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Section 1 - Models Instead of Theories 
Background: 

When I started psychoanalytic training, there was great controversy and hostility toward Melanie Klein and 
her ideas here in Los Angeles. I did not understand why there was so much nastiness and outright prejudice 
against her ways of thinking. It didn’t make sense when I considered that every psychoanalyst has to have a 
personal analysis as part of his or her training. In a slightly idealized way, I thought that an analyst would 
be the least likely to hold prejudices of any mental health professional. I was obviously wrong and spent 
many years during my psychoanalytic training trying to understand the unconscious and conscious 
difficulties involved in attitudes toward Klein’s ideas. 

What I came to understand was that psychoanalysts, like everyone else, have ways of thinking about 
themselves and others that can lead to prejudices. If they unconsciously feel threatened by something that 
might undermine their sense that they have the best way of understanding themselves and others, then they 
will react strongly. If that reaction rises to the level of antagonism to the new idea, and interferes with their 
open mindedness, then it has become a prejudice that is a problem in their own thinking. 

The Problem of Infancy: 

I think that the greatest potential for a lack of “open mindedness” in an analyst, as with anyone, will be in 
whatever area he or she is the most unaware of unconscious influences. As the study of personality 
development shades back to preverbal times, and most particularly the earliest days and weeks of infancy, 
it becomes increasingly necessary to “speculate” about what is going on in the infant because the infant will 
not develop speech for another 18 months. 

The baby can react with a physical “song and dance,” if you want to call it that, but he cannot use language 
to tell us what he is experiencing. The baby is storing those experiences in subcortical areas of his brain, 
specifically the “amygdala,” but we have to make “inferences” about what he is thinking and feeling. 



As we often hear now days on TV, we are “entitled to our own opinions but not our own facts.” Because 
we cannot know for sure what is going on in an infant, we are particularly predisposed to have our own 
opinions based on our understanding of ourselves and our own infancy. This implies that if there is any area 
that an analyst is likely to have blind spots suitable for generating areas of rigidity, prejudice, and dogmatic 
postures, it is going to be infancy. Consequently and not surprisingly, the most powerful areas of 
controversy in psychoanalysis, from its beginnings to present day, seem invariably to center around infancy 
in general, and most specifically, the idea that an infant could have “innate destructiveness.” 

What is So Provocative about Klein’s Ideas? 

Melanie Klein was one of the pioneers of “child psychoanalysis,” beginning her work with children a year 
or two before 1920, when Freud’s work was at the height of pioneering discoveries about the 
“unconscious” in the human being. It is often said that if Freud discovered the “child” in the adult human 
personality, then Klein discovered the “baby” in Freud’s child. 

The rub was that Klein discovered that there was a great deal of “violence” in the phantasy life of very 
small children. Furthermore, she felt that infants could have phantasies about mother and father, their 
bodies, and sexuality. That was more than Victorian-era Europe could bear, psychoanalysts included. 

Needless to say, any discourse involving Klein’s ideas has historically generated “controversial 
discussions.” The British Institute even had some years of meetings in the early 1940’s with that exact title. 
The feelings were so intense they led to a partition of the Institute’s training programs into “Freudian,” 
“Kleinian,” and a “Middle Group” that did not want to choose sides. 

The Fable of the Blind Men and the Elephant: 

Klein’s ideas, based on her experiences with normal and very disturbed children, led her to surmise many 
developmental issues that were connected to the earliest days and weeks after birth. Her ideas were quite 
revolutionary and challenged many established assumptions about infancy. In the late 1970’s and early 
1980’s when I was in training, I was told by senior child psychoanalysts that Klein’s ideas were 
“neurologically impossible” in an infant. By the late 1980’s, infant psychiatric research was already 
confirming that the infant was, in fact, very capable of things we couldn’t prove ten years earlier. 

Infancy requires that we think about what is going on in the “black box” of the inner world of the infant. 
The difficulty in such situations, as I experience it, lies in the assumption that only one idea can be valid 
about what is going on in that infant. Any competing ideas are then assumed to therefore be wrong. 

I think of this assumption as being rooted in the “scientific method.” In it one makes a hypothesis, tests to 
prove its validity, and ends up with a “scientifically proven theory.” Thus, if my theory is right and yours is 
different, then yours must be wrong! 

I have watched many a discussion among analysts go south as they argue for the survival of their “sacred 
cows.” As a result, early in my career, I abandoned the word “theory” in favor of the word “model.” I even 
taught a course with a title that included “The one with the most models wins.” Like the fable of the “blind 
men touching the elephant,” everyone is entitled to describe their own experiences. Each is generating a 
“working model” of that experience. The more the model remains close to the raw experience (i.e. 
“experience near”), and the more “explanatory” and “predictive” value the model has, the more useful it is. 

Multiple models will always be available for each and every aspect of human nature and experience. Brain 
structure, neurophysiology, unconscious phantasy, behavior, etc. all provide useful frames of reference for 
looking at human experience. All have important, valuable things to offer a mental health professional. 



Because psychoanalysis is primarily focused on things that go on “unconsciously,” it requires an array of 
models for imagining the scope of possibilities for what might be going on in that “unconscious inner 
world.” Hopefully we can be somewhat less defensive if we refer to them as “models,” and remain 
interested and curious about ones that are new to us. 

We will never escape the inherent difficulty of working with the unconscious inner world, in which human 
“imagination” makes possible a nearly “infinite variety of phantasies,” often about states of mind that did 
not have words attached to the original experience. This requires us to generate “models” for picturing 
these so that we have a means to discuss these preverbal experiences. 

Fortunately for us, as therapists, the array of “unconscious defensive psychological maneuvers” for coping 
with that panoply of phantasies is “much more finite.” Klein and her students have some really useful 
models to share, without the total number of them reaching overwhelming proportions. 

[Note: These unconscious defensive maneuvers will be outlined in detail in Part Two of Module Two.] 

 

Section 2 - The ‘Baby Core’ of the Personality 
Introduction: 

Mankind has always been preoccupied with his or her own experience. Philosophers have devoted their 
lives to understanding the meaning of “being,” “existence,” and “consciousness,” as experienced by 
humans. Freud added a second universe for us to ponder, the world of the “unconscious.” However, as he 
developed ways for thinking about this unconscious inner world, his model involved a considerable degree 
of abstraction as he talked of “instinct,” “id,” “ego,” “super-ego,” etc. 

Less abstract for all of us, and therefore, perhaps more accessible to common sense, is the idea of having a 
“self.” So with that in mind, I would like to start this discussion of the “Baby Core of the Personality” with 
some thoughts about the “self.” 

The Self as Parts: 

In theory, we all have just “one” self. If someone wishes to make that case, I have no problem with that 
formulation. However, in life the idea of having just “one” self doesn’t seem to adequately encompass our 
own personal experience of ourselves in the world. 

I think it is more accurate and useful to say that human beings seem to experience themselves as an 
assemblage of aspects, or as “parts,” as I would prefer to say. Most people, beginning in early childhood, 
have attitudes about how they feel they are “seen” in the world, combined with how they experience their 
own lives. These attitudes begin in relation to primary caregivers, but they also later develop in the context 
of school and peer relationships. This sense of “who I am” may be positive or negative, but it is usually the 
result of ongoing, repetitive experience. 

So for example, a small child who is having a predominantly good early life, based on a good experience 
with mom and dad, might have an experience of himself as predominantly happy and “good.” In contrast, a 
child with too many siblings and not enough of the parental attention to go around might have an ongoing 
experience of feeling “jealous, short changed, and angry” as a core sense of self. 

By middle childhood, a majority of children have found both positive and negative elements in their regular 
life experiences that become key to their sense of self. These attitudes are likely to accrue around specific 



experiences that are related to tangible qualities and characteristics the individual child sees himself as 
having or being. These qualities and capacities tend to be related to appearance, intelligence, coordination, 
emotionality, specific abilities, etc. 

So, as a result of these accrued experiences, the average person would tend to describe himself as having 
some of the following characteristics: a grown-up self, a happy self, a lovable and loving self or an unloved 
self, an attractive self or unattractive self, an anxious self and/or depressed self or sad self, an athletic self 
or uncoordinated self, a funny self, a musical self, an artistic self, an angry or mean or bad tempered self, a 
selfish self, a jealous self, a needy self, a lazy self, a crazy self, etc. 

At any given moment one of these aspects of oneself might be dominating one’s experience. Most of the 
time, people try actively to hold onto a sense of self that is pleasing to experience. Less commonly, 
someone may hold onto a view of himself that is more negative, but is often felt to be “safer” to have 
because it lessens the vulnerability to even greater pain or loss. This can be easily seen in teenagers who 
have decided that a negative sense of identity shields them from the constant emotional distress with which 
they are in an ongoing struggle. 

Ultimately, the sense of being composed of disparate “parts of self” can be linked to the human tendency, 
which begins in infancy, to hold divergent or incompatible experiences in separate areas of the mind, 
perhaps the key prototype being the need to keep positive experiences separate from negative ones. 

Memory Storage in Infancy and Early Childhood: 

I need to digress at this point and explain what “neuroscience” can offer us in understanding these early 
states of identity as they relate to what can ultimately be called “the baby core of the personality.” There 
are two memory storage systems that are involved in early childhood, one operative before birth until the 
end of the second year of life, and the other only becoming adequately developed to be operative by the end 
of the second year of life. 

The more primitive of these memory storage structures is centered around the “amygdala,” which is part of 
our phylogenetic inheritance from our reptilian ancestors. It stores memories as “feelings,” and these 
memories have a paradoxical characteristic in that they cannot be “consciously” recalled, but they can be 
“recreated” and “relived” in the outside world – all taking place “unconsciously.” 

The second memory storage system – the one we would associate with memories that we can recall and 
think about – has the “hippocampus” at its center. These memories are more like what we usually picture 
when we think of the word “memory.” Because the “hippocampus” becomes mature enough to be operative 
only after the end of the second year of life, this fact explains why we usually cannot recall our childhood 
in any reliable manner before the age of three or four years, and often even later than that. 

When I think of the “Baby Core of the Personality,” I am referring to “memories stored as feelings” in the 
amygdala. 

