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nBSTR"CT. 

It is ~rgued that two large groups of disorders can be distinguished 

in the fi eld of psychopathology, (1) which divide between them the 

psychoses, neuroses and pers ona lity disorders; ( 2) the dynamics 

of which are those of· Klein's par a noid-schizoid and depressive pos­

itions, r e spectively; an d (3) which are distinguished by nine b a sic 

contrasts in sym ptomato logy and dynamics, all of which are expressive 

of the opposition self-centred/other-centred. The se th ree hypotheses 

form the interperson~l model of psychopathology, and are support ed 

by e rgu me nt fro m wor k s of Foulds, Jung, Abraha m, Fairbai rn, Kl ein, 

"ngyal, 11innicott end Heidegger. It is suggestad tha t the inter­

personal mo de l Can facilitate the dialogue between psychoanalysis 

and phenomenology . 
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Psychoanalysis is a discipline founded i n interpersonal rel a tions. 

Thus the therapeutic relA t ionship is both its source of data and the 

place where its theories are put to the test. I n the light of t his 

it is ironic~l th~t psychOAnalysis hps in fAct tended to underemphas­

ise the interper s onpl dimension in its t h eories , especially its 

theories of psychopRthology. I n conceptualizing psychopathology 

psychoanalysis haS from its early days until very recently stuck 

rather rigidly to p developmental theory which states in essence that 

disorde r s Can be ranked in order of decre8 s ing severity, which order 

corresponds to the sequence of developmental stages, fi Xations at 

and/or regressions to which ca use the various disorders. 

The 'orthodox' psychoanalytic view conceptualizes interpersonal 

rel ~ tions as part of this developmental model: the infant starts 

in a state of primary narcissism, relpting only to i tself, a n d forms 

relati ons with others only in the course of development. This view 

justified Freud's ( 1916/17) distinct i on bewteen transference neuros e s 

and nArcissistic neuroses (psychoses). With the latter, Freud ~rgued, 

the individual hps retreated into narcissism and cannot form a ther­

apeutic relationship, and only the f ormer are trea t able by psycho- m 

analysis. Subsequent experience has not supported this distinction; 

it is now widely accepted thAt the earliest developmental stpges 

involve not an absence of relptedness but A fus i on of self and other 

( Jacobson, 1 954; ~ahler et Rl., 1975; Winnicott, 1965, 1965a), a nd 

thAt the psychoanalysis of the psychoses, although difficult, is by 

no means impossible ( Rosenfeld, 1965). 
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Phenomenology, in contr~st, h~s ~lw~ys seen rel~tedness ~s centr~l to 

human existence (Heidegger, 1927) ~nd to psychop~thology (Boss, 1 9 79). 

However, it was Buber ( Brice, 19B4) who c~me closest to making the 

distinction which is the focus of this work, between self-centred and 

other-centred relatedness. To grasp this distinction we Can r efer 

back to the therapeutic relationship. ns is well known, in any suc­

cessful psychoanalysis the patient develops a transference, responding 

to the analyst according to the habits ~ nd expectations of childhood. 

The ~nalyst can react in one of two ways: he or she may be overwhelm 

-ed by person~l responses to the tr~nsference expectations, succumb­

ing to the counter-tr ~ nsfere nc e and in effect obscuring the patient's 

needs. Thi s is a se l f-c entred mod e of r e s p o ns e. ~ ltern ~ t i v el y, 

the analyst m~y be able to grasp the significance of what is happening 

for the patient, thus adopting an other-centred position. 

Lest the reader be tempted to equate self-centredness with narcissism 

and see it as a necessarily less adaptive, more regressed mode, let 

us take another example. If the two were not analyst and patient 

but lovers, and the one still adopted a consistently other-centred 

position, this would come in time to seem unsatisfying and evasive 

to the other, obscuring the one's personal reactions and feelings. 

In Buber's terms, the full mutuality of the I-Thou relationship is 

lost if either the I is overvalued (as in narcissism) or the Thou 

(as in dependency) (Brice, 1984). 

ns they are treated in this work, the self-centred and other-centred 

modes of relatedness are not seen in developmental terms, but rather 

as constituting a second a xi s, cutting across the developmental axis. 

Thus the f i eld of psychopathology is stru tured by both the develop-. 
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mental axis and the axis of relatedness. The Particular focus of 

th i s work is on the l~tter, on what phenomena in the field of psycho­

pathology it can account for, and on how the axis of relatedness Can 

be concept ualized. The cent r al a rgument is, firstly, that while 

different levels of severity of pathology (the 'vertic~l' axis) can 

be related to different development~l stages, there is also a 'hor­

izontal' division of the field into self-centred and other-centred 

groups of disorders, a division which 8Pplies at all levels of sev­

erity. Thus a division into t~o 'horizontal' groups Can be made 

in the psychoses (Chapter 4), neuroses (Chapter 5) and the person­

ality disorders (Chapter 6). 

Secondly, it is argued that the dynamics of the two groups of dis­

orders are those of the two libidinal positions: Fairbairn's (1940, 

1941) schizoid and depressive (Chapter 3), or Klein's (1935, 1946) 

paranoid-schizoid and depressive (Chapter 4). Thus the concept of 

libidinal position means for the horizontal groups what developmental 

stage me8ns for the vertical levels: it is the central concept in 

the ~ccount of the dynamics of the various disorders. This con-

ception obviously entails seeing the libidinal positions in a non­

developmental way, as each having an influence at all levels of sev­

erity; this contradicts the original view of Fairbairn and Klein, 

but is quite consistent with the view of contemporary Kleinians such 

as ~eltzer (1978) and ~ey (No te 2). 

Thirdly, it is argued that the contrasting phenomena of the two 

groups of disorders express a constant and fundamental theme: the 

contrast between self-centred and other-centred relatedness. To 

demonstrate t his, nine different contrasts between the two groups 



- iv -

are identified, in the spheres of ~ffect and cognition (Ch~pter 2), 

ethics (ChApter 3), ~nxieties, modes of identific~tion, defences 

and motiv~tion (Ch~pter 4), etiology (Ch~pter 5), and interpersonal 

bound~ries (Ch~~ter 7). DS e~ch contrast is isoleted, it is shown 

to express the self-centred/other-centred polArity. The implicAtion 

of this is th~t the p~ranoid-schizoid position is cheracterized by 

self-centred relatedness ~nd the depressive by other-centred rel­

Atedness, and that the horizontal Axis of psychopathology is indeed 

an axis of modes of relatedness - the interpersonal dimension of 

psychopathology. 

Finally, it is argued in Chapter 7 th~t the polarization of relat ­

edness i nto self-centred and other-centred forms is central to psycho­

pathology, ~nd equ~lly, the key to integration is overcoming the 

self/other polarity. In Chapter 8 the evidence is reviewed as a 

whole, and various issues ~rising from the ~rgument are touched on, 

including its relevanee to the debate between psychoanalysis and 

phenomenology. 

If the model of psychopathology sketched above is at all valid, then 

it has a number of significant practic~l applic~tions. Firstly, 

it ~llows one to conceptu~lize psychop~thology in a Way that c~n be 

more fully rel~ted to the therapeutic situation thAn the develop-

mental model on its own. The latter tends to restrict the view of 

the ther~peutic relationship to one between a more integrated, more 

'adult' therapist and a more 'childish' patient, ~ view with dan-

gerous authoritari~n overtones. Not th~t one can ever deny the 

potential power of the therapist - that would be irresponsibly n~ive. 

