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Section 1 - Bion’s ‘Mother-Infant Model’ for 
Creating a Mental Apparatus 

Overview: 

Melanie Klein assumed that infants naturally developed a ‘mind’ if given a caring environment, much like 
how a plant unfolds naturally following its genetic blueprint given adequate soil, nutrients, light, and water. 
Wilfred Bion, Klein’s analysand, amended that idea by suggesting that the mother does much more than 
just preside over a genetically-based unfolding. 

Bion’s idea was that the mother is essential to aid the infant in developing a ‘mental apparatus’ in the first 
place. That is to say, without interaction with a mothering figure, an infant will not develop a mind at all, at 
least not anything we would recognize as a properly functioning mind. 

Bion’s “Mother-Infant” Model: 

In Bion’s model, the infant has raw, unusable, unthinkable states of mind that are inseparable from bodily 
states. These may be the equivalent of memories, stored as “feelings” at a mid-brain level in the 
“amygdala.” In any case, he arbitrarily named these the ‘beta elements.’ The infant communicates these 
raw, unthinkable states of mind/body to the mother by crying, etc. Next, in response to the infant, the 
mother tries to imagine what might be happening and responds accordingly. In essence, she does four 
things with the infant’s raw experience. 

1 – She takes the infant’s state of mind into her own mental space. 

2 – She tolerates contact with the infant, i.e. she “contains” the experience. By tolerating contact with the 
infant and thinking about him or her and the experience at hand, she also strips the beta elements of its 
unbearable qualities, thus “detoxifying” the experience. 



3 – She organizes, in her own mind, what the experience might be about, to give it “meaning.” 

4 – She then behaves back toward the infant in a manner appropriate to the “meaning” or “significance” she 
has given the experience, thus making it something that can be “thought” about in the future. 

In essence, she has now converted a raw, unthinkable, unusable experience that would have only been 
suitable for “evacuation” (i.e. as a beta element) into an experience that now has “meaning” and can be 
used, potentially, in future “thinking.” 

Bion arbitrarily gave this transformed state of experience the name “alpha element.” He referred to the 
mother’s tolerating contact with the baby’s mental state as maternal “reverie.” This whole process of the 
mother transforming an unthinkable raw “beta element” via the mother’s thinking, into a thinkable “alpha 
element” was given the name “alpha process.” 

Summary: 

To summarize, the infant has a raw, unthinkable mind/body state – a ‘beta element’ that is suitable only for 
evacuation – and empties it out of himself. The mother mentally processes the infant’s experiences, and 
through her “containment,” “reverie,” and “alpha process,” she creates meaning – an “alpha element” – that 
the infant can now potentially tolerate and think about on his own. 

This process probably takes place hundreds of times each day, which helps the infant slowly build up a 
“mental apparatus” with the capacity to “think” about experiences and give them “meaning.” 

An Example: 

A simple example would be an infant waking up from a nap and starting to cry. The mother comes in, 
checks to see if the infant has a wet or soiled diaper that might be chafing his bottom, and then decides that 
he is most likely hungry. So she then picks up the baby, trying to calm him while she prepares to breast or 
bottle feed, and then starts feeding him. The baby gradually calms down, settles into feeding, and after a 
bit, pulls back and looks at his mom. If he could speak, he might say something like this: “Gee mom, when 
I woke up I thought something terrible was happening to me. But you didn’t seem to think it was a big deal, 
that it was just that I was hungry. So that’s what hunger feels like, I’ll be darned.” 

Failure of This Process and Its Potential Catastrophic Implication: 

The rather scary implication in all this is that an infant who does not have someone performing these 
mental functions is not building up a proper mental apparatus for thinking. He or she is liable, in place of a 
proper mental apparatus, to build up a “hypertrophied muscle,” suitable only to go essentially from impulse 
to action without proper intervening thought. 

The quality of “thought” taking place in such situations is extremely “concrete,” leading to mental activities 
that are more like an omnipotent and omniscient assertion of ideas as a substitute for proper thinking, while 
“evacuating” any unwanted states of mind. In effect, unwanted and potentially painful “baby states of 
mind” are instantly “projected” into the outside world in a manner that operates completely outside of any 
conscious awareness as a continuous way of life. 

This breeds the sort of mental activities like “my mind is made up; don’t confuse me with the facts” and 
“what I know is all I need to know.” Such “concrete” mental maneuvers and attendant states of mind are 
more a function of psychotic thought processes than healthy thinking. 

Such infants are at high risk to grow up to have severe personality disorders, and in extreme situations, 
given certain genetic predispositions, schizophrenia. 



[Note: See Module Two, Part Two, Item Six, for a detailed discussion of “Splitting-and-Projective 
Identification” for an elaboration of the above mentioned “projective processes.” Also see Module Four, 
Item Three, on “Criminal Behavior and the Baby Core of the Personality,” and Item Five, on “Infantile 
Autism, Asperger’s Syndrome, and the Baby Core of the Personality” for discussions of some examples of 
consequences of the early breakdown in the mother-infant relationship.] 

Section 2 - What’s Love Got To Do With It? 
Love’s Central Role with Mom 

Introduction and Overview: 

In Module One, we outlined the interrelationship between the early brain development and intense 
emotional experience. Now, in Module Two, we are going to take those primitive forerunners of human 
feeling and thinking and extend it into the world of verbal thinking and more elaborated emotionality at the 
level of cerebral cortex with its sophisticated frontal lobes. We are going to meld emotionality with paired 
relationships and unconscious phantasies to create the world about which this module is going to address. 

Human beings are unique among animal species for their extraordinary range and depth of emotionality. As 
alluded to earlier, this seems in a large part to relate to the size of the frontal lobes we have evolved that 
contribute to the complexity of reasoning and feeling we can bring to life on earth. With this richness of 
capability comes an abundance of possibilities in relation to the role of various emotions, as well as a 
significant potential for confusion. 

As a beginning mental health professional, I recall wondering where to start in my disorganized attempts to 
make sense of the array of emotions, or lack of emotions, that my patients brought to my office. Reading 
Donald Meltzer’s books brought me great relief as I realized that envy, jealousy, and separation held a 
preeminent status among emotions for reasons that were not yet entirely clear to me. By contrast, shame, 
which some of my colleagues seemed very involved with, was rarely mentioned and of little significance in 
the Kleinian armamentarium of key emotions needed for use in the consulting room. 

When Freud established psychoanalysis, he focused largely on instincts, the impulses they generated, and 
the frustrations and conflicts that ensued within the individual’s psyche. This is a natural offshoot of the 
Darwinian and neurophysiological framework within which Freud conducted his work. For Freud, 
emotions were secondary or almost irrelevant to the primary issues and represented something more like 
“noise in the box,” as Donald Meltzer would later describe. 

In contrast, Klein acknowledged that emotions were of exceedingly central importance to infants, and 
following Freud’s lead, she recognized the centrality of love and hate, eros and thanatos. But adding to that, 
she asserted that love was something that an infant was naturally capable of having from birth. 

This led Klein to place love particularly high on her list of organizing emotions, long before the singer Tina 
Turner asked the question in this section’s title. Developmentally speaking, Klein believed love was at the 
root of mental health and its early disruption in infancy lay at the root of emotional disturbance. 

In other words, Klein felt that the infant had to ultimately achieve a loving relationship with his primary 
caregiver, namely the mother, and establish this relationship internally. In my paraphrasing of Klein, the 
infant had to have a consistently loving relationship with the mother such that he created a loving, good 
version as one of his internal paired relationships. 

In this “good version” of a paired internal relationship, a “lovable” part of self would have a stable, 
dependably consistent relationship with a loving version of a “good” mom. This would give the infant a 
core feeling of being lovable and being loved, something akin to the psychologist Erik Erikson’s earliest 



life task of establishing “basic trust.” Mind you, all infants will also have a “bad” version of itself paired 
with a “bad” version of mom, which will have accrued from all of the separations, frustrations, jealousies 
and envies accumulated in early infancy, etc. However, the key point for Klein is that the “good” 
relationship should predominate in its central role in the economics of the unconscious inner world. 

Taken at this level of description, I doubt anyone would argue against these ideas seeming intuitively 
sensible. Infants need loving moms with whom they feel loved and special, and toward whom they can be 
loving in return. 

Love at a Part Object Level: 

With her gift for clinical observation of very small children, Klein took all of this to its earliest origins, 
much like the “way back machine” of the Rocky and Bullwinkle cartoon series of the 1960’s. She 
did not simply recognize the need to establish a good internal relationship with the mother in infancy. 
Instead, Klein would dissect it down to its component parts, before the infant wholly appreciates his whole 
mother, with her myriad of good qualities and her failings. 

The world of excessive stimuli and potential confusion into which infants are born brings with it a 
desperate need to find something “good” on which to hold. That good turns out to be fundamentally bound 
up with the part of the mother, which the newborn seems to have come into this world genetically 
predisposed to literally “root” out in the realm of the mother’s body. 

I am speaking of the breast, which Klein says the infant experiences as the source of sustenance, 
satisfaction, and thus goodness. The holding, skin contact, warmth, emotional relief, and comfort, etc. – all 
of which are part of the gestalt of being fed by a mother – come to embody the infant’s experience of a 
feeding and comforting relationship with his “good” mom. This is first experienced at a “part object level” 
symbolized and established in the unconscious inner world as the “good breast” (even if bottle fed). 

Why Klein’s Model is Upsetting: 

The scary part of this for mothers (and mental health students) is that this would seem to carry the 
implication that the earliest, most primitive experiences immediately after birth are of profound 
significance in the developing psyche of the infant. As mentioned earlier, this is not everyone’s cup of tea 
for many possible reasons, but I will highlight only two for now. 

The first is that to really understand development and mental functioning back to its roots, one has to learn 
to “speak baby,” as one of my colleagues once lamented. By this I mean you have to gradually familiarize 
yourself with how concrete mental functioning is at the levels of the first days, weeks, and months of life 
after birth, all of which we humans go to great pains to move beyond as we try to develop a sense of 
external reality and the rules by which it operates. It is one of the great paradoxes that humans can operate 
in two essentially incompatible worlds simultaneously: The world of external reality with the laws of 
physics, etc., and the world of magic that defies everything we know about external reality. 

The second difficulty – one that is to a much greater degree a source of preference or perhaps prejudice – is 
the realization that if infancy is so important, then a lot of tragedy may be occurring right before our eyes. 
That is to say that a lot of stuff happens to infants that is undesirable, which is not anyone’s fault. However, 
those experiences may pose a lifelong burden for the innocent baby who came into the world full of hope 
and good intentions. This is indeed a really upsetting idea! Many a messenger has been killed, so to speak, 
over such tidings, including Klein. 

Summary: 



Klein apprehended from her years of experience in life and the consulting room that infancy and how it 
goes seem to be crucial for getting life in the outside world off on the right foot. This good start seems to 
require that the infant establish this “good” breast version of mom at the foundational core of his 
personality, with love as the central operative emotion. This “good breast” becomes the basis for the 
expectation that love, generosity, consideration of others, etc. will be the operating principles for existence 
in the outside world throughout the infant’s life. 

By contrast, virtually all emotional disturbance involves some form of attenuation of love for one’s 
original, primary objects. The capacity for love may have been diminished by excessive mental pain 
attendant to deprivation, excessive envy, jealousy, guilt, etc. In other situations the tolerance of the risk of 
potential pain in the event that one loses a loved object may make the individual unwilling to allow love to 
fully develop, although the capacity for love was originally developed in early infancy. 

This latter point is very much linked at a deeper level, as one progresses through childhood, to the 
realization that even if someone loves you and consciously intends to be there for you forever, he or 
she could die. As I like to put it, despite a person’s promises and best intentions, it is “precariously 
uncertain that he or she will go on living.” For some, this fact makes the risk of love too great to tolerate. A 
loss in infancy may be all it takes to make this idea dominate someone’s psyche for a lifetime. There will 
always be a need for psychoanalysis! 

Section 3 - Baby Core Emotions in Relation to 
Mom: Separation 

An Infant’s Earliest Knowledge of Mom: 

If we start with the fact that an infant spends his first nine months of life inside mom, it seems reasonable 
that in the final months an infant actually records memories of the experience of being inside her. He must 
get to know her heart rate, gait and style of physical movement, pitch and cadence of speech, style of 
emotional reactions and endocrine responses to those emotions, and many other variables beyond my 
imagination. 

