blanked right out, rendering his 
state of mind much more simple. He was, simply, his mother’s 
child. His capacity to love and be with his father disappeared in 
a radical way.

In this case a conflict which could not be resolved was dealt 
with by simply eradicating one side of the conflict; it was a part 
of his own self  which had understood mother’s comments about 
father was dealt with by obliterating all emotional connection 
with his father –​ it was split off. A comment by Meltzer is rele-
vant here:

[T]‌hat the mind is not unified, that it can split itself, and that it can 
divide itself into component parts which can relate [separately] to 
one another and to the outside world. In that sense it appears that 
one can live many separate lives at once (Meltzer, 1981, p. 179).

The young boy had split his mind so the part that could feel 
affection and life was lost, and he became as flaccid as his doll. 
He had lost that function of his mind, probably temporarily. At 
home with mother he lived another life.

It has long been recognised that in groups an individual may 
suspend certain parts of his mind. Typically, the individual in a 
large crowd –​ from a lynching mob to a football crowd –​ tempo-
rarily loses a moral part of himself. Buford (1991) described how 
enthralling that liberation within a group is: ‘…with numbers 
there are no laws’ (Buford, 1991, p. 64). Many of those members 
of a crowd who commit delinquent or murderous acts together 
are ordinary, responsible citizens in other circumstances. They 
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actively splits itself. It may do so because, in difficult straits, it 
lacks better resources to cope with what it faces. The response is 
to turn a certain amount of aggression against itself, and to slice 
itself  into two, or more –​ or in the case of schizophrenic states, 
into many fragments (hence the term ‘schizophrenia’, meaning 
a split-​up mind). So, Klein postulated an active process of split-
ting of the ego. It is aggression turned against the self. We shall 
give a couple of examples. This is a woman, Klein’s patient.

The patient I  have in mind was a pronounced manic-​depressive 
case (diagnosed as such by more than one psychiatrist) with all the 
characteristics of this disorder:  there was the alternation between 
depressive and manic states, strong suicidal tendencies leading 
repeatedly to suicidal attempts, and various other characteris-
tic manic and depressive features. In the course of her analysis, 
a stage was reached during which a noticeable improvement was 
achieved: the cycle became less marked but there were fundamental 
changes in her personality and her object-​relations. Productivity on 
various lines developed, as well as actual feelings of happiness (not 
of the manic type). Then, partly owing to external circumstances, 
another phase set in. During this last phase, which continued for 
several months, the patient co-​operated in the analysis in a particu-
lar way. She came regularly to the analytic sessions, associated fairly 
freely, reported dreams and provided material for the analysis. There 
was, however, no emotional response to my interpretations and a 
good deal of contempt of them. […] The powerful resistance shown 
at this stage seemed to come from one part of the personality only, 
while—​at the same time—​another part responded to the analytic 
work. It was not only that parts of her personality did not co-​operate 
with me; they did not seem to co-​operate with each other, and the 
analysis was unable at the time to help the patient to achieve synthe-
sis. During this stage she decided to bring the analysis to an end. To 
this decision external circumstances strongly contributed, and she 
fixed a date for the end of her analysis, in spite of my warning of the 
danger of a relapse.

On that particular date she reported the following dream:  there 
was a blind man who was very worried about being blind; but he 
seemed to comfort himself by touching the patient’s dress and 
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finding out how it was fastened. The dress in the dream reminded 
her of one of her frocks which was buttoned high up to the throat. 
The patient gave two further associations to this dream.

She said, with some resistance, that the blind man was herself; 
and when referring to the dress fastened up to the throat, she 
remarked that she had again gone into her ‘hide’. I suggested to the 
patient that she unconsciously expressed in the dream that she was 
blind to the fact of her own illness, and that her decisions with regard 
to the analysis as well as to various circumstances in her life were 
not in accordance with her unconscious knowledge. […] Thus the 
unconscious insight, and even some co-​operation on the conscious 
level (recognition that she was the blind man and that she had gone 
into her ‘hide’), derived from isolated parts of her personality only. 
Actually, the interpretation of this dream did not produce any effect 
and did not alter the patient’s decision to bring the analysis to an end 
in this particular hour (Klein, 1946, p. 106).

There were, for instance, hours when the patient was obviously 
deeply depressed, full of self-​reproaches and feelings of unworthi-
ness; tears were running down her cheeks and her gestures expressed 
despair; and yet she said, when I  interpreted these emotions, that 
she did not feel them at all (Klein, 1957, p. 106).

These are examples of splitting of the self, but not so severely 
as to comprise a schizophrenia.

In a second case, a part of the patient’s self seemed to simply go 
missing. He just did not have the emotions he was struggling with 
a moment before. What happened to them? Where did they go?

The hour I have in mind started with the patient’s telling me that he 
felt anxiety and did not know why. He then made comparisons with 
people more successful and fortunate than himself. These remarks 
also had a reference to me. Very strong feelings of frustration, envy 
and grievance came to the fore. When I  interpreted—​to give here 
again only the gist of my interpretations—​that these feelings were 
directed against the analyst and that he wanted to destroy me, his 
mood changed abruptly. The tone of his voice became flat, he spoke 
in a slow, expressionless way, and he said that he felt detached from 
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the whole situation. He added that my interpretation seemed correct, 
but that it did not matter. In fact, he no longer had any wishes, and 
nothing was worth bothering about.

My next interpretations centred on the causes for this change of 
mood. I suggested that at the moment of my interpretation the dan-
ger of destroying me had become very real to him and the immedi-
ate consequence was the fear of losing me. Instead of feeling guilt 
and depression, which at certain stages of his analysis followed such 
interpretations, he now attempted to deal with these dangers by a 
particular method of splitting. As we know, under the pressure of 
ambivalence, conflict and guilt, the patient often splits the figure of 
the analyst; then the analyst may at certain moments be loved, at 
other moments hated. Or the relation to the analyst may be split in 
such a way that he remains the good (or bad) figure while somebody 
else becomes the opposite figure. But this was not the kind of split-
ting which occurred in this particular instance. The patient split off 
those parts of himself, i.e. of his ego, which he felt to be dangerous 
and hostile towards the analyst. He turned his destructive impulses 
from his object towards his ego, with the result that parts of his ego 
temporarily went out of existence. In unconscious phantasy this 
amounted to annihilation of part of his personality. The particular 
mechanism of turning the destructive impulse against one part of his 
personality, and the ensuing dispersal of emotions, kept this anxiety 
in a latent state.

My interpretation of these processes had the effect of again alter-
ing the patient’s mood. He became emotional, said he felt like crying, 
was depressed, but felt more integrated; then he also expressed a 
feeling of hunger (Klein, 1946, p, 107).

These schizoid mechanisms, she called a new level, or rather 
a ‘deeper level’, and one that underlies the neurotic level char-
acterised by the defence mechanism of repression. This deeper 
layer is also distinguished by the character of anxiety; it is about 
the fate of the self/​ego. Whilst at the neurotic level, the anxiety is 
about a conflict, something that can be perfectly well held within 
a relatively stable self.

This kind of geological structuring has been strongly disputed, 
with more classically oriented psychoanalysts staunchly main-
taining that the phenomena described at the neurotic/​repressive 

 





Part III How crazy can you get?92

92

The patient recognised that ‘a friend of his friend’ was one aspect 
of himself. The gist of my interpretations was that he had come 
closer to realising an unpleasant and frightening part of his person-
ality; the danger to the dog-​cat –​ the analyst –​ was that she would 
be run over (that is to say, injured) by ‘X’. When ‘X’ had been asking 
him to join him for a walk, this symbolised a step towards integra-
tion. At this stage a hopeful element entered into the dream by the 
association that ‘X’, in spite of his faults, had turned out to be good 
in his profession. It is also characteristic of progress that the side of 
himself to which he came closer in this dream was not so destructive 
and envious as in previous material.

The patient’s concern with the safety of the dog-​cat expressed the 
wish to protect the analyst against his own hostile and greedy tenden-
cies, represented by ‘X’, and led to a temporary widening of the split 
that had already partly been healed. When, however, ‘X’, the rejected 
part of himself, ‘receded’, this showed that he had not altogether 
gone and that the process of integration was only temporarily dis-
turbed. The mood of the patient at that time was characterised by 
depression; guilt towards the analyst and the wish to preserve her 
were prominent. In this context, the fear of integration was caused 
by the feeling that the analyst must be protected from the patient’s 
repressed greedy and dangerous impulses. I had no doubt that he 
was still splitting off a part of his personality, but the repression of 
greedy and destructive impulses had become more noticeable. The 
interpretation, therefore, had to deal both with splitting and with 
repression (Klein, 1957, p. 227).

The criteria for making a distinction between repression and 
splitting is that in repression a substitute image occurs, as with 
the image of the ‘friend’, an aggressive part of himself that 
endangered the analyst. Splitting, however, is different. It does 
not involve a substitution; it is a disappearance of a part of him-
self. That disappearance is indicated by the receding friend, where 
that part of himself is more and more at a distance from himself.

This kind of distinction between repression with substitute 
formation (often shown by dreams) and splitting with a dis-
turbed functioning of mind is shown in a more formal compara-
tive research finding (Hinshelwood, 2008).
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The session prior to the one we are going to mention had 
ended with the patient feeling cross with her analyst about an 
interpretation in which the analyst had suggested her chronic 
miserableness with him was in part actively cultivated.

She started this session by saying that yesterday when she had left 
she had witnessed a scene in which a woman was arguing angrily 
with a man. The woman had a young child in a pram. She described 
her sense of being a bystander at the scene of the quarrel in the 
street. She had been disturbed about what she should do. The two 
people seemed on the verge of physically grappling with each other.

I recalled that she had been angry with me when she left the ses-
sion the day before. I said that I thought she wanted to talk to me 
about the hostile quarrel in the street outside my house because 
it was a way of dealing with the hostile feelings she had towards 
me, and had taken away into the street, at the end of the previous 
session. Her fairly friendly manner towards me suggested that the 
painful feelings and hostile response to me had gone out of her con-
scious mind, probably quite quickly; and indeed she seemed to have 
some trouble recalling her disagreeable reaction to me at the end of 
the previous session. Hesitantly she said: “Um, you mean, about the 
miserableness”, and she remained thoughtful in her quiet way.

So far she is representing a hostile relationship, but placed it in 
the street –​ not far away but, she indicated, detached from her. Here 
she continues to represent hostile feelings but at a little distance, 
which would suggest a substitute representation. Serendipitously a 
brief observation when leaving yesterday allowed her to repress her 
feelings towards me but they were now represented in this detached 
form. My interpretation had seemed to me reasonable and useful, 
recognising her distress, both yesterday and when returning to me 
today. If this were the case, then we can see that the patient is oper-
ating a repression (the anger with me was not conscious) but she 
used a convenient ‘substitute’ (the quarrel between two quite differ-
ent people) (Hinshelwood, 2008, pp. 512–​513).

The patient’s thoughtful attitude, trying to remember her anger, 
had displayed we suggest a ‘response to interpretation’ which 
is palpable enough to count as a confirmation that it touched  

 



Part III How crazy can you get?94

94

something inside her resembling the situation described; i.e. her 
thoughtfulness cautiously indicated some true, though painful, 
insight.

I then said that I thought she was struggling at that moment to recall 
the end of yesterday’s session and that it was very difficult because 
she dare not risk the hostile feelings towards me appearing in the 
room again today.

In response to this interpretation, she was silent and unmoving 
for a minute or so, then put her hand to her brow as if perplexed. 
She sighed in a resigned way, and said: ‘That’s a minefield’. It con-
firmed she felt in some difficulties, but it also seemed that she 
felt I  was pressing her to remember her hostility. I  was uncertain 
exactly what she meant. She was silent and did not enlighten me. 
So I asked: ‘What do you feel is a minefield?’ There was a silence of 
a couple more minutes until eventually she muttered: ‘I’ve chopped 
that up, so I don’t know what you said. It went through the shredder’ 
(Hinshelwood, 2008, p. 513).

We have selected this material, of course, because it closely 
replicates the clinical occurrence in Melanie Klein’s example 
quoted above, when her male patient went blank and lost his 
frustration, envy, and grievance after she had interpreted his 
bad feelings towards the analyst. At first my patient had used 
one method, repression. The chance occurrence of the arguing 
couple in the street was an image to substitute for her own bad 
feelings. Then later, another method; she annihilated the feel-
ings, and with them a part of her ego that can recognise her own 
mind, her internal world and her own thoughts. There was no 
longer a substitute idea to represent what had gone, merely a 
sense of something having gone. This is a very different kind of 
‘representation’; first there was a representation of some ‘bad’ 
content through a substitute, but in the second moment there 
was only a representation of a process that inactivated her mind 
altogether.

There is evidence here that splitting is a distinct mechanism, 
and not to be confused with repression. It appears to confirm 
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there is both a neurotic level with anxieties based on conflicts 
and dealt with by the defences of repression, on one hand; and 
then, on the other, Klein’s deeper level with anxieties about anni-
hilation of the self/​ego, and protected by defences that involve 
the primitive mechanisms of splitting.

Of course, defences such as repression or splitting are not the 
only consequences of the anxieties. A different process that is not 
evasive may come into play –​ that of working through, as Freud 
called it. The anxieties are not defended against and evaded; 
they are faced more directly. Working through is a process of 
maturing, and is the aim of the therapeutic process of psychoa-
nalysis. Insight is the product, a conscious recognition of the 
anxieties which have previously been evaded. Unmanageable 
(and therefore unknown) though these anxieties will have been, 
it is the psychoanalyst’s capacity to confront them which gives 
the patient new heart in being able to confront his anxieties, 
work through them consciously, and manage himself  as an indi-
vidual personality.

SUMMARY: At the centre of Klein’s description of the para-
noid-​schizoid position is the defence mechanism of split-
ting. This results in loss of some functioning of the ego. 
Klein was clear this was a new area of anxiety-​defence   
process in the mind, where the anxiety is about the very sur-
vival of the self. Splitting is associated with other defence 
mechanisms –​ the well-​known processes of projection and 
introjection, as well as idealisation/​denigration and projec-
tive identification.

This new development has been the foundation of the develop-
ments in Kleinian thinking and practice ever since. A great 
deal of work with people who have more serious psychiatric 
problems has provided a great deal of further details about 
this level of mental life. So, what were the next steps in this 
development?
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ANNIHILATION –​ WHO’S AFRAID 
OF GOING TO PIECES?

The fear for one’s survival must be one of 
the most prevalent feelings in the whole of 
nature. For the human being, it is perhaps 
the earliest fear. Melanie Klein thought 
that the immature ego has to cope with 
this most profound of experiences, and 
does so in the most extreme ways.

What does the human mind do to survive?

The process of splitting of the ego is a defence mechanism in 
psychoanalytic terms, protecting against an anxiety that is too 
hot to handle. If  survival feels impossible, then how can we 
think it? We cannot. We must evade it by avoiding the capacity 
to feel it. What is that state of the ego when it evades things with 
this self-​destructive splitting? As indicated when we mentioned 
schizophrenia, there can be a massive dislocation of the sense of 
who one is, and of which mind one is located in!

The splitting of the ego has effects that can be disastrous for 
the integrity of the self/​ego. As Klein commented, the ego is 
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weakened and impoverished when it loses some parts of its own 
functioning, even temporarily. Freud made a meticulous study 
of the German judge Daniel Schreber, who published a memoir 
during a severe schizophrenic breakdown.