But the concept of an ~xis of relatedness allows one to see in add-
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ition to this the modes of relatedness adopted by the ther8pist and 

client, and in this perspective the therapist and Patient meet more 

ps equals. More generally, the concept of modes of relatedness 

can provide a bridge between the understanding of individual psycho-

pathology and family and social forms. These issues ar e beyond 

the scope of this work, but they do serve to illustrate the impor­

tance of the undertaking. This is not to say that the model pre­

sented here Can be justified by these possibilities which it opens 

up - on the contrary, the approach is to justify it solely in terms 

of the data of individual psychopathology. 

This work owes a great deal to the intel lectual hospitality of the 

Rhode s Psychology Department: the attitude there which is open to 

phenomenology, psychoanalysis and analytical psychology, to their 

disagreements and to the potential for fruitful debate between them. 

I have here, in a small way, attempted to express this spirit, and 

carry the debate further. More specifically, I am most grateful 

to my supervisor, Les Todres, for the patience he showed with the 

endless and voluminous drafts. the close attention he gave to them, 

and for his constant, understated challenge to grasp the phenom­

enological perspective on the m~tter, while not excluding other un-

derstandings. With this s?id, the responsibility for any errors 

or iimitations of the work is, of course, mine. Much thanks also 

to Carol Cheesman, who typed the manuscript in total more than twice. 



CHOPTER 1: BEYOND THE ME~IcoL MODEL: THE TWO AXES OF PSYCHOPATHOLOGY 

1.1: The medical and hierarchical models of psychopathology. 

The medical model of psychopathology aims to divide the range of 

psychopathology into discrete syndromes or disorders which can be 

distinguished - on the analogy of physical disease - in terms of 

etiology, symptomatology, course and prognosis. Syndromes may be 

grouped into larger categories, such as neurosis and psychosis, just 

as physical diseases may be grouped as Cancers, respiratory diseases 

etc., but the emphasis remains on identifying discrete disease en­

tities. 

Psychoanalysis has always had an ambivalent relation to the medical 

model. On the one hand, it has accepted the notion of discrete syn­

dromes, and indeed Freud (1895, 1909) made important contributions 

to the delineation of the various neuroses, while in the psychoses 

Freud and his colleagues accepted the divisions of the medical model 

(paranoi a , manic-depressive psychosis and dementia praecox or schizo­

phrenia) and developed distinct psychoanalytic aCCounts of each (Freud, 

1911; Obraham, 1908, 1911, 1924). On the other hand, in one impor­

tant respect psychoanalysis went beyond the medical model, in pro­

posing a developmental model for the whole of psychopathology. From 

the start psychoanalysis haS attempted to aCCount for the range of 

disorders in terms of fixations at and/or regressions to discrete 

developmental stages (Freud, 1905, 1913, 1923); the classical account 

of this model is Abraham's (1924). This implies a hierarchy of levels 

or strata in the mind laid down a t successive stages of development, 
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And a hierarchy of disorders rAnked by severity, the more severe in­

volving disturbance reaching down to 'lower' or more fundamentAl 

levels. There is no analogy for this conception in physical med­

icine. Certainly a primary disease in one organ may have secondary 

effects in others, but there is nothing that indicates a single hier­

archy of organs or a single ranking of diseases by severity. Indeed 

the developmentel and disease models have quite different empirical 

implications. The latter implies thAt each disorder has its own 

specific etiology, course and treatment, while the former implies that 

~n exacerbation of a condition regressed to one level may provoke fur­

ther regression, with one disorder shading into another (Freud, 1913). 

This contrast is worthy of deeper consideration. The developmental 

model may be understood in two ways, which Freud did not Clearly dis-

tinguish. a regression may be thought to involve a complete aban-

donment of higher levels of functioning, a literal return to an ear-

lier developmental stage. This manifestly dOes not occur: even 

schizophrenics, classically the most regressed of the mentally dis­

ordered, retain elements of adult understanding and functioning. ~lt­

ernatively, one may regard A regression or fixation as disrupting 

higher levels of functioning rather than eliminating them, subjecting 

them to pathological distortion. Thi s i s at fa ce value a much more 

likely occurance, and it implies that a person with a disorder at one 

level will show pathological distortions at All higher levels, i.e. 

will also show the symptoms of 'less regressed' pathologies. Note 

that this implication does not follow only from the full developmental 

model. In fact, it assumes only that there is a hierarchy of levels 

of functioning in the psyche. with 'higher' levels dependent on the 

integrity of 'lower' levels. Whether or not the le vels are est-
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ablished at successive stages of development, the notion of a 

hierarchy of levels implies that: 

(HI) disturb~ nces of 'lower' or more fundamental levels are in­

clusive of those of 'higher' levels. 

The medical model does not carry this implicat i on. Physcial med-

icine does have a notion of primary and seconda ry diseases, but the 

functions of the body are so interrelated tha t secondary effects can 

emerge in a variety of directions. There is no implication of a 

single hierarchy of more inClusive diseases, and the medical model 

in psychia try carries no such implication. Moreover, the notion of 

secondary disturbance implies that the secondaries will clear up as 

the primary disease is dealt with. The developmental or more lim-

ited hierarchical model has a different implication: that in the 

process of recovery that person must work their way up the hierarchy, 

so that: 

(H2) disorders will remit in order as the person re-e s t ~blish e s 

sound functioning at successive levels. 

These two differing implications of the medical and hierarchical mod-

els have been subjected to a quite rigorous empirical test by Foulds 

Foulds constructed a nelusions - Symptoms - States In-

ventory for the purposes of this research, which distinguishes 12 

sets of symptoms corresponding to recognized psychiatric disorders, 

which are grouped in four levels of severity (T a ble 1 ). The four 

levels are : (I) Dysthymic states, ( I I) Neurotic symptoms, (III) In-

tegrated delusions and (IV) Delusions of disintegrati on. The first 

two levels will be referred to as broadly neurotic and the latter two 

as broadly psychotic. With regard to discrete disorders, Foulds 

divided hysteria into conversion and dissociative types, obsessive-

compulsive neurosis into obsessive and compulsive disorders, and 

manic-depressive psychosis into mania and psychotic depression. His 
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results fully confirmed these divisions. 

Level of severity 

I. Dysthymic states. 

II. Neurotic symptoms. 

III. Integrated delusions. 

IV. Delusions of disintegration. 

Disorders 

Anxiety, Neurotic depression, 

Hypomania. 

Conversion, Dissociative, 

Obsessive, Compulsive, Phobic. 

Paranoia, Mania, Psychotic 

depression. 

Schizophrenia. 

Table 1: Levels of severity and disorders in Foulds' hierarchy. 

Once the assignment of symptoms to the disorders had been validated, 

the Inventory was administered to a total of 480 psychiatric in-

petients, out-patients and day-patients, and 254 normal subjects. 

Overall, 93,31 of the subjects conformed to the hierarchical pattern 

(i.e. if they had a disorder at ona level they also had a disorder 

at each higher level) with concordance rates for specific groups 

varying from 91,5% to 97,8r; these results are significant at the 

0,11. level at least. 