There are many infant research studies that have demonstrated that an infant recognizes people, once 
outside the womb, that he had encountered via speech or song while inside the womb. A number of these 
studies have been done in relationship to the recognition of fathers after birth, in addition to several done 
with mothers. So the take-home lesson – and it is unmistakable – is that the infant knows who he was 
inside, immediately after he is outside in the cold, cruel world. 

This fact, i.e. the newborn infant’s familiarity with and emotional connection to his mother (and others who 
were around a lot during the pregnancy), has to have its basis in the phylogenetically inherited evolutionary 
history we have as our foundation on earth. It has survival value! But it also is the reason why separation, 
and the emotional reaction to it, is perhaps the most elemental emotional issue for the infant. 

The Centrality of the Issue of “Separateness”: 

Infants devote much of their waking emotional energy to this issue of separation. From birth onward, all 
infants are profoundly impacted by separation from mother. The problem is that when it is the most 
potentially harmful in its impact on the infant, i.e. in the first days, weeks and months of the first year of 
life, it is not directly observable to the untrained eye, except as a derivative manifestation (such as a change 
in sleeping or eating habits). 

As the level of cerebral cortical “cognition” advances in infancy, the awareness of “separateness” as a 
concept available to consciousness becomes of fundamental importance. Instead of “splitting off” the issue, 



the infant is more likely to directly convey his reaction to separations. One major goal during infancy is to 
begin to develop the capacity to acknowledge and learn to tolerate separations and separateness without 
overshooting the mark and becoming problematically “self-sufficient” (i.e. denying you care about needing 
mother or father). The capacity to remain “separate” while allowing yourself to care about the relationship 
with another is a huge developmental achievement in itself. It is probably less common in adults than we 
would want to believe. 

In fact, ‘separateness’ is an issue that will be central during all of life, and perhaps represent one of the 
most evolved states of mind to achieve as one matures. A premature and excessive awareness of 
separateness, on the other hand, may be at the root of some of the most extreme developmental 
disturbances, severe infantile autism perhaps representing the most extreme example. 

My own mother used to say that as a toddler I insisted that she stay exactly where I knew I could see her or 
find her, but I would then go about my business of playing, completely ignoring her, and I would be fine 
just as long as I knew I could safely access her as needed. In fact, if my experience as a marital therapist is 
any indication, I rather doubt that there is ever a time in life where “separation” and “separateness” are not 
issues of central emotional significance to everyone. 

Childhood Realities and Separateness: 

The intensity of this emotional significance in a given individual seems likely to correlate with several 
issues. The most obvious would be early separations from mom that were traumatic. I mean to imply 
separations on top of the first giant, abrupt shift that takes place in the act of being born. 

A second issue is the impact of the realization, I suppose after birth (but maybe even in utero), that one has 
to share this preciously important mommy with other interlopers, most notably dad and siblings. The 
realization of having to share her leads to, among other things, the emotion we call jealousy, which I will 
describe in detail in the following section. 

The third issue I wish to detail was eloquently described by a six year old who asked a question for the 
ages: “Mom, am I yours, or am I mine?” In other words, as a child realizes she does not possess her mother 
and begins to acknowledge her separateness, she must face a painful loss. If the mother is, in fact, devoted 
to being the infant’s mother, then this realization and attendant sense of loss will occur in a gradual, non-
traumatic manner as the child continues developing to an age when she can face and accept this fact of life. 

But what happens when a mother is not adequately committed to being a “good enough mother,” as the 
English pediatrician and psychoanalyst Donald Winnicott would say? In essence, what happens if the fact 
of “separateness” is forced on an infant before it is emotionally equipped to deal with that reality? The 
answer is inevitably that the infant will be driven to some maneuver to cope with the distress, whether it is 
denial of the issue, an excessive development of “self-sufficiency,” or the ultimate trump card maneuver – 
going back inside mom, in unconscious phantasy, to become an “unborn, inside baby.” 

Summary: 

Separation is always the most dominant, universally important emotion at the level of the baby core of the 
personality. When the infant’s experience of the pain of separation is too great, he or she will resort to 
maneuvers to cope with that pain. 

If the infant “turns toward” his mom, he will endeavor to preserve contact with her. That reassuring feeling 
of contact may be achieved, as is commonly the case, by the infant only being content when carried around 
the house in a “snuggly” on mom or dad’s chest. 



More extreme but less apparent externally, the infant may go back inside mom via a phantasy of being an 
“unborn, inside baby.” This phantasy is probably universally active at times in all infants and children, 
especially when in distress. This maneuver has the potential to be problematic when used as a more 
continuous mode of coping with life after infancy where it is still needed and necessary to cope with life 
outside the womb. It becomes progressively more problematic as one gets older because it means the 
person is not developing the skill sets to be a “separate, independent adult.” 

By contrast, if an infant copes with the pains of separation by “turning away” from mom, then he or she 
may suck its thumb, act like he doesn’t need her at all, and maybe even “become her” in unconscious 
phantasy, often by reversing roles. Perhaps the most extreme versions of these maneuvers are seen in the 
toddlers either (1) completely encapsulated by infantile autism, or (2) the “perfect baby” with no needs or 
complaints who is destined to be a childhood schizophrenic. Midway between these extremes is excessive 
self-sufficiency as seen in “anal omnipotence,” narcissistic personalities, etc. 

Implications for the Therapist: 

Because separation dominates so much of emotional life at the level of the baby core, every therapist needs 
to look at every real separation in external reality in order to monitor the patient’s emotional reaction to it 
and mode of coping with it. This means that every beginning and end of a session, every weekend, every 
vacation, every unexpected interruption of the work, etc. will evoke a baby level reaction. The therapist 
who fails to attend to this will leave one of the key emotional issues in life unanalyzed. Furthermore, 
apropos of a therapist’s retention of patients, when not addressed, separation is probably the issue around 
which most therapies come to an unfortunate and premature end. 

It is important to keep in mind that separation will invariably be a central issue for all infants where 
something more extreme than the usual term delivery takes place. Thus, for example, separation will be a 
dominant issue in all infants born “prematurely” or given up for “adoption.” It need not be a harmful issue, 
but it will always be an issue requiring attention and understanding. Parents and therapists aware of these 
possibilities are more likely to recognize and respond constructively when there is evidence of separation 
becoming a problem for an infant or child. Understanding always adds to one’s ability to cope at any age. 

Note on the New Buzz Word “Containment”: 

It is becoming increasingly more common in some analytic circles to think of “containing” the states of 
mind of the patient as being a central therapeutic goal. It is correct to say that all patients need to feel that 
their therapist can “bear” the patient’s painful states of mind and has a genuine interest in remaining in 
contact with them while trying to understand these painful states of mind. 

It is also true that there is a positive therapeutic value to this experience. The patient may never have had 
anyone who had the capacity or interest to have such depth of contact with the patient when he or she was 
an infant or child. So when a therapist performs such functions in the treatment setting, it is definitely a 
“corrective emotional experience” as the American psychoanalyst Franz Alexander used to say, which has 
important therapeutic value. 

The problem with the idea of containment is that it can be “idealized” to the point that its shortcomings are 
missed. The key difficulty is that it is at risk to be a “cure that only lasts as long as the treatment is 
ongoing.” In other words, when the patient is having this experience of being “contained” by the therapist, 
that patient is not necessarily developing a capacity to perform those functions for himself, independent of 
the therapist. This is where the issue of “separateness” comes back to the forefront. 

In proper growing into adulthood, the “adult part of self” develops the capacity to “tolerate” the baby states 
of mind that are stirred up and active in the baby parts of the personality. In other words, the “adult self” 
looks after the “baby parts of self” when the individual is in pain and performs the functions that the 
parents hopefully executed when one was growing up. 



When the parents were unavailable or inadequate to the task of modulating the baby’s pain, the “adult part 
of self” does not develop adequately. A therapist (or important adult figure) must then perform this function 
to allow the concept of “proper adult functioning” to be witnessed and differentiated from its “pseudo-
adult” imitation in the various forms of “infantile omnipotence” confused with being a “grown-up.” 

So the difficulty with “containment” as a concept is that while it is of necessary value, it is not sufficient in 
itself. It is at risk of having the patient feel “fused,” at an unconscious level, with the therapist. The 
“appearance” of better functioning will not be a viable long-term improvement because the “adult part of 
self” is not learning to understand the baby states of mind that can overwhelm the “baby parts of self.” That 
“adult function” is being performed by the therapist, and if the therapist is no longer around, the “adult part 
of self” will not have developed the understanding to modulate the baby pain in the personality when it 
arises. 

The take-home lesson is that “insight” into baby level phantasies, anxieties, defensive maneuvers, and their 
origins is essential to grow the “adult capacities” to recognize them and have the knowledge to deal with 
them constructively. “Containment” is a part of this process, but it should not be thought of as the main 
element of the process. 

Section 4 - Baby Core Emotions in Relation to 
Mom: Jealousy 

Overview: 

Let’s start with a useful definition of jealousy. 

1 – It is a three-party, triangular relationship based on whole objects (i.e. people). 

2 – It is based primarily on love, a key point. 

3 – The central issue in this ‘love triangle’ is the desire to have someone one loves return the love, and not 
give it to a third individual. 

While jealousy can be an intensely painful emotion, the fact that it is predominantly linked to love makes it 
an “acceptable” emotion to have. This is in contrast to its ugly, older stepsister – envy. Because envy is 
more linked to hatred, it is felt instinctively to be undesirable. This is at the root of the common mislabeling 
of envy as jealousy. For example, regarding the phrase “I am so jealous of your new car,” one never hears it 
the other way around, with jealousy mislabeled as envy! 

Jealousy’s Early Origin: 

Let’s start this exploration of jealousy by going back to birth and the difficulty that is initiated by no longer 
feeling joined up to mother. If birth makes separation an immediate issue, jealousy is not far behind. The 
infant, whose entire mental life at that stage is riveted on mom’s whereabouts and activities, can’t help but 
notice when mom is attending to someone or something else. Since this infant is utterly dependent on mom, 
he will increasingly develop an awareness that what he is not getting attention from her, someone else may 
be at the receiving end instead. In addition, as he develops an awareness of how much he loves mom and 
wants her love in return, seeing her with someone else adds to the pain. 

Since dad is often the first person, aside from mom, who spends a lot of time with the infant, he is usually 
the main “other” person in mom’s life. If it is correct that infants are ‘predisposed’ to have an expectation 
of there being a father figure in their life (Bion’s ‘preconception’), from their phylogenetic inheritance, then 



that adds to the potential awareness of a “triangular situation” that is ripe for the development of jealousy. 
This is not to imply that dad cannot also be the primary object of jealousy. That will usually also develop, 
but probably later in infancy, since mom is usually the first primary object after birth, given the nine 
months inside her, and the attendant extensive awareness of her existence and qualities. 

If we characterize the main primary parent the object of one’s love and the other parent as the rival, then we 
have arrived at the “Oedipal” situation, which Sophocles so brilliantly highlighted in his plays. 
Parenthetically, it always blows my mind when I hear an analyst-type person say that the “Oedipus 
Complex” doesn’t exist or matter. Was he never a small child? If in doubt, try being a parent, meet your 
spouse at dinner time coming home from work, and kiss each other in front of a toddler sitting in his 
highchair, and watch his lower lip. He will start crying in 1.39 seconds! 

Coping with Jealousy in Infancy and Childhood: 

This leads to the reality that if a developing infant has too many painful experiences of jealousy, whether 
brought on by actual loss of mom’s attention (i.e. too many siblings born too close together in age) or 
whatever other cause, then he will resort to maneuvers to cope with the pain. 

– The obvious, if extreme, maneuver to cope with jealousy would be to “diminish one’s love” for anyone. 

– Alternately, as I tried in my early childhood, one can be in “possessive control” of the loved object, so 
that the loved object cannot be with anyone else. The control can be achieved from the outside of the loved 
object or by getting back inside it to become an “unborn, inside baby.” 

A derivative of this latter phantasy is commonly seen later in life with a male’s overriding desire to be 
inside a female’s body, with his penis, in order to be in possession and control of her. The reverse phantasy 
on the part of a female toward a male is also possible but probably less biologically driven. 