Freud’s (1911a) fundamental finding was that the removal 
of the mind’s capacity to assess reality –​ a disastrous loss of 
function –​ made it impossible for Schreber to recognise the real 
world as it is. This loss of reality appears to be a general occur-
rence in this kind of condition. Schreber had to live in hospital 
at the time of his breakdown, and he required others to take 
on the task of enabling him to live realistically. His capacity to 
assess reality was lost to him, and others (hospital staff) had to 
perform this for him, for the time being.

The last example (from Chapter 12) may be continued. The 
patient described had just said her mind had been shredded:

I have to say that this occurrence alarmed me at the time. It seemed 
like some really destructive bomb, or mine, had just exploded in 
front of me. Since I saw myself as helping her with her mind rather 
than destroying it, I felt I had made a serious mistake. On reflection, 
I  think that I had pressed her too hard to acknowledge her nega-
tive feelings, and maybe she could not at that moment follow there. 
However, I then thought that my anxiety might lead me to consider 
a projective situation that heightened my concern and alarm. I can 
only summarise this. What precisely had gone missing? As I under-
stood it, firstly her hostile feelings towards me had disappeared, 
and then her ego-​function of understanding her experiences. At 
this point parts of her ego no longer seemed to exist, not even in 
substitute form.

When she said she ‘shredded’ her awareness, it had been a 
thoroughly matter-​of-​fact statement, no hostility, no alarm. It 
achieved a curious blandness; a loss of her feelings altogether. 
One might then ask:  where had they gone? At this point, her 
analyst was full of responsible anxiety and concern, he needed 
to register his sense of responsibility for what had happened, 
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and his wish to put right whatever had gone wrong as a result of 
what he had said.

Her very blandness provoked the state of alarm in my mind and mul-
tiplied it. At that moment, I  found myself interested in my state of 
mind. It was composed of annoyance, a sense of responsibility, and 
alarm. And these seemed to be just the elements that had been lost 
from her state of mind. If we take seriously the question: where had 
the missing parts gone?—​the answer seems to be:  they had gone 
into another mind. I had, perhaps quite reasonably become occupied 
with worrying thoughts.

Her experience of hostility and anxiety had disappeared alto-
gether, had been annihilated, as Klein used to put it. But something 
closely associated seemed to have happened. There seemed to be a 
fairly straight transport from her mind into that of her analyst’s. 
In other words, the splitting was supported by a projection (and 
a corresponding introjection by the analyst). The annihilation of 
her function of thought and self-​awareness had depleted her, and 
the lost part of the self was then displaced –​ it was a projective ele-
ment, which we will consider later (Chapter 15), called projective 
identification. Subsequent reflection on the possibility of a projec-
tion between her and her analyst resulted in an interpretation, and 
this too had a somewhat dramatic consequence.

I interpreted that somehow she thought the hostility had got into me 
and, consequently, she was afraid of my anger and pressure, and of my 
capacity to be aware of all this. Her mood changed and she was then 
restless. Her blandness had disappeared. She seemed near to tears but 
said nothing for a minute or so. Then she told me, quite moved now, 
that the couple in the street who were having a row had a baby with 
them. And, as she had passed, the baby looked at her (the patient) as 
if terrified, wanting comfort from her. She, the patient, wanted to reach 
out and pick the baby up. So, after my interpretation, her mind was using 
this scene again. It was no longer shredded and blank. This response 
seems to confirm that something of the interpretation struck a chord.
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lost and tied up in some latent condition. It is not a solution by 
way of working through the anxiety about survival. Instead, as 
the cycle of defence-​anxiety-​defence continues, the ego becomes 
more and more split, or we can say fragmented, and retains less 
and less capacity to function, and what function it has is less and 
less in accord with reality. As this cycle spins faster, it creates the 
kind of explosive destruction of the mind one can fear, as in the 
patient described above –​ although in fact that patient could, for-
tunately, rescue herself, as most of us do.

This process whereby a defence mechanism enables the evasion 
of an unmanageable anxiety but creates a situation which is likely 
to be even more anxiety-​provoking is pretty much standard in 
classical psychoanalysis as well. In fact, it is the underlying cycle 
which creates a symptom which will ensure that it persists.

From this point on, Klein knew her direction. She was deter-
mined to plot out this new geography of the mind –​ the geogra-
phy of the psychoses. These are the conditions where the major 
concern is the existence of the mind at all –​ or rather, the lack 
of existence of mind (the mind here means the capacity to think 
and remember and to feel in existence, and we do not equate it 
with the physical brain). Klein became more confident of this 
being the deepest layer of the unconscious. It forms around the 
anxiety about the mind going out of existence, and is in contrast 
to the anxiety of the Oedipus complex (fear of castration, guilt 
at murder of the father, the crime against an incest taboo, and so 
on). She called the deeper anxiety an ‘annihilation anxiety’, and 
it is the deepest level of paranoia.

SUMMARY: The capacity for the mind to disintegrate and 
disappear is one of the most basic fears we have. The pro-
cess of active splitting is a powerful conceptual model for 
understanding how that loss of mind can come about.

Klein’s work with her colleagues was not finished there, as she 
formulated the whole new ‘position’ she called paranoid-​
schizoid, and drew attention to an additional mechanism she 
called projective identification. How did those new formula-
tions contribute to further understanding of mental and inter-
personal functioning?
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PARANOID-​SCHIZOID  
POSITION – CRACKING UP

The term ‘schizoid’ means split, and 
is the designation of that deeper level 
of the mind. Klein emphasised the 
importance she gave to splitting by 
calling this state of mind the paranoid-​
schizoid position. The experience is 
sometimes referred to in ordinary lan-
guage as ‘going to pieces’ under stress, 
or ‘not being oneself’. This everyday 
language is, like the technical language of psychoanalysis, the 
attempt to make these peculiar states of mind communicable.

What is this state of mind like?

These schizoid defences are mobilised to deal with the paranoid 
fear that the ego, or self, will be annihilated, and Klein gave 
the name ‘paranoid-​schizoid position’ to this complex of anx-
iety, defences, and object-​relations. She intended to convey how 
the paranoid-​schizoid position takes its place with the depres-
sive position. In the introduction to this part of the book, we 
inserted a note on Klein’s use of the word ‘position’. It differs 
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significantly from the idea of phases or stages of development 
which is characteristic of the emphasis Freud placed on the suc-
cession of steps in the development of the libido (Freud, 1905; 
Abraham, 1924).

Margot Waddell, referring to literary works, described the to-​
and-​fro alternation between depressive and paranoid-​schizoid 
positions. She used a metaphor from George Eliot. That met-
aphor is an alternation between gazing at the self  in a mirror 
and looking out through a window at the lives of other people. 
Perhaps under the impact of renewed anxiety or loss, the gaze 
may return again to the mirror (Waddell, 2002, p. 13).

Imagine a situation when an employee is feeling very scared of her 
boss, and is always assuming that the boss will find something 
wrong and tell her off, only to find yet another reason to ask her to 
leave the company (to fire her). In addition, she feels that the boss is 
never interested in her good work and she is always in his bad books. 
The times when her boss is more grumpy, tired (disinterested) 
or inaccessible, or gives her general feedback as he does to other 
employees, only confirm her belief. And when he is rather kind and 
appreciative, she suspects that this is only a calm before the storm. 
It is clear that this experience impacts on her performance and she 
would never dare to ask to have holidays at the time that suits her 
best or for a promotion/​pay increase. As you see, this is only one 
side of the equation –​ the one we call the paranoid-​schizoid position.

You can also see this is a very polarised world and in her mind 
she can only be the best or the worst employee. The same applies 
to the boss. When she perceives her boss and the company this way, 
she only sees a part of the story –​ part truth and the boss as a part 
object, who has no qualities such as kindness, care, or friendliness. 
At that moment it is difficult for her to see him as somebody who 
has good and bad qualities and could be a ‘reasonable’ boss. In that 
polarising mode, the lack of interest from her boss is experienced as 
a catastrophe.

Bion (1962) proposed a notation to express this movement in 
our emotional experience: Ps ↔ D. It indicates the repeated alter-
nation between the two positions, and that the alternation can 
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promote a healthy interplay between those two modes of expe-
riencing, such that in the paranoid-​schizoid position extreme 
suspicion or idealisation of people, ideas, or aims do not always 
occur. They may be necessary for the occasion, for self-​care 
and safety, and for individual development and achievement. 
Indeed, it is necessary, sadly, when fighting in a war for one’s 
country, to believe in the evil of the enemy and the rightness of 
one’s own cause.

But how did Klein come to think about our emotional 
experience in these terms? Although she continued to develop 
Abraham’s work, she made the bold move in the 1940s to pursue 
her own developments in theory and clinical psychoanalysis at 
a time when there was great opposition to her work. Her obser-
vations and work with young children had led her to disagree 
with the view, put forward by Freud and Abraham, that aggres-
sive impulses were absent in the first months of life –​ a period 
of early development called the oral pre-​ambivalent stage as 
opposed to the oral sadistic stage (related to teething and biting 
of the breast), which, according to classical theory, takes place 
towards the end of the first year of life.

Klein had described a little girl, Rita aged 2¾, with severe 
anxiety states… ‘In her clinical material she [Klein] often 
described very primitive part objects of  an intensely persecu-
tory nature, such as the “Butzen” of  Rita’ (Segal, 1979, p. 112). 
The phantasies suggest the most primitive form, and therefore 
the earliest manifestation of  the paranoid-​schizoid position. 
Butzen, Klein had explained, is an evil imaginary creature  
capable of  great harm, which little Rita also identified with one 
form of her father’s genitals (Klein, 1932, 1945). In fact, Klein 
in her earlier work dated these polarised emotional states from 
the beginning.

Though she had long known of this splitting of the object, 
the key new idea she developed in the 1940s had been the ‘split-
ting of the ego’. As we stated, the concept, introduced by Freud 
(1926), had been debated by other analysts, many British, such 
as James Glover and Donald Winnicott, and especially Ronald 
Fairbairn. This centrality of splitting of the ego led Klein to add 
‘schizoid’ to the name of the position.
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As described earlier, this binary splitting is crucial in emo-
tional development as it allows for the good object to be safely 
established in the infant’s mind/​ego. Identification with the ide-
alised object ‘gives strength to his early sense of himself, gives 
him a sense of coherence, and helps the infant hold on from one 
good experience to another’ (Roth, 2001, pp. 40–​41). In this way, 
emotional resilience develops (as a protection from annihilation 
anxiety). These extreme perceptions and experiences can subse-
quently be either integrated (and this takes place in the depres-
sive position) or denied, split off, fragmented, and projected. 
This fragmentation of the self  arises from a self-​destructive kind 
of aggression, and it leads to a ‘weakening and impoverishment 
of the ego’ (Klein, 1946, p. 104).

Thus the processes of the paranoid-​schizoid position are not 
just a division of the perceived objects into polarised good and 
bad at the emotional level, the ego itself  becomes damaged and 
mutilated by certain functions being split off. It is common when 
someone suffers the bereavement of a close family member for 
them to react by going into a numbed state for a while, as if  
they have no feelings about it, in fact, no feelings about any-
thing at all. It is called a phase of denial in the mourning pro-
cess. The ability of the person to register their own feelings has 
been lost. At this point, with the loss of some part of the self, 
another psychological process may come into play –​ projective 
identification.

Despite the technical language, Klein was all the time trying to 
capture our experiences and organise them in terms of narratives 
with others, either caring for self  or for others: ‘In Klein’s work 
there is a sense of life-​long fluctuations between a predominantly 
selfish and self-​serving attitude to the world and an attitude of 
generosity and concern, albeit one which is always inflected by a 
concern for the self’ (Waddell, 2002, p. 8). Gradually, the alterna-
tions are mediated through mature forms of each position with 
nevertheless inevitable setbacks at times of stress.

SUMMARY: The essential features of the paranoid-​schiz-
oid position comprise the polarisation between idealisation 
and denigration. This involves a considerable distortion of 
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reality as nothing is all good or all bad –​ a realisation which 
comes with the depressive position.

As indicated at various points, a key process in this position is 
the mechanism of projective identification, to which we must 
turn now. But how does this process work and what role does 
it play in relationships?
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PROJECTIVE IDENTIFICATION – 
HE’S NOT ALL THERE

Like the centrality of denial in the 
evasion of depressive anxiety, pro-
jective identification is the key means 
for evading the persecutory annihila-
tion anxiety of the paranoid-​schizoid 
position. The process has challen-
ging implications, the greatest being 
that we may use others as repositor-
ies for unwanted experience, and our 
own selves are not entirely distinct 
from other’s. Indeed we may exchange 
elements of our identities with others. 
But equally challenging is that this exchange process is not just a 
primitive one at the beginnings of our formation of identity. These 
are processes that go on all through life that have this form and are 
collected under the term ‘projective identification’.

What is projective identification?

In the same paper in which Klein described the paranoid-​
schizoid position, she also introduced a new mechanism. It may 
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perhaps have been the work of a colleague and student of Klein’s, 
Herbert Rosenfeld, who helped her to understand the processes 
that go on in patients who suffer a schizophrenic breakdown.

Rosenfeld published his account of his first experience of ana-
lysing a patient with schizophrenia in 1947. By then Klein’s paper 
on schizoid mechanisms had already given her own account the 
year before. Rosenfeld described a patient who felt she was being 
intruded into by someone, in particular, the psychoanalyst in 
the treatment sessions, and he wished to rob her of everything 
and especially of her ‘self’. In contrast, another patient aimed 
to intrude so completely into another person that the patient 
became that person. These processes affecting the sense of self, 
such that others can possess one’s own sense of self, or vice versa, 
are important features of the schizophrenic experience.

Klein had been interested in the way attacks may be made, in 
phantasy:

The other line of attack derives from the anal and urethral impulses 
and implies expelling dangerous substances (excrements) out of the 
self and into the mother. Together with these harmful excrements, 
expelled in hatred, split off parts of the ego are also projected onto the 
mother or, as I would rather call it, into the mother (Klein, 1946, p. 8)

Here is Klein’s first explicit reference to the phantasy called 
projective identification. In the early version of Klein’s paper 
in 1946 the term ‘projective identification’ was only mentioned 
in passing, while in the later versions from 1952 the concept 
acquired a much more prominent place. She realised she was on 
to something –​ yet another new discovery!

It was a discovery which helped to further understand some 
aspects of human relationships as well as pathological mecha-
nisms in severe mental disorders. She described a phantasy in 
which parts of the self, personal qualities and capacities, and 
those of internal objects are being split off  and, through pro-
jection, located/​placed in the object (an actual other person). 
Such a phantasy is already present in the young infant’s mind. In  
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The phantasy is that the lost function of the ego, i.e. the part 
of the ego that has been split off, is then believed to be a part of 
someone else’s mind. Here is an example:

A 12-​year-​old boy, in a residential home for severely abused 
and damaged children, was sitting in the passageway near the 
entrance to the home one afternoon. He had a piece of wood 
which he was whittling with a pointed knife. It was an afternoon 
when someone who was part of the executive of the charity that 
ran the home was visiting. He arrived in his smart suit and see-
ing the boy, he stopped and, in a manner the man thought was 
courteous, he asked the boy what he was making. The abused 
boy said, ‘Fuck off’, and ignored the rather high-​status man, who 
was taken aback at the inappropriate response to his interest, 
and repeated his question as gently as possible. The boy turned 
to the man and, pointing the knife, said, ‘If you don’t fuck off, I’ll 
stick this in you’. The man proceeded down the passage to the 
meeting room where he had business with the staff. As he went 
he filled up with an increasing rage at ‘the little fucker’ who had 
threatened and frightened him, and shown such ingratitude to 
the charity that looked after the little boy. He felt humiliated and 
abused.