Foulds retested 68 of the in-patients to investigate the nature of 

movement on the hierarchy. On the first retest 92,6% conformed 

to the hierarchy, and on the second retest 91,2%; these figures 

are very close to the concordance rate for the whole group of in-

patients on the original test. Of those who conformed to the hier-

archy on the first retest, 90% had moved up or down the hierarchy, 

without, of course, breaking the pattern. This strongly confirms 

the prediction of the hierarchical model that exacerbation and re-

mission involve movements down or up the hierarchy, and are not 

confined to exacerbation or remission of the symptoms of one dis-
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crete disorder, as predicted by the medical model. In sum, both 

of the predictions (~l) and (H2) above) of the hierarchical model 

were confirmed against those of the medical model. 

If the hierarchical model is correct, and the 'lower' classes of 

psychopathology are inclusive of the 'higher' classes, then the a p-

pearanc s of traditional discrete disorders in isolation must be rel-

atively rare. This fact has been widely noted, and has led some 

to conclude that no divisions within the field of psychopathology 

are meaningful. Foulds (1976) reports that in his study, taking 

no account of the hierarchy 87% of the subjects presented with more 

that one disorder - indeed a negative r esult. However, if sub-

jects were classif ied only at their most severe level of disorder -

i.e. treating lower level disorders as inclusive of those at higher 

levels - the proportion of 'mixed' cases fell to 42%(2). Only 7% 

of the cases could not be clearly identified by level in the hier-

archy. Thus the hierarchy is almost universally applicable, and 

accounts for about half of the 'mixing' of discrete disorders. In 

sum, it Seems that the notion of discrete disorders verges on the 

meaningless, the basic hierarchy is highly reli able, and that with­

in the levels of the hieiarchy there is fairly clear differentiation 

but also considerable overlap. This last point we will return to 

below, for the implication is that the hierarchical model is correct 

so far as it goes, but not complete, for it does not explain all 

the mixing of discrete disorders. 

1.2: From hierarchy to wholeness. 

It is worth pausing at this point to consider the broader implic-
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ations of the above results. Why should the medical model fail so 

dramatically? The assumption that distinguishes this model from 

the hierarchical one is that the functions that are disturbed in the 

discrete disorders are relatively independent, so that disturbance in 

one area does not necessarily entail disturbance in another. This 

assumption is clearly not supported by Foulds' results: higher levels 

of functioning are clearly dependent on lower or more fundamental 

levels. The notion of primary and secondary disturbance does point 

to interaction of functions, but Foulds' results and the hierarchical 

model point to more than this. Secondary physical diseases will 

often remit with or even before the primary disease has completely 

cleared up, whilst Foulds' results and the hierarchical model imply 

that more fundamental functions must be sound before the healing of 

less fundamental functions Can properly begin. This implies not 

just the in~eraction of functions, but their interdependence. In 

philos ophical parlance, the medical model assumes externally re­

lated functions (interactive but not interdependent) whilst the 

results imply internally related functions (interactive and interdep-

endent). In other words, the psyche has an intrinsic wholeness which 

the medical model cannot grasp. 

Of the major schools of clinical psychology those that have most 

clearly grasped this intrinsic who l eness are the so-called 'depth' 

psychologies - psychoanalysis, analytical psychology and phenomenology 

(in the broad sense encompassing existential and humanistic psychol­

ogies), although, as we shall see shortly, they have important diff-

erences in how wholeness is conceived. Classical behaviourism de-

nies wholenss, seeing each behaviour as governed by its own particular 

contingencies. Certainly one kind of behaviour can provide and/or 
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elicit from the environment stimuli for other kinds of behaviour (e.g. 

killing a prey as a discriminative stimulus for eating it), but such 

are external relations between behaviours. The hierarchical model 

implies rather that some behaviours are a necessary part of the 

performance of more complex behaviours (e.g. eye-hand coordination 

as a necessary part of gathering food). This kind of internal rel­

ation between levels of behaviour is assumed throughout in Piaget's 

cognitive theory (Inhelder & Piaget, 1958), and is acknowledged by 

cognitive behaviourism, which also recognized the value of Piaget's 

work (Guidano and Lioti, 1985). 

In Piaget's cognitive hierarchy, the lower levels involve less ab­

stract thought than the higher. Significantly, in the psychoanalytic 

developmental model, developmental progress involves the abstract, 

rational secondary process gaining ascendence over the concrete, irr­

ational primary process (Freud, 1911a). Concrete thinking is a 

hallmark of psychosis; a contemporary psychoanalyst Hildebrand (Note 1) 

has suggested that at all levels of regression the degree of emotional 

disturbance is matched by the loss of cognitive integration, of the 

capacity for abstraction and rationality. Such a conclusion is also 

supported by cognitive behavi ourism, although psychoanalysts and cog­

nitive behaviourists continue to disagree on whether the affective 

or cognitive dimension of disturbance is primary. 

In talking of a partial convergence of psychoanalysis and cognitive 

behaviourism on the theme of a hierarchy of cognitive/affective levels, 

we are dealing with a strictly limited view of human wholeness. The 

interdependency or interrelatedness of the levels acts in one direc­

tion only (the higher dependent on the lower but not vice versa): 
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a degree of separation is aCknowledged. Accordingly, the psycho-

analytic developmental model holds that in some respects psychical 

functions are separable. In Freud's (1923a) theory, superego de­

velopment is dependent on ego development, but not vice versa, and 

the same applies to ego development and the original existence of 

the id. Such uni-directional interdependency is what is required 

to account for the hierarchical levels of Foulds' results; what 

is needed to account for the rest of the mixing of discrete dis­

orders we will consider shortly. 

Q hierarchical model must have ~ developmental implications: the 

more fundamental functions must develop before thos e that depend on 

them. However, this does not mean that all pathological regressions 

are caused by developmental fixations, and that current frustrations 

serve primarily as precipitating factors - as Freud at times argued 

(1912, 1916/17). All one can say with any certainty is that the 

same basic hierarchy is unfolded in development and distorted in 

pathology. To my mind talk of causes of psychopathology is mis­

leading: the same genetic inheritance or similar environmental traumas 

in different individuals can have widely different effects. It 

seems much safer and more meaningful to examine simply the structure 

of psychopathology and its relation to the total structure of human 

being, and to ask what the significance of various pathological dis­

tortions is. In sum, we can say that the field of psychopathology 

reveals a 'vertical', hierarchical structure of un i-directional inter­

dependencies of levels of cognitive and emotional integration, on 

which the gross severity of the pathology depends; and that lb£ 
same basic structure probably unfolds in the developmental process. 
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These admittedly sketchy suggestions must suffice as far as the 

vertical, hierarchical a xis is concerned for our real concern 

here is with what this does not explain. To examine how much of 

the total mixing of disorders the hierarchical model predicts, Foulds 

focussed on between-level and within-level mixing. He excluded 

Level IV in this case, for here there is but one disorder (schizo-

phrenia) and no within-level mixing is possible. Of those subjects 

presenting at the remaining three levels, 87% presented with more 

than one disorder. However, only 42% presented with more than one 

disorder at their lowest level; so, of the mixed cases, a shade 

over half (58%) Can be uniquelY identified by class within the level 

of maximal severity - i.e. by a single area of greatest weakness. 