Sibling Rivalry, Envy, and Delusional Jealousy: 

The combination of envy and jealousy largely account for the emotional situation that we commonly refer 
to as “sibling rivalry.” It is universal in all homes with more than one child and commonly more intense 
than parents expected, considering how adults have lost contact with it as an emotion after they moved 
beyond adolescence. It is still operative throughout the lifespan, often with the same intensity of childhood, 
but it is rationalized or denied and thus not appreciated for the direct continuation of childhood envy and 
jealousy that it actually represents. 

Situations in which siblings were born too close together, sibling rivalry regularly manifests in lifelong 
distance and estrangement between siblings. 

[Note: If twenty-four to thirty-six months is the most commonly ideal spacing, then jealousy increases very 
dramatically every month less than twenty-four months and becomes a logarithmic Richter scale for 
jealousy every month less than eighteen months apart.] 

Setting obvious sibling rivalry aside, whenever one sees jealousy of an unusually intense sort, in childhood 
or later in life, it is useful to consider the possibility that it became amalgamated with early unconscious 
envy, but the envy is not so easily teased apart from the jealousy. There is even such a state as “delusional 
jealousy,” which may actually be more a product of unconscious envy but is constructed by the patient in 
such a way as to appear to be about jealousy. 

One of the contributing factors to this confusion is the fact that as one traces jealousy back to earliest 
infancy, it shades into envy. This could be conceptualized with the idea that the earliest form of a triangular 
relationship is the infant with the two breasts where the infant feels left out of a “banquet” that the two 



breasts are going off to have with each other. In that phantasy, the infant is envying the pleasures the two 
breasts are giving to each other more than he is feeling jealousy about the love one breast is giving the 
other. 

If one uses that as a model or prototype, then it is possible to see that some situations in adult life that 
superficially look like jealousy are actually more suffused with unconscious envy than anyone recognizes. 

Summary: 

Jealousy is one of the core emotions with which all infants must contend in relation to their beloved 
mothers, and to a lesser extent – at least in the beginning – daddy, as well. Since jealousy is linked to a 
developmentally desirable emotion – love – it may be painful, but jealousy is still in the realm of 
“goodness.” Generally, it will not rise to the level of being problematic unless external situations aggravate 
it significantly (e.g. sibling spacing, sleeping in parents bedroom, parental favoritism, etc.). 

So let us now move on to the infinitely more problematic emotional situation: Unconscious envy. 

Section 5 - Baby Core Emotions in Relation to 
Mom: Envy 

Overview: 

Similar to how Africa has the ‘Big Five’ – the elephant, lion, rhinoceros, leopard, and cape buffalo, 
Melanie Klein has her ‘Big Two’ – unconscious envy and projective processes. Arguably, they are 
simultaneously the most unavailable to conscious awareness in most people and far and away the most 
important mental components in daily life. Love, which is much more accessible to conscious awareness, 
would be the only other relational emotion or mechanism that rivals in importance. 

First, let’s start with a useful definition of envy: 

1 – It is a two-party relationship at a ‘part-object’ level (i.e. a part or aspect of a person). 

2 – It is based more on hate than love, which is really a centrally important point, although there is an 
implied component of admiration. 

3 – The central issue is a comparison of oneself to someone else, in terms of (1) a quality, (2) a capacity, or 
(3) a possession. The discrepancy felt between the self and the other is the pain we refer to as envy. 

It may not be immediately obvious when I say this, but without a doubt, unconscious envy is the most 
disputed and, if you will, controversial issue in all of psychoanalysis. To many, it is a horrific idea that an 
infant could come out of the womb and immediately declare, “Mom, why do you get to be the big one who 
has everything, knows everything, and can do anything, while I have to be the small, helpless, shitted up 
baby? I hate that! Why don’t you be the baby, and I’ll be the mommy?” 

So much for our idealization of infancy as a time of sugar and spice and everything nice! I think the real 
difficulty is that we have to come to grips, each and every one of us, with our own envious hatred as a 
fundamental baby level emotional reaction of which we are capable of suffering daily, if not hourly. The 
solution to this core element of the dark side of human nature, with which we all come into this world 
amply equipped, is to do the right thing and blame it on mom! [Joke] 



What I mean to imply is that this is done more subtly, in the form of suggesting that an infant’s envious 
reaction is a forgivable response to deprivation (i.e. forced upon it by a bad or neglectful mother), akin to 
justifiable homicide. There is no doubt that deprivation can increase the intensity of envy, but one would 
then expect that receiving what one had not gotten originally in life would solve the problem. However, it 
almost never stops envy from continuing rampantly in that individual’s personality. 

This is immediately obvious when you study the lifestyles of the ultra-wealthy and observe two things. 
First, they never feel they have enough – whether it is things or money. Second, they are always comparing 
themselves to someone else who is imagined to have more of something. The root of these attitudes is 
always linked in part to deeply unconscious envy. 

That envy began as an infant, when mom had everything and the infant felt he had nothing by comparison. 
That attitude continued at a deeply unconscious level throughout the wealthy person’s lifespan, but was 
transferred from mom to whatever the person later decided to value, whether it’s wealth, power, influence, 
notoriety, knowing the rich and famous, etc. 

Why is Envy Such a Hot Button Issue? 

At this point I would like to highlight several things that make this topic so difficult for people to engage 
and wish to explore. 

1 – The most central issue is that unconscious envy is potentially so painful that it is almost always dealt 
with the instant it is unconsciously felt. That is to say that before it ever reaches consciousness, the 
personality is taking steps to defend against any experience of the pain. So it is a topic that is rarely 
addressed directly, whether it be in therapy, until a therapist initiates a discussion about it. Even in daily 
life, as people enter into gossip or hostile discussions about others, in which unconscious envy is actually at 
the foundation of the negative talk, envy is not directly mentioned. I will expand on this when we discuss 
the defenses against experiencing envy. 

2 – The second major impediment to the awareness of envy as a conscious construct is that its origins are 
so early in life that it’s very difficult to wrap one’s mind around the concept. That envy starts with the 
infant’s reaction to mom after birth is much earlier than any of us can consciously remember once we are 
grown up. 

3 – A third impediment, more subtle but very powerful, is linked to the natural human tendency to idealize 
infancy. We seem universally predisposed to see it as a time of innocence and goodness, which turns out to 
be completely at odds with the concept of unconscious envy as developed by Melanie Klein. Her idea was 
that it is the mother’s actual “goodness and generosity,” which are ultimately the most enviable of all things 
or characteristics in life related to mom. I once heard a comedy skit whose clever central was about being 
“molested” by mom who “made me suck on her breasts for months after I was born – I’m taking the bitch 
down!” Were that sincere, it would perfectly embody the earliest essence of unconscious envy. 

4 – A final complication to the saga of trying to wrap one’s mind around unconscious envy is that when 
envy is consciously recognized in an individual and the destructive consequences of the defenses the 
individual has been using are owned, two sources of pain are added to the mix. The first is tremendous guilt 
for the damage done. The second is the distress at recognizing how difficult it is to stop the onslaught of 
one’s unconscious envious reactions when one wishes to reform his attitudes and behavior, as evidenced, 
for example, in the individual’s dreams. As he tries to stop the expression of envy in one area, it crops up in 
some other area. Like the serpent heads of the Hydra in Greek mythology, you chop off one head and two 
more appear. 

Envy’s Origin in Earliest Infancy: 



At this point we should expand on envy’s primitive roots and then describe the defenses against any 
experience of it. 

To create a model for the origins of unconscious envy, I think this is best done by first laying out what is 
probably the infant’s elemental point of view at birth. I am going to apply words to experiences that 
probably begin in a more amorphous, unthinkable, inchoate form. The infant starts out immediately 
experiencing an overwhelming array of stimuli, many painful, and he has no capacity to understand, 
control, or manage the entire situation. He is totally helpless, utterly incompetent (sometimes even at 
sucking), and understands nothing! To compound that state of affairs, we have to add that he is completely 
dependent on and at the mercy of someone else, usually mother. By contrast to the infant’s painfully 
pathetic state of affairs, this other person seems, as I mentioned earlier, to have everything, know 
everything, and be able to do anything. 

For many infants, a mother who comes to the rescue at that point is an acceptable situation, and while they 
don’t forget how painful the experience was, they move forward and keep the awareness of the earlier 
distress pushed aside. I do mean to say that the pain of being so small, helpless, and dependent has not gone 
completely away, and all humans will remember their reaction to it. For some babies, however, it is more 
of an affront to their pride than it is to others to have been so helpless, and they can’t so easily move on. I 
would surmise this is at least in part, maybe even majorly so, a genetically inherited response. 

This is at the root of many later psychoanalytic controversies because there is no doubt that a mother who is 
unable to modulate the emotional pain of infancy increases the potential of the infant to feel hatred of his 
baby state of affairs and covet the mother’s enviable state all the more. But it is my impression from deep 
explorations of myself, many patients, and observing mankind in general, that its most important root is 
inherited. Those who read biographies of the most famous and infamous figures in history will notice how 
unconscious envy is always a major pigment in the painting. 

For me and most others, the most vexing component of envy is that it is most often in response to the 
“goodness” of the envied object. I am reminded of the aphorism ‘no good deed shall go unpunished’ and 
Mark Twain’s wry observation that the principle difference between man and dog is that a dog won’t bite 
the hand that feeds it. Unconscious envy is always a prime culprit when goodness and generosity are 
attacked. This counter-intuitive idea is hard for most people to comprehend at an emotional level even 
when they “get the theory of it.” One has to go back to experiencing this goodness in the context of an 
infant’s awful state of pain and inadequacy to recognize that envy of the mother – being seen as filled up 
with happiness, satisfaction, and a willingness to share it generously – is actually too painful to tolerate. 

Klein endeavored to put this into operative terms when she described the infant’s relationship with the 
breast as the infant experiencing the latter as the source of everything needed and desired. The natural 
extension of that would be the desire to have all of the breast’s qualities (e.g. happiness and generosity), 
capacities (e.g. to produce food, store it, and deliver it), and possessions (e.g. the milk and nipple/penis to 
deliver it). Thinking about envy at this extremely early, primitive level is an exercise in making a “leap of 
faith” for most people, and because of this, I find it useful to understand the theory and simply await any 
data from one’s clinical observations that might clarify one’s thinking. 

However, this primitive model of envy is extremely useful in explaining some phenomena in the consulting 
room and in the world around us that no other model has a capacity to adequately explain. Take, for 
example, the famous author Virginia Woolf who captured the essence of envy when she said, “When I hear 
of someone’s success, a little part inside of me dies.” 

The Destructiveness of Unconscious Defenses Against Envy: 

At this point we need to explore the second half of why unconscious envy is a “double whammy” for 
mankind. Not only is it unbearably painful, but the responses to it are very problematically destructive, both 
to self and other. By the responses to it, I mean defensive maneuvers. The result is that the object of the 



envy is typically damaged, and the person with the envy also loses the damaged object’s goodness, as well 
as its own goodness due to having damaged the object. I will try to give a modest catalog of the maneuvers 
used to avoid the experience of envy. 

1 – One can spoil the object of the envy so that it is no longer enviable. This is a cheap, quick, dirty, and 
effective way to cope with envy. It is also very problematic, partly because it instantly creates the 
unconscious expectation of retaliation, and it ruins those ‘good’ qualities in life that one should hope to 
emulate and have someday. 

2 – One can deny that one has any envy at all. This takes more unconscious effort than is immediately 
obvious and drains one’s resources and life itself. It is a one-way ticket to a life of restriction, and in the 
extreme, denial can lead to prejudice, rigidity, and/or blandness. 

3 – One can project one’s own “capacity to feel envious” into someone else – typically a parent, sibling, or 
spouse – so that the other person is seen as the envious and spoiling ‘bad’ guy. 

4 – One can project one’s “baby part of self that feels pained with smallness and envy” into others by 
conspicuously showing off – like a male peacock – what is so enviable about oneself. This is analogous to a 
man going to a class of kindergarten children, pulling out his penis, and showing off its size. It is often 
effective in making others feel envy, but it does not cure one’s own. 