Now, the significant question is, who ended up feeling the 
abused person? It was no longer the boy who harboured the 
accumulated experiences which had brought him into the home. 
Instead, it was the quite innocent man who thought he was look-
ing after the abused children. Here is an example which demon-
strates how someone can be made to harbour the experiences of 
someone else. The man suffered, feeling abused and outraged, 
on behalf  of the child. In this case, the child was so successful 
that the unsuspecting man was indeed invaded and filled up with 
a sense of being abused, and has no insight about this uncon-
scious communication.

The severe psychiatric conditions show an excessive reliance 
on projective identification. For instance, it is characteristic of 
psychotic conditions, where the person splits off  their capacity 
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to recognise reality properly. They do so because some aspect of 
reality is intolerable and they have to divest themselves of that 
function of taking account of reality. More than that, they can 
then engage others so that family, friends, and neighbours must 
protect the person, who cannot live in reality. Ultimately, the 
psychiatric services must look after a person who is so out of 
touch with reality he cannot look after himself, and they must 
do it for him.

This mechanism can also give us a better understanding of bor-
derline and manic-​depressive conditions, and the specific mental 
malfunctioning associated with each. Klein’s contribution has 
opened the way for further development of those ideas and this 
development was taken up by her followers, Hanna Segal, Wilfred 
Bion, Herbert Rosenfeld, and others. They described those 
mechanisms not only in working with psychiatrically ill patients 
but also with those with less severe conditions. Eventually it has 
become commonplace to see these processes in quite ordinary 
people –​ or in other words, we, all of us, have some degree of 
psychotic functioning in us. Significantly, these distortions of 
everyday relationships include psychoanalysis, the interchange 
of ego functions between patient and the analyst. In Kleinian 
theory, transference and countertransference largely depend on 
identifications based on projective and introjective mechanisms.

On occasion, the good parts and qualities can also be pro-
jected, leading to admiration or feelings of being in love –​ the 
phantasy here is that I cannot live without my beloved and that 
we think and experience the world around us alike. There is a 
consequence, however, of this mental manoeuvre and when we 
speak about somebody being our ‘other half ’ it draws our atten-
tion to the fact that when projecting parts and contents of our 
minds we empty ourselves to some extent –​ we may feel lack as 
a consequence. This may be a desired result in serious mental 
disorders when the full mind feels unbearable, but it leads to 
weakening and impoverishment otherwise.

But we may also wish in phantasy to acquire somebody else’s 
qualities and incorporate them into our own mind. The New 
Dictionary of Kleinian Thought adds to the above definitions 
contemporary developments of this concept:  ‘Phantasies of 
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projective identification are sometimes felt to have “acquisitive” 
as well as “attributive” properties, meaning that the phantasy 
involves not only getting rid of aspects of one’s own psyche but 
also of entering the mind of the other in order to acquire desired 
aspects of his psyche. In this case projective and introjective 
phantasies operate together’ (Sodré, 2004, p. 57).

Now, consider an example:

A patient came to a GP surgery with some health complaints. He had 
a particular way of speaking about his ailments. Although the doctor 
tried to attend to the patient’s needs, he felt that the complaints were 
irrelevant. He felt rather irritated and uncomfortable and wished the 
patient would leave the consulting room. However, as soon as the 
patient left, the irritation passed and its place was taken by some 
sense of guilt and curiosity. Looking quickly through the patient’s 
history the GP discovered that in one of the previous meetings the 
patient spoke extensively about his difficult life. The life, full of rejec-
tions and deprivations, seemed to be a repetition of a very early sep-
aration and subsequent fostering and adoption. One of the reasons 
the patient went to see his GP was to get rid of the unlovable and 
unlikable parts of himself but also to unconsciously repeat his trau-
matic childhood experience. The patient left with a feeling of rejec-
tion but also that the incredible (idealised) expertise of the GP was 
denied to him. This confirmed his deepest unconscious beliefs that 
he does not deserve care and has to always face rejection. We know, 
however, that the GP realised some of this dynamic and next time will 
be not only professional but also much more sympathetic towards 
his ‘unnerving’ patient.

As you can see from this vignette, the mechanism of projective 
identification is a very powerful method of communication and 
modification in the context of interpersonal relations.

One of Klein’s most innovative students, Wilfred Bion, later 
further developed Klein’s concept of projective identification, 
describing it initially in the context of an interaction between a 
mother and her infant.
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with an interpersonal dimension, and therefore it is poten-
tially of importance in social science, aesthetics, and really 
most aspects of the human sciences.

Klein never shrank from facing difficult observations and discov-
eries. Having exhaustively described the deeper layers of the 
mind, she had one more step to take, one more challenge for her 
supporters and critics. So, how did she approach the problem 
of envy and what kind of debate did her contribution open?
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THE WORST OF ALL  
VICES –​ ENVY

Klein thought that psychoanalysts 
were hesitant about investigating and 
interpreting the negative and aggres-
sive side of the human mind. That reti-
cence might be understandable, but 
should be overcome, she thought. Her 
relentless push towards the most pain-
ful of experiences and anxieties has created a mistaken reputation 
that she was only interested in the negative. And her descriptions 
of the experiences of envy did nothing to revive her reputation. 
Here we will try to consider this without too much of the polemic 
which has quickly invaded these discussions.

What is envy and what were the criticisms of the concept?

Klein’s career went in two directions –​ more and more original 
contributions and discoveries, and more and more alienation 
from classical psychoanalysts. Her final play in this drama was 
only a few years before her death (she died aged 78 years, in 1960). 
She had not let up in her constant belief in her approach, and the 
constant confidence that she could make valuable contributions.

KEYWORDS

■■ Jealousy
■■ Envy
■■ Attacking the love
■■ Gratitude
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The last contribution started as a paper read to the British 
Psychoanalytical Society in 1955. It caused such disagreement, 
and one could almost say disapproval from her colleagues, many 
of whom had once been close supporters, that she refrained 
from publishing it. Instead she worked on it until it was book 
length and she published it as Envy and Gratitude in 1957. It was 
about envy, the worst of vices, as Chaucer said in The Parson’s 
Tale. ‘It is certain that envy is the worst sin that is; for all other 
sins are sins only against one virtue, whereas envy is against all 
virtue and against all goodness’ (Klein, 1957). And Klein’s work 
on it got the worst reception by colleagues.

Klein had always been concerned that psychoanalysts play 
safe by interpreting the positive things about their patients, and 
therefore she argued that something is missed. Both psychoana-
lyst and patient might prefer it the easy way, but for Klein it 
was important not to flinch from the negative and destructive 
side. The whole thrust of her approach was to understand the 
balance between love and hateful feelings, and the persistent 
anxiety that the balance may become disturbed. The truth of a 
psychoanalysis comes from maintaining an unflinching view of 
the balance, and therefore of helping a patient in their struggles 
to maintain their own balance towards the positive pole, without 
evading the worst.

For many psychoanalysts Klein’s discussion of envy was 
a serious over-​emphasis, and therefore her own imbalance, 
towards the negative. It is true that of the 91 pages of text in her 
book, Envy and Gratitude (not counting the front and end mat-
ter), approximately ten pages concern gratitude! Klein’s empha-
sis was misguidedly aimed at helping to create the right balance 
in addressing the clinical material.

What is this troubling thing that Klein had found and needed 
to emphasise? Interestingly, she paired envy with gratitude. She 
thought that gratitude was one of the very first expressions of 
love and the good emotions. It arises from the beginning. It is 
part of that initial state of bliss an infant feels when fully satis-
fied at the breast. There is an interesting interaction going on 
here, in that a mother generously gives her infant a feed, and 
the infant responds with grateful appreciation. Most mothers 
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will be extremely aware and sensitive to the appreciation of 
their infant, which makes mother feel good as well as her baby. 
A benign cycle of good feelings flows back and forth between 
mother and baby. This incidentally is one of the instances which 
suggest that Klein’s views are not instinct-​based in the ordinary 
sense. Anxiety comes not just from the frustration of need but 
from reactions to needs and their satisfactions. There are feel-
ings about feelings and these occur from the beginning. Unlike 
the economics of instinctual energy, the capacity for good feel-
ings is potentially an exponential curve  –​ good feelings breed 
good feelings. It is somewhat along the lines of the saying, ‘smile 
and the world smiles with you’. That does not conform to the 
quantitative estimations of libidinal energy which Freud and 
classical psychoanalysis investigated.

A positive feeling of  affection for some other person who has 
been generous and positive to the subject is quite natural, and 
easily understandable. Klein was also aware, as we have seen, 
of  another kind of  cycle, in which bad feeling breeds bad feel-
ing. The hatred a baby feels towards his mother when she is 
frustrating the baby, leaving him too long before she produces 
the breast or the bottle, also has an effect on the mother, and 
she can feel distraught by the baby’s urgent and unsatisfied 
demands. It can, it seems, feel like the profoundest criticism of 
her as a mother. She may sometimes not be able to cope. In 
spite of  herself  she can feel an antipathy to the baby, which 
without meaning to, is likely to be communicated unwittingly 
to the baby. And this does not improve the baby’s frustrated and 
angry mood –​ a (literally) vicious cycle can be set going in some 
instances. Of course one cannot condemn the mother any more 
than one would praise her in the benign cycle described above –​  
though baby might be condemning!

This is a long preparatory reminder before describing the 
more anomalous nature of envy. But again, a small precursor. 
One of the important things that human society depends on is 
that the negative vicious cycle just discussed has to be broken 
somehow, and the retreat of one of the parties from the endless 
negative cycling is important, which entails a deeply important 
moment that can reverse everything. If, shall we say, the mother 
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can recover herself  slightly and regain her knowledge of her love 
of her baby –​ not usually too difficult for mothers –​ she can find 
herself  experiencing another emotion. We can call it forgiving; 
forgiving is an act of loving, of a kind. A restorative loving, that 
can reverse the vicious cycle. In other words, at some point the 
baby’s hate can be met by a mother’s love. I  think that Klein 
would say that a baby does not have to be very old before it 
may be able, in the best circumstances, to do something similar. 
That is, the baby too can recall that mother is the person the 
baby loves, in spite of the impelling hatred and frustration. This 
capacity is the development of the depressive position as we 
have met it earlier.

There is a sort of paradox to forgiving, as it is loving some 
object that hates you. And now, Klein was aware of the opposite 
kind of paradox. Not meeting hate with love as in forgiveness; 
but meeting love with hate. Not only is this difficult to com-
prehend, but she thought that it is such a painful paradoxical 
reaction that an infant is seriously distressed by it too. In fact, 
whoever it is, finds it mind-​boggling, if, as Klein claimed, even 
innocent babies engage in hating the very love they depend on. 
But that indeed is what Klein did claim in her paper; and then 
elaborated in her book-​length account emphasising every detail 
she could.

The claim, as I  have said, was not easily granted, and not 
many at the time, or even now, give it much credit. Nor is it as 
easy to illustrate convincingly as it should be.

Let us take a brief  moment to clarify one point. The word 
‘envy’ is used in two ways in our language. It is used to talk of 
mere admiration –​ ‘I envy your new dress’ is a way of compli-
menting someone on her dress which the complimenter would 
also like. This is relatively benign. The other meaning, that 
relates to the worst of all vices, is that the admiration leads to, 
‘If  your dress is really so nice, then I want to tear it up, and to 
destroy any good feelings you have about it, and about yourself ’. 
This is a seriously unpleasant sentiment. And this is the one that 
Klein meant when she talked of envy.

Note, therefore, it is different from jealousy –​ then the feel-
ing would be the wish to possess the nice dress, not destroy it, 
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and to have it in its glory whilst dispossessing the owner. Envy 
would destroy the dress itself! Admiration of  others is spoiled; 
it seems in fact to the envious person that envy also dimin-
ishes themselves as well. Whereas more usually people can feel 
themselves enhanced by knowing someone they admire, a spike 
of  envy can wish for the pleasure in someone else’s misfortune. 
Not only this but the very spitefulness of  that pleasure leads 
to a diminishing of  oneself  after all. And then, diminished in 
one’s own eyes like that, it becomes even more difficult to sus-
tain the simple pleasure of  admiration. A vicious circle of  envy 
and self-​diminishment threatens to start to spin. If  it does, 
then it can become a permanent feature of  certain personali-
ties, who forever struggle to get out of  it. Ultimately, there can 
be an envy of  people who are not caught up in such a cycle 
of envy.

At the core of envy is the problem of being separate. Or 
it might be put the other way, that separateness is a problem 
because it brings out envy. Recognising one is separate results in 
a flurry of feelings about the ‘other’ that one is separate from. 
In the case of envy the problem is: if  the other is a good person, 
their goodness provokes two serious issues,

1.	 if  they are good, loving, and generous, with the things one 
wants oneself, then there is a potential for being dependent 
on them, and

2.	 if  they are good, there is the immediate anxiety about one’s 
own goodness; and, in addition, feeling diminished in one-
self  by their goodness  –​ a kind of  fierce rivalry with that 
person.

Feeling dependent and diminished are painful experiences, but 
to feel that in a relation with someone who is good, loved and 
loving, amplifies the pain into an intolerable anguish. And in 
Klein’s view, it is the most intolerable of all forms of pain.

Then the result is that the individual institutes defences 
against the feelings. A major defence against envy is to diminish 
the object or its goodness, and/​or to take control of it –​ then 
there is nothing to envy. And this occurs in various ways, but 
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one extremely common method is to dismantle and deny the 
separation. A form of merging is the result of a projective iden-
tification which commonly plays a central role in the protective 
strategies against envy. It embodies, by merging, the appropri-
ation of all goodness, and in Klein’s terms, scoops out the good-
ness from the good object.

In the process of projective identification, one enters and 
controls the valuable object, with a self-​aggrandisement that 
soothes the effect of the other’s goodness. All this has been dif-
ficult to describe. How could we see envy in action? Not easily. 
But there are manifestations that can conform to this paradox-
ical kind of reaction. Importantly envy is a two-​person situation 
–​ it is the single ‘other’ who is good and is envied for it. But in the 
very early manifestations of this, the other may sometimes seem 
to be double. The two parents who occupy themselves in inter-
course, feeding each other, or genitally satisfying each other, are 
not for the infant two objects. They are all wrapped up in the one 
manifold ‘other’ engaged with each other in the merged state the 
infant wishes it could attain, and from which it feels excluded, 
remote. It is because the ‘couple’ has this apparent singularity 
that Klein called it the ‘combined parent figure’. The two are 
one –​ and the intensity of many marital couples, especially in the 
joy of having a new baby, may be felt by the baby as an intense 
union.

In ordinary language we talk of ‘biting the hand that feeds 
you’. The generosity is not met by gratitude, but by hatred and 
spite. For a long time, the psychoanalytic world had been aware 
of a paradoxical reaction of patients. Freud, for instance, had 
written about this in his late paper ‘Analysis Terminable and 
Interminable’. He was bothered by the fact that some patients 
paradoxically react to the psychoanalyst’s help and his insight-
ful interpretations by going on interminably and unchangingly 
in their psychoanalysis, a stagnant situation he called a ‘nega-
tive therapeutic reaction’. Though there may be various reasons 
for this, including the competence of the psychoanalyst, Freud 
also postulated one additional reason, which he called a ‘dae-
monic power’. That is, patients cannot accept the skills and 
truths of the psychoanalyst. In other words, the patient bites 
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criticisms of these concepts bespeaks of either their inability 
to do so or their dogmatism’ (Kernberg, 1980, p. 41) –​ is not 
actually true. Clinical evidence arises from the observation of 
children (Klein, 1952b; Bick, 1964, 1968, 1986) and also from 
psychoanalytic evidence (notably Riviere, 1936; Meltzer, 1968, 
1973; Rosenfeld, 1971, 1987), especially concerning the negative 
therapeutic reaction.