This still leaves the 42% of the mixed cases which presented with 

two or more di s orders at the lowest level. To understand this 

half of the interrelatedness of the discrete disorders, and by the 

same token, another aspect of the structure of the field of psycho-

pathology as a whole, the hierarchy is no use, and we must turn 

elsehwere. 

Psychoanalysis can ask this question, but requir es phenomenology 

to find the dialectic that answers it. PsychOanalytic developmental 

theory acknowledges that the hierarchical model is not complete with-

out an understanding of so-called object relations. Thus Freud: 

the developmental disposition to a neurosis is only complete 

if the phase of development of the ego at which fixation 

occurs is taken into aCcount as well as that of the libido (1913: 

143). 

Libido (later joined by the death instinct, Thanatos to libido's 

Eros) is for Freud precisely wh a t draws us into relationships 

with othe rs. To return to the graphic metaphor, to the vertical 
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axis of integration we must add a horizontal axis of relatedness -

an interpersonal dimension to psychopathology. 

Precisely at this point, however, psychoanalysis runs into serious 

difficulties. Freud to the 

of the development of object 

last maintained several different views 

relations (Balint, 1968)(3). One, 

taken up by Qbraham (1924) and ego psychology (Jacobson, 1954; Mahler 

et aI, 1975) holds that only the narcissistic id-ego relation is 

primary, and ego-object relations emerge in the developmental process. 

This theory, at least in its older form, cOllapses the self-other 

axis (axis of relatedness) onto the hierarchy, placing the id-ego 

relation and birth of the self beneath ego-other relations on the 

hierarchy. Another theory has been taken up by the appropriately 

named object relations school, stating that a primary object relation 

develops, 'leaning on' the self-preservative nutriative instinct, and 

thus termed 'anaclitic'. In this theory, the axis of relatedness 

is independent of the axis of integration. In graphic terms, each 

level of integration is a whole field of relatedness to others. 

Whereas psychoanalysis has come gradually, and not without a struggle, 

to acknowledge the fundamental importance of relatedness, it has al-

ways been the point of departure for phenomenology. Phenomenological 

psychology takes as its object of study human experienca, and reminds 

us that experience (conscious or unconscious) is constituted as a 

relation between subject and object, so that relatedness is primary 

and the differentiation between subject and object is secondary. 

For Merleau-Ponty experience is a perceptual field (1951) in which 

self and other are constituted in a play of recognition and self-

recognition (1960, 1964). For Heidegger (1927) experience is in-
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herently relntionel, for it is being-in-the-world; hum8n being in 

Oa-sein, being there, dwelling in experience, caring for the world 

it reveals. 

Rich food for thought here, not sparse conceptual sbhemas, and in­

deed an absence of abstraction. Being is as it is, Heidegger (1927) 

urges us; by implication: not because of some abstract set of caus­

al principles. Here cognition is reduced to recognition and the re­

vealing and concealing of what is tnkes precedence over abstract 

notions of evidence, proof, truth and falsity. A recognition cannot 

be false as such - only mistaken. To mistake is presumptious, 

willful: here we encounter, appropriately, not causal necessity 

but existential freedom 2nd the abuses of it. 

Time to pause again and refl ect. Psychoanalysis as a whole is quite 

fundamentally ambivalent about whether to opt for a one-dime nsional 

hierarchical model, or accept the primac y of object relations and 

with it the existential-phenomenological dimension of all levels of 

the hier2rchy. No t surprisingly, it is the object relations school 

within psychoanalysis that ha s responded to the phenomenological 

d i 2logue: notably current commentators on Klein and Winnicott (Mackay, 

1981; ~eltzer, 1981; Eigen, 1981). I n a separate deve l opment Koh ut 

(1977) has responded to ~meri can phenomenological humanism, the broad 

Rogerian tradition; ~n ongoing Jung-Klein interchange has led to 

SUbst a ntial developments, particul~rly a mong Jungians (Lambert, 1981); 

a nd points of convergence between Jung and phenomenology have been 

noted ICarafides, 19 74; Brooke, 19B3). 

This emerging dialogue must not be allowed to continue as a one-way 
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enrichment of psychoanalysis and ~nalytical psychology by phenom-

enology. Unfortunately, on the obvious challenge that phenomenology 

ignores the hierarchical dimension, and with it the phenomenology 

and clinical ch~llenge of ~egression (c.f. B~lint, 1968), phenom-

enology remains obdurate, often rejecting the dimension outright 

(e.g. Boss , 1979). Those phenomenologists that have risen to the 

challenge have tended to take it up in terms of the phenomenology 

of consciousness versus the unconscious (Merleau-Ponty, 1960a; Rich­

ardson, 1965; Ricoeur, 1970; Olokowski, 19S2-3); their results are 

tantalizing but somehow stalled. Perhaps the problem has been posed 

in the wrong terms and 'the unconscious' is in a sense a red herring, 

but again this issue is peripheral to our concerns here. 

Wh~t is of interest is the major contribution object relations theory 

can make to our understanding of the axis of relatedness. Klein 

(1935, 1940, 1946) introduced to psychoanalysis the concept of lib-

idinal position, precisely defined by her colleague and commentator 

Segal as a 

specific configura tion of object relationships, anxieties 

and defences which persist through life (1964: ix). 

Klein's current South american followers elaborate as follows: 

Viewed thus, positions imply not only a chronological sequence 

but also a continuous mobility which persists through life. 

Their motive force is the progressive modification and resolu­

tion of anxiety situations, leading to the establishment of 

successive types of object relationships in degrees of increas­

ing integration which lay the foundation for the establishment 

of growth . and which act as pillars to mental stability (Sian­

chedi et al •• 1984: 393). 

Bianchedi et ala are still using the language of necessity here, 

speaking of the necessary conditions of integration; the hierarch-
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ichal Bxis of integration is still their focus. However, with 

~eltzer ( 1978) this emph8sis is complemented by one an the simul-

taneous presence of and choice between the libidinBl positions and 

the values they represent . 

This emphasis on choice and values in Meltzer graws out of the alreadY 

strang interpersonal emphasis in Klein. For Klein there are two 

basic libidinal positions: the depressive (Klein, 1935, 1940) and 

the paranoid-schizoid (Klein, 1946). Not only is each character-

ized by a specific form of object relations, but the basic anxiety 

that dominates each has a definite interpersonal significance. In 

the paranoid-schizoid position, the anxiety concerns persecution 

by others, and hence the danger is tofue self, whilst in the de-

pressive position the self's own aggression th r eatens the other. 

Similarly, for Fairbairn (1940, 1941) the schizoid fears lass of the 

self and the depressive loss of the other(4). The farmer is, if 

you like, a 'self-centred' position and the latter 'other-centred'. 

80ss (1962) defined anxiety as arising from a threat to one's in-

tegrity - in our terms, from a threat of dis-integration. The ex-

ploration of the most basic anxieties by Klein and Fairbairn then 

makes it clear that relatedness is the foundation of integration, 

for the basic anxieties arise from threats to relatedness, from the 

loss of self or other. 

80th Klein and Fairbairn placed their libidinal positions in a dev-

elopmental sequence. Meltzer (1978), following 8ion (1963, 1970) 

argues that this was a mistake, and that the two libidinal positions 

and the choice~etween them are present at all levels of integration. 