5 – One can tolerate the envy and grow oneself to the level of the object. I am humbled to admit that I first 
taught an entire course on envy without thinking of this possibility, until one of the participants asked about 
it. I was too aware of my own use of the previous four maneuvers to recognize an emotionally constructive 
possibility. And, as you may notice, tolerating an awareness of someone’s goodness is almost the same as 
saying you admire someone else. 

[Note: Module Four contains a more detailed discussion of unconscious envy.] 

The Impact of Unconscious Envy on Everyday Life: 

With all of the above as a backdrop, I would like to now try out an idea, so you can see what you think. 
What if most of what occurs on planet Earth that is destructive turns out to be related to unconscious envy? 
I can’t prove that to be true, but is a really useful piece of devil’s advocacy. I suspect envy is one of the 
main components of many wars over the course of human history. Wherever one group has been seen as 
having wealth or privilege, some other group has coveted it and gone to war over it, even to the point of 
genocide. 

Before the U.S. kicked Saddam Hussein out of Kuwait in the early 1990’s, I suspect the reason behind the 
Iraqis setting fire to Kuwait oil fields was because, among other things, the Kuwaitis were so enviable, and 
Hussein wanted to spoil their happiness and contentment. In Rwanda, in the 1990’s, the Hutus envied the 
Tutsis (whose name literally means “rich in cattle”), and the result was horrific slaughter of all, including 
women and children. 

Here is the key point: It is not unconscious envy that is so destructive, even though it can be among the 
most painful of all human emotions. It is the defenses against any experience of envy that do so much 
damage and harm. It can take years to build a beautiful edifice, but it can be turned to rubble in seconds 
with carefully placed explosives. It only took a few hours to bring down the twin towers of the World 
Trade Center, destroy the lives of thousands, and negatively affect the lives of millions more. 

So let’s go back to birth and how crummy it can be to be a needy, helpless baby. As I suggested earlier, 
some babies – for probably innate, perhaps inherited reasons – just hate it that someone else has and is the 
source of all the goodness. After a lecture I once gave on the clinical manifestations of unconscious envy, a 



psychiatrist who had spent her career working with schizophrenics at a state mental hospital came up to me, 
excited by the lecture. She said that she had always thought that if there was a ‘gene’ that predisposed 
someone to schizophrenia, it would be a gene for ‘envy.’ She went on to describe how virtually all of the 
chronically hospitalized individuals at her institution seemed universally overwhelmed by that emotion. 
She had kept that impression to herself until that lecture. 

There is an inherent problem for anyone looking for evidence of the influence of envy while observing a 
baby. The rub is that you have to do years of follow-up to see if your suspicions about envy, as a central 
issue for that infant, are born out over time. I have seen infants or toddlers who refused to allow the mother 
to do certain things for them, even refusing to call her mother and instead referring to the mother by her 
given first name. 

So how does one know if this is due to unconscious envy, even when it seems like the best hypothesis? The 
answer takes time, and often you have to wait until later in life to decide. I had a child patient who was 
quite severely distressed. Over seven years I made numerous interpretations about envy, but never with any 
direct confirmation. Some years after he had stopped our therapy sessions, he came back for a visit and 
remarked at that time, now in his mid-twenties, that he thought of himself as the “most envious person he 
knew.” It was very sad, but an ‘eye opener’ for me all the same. 

Unconscious Envy in the Clinical Setting: 

Unconscious envy poses some unique problems for the clinician. First of all, it will never come up in 
therapy until the therapist broaches the topic. Sometimes, rather amazingly, after the therapist introduces it 
as a very human issue, the patient will take the ball and run with it for years. But more commonly, the work 
of therapy will tackle issues that, by being more available to the patient’s conscious awareness, represent 
the low-hanging fruit of the therapy. I have often seen it take five years or more before unconscious envy 
comes up as the last remaining frontier of significant issues to be modified by the therapy. 

Sometimes, the only way unconscious envy comes up is in the form of a ‘negative therapeutic reaction.’ 
This is, in essence, where the patient unconsciously draws a line in the sand and says, “I refuse to improve 
any further because you will get credit for your good work, and I cannot tolerate that.” He or she often quit 
at that point, although may remain in treatment for a very long time in the equivalent of a therapeutic 
stalemate. 

The clue to the problem is that the degree of insight that they potentially have available to them is 
significantly greater than the amount of actual improvement they have made in their lives. This is often a 
very daunting problem, but having a model of unconscious envy to consider is at least a useful tool to have 
in one’s arsenal for addressing such failures to thrive. 

Summary: 

Unconscious envy begins in infancy, relates to mother and her goodness, and is often quite unbearable. The 
defenses against experiencing it are among the most damaging in life. The easiest means of escape from it 
is to spoil the envied object, but that means one now has to go through life without ‘goodness’ available 
from one’s needed figures. Furthermore, the paranoid anxieties one then experiences make the individual 
fear being the object on envy oneself. This prevents one from being all he or she can be in life. The option 
leftover is to be a librarian in baggy beige. 

For the therapist, recognizing and working with unconscious envy is not an easy task. It is often helpful, as 
I have been taught, to substitute the word ‘hatred’ for ‘unconscious envy.’ Patients often can feel it more 
easily when you say, “Part of you hates me for being so important to you” rather than “part of you is 
envious of me for being so important to you.” By contrast, if the therapist is always saying, “You envy this 
or that,” the word loses much of its emotional connection, and the patient simply feels criticized and 



hopeless. There really is an art to working with envy, and it probably ultimately requires seeing it first, in 
detail, in oneself. 

Section 6 - The Baby Core of the Personality in 
Relation to Mom: Anxiety, Guilt, and Depression 

Overview: 

This section is very difficult to speak clearly about without immediately addressing some areas that are 
quite confusing. So before I even attempt a discussion, I would like to outline some of the areas of 
confusion. 

1 – As we go back to early infancy, mental and physical states are so intertwined that it is not easy to speak 
distinctly about emotions as differentiated from physiological states. This is particularly true of all of the 
types of situations around which one uses the word ‘anxiety.’ 

2 – Melanie Klein was wonderfully astute in her clinical observations, but not particularly concerned about 
how her theories were bending common usage of psychoanalytic terminology or were internally somewhat 
inconsistent with her own previous writings. This is especially true of the term ‘depressive,’ as used by 
Klein, and the term ‘depression’ as used generally in the psychoanalytic literature. Her unique selection of 
jargon is most problematic with her term ‘projective identification,’ and I will try later to unpack the 
confusion and argue for the simpler term “projective processes.” 

3 – Freud said that every “instinct” had a “source, aim, and object,” and his ‘objects’ were, by and large, 
the figures of the outside world. Klein tried to use Freud’s terms but they were no longer applicable as she 
moved beyond Freud’s realm of instinct theory to create a model of an ‘unconscious inner world’ where 
one lives, which she referred to as ‘psychic reality’ in contrast to ‘external reality.’ This distinction 
becomes crucial when we talk about a feeling that is felt to be coming from outside the ‘self.’ It could be 
coming from the outside world of ‘external reality.’ However, more often than not, Klein is referring to a 
feeling felt to be coming from a figure inside ‘internal reality.’ In other words, something coming from a 
version of mom or dad in psychic reality is directed at the self. These figures become the ‘internal objects’ 
of Kleinian literature and is the equivalent of Freud’s ‘super-ego.’ 

With these three issues in mind, let’s continue our exploration of the infant’s emotions in relation to mom 
in earliest infancy. We might start with the ones that are most readily identified by looking at infants. 
Charles Darwin, in his studies of evolution, looked at facial expressions across various species trying to 
find common denominators. As described in his 1872 book “The Expression of Emotions in Man and 
Animals,” Darwin arrived at six basic emotional states: Happiness (or joy), surprise, fear, disgust, anger, 
and sadness. 

The Kleinian analyst Wilfred Bion took a somewhat different approach in thinking about the emotionality 
of humans. He suggested that at a very primitive level – and he used the word “passions” instead of 
emotions – one could reduce the range of human reactions to their most elemental components of love, 
hate, and curiosity. These would seem to approximate Freud’s “life and death instincts” and Melanie 
Klein’s addition of the “epistemophilic instinct.” 

Neither of these approaches bypasses the issue of looking into the experience of an organism that has no 
language yet and very little organization to its experience. These two defining factors compel us to 
speculate about what it is experiencing. Furthermore, we are going to restrict our focus to the area of 
emotional reactions the infant has in his or her relationship to the mother. By definition these reactions are 
going to be very rudimentary. Consequently, our attempts to describe and categorize them are going to use 
language and the perspective of our more sophisticated and developed ‘adult’ mental functioning, which 



adds a level of organization that may not be there. And finally, I am arbitrarily going to highlight those 
emotional states that I think represent the most useful ones for making sense of infant development and 
mental function. Emotional reactions like Darwin’s surprise and disgust are going to be ignored even 
though they are relevant to human experience. Under ordinary circumstances, they are only minor players 
in an infant’s development. This is especially true when compared to the universally crucial issues of love, 
separation, envy, jealousy, anxiety, guilt, and depression in the infant’s developing relationship to his 
mother. 

Physiology versus Psychology: 

I would like now to return to the problem of differentiating physiologic reactions from emotions. Envy, 
jealousy, guilt, and depression are readily identified as primarily mental/emotional states with some 
physiological consequences, but one would never put the first emphasis on the physiology. 

Compare that with ‘separation anxiety,’ which has a physiological state implied in the name. Likewise, 
‘fear’ is almost always associated with the neurophysiology that defines it. It even has its own midbrain 
structure associated with it – the amygdala. For this discussion, I am restricting our focus to the context of 
an infant’s emotions that are in relationship to his mother. 

There are physiological states that have some emotional component but do not primarily have mother as 
their object. These would include such physical states of the organism, such as hunger, thirst, nausea, 
fatigue, drowsiness, intoxication, etc. and reactions to external stimuli in a broad sense. While important to 
physical development, they would only be profound under circumstances of starvation, maternal addiction 
during pregnancy, profound perinatal neglect or abuse, etc. and would not be part of the average infancy 
experience. 

So how might we generally define an emotion in a manner relevant to our exploration? Robert Plutchik, in 
his 1962 book “The Emotions: Facts, Theories, and a New Model,” has a definition that I find useful: “An 
emotion may be defined as a patterned bodily reaction of either destruction or reproduction, incorporation, 
orientation, protection, reintegration, rejection or exploration, or some combination of these, which is 
brought about by a stimulus.” This takes a minute or two to wrap one’s mind around it. 

My understanding of Plutchik’s definition is that it seems to be meant to include any organism in the 
animal kingdom that has sufficient cerebral cortex to have a rudimentary emotional reaction that is more 
than just an instinctive, subcortical response to stimuli. This interpretation offers to bridge the gap between 
physiology and emotion. 

What I particularly like is that it is both broad and allows for the array of confusingly concrete mind/body 
reactions to emotions, which are so well-catalogued by Klein. We will look at those in detail in the second 
half of this module when we explore the “coping/defensive” maneuvers of the infant to manage its 
emotional states. Additionally, Plutchik’s definition will be more obviously useful when we talk of denial, 
splitting processes, and especially projective processes. 

Returning to the issue of poor differentiation of mind and body and trying to define the term “anxiety” – is 
it an emotion or a physiologic concomitant of an emotion? My Webster’s dictionary has the following 
definition: “A state of being uneasy or worried about what may happen.” That sounds useful, but it still 
leaves us with the need to accept that ‘anxiety’ is on the borderline of being both physiological and 
emotional such that we will have to leave it as both. 

Here is my attempt at a definition of anxiety: Anxiety is a fundamentally unpleasant physiologic reaction 
concomitant to the experience of a negative emotional state of mind. This experience may be conscious but 
is often only unconscious. 

Klein’s Fundamental Anxieties: 



This definition can now take us into Klein’s world of discovery of the most elemental emotional states that 
she saw in her clinical work with very young children. Like all babies and small children, they had extreme 
emotional swings, which had recognizable patterns as they went back and forth between intense positive 
and intense negative feelings, particularly in relationship their mommy. 

Klein’s key observation was that these states of mind created a generalized state of emotional and 
physiological response that had discernible patterns. These patterns of response were related to the valence 
of the emotion and the origin of its source. 

If the emotion was predominantly hostile, the object of the hostility was imagined to be hostile in response. 
If the emotional reaction was connected to love, then the object was imagined to be loving in response. We 
can combine the two to create a third situation in which the child is momentarily hostile toward someone 
that he or she loves. This adds a layer of mixed feelings toward the same object and creates a state that can 
be characterized as ambivalence. 