The temptation  –​ often indulged in by inexperienced ana-
lysts –​ to attribute all untoward reactions to an envious nega-
tive therapeutic reaction is not valid, as Kernberg (1969) and 
Greenson (1974) have scathingly pointed out. Kernberg (1980, 
p.  49) acidly commented on the perverse transference arising 
directly as a consequence of Kleinian technique.

In reply, Rosenfeld (1987) has attempted to give detailed clini-
cal data to distinguish negative reactions arising from mistaken 
interpretation and defective technique from those arising from 
an envious backlash. The complexity of the issue is such that it 
may be that the patient has exploited deficiencies in the analyst, 
or even feels he may have caused them, and then suffers guilt, 
and need for a punitive pain. And so on….

Joffe (1969) made a meticulous study of envy, describing the 
concept from a clinical point of view. He showed that the idea of 
constitutional envy was put forward as early as 1922 (by Eisler, 
1922, who acknowledged the important link with Abraham, 
1919). But Joffe became adamant that in his own framework 
the concept is untenable. He repudiated Klein’s views on the 
grounds that ‘envy implies object-​relations and must come after 
the primary phase of narcissism’. Envy is not primary and is, in 
fact, a complex of affects rather than a unitary drive inherent 
in the id –​ ‘Although certain id elements are necessary compo-
nents of envy, its specific quality lies in the contribution of the 
ego’ (1969, p. 540) –​ and the ego does not come into existence 
until after the narcissistic stage (age two, he guessed). He distin-
guished four ego-​components that have to emerge before envy 
can occur: (i) the capacity to distinguish between self  and object; 
(ii) some capacity to fantasise; (iii) the capacity to distinguish 
between a fantasied wish-​fulfilment and a hallucinatory gratifi-
cation (i.e. between internal reality and the external world); and 
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(iv) the existence of an enduring feeling-​quality. They could only 
develop slowly he claimed.

It is not quite right to say that Joffe has criticised the Kleinian 
concept. Joffe mistook the Kleinian concept, assuming it to be 
related to the frustration of instinctual impulses, since what he said 
is envied is ‘… the feeding breast …seen from birth as deliberately 
withholding gratification for its own benefit’ (p. 538). In fact, envy 
is the spoiling of something good because of its goodness and not 
because it frustrates by withholding its goodness. Often it occurs 
in analysis because the analyst has not withheld his interpretation 
but has actually given it to the patient. It is this idea of a confusion 
of bad feelings towards a good object which has passed Joffe by.

Joffe has definitely shown that the Kleinian concept of envy is 
not compatible with the ego-​psychology framework of concepts. 
In fact, since about 1946 Kleinian theory has moved so far away 
from the classical ego-​psychology based on drive theory that it is 
hard for those of one camp to grasp the important features and 
nuances of the conceptual framework of the other, and there-
fore to accurately distinguish the points from which divergences 
have arisen. Consequently, useful dialogue between the two has 
tended to die away.

To those outside the Kleinian group, the concept of ‘envy’ has 
supported the view that Kleinian psychoanalysis is profoundly 
pessimistic, mostly because it seems to be constitutional. So it 
is assumed to be unchangeable, and this leads to attempts to 
reduce it to more congenial phenomena. That human beings 
have aggression and wanton destructiveness so fundamentally 
ingrained into our nature is a grim realisation that nobody wants 
to face. In fact, there may be some truth in the view that Klein 
was pessimistic about this work:

Both she [the patient] and I came to recognise the importance of her 
destructive envy towards me, and, as always when we reach these 
deep strata, it appeared that whatever destructive impulses were 
there, they were felt to be omnipotent and therefore irrevocable and 
irremediable (Klein, 1957, p. 207).
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Those who were in a position to make informed criti-
cisms of Klein’s concept of ‘envy’,  –​ notably Heimann and 
Winnicott  –​ had already moved away from Kleinian thinking 
to a considerable extent after the introduction of the theory of 
the paranoid-​schizoid position. Heimann left no published ver-
sion of her opinion of ‘envy’, and indeed never used concepts 
such as projective identification or the ideas of splitting as they 
were described in the paranoid-​schizoid position. Winnicott, 
having accepted the importance of the depressive position and 
the concern for a good object, diverged from Klein’s emphasis 
on destructiveness in the paranoid-​schizoid position, used the 
concept of projective identification only meagrely, and seems 
to have hotly disagreed with the concept of ‘envy’ as Klein 
described it. There is not a published account of his criticisms 
but it seems that innate envy dismissed, for him, the importance 
of the environment and the unique mother-​infant bond, and the 
innate creativeness of human beings.

SUMMARY: Klein had worked out a comprehensive under-
standing of the ‘deeper layers’ of the unconscious, those 
beneath the neurotic levels which psychoanalysis had first 
explained. The question which then arose was this: Is this 
conceptual framework for reaching and understanding fur-
ther than Freud did any use in practice?

Klein was in search of the extreme suffering that drove some 
people mad, without perhaps realising that in advocating 
this to other analysts she was forcing on them the require-
ment to know the intolerable experiences of their patients. 
It is therefore not surprising that it tended to be rejected. 
Despite the widespread rejection of her ideas in the 1940s, 
Klein pressed ahead with colleagues to investigate further the 
way her understanding of the schizoid mechanisms shed light 
on aspects of psychotic states of mind.

So, what were the next steps Klein took to further understand 
the psychotic phenomena?
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PSYCHOTIC REALITY?

Klein had been working on the primi-
tive levels and processes of the mind 
for a number of years, at least since 
1930, although this work goes back to 
her interest in Abraham’s work in the 
early 1920s. The point was that these 
processes were theoretically the prob-
lems of the psychotic disorders. She could then consider the ques-
tion whether this approach was any use when she had in treatment 
a psychotic boy, in 1929. She laid the basis for an interest in Dick’s 
serious deficit in symbol-​formation.

How did Klein begin to see the emotional roots of psychotic states 
and experiences?

One of the central interests in psychoanalysis is the way human 
beings use symbols. In fact, symbolisation is the basic func-
tion of  all civilisation and culture. Freud more or less created 
psychoanalysis in the beginning on the basis of  his study of 
dream symbols (Freud, 1900). Klein began to be interested 
in intellectual development right from the beginning of  her 
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observations of  children. And then, in 1929, she had a boy in 
treatment (referred to as Dick) who was more or less unable 
to use toys, or even words. He could only represent his distress 
by running around chaotically. He was perhaps what we would 
now call autistic, though the diagnosis would not be invented 
until 1943, and he had been diagnosed schizophrenic. He gave 
her the opportunity to further develop her interest in the intel-
lectual development of  children by understanding what went 
wrong with his use of  symbols and his inability to represent his 
feelings and thoughts.

Whereas Freud’s interest in dreams had been to discover 
ways into the hidden states of  mind that are repressed, Klein 
was here interested in the nature of  making symbols per se. 
Klein worked out an understanding that Dick needed to be able 
to substitute one thing for another, a process of  symbolisation, 
before he could begin to relate to others, to have words, and 
to organise his behaviour and experiences (Klein, 1930). She 
could begin to confirm her hypothesis by making interpret-
ations which enabled him little by little to engage more with 
her in a relationship. The hypothesis she worked out was based 
on her earlier work with children. Dick, the little boy, was like 
her other patients troubled by his aggression. But in his case he 
was so troubled that he could never get away from it. She real-
ised that one of  the ways children normally manage to cope 
is to divert their aggression away from the primary import-
ant loved ones to some substitute. Or, alternatively, to turn to 
some substitute that could be loved instead of  the loved one. 
Children often move backward and forward between mother 
and father as their favourite. But they also have other rela-
tives, sometimes a nanny, or an au pair, and eventually teach-
ers, friends, friends’ families, etc. And, of  course, children play 
out their feelings in narratives with toys, which are the first 
symbols a child uses.

Poor Dick seemed unable to do this, and Klein recognised that 
the intensity of his aggression was so great that as soon as he 
turned to a substitute, the aggression turned up there straight-
away and he was back again with his same unmanageable prob-
lem. Slowly Klein’s interpretation and understanding of his  
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genital and playing the violin represented a masturbation phantasy 
of a relation with the girl.

Here then are two patients who apparently use the same symbols 
in the same situation –​ a violin representing the male genital, and 
playing the violin representing masturbation. The way in which the 
symbols function, however, is very different. For A, the violin had 
become so completely equated with his genital that to touch it in 
public became impossible. For B, playing the violin in his waking life 
was an important sublimation (Segal, 1957, p. 391).

Proper symbols allow the use of our instincts in ways that 
are not straightforward substitutes for sexual objects –​ they are 
more sublime than mundane. Segal, like Klein, was exploring 
the nature of symbols in general, and not merely dream sym-
bols, those elements of the mind that cannot be brought directly 
to consciousness: ‘there are very great advantages in extending 
the definition to cover symbols used in sublimation. In the first 
place the wider definition corresponds better to common lin-
guistic usage’ (Segal, 1957, p. 392).

Segal could trace the oddities of her patient’s world and behav-
iour to this inability to see the subtleties of this kind, and to 
find himself  confused over what the nature of a symbol is. The 
problem in schizophrenic states is called concrete thinking, and 
was not Segal’s discovery. She showed how it came about. The 
problem of distinguishing between concrete things and symbols 
arose, she said, from one of the primitive mechanisms that Klein 
had described; the mechanism called projective identification.

Projective identification, as we saw previously, has as one of 
its aims to deny the separation from reality. So the reality sense 
(Freud called it the ‘reality principle’) is disrupted. One conse-
quence of this is the problem of confusing a symbol with what it 
symbolises in reality. A true symbol has a quality of ‘as-​if ’ –​ the 
violin is as if  it were the penis.

This trouble with symbols extended to using words, as if  the 
word itself  is the thing it symbolises, and Segal gave another 
example of a patient:
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One session, in the first weeks of his analysis, he came in blush-
ing and giggling, and throughout the session would not talk to 
me. Subsequently we found out that previous to this hour he 
had been attending an occupational therapy class in which he 
was doing carpentry, making a stool. The reason for his silence, 
blushing, and giggling was that he could not bring himself to talk to 
me about the work he was doing (Segal, 1957, p. 391).

The word ‘stool’ could not be pronounced as it was felt to be 
a piece of faeces that would enter the room as soon as spoken. 
Language in schizophrenia is therefore extremely disturbed.

This kind of clinical occurrence confirmed Klein’s descrip-
tions in her paper on schizoid mechanisms. Those primitive 
mechanisms did really seem to occur and could be observed. 
The work here is important as it is one of the first instances of 
the group of people around Melanie Klein taking off  in new 
directions not directly led by her. It is, of course, most likely that 
Klein was closely involved in discussing Segal’s discovery with 
her prior to the paper being written and published.

SUMMARY: The result of this work of Klein in 1930 and 
of Segal 20 years later was that new understanding of psy-
chotic states of mind could be gained through the use of 
the new concepts Klein had developed. Not only that but 
the new understanding included also the processes of devel-
opment in children, and the understanding of the vitally 
important phenomenon of symbol-​formation.

As we shall consider in the next part of the book, we need to 
know what impact these new ideas had on the development of 
clinical work and clinical effectiveness at the end of Klein’s 
life and the progress after she died.

So, how did the work she initiated progress when taken forward 
by her analysands and students?
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CONCLUSIONS TO PART III

In Part III, we have followed Klein into an area she thought of as 
the deeper layer of the unconscious, an extension, she believed, of 
the work Karl Abraham had started more than 20 years before.

This led to a couple of decades in which psychoanalysts of the 
Kleinian school conducted therapeutic but experimental psycho-
analyses of patients with severe psychoses. The upshot was that 
though there was not always a sense that such severely disturbed 
people could be helped a lot, these psychoanalyses confirmed 
Klein’s conception of the deeper layer of the unconscious. This 
led to her own label, the ‘paranoid-​schizoid position’, gaining 
a wider currency, and especially the notion of projective iden-
tification. Klein was active in the development of these under-
standings at first, until she died in 1960, but her project to map 
this territory has been carried on to this day by her colleagues, 
and that will be the content of the next part of the book.

It is quite important to recognise that Melanie Klein depended 
a lot on the support of others, who she needed to agree with her 
new points of view. From the time in the 1930s when there began 
to be people who disagreed with Klein, a number of people formed 
around her to support the new ideas she was trying to contrib-
ute. Some of the prominent ones at that time were Joan Riviere, 
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Paula Heimann, and Susan Isaacs. This small group managed 
the Controversial Discussions in 1943–​1944. Then from 1945 a 
new generation took over, Hanna Segal, Herbert Rosenfeld, and 
Wilfred Bion. The group managed to be reasonably open to new 
ideas, such as Segal’s views on symbolism, and both Rosenfeld and 
Bion established their own contributions which define Kleinian 
psychoanalysis today, and will be covered in the next part.

Klein’s interest at this stage was in the formation, or deforma-
tion, of the ego. In particular, the deeper layer concerned fears 
about the survival of the ego/​self. The anxiety arises probably in 
the biological nature of the death instinct –​ just as libido arises 
in the biological nature of the life instinct.

1.	Splitting from the point of view of the ego is a self-​annihilation.
2.	This occurs in order to eliminate an unmanageable experi-

ence, and the part of the ego that can experience it.
3.	 The result is that a part of the ego is missing –​ it is impoverished, 

and certain functions appear to have simply gone missing.
4.	From the point of view of the object-​relation, the split-​off  

part of the ego may not be annihilated but is seen in the 
object. Thus the bad self  may be projected into mother so 
that she becomes the bad self  in existence.

5.	Literally a part of the identity is projected  –​ projective 
identification.

6.	The object may internalise that projected experience that 
comes with that experiencing part of the ego  –​ the object 
introjects and recognises the experience by actually feeling it 
(introjective identification).

7.	However, subsequently projective identification was found to 
have several forms –​ sometimes simply to evacuate the experi-
ence that cannot be managed –​ a sort of psychic defaecation –​ 
and at other times it may be to deny the separation from the 
object –​ those occasions are when the unmanageable experi-
ence has to do with the pain of separation.

8.	At other times, projective identification has been found 
to occur without the prior occurrence of the excessive and 
impoverishing splitting, and therefore both parties to the 
object-​relation have, or share, the experience.
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PART IV
BEYOND BASICS –​ TRUTH

By the time Melanie Klein died, in 1960, her group was small, 
but it made up for its size by the dedication of its members. 
It remained close-​knit, and unlike most groups that survive a 
founder, this one continued to develop. Money-​Kyrle, editor of 
Klein’s collected Writings, and quoted in our Introduction (p. 17), 
described three historical phases: (i) the interest in sexual inhibi-
tions, (ii) the investigation of unconscious conflicts (including 
those arising from the super-​ego), and (iii) the problem of truth, 
unconscious misperceptions, and delusions (Money-​Kyrle, 
1968). It is these misperceptions which Segal was beginning to 
study when she found her psychotic patient, Edward, who could 
not properly perceive reality as we described in the last chapter 
of Part III. From that beginning, there has been a movement on 
from Klein. The ideas of the group that came after her did not 
ossify as is often the case when the founder disappears.