- 14 -

Meltzer's view, supported by Rey (Note 2), is adopted here, SO that 

whereas level of integration is the crucial concept for understanding 

the vertical, hierarchical axis, libidinal position is crucial for 

understanding the axis of relatedness. Understood in this way, the 

axis of relatedness takes on a much greater significance. It is no 

longer an axis connecting self to other, but an axis on which are 

ranged self-centred and other-centred forms of the self/other relation. 

Whereas the self/other relation is always implicated in psychopath-

ology, self-centred and other-centred forms of relatedness are 

rooted in different libidinal positions and are thus - as we shall see 

shortly - involved in different disorders. 

The focus of this work is on how the axis of relatedness can help us 

to understand the field of psychopathology. Firstly, if levels of 

integration correspond to levels of severity of pathology, then there 

must be some other division of the field of psychopathology corre-

sponding to the distinction between the two libidinal positions. 

In other words: 

(H3) There are two groups of disorders whose dynamics correspond 

to those of the two libidinal positions. 

Moreover, if we assume that the two libidinal positions are both 

present at all levSls of integration, it follows that: 

(H4) The two groups of disorders divide between them all levels 

of the hierarchy. 

Finally, tne brief ~ccount of libidinal positions given above high-

lig hts the fact that the schizoid or paranoid-schizoid position is 

self-centred and the depressive other-centred. Thus: 

(H5) The contrasting phenomena of the two groups express the 

self-centred/other-centred polarity. 

In a sense (H5) is part of (H3), but it has been singled out because 
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this polarity emerges as the most important contrast between the 

two groups and because it expresses directly the concept of an a xis 

of relatedness. 

More specifically, then, the focus of this work is on evaluating these 

three hypotheses. AS they focus on the axis of relatedness, they 

can be termed the interpersonal model of psychopathology. This model 

does not contradict, but complements, the hierarchical and devel-

opmental models, with their focus on the axis of integration. In 

the remainder of this section the interpersona l model is evaluated 

in the light of Foulds' study, in which considerable support for 

them is found. The implications of this for the concept of whole-

ness and its relation to libidinal positions are then discussed. 

Finally, in section 1.3 an outline of the rest of the work and the 

appro~ch used in it is given. 

In addition to distinguishing the four levels of severity, Foulds 

distinguished t wo horizontal groups of disorders. He did this by 

means of a personality me asure, of what he called intropunitiveness 

and extrapunitiveness, that is, whether the subject directs blame 

or attributes guilt primarily to self or others. He found that 

scores on both measures incre~sed regularly with the level of severity. 

He also found that each level could be divided into groups of more 

intropunitive and more extrapunitive disorders, and that individuals 

with intropunitive disorders regularly scored higher on a measure of 

anxiety and depression. Specifically, his conclusion was that 

Hysterics, Paranoiacs, Manics ~nd one possible group of 

SChizophrenics are less anxious or depressed and less self­

blam ing than other groups within their respective classes 

(levels) (1976: 147). 
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Thus these disorders form the extr~punitive group, and the remainder 

the intropunitive group. Schizophrenia, the single rlisorder on Level 

IV, Was divided between the two groups. 

The full bi-axial schema, showing the division of the field of psycho-

pathology into levels a nd groups is shown in Table 2 below. 

GrouE!s: Extr~E!unitive IntroE!unitive 

Levels: 

I Hypomania Anxiety Neurotic depression 

II Conversion Oissoc iative Obsessive Compulsive Phobic 

III fl1:3nia Paranoia Psychotic depression 

IV Schizophrenia 

Table 2: GrouE!s and levels in the field of E!slchol2athologl' 

Table 2 directly confirms (H4), for each level is divided between 

the two groups. The basis on which Foulds makes this division supp­

orts (H5), for in a simple and direct sense extrapunitiveness (blam­

ing others) is self-centred and intropunitiveness (self-blame) is 

other-centred. This in turn implies that the extral2unitive groul2 

of disorders is rooted in the l2aranoid-schizoid 120sition and the 

introl2unitive grouE! in the del2ressive. If this is indeed the case 

then (H3) is also confirmed. Foulds' results support (H3) in two 

respects. Firstly, he found that the intropunitive group were 

more de pressed than the extrapunitive, and secondly, for Klein (1935, 

1946), guilt and self-blame are central to de pressive dynamics while 

in the paranoid-schizoid position the person tends to split bad 

feelings off and project them onto others. Overall, the fit is 

rather impressive. 
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To return to the question of wholeness And the mixing of discrete 

disorders, the above results focus our ~ttention on the concept of 

libidinal positions, which Appenr to be able to account for the div­

ision of the field of psychopAthology into two horizontal groups. 

~s far as mixing is concerned, the mixing of disorders within groups 

is now entirely explicable, for the disorders in each groups now 

Appear as varying expressions of the basic conflicts of the two lib­

idinal positions. Eq ually, mixing between the two groups is ex­

plic able, because the two libidinnl positions are both constAntly 

present and interacting. 

Foulds (1976) found that disorders within anyone level were more 

likely to mix if the person also had a disorder on the next level 

down. This suggests that as p composite pathol og y is exacerbated 

it tends to spread sideways as well as down, reinforcing the idea 

that the field of psychoapathology is interrela ted in both dimensions. 

In the pure developmental model there is only one disorder at each 

level (nbraha m, 1924); Foulds res ult s not only imply that there is 

a second nxis of psychopathology, but in showing that mixing also 

occurs along this axis, his work points to an interrelatedness of 

the field that goes beyond th e u ni- direct io n~l interdependency of 

levels entailed by the developmental model. The question arises 

of how this interrelatedness is to be understOod. 

Klein (1935) or i g ina l ly associated libidinal positions with discrete 

disorders, before she arrived at the fundamental distinction be­

tween the paranoid-schizoid and depressive positions. Now a lib-



idinal position has the ettributed of ? person - anxieties, defences 

and object-relations - and r epresents a whole way of life, a mode 

of being. This illustra tes a more general point about Kleinian 

thinking, in which it is accepted that parts of the personality such 

as the ego and its internal objects 

interact in a personified way, they assume roles, are endowed 

with intentions, experience sensations and personal feelings, 

and carry out meaningful actions ••• (Bianchedi et al., 1984: 395). 

Vygotsky ( 1962) took ~ similar approach when he argued that the p 

psyche is a structure of units, that is, parts of the whole which 

retain all the essential a ttributes of the whole. This notion of 

units expresses in ? rigorous way the idea of internal rel~tions 

introduced ebove. That composite p?thologies tend to be mixtures 

of discrete disorders plonq both dimensions illustrates the same 

point: individual pa thologies ~re two-di~ensional for~s, like the 

field of psychopAthology a s a whole. 

What emerges from the interpersonal model, then, is a vision of 

wholeness which goes distinctly beyond that entailed by the hier-

archical model alone. This understanding of wholenss does not 

naively underestim~te psychopathology, a s eome do - indeed it im-

plie s that a disorder in any part of the personality must dis t ort 

the whole, throug h its internal relatedness (cf. section 6.1) - and 

can account for t he full extent of the mixing of the discrete dis-

orders reported by Foulds. 
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1.3: The scope end limits of this work. 

as mentioned above, this work seeks to justify, in a preliminary 

way, the interpersonal model of psychopathology, as stated in (H3) 

to (H5) above, which can be summarized as follows: 

(H3/4/5) There are two groups of disorders which divide between 

them all levels of the hier a rchy, the dynamics of which are 

r ooted in the two libidin~l positions, a nd the contrast be­

tween which expresses the self-centred/other-centred polarity. 