Klein discovered that these primitive emotional responses were inextricable tied to what the infants and 
children imagined they were doing to mom. In turn, these phantasies about what the baby or child and mom 
were doing to each other were concrete and involved what they were “taking from” each other and/or 
“putting into” each other. To put it in jargon, these phantasies were connected to the projective and 
introjective processes with which these infants and small children navigated their daily relationships to the 
mother and all other people. 

Klein began to see patterns of emotional responses that were elemental and universal, and invariably 
connected to these concrete projective and introjective phantasies. I will highlight these patterns as follows: 

1 – Evacuation of unwanted states of mind/body leads to a phantasy that the world outside oneself is now 
containing those unwanted elements and becomes a source of anxiety that those unwanted elements will in 
some fashion harm one back in retaliation. Klein gave this general state of mind the name “persecutory 
anxiety.” The implicit idea is that something had been projected outside oneself and now was coming back 
at the self with whatever quality and motive had been involved in the original projection, only intensified in 
those same realms. [Note: See following sections on the Paranoid Schizoid Position and Projective 
Identification for elaborations of this point.] 

2 – As the infant matures and can hold on to both positive and negative feelings toward the same person, he 
is subject to situations in which he can momentarily feel “mean” toward a person and want to hurt them, 
but then also realize that he loves that person and therefore wishes to fix the imagined damage while 
feeling mean. Klein gave this the unfortunate name of “depressive anxiety.” It is not linked to depression. 
To the contrary, it is a very constructive state of mind in which concern for the welfare of the other leads to 
loving, constructive, reparative urges. [Note: See following section on the Depressive Position for 
elaboration of this point.] 

With these concepts, Klein created two modifiers that can now be used in any emotional situation to 
potentially differentiate (1) whether the feelings are felt to come from inside or outside oneself, and (2) 
whether they are felt to be positive/constructive or negative/destructive. 

This new distinction is very useful in the realm of the critically important emotion – guilt, separating it into 
(1) persecutory guilt, and (2) depressive guilt. [Note: Both of these are covered in detail in the sections on 
the Depressive Position and Manic Defenses.] 

1 – “Persecutory guilt” feels like one is being attacked from the outside by someone who wants us to feel 
guilty. It is often accompanied by a belief that the situation is unfair in some way there is often a sense that 
the guilt could be evaded by the “self” if someone wasn’t blaming from the outside. 



2 – “Depressive guilt” is more akin to guilt in its proper sense. It implies more of an ownership of and 
responsibility for whatever damage is imagined to have been done to the object that is now in need of repair 
in order to restore the object to its proper, healthy state. 

The issue of locating the source of the anxiety related to projective processes can have an additional layer 
of complexity that is very tough for the beginning mental health professional to sort out. I stated that 
persecutory anxiety is experienced as coming from outside the self. But that does not have to literally mean 
that it is coming from outside the body of the individual who is feeling the persecution. While it is true that 
projections are usually into an object outside of one’s physical self, they can also be into an object that is 
inside one’s body in one’s own internal, psychic, unconscious, inner world. 

Remember in Module One we discussed a model for the composition of the unconscious inner world as 
being usefully pictured as populated by a handful of rather permanently fixed pairs of relationships. These 
relationships are imagined to be between a part of self and for the most part, a good or bad version of mom 
or dad. 

In Freud’s terminology, these versions of mom and dad create what he referred to as the “super-ego.” 
According to Klein, while not explicitly described as such, these versions of mom and dad form one’s 
“internal objects.” So the layer of complexity that we can add is that the infant or child can project into 
these figures who are not “self” but are “inside” one’s body in one’s internal psychic reality structure – 
one’s “unconscious internal world”- or to use another common term – “psychic reality.” 

So when Freud said someone had a “harsh super-ego,” we could be translate that in Kleinian language into 
saying someone has “persecutory internal objects.” In other words, the feelings of guilt are not coming 
from self, but from internalized versions of mom or dad – rather than an external figure in the world outside 
one’s physical body. 

Thus far, we have largely given anxiety the significance of being the physiologic, primitive counterpart of 
more elaborated emotional situations. We have differentiated anxieties so that those outside the self are not 
necessarily outside the body, as projections can be into objects in the outside world and/or into objects in 
the internal psychic world. 

We then used this distinction of inside or outside self to differentiate the origin of the emotion of guilt as 
coming from inside oneself or outside oneself, the former representing guilt in its more proper sense. The 
persecutory guilt may have some depressive guilt connected with it, or it may be more related to manic 
defenses as will be explained later. 

This now segues to our final topic for this section: Depressive anxiety. This will require that we 
differentiate it from the related term that is actually quite opposite Klein’s meaning even though both have 
similar sounding names. 

Depressive Anxiety versus Depression: 

If Klein opened a can of worms with her unfortunate use of the term “projective identification” in her 1946 
paper “Notes on Some Schizoid Mechanisms,” she made a similar mess with her earlier choice of the term 
“depressive position.” It is more confusing than it is complex. 

The first issue is that Klein’s intended use of the word “depressive” is good, and should not be confused 
with the emotional state of depression, which is evidence that something has gone awry and has become 
problematic. When Klein uses the word depressive – for instance in the term “depressive position” – she 
means something closer to idea of “concern for the welfare of the object.” 



This will be discussed in detail in the following section on the Depressive Position. What needs 
clarification here is that if one is concerned for the welfare of one’s objects, whether they are in the outside 
world or represented in one’s internal psychic world, caring about their welfare, and trying to make repairs 
– if they are felt to have been harmed by one’s thoughts, feelings, or actions, this does not lead to 
depression. 

This caring may lead to guilt in its proper sense (i.e. Klein’s depressive guilt), and the guilt may be very 
painful, but that is not the same as depression. Depression is a large, complicated topic, but for our 
purposes in this section, it can be simplified in a manner that I find clinically useful. Whenever I see 
someone who is depressed, I assume that it is at least in part a failure to marshal a concern for the welfare 
of the object or relationship felt to have been damaged. In Klein’s terms, it is a failure to move to a posture 
of concern for the welfare of the object, an inadequate amount of depressive concern. 

The reason for this failure can be developmental, deeply unconscious, and complex. But the essential point 
is that there is one or more relationships and/or individuals in one’s internal world that are in a state of 
neglect, damage, or complete destruction that are not being faced or dealt with constructively. I will try to 
categorize a few such situations to make the point more recognizable: 

1 – Sometimes this is a traumatic, developmental event from early infancy that is unrecognized but results 
in a permanent, sad or negative stamp to the personality because of that individual’s unique response to the 
situation. Prematurity, adoption, colic, a premature weaning from the breast, a sibling born too soon after 
the older infant, and early separation from mom or depression in mom, etc. might all represent situations in 
which the infant could feel harmed his object and cannot repair the damage. He may have no idea 
consciously how to even think about his states of mind, much less recognize and try to remedy his harm to 
an object. 

It is important to note that all of the above-mentioned situations could have resulted in some emotion other 
than depression. They could have resulted in sadness, or guilt, or various anxieties, without depression. It is 
each individual baby’s or child’s phantasies about the situation and reaction to those phantasies that 
matters. 

2 – While the situations listed above are very early events, any of them may predispose the personality to 
depression without actually leading to depression in early childhood. It is sometimes that a later event 
opens up the earlier can of worms that was held in check despite its potential to become problematic. So 
events such as the parents divorcing later in the individual’s childhood, the death of a parent or sibling later 
in childhood, a divorce or loss of a job later in life, a parent or sibling’s death later in life, etc. can bring 
back to the surface the earlier issue that was never addressed or resolved. 

The essential point to be made here is that Klein pointed out that any difficult or traumatic event later in life 
will overlay and reawaken all earlier similar issues. The successful resolution of the current situation will 
require attending to and at least partially addressing the earlier ones. 

3 – More severe emotional disturbances all have something in common: Violence in the emotional response 
of the infant. That tendency to violence becomes an equal opportunity offender. It gets directed 
everywhere, at the object, at the self, and even at the mental apparatus capable of experiencing it all. 

This brings us to a class of depression that is a result of destructiveness, whether out of a lack of frustration, 
tolerance, out of unconscious envy, or whatever may predispose that individual’s internal world to be 
populated by damaged figures who are not repaired. This is the realm of serious chronic depression, 
psychotic depression, homicide, and suicide. 

To a lesser extent, any of these is possible in a more ordinary individual, often as a result of a relationship 
with a parent or sibling that has not been addressed or fixed, and may have a significant component added 
by the other individual’s unreasonable or problematic behavior. 



To summarize, Klein’s depressive concern for the welfare of the object leads to attitudes and behavior that 
are constructive and do not result in an internal situation where harm has been done but not addressed and 
repaired. Depression is the exact opposite situation. Harm is imagined or actually being done but not 
owned, addressed, and repaired. The internal world then contains damaged, depressing objects and the 
situation is ripe for a clinical depression. 

 

Section 7 - The Baby’s Earliest Value System of 
‘Self-Interest’: The Paranoid-Schizoid Position 

Introduction to the First Task of Infancy: 

Infants are born into outside life in a potential ‘world of hurt’ as the saying goes. They are utterly helpless 
and dependent, and they understand next to nothing about what is going on. All they have is their genetic 
predispositions and hopefully, some loving caregivers and ideally, a good mother. They have an enormous 
task ahead of them, so where to begin? 

It seems that infants are born ready to latch on to a nipple to suck on as a result of a genetically based 
“rooting” reflex. They simultaneously have a capacity to evacuate out anything they don’t want by 
pooping, peeing, spitting up, crying, sneezing, etc. All of this occurs in a universe that is basically made up 
of the mother. As Kleinian analyst Donald Meltzer said, “The geography of phantasy for the infant is 
mother’s body, both inside and outside.” So if the infant evacuated the bad stuff into the same place that he 
or she has to feed, it would create a big, confusing mess. So the infant quickly needs to bring some 
semblance of order to the chaos within which he or she could otherwise be swallowed up and drowned. 

It turns out that most infants are pretty good at bringing order to the chaos. They do so by trying to hold on 
to everything that is experienced as good, while expelling and getting rid of everything that is felt to be bad 
or undesirable. This is roughly equivalent to evacuating out anything that is unpleasurable or painful, and 
holding on to that which is pleasurable. 

The infant needs to keep this good stuff separated from the bad stuff, permanently if possible. So what he 
does in phantasy, really quite automatically, is put the bad stuff – which includes both the mother who was 
the source of it and the part of self that experienced it – as far away as possible from the good stuff. In 
effect, this organization process creates two parallel universes, one that has a good mom in a good 
relationship with a good part of self, and one that is composed of a bad mom and the part of self that 
experienced the pain. 

Since this process involves getting rid of anything bad, it leaves a purified version behind, one that could be 
thought of as ‘ideal.’ The result is not just one of separating things into good and bad, but the good is even 
refined to the point of being perfect, in other words “idealized.” This will turn out to be very important in 
later development. 

While this processes, the separation into ideal and bad brings order initially, but the division cannot be 
overly wide. If there is excessive anxiety that the bad, for example, will overwhelm the good, then the two 
will have to be kept much more widely and rigidly apart. It will soon be developmentally necessary to 
lessen the width of this split in order to integrate the universe into a less magically divided one and thus 
develop a view that is more realistic. 

Whenever I see someone who is too idealizing of everything in life, I immediately have a reaction that he 
or she must be terrified at a baby level that the “bad” in life is in danger of overwhelming and ruining the 
good. That bad is most commonly his own unconscious feelings of envious hatred that threaten to ruin all 



that is felt to be good. Such individuals create an additional problem for themselves in that if they try to 
create a “perfect” world for themselves, then they are creating idealized objects that will demand perfection 
of others, a universe in which it is difficult to live. 

Regarding the theory of the paranoid-schizoid position, Donald Meltzer described this process of purifying 
things as “splitting-and-idealization.” It is the infant’s initial task, and it is necessary to bring order to its 
world. Now let’s think of it from a slightly different angle. In this process, the infant is deciding on a given 
experience that is pleasurable and good and holding on to it. Simultaneously, if anything in the experience 
is unpleasurable and thus bad, his immediate instinct is to evacuate that into the outside world. Meltzer 
referred to that second half of the paranoid-schizoid position as “splitting-and-projective identification.” 