Most of the work of Klein’s followers since her death has been 
to consider how the more destructive forces in human beings 
make themselves felt in a psychoanalytic treatment. The first of 
these chapters here will follow the investigations in two particu-
lar directions. First was the work which especially concerned  
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Rosenfeld, who was interested in the self-​destructive manifesta-
tions in severe personality disorders. These disorders border on 
psychosis but without the degree of disorganisation that is usually 
apparent in schizophrenia and manic-​depressive (bipolar) disor-
ders. The second line of development was to consider how these 
more destructive forces make themselves known in the process of  
the session, and appear as negative therapeutic reactions. This 
has been pursued by Betty Joseph and a group of more recent 
Kleinians –​ Ron Britton, John Steiner, Mike Feldman, and Ignês 
Sodré. This has had a strong impact on the way the Kleinian clin-
ical approach has developed.

This later theme is closely connected with the notion of 
container-​contained –​ or simply ‘containment’. Chapter 17 will 
describe the container-​contained, as an intensely practical con-
figuration of the interaction of a young baby with his mother, 
and of the patient with an analyst. This was developed mostly 
by Wilfred Bion from 1959 onwards, but it derived directly from 
Klein’s description of projective identification in 1946. It has 
become a standard view of the way that the analyst attempts to 
contain in words the unverbalised and intolerable experiences 
the patient brings. This is connected with Segal’s ideas (in the 
last chapter of Part III, and Chapter 15) of the way symbols do 
or do not contain meaning properly. The apperception of emo-
tional experience in the clinical encounter, or intuition as Bion 
chose to call it, amounted to a new method of investigation, 
which emphasised the analyst’s own experiences in the presence 
of his patient. This leads on to the way countertransference has 
developed in the Kleinian tradition (Chapter 18).
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PATHOLOGICAL 
ORGANISATIONS –​ WHO’S IN 

THE MAFIA?

Klein’s development of her view of 
splitting of the ego, unconscious phan-
tasy, and projective identification, and 
especially of emotional experience in 
the paranoid-​schizoid position, opened 
up the way for further modifications in 
analytic technique and the possibility 
of working with new groups of patients. Thus, further questions 
about the direction of development of psychoanalytic theory and 
practice were taken up by her followers.

From early in the history of psychoanalysis, the Dora case pro-
voked interest in why some patients appear to resist the pro-
cess of psychoanalysis. How did Klein’s new ideas help to open 
up possibilities for people who seem untouched by classical 
interpretations?

Some ten years after Melanie Klein died, Rosenfeld (1971) wrote 
a seminal paper in which he described what he called the nega-
tive narcissism. One of his patients, a man, displayed a haughty 
attitude, and seemed dismissive of his analyst and his analysis. It 
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the tendency for all organisms to live a life that leads ultim-
ately to death. He thought this was the equivalent in the living 
being to the second law of thermodynamics that leads towards 
the dissolution of  physical structure and complexity –​ ashes to 
ashes. The organism, like the energy of  physical matter, tends 
to run down, and any excess of  energy tends to be discharged. 
This is a fairly extraordinary analogy, but Klein, who had rec-
ognised the tension in children between their aggression and 
their love, wondered if  that was the tension manifest in Freud’s 
description of  an organism both living a life and at the same 
time heading towards death. Libido is aimed at keeping the self  
alive, whilst Klein thought there may be a similar orientation 
of  aggression towards the self  –​ and one of  its manifestations 
is, she speculated, the development of  a harsh, merciless super-​
ego, which attacks the self  with guilt. Freud too acknowledged 
Klein’s idea that the super-​ego is often harsher than the actual 
parents, and was given this extra self-​directed harshness by an 
element of  the death instinct, which remains unmodified inside 
the self.

Due to these characteristics it was also called by one of Klein’s 
followers, Wilfred Bion, an ego-​destructive super-​ego. Thus, the 
super-​ego puts great pressure on the ego, paralysing its abilities 
to recognise reality and interfering with processes of thinking. 
For example, connections between different perceptions/​bits of 
knowledge are interrupted. Therefore, people with highly nar-
cissistic and psychotic personalities seem immune to any new 
knowledge or argument and may be following a peculiar logic 
that is specific to themselves –​ the mind loses its ability to learn 
from experience and to use this knowledge in the future.

Rosenfeld, however, found in these patients that this self-​
directed aggression had particular characteristics. It insists on 
superiority, and pays no regard to the usual human values; it 
takes a contemptuous attitude to any tender, honest, compas-
sionate feelings towards others, and especially denies feelings 
of  vulnerability and dependence. Instead, a haughty incon-
siderateness supervenes with a glorification of  this brutal self. 
This internal situation of  conflict has come to be known as 
the ‘internal mafia gang’ intimidating the person’s better self,  
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its capacity for love, honesty, loyalty, and the human values. 
Paradoxically, this gang-​like mental organisation gives an 
experience of  lack of  conflict, and in many situations a bet-
ter and more genuine part of  the personality/​self  gives in and 
remains latent for long periods.

The idea of  an internal mafia gang comes from real life. 
Think of  the actual way mafias or gangs operate. Their mem-
bers obtain a sense of  belonging and identity, security and 
provisions in return for unconditional loyalty and adherence 
to the specific set of  rules endorsed by the gang –​ rules which 
are at odds with general social rules and conventions, laws, and 
often, morality. However, usually there is no way out of  the 
gang –​ once a member is in there is no option to leave, and if  
leaving is attempted merciless revenge is on the way. Similarly, 
the internal defensive gang-​like organisation reacts to any sign 
of  dependence on external reality or longing for social others, 
and mobilises all the aggressive potential against these feel-
ings. This is to maintain the illusion that one is totally self-​suf-
ficient and to protect one from anxiety, e.g. due to separation 
and a sense of  loss. In effect, the self  or ego is in two opposed 
parts, an ordinary self, often quite mature, which is dominated 
by this negative self  that is devoted to a narcissistic denounc-
ing of  its own maturity.

Rosenfeld described a male patient who, in response to the 
slightest sense of vulnerability, would move into this superior 
position, and demonstrate a grand superiority in his analysis, 
by missing sessions, often to visit and use prostitutes instead. 
Typically, this would be in response to a break in the analytic 
sessions which might present for the patient his dependence on 
the analyst, and his inability to control the person he depended 
upon. Hence, he used others as if  for his own purposes and gave 
the message that his analyst was unimportant. Rosenfeld took 
the view that the personality of such patients was structured in 
terms of the libidinal and negative parts of the ego. The ego’s 
love weakens it and must be superseded by the ‘stronger’ part of 
the self  that believes strength lies in the possibility of destroying 
an enduring, satisfying, and fruitful love. It feels always easier 
and more powerful to destroy than to create.
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instance, she described a patient who presented in sessions as 
a very passive and intellectual man. She noticed that in the 
course of a session her interpretations would completely lose 
their meaning and especially their emotional tone, through intel-
lectual diluting of their content and rationalisation, leaving the 
analyst as the excluded and helpless one.

But later in the same paper she explains:

His relationship with me in analysis showed the same apparent lack 
of involvement  –​ he came regularly, he brought his problems and 
dreams, he listened to interpretations; he responded by saying, ‘Yes’ 
and ‘How interesting’, and they and I  appeared to be completely 
unimportant to him. He would talk round interpretations academic-
ally, or become extremely wordy, until the feeling and significance of 
what I had said were lost (Joseph, 1971, p. 442).

This precise description of the interaction in analysis shows 
how the patient’s everyday functioning through splitting off  
unwanted aspects of his self  and, in phantasy, locating them 
in other people, especially women, became re-​enacted in the 
transference in analysis. It was defensive ‘but was also used as 
an attack’. This was not just an attempt to rid himself  of those 
undesirable parts, resulting in his personality being impoverished 
and apathetic, but also a way of coping with sexual and aggres-
sive impulses which were both disowned (seen in other people) 
and at the same time employed sadistically to control his objects 
and therefore make sure there was no threat of separation.

What I think is more specific to this man is the way in which he dealt 
with sexual excitement; and it is this that is so particularly associated 
with his perversion and his passivity. I shall try to show that B. used 
projective identification to rid himself of sexual excitement; first, as 
I have indicated, to get rid of his sexual wishes in so far as they were 
linked with feelings of dependence on, and love for, a woman, which 
might lead to envy of her role or lovability. Once these were pro-
jected, he was no longer attracted by women, but they were running 
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after him. Second, his excitement had to be split off and projected, 
and was felt as unendurable, because it was deeply associated not 
just with aggression, but sadism, which had to be disowned. But, 
I shall indicate, this projecting of excitement was not only defensive, 
but was also used as an attack on his objects, particularly at depth, 
an attack on the calm and stability of the breast, to destroy its quiet 
and strong feeding qualities. This projection of sexual excitement, 
of course, made him apathetic and impotent, and it also led to an 
erotization of the transference of a silent and invisible type (Joseph, 
1971, pp. 442–​443).

Many examples of this kind of intra-​session spoiling and 
superiority have now been described by Joseph and her col-
leagues (Hargreaves and Varchevker, 2004). They show how the 
dependence of the patient on the analyst for truth about himself  
is resisted by a process of minute denigration of the analyst’s 
work and insight.

Whilst Joseph has added little to the theoretical understanding 
of the nature of the ego and its functions, her great achievement 
has been to concentrate on the analyst’s capacity to observe the 
process within the session. It depends a great deal on the ana-
lyst’s own sense of what he is experiencing in the relationship as 
he does his work, and the fate of the work as the patient absorbs 
it and deals fairly or unfairly with it.

This sensitivity to the process and the negative outcome of 
good work is also a micro-​version of what Freud called the ‘neg-
ative therapeutic reaction’. Late in his life Freud (1937) became 
quite unsure of his method to help many people. Joseph, how-
ever, has given some understanding of what happens in terms of 
the precise interaction between the two parties.

This work depends a great deal on the sensitivity of the ana-
lyst to the relationship struck up and developed in the psy-
choanalytic session. It is not just the patient’s feelings but the 
psychoanalyst’s feelings that give an indication of the interactive 
process between them. This involves an understanding of the 
countertransference, the psychoanalyst’s feelings in reaction to 
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the patient’s, that has been in part a result of the new views on 
countertransference since Freud’s pessimism.

SUMMARY:  One of the most important discoveries after 
Klein has been the recognition of these particular person-
alities who are structured in a particular way such that a 
negative side holds a dominance over dependence, honesty, 
and other human values. This has been particularly shown 
in the closer and closer attention given to the process, and 
how the patient may use the analyst and his interpretations 
as a part of the method of maintaining that superiority and 
pseudo-​independence.

If this new development in practice is accepted, it points our 
attention to the need for a great sensitivity to the analyst’s 
experience of the process, his countertransference. There is 
an account to be given of the way countertransference is seen 
since Klein.
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CONTAINMENT

As you can see from Chapter 15, this 
focus on technique as opposed to pro-
liferating more theories has become the 
most prominent advance in the devel-
opment of Kleinian psychoanalysis 
since Klein herself. Whilst she did not 
write a great deal on ‘technique’ or the 
detailed how-​to of the psychoanalytic 
work (but see Steiner, 2017), certain 
of her theories have been productive in 
thinking out these ways of working. The problem, however, arises 
here as those important ideas, such as projective identification, risk 
becoming overused, almost as a result of a fetishistic interest.

What are these developing ideas?

Freud had always felt a deep suspicion about the analyst’s feel-
ings in a psychoanalysis. The problem early on arose over Carl 
Jung’s apparently unethical relations with his patient Sabina 
Spielrein, and Ferenczi’s involvement with a patient and her 
mother (eventually marrying the latter). However, a decade or so 
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could say, natural. There is a ready complementarity in most 
people to negotiate –​ even in an instant –​ a set of two roles to 
play with each other; like a role play that happens spontaneously. 
The same intuitive responsiveness must be true of a psychoana-
lyst. But it is incumbent on the psychoanalyst to recognise this 
almost instantaneous assumption of an emotional role with his 
patient, while perhaps playing into it temporarily. If  he can rec-
ognise what happens to him, then this is a strong, though not 
fool-​proof, message of how the patient is negotiating his own 
side of the interacting roles.

This requires some careful practising, and a fairly full experi-
ence of the analyst himself, e.g. in his own analysis. Although 
the analyst may fail to recognise how he has jumped into some 
sort of complementary role, he is not completely at the mercy of 
his subjectivity. Indeed, it is his ability to find the part he is to 
play, which tells him something about the interactions that are 
going on unconsciously.

In this technical process, however, he has another source of 
information about the way the patient is feeling. That second 
channel of communication is the actual material of the session. 
For instance, a dream might give a parallel sense of a guilty per-
son being scolded –​ though of course the dream is likely to dis-
guise the characters. But even if  disguised, if  the dream tells a 
story that has a comparable pattern to the story that appears 
to follow the analyst’s experience in the interaction of the ses-
sion, he will have some justification in inferring that the com-
mon storyline has some specific relevance to the patient’s state 
of mind at the moment with him (Hinshelwood, 2017). Or, we 
can say, as Freud did (Freud, 1917), ‘it tallies with something in 
the patient’.

UNCONSCIOUS-​TO-​UNCONSCIOUS 
COMMUNICATION

As indicated earlier, projective identification is a term used to 
describe a process of emotional interaction in which one person, 
in a process of emotional contact and actualisation that starts  
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from a phantasy, will intrude actually inside another as a certain 
state of mind. A specific kind of experience, or even a disowned 
function of the self, can be exchanged in this odd process. Projective 
identification was originally described in relation to severe mental 
disturbances, not least schizophrenia. However, not long after these 
descriptions of clinical occurrence accumulated, a different form 
of intrusive interaction was described by Wilfred Bion (1959). He 
called it a ‘normal’ form of projective identification. This is the 
kind of process just described, when in a psychoanalytic session the 
analyst finds himself responding to the patient’s unconscious com-
munication of his distress in order to modify it, perhaps by articu-
lating it in words, or by supporting (unconsciously) some defensive 
manoeuvre of the patient, or by engaging in some sadomasochistic 
satisfaction.

Projective identification of this communicative kind first 
showed itself to Bion with a patient who was struggling to cope 
with some unmanageable fear (Bion, 1959). What the patient 
seemed to demand of the analyst was that he, the patient, should 
have the opportunity to convey this fear by making the analyst 
feel it as well. The idea seemed to be that the analyst should know 
what to do with the experience, that is to say, the analyst should 
find it manageable and enable the patient then to be able to man-
age it for himself. One could say that the analyst has to take in and 
digest the emotional experience first in order to give it back to the 
patient in the form of a caring attitude and a convincing meaning.

Bion immediately recognised this as a sequence of interper-
sonal effects that suggests the very early and primitive interac-
tion between a mother and her baby. When a newborn baby 
cries it does so with a rapidly increasing intensity, as if  more 
and more insistent that somebody attends to it. However, it is 
not merely the presence of an attendant that is required. Here is 
Bion’s original account of his first intuition:

The analytic situation built up in my mind a sense of witnessing 
an extremely early scene. I  felt that the patient had experienced in 
infancy a mother who dutifully responded to the infant’s emotional 
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displays. The dutiful response had in it an element of impatient ‘I 
don’t know what’s the matter with the child’. My deduction was that 
in order to understand what the child wanted the mother should have 
treated the infant’s cry as more than a demand for her presence. 
From the infant’s point of view, she should have taken into her, and 
thus experienced, the fear that the child was dying. It was this fear 
that the child could not contain. He strove to split it off together 
with the part of the personality in which it lay and project it into the 
mother. An understanding mother is able to experience the feeling of 
dread that this baby was striving to deal with by projective identifica-
tion, and yet retain a balanced outlook (Bion, 1959, pp. 312–​313).