The specific points are dealt with as follows. The distinction 

between the two groups waS first made - although not quite explicit­

ly - in classical psychoanalysis (Chapter 2), and related to the 

two libidinal positions by Fairbairn (C hapter 3) and ~ lein (Chapter 4). 

The two groups Can be shown to divide between them the psychoses 

(Chapter 4), neuroses (Chapter 5) and personality disorders (Chapter 6). 

Contrasts between the two groups can be found in the areas of affect 

and cognition (Chapter 2), ethics (Chapter 3), anxieties, defences, 

modes of identification and motivation (C hapter 4), etiology (Chap­

ter 5 ), and finally interpersonal boundaries (Chepter 7). All nine 

of these contrasts are shown, as they are identified, to express the 

basic self-centred/other-centred polarity. In Chapter 7 it is 

shown further that overcoming this polarity is necessary for attain-

ing inte gration and authenticity. FinallY, in Chapter B the ev-

idence is reviewed as a whole, and various questions raised but not 

answered by the work ~re discussed. 

The method used in the rest of the work Can be described as informally 

phenomenological. n number of authors in classical psychoanalysis, 

object relations theory and phenomenology are considered in a way 
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that thematizes the two groups of disorders, their underlying lib­

idin8l positions, and the self-centred/other-centred polarity. The 

phenomenological method is particularly appropriate for the inter­

personal model. The self-centred/other-centred polarity is not 

a concept of another order to which the nine contrasts are reduced; 

rather it emerges from the nine contrasts, as the theme commom to 

them, and its def inition is best left implicit, as precisely this 

common theme. 



CH~PTER 2: THE TWO GROUPS IN CLASSICAL PSYCHOaNALYSIS 

In this Chapter it is Argued that the tw o horizontal groups of dis-

orders were clearly identified in classical psychoanalysis, although 

their significance was not realized because it could not be within 

the dominant developmental model. Jung (1907), writing well be-

fore the break with Freud, detailed substantial analogies in the 

clinical presentation of hysteria and SChizophrenia (section 2.1) 

and Abraham (1911, 1924) demonstrated the close connections between 

psychotic depression and the obsessive-compulsive neurosis, arguing 

in terms of the dynamics of the two disorders as well as their symp-

tomatology (section 2.2). These two analogies cut across the 

neurosis/psychosis distinction, creating two horizontal groups re-

presenting the cores of the groups identified by Foulds (cf Table 2, 

* P 1 6 ) • When the essential features of the two groups identified 

by Jung and Abraham are compared (section 2.3) strong contrasts emerge 

in the spheres of affect and cognition, and the nature of these con­

trasts is suggestive of the self-centred/other-centred polarity stressed 

in section 1.2. Finally, certain divergencies between the division 

of the groups in classical psychoanalysis and in Foulds' study are 

considered. 

2.1: Jung's comparison of hysteria and schizophrenia. 

Jung (1907) makes this comparison under four headings which we will 

*References like this (with a 'pI) refer to pages of this text. 
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consider in turn. 

A. Disturbance of emotions. 

The emotional indifference so striking in many cases of de­

mentia praecox bears a certain resemblance to the 'belle in­

difference' of many hysterics, who describe their complaints 

with smiling serenity and thus make an inadequate impression, 

or speak with equanimity of things that ought to t ouch them 

profoundly ( 190 7: 70 ). 

There are two different aspects to this disturbance of emotions: 

on the one hand, there is blunting or emotional apathy, and on the 

other, inappropriate affect (incongruity of ideational content and 

affect) which can include blunting, but also inappropriate elation, 

used to defend against distressing feelings. It wa s this splitting 

of ideas a nd affect thAt led Bleuler to coin the term 'schizophrenia'. 

The states of elation which lung describes as ranging from "boister­

ous merriment" to " explosive excitement" (1907: 71) can be compared 

with hypomania and mania, which Foulds includes with hysteria in his 

8xtrapunitive group. Jung notes that such defensive elation is 

highly unstable, and may be very rapidly replaced by a more appro-

priate, although often extreme, emotional outburst. At times such 

responses appear as delayed reactions, separated by hours or days 

from what they are a r esponse to. 

B. Abnormalities of character. In this area Jung notes that both 

hysterics and schizophrenics have a strong tendency to ~ffectation: 

mennerisms, eccentric behaviour and the desire to seem original, 

expressed in speech, gesture and action (19 07: 75). Thus the 

whole manner of the person has a 'staged', false flavour, which 

can be seen as a genera liZation of inappropriate affect. Also, 
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such ~cts Are put on for effect, for the impression they make on 

the other. The traits of the DSM-III Histrionic Personelity Dis-

order are evident here. In Chppter 6 we will see tha t Angyal de-

sribes a typical 'false self' development in hysteria and related 

disorders as part of a pattern of vic~rious living, living through 

others. ~ith the self in danger the other becomes the reference 

pointl Jung's description of mannerisms and eccentricity reminds 

one also of the DSM-III ScizotypAl Personality Disorder, the old 

simple schizophrenia. 

C. Intellectual disturbance. Here Jung (1907) mentions the remark­

able suggestability of hysterics and especially catAtonic scizophren­

ics, and also di~turbances of consciousness and attention. Suggest­

ability can be related back to the tendency to adopt mannerisms and 

strike poses: the self is insecure and poorly defined and thus looks 

for definition from others. Consciousness may be disturbed by gross, 

persistent delusions or hallucinations, and also by very brief 'lapses' 

of consciousness or 'ecstatic' hallucinations (hysteria) or " the ab­

rupt blockings, momentary 'thought-deprivAtion', and the lightning­

like hallucinatory irruption of bizarre impulses" (1907: 79) in sciz­

ophrenia. These very sudden changes can be compared to the unstabl e 

affect mentioned above. nttention is constantly distracted, accor­

ding to Jung, without patients necessarily losing their train of 

thought. This is comparable with the manic 'flight of ideas' in 

which the thread of associAtions is clear, in contrast to the more 

bizarre 'loosened associations' of Acute scizophrenic episodes. Pre­

sumably the milder distractability noted by Jung in scizophrenics 

applies to their more stAble periods. 

Unde r his finAL heading, Jung (19n7) compares the stereotypies of 
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schizophrenia with obsessional actions. Jung in this work included 

obsessional neurosis within hysteria, though the comparisons noted 

above apply to hysteria strictly defined. Significantly, of the 

disorders from the depressive or intropunitive group (Table 2. p 16) 

found in schizophrenia in Foulds' study, the two commonest were the 

obsessive and compulsive disorders. This may be related to Klein's 

(1932) view that obsessional defences are often deployed against 

persecutory anxiety, the basic anxiety of the paranoid-schizoid or 

extrapunitive group. 

In sum, Jung highlights a number of themes common to hysteria and 

schizophrenia. some of which also invite comparison with manic and 

schizoid states which Foulds and Fairbairn respectively include in 

the extrapunitive or schizoid group. Common themes in symptoms 

discussed are apoearances (emotional appearance inappropriate to the 

sitUation, and putting on appearances - the false self) and intellec-

tual disturbances focussed on consciousness and attention themselves, 

rather than their objects. Thus the common thread throughout is 

that the problem is with the self, with the falseness of its affect 

and appearances and the disturbance of intentionality in the intell-
. ( ) 

ectual sphere . 5. The significance of these features in relation 

to those of obraham's group is discussed in section 2.3 below. 