[Note: I will elaborate on the “amygdala” and its relationship to (1) the “baby core of the personality” and 
(2) “paired relationships between parts of self and versions of mom and dad” in the ensuing sections of 
Module One. I will also elaborate on the relationship between the “hippocampus” and (3) “unconscious 
phantasy” as it is elaborated in later childhood.] 

The Need for Order and the Need to Get Rid of Baby Pain: 

This bit of grounding in neuroscience allows us to come back to infancy and make a distinction between (1) 
memory and (2) the infant’s natural reaction to mental pain. The distinction I have in mind is between 
“memories stored as feelings” in the “amygdala” in early infancy, which by definition cannot be 



consciously recalled via memory and introspection, and experiences related to mental pain that an infant or 
child would wish to “evade” in the form of denying his smallness, helplessness, dependence, etc. 

As development progresses in childhood, the states of mind and experiences associated with infancy seem 
to recede from conscious awareness. I would surmise this is a function of the nature of memory in early 
infancy on one hand, and on the other hand the fact that so many of the key qualities and characteristics of 
being an infant are felt to be a one-way ticket to potential emotional pain. 

Being helpless, understanding almost nothing, being utterly dependent on others for one’s very survival 
(which depends on these “others” willingness and capacity to “sacrifice” on behalf of an infant) hardly 
represents a state of affairs that anyone would stand in line for a chance to experience again. 

There are two primary consequences of this painful state of affairs in infancy that I would like to highlight. 
One is that there is a need in early infancy to bring order to the chaos of life outside the womb. This order 
is achieved by trying to hold “good” experience (i.e. pleasurable) as separate and apart from “bad” 
experience (i.e. painful). This separation leads to a division or partitioning of “self” and “objects” (in 
psychoanalytic parlance, “objects” refers to people, not things), in which self and object are quite literally 
divided into “good” and “bad” aspects or “parts.” As will be described in a following section, these parts of 
self and object will tend to be “paired” and thus linked together. 

This division into “good” and “bad” parts, which are generally held separately in one’s mind, will usually 
ultimately lead to the evacuation of the “bad” versions of self and object into the outside world, on a semi-
permanent basis, via projective processes. This whole process will continue to be active throughout the 
lifespan. [Note: These projective processes will be greatly expanded in Module Two.] 

The Sense of Self: 

The second point I wish to briefly highlight, even though it is a very complex topic, is the individual’s 
personal awareness of the various facets of these aspects of self. It is useful to have a concept of a “center 
of gravity of the sense of identity.” This is an idea I first read about in Donald Meltzer’s invaluable book, 
“Sexual States of Mind” (which is more about character development and functioning than it is about 
sexuality). 

In a nutshell, the idea is that at any moment of life, one can have one’s “experience of identity” lodged in 
any of the various parts of self, or even lodged in someone else’s identity (via projective processes). And 
this “sense of identity” can literally shift from one part to another on a minute by minute basis, a tendency 
that makes therapy with children such a daunting endeavor at times. 

This “shifting” of the “center of gravity” of the “sense of identity” helps explain how we can have one 
“sense of self” one minute, and then have an entirely different “sense of self” take over the next, as if we 
had become an entirely different person. This shift can readily be witnessed in sports competition, where 
one is a triumphant winner (with phantasies of being big and grown up) and the other becomes the loser 
(with potential “baby” states of loss, smallness, humiliation, etc.). 

Adult versus Infantile States of Mind: 

Once we have a concept of these partitions of “good versus bad” or “adult versus infantile,” we can make 
sense of an interesting human paradox. Most people I know, including myself, like to pride themselves in 
being sensible, rational, reasonable individuals who see themselves as “mature,” developmentally speaking, 
and thus, only controlled by “adult” states of mind. 



I would argue that something closer to the opposite is more accurate. That is to say that although most 
adults behave much of the time in a “mature and rational manner,” almost nothing we adults think, feel, or 
do in the course of our daily lives is left untouched by “baby” states of mind. 

I mean to suggest that we are all regularly influenced, in the course of a day, by thoughts, feelings, and 
attitudes that are emanating from unconscious structures and states of mind that had their origin in infancy. 
Mind you, it takes some training and experience to readily differentiate “adult” from “baby” states of mind, 
unless the latter are rampantly out of control. Yet, in my office I spend portions of every session making 
that differentiation. It is no less so in my private life. The difference in my private life is that I am, or my 
family is, the primary focus of the need to differentiate “adult” from “baby” level thoughts, feelings, and 
behaviors. 

You might ask at this point, how does one distinguish a “baby state of mind” from an “adult state of mind”? 
The simplest answer, and one that is almost always correct, is that baby states of mind tend to be “out of 
proportion” to the reality of the situation at hand at that moment. Put in other words, the emotional reaction 
to the situation at hand is disproportionately strong or inappropriately minimal or absent. For instance, 
flying into a rage when one has a frustrating experience or having no reaction when someone important to 
one dies represent examples of excessive or inappropriately inadequate or missing emotional reactions. 
Both are “baby level” reactions, rather than emotional reactions emanating from an “adult part of self.” 

Summary: 

I find it useful in the consulting room with patients and in my daily life outside of work to think of 
us humans as having an array of positive and negative attitudes about ourselves, parents and family, and 
life in general. These began in infancy, in order to establish some order in the face of potential chaos. 
Humans seem to try to divide up and hold the various kinds of experiences in separate worlds. The most 
elemental division seems to be “good, pleasurable” versus “bad, not pleasurable.” 

In turn, as experiences with caregivers accrue over time, one develops a feeling that certain feelings and 
behaviors elicit certain responses from those caregivers. These lead to the development of a core set of 
attitudes about oneself, which can be positive, negative, pleasant, painful, etc. Ultimately, those attitudes 
that predominate and are repeated over time become a “part of self.” 

Each part of self may continue to “grow and mature” over time, or it may be stuck in a time warp and fail 
to improve and grow with experience. Those that fail to grow tend to be linked to an early, negative 
experience. Since this latter category of aspects of self tends to be impacted by the dual dilemma that on 
one hand the early life experiences stored in the amygdala cannot be consciously recalled, and on the other 
hand those that produced pain tend to be “split off” (i.e. walled off from experience and/or projected away 
from conscious experience) – thus creating a double whammy that leads to early life experiences that are 
painful being unavailable to be worked on and modified. Those early painful experiences tend to exist 
outside the realm of “learning from experience,” and this contributes to limiting the usefulness of these 
early experiences leading to emotional growth. 

Arguably, much of the work of therapy is helping to sort out this differentiation of “adult” from “infantile” 
parts of self, as manifested in thought, emotion, and behavior. One goal of therapy can thus be 
conceptualized as aiding in the recovery of these lost parts of self, which were split off early in life but 
continue to have an ongoing and potentially problematic influence that is going on unrecognized as coming 
from one’s early life experiences. 

The entirety of this website is about making sense of this differentiation so that the therapist can learn to 
“speak baby” as he or she works with the human personality. It is not a distinction that comes naturally to 
people. It is an acquired capacity for most of us, even though we live immersed in its constant 
manifestations in every area of life. 



I hope it is becoming apparent why the phrase “The Baby Core of the Personality” is in the title of this 
website. It is simultaneously the spice of our lives and the bane of our existence. 

 

Section 3 - The Origin of the Baby Core in 
Preconceptions 

Introduction: 

Have you ever asked yourself how baby ducklings know to follow the first larger figure they encounter 
after hatching? The famous researcher Conrad Lorenz referred to this phenomenon as ‘imprinting.’ Have 
you ever asked yourself how so many species know how mating works without searching on Google and 
Wikipedia? Or, how do human babies know to “root” for the nipple, and how to then suck? 

I would suggest that the answer to all of these questions lies in our genetic inheritance, hardly a 
controversial idea. But it does bother some when they read that Klein assumed that the phantasies of small 
children could somehow incorporate a representation of the body parts of mom or dad, and their 
conjunction in intercourse, when such parts or activities have not yet been witnessed or experienced. 

The Concept of Preconceptions: 

Klein’s analysand, Wilfred Bion, proposed a sequence of mental activities germane to this discussion. He 
seems to have been directed toward these ideas by reading Freud’s writings about ‘instincts.’ 

Bion proposed a series of mental events that begin after a specific experience, particularly if that experience 
is within a narrow range of possibilities. His idea was that the infant seems to have (1) a genetically based 
natural and instinctive “expectation,” which, when mated with an (2) appropriate experience, leads to the 
triggering of specific behaviors. 

Let’s take breast feeding as an example. Bion would say that the infant has a genetically based 
“preconception” of a “nipple/breast” like structure. When that “preconception” is combined with an 
experience that approximates it, the infant can be said to have an experience that forms a “conception” of a 
breast. 

Further experience can gradually allow the infant to grow that “conception” of a breast into an abstract 
“concept” of “breastiness” (as Stephen Colbert would say). The infant has now created a prototype of a 
“feeding function.” He would develop the same “concept” if it was experienced with a baby bottle with a 
rubber nipple attached instead of a breast. 

Preconceptions and Unconscious Phantasies: 

The crucial point in all of this is to expand the range of “unconscious phantasies” that a therapist is willing 
to consider as operable in the unconscious inner world of a person at any age. Having models for thinking 
about such things will make it less jarring when a three year old girl suddenly stands up in a tub during her 
bath and shrieks, “Daddy – I lost my penis!” 

Nor will one be phased when a four year old puts his hand on his father’s appendectomy scar, as his 
shirtless father watches Sunday morning football on the couch, and declares with the conviction of a priest 
at an exorcism, “Dad, I am going to fix this because I am full of good penises!” 



Likewise, it will no longer be a surprise when a three year old girl who was breast fed for more than a year 
points to the mother’s nipple as the mother is dressing and says to her, “That’s the thing you bit me with!” 

[Note: A later section in Module One on “Unconscious Phantasy, the Cerebral Cortex, and the Frontal 
Lobes” will expand on how these “part object images” / “preconceptions” become linked to unconscious 
phantasies.] 

Klein’s Development of Ideas about “Primitive” States of Mind: 

For psychoanalysts, the “missing link” to explaining how small children can intuit the existence of things 
that they have not yet directly experienced is the concept of “preconceptions.” It is not easy to grasp, and I 
would encourage all developing mental health professionals to try to understand it as a theoretical concept. 
Then one can await personal experience that leads to a conviction about it, as work with small children or 
raising one’s own family will almost certainly do. 