The infant’s point of view is that the carer should do a very 
specific thing. The infant has some experience which, being new-
born, it cannot grasp. Nor can it communicate in any meaning-
ful way, except e.g. by screaming. Shall we say it screams ‘blue 
murder’, a convenient saying, since death it seems is in the air; 
not that death means anything to the infant, except something 
terrifyingly unmanageable. If  it is in the air, the infant’s scream 
has put it there. But then it locates itself  inside the mother. There 
is, as we say, an introjection, and the mother now has the experi-
ence of the death of her baby –​ she identifies with her baby’s 
state of mind. The infant’s unformed and meaningless terror 
impinges on mother, who does give it form –​ ‘baby is dying’. The 
mother is no doubt resourceful, at least sufficiently resourceful 
to say to herself  that baby needs a feed; baby will only die if  she 
does not feed him and leaves him to starve. The mother’s mind 
in this way is able to take the terror, to feel it, but to know, or at 
least suspect, what to do about it. This is Bion’s condition, that 
mother should retain a balanced outlook –​ the balance is, on 
the one hand, to feel the extreme alarm, and at the same time 
balance that alarm with some cogent and appropriate thought. 
If  the mother is reasonably sensible she will have found the right 
solution, and when feeding, the baby will no longer feel the sen-
sation of hunger, which brings the meaningless cause of its ter-
ror. The mother by giving milk has radically changed her baby’s 
inner state, from a hunger sensation to a physical satiation.
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Bion, with characteristic inventiveness, spotted that whilst the 
mother has introjected something which the baby has experi-
enced (and let out in screams), the mother’s introjection was then 
re-​introjected by the baby in the form of milk which the mother 
had, in a very physical sense, projected (from her nipple). If  the 
mother repeatedly does this, and mostly gets the baby’s needs 
right, then in the course of time, when this has occurred suf-
ficiently, the baby will be able to establish in its own mind some 
sort of meaning to the sensation (originally unmanageable and 
meaningless). Thus the baby will come to take in (introject) not 
just the physical solution, the milk, but will, in a truly psycho-
logical sense, introject some problem solving capacity, however 
minimal, into its emerging mind. This solving capacity is now 
called ‘containing’ –​ the unmanageable is contained in another 
mind. That is, the other mind becomes a sort of accessory mind 
that can make sense of something for the baby before the baby 
can make sense of it for itself.

There are assumptions here –​ assumptions that Bion does not 
spell out as they seem reasonable to make. First, that the scream-
ing is a signal of an experience, which we can only call terror. 
The second is that this screaming reflex must have innate origins. 
It is in the genes. Equally in the genes perhaps is the mother’s 
response to the screams. Mothers do have an extreme sensitiv-
ity to crying babies for a period after birthing; and moreover 
an extreme sensitivity to recognising their own baby’s screams. 
Perhaps a screaming baby is a particular alerting signal for all of 
us as human beings. Bion called this special motherly attentive-
ness and sensitivity her reverie.

Moreover, it appears there is a ready equivalence between 
bodily ingestion and expulsion on one hand, and psychological 
introjection and projection on the other. And these processes, 
both bodily and mentally, seem to be matched up between quite 
separate people from the earliest moments after birth. Such 
inherent processes are as natural, as it were, as the suckling reflex 
which is visible, but actually also in the genes for both.

The implications are that the process called projective identi-
fication is a quite normal one in early life, and that it is, to some 
greater or lesser extent, implicated in the very process of a new 
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mind developing. In this sense, it is a normal form of projective 
identification. It is still defensive in that it is a means of dis-
pelling unmanageable experience, but in such a way that those 
experiences could become slowly manageable. In this way, it also 
becomes a mode of communicating those experiences to the 
object, e.g. a mother or an analyst.

Bion’s description of this process in the very early development 
of mind was intuited from experiences he had with his patients 
in a psychoanalytic treatment. It was not therefore so difficult 
to turn the whole mother-​baby model back onto the psycho-
analytic process and theorise the nature of psychoanalytic ben-
efit in the same terms as the baby’s development of mind with 
mother. In other words, if  a psychoanalytic treatment is in some 
sense a development of a mind, it can be seen as occurring in the 
repeated processes of projection and introjection of meaning-
lessness and meaning-​making between the two partners.

The containing interaction has become a paradigm for the 
psychoanalyst’s view of the very early interactions between the 
infant and its mother,

[T]‌he infant’s relation to his [mother] can be described as fol-
lows: When an infant has an intolerable anxiety, he deals with it by 
projecting it into the mother. The mother’s response is to acknowl-
edge the anxiety and do whatever is necessary to relieve the infant’s 
distress. The infant’s perception is that he has projected something 
intolerable into his object, but the object was capable of containing 
it and dealing with it. He can then reintroject not only his original 
anxiety but an anxiety modified by having been contained. He also 
introjects an object capable of containing and dealing with anxiety… 
The mother may be unable to bear the infant’s projected anxiety and 
he may introject an experience of even greater terror than the one he 
had projected (Segal, 1975, pp. 134–​135).

This is a condensed description of the detailed interaction we 
have been trying to spell out in a psychoanalytic treatment and 
in the mother-​baby team from birth. The baby’s experience is 
that the act of crying is equivalent to forcing out of its system 
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some mental or bodily pain or poison. The baby, being able to 
feel that his experience is tolerable, can take back into himself  
and understand the experience: he is hungry. In Segal’s descrip-
tion this is a re-​introjection of his experience. Not only that but 
he can take into himself  an ego-​function, i.e. some capacity to 
recognise, in the future, that a particular sensation means he is 
hungry. Thus he introjects not only a meaning for his screams, 
but also the capacity eventually to recognise the meaning for 
himself. In taking in the mother’s capacity to understand he 
acquires that function for himself, which then enhances his own 
person. Bit by bit he can build up more and more of his own 
mind with each interaction he has with his mother as she con-
tains his experiences in her understanding.

SUMMARY:  The aim of a psychoanalytic treatment is to 
help the patient to understand his typical relations with 
objects. Such an aim is based on the model of contain-
ing; the understanding of the analyst, like a mother, can 
be introjected by the patient so that he can contain his own 
experience more for himself. In that way, he has for himself  
more parts of his own personality that will make up a richer 
personal identity. Patients resort less to early, primitive uses 
of the object. Instead of the object used to become a part 
of the patient’s identity, the psychoanalyst will help the 
patient to re-​discover that aspect of his identity in himself, 
thus bringing about a degree of integration in himself.

The need for a receptive quality and a containing role of the 
analyst’s mind has been understood and clarified by Bion 
through his theory of the container-​contained –​ a direct devel-
opment of Klein’s concept of projective identification. What 
are, however, the processes behind the containing capacity 
of the mind? How did the psychoanalytic understanding and 
practice evolve from here?
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THOUGHTS FIND A THINKER

Since the recognition of the importance 
of the containing function in analytic 
treatment, the crucial process of man-
aging and metabolising raw emotional 
experiences by the analyst’s mind 
has been a focus of development in 
Kleinian theory. In the late 1960s and 
70s, Wilfred Bion developed a theory of thinking processes. The 
other side of the coin was the question of what the analyst is to do 
with the experience in the session, and notably the important paper 
by Irma Brenman Pick (1985) shed some light on the significance 
of the projected emotional data being contained and metabolised, 
‘worked through’, in the mind of the analyst. This further helped to 
give psychoanalytic attention to psychotic processes in the mind.

What is the meaning of this cryptic phrase –​ a thought searches 
for a thinker?

Following Freud and Klein, Wilfred Bion built a model of the 
mind and its workings –​ especially the theory of thinking. In his 
paper entitled ‘Formulations on the Two Principles of Mental 
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Functioning’ (1911), Freud described how our minds see the 
external and internal realities. He showed two tendencies in us: 
one according to which we wish for things and hope they go 
our way but disregard the possible setbacks –​ this is the pleas-
ure principle – and a second in which we perceive what reality 
requires (e.g. we feel frustrated that something is lacking, and 
immediate gratification has to be deferred until it (or some suffi-
cient substitute) becomes possible in reality) –​ this is the reality 
principle. Imagine a two-​year-​old who wants to play with his sis-
ter while his mother asks him to go to sleep. He has now to sus-
pend his pleasurable play and face a separation from his mother 
and sister. As adults we also become frustrated when we cannot 
always have what we want when we want it. We perhaps have to 
go to work, save some money, or help somebody else to bear the 
frustration of not being indulged immediately. This means we 
are in touch with the reality we live in.

The reality principle applies in the same way to our inner world 
and recognition of different feelings and thoughts –​ some of 
them causing our anger, sadness, or anxiety. Moreover, our mind 
does not always want to see painful realities and employs various 
defensive strategies. For example, Freud realised that an infant 
may hallucinate the feeding breast and the experience of milk in 
its mouth when feeling hungry and when it has to wait for the 
feeding. This of course works only for a little while because the 
real feeding does not take place. Bion agreed that this frustration 
is an impulse (a stimulus) to initiate the process of thinking. For 
example it may go as follows: when mother does not provide me 
with food, that experience has to be managed by my mind so that 
I think about the experience. He observed that when there is frus-
tration, then there comes a rudimentary thought. If that process 
is disturbed various mental disorders may occur as a result.

Alpha-​function operates on the sense impressions, whatever they are, 
and the emotions, whatever they are, of which the patient is aware. In 
so far as alpha-​function is successful, alpha-​elements are produced 
and these elements are suited to storage and the requirements of 
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dream thoughts. If alpha-​function is disturbed, and therefore inop-
erative, the sense impressions of which the patient is aware and the 
emotions which he is experiencing remain unchanged. I  shall call 
them beta-​elements (Bion, 1962, p. 6).

Bion used mathematical terms and formulations to concep-
tualise this abstractly. He wanted to systematise these processes 
and preferred to avoid the existing psychoanalytic terminology. 
He thought descriptions should remain neutral. When the 
mind deals with a frustrating experience by thinking instead of 
employing or receiving a satisfying action, the mind employs 
what he called its hypothetical function, the ‘alpha-​function’. 
The job of this function is to process the raw emotional expe-
riences, coming mainly from sense organs –​ say, the feeling of 
hunger from the tummy –​ and translate them into what he called 
alpha-​elements –​ the thought, ‘I am hungry’. This is a devel-
opment on from containing. In the last chapter we discussed 
how the mother modifies the baby’s terror, and that modifica-
tion is what Bion developed as the abstract and hypothetical 
alpha-​function.

Using a bodily language, one could say that an experience 
from a sense organ has to be ‘digested and metabolised’ to build 
bricks of emotional experience, which could be further utilised 
in other psychological processes, such as dreaming, creating 
symbolic meanings, memories, or the use of language. In this 
way, Bion, like Freud, described how we enter a world of sym-
bolic meanings where we can manipulate the situation in our 
minds, problem-​solve, learn from our experiences and refer back 
to them as memories, when solving problems of both a practi-
cal and an emotional nature. Raw experience on the other hand 
is not amenable to this kind of learning; Bion referred to the 
unprocessed sensuous data as ‘beta-​elements’.

Beta-​elements, before they are converted into alpha-​elements, 
cannot be understood or used in other psychological processes. 
They are the matter for action, and in particular if  thought is 
obstructed because they are too painful they lead to emotional 
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‘action’. They can only be expelled from the mind, through pro-
jection, or they pile up in some unsorted accumulation which 
Bion called a ‘beta-​screen’, resembling a pseudo-​dream state 
that is often found in psychotic patients. Undigested beta-​elem-
ents can lead to serious emotional disturbances. Bion gave his 
formulation of a man who was tormented by relentless panic 
attacks and could not sleep:

My version is: The sleeping patient is panicked; because he cannot have a 
nightmare he cannot wake up or go to sleep; he has had mental indiges-
tion ever since.

(Bion, 1962, p. 8)

Bion speaks here about beta-​elements that overwhelm the mind; 
they cannot be experienced and processed as a dream, creating a 
narrative, a story, and can only be experienced as a disturbance.

The notion of alpha-​function is intimately connected with 
containing, and forms part of the capacity for interpersonal 
exchange. Going back to a baby and her mother, as described 
above –​ she detects the infant’s emotional states, and helps to 
remove these hyper-​aroused experiences. They have to be con-
tained by the mother in the same way the patient’s experiences 
are contained by the analyst.

Here Bion goes on to describe a situation when the patient 
perceives his analyst as an obstructive and inaccessible object –​ 
as a mother who refuses to receive baby’s communications. Here 
the focus is on verbal communication:

What it was that the object could not stand became clearer in some 
sessions where it appeared that in so far as I, as analyst, was insisting 
on verbal communication as a method of making the patient’s prob-
lems explicit, I was felt to be directly attacking the patient’s meth-
ods of communication. From this it became clear that when I was 
identified with the obstructive force, what I could not stand was the 
patient’s methods of communication. In this phase my employment 
of verbal communication was felt by the patient to be a mutilating 
attack on his methods of communication. From this point onwards, it 
was only a matter of time to demonstrate that the patient’s link with 
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me was his ability to employ the mechanism of projective identifica-
tion. That is to say, his relationship with me and his ability to profit by 
the association lay in the opportunity to split off parts of his psyche 
and project them into me (Bion, 1958, p. 146).

Irma Brenman Pick described the attention that needs to be 
paid to the emotional experiences evoked in a session in the ana-
lyst. She noticed that undigested experiences are communicated 
by provoking the analyst into having certain related experiences, 
and they can lead to various ‘impulsive’ reactions. But, if  the 
analyst can become a thinker of  these undigested ‘thoughts’, 
this process turns into a tool for the analyst’s practice:

I think that the advice contained in Freud’s metaphor of the mirror, 
or the analyst as surgeon, implicitly suggests that in order to take 
proper care of the patient’s unconscious, the analyst’s emotionality 
should be sent as far away as possible. The consequences of this atti-
tude do result in the non-​recognition of essential areas and the dan-
ger that when the split-​off emotionality returns, ‘wild horses won’t 
keep it apart’—​with all the dangers of acting out. To imagine that this 
split-​off emotionality won’t return is contrary to the very theories we 
hold in relation to mental life (Brenman Pick, 1985, p. 158).

In other words, an analyst has to monitor her own emotional 
experience during the session, while at the same time remaining 
receptive to those experiences. She calls this process ‘working 
through in the countertransference’. Only when those states in 
the analyst are sufficiently understood can we understand the 
unconscious aspects of the patient’s predicament. This is the 
nature of the recreated relationship in the consulting room, and 
Brenman Pick warns that when ignored and denied these emo-
tions cause turmoil in analysis.

Thus, the analyst’s mind becomes a fundamental tool in 
accessing and processing those primal experiences with their 
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patients. In clinical practice, the analyst has to become the 
thinker of thoughts that the patient can’t yet think for himself.

SUMMARY: The interpersonal exchange of mental contents 
and parts of the mind has been applied carefully to under-
standing the psychoanalytic process, the ‘digesting of the 
patient’s experience’ by the two parties together, and the 
eventual growth of the patient’s capacity for thinking his 
own thoughts for himself. The resonance between theory 
and practice has for Kleinians been very enriching.