2.2: Qbraham's comparison of obsessive-compulsive neurosis and psy-

chotic depression. 

Turning now to Obraham, we find that he early on outlined the core 

of the second group of disorders, pointing out the interrelated nat-
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ure of anxiety, depression and obsessional neurosis. He noted 

that "the affect of depression is as widely spread among the neuroses 

a nd psychoses as is that of anxiety. The t wo are often present to-

gether or successively in one individual" (1911: 137). This claim 

is precisely confirmed by Foulds' (1976) study: he found that the 

states of anxiety and depression are the two commonest disorders, 

and also the two that mix most commonly. Concerning the dynamics 

of anxiety and depression, Abraham noted: 

Anxiety and depression are related to each other in the same 

way as are fear and grief. We fear a coming evil; we grieve 
over one that has occurred. Q neurotic will be attacked with 

anxiety when his instinct strives for a gratification which 
repression prevents him from attaining; depression sets in 

when he ha s to give up his sexual aim without having obtained 
gratification. He f eels himself unloved and incapable of 

loving, a nd therefore he despairs of his life and future (1911: 

137-8). 

Translated into the terms of object relations theory, anxiety and 

depression both arise from situations which prevent our desire from 

reaching the other. Thus Freud in his late revision of his con-

cept of anxiety defined it as a 'signal' of impending danger, most 

importantly of 'internal dangers': 

Internal dangers ••• ha ve a common characteristic, namely that 

they involve separation from, or loss of, a loved object, or 
a loss of its love - a loss or separation which might in var­

ious ways lead to an accumUlation of unsatisfied desires and 
so to a situation of helplessness (1926: 233). 

The analogy with his (1917) theory of melancholia is obvious. The 

central issue is the loss of the other and its consequences. In 

neurotic anxiety and depression, the loss or separation is (at least 

in part) due to repression, which thus - as van den Berg (1980) points 

out - comes between self and others. 
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Abraham also SaW a close analogy between psychotic depression and 

obsessional neurosis: 

Even in my first a nalysis of a depressive psychosis I was imm­

ediately struck by its structural similarity with an obsess­

ional neurosis (1911: 139). 

The common theme he saW as intense ambiv ~ lence : these patients 

fear that their intense aggression will be directed at those they 

love, and hence will CaUse a loss of the loved object. Depressive 

persons faced with a loss beyond their control will accord ingl y feel 

somehow responsible for it, as though their aggression c~used it, or 

at least find their a ggression interfering with their love an d 

mourning of its loss (Abraham, 1911, 1924; Freud, 1917). Once again, 

the problem is posed in relation to the other. nmb i va l e nce is 

also associated with intellectual disturbances, involving doubt and 

indecisiveness (Abraham, 1911) and, of course, obsessive thought. 

With both of these intellectual disturbances, the problem is ~ 

the objects of thought and judgement concerning them. 

2.3: Conclusion. 

The essential features of the two groups identified by Jung and 

Obraham point up contrasts in the spheres of affect and cognition. 

In Jung's group there is a problem within affect itself, in its 

blunting, inappropriateness and instability , whilst in ~braham's group 

the problem is ambiv~18nc e between affects. In the sphere of cog-

nition Jung highl i ghted disorders of attention and consciousness which 

we brought together in the concept of the subject's intentionality 

or orienta tion to the task of thinking. Abraham, in contrast, stressed 

doubt and indecision about the objects of thought and judge ment con-
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cerning them. 

Placing these two contrasts side by side it is cle a r that the theme 

common to both of them is the self-centred!other-centred polarity. 

The disturbance within affect itself attacks affect at its source, 

leaving the other not sure that the subject has any genuine feelings. 

The conflicting poles of the ambivale nce between affects a re each 

genuine enough, but the conflict lea ves the subject uncertain as to 

wha t to feel about the other. The contrast in the sphere of cog­

nition expresses the pola rity directly, between the subject's inten­

tional orientation and the objects of thought. 

The theme of l oss of the other in the depressive group was stated 

explicitly by Abraham and Freud who went some way into the dynamics 

of these disor ders. For a treatment of schizoid dynamics and an 

explicit statement of the schizoid fear of loss of the self we must 

wait for Fairbairn ( Chapter 3). 

Finally, these two core groups identified in classical psychoanalysis 

must be compared to Foulds' extrapunitive and intropunit i ve groups 

( Tab1e 2, p I S). The fit is not perfect, in a number of respects. 

Firstly, qbra ham's (1911, 1924) discussion of psychotic depression 

refers to the so-called manic-depressive psychosis, a category he 

took over from psychiatry. For Foulds (1976) mania and psychotic 

depress i on are distinct disorders, and he notes that they mix less 

often than psychotic depression and paranoia. In this conne c tion 

it is interesting to note that both Qbraham (1924) and Freud explained 

mania in terms of specific dynamics, distinct from (although related 

to) those of depression. Moreover, we noted in section 2.1 manic 
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and hypomanic features in Jung's description of his hysteria/schizo­

phrenia group, consistent with Foulds' grouping of mani a and hypo­

mania with hysteria. The c lar i fi cation of ma nic dynamics and the 

reasons for its placement in the extrapunitive or schizoid group 

must wait for the discus sion of Klein (Chapter 4). 

Secondly, Freud (19 0 9) compared phobias to conversion hysteria, and 

proposed the term anxiety hysteria for them, which is still in use. 

He noted that "in the clinical cases that we meet with, this 'anxiety 

hysteria' may be combined with 'conversion hysteria' in any proportion U 

(1909: 274). Foulds (1976: Table 7), however, found that phobia 

mixes more frequently with obsessive and compulsive disorders than 

with conversion hysteria, and classed it as an intropunitive dis­

order. Jung (19 07), writing before Freud (1909) did not consider 

phobias. The DSM-III classes them with the anxiety disorders, 

which tends to support Foulds' view. From out point of view, the 

situation is ambiguous: in phobia the problem is the other (phobic 

object) and yet the overt anxiety is about harm to the self. Sig­

nificantly, for Klein (1932) phobias are generated by both persec­

utory (self-centred) and depressive (other-centred) anxiety, and 

Foulds (1 9 76: Ta ble 7) noted that phobia and conversion hysteria 

mix more frequently than any other intropunitive/extrapunitive pair 

of Level III disorders. Phobia, it seems, represents a borderline 

case among the intropunitive disorders. 

Finally, Jung (19 0 7) did not consider the by now well-known problem 

of depression in the schizophrenic , and thus did not approach the 

problems related to Foulds' (1976) division of schizophrenia between 

the extrapunitive and intropunitive groups. We will find this a per­

sistent problem, though some light is thrown on it in Chapter 4. 



CHnpTER 3: FnIR8DI R~ 'S CRnup rF SCHIZ Ol n DIS PRnERS. 

Jung' s (19 n?) theme of a close connection between hysteria and 

schizophrenia Was an overriding concern of Fairbairn's (1940, 1941). 