That is exactly how many of Klein’s discoveries, ideas, and models were created. They came from the 
experiences she had as a mother of three children and then conducting child therapy with fairly disturbed 
small children. 

These experiences led her to see how “concretely” the inner lives of small children were preoccupied with 
mother’s and father’s bodies, at a “part object” level. This is openly evident during childhood but often 
only directly visible in dream life after childhood. 

These “part object” preoccupations in adults, that once upon a time originated in “preconceptions,” can still 
be inferred by the often excessive focus on physical attributes, such as the size of breasts or penises and the 
preoccupation with clothing, jewelry, and appearance in general. 

Summary: 

In order to study the primitive states of mind in which Klein remained immersed for her entire career, one 
has to become comfortable with the very concrete “part object” states of mind that underlay her concepts. 
Primitive object relations, projective processes, the establishment of a stable personality structure in mental 
health and illness, all require an understanding of models that are beyond the scope of ordinary “common 
sense.” 

Bion’s model of the mother-infant relationship immediately after birth greatly adds to one’s understanding 
of these early states of mind. [See Module Two for Bion’s Mother Infant Model for Creating a Mental 
Apparatus.] But they all require a foundational model of “preconceptions” combined with experience to 
grow into a “conception,” which can be grown into an abstract “concept” with ongoing experience. 

Reading Klein takes one into a new universe of ways to think about early development. It has a significant 
learning curve that requires perseverance. I think it is best done with an open mind, particularly with regard 
to models about infancy, where genetics and brain development meet early experience. The idea of a 
“preconception” stands at the center of the intersection of these three areas. 

 

Section 4 - The Creation of Paired Internal 
Relationships, The Early Super-Ego 



[Note: From here on, both in this section and throughout the website, you will see the word “object” used in 
the context of “object relationship,” “internal objects,” “good or bad objects,” “part-object,” etc. This use of 
the word “object” is not the same as a “thing,” which would strip the referent of its human qualities. 
Instead, this usage is a remnant of Freud’s original reference to “instincts,” which had “a source, an aim, 
and an object.” So in this context, “objects” always refer to people, not things.] 

Introduction: 

Every mental health professional begins his or her training using awareness of his or her own feelings and 
thoughts as a template for imagining what the personality of someone else must be like. If this student is 
empathic and psychologically minded, he may be fairly adept at recognizing the feelings of the other 
person, which is a definite plus in mental health work. But the real difficulty begins when this budding 
therapist tries to picture the unconscious inner world of the patient and the structures from which those 
feelings emanate. 

When I first began my psychiatric residency, I was a diligent student trying to observe every form of 
mental structure with the ardor of a dedicated bird watcher recording his “sightings.” I knew that I had a 
sense of “self,” and I knew that I had internal states left over from my relationship to my parents. I had a 
general understanding of the abstraction of a “harsh superego.” However, I was struggling to understand 
the concept of “internal objects” that I was finding in the Kleinian literature and how they were manifested 
in my patients. Later I came to understand that I really didn’t know how to think about the composition on 
an “unconscious inner world” or how it came into existence. I knew it related to early childhood 
experience, but it was still rather vague to me. 

One area that was of particular interest to me, and for which I seemed to have some affinity, was dream 
interpretation. I found dreams fascinating and enjoyed trying to make sense of my own. Over time, I 
observed that most of the emotional states that were depicted in my own dreams, and those of my patients, 
seemed to be embedded in the context of a relationship between a “part of self” and a “version of mom or 
dad.” I slowly began to recognize from supervision and personal analysis that human emotions are both the 
“link” between two people and the substance that gives “meaning” to that link. I also began to see that 
these emotional links between self and other began very early in infancy, perhaps even before birth. The 
idea of “before birth” seemed a bit hard to swallow for many years although it has come to make sense to 
me. 

The Creation of “Internal Objects” Paired with “Self”: 

In order to share how this now makes sense to me, I have to make a brief digression back to the concept of 
“preconceptions.” I primarily came to understand the concept via the ideas of the English psychoanalyst 
Wilfred Bion as described by others, especially Donald Meltzer. 

To describe the concept of a “preconception” as used by Bion, the analogy I find most helpful relates to 
oysters making a pearl around a grain of sand. It is as if we humans, as part of our ancestral, phylogenetic 
heritage, have two grains of sand as “preconceptions,” one of a mom and one of a dad. In other words, we 
are programmed to find a mother figure and a father figure in the outside world and begin to create an 
internal “pearl” of a relationship with them, analogous to Lorenz’s ducklings imprinting on the first figure 
with whom they come into contact. 

These two grains of sand probably are being formed before birth, but are rapidly and substantially added to 
immediately after birth and then modified gradually over the ensuing years of childhood. This entire 
concept as I have just outlined is crucial for making sense of human experience and behavior, and is the 
model, as far as I am concerned, that best harmonizes with everything I have come to know and understand 
about development and mental functioning, both in health and illness. The key implication is that the 
unconscious inner world always develops and operates, in ordinary circumstances, in a context of a “paired 
relationship” between self and object. 



At this point you may ask about the situation in which one parent is missing in early life, as is probably 
more common with absent fathers. The baby will still grow a “pearl” version of a father, but it will be in the 
form of the presence of an “absent father,” and therefore, more prone to distortions that may be problematic 
in later life. But the bottom line is that we are predisposed to create an internal version of a mom and one of 
a dad. Note that those approximate Freud’s “superego” and Klein’s “internal objects.” 

A Summary of Unconscious Structures as Paired Relationships: 

I would like to summarize my observations about the structures found in “unconscious inner worlds.” As I 
have become more adept at gleaning the infantile prototype of emotional experience, I have come to several 
conclusions. I don’t know that I can “prove” them to the “dedicated skeptic,” but I can say I find them of 
extreme value in making sense of a patient’s comments, behaviors, and experience. 

1 – Infants seem to record their most primitive, archaic emotions, as “embedded in a relationship” between 
a “part of self” and a “version of mom or dad.” This is at the level of the “amygdala” and thus unavailable 
to be thought about via conscious introspection. They will progressively rework the experience, trying to 
give it some coherence of meaning, for many years later. Powerful experiences will often remain influential 
throughout the individual’s entire life. 

For example, a four year old girl, born so prematurely that she required a tracheotomy for a period of time 
in the neonatal ICU, was playing with me in a family therapy session. I had a rubber “monster” finger 
puppet with a large mouth on my index finger. As she tentatively put her own index finger into its mouth, 
she recoiled as if in pain, cried “Ouch!” and simultaneously touched her neck with her other hand, and 
immediately looked at her mom. The mother had noticed the same thing and said to her, “You are 
remembering when you had a tracheotomy.” 

2 – To expand on my “oyster analogy” mentioned above, phylogenetic transmission of genetic capacities 
seems to predispose human infants to expect there to be both a mother and a father in their lives. I can 
imagine this had survival value in a world of hungry predators. In humans, as I mentioned earlier with dads, 
this seems to be so profound, that the absence of the expected “good” parent seems to create an experience 
of the presence of a “bad” parent who is “bad” in the sense that they are absent. How problematic that may 
be for development, if at all, is highly variable. It is obviously an issue to acknowledge and keep in mind in 
the increasingly common situation of single parent or same sex parent situations. Needless to say, it is more 
important for a child to be loved than to have the politically correct parenting situation. As I continually 
say, “Everything in life is a trade off.” 

I have had many experiences with patients who were adopted or never knew one of their biological parents. 
Fascinatingly, there is always an identifiable presence in their inner world of the missing parent, invariably 
depicted in their dreams if not in their waking life. At minimum, the pairing of a part of self with the 
missing parent is likely to present as something missing that a part of self is trying to find or understand in 
the dream. Where the loss of the biological parent was felt to be more traumatic, for whatever reason, this 
pairing can present in dreams as a “bad or unlovable part of self,” locked in a relationship with an 
abandoning or rejecting version of a parent. 

3 – The earlier in infancy one of these paired relationships can be traced, the more the version of mom or 
dad takes on a “function” or specific “quality.” Since these are more primitive components or aspects of 
that parents’ functioning and behavior, they represent less than the whole of the parent. Because of this, 
Melanie Klein gave these the name “part-objects” to differentiate them from later, more wholly integrated 
and developed versions of mom or dad. 

You can perhaps see the emphasis on dad’s “penis function” in the four year old boy mentioned in relation 
to his dad’s appendectomy scar. An equally compelling example for me occurred with a couple I saw for 
about two years. The wife, who had fought bitterly with her domineering and controlling father throughout 



her childhood, had an unsuccessful early breast feeding experience in that it was disrupted at just a few 
months of age when her mother became pregnant with a second child. 

Of special interest to me were the expletives the wife used in front of me, when enraged with her husband, 
an event I witnessed in nearly all of their sessions. To my amazement, every expletive she used was a 
variation on the theme of a bad, hated penis. She easily had a dozen versions of prick, dick, dickhead, cock 
sucker, pencil shafted m…r f…r, etc., all expressed with a venom that would make a black mamba envious 
and a sailor blush. 

My reconstruction of her early relationships was that she was greatly distressed by her early weaning from 
the breast. To preserve her tenuous relation with a somewhat depressed mom, she displaced her hurt and 
rage to her father. But because the original injury was with the breast and its “nipple/penis,” she remained 
enraged and aggrieved at a very primitive, part object level. I cannot say at what age she mated her 
“preconception” of a penis, and her father, with the lost nipple, but if her rage at her husband’s penis was 
any indication, the focus on her father, as a part-object, began early and raged lifelong. 

4 – Every human being’s inner world contains a handful of these pairings between parts of self and 
versions of mom or dad, at part or whole object levels. These pairings become the “templates,” if you will, 
for what to expect in relationships for the rest of one’s life. 

They are at the root of a person’s basic “outlook on life” as manifested in basic trust, optimism, pessimism, 
self-esteem, etc. The “emotional stamp” of the personality in terms of happiness, sadness, anxiety, 
depression, guilt, anger, etc. is also rooted in these paired relationships. 