These conclusions, originating in Klein’s experience of her lit-
tle patients’ anxieties, have enriched not only the practice of 
adult analysis but also other areas of social science. It is a 
field of application we will enquire into in the last chapter of 
this book.

So, how do these developments and clinical experience apply to 
other sciences?
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HOW DOES IT ALL APPLY?

Developments in psychoanalytic the-
ory in its Kleinian branch outlined 
in this book, first as Melanie Klein’s 
discoveries and later as the advances 
made by her followers, not only opened 
up the way to better understanding of 
the mental processes and psychoana-
lytic technique but also contributed to 
greater insight into human life and activities. These discoveries 
and ideas have been applied to fertilise other human sciences out-
side the exclusive focus on the patient-​analyst interaction.

What examples of theoretical developments and applications 
from this psychoanalytic body of knowledge are worth noting 
briefly?

In this last chapter, we would like to give you just a brief  idea 
of some of the developments in psychoanalytic thought and its 
applications led by Kleinian practitioners. We have limited our-
selves to a few themes as a taster rather than a detailed study of 
those developments. Besides the clinical work, Kleinian theory 
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has contributed to the enrichment of understanding of some 
aspects of artistic creativity, conceptualisations of internal psy-
chic structures supporting prejudicial attitudes such as racism, 
as well as the dynamics of organisational life, including mental 
health services. Moreover, there are writers who have described 
the impact of, and attitudes towards, climate change, migration, 
and politics. We won’t, however, expand on these topics here.

ARTISTIC CREATIVITY AND A THEORY OF 
AESTHETICS

Melanie Klein had shown the importance of symbol-​formation 
with the case of a little boy who failed to develop intellectually 
when his capacity for using symbols was interfered with by his 
anxieties (Klein, 1930; see Chapter 17). While Freud’s interest in 
symbols was very restricted –​ he only studied symbols of uncon-
scious contents of the mind, especially dream symbols –​ Hanna 
Segal, a follower of Klein, stated, reasonably, that, ‘there are 
very great advantages in extending the definition… [to include] 
most of what is called “symbol” in other sciences and in every-
day language’ (Segal, 1957, p. 392).

In her work analysing patients with schizophrenia, she showed 
that the rejection of reality interfered with the capacity to make 
symbols. A symbol is a curious entity; a symbol is one thing 
that is held to represent another. We do not normally think of 
a word as the thing that the word represents. Normally, we have 
the capacity to retain the knowledge that the symbol is not that 
which the symbol represents, and yet we can behave as if  the 
symbol really is what it represents. We can look at a painting 
of a landscape and say, ‘Ah poppy fields’. But, actually, it is not 
poppy fields; it is paint and canvas. It is an ‘as-​if ’ capacity, and it 
is the basis for all cultural life. When the recognition of reality is 
interfered with, then we cannot see things in this ‘as-​if ’ way. So a 
person in a psychotic state may treat symbols (or the significant 
ones) actually as the things they represent.

In parallel, Segal was interested in aesthetics and the creative 
urge. She extended Klein’s ideas about the depressive position, 
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can be distorted by projection so that they represent our own 
worst characteristics.

Recently, Fakhry Davids (2006, 2011) has shown from his work 
with psychoanalytic patients how some people have a particu-
lar propensity to engage in destructive and prejudicial relations 
with others. This kind of personality structure was described in 
Chapter 18; the personality is pathologically organised. Davids 
showed that this kind of personality combines with the social 
set of beliefs sanctioning inequality and prejudice, and produces 
an ‘internal racist organisation’. It appears to be autonomous 
in an otherwise healthy personality, and becomes mobilised by 
deep anxieties, e.g. related to a sense of dependence, loss, and 
humiliation.

Davids identified three steps in which the racist response 
builds up, and he demonstrated its relevance to clinical practice: 
the first step is the real difference between the subject and the 
other, which can be their accent, skin colour, etc. The second 
step is a projection of the split-​off  undesired aspects of one’s 
mind into the other, who now is perceived as the owner of those 
qualities or feelings. These mutually interact with each other.

In the third step, there is the established internal organisa-
tion, a template, that secures the prejudicial deal in some more 
disturbed persons:  ‘all their interactions must conform to the 
demands of that organisation, i.e., they have to stick to their 
roles; safety is promised in return for obedience’ (Davids, 2006, 
p. 72). The power –​ superiority/​inferiority –​ relationship is estab-
lished and the organisation remains invisible until the balance 
is upset, e.g. by the demand for equality. When the balance is 
disturbed, acute and often violent responses take place.

The concept of internal racism has wide applications, but its 
usefulness in clinical practice can be illustrated as follows:

In his moment of need the process of setting [the internal racist 
organisation] up swung swiftly into action, rescuing him from the 
unbearable anxiety generated by beginning the treatment. Its first 
task was to ensure that the initial projection –​ which made the prob-
lem mine –​ remained in place, which it did by selecting a difference 
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(between us, step 1)  that was consistent with stereotyping in the 
outside world. This allowed the projection without him having to 
take individual responsibility. (…) Then the inner template that was 
to govern interactions between us was set up; at root, I was at all 
times to show that I was filled with his projection –​ I should speak as 
someone encumbered, weighed down –​ which required that I should 
not be seen as an analyst operating in an ordinary way, with a mind 
roaming freely over his material, responding as appropriate. (…) 
I provoked his attack by violating the demand that I stick to my allo-
cated role. (…)

[The concept] captures two different aspects of the racist organisa-
tion: internally, it functions like a pathological organisation (Steiner, 
1987, 1993), defending tenaciously against both paranoid-​schizoid 
and depressive anxiety; yet, in order to effect projective identification 
it is finely tuned to the social meanings of difference in the external 
world (Davids, 2006, p. 73).

Other forms of prejudice can also be explained on the basis of 
these dynamics involving an organisation of negative defensive-
ness. What are often called hot-​heads rousing prejudice in others 
are probably those most susceptible to an autonomous patho-
logical organisation aroused by some especial stress.

Although the more extreme responses and behaviours are seen 
in more troubled people or in groups, it is important to remem-
ber that the assumption is that this kind of ‘inactive’ defensive 
structure in a vulnerable part of one’s mind is very common. It 
then may manifest itself  in the inertia and psychic ‘paralysis’, as 
a lack of response when faced with racially abusive behaviour 
in others.

WORK ON GROUPS AND ORGANISATIONAL 
DYNAMICS

Other social phenomena are amenable to explanation by 
Kleinian ideas. Wilfred Bion developed a theory of group 
dynamics before he became a psychoanalyst (Bion, 1952) but 
then revised his theory to bring it into line with Melanie Klein’s 
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lying becomes an important defence mechanism protecting a 
patient from paranoid and depressive anxieties? The contem-
porary Kleinian Edna O’Shaughnessy attempted to tackle this 
difficulty:

At first glance a liar is an inauspicious patient for a psychoanalysis, a 
treatment based on truthfulness. Because it presents in speech, lying 
may seem a mature difficulty, but analysis reveals that it is primitive, 
linked to the habitual liar’s doubts and anxieties about communica-
tion with primary objects which, from several causes, have become 
for him lying objects. As expected, lying makes for a series of prob-
lems which handicap the analytic process. Even so, the paper illus-
trates clinically the view that if the fundamental level of the lying that 
emerges in the analysis is addressed by understanding it as the liar’s 
communication that he is a liar in identification with, and acutely 
anxious about, his lying object –​ in the transference the analyst –​ a 
genuine analytic process can be set in train (O’Shaughnessy, 1990, 
p. 194).

Thus, lying is currently seen as a form of communication, a 
part of the whole attitude reflecting the image of an internal 
object whom the patient identifies with. That object, which may 
be based on a real parent, is one damaged by its propensity to 
distort and to fake the truth.

The truth can be disguised and denied by various operations, 
such as splitting a part of the knowledge off, attacks on vital 
links constituting coherence of thought, idealisation, and deni-
gration. All of them, however, can be actualised and understood 
in an analytic setting, becoming again a source of that knowl-
edge –​ not dissimilar to dreaming and thinking about the mate-
rial at hand. Grotstein ironically puts it this way, ‘Lies are but an 
alternative mode of revealing the truth: “To tell you the truth, 
I cannot tolerate the truth except through the filter or lens of a 
lie!” ’ (Grotstein, 2007, p. 150).

The explanation of lying follows the notions, described earlier, 
that various processes including projection and identification 
have a communicative value and function (see Chapter 15). The 
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communication so often in an analysis, and outside it, is that the 
truth about oneself, or others, is only palatable if  distorted.

Bell (2009) wrote about the difficulty of applying postmod-
ern relativism to the understanding of truth and reality, showing 
that appearance is not the same as the nature of things or phe-
nomena at hand.

SUMMARY: As indicated at the beginning of this chapter, 
we give only a small sample of social phenomena from high 
art to low deceit that can be explored and understood with 
the ideas originating in Melanie Klein’s work and thinking.

These are very brief sketches of the way that Kleinian analysts 
see a contribution from unconscious processes, especially 
from the deeper levels of the primitive mechanisms, to the 
way human beings conduct themselves in ordinary life and in 
social concourse.
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CONCLUSIONS TO PART IV

In this last part, we have briefly indicated developments that 
have occurred in the half-​century since Melanie Klein died. The 
tradition she left has been steered by those who were close work-
ers with her during the 1950s. Having suffered such a setback in 
the 1940s, when Klein lost her reputation as an original thinker 
within the psychoanalytic community, the Klein group became 
inward-​looking. It has since then attempted to consolidate, pre-
serve, and develop the originality of approach that it had been 
a part of during her lifetime. And the group has done so with a 
striking success.

The developments after 1960 were wide-ranging because, 
like with the work of Freud, a psychoanalytic theory of human 
psychology has ramifications in many human sciences. In the 
last two decades or more, there has been a turn to Kleinian ideas 
from around the world; this has been partly connected with the 
impetus of classical psychoanalysis having apparently run dry. 
New ideas in psychoanalysis have been prolific and widespread, 
even though the methods for testing the explanatory power 
of new theories have been as yet very weak. Perhaps because 
the testing power is weak, new theories have proliferated. One  
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Migration, politics, and climate change

Weintrobe, S. (ed.) (2012) Engaging with Climate Change: Psychoanalytic 
and Interdisciplinary Perspectives. London: Routledge.

Varchevker, A. and McGinley, E. (2013) Enduring Migration through the 
Life Cycle. London: Karnac.

Pick, D.  and Ffytche, M.  (ed.) (2016) Psychoanalysis in the Age of 
Totalitarianism. London: Routledge.
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These are short descriptions of terms particularly associated 
with Klein’s writing, and those of her followers. They rely on a 
basic understanding of Freud’s work and terms. Further elab-
oration can be found in the various dictionaries that exist: for 
Freud, Rycroft, C. (1972) A Critical Dictionary of Psychoanalysis 
is a more elementary text, and Laplanche, J. and Pontalis, J.-​
B. (1973) The Language of Psychoanalysis is a more academic 
work and a standard reference; for Klein, Hinshelwood, R. D. 
(1991) A Dictionary of Kleinian Thought, and Spillius, E. B. et al. 
(2011) The New Dictionary of Kleinian Thought lead on from the  
present text.

Anxiety:  Klein’s theories start with an understanding of what 
makes people feel anxious. She saw that her child patients 
worried about the kinds of feelings they had towards others, 
especially their parents. Anxiety was therefore a sort of 
second-​order feeling. It is a feeling about feelings, notably lov-
ing and hating feelings (see Chapters 3, 5). This differs from 
classical analysis where anxiety arises from the building up 
of frustration, or unsatisfied instinctual needs. Freud eventu-
ally described signal anxiety which comes nearer to Klein’s 
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conception, because signal anxiety is a feeling, or warning of 
an emotional danger. The difference in understanding of anx-
iety comes from a difference in the understanding of instincts. 
(see INSTINCT THEORY)

Depressive position:  At the early age of three to six months, 
the infant becomes aware of a complication in its experience. 
Someone he/​she loves may also be the cause of frustration. 
This comes partly from the development of distance per-
ception, especially vision, where the mother or some other 
carer fails to attend to the infant’s needs and becomes –​ in 
terms of the more primitive paranoid-​schizoid position (see 
PARANOID-​SCHIZOID POSITION) –​ both a good and 
a bad object, both loved and hated at the same time (see 
OBJECT –​ GOOD/​BAD). Insofar as the person contains 
within them a sense of the good object, which feels like an 
inner support, this new mixed perception is dangerous. The 
inner support seems jeopardised by hate. The core of self-​con-
fidence is undermined, and the ‘self ’ feels insecure. These new 
concerns then arise from ambivalence of feeling, and in turn 
give rise to guilt and reparation. In the depressive position, 
unlike the paranoid-​schizoid position, one is able to hold both 
these images of an object (good and bad) in mind, however 
distressing this may be (see Chapters 10, 11). It is important 
to remember that we all at times see people and the world 
around us as polarised, black and white, losing sight of its 
complexity. This happens especially under serious strain (see 
INTERNAL OBJECTS, GUILT, REPARATION).

Ego:  The term ‘ego’ is a neologism used by the English trans-
lators of  Freud. Klein’s original training was in German-​
speaking Budapest. In the German, Freud uses the more 
familiar term ‘Ich’ meaning ‘I’. There is therefore a much 
more personal and existential meaning to the term, and 
Klein tended to stay with that, even when she used ‘ego’. But 
often in English her texts use ‘self ’ where others might use 
‘ego’. This emphasises Klein’s lack of  distinction between 
a technical perspective on a patient and a more experien-
tial perspective that starts with a person’s experience (see 
Chapter 9).
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Envy:  Whilst good, life-​giving objects are loved, and bad, dan-
gerous objects are hated, there are occasions when these innate 
reactions are muddled. Envy is when the good object is hated 
and attacked –​ for being good! It arouses the most pernicious 
and punitive guilt. At very early stages when the person has 
an unstable sense of self, uncertain if  they are in themselves 
good or bad, the external good object can appear as a threat 
that puts the self  into the shade. That external object is not 
only a life-​support, but an overwhelming (and even shaming) 
presence of goodness (see Chapter 16).

Guilt:  Guilt arises from negative feelings, and the wish to 
attack a loved and needed object. In phantasy it may be 
harmed or killed as a result of  envy or of  the ambivalence 
of  the depressive position when the good object has bad 
aspects (see DEPRESSIVE POSITION, GUILT, SUPER-​
EGO). Guilt varies from a harsh and punitive attitude (see 
Chapters 14, 15, and 17) to, alternatively, an attitude of 
atonement and reparation (see REPARATION; see Chapter 
11).

Instinct theory:  Klein made a radical departure from classical 
psychoanalysis by diverging from the instinct theory adopted 
by Freud and the psychophysics of Gustave Fechner. Klein did 
not use, or even mention, an energy model of the mind, and 
never used the term ‘psychic energy’ nor ‘economic model’. 
However, she did use the term ‘instinct’ in her own way (see 
Chapters 3, 4). Her educational formation, which did not 
extend to university, tended to be in literature and the human-
ities; after her brother’s untimely early death she published a 
book of his poetry. This orientation determined her focus on 
personal experience, and its narrative form, a form she found 
easily in the play of children when she evolved her technique 
of child analysis (known as play technique, see Chapter 5; see 
EGO). As a consequence, she regarded the innate biological 
drives as manifesting themselves in the form of narrative 
phantasies in the mind (see Chapter 8).