The risk in this situation, of course, is that the bad stuff will come back to get you, and that amounts to a 
paranoid anxiety. So we have a situation in which the infant is splitting up his world, and the word we 
could use for this split state of affairs is “schizoid.” The anxiety that the split off bad stuff could come back 
to get us we could refer to as “paranoid.” So we could call the infant’s first task the “schizoid-paranoid 
position,” using the chronology of the two tasks to make them follow logical sequence. 

Klein probably should have used that name, and I can only speculate as to why she did not. I think the rub 
may have been that an analyst in Scotland, Ronald Fairbairn had already coined the phrase “schizoid 
position,” and had she used the term schizoid in naming the process, she would have to give him “first 
authorship.” If she illogically put her word “paranoid” first, she could own the term. 

In any case this first task of “splitting-and-idealization,” which necessarily includes getting rid of the 
unwanted bad experience by “splitting-and-projective identification” is what is meant by Klein’s term, the 
“Paranoid-Schizoid Position.” 

A World of Good and Bad Objects: 

With this organizing principle, the infant divides the world into that which is desirable, pleasurable, and 
good and creates a second world in which things are undesirable, painful, and bad. This means that his own 
frustration and the part of self that is capable of having the frustration are purged, along with the version of 
mother that is associated with the frustration. Two separate universes are created. This is a highly 
segregated world, the opposite of an integrated world. 

The more anxiety that the infant has that the bad will overrun and ruin the good, the more widely and 
rigidly the two worlds have to be kept apart. It is axiomatic that anyone who needs to idealize things in life 
is fighting an unconscious anxiety that they will not be able to hold on to the good in life. This is a serious 
handicap in life because it creates rigid, unrealistic divisions that are more a product of prejudice than 
proper reality testing. There are many other complications, as well. 

[As an aside, it is worth noting that this formulation of idealization as a developmentally necessary part of 
early infancy, but essentially a defensive maneuver, is at odds with Austrian-American psychoanalyst 
Heinz Kohut’s developmental idea that idealization is a normal lifelong part of development. I am not 
sufficiently knowledgeable about the current state of that theory to speak to its current status in self-
psychology.] 

A Value System of “Self-Interest”: 

This is a world that is rigid, idealized, and dominated by the infant’s own self-interest. This is a necessary 
developmental task and phase. It is age appropriate and follows the limited cerebral cortical functioning 
that exists in the first months of life after birth. But it creates a world that will be untenable as the brain 
develops and one comes to realize that one does not have two mothers – one good and one bad – but only 
one toward whom one can have opposite feelings at the same time. 



Klein observed that this rigid world seems to naturally give way to development approaching the middle of 
the first year. I find it clinically useful to imagine that the mental, cortical capacities necessary for the 
depressive position seem to develop after the fourth or fifth month after birth. This corresponds to the 
American developmental theorist Margaret Mahler’s phase of “hatching” out of the “symbiotic” aspect of 
“separation-individuation.” 

Because this phase is developmentally necessary and desirable, we should think of it as a period of 
“healthy” self-interest. If that same attitude of “self at the expense of others” were to continue through life, 
we would refer to it as pathological narcissism. In that situation, the developmentally appropriate self-
interest would have failed to give way to a maturing value system of both healthy self-interest, and a 
developing capacity for concern for the welfare of others. 

Why is it the Paranoid-Schizoid “Position”? 

When Klein originally described the paranoid-schizoid and depressive positions, she was purposefully not 
calling them “phases.” She wanted to have them viewed as both developmental stages, if you will, as well 
as postures comprised of a constellation of attitudes. Her thought was that at any age, one could be 
dominated to a greater or lesser degree by the attitudes and behaviors that would follow from either 
position. 

This would potentially have great clinical relevance because the position of lesser integration could be 
returned to when the pains of the more integrated depressive position became too great (i.e. a situation of 
unbearable guilt). On the other hand, the failure to ever grow into the depressive position, with its capacity 
for concern for others, would leave an individual rigidly self-involved and essentially problematically 
narcissistic. 

In times of stress, I believe Klein imagined that individuals of any age could “regress,” if you will, back to 
the paranoid-schizoid position. I think there are better models for understanding what one sees with a later 
developmental regression than to characterize it as a return to the paranoid-schizoid position. I will 
elaborate on that at the end of the next section on the Depressive Position and speak to it in detail in the 
section on “Manic Defense.” 

Summary: 

We have a developmentally necessary and normal phase in which a posture of self-interest, with a task of 
bringing order to his world, dominates the infant for his first four to six months of life. This gradually gives 
way to a more balanced concern for both self and other. To achieve order to its world, the infant tries to 
separate pleasurable/good experience from unpleasurable/bad experience. The good is held onto and the 
bad gets projected into the outside world, this representing the splitting or “schizoid” element in the name. 
The result is that the infant imagines two parallel worlds, one purified to the point of being “ideal” and the 
other “all bad.” Both self and object are divided in this manner in parallel. Since the bad is felt to be outside 
the self, it could come back to hurt one so the whole process tends to simultaneously create order and 
generate paranoid anxieties of the bad coming back in retaliation. 

Section 8 - The Maturing Value System of 
Concern for the Other: The Depressive Position 

Introduction: 

Melanie Klein had a hard life in many ways. She lost a sister when she was four, her father when she was 
eighteen, and a brother shortly thereafter. Klein had a moderately troubled relationship with her mother. 
She had loved all of the family members who died. When she was in her fifties, she lost a son to a 



mountain climbing accident, and very likely struggled with a depression, and then wrote her two classic 
papers on mourning and manic depressive states. 

I have the impression that it was her own self reflections regarding these losses and her reactions to them 
that led her to recognize how difficult it is for the human organism to tolerate loving feelings and the 
precarious uncertainty that the loved object will go on living. Thus the anxieties attendant to separation and 
loss, when added to the pains of envy, jealousy, and guilt, make it a real effort to develop and sustain a 
capacity for loving feelings. 

So how do we ever develop a capacity for love in the first place? If we were to stay in the idealized states 
of mind that populate the paranoid-schizoid position, we could avoid guilt because we would not have to 
concern ourselves with the mistreatment of a bad object who deserves whatever misfortune we dish out. 
We could also have love for the ideal object as long as it meets our needs and avoids becoming a bad 
object. But it would be a world of self-interest and narcissism, and any love that was present would be of 
the infantile “commercial” type in which I do something for you and expect something of commensurate or 
greater value in return. 

What Klein observed was that infants seemed to undergo a change in the middle of the first year of life. 
They began to demonstrate a capacity for concern about the welfare of the other and not just think about 
themselves. This evolutionary development in the life of an infant seems to go hand in hand with the 
infant’s blossoming recognition that the mother he loves, when the infant feels his needs are being met, is 
the same mother that he hates when he is frustrated, etc. 

This leads to a realization that the hateful feelings that are meant to destroy or banish the frustrating, bad 
mother are actually simultaneously doing harm to the good mother that he loves. This causes fear of loss 
and guilt and mobilizes a desire to restore the loving relationship to the loved, good mother. Klein 
beautifully describes this type of situation in her 1929 paper “Infantile Anxiety-Situations Reflected in a 
Work of Art and in the Creative Impulse,” which uses an operetta by Maurice Ravel to highlight these 
states of mind. 

Key Points of the Infant’s New Value System: 

1 – This new developmental orientation is ushered in as a result of neuroanatomical developmental 
capacities that are met simultaneously with a good enough environmental provision (using Donald 
Winnicott’s terminology). This is to say that its timing is linked to increasing cortical and especially frontal 
lobe capacity for pulling disparate experiences together in an increasingly complex and organized manner. 

However, some infants never achieve this level of integration so neuroanatomical development by itself is 
not enough. Infants that have a more problematic environment that includes ongoing deprivation and/or 
trauma stay more in a paranoid-schizoid mode of functioning. To this mode, they add manic defenses 
that can be developed and used to cope with mental pain as a result of the developing brain capacities. 

2 – Klein’s Depressive Position represents the most advanced and desirable attitudes about human 
relationships of which the human organism is capable. They, however, can be elaborated and refined with 
age and experience. Simply put, this means caring for others as well as oneself, and wishing to make 
amends when one has done harm to the other. 

The real problem is that human life is complicated. Ongoing learning and neuroanatomical development 
doesn’t improve the child’s capacity for love. Instead, he improves his capacity to cope with the emotional 
pains that are attendant to love, most notable jealousy and guilt. Really, if one thinks about it, the 
increasing language skills, etc. improve one’s ability to lie and misrepresent to oneself what one feels or 
has done. As Wilfred Bion famously said, and I paraphrase, “Language is better suited to telling lies than 
uncovering the truth.” 



3 – All human beings would be savages were it not for the depressive position. This is because the 
depressive position mobilizes the one emotion that stops mankind from being barbaric – GUILT! I have 
always subscribed to the humorous saying that “civilized man” is an oxymoron. 

Unfortunately, as we will see when we talk about the manic defenses against depressive anxiety, man uses 
his prodigious brain power more for evasion of mental pain than for facing pain with a goal of dealing with 
it constructively. The fear of punishment with the rule of law and guilt are really the only two things that 
keep our infant selves from running amok. 

As you can see, we cannot emphasize enough how important this step is in the infant’s development and 
how guilt – when not excessive and unbearable – is the most valuable motivation for constructive 
development because it is linked to love. I am always amazed when I hear someone say that guilt is a bad 
emotion – wrong! Irrational guilt, excessive guilt, misplaced guilt, etc. are all problematic, but guilt in itself 
is very desirable in that mobilizes a desire to take care of someone we have hurt. 

4 – Making proper repair of someone we have injured requires three basic things: 

1) Taking ownership and/or responsibility for having injured the party with our own behavior. 

2) Acknowledging the full extent of the injury and its impact on the injured person. 

3) Making one’s best effort to fully restore the injured party, if possible, to their pre-injury state. 

5 – In Kleinian literature, one finds regular reference to “depressive anxieties.” This is fundamentally a 
reference to the depressive position and implies, in whatever context it is being brought up, that the person 
at that moment is concerned about the welfare of his good object and fears losing that object or doing harm 
to it. Depressive anxieties are in the realm of mental health, and their reference usually implies a concern 
about preserving one’s internal harmony and mental health. 

These elements make for what Klein meant by “reparation.” It is the recognition of one’s love for the object 
that makes the desire for repair so powerful. It will be this love – and the guilt that it can mobilize – that 
will be assaulted by the ‘manic defenses’ against depressive concern and anxiety. 

Disruption of Depressive Position Development: 

There are several points to be made here. 

1 – Excessive mental pain in infancy overloads the infant’s capacity to tolerate the pain and try to modify 
it. The infant is driven by this excess to evade the pain entirely, which undermines development as he 
compels an excessive use of omnipotent maneuvers for coping, usually in the form of denial and projection. 
By definition, these maneuvers are not compatible with the attitudes of the depressive position where one is 
taking full ownership of one’s mental pain. 

2 – In theory, it is possible for development to fail to outgrow of the paranoid-schizoid position. This would 
imply that the infant’s mindset remains concrete, tends toward living in a black and white universe where 
shades of grey are not recognized, relies excessively on projective processes, etc. Clearly, this is the world 
of limited thinking that is so commonplace in prejudice and bigotry. 

So while we can see elements of the paranoid-schizoid position, it is not really the same as the original, 
normal developmental situation. The foremost reason for the difference is the ensuing brain development 
that has occurred after the first few months of life. The infant is no longer as limited in his awareness of 
external reality. He does not have to simply face the pain of the damage or run away from it in a wholesale 
fashion. 



The infant, with its increasing awareness of external reality, can now use a host of maneuvers and tricks to 
avoid the full experience of guilt – thus ushering in the universe of ‘manic defenses.’ 

3 – It is a useful assumption that regression back to the paranoid-schizoid position does not take place after 
the middle of the first year of life. It is really a progression away from the pains of the depressive position 
and on to the universe of manic defenses. 

Bion is famous for his algebraic equation style of diagrams, one of the most familiar being a capital “PS” 
and capital “D” with arrows going in both directions between them. This is usually interpreted as 
representing a human personality going back and forth, in progression and regression, between the 
paranoid-schizoid position and the depressive position. 