When it comes time to pick a partner in life, these relationships stored at the level of the amygdala will 
have a disproportionate influence on that selection at an unconscious level. [See Module Three on “The 
Marital Selection Process.”] 

The bare minimum of paired relationships, between a part of self and a version of mom or dad, from a 
schematic and theoretical frame of reference, would necessarily include the following pairings in all human 
unconscious inner worlds: 

– a “good part of self” paired with a “good version of mom” 
– a “bad part of self” paired with a “bad version of mom” 
– a “good part of self” paired with a “good version of dad” 
– a “bad part of self” paired with a “bad version of dad” 

The specific qualities of these parts of self and versions of mom or dad are as variable as the entire range of 
human imagination can create. But at a bare minimum, they can be distilled down into these four categories 
in the broadest sense. 

Of great interest to me is how these basic versions can accrue qualities that are added from early experience 
with caregivers, siblings, or any other important figures from early childhood. These figures’ qualities seem 
to add to the internal versions of the parents, perhaps as a result of the brain’s phylogenetic inheritance of a 
capacity for “preconceptions.” I do not have the impression that the other individuals become a new 
separate internal object, e.g. an internal version of a nanny, sibling, uncle, etc. 

That is not to say that siblings, relatives, housekeepers, etc. do not show up in dreams. But they tend to 
represent parts of self or versions of mom or dad when one analyzes their significance. 

The Early Super-Ego: 



I find Freud’s term “super-ego” to be too abstract to be clinically useful. I would prefer to replace it with 
the concept of “internal versions of mom or dad.” These can then be refined to their dominant qualities at 
hand at that moment, positive or negative, primitive or well-developed, aspirational or critical, etc. 

This latter approach allows for very specific comments from a therapist about the patient’s internal 
structures that are likely to be more helpful in understanding the patient’s developmental history and its 
recreation in the therapy as “transference.” 

Furthermore, the paired relationships in which these versions of mom or dad are embedded at the level of 
the amygdala are continually being unconsciously recreated in the outside world, as the “repetition 
compulsion.” Having the concept of a “paired relationship” allows the therapist to consider the possibility 
that at a given moment, someone is being given the role of either half of the paired relationship, i.e. a part 
of self or a version of mom or dad. 

[Note: Part One of Module Two contains a detailed elaboration of these “paired relationships” and the 
structural composition of the unconscious inner world.] 

[Note: Module Six has a section on “The Super-Ego and Conscience.”] 

 

Section 5 - Unconscious Phantasies, the Cerebral 
Cortex, and the Frontal Lobes 

Overview: 

I pondered placing this section after two upcoming sections (Implications of Midbrain Memory Storage and 
‘Limbic Leakage’ of those midbrain memories as feelings). The essential issues are (1) how and when are 
memories stored and given meaning, and (2) how realistic or fantastic are those meanings. Any clinician’s 
wealth of experience should answer the question of how realistic people’s unconscious phantasies are, the 
obvious answer being that they are not very realistic. But only now, with newer methods of neuro-imaging 
and infant developmental research, are we finding in greater detail the answers to how, when, and where in 
the brain those phantasies are formed. 

The real difficulty, as I experience it, is that these research studies and tools are typically not being done by 
or used in conjunction with psychoanalysts, who are really doing the only type of work that takes one into 
the depths of someone’s unconscious inner world where these phantasies make their living. 

This problem is well-exemplified in psychoanalyst Daniel Stern’s book entitled, “The Interpersonal World 
of the Infant,” which came out in the late 1980’s. As I recall, the first six chapters had wonderful 
summaries of infant research, and the book overall was pioneering. The author noted, early in the book, that 
he had spent considerable time in the hospital as an infant himself, and it had made him a “keen 
observer” of all around him. Later in the book, he implied that infants store “realistic” versions of what 
goes on around them. 

Nothing, in all of my experience, could be further from the truth. Yes, infants observe, and yes, they store a 
great deal of that experience. However, the meanings they give to those experiences are invariably, 
tremendously egocentric, suffused with projections, and distorted by a very limited awareness of the 
principles “cause and effect.” In short, they are not at all “realistic.” 



My first child analysis supervisor, Susanna Isaacs Elmhirst, described her three year old daughter as 
pointing to her mother’s nipple as the mom was dressing, and casually remarking, “That is the thing you bit 
me with.” So much for accurate observations, unfettered by projections! 

A Brief Digression on Kleinian Terminology: 

Before I go any further, I need to clarify why I am spelling phantasies with a “ph” instead of an “f.” In 
Kleinian literature, it is accepted practice to differentiate “unconscious phantasy” from a “conscious 
daydream” type of fantasy by using a “ph.” 

The Potential Violence in Infant’s Emotional States: 

So let’s go back to unconscious phantasy. What really messes up the realistic nature of a baby’s ideas about 
its experiences is the intensity of the baby’s emotional reactions to everything. You may not like my choice 
of words, but babies’ reactions are not just intense, they are often quite “violent,” as well. If you doubt this, 
hang out for an hour or two with an overly tired or hungry toddler. That will quickly disabuse you of any 
idealistic images of babies and small children as always sweet and innocent. 

I would further argue, even though I cannot prove it, that those infants destined for the greatest or most 
problematic disturbances in development are those with the most violent of emotional reactions. It probably 
can be made into an axiom: “The greatest emotional disturbance has a high correlation with the most 
violent of emotional reactions in early childhood.” 

I have now driven us into really tricky territory. The problem is that not all violent reactions manifest with 
observable emotional intensity. Some of the most violent of reactions lead to instantaneous “evacuation” of 
the states of mind into the outside world and away from further emotional experience, so they are 
functionally “split off” from the self and its world. This can occur in such an instantaneous manner that the 
observer sees no change in the behavior of the infant. A couple of examples might help. 

A two year old child, when his father brought a guitar out for the first time, and began to play it, walked up 
to the father, put his hands on the strings of the guitar to stop any sound coming out, and that stopped his 
father from playing the guitar for him ever again. You’re entitled to your own interpretation of the 
situation, but when I looked at the details and followed up on the child, I concluded that it was most likely 
an extremely intense envious reaction on the part of the toddler who literally silenced the situation so that 
there was no more need for overt action. 

Another example of instantaneous evacuation of a really intense emotional state – extreme anxiety in this 
case – happened to me in my office. A very troubled young man came to his session one day, and as I let 
him in, he walked straight to my chair and sat in it. He immediately told me he was in a rage, wanted to kill 
me, and asked how did I know that he did not have a gun in his jacket with which to shoot me. 

I was sitting in his chair at this point, our roles completely reversed, trying desperately to keep my 
composure and think. Then something happened that shocked both of us. I involuntarily closed my eyes 
and went to sleep, maybe for three seconds! His immediate, distressed response was, “Can’t take it, can you 
Minnick!” My response was, “I guess not.” 

After a bit, I went on to say that perhaps he was letting me know what it was like to be in his shoes, how he 
had felt in both his childhood and now in his relationship with me. After about ten more minutes of 
discussion centered on what had provoked his rage, we moved back to our usual positions and continued 
our work. I have never forgotten that session! 

Let me summarize where we are with unconscious phantasies up this point. It is in the nature of babies to 
experience everything very intensely. The intensity of their reactions is, as far as I can tell, always 



embedded in the context of an imagined object relationship, probably with a “mom- or dad-like figure.” If 
it is an intensely positive experience, then the relationship in which it is embedded will be seen as “good.” 
If it is an intensely negative experience, it will be seen as “bad” and typically attributed to a bad 
relationship between a “bad” part of self and a “bad” version of mom or dad. 

Backdrop Ideas for Thinking about Unconscious Phantasies: 

It is important to have a few key ideas, at your disposal, at this point. 

1 – “The absence of a good parent is usually experienced as the presence of a bad parent.” 

2 – Babies seem universally to make themselves the “center of everything.” In other words, if anything 
goes wrong, they will invariably see it as their fault in some way. 

3 – Infants universally seem to imagine that mom and dad “have everything, know everything, and can do 
anything.” 

If we add these together, the punch line is something like this in the baby’s thinking: “This experience went 
really badly because mom and/or dad want it that way, because I am in some way to blame and therefore 
must be bad.” You would be amazed at how often that little bit of math will explain so many different 
patients’ reactions during their early years of development. 

Thus, from the baby’s or child’s point of view, a depressed mom, alcoholic parents fighting, parents getting 
divorced, a sibling getting hit by a car, mom having a miscarriage, parents not paying any attention to the 
child, etc., are all somehow “my fault.” 

At this point we need to remember another idea mentioned earlier. This is the one where Klein pointed out 
that to work through any difficult emotional situation, as in the examples above, one has to simultaneously 
rework all earlier situations that parallel, and thus underlay, the current one. 

This implies, in effect, that to get past any current intense or traumatic situation, you have to rework all 
previous ones that are similar, but especially the preverbal ones. If the preverbal situation was painfully 
intense, then you may fail at working through the current situation, and it may open the door to depression. 

How the Amygdala Complicates Reworking Early Emotional States: 

At this point I have to remind the reader that the “amygdala” was the primary memory storage system in 
operation for the first two years of life, storing intense, important experiences as “feelings,” but not in a 
way that they can be retrieved and “remembered” via conscious introspection. Paradoxically, they can be 
externalized and “relived.” 

The problem that this creates is that later life experiences, which are powerfully distressing, will potentially 
overlay, and stir up any powerfully traumatic “memories as feelings” that might exist in the amygdala. But 
because the person cannot recall these earlier amygdala level states of mind, they usually overreact to the 
current experience, failing to know that this overreaction is linked to an early life experience. The result is 
that they cannot fully understand and “work through” their overreaction. 

As I often say, “A problem well-defined is a problem half solved.” So in this situation, the powerful “baby 
level” component of the reaction is missing, and the problem is not adequately defined and often thus 
inadequately resolved. 

A very common example of this is seen in the stress of military battle experience, from which some people 
are able ultimately to move on from the traumatic experiences, while others’ lives are derailed in a much 



more problematic way, some times never recovering. In the latter situations, a baby history would be 
needed to rule out much earlier traumatic situations from infancy being reactivated. 

The Reworking of Amygdala Level Memories into Unconscious Phantasies: 

Now back to baby phantasies and their origins. I find it useful to create a two stage model for the creation 
of what Klein would call an “unconscious phantasy.” The first stage would link to intense emotional 
experience being stored in the amygdala as a “memory in feeling.” 