Internal objects:  The innate instinctual endowment has a cor-
responding mental manifestation. Sensations arising from 
the body and from the distance receptors indicate needs and 
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possible satisfactions. Equally innate are certain primitive 
meanings given to these needs and satisfactions. Uncom
fortable bodily experiences are felt to indicate a presence of 
someone or something that intends to cause discomfort. It 
feels inherently a ‘bad’ object. And similarly, a comfortable or 
satisfied bodily state arouses the sense of someone or some-
thing that wishes to cause satiety. Because these experiences 
come from within the body, these intentional objects are expe-
rienced as internal to the person. There is an instinctual qual-
ity about these interpretations of bodily states, and this is for 
Klein the equivalent of an instinct theory (see INSTINCT 
THEORY; DEPRESSIVE POSITION; see Chapter 4).

Kleinian technique:  Klein’s clinical approach started as she 
developed her play technique with children (see Chapter 5). 
What she observed was a narrative in the play, and she put 
the narrative into words for the child, together with an uncon-
scious meaning, at first usually based on the Oedipal narra-
tive. Later she turned to work with adults, when the narrative 
she articulated was that between the thoughts and feelings 
inside the patient’s mind, just as if  the mind’s contents inter-
acted in a manner comparable to the toys a child plays with. 
It seemed from observation that this congruence between toys 
in the playroom and thoughts in the mind was quite natural. 
And also, the thoughts and their interactions are external-
ised (projected) as toys and objects in the external world (see 
UNCONSCIOUS PHANTASY; and Chapters 7, 8).

From 1946, she explored how the mental objects (now 
called internal objects) interact in terms of the phantasies that 
she (and previously, Abraham) had associated with the primi-
tive defence mechanisms. Clinical technique has advanced 
a lot since Melanie Klein died, and the introduction of the 
concept of containing (see Chapter 19), owing a great deal to 
Wilfred Bion, has clarified the nature of interpersonal interac-
tion between minds, including the transference and counter-
transference in the clinical setting.

Objects as persons:  The term ‘object’ has the unfortunate con
notation of a ‘thing’. In the context of psychoanalysis, however, 
the object is that to which one is related. It is like the ‘object’  
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of a sentence. Freud saw an instinct as having a source, an aim, 
and an object, and this single-​person psychology compounds 
the ambiguity; but in object-​relations theories of psychoanaly-
sis the ‘object’ is another person, another mind, and resembles 
oneself. Sometimes, it is clearer to refer to the ‘other’, which 
has more personal connotations (see Chapters 4, 8).

Object –​ good/​bad:  In the very earliest stages of mental develop-
ment, the mind of the infant operates with unrealistic forms of 
perception, and the manner of perception is under the influ-
ence of phantasy (the omnipotence of fantasy, as Freud, in 
1909, called it). Perceptions have very few dimensions at first: 
they are felt either inside the self  or outside; or, they are felt 
as either well-​intentioned or badly-​intentioned. The division 
according to the intention of the object is called a ‘splitting’ 
of the object. It is either all good or all bad, and the category 
is assigned according to the sense of comfort or discomfort 
of the infant (see INTERNAL OBJECT). Thus, objects 
are either all good or all bad. This categorisation is hard to 
give up, even though nothing is perfect and, indeed, nothing 
is ‘all bad’. Despite the increasing accuracy with which the 
sense organs perceive the real world, that accuracy is only 
slowly accepted because of intense emotional pain when hat-
red and fear of bad objects becomes mixed with the love and 
appreciation of the good, satisfying ones (see DEPRESSIVE 
POSITION; and Chapters 10, 11).

Oedipus complex:  Freud thought that the three-​person situation 
of the Oedipus complex was a basic template according to 
which the world of other people is conceived. He held that the 
ability to see and understand the world according to this tem-
plate developed over the first two to four years. Klein accepted 
this at the beginning of her career, but came fairly quickly to 
see evidence for this triangular conception from very early on 
in life (see Chapters 5, 6). Ultimately, it was from the begin-
ning in the form of the perceptions of good and bad objects 
(see OBJECT  –​ GOOD/​BAD) that primary categorisation 
came to be mapped onto the parental couple in relation to 
the self, and did so in various ways in the unique develop-
ment of each child. It is therefore a component of the working 
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through of the depressive position and the coming together of 
the split objects, good and bad.

Klein made great efforts to understand the different ways in 
which these triangular situations are worked out by each child 
in their own way, and what gender differences become appar-
ent as typical defensive phantasies. She contributed to the 
elaboration that filled out Freud’s thin understanding of the 
gender difference.

Paranoid-schizoid position:  Children oscillate between seeing 
others as good or bad. That is to say the objects have their 
own good or bad intentions, as seen in the toys they play with, 
and played them out with other objects/toys. This is a world 
of polarised ‘good’ and ‘bad’, and children see their world in 
this exaggerated way (as do adults at times). The objects may 
not be stable and can switch from good to bad or the reverse; 
and as development goes forward this leads to the problems 
of the DEPRESSIVE POSITION. This categorisation into 
good and bad of the paranoid-schizoid position is called a 
splitting of the object – their good side is seen as the whole 
of them or their bad side is the whole of them. Thus, at first 
sight, a mixed object is seen as two objects, one good and one 
bad.  This leads to intense experiences of rather pure feelings. 
In particular, the bad object with intentions to harm or kill the 
self  arouses great terror, and young children may show this in 
what is called pavor nocturnus, or night terrors. Similarly, the 
good object, which intends the infant only good so that they 
might survive and flourish, is experienced with great bliss.

This polarisation inevitably draws the child’s attention to its  
own capacities for love and hate, and the child will see its 
own reactions in conflict within itself. The solution is a simi-
lar splitting of its self. As the child matures, this becomes a 
splitting off  of certain parts of itself  that are felt to be bad, 
and often that means splitting off  the capacity to perceive 
things realistically, especially to see themselves realistically. 
For example, commonly the capacity to feel responsible may 
be lost in order to lose the sense of guilt.

Guilt is a good example for demonstrating another important 
feature of the paranoid-schizoid position. When a person 
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avoids a feeling of being guilty for something, and in effect 
splits off  their conscience, they may then attribute the guilt to 
someone else. In more ordinary psychological language that 
person makes a ‘counter-accusation’, attributing guilt to some 
other object (sometimes the very object they may have hurt).  
This is a widely acknowledged process known as projective 
identification (see DEPRESSIVE POSITION).

Pathological organisations:  After Klein, her followers began to 
describe how the primitive mechanisms Klein described (1946, 
calling them the schizoid mechanisms) may be organised in 
a stable configuration. These are variously called defensive 
organisations, psychic retreats, and pathological organisa-
tions (see Chapter 18). This follows the conception of Freud 
in his description of the fetishist (1927) with each part of the 
ego operating different defence mechanisms in isolation from 
each other. In some people these organisations are a promin-
ent part of their personalities. In attempting to deal with the 
confluence of both loving and hating feelings the ego splits 
in a fairly permanent way, so that a negative ego and a posi-
tive ego emerge within the personality, especially at variance 
in times of stress. Typically, the negative ego, representing 
destructive feelings of superiority and envy, asserts domin-
ance over the loving and appreciative side of the ego, so that 
overall the person maintains a superior and indifferent atti-
tude towards others. Such personalities are usually difficult 
to treat as they maintain a lofty superiority over the efforts 
of the analyst to engage with the positive ego. These defen-
sive organisations protect from the experience of depressive 
and paranoid anxieties mainly through denial and dismissal 
of basic human needs such as care, support, and love.

Projective identification:  The most influential part of Klein’s 
legacy has been her description of the schizoid mechanisms 
or the primitive defence mechanisms, which include splitting 
of the ego, projection, introjection, and projective identifica-
tion (see Chapter 15). These are associated with the position 
called paranoid-​schizoid, and are active in the effort to deal 
with anxiety about the nature and survival of the sense of self  
and identity. Whilst Karl Abraham investigated projection 
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and introjection thoroughly (Abraham, 1924), and Freud 
splitting of the ego (Freud, 1927, 1940), Melanie Klein (1946) 
emphasised the object-​relations aspect of these mechanisms. 
Projective identification is the mechanism, as is phantasy, in 
which parts of the ego are lodged in another person. This is 
important use of the object, initially with an aggressive intent. 
The process of invasion into others in various ways and for 
various purposes is to dispose of those parts of the ego from 
which distressing experiences arise. It is a process often called 
evacuation. The process inevitably takes away functions of the 
ego, and the result is that the ego is weakened and impover-
ished as Klein described.

Subsequent to Klein, others took up the concept and cur-
rently there are many variations. Interestingly, this has been 
the most popular discovery of Klein’s, and analysts from 
various other schools attest to the presence of this mechan-
ism. Amongst Klein’s followers, the most important addition 
to the concept has been a process of invasion of others that 
is not just evacuation, but has a communicative function to 
alert others to the distress of the intolerable experience (see 
Chapter  19). In infancy, the baby screams, and the mother 
is filled with anxiety, a combination of her own anxiety ser-
iously laden with her baby’s (see Chapter 15).

Reparation:  The struggle to cope with the depressive position 
entails managing the anxiety of danger and harm to the good 
loved object. Excessive feelings of hate and envy result in the 
phantasy of damage to the loved one (see DEPRESSIVE 
POSITION). This is at first felt in a very punitive way. The 
super-​ego, as it might then be called, is a derivative of the ‘bad 
object’ in the paranoid-​schizoid position. As the depressive 
position concern for the loved object becomes more stabilised, 
a new urge comes into play. Instead of punishment, there is a 
demand on the self  to make amends. This Klein called ‘repar-
ation’. This urge is a major source for motivation and creativ-
ity in life (see Chapters 11, 21).

Super-​ego:  In the very earliest stages the super-​ego tends to be 
severely persecuting, rather along the lines of the hatred and 
fear in the relation to the bad object. Indeed, the super-​ego is  
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derived from this persecuting object that seeks to harm. The 
development as the depressive position starts is that the ego 
is confronted by a punitive super-​ego intent on retaliating 
punitively for harm done. However, working through the 
depressive position results in a gradual change in the anxiety 
and guilt; moving from a fear of a harmful punishment to 
a demand for recompense, atonement, and repair. The cap-
acity to acknowledge harm done and the wish to repair is the 
mature mental state of reparation. Klein regarded this state 
of putting the loved object back into a better state as a sig-
nificant step to maturity. It means a relaxation in the use of 
defensive measures against either the fear of persecution in 
the paranoid-​schizoid position, or against the harsh, puni-
tive super-​ego. Reparation in a substitute, vicarious form is a 
major element of human creativity (see Chapters 6, 17).

Symbol-​formation:  The nature of a symbol is that one thing is 
arbitrarily made to stand in for something else. Since the real-
ity of the symbol is not the thing it stands for, the symbol has 
the function of a non-​pathological illusion, a ‘normal’ illu-
sion. Klein at first took this to be a result of the process of dis-
placement, which Freud had described in his understanding 
of how dreams worked (Klein 1930). Freud’s view was that 
the dream symbol was used in order to conceal the meaning 
behind the symbol. However, that is not the point of ordinary 
symbols; they are used to express a meaning explicitly. Thus, 
Freud thought that the motive behind the dream is an anxiety, 
usually of an Oedipal kind, and the configuration of attitudes 
and feelings is transferred onto some quite different other 
object or person. So, feelings are displaced from a meaningful 
object onto a quite meaningless substitute. Klein thought that 
the drive for a displacement was more to do with aggression, 
and the need to spare the loved object harm by using another 
object that is not the cause of frustration, etc.

One of Klein’s followers, Hanna Segal, studied more nor-
mal symbolisation through investigating symbol-​formation 
when it goes wrong in psychotic states. In this case she showed 
that the abnormality is that the illusion, which underlies 
symbol-​formation, is lost and instead there is a delusion that 
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the symbol actually is the very thing symbolised. Her view 
was that this capacity for the collapse of the illusion of substi-
tution into an equation between symbol and thing symbolised 
was the result of projective identification (see Chapter 17).

Unconscious phantasy:  Melanie Klein started out her work by 
using her play technique. Children played out narratives with 
toys. Her conceptualisation of mind naturally developed as 
a set of narratives played out between animate objects. The 
unconscious, therefore, was not a seething mass of energy 
seeking discharge but a complex pattern of fearful and hopeful 
narratives. Some of these are more or less innately endowed, 
and the rest are progressively elaborated derivatives of the pri-
mary ones. Klein called these ‘phantasies’, spelling the word 
differently to distinguish these unconscious narratives from 
the more conscious fantasies of day-​dreaming. Following 
Abraham, she accepted that the original primary unconscious 
phantasies (or narratives) were also the process known as the 
mechanisms of defence. This gives a double-​sided nature to 
the primitive mechanisms, as both a process within an appar-
atus from an objective perspective, and an expressive narra-
tive from the perspective of subjective experiencing. Klein 
emphasised the latter, and it brought her school of thought 
onto a trajectory that diverged from Freud’s thinking, which 
was based on a model of the economics of psychic energy –​ 
although it has to be acknowledged that Freud described the 
first of these unconscious phantasies, the Oedipal story (see 
Chapter 8).

Working through:  Freud saw therapeutic benefit coming from a 
process of working through. The interpretation merely gives 
an insight into what has to be worked through. Then work-
ing through is a process by which the picture of the trans-
ference (or other) relationship given in the interpretation is 
matched with a picture of reality. And the discrepancies noted 
are gradually given up, in favour, one hopes, of the realistic 
picture. This is implicitly Klein’s stance too. However, there 
are variants of this description of working through.

One that derives from Klein’s followers is the process of con-
taining, in which the projection of experience into the infant’s 
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mother (or into the patient’s analyst, or some other confidant) 
gains a response of a modification of the experience. The 
working through is not just that the infant gets mother’s refor-
mulation of the baby’s screams in the form of giving a feed. 
More than that, the infant gains, potentially, the function of 
how to understand and give a meaning to the experience of 
hunger. In other words, viewed in terms of containing, the 
ego, or self, acquires a function for itself, if  it can introject 
mother’s function of meaning-​making. That form of working 
through is a direct process of ego-​building, and therefore of 
maturity (see Chapter 19).

FOR GENERAL INTEREST IN THE UK:

THE INSTITUTE OF PSYCHOANALYSIS in London runs various 
courses for the interested public on aspects of psychoanalysis, usu-
ally with a Kleinian input included with other schools of thought.

The Institute of Psychoanalysis: http://​psychoanalysis.org.uk/​

THE BRITISH PSYCHOTHERAPY COUNCIL as well as THE BRITISH 
PSYCHOTHERAPY FOUNDATION and THE FREUD MUSEUM also 
run conferences, courses, and workshops on psychoanalytic topics.

British Psychotherapy Council: www.bpc.org.uk/​
The British Psychotherapy Foundation:

www.britishpsychotherapyfoundation.org.uk/​
The Freud Museum: www.freud.org.uk/​

Academic (non-​clinical) courses are offered by several universities 
in the UK, including:

Birkbeck College, London
University College, London
University of East London
University of Essex
University of the West of England

 

http://psychoanalysis.org.uk/
http://www.bpc.org.uk/
http://www.britishpsychotherapyfoundation.org.uk/
http://www.freud.org.uk/
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NOTE

CHAPTER 2: WHERE DID SHE START?

	1	 This is from an unpublished text of her autobiography which was found 
in the Archives of the Wellcome Library in London. It is now available 
on the Melanie Klein Trust website:  www.melanie-​klein-​trust.org.uk/​
domains/​melanie-​klein-​trust.org.uk/​local/​media/​downloads/​_​MK_​full_​
autobiography.pdf
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