It’s unclear if Bion literally meant for it to be taken that way or if he meant that humans go back and forth 
between facing reality with a caring attitude at times and running away from reality with omnipotent, 
magical maneuvers at others. In any case, I believe a more useful diagram would involve a capital “MD” 
and a capital “D” with arrows going in both directions. This more accurately reflects what happens moment 
to moment with humans in their daily lives. 

In a moment when mental pain becomes greater than an individual can or will tolerate, defensive 
maneuvers step in to address the situation in an omnipotent, magical manner. In relation to the pain of guilt, 
these maneuvers are usually drawn from the arsenal of the classic ‘manic’ maneuvers. 

As we will see later, these will include bogus repairs of the damaged object without taking proper 
emotional ownership of the damage done, so as to evade a full experience of guilt. Klein gave this the apt 
name “manic reparation.” These maneuvers include a classic group of attitudes toward the primary object 
that are aimed at avoiding the depressive concern for the welfare of the object and attendant “depressive 
anxieties.” This group of attitudes is summed up as the classic triad of manic defenses: “Contempt, control, 
and triumph.” 

While I will not go into them in detail just yet, these defensive maneuvers all involve an alteration of one’s 
emotional and actual relationship to external reality and psychic reality in order to deny the emotions of the 
depressive position. We could give this a shorthand description by saying that “the manic defenses are 
aimed predominantly at the denial of psychic reality.” [Note: See Manic Defenses in a following section.] 

Summary of the Depressive Position: 

The emotional and neuroanatomical growth of the infant, as he moves into the middle of the first year of 
life, ushers in an extraordinarily important change in the infant. He progresses from a value system of “self-
interest” to a value system that now also includes an equal measure of “concern for the other.” This is 
based on the infant’s love for his primary objects. 

As he realizes that he has only one mother – not two separate ones (i.e. good and bad), and that the one he 
loves is also the one he hates and wishes ill toward when angry and frustrated, the infant then develops a 
new attitude. This is based on the painful, but healthy feeling of “guilt” for harming its loved object. This 
ushers in a new array of “depressive anxieties,” in addition to guilt, that revolve around the fear of losing 
the loved object. In combination they lead the infant to wish to repair the damage done and restore his 
object to its good, pre-damaged state. Klein gave this urge to repair the term “reparation.” 

As the infant continues his development, he adds to his arsenal of maneuvers that defend against mental 
pain. These importantly include new defensive maneuvers against the particularly painful emotions of fear 
of loss of one’s loved object and of guilt, both of which have a central role in the depressive position. 
Klein gave this constellation of maneuvers the term “manic defenses.” 



Manic defenses have as their hallmark the denial of psychic reality and include a triumvirate of maneuvers: 
“Contempt, control, and triumph.” Simultaneously, the manic defenses include a bogus version of 
reparation that evades guilt and is therefore called “manic reparation.” 

Section 9 - The Composition of the Unconscious 
Inner World of Psychic Reality Based on the 

Creation of the Internal Family of Paired 
Relationships Between Good and Bad Parts of 

Self, Mom, and Dad 
Introduction: 

In the years since Freud, psychoanalytic literature has always involved an unconscious inner world where 
structures and relationships existed. Freud started with the ego, id, and super-ego. Klein modified the 
discussion as she witnessed the nature of the inner world in early development by working with very young 
children. She emphasized the “self” (i.e. roughly the equivalent of the ego with a bit of id mixed in) and 
“internal objects” (i.e. roughly the equivalent of the super-ego). 

While observing children’s play, she witnessed what the small child imagined himself and the internal 
objects were doing to each other. These re-enactments in play represented a ‘song and dance’ presentation 
of the small child’s “unconscious phantasies.” [Note: Klein used the ‘ph’ to differentiate unconscious 
phantasies from conscious daydream fantasies with an “f.”] Klein continued to use Freud’s terminology, 
like ego, super-ego, and id, but was really taking it to a greater depth and precision with the use of 
unconscious phantasies about self and internal objects in relation to each other. 

In Module One I argued for the creation of useful models of the unconscious inner world as it develops in 
infancy. The models need not be the absolute truth in the sense that they are the only way to understand the 
material; they only need to be clinically useful with both explanatory and predictive value. We are now in 
the realm where the precise elaboration of the models will make understanding Kleinian models much 
easier for us going forward as we explore her daunting array of ideas about mental development and 
functioning in health and illness. 

Since all of Klein’s models revolve around the unconscious phantasies about what is going on in the 
unconscious inner world of psychic reality, it would be helpful to have a more detailed version of that inner 
world. As I mentioned in the sections in Module One on Unconscious Phantasy and Paired Relationships, I 
have spent decades trying to explain these ideas to patients in marital therapy in which these models are 
extremely valuable in giving couples an understanding of what they do to each other and why they do it. 

I am convinced by my studies of neuroanatomical development, combined with the logic of evolutionary 
development in higher organisms, that the brain is wired to create versions of mom and dad in the psyche 
so that the newborn organism will quickly attach to the parent for survival. All of my clinical experience is 
supportive of that impression. So here is the model I find most useful for understanding the unconscious 
inner world of man. 

Paired Relationships Between Self and Other: 

Freud talks about ‘ego’ and ‘objects’ and has them connected by ‘instincts’ or ‘drives.’ He has them doing 
things to each other and influencing each other. But ego and super-ego, in particular, are very abstract 
metapsychological terms – sort of above the fray if you will. 



Klein brought these elements closer to home with an emphasis on ‘self,’ ‘internal objects,’ and what they 
are imagined to be doing to each other in the form of ‘unconscious phantasies.’ However, being a clinician 
first and foremost, she was not overly interested in metapsychology, and she was trying to preserve the idea 
that she was fully compliant with Freud in key areas. 

I spent much of my first decade in psychoanalytic training trying to make sense of what the hell was meant 
by “internal objects.” I hope to spare the reader that same struggle and leave you with more constructive 
issues to puzzle your way through. 

The punch line is that we humans create a handful of internal relationships in early infancy that will for the 
most part dominate us for the rest of our lives. These relationships are between a part of self and a version 
of mom or dad. These versions of mom and dad can be good or bad versions, and they can be about a more 
“whole object” version of the parent, or they can be focused predominantly on a “part or aspect of the 
parent.” 

While I cannot definitively explain why some individual’s internal figures may be stuck at a more part 
object level, I suspect it has to do with the degree of emotional distress and repetition of that distress in 
very early infancy, which determines whether or not that version of the parent fails to go on to be 
elaborated into a more whole object quality of figure. 

Let’s take two fairly dramatic but not uncommon early experiences: Adoption and colic. In the case of 
adoption, imagine a pregnant young woman, unmarried and in college, who realizes that she is realistically 
not yet ready to become a mother but has a loving attitude toward the infant inside her. The young woman 
puts the baby up for adoption, and after being adopted at birth, it is guaranteed that at some level that the 
developing baby will realize that the original person that he lived inside for nine months is no longer 
around and will wonder what happened. 

Now let’s consider an infant that is being breast fed by its biological mother and at two weeks of age starts 
to have an upset stomach every afternoon around 4 or 5 pm and cannot be consoled for several hours until 
he collapses with exhaustion, along with his extremely distressed parents. Picture this being a nightly affair 
until it spontaneously abates around the beginning of the fourth month of life. 

For discussion’s sake, I will make the adoptive parents and the colicky baby’s parents all devoted to and 
happy about being a parent, without any meaningful reservations, and equally adequate to the tasks of 
parenting. I will arbitrarily restrict the discussion to the mothers and ask what might the differences be in 
the internal relationships to the mothers? In both cases I am going to suggest that there is the creation of a 
paired relationship between a good part of self that feels loved and lovable, and a good loving version of a 
mom. So what we need to compare are the less good versions of self and mom to see what quality is 
prominent in those relationships. 

Let’s assume that the adopted baby is easy going and happy with its adopted family, but has a lingering 
internal feeling that someone is missing and wonders why that person left and was anything wrong. The 
parents, if so inclined, will not be able to tell the child he is adopted until language has kicked in 
sufficiently, thus no earlier than the second half of the second year of life. So I would propose that this 
adopted child has created in its unconscious inner world a version of a mom who has gone away and in that 
sense is a “bad version of mom.” But she may be a version that is thought about and progressively added to 
so that she might be a whole version of a mom who has gone away. This mom would be paired with a part 
of self that feels he can be left behind even if he has yet to figure out why. In summary, we could describe 
an internal relationship between a “bad” part of self that is felt to be abandonable, and a bad version of a 
mom who abandons the baby. Since a good mom has taken over, and the baby has more of an unanswered 
question than active distress, we could say that this is a very mild “bad” relationship, hardly deserving the 
designation “bad.” 



Let’s contrast that paired internal relationship with the ones created in the inner world of the severely 
colicky baby who has been repeatedly significantly traumatized despite having loving, competent, well-
meaning parents. He has had the repeated experience that after his afternoon feeding, something 
goes horribly wrong. While different infants would create different phantasies about what is happening and 
why, I would arbitrarily say that this baby imagined that he was devouring the breast and the pieces of the 
breast were harming or biting it back in retaliation. I once saw a child with a history of colic who stopped 
eating meat products around the age of one and explained a couple of years later that she stopped eating 
meat because “meat is people.” 

I would propose that the internal world of the colicky baby is likely to have a paired internal relationship 
between himself and a version of mom that is more distressing, problematic, and more primitive. In that 
child, this internal relationship might remain at a ‘part object’ level. That relationship would be between a 
part of self that is felt to be bad – in that is does harm to his object in the form of devouring it – and a breast 
that has been ruined and is retaliating once inside the baby. 

It is important to keep in mind that I am talking about very primitive unconscious phantasies. We can’t 
know for sure how these would evolve, but we would gradually see evidence of their nature in the child’s 
behavior as he is growing up. These paired internal relationships would represent what the child would 
expect of the world as he goes through life. 

An adopted child might have excessive curiosity about where someone has gone and wonder if it was due 
to something bad that the child had done. Thus, he would likely be externalizing and recreating an internal 
relationship. As an adult, he might be excessively keen on being liked and not want to be left out of 
anything. 

Similarly, a child with a history of colic who tends to have severe restrictions in what he is willing to try 
eating or who regularly breaks toys – seemingly intentionally – and then becomes inconsolable, may be 
externalizing and recreating his internal relationships. As an adult, he might be prone to regularly make 
other people’s stomachs churn with distress by being provocative, or perhaps the opposite concern for 
never allowing any distress in self or other. 

Summary of the Common, Bare Minimum Internal Versions of Parents: 

I suggested in Module One that all infants are hardwired, like an oyster with built-in grains of sand around 
which it will create a pearl, to create internal versions of mom and dad with whom he will have some 
quality of relationship. The actual number of permanent relationships that are significant in a given 
individual are probably in the realm of four to six, but I don’t feel I can say a number declaratively. What I 
can do is outline in a schematic fashion what they might be found most commonly. So here goes. 

1 – The bare minimum probably would be four, a good and bad version of mom and a good and bad 
version of dad. The relative significance of each might vary greatly from individual to individual. 

What complicates this picture is the influence of other important caregivers in infancy and that of siblings. 
While they can be of profound importance in early development, I do not have the impression that they 
become independent internal structures. I suspect that the hard wiring of the brain, with its phylogenetically 
based ‘preconceptions’ of what the infant will find in the environment, causes the early experiences with 
caregivers and siblings to accrue to the internalized versions of mom and dad. 

Going back to my oyster analogy, do we get a pearl that is irregular in shape with lobes coming off that 
represent the influence of other caregivers and siblings, or do they form their own pearls? My experience 
with patients in analysis causes me to lean toward the one pearl model, but I cannot say that is fact. 

2 – I think for infants who have had a more problematic entrance into the world and ongoing difficulties in 
the early months of life that the four minimum versions of mom and dad become complicated by part 



object versions of mom and dad. Thus, we could have – at least in theory – whole object versions of a good 
or bad mom or dad that were evolved later in infancy, and/or part object versions that were left over from 
the earliest days and weeks of infancy. 

When one treats more borderline patients, one is often aware of the patient externalizing and recreating 
very primitive versions of bad objects. I am reminded of a patient whose expletives were all slang, hostile 
terms for a man’s penis. She was perhaps expressing a view of a bad, primitive version of dad who was felt 
to have ruined everything in the family, an idea that actually fit her history well. 