The model that works best for the totality of my clinical experience, although I cannot definitively prove it 
is correct, is that most really intense baby experiences are always stored as a “feeling” embedded in the 
context of a relationship between a “part of self” and a “version of mom or dad.” 

This brings us to the second stage of the creation of an unconscious phantasy. Whenever the amygdala 
level emotional experience accrues a sufficient level of significance, either because of the intensity with 
which it is experienced or because of a significant number of repetitions of that particular emotional 
experience, the infant will feel a need to “make sense” of that emotional experience. In other words, it will 
try to give that experience and its attendant emotional states a “meaning.” A useful, shorthand way of 
describing this is that the infant is trying to understand: “Who is doing what, to whom, and why are they 
doing it?” 

The “meaning” ascribed to that relationship, at that time, is not necessarily the final one that will occupy 
one’s inner world for years to come. What I think can be observed is that children, particularly starting in 
the latter part of their first year of life, will still be reworking their earliest experiences. Put in different 
words, the child will have a very primitive fixed emotional state at the level of the amygdala, embedded in 
a relationship between a part of self and a parental figure, and will be evolving the “meaning” of “what” 
they are imagined to be doing to each other, and “why” they are doing it. 

Cerebral Cortex and Frontal Lobes: 

A quick overview of where we are at this point may be in order. We now have an infant with an “emotion 
as a memory” stored at the level of the amygdala, that the infant has a need to make sense of and give it a 
“meaning” that can be thought about. 

This memory as a feeling is probably embedded in the context of a relationship between a part of self and a 
version of mom or dad that can be externalized but cannot be thought about consciously. The infant’s 
“hippocampus,” which would be needed to recall the memory, is not adequately formed to remember and 
rework the experience consciously until the end of the second year of life. 

So what I think happens is that the infant keeps externalizing and recreating the experience in various 
forms, with important figures in its outside life, and slowly, progressively during childhood, arrives at 
meanings that have the potential to be verbalized with words. If the surrounding people in that child’s life 
recognize the link between the infantile experience and these later reworkings, the child may develop a 
fairly accurate understanding of the early emotional experience. Unfortunately, more often than not, the 
reworked meaning stays significantly distorted from reality. 

Adoption as an Example Situation for Unconscious Phantasy: 

Adoption represents a situation where the evolution of an unconscious phantasy is always in evidence and 
is a situation to which most people can relate. For the sake of this discussion, I will picture a planned 
adoption in which the adopting parents take the infant directly from the hospital at birth, and the adopted 
infant never sees the biological parents after birth. 



The powerful emotional experience in this case is the “disappearance” of the biological mother whose 
voice, bodily rhythms, etc. all suddenly disappear, never to return. Every adopted child or adult I have ever 
had contact with displays directly or indirectly evidence of having been impacted by that separation and 
loss and a need to give it a “meaning.” In other words, where did the woman go that I lived inside for nine 
months, why did she go away, was it my fault, etc. 

When these questions are examined at length and in depth with an adopted individual, one can usually trace 
an evolution of the ideas that developed, starting with very primitive emotional reactions, and slowly 
progressing in most cases to more detailed and sophisticated explanations of those questions. Not 
infrequently, there is a discrepancy between the “consciously” espoused explanations or answers and what 
the person’s emotional development suggests were the unconscious phantasies that have held sway from a 
more primitive level of the individual’s thinking. 

I have seen on numerous occasions a person’s valiant explanation consciously rationalizing the adoption, 
contradicted by a fairly unmistakable unconscious phantasy of not being “lovable” as demonstrated by the 
person’s episodic history of depression, feeling of worthlessness, and recreation in relationships of the 
original feeling of being rejected and abandoned. 

Mind you, I am not by any means suggesting that this is how all adopted babies grow up to feel. But I am 
suggesting that when a person has such a history in later life, and they were adopted, there is probably an 
important link that needs to be recognized and explored. 

Powerfully “Split-Off” Baby Emotional States and Their Return at Puberty: 

Before I go on to the growth in sophistication of an unconscious phantasy, I need to make an important 
comment as an aside. Not all powerful experiences in infancy are worked on in a progressive manner. 
Some are, for whatever combination of reasons, probably both constitutional and environmental, 
completely split off from the organ of attention, and quite seemingly “hallucinated out of existence.” 

For example, an infant may have a very distressing experience in early infancy, and the adult figures 
around it cannot see that it seemingly had any impact. This can be seen sometimes in adoption, or a divorce 
that occurs infancy, and everyone assumes that the impact of the experience is non-existent. 

Wrong!!! The experience will come powerfully back to the forefront of the person’s emotional life at 
puberty, when the “baby core” of the personality is reborn to the surface of that individual’s emotional 
experience. If no connection is made to the infantile trauma, then “Pandora’s box” is opened wide for all 
sorts of problematic developments in adolescence. 

I consulted to Los Angeles County Juvenile Hall for many years early in my career, evaluating just shy of 
nine hundred teenagers for the court. With sporadic regularity I would see a teen who had been a good 
student throughout childhood, with no demonstrable problems apparent to anyone, inexplicably begin to go 
downhill after puberty with no one having any idea why. 

Invariably, in those cases, there was something very important in their early history that no one was 
connecting to the pubertal emotional deterioration. The early histories included adoption that the teenager 
had never been told about, premature birth, illness with hospitalizations and/or surgeries in infancy, 
parental divorce in infancy with no further contact with one parent, etc. 

In real estate, the mantra is “Location, location, location!” In life it is “Baby Core, Baby Core, Baby Core!” 

Cerebral Cortex and Frontal Lobes: 



This is the point at which the cerebral cortex, and especially the frontal lobes, come into play. As we will 
see in the next section, they are not required for the earliest experiences of infancy to be recorded as 
memories. 

However, as the “hippocampus” comes on board at the end of the second year of life, with it connections to 
many other “higher” areas of the brain, the cortex and ultimately in adult life the frontal lobes, are probably 
where those earliest experiences will be reworked to evolve the “meanings” that will give a “thinkable” 
significance to these earliest of stored experiences. 

It has to be that “unconscious phantasies” are elaborated and reworked for rest if one’s life at the 
cortical/frontal lobe level of the brain. I do not believe the midbrain is capable of this type of activity. 

This is at the heart of an idea that I have come to increasingly appreciate since it was first pointed out to me 
by Kleinian psychoanalyst Albert Mason some years ago. “THE WORK OF LIFE, AT ITS ESSENCE, IS 
THE GROWTH OF THE CAPACITY FOR THE MANAGEMENT OF MENTAL PAIN!” Since the 
frontal lobes will ultimately be central in this activity, and they are not even fully developed until one’s mid 
twenties, one can see why this task is lifelong. 

Examples of Lifelong Reworking of Unconscious Phantasies: 

Let’s go to a couple of graphic examples, while assuming that every analysis produces several of these 
during the years of work with a given patient. The patient, with whom I fell asleep as he shared his intense 
rage with me, had a catastrophic infancy in which his mother fell into a psychotic depression when he was 
less than two months old. She took to bed and stopped all functioning for several months. He struggled 
with a lifelong feeling that he was unlovable and bad, on one hand, and with tremendous rage for her 
abandoning him, on the other. At every decade of his life one could trace the evolution of his reactions to 
powerful emotional experiences in his first three months of life. 

Another example of lifelong reworking of the meaning of an early event occurred with a girl who was 
breast fed for only a week and came down with severe colic a week later, which lasted until the beginning 
of the fourth month of her life. At 10 months of age she stopped eating meat products, for no apparent 
reason. At three years, she said one day, when asked to try some meat, “No, because meat is people!” 

By that time she had become preoccupied with dinosaurs, especially the meat-eating Tyrannosaurus Rex. 
At six, having gone to Sea World and observing sharks, she became obsessed with great white sharks. For 
the next several years she wanted to be a marine biologist who studied them. Thus one can trace the 
possible phantasy that she likely had in early infancy, namely that her cannibilistic biting urges somehow 
damaged the breast and resulted in the premature weaning and the colic. 

A third example emphasizes an ‘under-reaction.’ A very mild-mannered and shy woman had a history of 
being adopted at nine months of age, but there was no history of her life before that, or how she ended up in 
the orphanage from which she was adopted. 

Her lifelong symptom was a vague undercurrent of a feeling that she was not lovable, even though her 
adoptive parents were very loving, and as far as I could tell had been very good parents. 

Interestingly, she could remember almost nothing of her life before the age ten, and was, not surprisingly, 
very poor at having any imagination about anything scary or bad. Prior to coming to see me she had never 
really connected her adoption, the missing first nine months of life of her life, and tendency to feel 
unlovable and anxious. 

Summary of Unconscious Phantasy: 



Before we move on to even earlier experiences in the next two sections, I would like to summarize what we 
have just covered. 

1 – I am proposing a model for the development of the unconscious inner world. I find it useful to refer to 
this foundation as the “Baby Core of the Personality.” I am also suggesting that it is helpful to think of this 
“baby core” as being composed of a handful, at most, of “paired relationships.” This all takes place at the 
level of the “amygdala.” 

2 – These relationships seem to almost always reduce to “parts of self” in a relationship with a “version of 
mom or dad” at a part or whole object level. 

As mentioned earlier, the reason for these stored relationships always reducing to pairings with mom or dad 
seems to be linked to our phylogenetic inheritance of a “preconception” of a “mommy grain of sand” and a 
“daddy” one. Whomever our caregivers are, we seem to create, ultimately, versions of mom and dad that 
will show up in our dreams for the rest of our lives. 

3 – These pairings seem to be a product of both intense experiences and repetitive experiences, in early life. 

The pairings seem to be composed of an “identifiable” part of self, identifiable because it is capable of a 
particular type of emotional reaction and regularly has that type of response to experience. 

The version of mom or dad is seen in a particularly “identifiable” way because that parent is seen 
repeatedly as being, or behaving, in that particular way, i.e. loving, rejecting, depressed, remote, angry, 
cruel, favoring a sibling, etc. 

4 – The “unconscious phantasy” that becomes the link holding that relationship together is composed of the 
“primitive feelings” imagined to be had by the object and the feelings the self has toward that particular 
version of the object. 

Most patients can access some awareness of the feelings embedded in that relationship. What is missing is 
a coherent understanding of the “meaning” of that relationship. In other words, what is happening and why 
it is happening, that explains the emotions each is having in that specific configuration of a relationship. 

Dr. Albert Mason describes that situation, when it is recreated in the transference relationship with the 
therapist by the patient, as requiring the questions: “Who am I to the patient at this moment, what am I 
imagined to be doing, and why am I imagined to be doing it?” 

5 – I am suggesting that the “meaning” of that paired relationship, which has become a permanent structure 
in the unconscious inner world of that infant, will be in flux, often for years. However, I do not have the 
impression that the “emotions” embedded in it are easily modified to any significant extent. 

The core emotional tone has had its impact at a midbrain level (i.e. amygdala), even though the cortex 
elaborates its meaning and emotional tone as life progresses through childhood and into adult life. This is 
why the baby core of the personality remains so dominant during adult life, and is often all that remains in 
old age. 

6 – I always find myself describing these paired relationships with the words “rather permanently fixed.” 
This is because, as I have observed over and over during my own life and my career, they do not seem 
possible to meaningfully alter without first recreating them with somebody. One then has to bring them to 
conscious awareness, and with the understanding gained, choose consciously to modify one’s behavior, 
even if it is difficult to alter the underlying feelings. 



The process of change can only occur, as far as I am concerned, in the context of an “intimate relationship.” 
By intimate, I mean one in which the “baby core” of both individuals’ personalities enter into the 
relationship. I do not mean “intimate” in the sense of sexual. 

Such a quality of relationship is common with parents or siblings, but usually not in a way that can lead to 
insight and personality change. The type of relationship that can recreate the baby core and work on change 
may happen occasionally with a friend and probably more commonly in a marital relationship that is very 
constructive. But the only relationship that has as its primary goal to recreate and understand these 
unconscious, fixed paired relationships is a psychoanalytically informed therapy setting that works with the 
“transference.” 

The recreation of the “baby core, paired, unconscious relationships” is what the “transference” is all about. 
That is why psychotropic drugs may help to stop a person from being able to “feel” their distressing states 
of mind, but the medications will never alter the baby level phantasies that underlay the emotional distress 
for which the medication was prescribed. 

Section 6 - Life Experience: ‘Baby Level’ 
Emotions versus ‘Adult’ Cognitive Meanings 

Introduction: 

Life experiences commence in the womb, continue after birth, and have the potential to be stored in the 
brain as some type of memory forms. It is highly likely that neuroscience and infant research will make 
great strides in taking our understanding of the storage of very early experience even further. However, 
studies of babies before and after birth have already put us in a position to create models that are very 
useful for making sense of human experience and behavior as it relates to the earliest of experiences in life. 

I find it extremely useful to picture memory as commencing before the infant has the capacity to “think” – 
in a cognitive fashion – about the possible meaning of its experience. This has several implications. 

1 – The most useful model I have found starts with the assumption that humans have inherited, from our 
reptilian and mammalian ancestors, an “expectation” of the existence of a mother and father figure and 
their “functions” of feeding, etc. These expectations can be thought of using the English psychoanalyst 
Wilfred Bion’s concept of innate “preconceptions.” 

2 – The second implication of memory before and just after birth is that it appears to be stored, not as a 
picture or a thought, but as a “feeling.” This occurs at a midbrain level, in structures that are part of the 
limbic system, beginning with the “amygdala” from “in utero” through the first two years of life. These 
“memories as feelings” are not able to be recalled by conscious introspection, but paradoxically can be 
externalized and relived in the outside world. 

The Neuroscience of Early Psychological Development: 

Developmental research has demonstrated that at birth massive numbers of neuronal pathways are being 
created, and the ones used most often become the most permanent. The least used ones are discarded 
starting a few years after birth, and even more are actively discarded in later childhood. 

In the first few days, weeks, and months after birth, the brain – at the level of the cerebral cortex – is 
developing at a very rapid rate. The frontal lobes of the cortex, where processing emotion in a more 
cognitive “thinking” manner takes place, are the last to come online, not being fully developed to their 
mature level until around the age of twenty five years. As these lobes become more integrated with other 



cortical areas, they begin to make sense of our earlier experiences, already stored at a midbrain level, as 
mentioned above, as “memories in feeling.” 

This now brings us to the central issues for which this website was created. I would like to suggest some 
key questions to initiate this next area of discussion. 

Central Questions Regarding the “Baby Core” of the Personality and Early Development: 

1 – How crucial to the rest of one’s life are experiences originating in infancy, say when compared to 
experiences that happen after language has been actively developed? 

[Note: Language usually kicks in meaningfully in the middle of the second year for most toddlers. Thus, 
the root word ‘infans’ means without speech, suggesting that “infancy” comes to an end somewhere around 
the beginning to middle of the second year of life after birth.] 

2 – Have “meanings” been ascribed to these early, preverbal “memories in feeling,” or are they added later, 
and if so, when are they added? How realistic are these “meanings” when they are compared to or 
evaluated from an adult, cognitive point of view? 

3 – Can emotionally potent “memories in feeling” remain stored at an “unthinkable” mid-brain level, 
unaltered by later, cortical level cognitive development? Can they “leak out” from mid-brain structures 
throughout the lifespan, whenever some emotional situation triggers their release, like a “flashback” from 
earliest life? 

I posed these as rhetorical questions, all with the aim of suggesting that early experiences, when they make 
an intense emotional impact on the infant, due to intensity or repetition, are powerfully stored in our 
memory banks. Furthermore, they seem to disproportionately stamp the rest of our lives, for better or 
worse, which can be a very upsetting thought if things didn’t go well in early infancy. 

Klein’s Emphasis on Early Experience: 

This brings us to the heart of Melanie Klein’s contributions. She postulated an assumption, which infant 
psychiatry has since validated, that the infant was not a “blank slate” at birth (i.e. as Freud implied with his 
‘autistic phase’ as the first month of life). Rather, as she put it, the infant had sufficient “ego” capacity to 
enter into an “object relationship” at birth with its mother. Furthermore, she suggested that these early 
experiences were stored as “memory in feeling” and then as what would later be described as an 
“unconscious phantasy.” 

Although I discuss this area at length in other sections of this module and in Module Two, I do want to 
emphasize that these earliest experiences will ultimately be given unconscious “meaning,” and be stored as 
a “phantasy” of a “paired relationship” between a “part of self” and a “version of mom or dad.” 

The meaning of that relationship will be embedded in what each half of that pair are imagined to be doing 
to each other and why they are doing it. The meaning will be suffused with the infant’s own feelings and 
urges, and thus have the potential to be very unrealistic from an adult, reality perspective. 

Infantile Emotional States versus Adult Cognitive Meanings: 

At this point I would like to propose that any emotional reaction in life can be evaluated from the question: 
Is it an emotional reaction emanating from an “adult part of self,” or is it coming primarily from the “baby 
core” of the personality? In other words, is the emotional reaction one that any reasonable “adult” would 
have under the circumstances, or is it distorted in some way by being dominated by a “baby” point of view? 



If the reaction is “excessive” – either too intense or inappropriately too weak or absent – then one can 
usually assume, almost axiomatically, that it is an emotional reaction coming from a “baby aspect” of the 
personality. This assumption can be of great value because it has the potential to shift the focus of an 
exploration, into the “origin” of a person’s response to something, away from the “here and now” external 
reality and back to an earlier time. 

This shift in focus is often necessary and of significance because, as Klein pointed out, any current situation 
that overlays an important parallel situation from early life will require both to be reworked in order to 
achieve a resolution of the current situation. This makes the resolution of many of life’s traumas more 
complicated than they may appear at first blush. Failure to see the deeper layers of significance of the event 
increases the risk of inability to work constructively through the difficulty and simultaneously increases the 
risk of such events leading to more problematic unconscious results, such as depression. 

Summary: 

I find it helpful to consider that emotionally significant experiences (either because of intensity or 
repetition), both positive and negative, are first stored at very primitive memory bank levels of the midbrain 
(e.g. the “amygdala”) and are thus only capable of being experienced as “memories in feeling” but not yet 
capable of being “thought about.” 

As more advanced, higher brain structures become operative, and the connections between them also 
develop throughout childhood, these earliest “memories as feelings” can have “meanings” ascribed to them, 
which are then more “thinkable” and “accessible.” Through this inevitable and ubiquitous process, infants 
move from very primitive “memories as feelings” to thinkable “unconscious phantasies.” 

It remains for research to further explore the timetables of this elaboration of “unconscious phantasies.” 
However, I find it extremely useful to assume the “memories as feelings” are embedded from the beginning 
in the context of a “object relationship” between a “part of self” and a “version of mom or dad” at a “part 
object level” initially in the first months after birth and at a more “whole object level” by the middle to 
latter part of the first year of life. 

 

Section 7 - Some Implications of Memories Stored 
as Feelings 

Overview: 

We now have a semblance of an unconscious inner world, populated by a handful of paired relationships 
that are each bonded by intense positive or negative emotions. The meaning of the relationship gradually 
elaborates at a cortical level, particularly in the frontal lobe region, progressively during childhood and 
continues into adult life. At the heart of what Kleinians refer to as an “unconscious phantasy” is the 
meaning ascribed to any of these paired relationships, at any age in the lifespan, i.e. “who is doing what to 
whom and why.” 

This picture becomes somewhat more complicated as we take the development of brain structures into 
consideration, starting “in utero” and early infancy and ending with the full maturation of the frontal lobes 
in one’s mid-twenties. 



I suspect mankind has pondered down through the millennia the evolution of “emotions” and “thoughts” in 
all organisms beneath us on the evolutionary, developmental chain. Do fish have feelings? How about cold-
blooded snakes or reptiles? Surely, mammals must have some rudimentary feelings. 

But if mammals have paper thin cerebral cortices, compared to our over-developed ones with big, 
ostentatious frontal lobes, then where are their feelings stored, and how much can they do with them 
beyond just reacting to feelings in an almost reflexive manner? 