Summary of the Common, Bare Minimum Versions of Self: 

The versions of parents, as far as the baby is concerned, are already ‘perfect.’ That is to say that they are 
imagined to have everything, know everything, and be able do anything. It will take years for most parents 
to disabuse the child of these aggrandized phantasies, typically sometime during the child’s adolescence. 

The infant, on the other hand, starts at the opposite end of the spectrum. It is small, helpless, needy, 
incompetent compared to grown-ups, and understands very little. It is guaranteed that this state of helpless 
dependence will be recorded in the psyche, even when things go well in infancy. 

In trying to catalogue how the parts of self are created and which are universal, I find two variables to be of 
particular value to aid our thinking. The first has to do with ‘levels of maturity,’ and the second has to do 
with whether the part of self ‘turns toward’ the good parents and good family or if it ‘turns away’ from the 
good parents and family. 

With those two variables in mind, I propose that the unconscious inner world with its paired relationships 
must have a bare minimum of three classes or parts of self. 

1 – The “good baby parts of self” are probably multiple in any personality. By definition, what makes them 
“good” is that they have a desire to ‘turn toward’ good external and internal figures, assuming that some 
exist in the environment. These “good baby parts” originate in infancy, in concert with the creation of the 
internal parental figures to make up the above mentioned paired relationships. 

[Note: It is probable that each infant, as he is moving into childhood, will develop basic attitudes about 
himself that are consistently reinforced by the environment. These will ultimately become part of the core 
views of one’s self. Certainly one sees being smart, athletic, musical, funny, artistic, etc. as becoming key 
components of the identity of many children. The only rub is that these are attitudes that are most likely to 
begin after the ages of 3 to 6 years in most children. As such, they don’t qualify as “baby core” elements in 
the sense of identity.] 

2 – The second figure that shows up as a part of self in the handful of ‘paired relationships’ is the “adult 
self,” which can exist at any age. It has two distinguishing characteristics. The first is that it is the most 
mature part of the self at any age. The second is that he wishes to model himself after the good parents, 
assuming there are some in the environment. This is the part of the child that parents and therapists alike 
are always trying to enlist as a helper in life. 

3 – The third part of self is the “bad part of self,” which by definition “turns away” from the good parents 
and family both externally and most importantly internally. It originates with the baby that is left out, 
frustrated, filled with envy and jealousy, and starts sucking his proverbial thumb with an attitude of “I don’t 
need you, I can get along fine by myself.” 

The key point about this part of self is that the baby resists, literally by definition, ever being drawn into the 
sphere of influence of the good family. This is why when this part of self dominates the personality – as in 
addictions for example – it is so resistant to change and prone to relapse. 



This part of self may be helpful as a resource to survive infancy, but where its development is extensive 
and influence strong, the door to emotional disturbance is opened wide. The Bible, literature, and all of 
history are replete with stories of the dominance of this part of self. The Lucifer myth from the Bible is a 
wonderful example of the influence of this part of self when it is dominated by unconscious envy. 

I have found it useful to think of this part of self by highlighting its core component attributes so that one 
can recognize the variable influence of particular elements within a given individual’s personality. With its 
most essential five components in mind, I have thought of the bad self as the: “Envious, Omnipotent, 
Know-It-All, Destructive, and Self-Sufficient Parts of Self.” 

Self-sufficiency is the universal element in all infants and need not be problematic if it gives way to 
reliance on others when they are available. In contrast, where envy is strong, the destructive use of 
omnipotence and omniscience is much more likely to be prominent. [See Module Five for more on “The 
Bad Self.”] 

[Note: The same point can be applied to the development during childhood of the “bad self” as we applied 
to the “good baby parts” of self. The child can grow his capacities to turn away and feel self-sufficient 
using all of his own resources and promoting those to which the parents are most vulnerable or blind, which 
Donald Meltzer says often amounts to the same thing. So this bad part of self may use his intellect to be 
clever, or he may be more muscular or pride himself on cruelty, etc.] 

Summary of Parts of Self: 

To summarize these parts of self, Disney’s movie version of “Snow White and the Seven Dwarfs” gives a 
useful depiction. Doc would stand for the adult self, the most mature part of self and aligned with the good 
parents. Happy, Bashful, Sleepy, Dopey, and Sneezy would correspond roughly to happy, shy, sleepy, silly, 
and psychosomatic baby aspects of self. Grumpy would represent a watered down version of the bad self. 

Externalization and Recreation of These Paired Relationships in Life and the Transference: 

The main reason I find this model of paired relationships between parts of self and internal versions of 
mom or dad so helpful is that it can be used to explain most of observed human behavior. If one assumes 
that these paired relationships represent the “only game in town,” then the individual will use them as a 
template for understanding all relationships in life. Furthermore, they will be the only way that individual 
knows how to relate in life or how to interpret an event when it occurs. 

To give a concrete set of contrasting situations, I once had two women simultaneously in treatment who 
had diametrically opposite reactions to being touched by their husbands. One had a mother who had 
been severely depressed when the patient was born. We came to understand, based primarily on how she 
treated me in the transference, that she apparently felt in early infancy that any need she had of her mother 
was a burden to the mother, and it was preferable for the baby to “hold itself together and not have any 
needs.” If someone was to impinge on her while she was desperately trying to be self-sufficient, and not a 
burden, she experienced the contact as an attack on her tenuous feeling of being held together. Needless to 
say, this held sway over a desire to have a physical relationship with her husband. 

In contrast, a patient who had been the second of three children, born very close together in age to a mother 
who was relatively non-verbal but physically demonstrative, only felt she was a good person and lovable if 
her husband wanted to have sex with her. 

What was interesting about both women was that they unconsciously picked husbands who recreated more 
of the “bad” version of internal mothers, perhaps partly because they both had relatively unavailable, 
passive fathers. Thus, in both cases the problematic paired internal relationship between a bad, neglected, 
unloved part of self and a bad unavailable, rejecting mom was recreated and ultimately came to dominate 
married life. 



Summary: 

I find it useful to create a model for the composition of the unconscious inner world that suggests the 
internal world tends to be populated by relationships, not just isolated individual figures floating around 
with no connection to each other. These relationships are created in infancy, as the brain is developing, and 
remain throughout the lifespan. At the end of life, they tend to be all that remains. 

 

Section 10 - Creating a Healthy Personality 
Structure Through Balanced Introjection and 

Projection 
Overview: 

In describing Klein’s models for personality development in infancy, we have emphasized bringing order to 
the infant’s existence, modulating the impact of mental pain, the need to split both self and object as part of 
getting rid of dangerous bad stuff so as to preserve a good relationship between mother and infant, the 
developing role of maturation in undoing this split in the middle of the first year, and the importance of 
love as the infant relates to the desire to preserve the relationship to the good object/mother. 

This has been necessarily schematic and generalized, primarily for the sake of brevity. But it hasn’t quite 
captured the sense of the “nuts and bolts” of the daily buildup of the good relationship between the mother 
and the infant and how the personality becomes solid and stable. 

Melanie Klein emphasized throughout her writing that the infant’s most important initial task was the 
establishment of the “good breast internally.” What I understand Klein to mean is that every loving 
interaction between the mother and the infant allows the infant to take inside itself the feeling of being 
loved, comforted, relieved of distress, and filled with satisfaction, reassured that all will be okay and 
distress can be remedied, that mother will always be there, etc. 

These are all “introjections” of good experience and create internal representations of these experiences so 
that one could say they have become “internalized.” These begin with mother seen more for her “functions” 
of relieving distress (“toilet breast function”) and providing satisfaction and sustenance (“feeding breast 
function”) than as a whole, unique, separate person. They are referred to as “part object” functions. Klein’s 
emphasis on internalizing a “good breast” rather than saying internalizing a good mother (which will be an 
appropriate term when we get further into the depressive position) is a representation of her awareness the 
infant does not begin life as seeing the mother as a whole person. 

Balanced versus Excessive Introjection and Projection: 

In ordinary development, the infant and mother find a successful pattern of interacting that is satisfactory to 
both. The successful modulation and regulation of the inevitable daily pains of life allow for a harmonious 
interdependence that keeps life progressing along ordinary developmental pathways. The infant expels his 
distressing experiences. The mother manages the distress without undo difficulty. The infant feels his 
evacuations are not particularly harmful to mom. And he builds up an internal sense that life is good. The 
infant’s overarching attitude is that existence in the outside world is more pleasurable than painful, the 
breast (symbolically speaking) is always there in a refreshed state ready to make everything positive, and 
the infant develops basic trust (in Erik Erikson’s sense) and an optimistic outlook on life. 



This represents what we could describe as a situation of balanced projection and introjection. But what 
happens if there is undo pain, more than the infant can bear and more than the “good mom” can fix? For 
example, this might occur when the mother has to return to work after six weeks of being with the infant 
full time. 

All of a sudden that balanced, predictable, stable, good relationship between mother and infant has been 
massively disrupted. Now the infant is in danger of being in much greater distress than he can bear and will 
have to resort to more drastic maneuvers, i.e. massive projection and denial, without the regular balancing 
out by good experiences that relieve and reassure that all will be okay (i.e. positive introjections). 

If we recall Melanie Klein’s profound observation that “the absence of a good parent is the presence of a 
bad parent,” now the infant is in danger of “introjecting” the pain, which produces a frustrating “bad” 
parent, and the infant’s internal buildup of safety, happiness, and goodness is jeopardized. It will have to 
resort to more extreme separations of “good” and “bad” to keep the bad from overwhelming the good, 
hence, more intensified projective activities and keeping a wider split between good and bad experience. 
Perhaps paradoxically, too wide a split renders the personality rigid and actually hampers ongoing 
development and progression into the depressive position. It may also create a predisposition to confusion 
about what is properly good or bad as this excessive idealization in this overly wide split is not really based 
on properly good experience but something more flimsy like: “It is good because I say so since I 
desperately want something to hold on to.” 

The infant may also find it increasingly difficult to tell if any positive experience can be trusted, and he 
may “turn away” from relationships entirely and try to be as self-sufficient as is possible. In this extreme, 
this may well represent the state of affairs contributing to the development of infantile autism and 
childhood schizophrenia. While it is likely that both of those are a product of intense genetic 
predispositions, lesser versions of “omnipotent self-sufficiency” and retreat back to being an “unborn, 
inside baby” are not at all uncommon when the pain of infancy is not adequately modulated. 

What a Stable, Solid Internal World Looks Like: 

A happy, optimistic infant has established a basic trust in the availability of mom and caregivers to be there 
relatively quickly, and absolutely consistently, when the infant is in distress. He has internalized a sense 
that he is loved and lovable. His own destructive urges are never mobilized for extended periods of 
frustration and distress, which is a key point. The result is the establishment of a very stable, good, loving 
version of a paired internal relationship between a good baby part of self and a good loving version of 
mother (i.e. Klein’s part-object “good breast”). 

As reality testing increases during the first year of life this good internal relationship will take on more 
characteristics of good qualities and will enhance a core feeling of being a happy, good person. While bad 
versions of a relationship have also been created in the unconscious inner world, they are not so 
overpowering and influential that they meaningfully undermine the good relationships. 

Later in life, when something really distressing or stressful occurs, it will be this core of goodness that 
allows for survival without resorting to more massive, problematic defensive maneuvers. It is precisely this 
point that is at the root of why some adolescent soldiers break down or never recover from the horrific 
experience of war time, and others manage to cope with the horrible stresses and come out on the other side 
and to continue to function well in society, even though scarred. 

Summary: 

In infancy, it is essential that the balance of good versus bad experiences be significantly tipped toward the 
good so that the developing psyche can install a core of positive, stable, loving feelings between a good 
baby self and a good loving mom. The regulation of mental pain by the mother allows the infant to trust in 



the safety of expecting a good mother to always be available without being tasked to cope more violently 
with excessively intense mental pain. 

This allows for the creation of permanent, paired, good relationships that will be the bulwark of emotional 
stability and optimism throughout the infant’s life span. The failure to create a core of good paired 
relationships will force the infant to cope with life more through the reliance on omnipotent, magical 
maneuvers and present a greater set of problems as life progresses. 

 

 

 