Here is the rub for humans. We get to feel so superior to those below us on the purported food chain 
because we can do so much more than they can, but we still also do what they do. That is to say, we also 
store feelings at a midbrain level, and have instinctive, non-thinking responses to stimuli like they do, 
especially in life-threatening situations! 

Humans Memories Stored as Feelings, Early in Life and Later in Life: 

The “memories as feelings” of the four year old girl I mentioned earlier who had been born a number of 
months prematurely and had to breathe while hooked up to a respirator via a tracheostomy were stored in 
the amygdala (which is part of the limbic system) long before her cerebral cortex or frontal lobes could 
make any sense of her experiences.  This brings up the contrasting question of a powerful, traumatic 
experience occurring later in life. How does this relate to the primitive memory storage systems and the 
more advanced systems that only come online after the age of two? 

For example, what happens to an 18 year old soldier in Iraq or Afghanistan whose Humvee is blown up by 
an IED and has witnessed the horror of seeing his best friend “blown to pieces”? Where in his psyche will 
that horrific experience be registered? Will that 18 year old be capable of a “flashback” of that experience 
at 80 years of age, the same way the four year old above will probably be able to re-experience the traumas 
of her infancy? 

Storage of Trauma Later in Life as “Feeling” and as “Memory” 

I’ll cut to the chase. I believe that what post-traumatic stress disorder, flashbacks of traumatic events, 
childhood anxieties, situational depression in adults, borderline personality meltdowns, etc. all have in 
common is a component of emotional experience stored in primitive, midbrain structures, most importantly 
in the “amygdala.” 

Ultimately for the infant, or simultaneously for traumatic events later in life, I think they are also stored as 
cortical structures, but often insufficiently understood at the cortical level and prone to rather significant 
revision and distortion at that level, a fact to which any forensic expert on the distortion of “eye witness” 
accounts can attest. 

Arguably, it is the more primitive “amygdala” level storage of traumatic emotional experience that has 
significance for the mental health professional, which I explore in the next section on “Limbic Leakage.” 

When something triggers a neuronal connection to the midbrain level, what comes out are memories of 
feelings, which can be extremely emotionally painful and not infrequently feel like they are coming out of 
“thin air.” Sometimes, the fact that the reaction and attendant feelings are also registering at a cortical level 
may aid the individual in thinking things through, but often as not that ‘thinking’ is inadequate to stem the 
flood of more primitive feelings. This is one of the reasons why ‘reassurance’ is usually of little help in 
traumatic situations. 

To make a concrete example, let us say that the young man in the military trauma had been the first born 
child in his family, and at 18 months of age, a sibling was stillborn. Reassuring him, in the context of the 
explosion, that there was nothing he could have done to save his friend may be of little or no value. This 



would be especially true if the event had triggered a midbrain reaction of being to blame for his sibling’s 
stillbirth, an event that he would probably be unable to connect to the military event. 

In my own daily life, I often have a negative mood take over that I cannot link consciously to anything I 
have recently experienced. I usually have to do some searching of the mood, referencing it to the archives 
of what I know of my own history, and can often get at least a vague hunch of what is being stirred up. This 
is still hard work for me, making sense of the remnants of my own difficult early childhood, even after two 
analyses spanning some sixteen years of my life. 

Summary: 

Events throughout one’s lifespan, if they are emotionally intense, will register and be stored at both 
primitive, midbrain levels and more potentially “thinkable” cortical levels. In early infancy, things are often 
very intense, but the primitive storage as ‘memories in feelings’ will be more significant as the cortex is not 
yet very organized. Those midbrain feelings will be reworked at the cortical level for a long time, usually 
attached to an object relationship, hopefully and ultimately becoming an unconscious phantasy available to 
be reworked as needed. 

But does the cortex metabolize all of the midbrain memories in feeling, so that it is like a computer hard 
drive that has been wiped clean? This leads us to our next topic: Limbic leakage. 

Section 8 - Limbic Leakage as Lifelong Response 
to Distressing Experience 

Overview: 

I have intuited the concept of “Limbic Leakage” for years based on clinical experience but had not 
consciously “abstracted” it out until I was researching a couple of years ago for a lecture on “Essential 
Brain Structure and Function for the Mental Health Professional.” I was impressed by more recent research 
on memory formation and the idea that the reptilian part of our brains can store memories, but as best I 
understood, could not think about them. 

Since all of the parts of the brain are interconnected, one thing that especially impressed me was the idea 
that midbrain structures (especially including the “amygdala,” which along with the “hippocampus,” is part 
of the “limbic system”), being closer to the brain stem and peripheral parts of the body, could actually send 
signals to muscles to take action before our cerebral cortex has registered what is going on. 

This is part of what recently prompted the scholar on religion and atheism, Sam Harris, to come out with a 
new book suggesting that it is an illusion that mankind has ‘free will.’ Among his reasons for thinking that 
man does not make all of his decisions based on “conscious choice,” is the fact that our “unconscious inner 
worlds” guide much of how we behave, without any conscious awareness of why. 

The title of this section thus includes the phrase “limbic leakage” because I wish to convey that the early 
experiences stored as “memories as feelings” in the “amygdala” color all of our stronger emotional 
reactions to events in life, and yet, very often we are unaware that it is happening. In fact, if one carefully 
traces his emotional states of mind during the course of the day, one can observe the subtle “leakage and 
influence” of “baby states of mind” on nearly everything one thinks and does on an hour by hour basis. 

Power to the “Limbic System’s” Amygdala as the Center of the “Baby Core of the Personality”: 



I would like to make a proposal at this point. Put starkly, all intense infantile emotional experience is 
registered at the limbic system, midbrain level in the “amygdala” and may or may not be constructively 
worked on at the level of the cerebral cortex and frontal lobes. 

So no matter the efforts at dealing with the issue cortically, if it was really intense originally, it will 
probably ‘leak out’ from the midbrain level any time something in one’s current life triggers the limbically 
stored “memories in feeling.” 

Implications of Limbic Leakage: 

This is a very scary idea. It implies that when things go awry in infancy, one may be committed to a 
struggle with that issue for the rest of one’s life. This is why these baby models of the mind are so difficult 
to tolerate exploring in depth. It quickly takes us to really thorny, if not impossible, ethical questions about 
such issues as fertility treatments leading to multiple fetuses, prematurity and neonatal ICU heroics, 
abortion, etc. But the thorniness of the questions should only propel us forward to think our way through in 
as constructively informed manner as possible. 

Take, for example, some of our most common issues: prematurity, colic, very close sibling spacing, and 
adoption. None of these issues need ruin a life or prevent happiness. But I have never seen any of these 
experiences not leave stamp on the personality that is obvious to me on detailed exploration. 

The “adopted” person may have greater concerns than average about “separations.” The one with close 
“sibling spacing” may have a discernible difficulty with “sharing.” The “colicky” baby may grow up with 
specific “food fads” or more generalized “anxiety” that things are always about to go badly. The 
“premature” child may be delayed significantly in every “milestone of development,” even if the long-term 
result is fine. 

I am suggesting that “limbic leakage” of primitive emotions adds a coloration to life that is often like a 
background sound or reaction that never completely goes away. For some it may be only “white noise,” but 
for others it is “paralyzing.” 

Summary: 

The take-home lesson, as I see it, is that if the leakage is too disabling or problematic and is interfering with 
having a satisfying life, then it is time to get help to understand it. Chronic depression, borderline character 
disorder,and severe anxiety disorders are just a few examples of situations that fit this description. 

Trying to suppress it further with drugs will not work. One would have to make oneself a “zombie” to 
succeed, and if the latest movies are any indication, I don’t see a future in that. 

Section 9 - Puberty and the Resurgence of the 
Baby Core of the Personality 

Overview: 

Infants are one giant bag of “incapacity,” albeit a bag of huge potential for the development of ability. But 
they enter the external world physically helpless, have virtually no understanding of what is going on 
around them, and suffer all form and manner of physical and emotional distress. 

It is extremely hard to be an infant! Is it any wonder then that most infants strive, with all of their power 
and ability, to move out of that state of utter helplessness and dependency? Recognition of all of this 



provokes in most parents their very best instincts for protecting and supporting the infant as he or she tries 
to grow beyond this most difficult period of life. 

Making sense of and bringing order to all these components of infancy dominate the infant’s mental 
development, leading to the ordinary major milestones of life’s progression. The development of a capacity 
for contact with its caregivers, motor control of its torso, weaning, walking, speech, bowel and bladder 
control, etc. all reassure the parent and infant alike that things are going to be okay outside the womb. 

By the age of two or three, with much more coordinated mobility and language skills to interact with the 
grown-ups, the vast majority of toddlers are happy to leave the helplessness and dependency of infancy as 
far back in the rear view mirror as possible. In fact, they constantly and wishfully overestimate their 
physical capacities in the world around them and their mental understanding it, as evidenced in daily spills 
of liquid, breaking things, falls, etc. Their estimation and judgment about their capacities and place in the 
world is so off that we have to make our homes “toddler proof” to keep them from seriously harming 
themselves. 

A Mental Shift from Early Childhood to School Age: 

Very interestingly, somewhere between ages three and five, and I don’t fully understand how this happens, 
a great divide occurs between what is ‘conscious’ and what is ‘unconscious.’ It is as if all of the concrete 
maneuvers for regulating their mental states, which originated when mental states and physical states were 
seemingly indistinguishable, continue unabated as development proceeds past this point. 

But during this time period, there is an increasing gulf between the mental operation of these maneuvers 
and the laws of external reality. While the small child is developing an intellectual understanding of 
gravity, physics, boundaries, etc., he or she is simultaneously using and operating with the magical and 
unrealistically fantastic laws of its original ‘baby level’ mental coping maneuvers. 

For example, the magical idea that one can get “unborn” back inside mom or move mental contents in 
physical space (which is the basis for the unconscious phantasies underlying projective processes) continue 
unabated on one level of the mind. Children of all ages will hurl an epithet at another and then put their 
fingers in their ears to prevent the return of that concrete missile sent “into” another with mal-intent. 

Simultaneously, at a more “grown up” level they are beginning to recognize and accept the laws of external 
reality. I would like to arbitrarily, because it is such a useful model, refer to this as the “adult part of 
self.”  I define the adult part of self as (1) the most mature, emotionally developed, realistic part of self at 
any age level, and (2) that it wishes to model itself after good parental figures (assuming there are some to 
model). 

Baby Levels versus Adult Levels of Mental/Emotional Functioning: 

The result of these developmental changes leaves human beings, by the time we are ready to go to our more 
formal education at age five or six, divided into two levels of progression. The American Kleinian 
psychoanalyst Jim Grotstein uses a phrase “meanwhile, and on a different level” to refer, in part, to this 
human capacity to operate on “dual tracks” at the same time. 

One can readily see the operation of these levels – the ongoing ‘baby level’ of the personality and the 
developing ‘adult level’ – in every contact with children between the ages of three and ten years. They are 
often simultaneously fascinated by babies and disdainful of the baby’s incapacities and helplessness. 

If a child’s own infancy was too painful, then his capacity to tolerate reminders of it may be compromised. 
I knew a child who could not bear the crying of babies in a restaurant and would find it so intolerable that 
the family would have to move their table or even leave if the infant didn’t quickly stop crying. 



Latency and Its Shallow Appearance of Being More “Grown-Up”: 

Freud’s “latency period” spans the ages of approximately six to ten years (give or take from child to child), 
during which a child’s focus on “sexuality” seems to have receded from conscious thought and 
preoccupation. Freud noted that during this time, the child begins to repress early traumatic or overly bad 
memories. 

I am inclined to think of this “latency period” as having more to do with a retreat from the dominance of 
“baby states” of thinking, feeling, and being, as the child approaches what might be described as a “pseudo-
adult” quality of behavior. As the English Kleinian psychoanalyst Donald Meltzer describes it, obsessional 
“splitting mechanisms” take over. These mechanisms attempt to keep “thought” separated from “feeling,” 
and “baby” behaviors separated from “grown-up” behaviors, etc. 

To highlight this distinction, Meltzer refers to “grown-up” as simply referring to the external nature of 
appearance and behavior. He reserves the word “adult” for truly mature aspects of thought, feeling, and 
behavior. Children during the latency period often mistake size and appearance of something as 
“conferring” a level of maturity that can only be developed over many years. Putting on mom’s lipstick and 
high heels or drinking dad’s beer does not instantly confer proper adult status! 

The Shift to Pre-Adolescence and Adolescence Proper: 

At this point l wish to bring puberty, the topic of this section, into the discussion. Picture a pre-adolescent 
of age eleven or twelve (a year earlier for some girls, and a year later for some boys) who knows that 
menstruation or ejaculation is coming around the corner, at any moment. Their bodies are starting to 
change. They are simultaneously intrigued, maybe even thrilled, but also terrified on some level, about it 
all. 

As Donald Meltzer poignantly describes in his wonderful, but dense book “Sexual States of Mind,” one’s 
life has reached a “crisis of identity.” Put in other words, “Whose body is it?” Is the pubertal child stealing 
his parent’s body and co-opting the sexual perks that go with it, or is it his own body to do with as 
he pleases? As a friend’s precocious six year old once asked her mother, “Mom, am I yours, or am I mine?” 

At this point in his or her life, the child moving into puberty is both in a crisis and at a crossroads. Is he or 
she willing to leave childhood behind and move into a scary world of increasing separation and 
independence? 

The “Baby Core” of the Personality Resurfaces and Dominates at Puberty: 

When the anxiety regarding the looming separation of adult life is combined with the hormonal changes 
that seem to intensify the experience of all emotions, there is an inevitable resurgence of intense contact 
with all of the baby feelings that he or she had been so arduously moved past in the previous eight or ten 
years, since being a toddler. 

As I like to describe it, the baby core of the personality is “reborn” to the surface of the personality at 
puberty to possibly be reworked more constructively than had been achieved to date, but also potentially to 
“go to hell in a hand basket.” 

The next few years after puberty, with these baby states of mind so dominant, will be nearly as painful as 
infancy was. Wilfred Bion describes the individual’s relationship to emotionally painful states of mind by 
describing the choice the adolescent will have with the major baby level issues remaining from infancy. 

Each issue will require some form of “facing and modifying” if emotional growth and maturation is to 
occur. The alternative is to “evade” the emotional issue that is so painful by the use of “omnipotent” 



unconscious maneuvers, implying the sidestepping of the mental pain at hand and the moment, and 
therefore, undermining proper growth and maturation. 

When ‘evasion’ becomes the overarching attitude to mental pain, then drug or alcohol usage, acting out, 
shoving the states of mind into one’s body ‘psychosomatically’, etc. will dominate development. One has 
to worry that the legalization of marijuana will suggest to more adolescents that it is okay to go through 
adolescence “high” on a daily basis, rather than as an occasional recreational event. The daily use would 
suggest to me an “evasion” of the pains of adolescence. 

The Fluidity of Early Adolescent Identity as It Moves Through the Teenage Years: 

These choices, in relation to baby level emotional pain, are at the heart of why one does not give 
personality diagnoses before mid-adolescence, at the earliest. Except for infantile autism and childhood 
schizophrenia, virtually all other diagnoses are impossible to make in childhood. We can identify a child at 
risk for serious difficulties after puberty and beyond, but we can only speculate at the form they will take. 
The coping maneuvers and relationship to emotional distress will only become solidified in mid- and late 
adolescence (approximately ages sixteen to twenty-five). 

In the face of significant to severe emotional distress after puberty, with the baby states of mind back in full 
bloom, we may see the teenager go, developmentally speaking, in any number of major diagnostic 
directions. Here is a list of common ones using descriptive terminology: 

1 – They might develop a “thought disorder,” including psychosis and schizophrenia. 

2 – They might develop a “mood disorder,” i.e. depression with or without manic features, which may 
include suicidal ideation. 

3 – They may be intolerant of emotional distress and resort to “mind-numbing substances” like alcohol or 
drugs. 

4 – Alternately, they may unconsciously shove these distressing states of mind (psyche) into their body 
(soma) and suffer from “psychosomatic” illness. This is especially common when genetic predisposition is 
combined with a childhood environment that does not promote thinking about emotional states. 

5 – They may suffer severe “gender/identity confusion” that may be temporary or lifelong. 

6 – They may be prone to intense rebellion against parental authority and have a “conduct/behavioral” 
disorder. 

7 – They develop an “antisocial/sociopathic” personality organization in which they “turn away” from good 
objects, with or without ever becoming involved in criminal endeavors. 

8 – They may resort to an “obsessional control” of their mind and objects, keeping emotions held in a 
separate area of their mind and out of human relationships, so that thought and feeling are never allowed 
contact with each other, in any area of life, that might cause the eruption of uncontrolled emotional distress. 

9 – As a variant of #8 with a different style of focus, they may decide that all of this adolescent maelstrom 
of emotion is more than they wish to engage in and therefore, retreat back to the relative calm and order of 
the “latency” age period of later childhood. 

In such individuals, being social, a good person, well-behaved, cooperative with the “grown-ups,” is put as 
a premium value, while “curiosity about” and “experimentation with” the “adult” world of sexuality and 
relationships, etc., as a normal part of exploring movement into adult life is often sacrificed. 



At the extreme of the bell shaped curve, some of those within this group will never make it to the “pairing” 
phase of adolescence. These individuals often “pair up” and get married, but without the passion of looking 
for one’s soul mate. They are at risk of finding their lives are too shallow or insincere and “Stepford-like,” 
to be fully satisfying by the time they reach mid-life. 

Summary: 

I would like to make a summary review of babyhood and its relationship to puberty and adolescence. The 
task of infancy is to bring order to the infant’s emotional world, develop a mental apparatus that can cope 
with the external world, and learn to mediate between one’s psychic reality and external reality as one goes 
through life in the outside world. 

This is on top of coping with the ‘limbic leakage’ of left-over emotional states stored from very early life, 
as primitive ‘memories as feelings.’ Sometimes, the work done in infancy and the early childhood years 
doesn’t manage much success in developing a capacity to traverse these early issues. 

Fortunately, we get a second chance to traverse them more successfully than we did initially. That is to say, 
they all come back up to the surface after puberty. If we are fortunate, we may make significant strides and 
move on to adult life much less fettered by our infancy. 

If we are unfortunate, for whatever combination of internal and external reasons, we will burden the rest of 
our lives with issues that will require outside assistance to traverse. As mental health professionals, we will 
never run out of work, but we will definitely be better equipped if we understand the relationship between 
adolescent issues and infancy. 

The correlation between the two is so strong that it is literally possible to take a careful history of 
adolescence, which most patients can give without consulting their parents and have a pretty good idea of 
how infancy went generally, something most patients cannot describe without their parents’ assistance. One 
can even often surmise plausible scenarios for what happened in infancy. When having an initial 
consultation with a new patient, I have regularly had a patient remark, “How did you know that happened?” 

Some Take-Home Lessons Regarding Adolescence and the Baby Core of the Personality: 

I would like to share one final comment about puberty and early adolescence that is often helpful to the 
parents of teenagers. 

Puberty starts on average between eleven and thirteen years of age (although unfortunately, it seems to be 
trending earlier). The ages of thirteen to fifteen seem to be the point of maximal confusion and distress for 
most teenagers because all of the baby feelings have come back to the surface of the personality. 

Things will usually begin to settle into a pattern that begins to stabilize in the second half of the fifteenth 
year and into the sixteenth year. Hence, we don’t allow teenagers to drive until they are at least sixteen. By 
the seventeenth year, many teenagers are ready to separate from their parents and go off to college. Not 
infrequently, taking the baby issues into consideration, some late adolescents are best served by staying 
nearer to home and having the safety and reassurance of regular contact with their parents. 

Those pubertal children who had retreated back to latency, sometimes take off for college thinking they can 
do the “grown-up” thing, only to crumble under the burden of unrecognized and un-metabolized “baby” 
feelings that resurface as a result of the separation from home. 

Thus, I am suggesting that it is extremely useful to recognize that there is a correlation between how that 
individual’s infancy was experienced and what they are likely to be dealing with in adolescence. This 



makes it easier to make plans for future schooling that are more likely to succeed, rather than cave in under 
the weight of unrecognized baby anxieties and issues. 

One could probably make a case that in an ideal world all teenagers would have some psychological 
counseling or therapy as part of the planning to move away from home, as they embark on the beginning of 
their adult independence. 

 
 