The reasons for c onsidering his work ~re threefold. Firstly, (sec­

tion 3.1 ) , he groupe d along with hysteria and schizophrenia the 

schizoid state (comparable to the ~S ~-III's Brief Reactive Psychosis) 

And also schizoid personality disorders; his work reinforces the 

suspicion, raised in section 2.1, tha t mania belongs here too, al­

though he maintained the traditional linkage of it to psychotic de-

pre ssion. Secondly (section 3.2), he Was the first to give an 

account of the etiology and dynamics of the schizoid disorders, and 

introduced the notion of A schizoid position that underlies the whole 

group. Here, at the mo r e meta theoretical level, his work f alters; 

Klein's more adequate view of the basic position of the schizoid dis-

orders is treated in Chapter 4 . However, Fairbairn must be cred-

ited for having made it quite explicit that the central schizoid 

fear is of loss of the self, i.e. the schizoid position is self-centred. 

Finally his work highlights P. contrAst between the two positions in 

the sphere of ethics, which restates and further clarifies the cen-

tral theme of modes of relatedness (section 3.3). 

3.1: ~isorders of the schizoid position. 

In his first (194 n ) trea tment of the schizoid position, Fairb a irn 



- 30 -

listed the "overtly schizoid conditions" as sChizophrenia, the 

schizoid character (i.e. personality disorder), psychopathic per­

sonalities of a schizoid type, which he said "may well comprise the 

majority of Cases of psychopathic personality (not excluding epilep­

tic personalities)" (194 0 : 4), and finally the transient schizoid 

state, "a category under which ••• a considerable portion of adolescent 

'nervous breakdown' fall" (1940: 4). In addition, he argued, may 

neurotics have "features of a basically schizoid nature" (1940: 4). 

~mong the neuroses, Fairbairn singled out hysteria for its partic­

ularly close relation to schizoid states, noting that "the person­

ality of the hysteric invariably contains a schizoid factor in great­

er or lesser degree, however deeply this may be buried" (1940: 6), 

and more specifically that "the dissociation phenomena of 'hysteria' 

involve a split in the ego fundamentally identical to that which 

confers upon the term 'schizoid' its etymological significance" (1944: 

92). 

Fairbairn included under dissociative phenomena "somnambulism, the 

fuguei dual personality and multiple personality", and among the 

schizoid states, depersonalization and derealization, as well as "the 

feeling of 'artificiality' (whether referred to self or the environ-

ment)", the "plate-glass feeling" and d~ja vu (1940: 5). This covers 

the whole of the DS~-III category of Oissociative Disorders, with 

the exception of psychogenic amnesia, and with some inclusions 

(somnambulism, d~j~ vu). 

On the close connection between hysteria, especially dissociative, 

and schizophrenia, Foulds' results fully support Fairbairn. In 
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Foulds' Table 15 (1976: 105) dissociative hysteria appears as the 

broadly neurotic disorder (Lev els I and II of Table 1, p 4) most 

likely to be mixed with schizophrenia. Within the broad neurotic 

class, dissociative and conversion hysteria mix in very similar pro-

portions, whilst dissoci~tiv e hysteria mixes more with all the psy-

chotic disorders (Levels III and IV). Qissociative hysteria appears 

as the more regressed of two closely associated disorders, the one 

closer to the buried schizoid psychotic anxiety. If we think of 

the disorders of intentionality we noted in Jung's (1907; section 2.1) 

account, this conclusion is confirmed: conversion creates a constant 

distraction of attention, whilst dissociation - more disturbingly -

actually splits consciousness. 

The feeling of artificiality mentioned above Was for Fairbairn part 

of a typical and profound disturbance of aff ect in schizoids. - He 

SRW schizoids as fundamentally unable (or afraid) to give, and thus 

repressing affect (194n: 15), and adopting a variety of defences in-

cluding playing roles (194n: 16). This allows the schizoid 

to express quite a lot of feeling and to make What ap pear to 

be quite impressive social contacts; but, in so doing, he is 

really giving nothing and losing nothing, because, since he is 

only playing a part, his own personality is not involved (1940: 

16). 

Here the schizoid personality sh~des into Winnicott's -false self and 

Jung's hysterical affected behaviours (section 2.1). However - un-

like the hysteric - the schizoid does not coquetishly strike poses 

and affect uniqueness; schizoids believe that they ~ different -

the 'odd man out' - a nd have more secretive ideas of grandeur, seek-

ing t o project an aura of mystery while remaining aloof and disdainful 

(Fairbairn, 194n). ~gain, they tend to disparage others and treat 
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them with contempt, rAther than semi-plAyfully manipulating them, 

as histrionic personalities do. Thus schizoid and histrionic per­

sonalities are distinct, ~lthough clearly related. 

Fairbairn's 'schizoid state' can be c ompared to the DSM-III Brief 

Reactive Psychosis (BRP), ~nd in fact, I would argue, identified 

with it. BRP is commonest in adolescence an d early adulthood; 

Fairbairn regarded many adolescent 'nervous breakdDwns' as schizDid 

states. The psychDtic features Df BRP (particularly IDDsening of 

associatiDns, hallucinations and grDssly disorganized Dr catatonic 

behaviour) resemble schizDphrenia rather than depressiDn, and Fair-

bairn made the same comparison for schizDid st~tes. The ~SM-III 

char~cterizes BRo by "emotiDnal turmDil", involving "r~pid shifts 

frDm one dysphDric ~ffect to anDther" (~SM-III: 20 0) , which reminds 

Dne of the instability Df affect stressed by Jung (1907; section 2.1) 

in his hysteria/schizophrenia cDmparisDn. ns an associated feature 

Df BRP the OS~-IIJ mentions "perplexity and a feeling Df cDnfusion" 

(~S~-ITI: 2rr) ; in the next Chapter we will see that Rosenfeld and 

Klein chatacterized schizoid states a s 'confusional states'. Fin-

ally, the ~SM-III notes that "individuals with Pa ranoid, Histrionic, 

Narcissistic, Schizotypal Dr Borderline PersDnality DisDrders are 

thought tD be particularly vulnerable to BRP" (~SM-III: 201 ), and we 

find on examinatiDn of Fairbairn's descriptiDn of schizDid person­

alities that it includes many crucial traits of this 'schizoid grDup' 

Df Personality disDrders. 

Fairbairn, as we SaW abDve, stresses particularly psychDp~thic per­

soenlities (OS~-I II' s ~nti-social) as part Df the schizDid group. 
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Antisocial personalities are not, according to the DSM-III, partic­

ularly prone to BRP. However, ~ntisocial, histrionic and nar­

cissistic or borderline traits are commonly associated with Narciss­

istic and Borderline Personality Disorders, thus suggesting that 

these two form the core of the schizoid group of personality dis­

orders. Fairbairn (1940) saw the basic schizoid dilemma as ~ 

inability to love or to give. accordingly, schizoids may sub­

stitute exhibitionistic showing for giving, overvalue their thoughts 

and person, adopting a "secretive and mysterious air" (1940: 22) 

and denigrate and devalue others. Central to all of this is "a 

narcissistic inflation of the ego" (1940:22), and the essential traits 

of the DSM-III Narcissistic Personality Disorder are quite evident. 

Concerning the Borderline Personality Disorder, the evidenoe is fairly 

clear. Fairbairn argues that the schizoid's inability to love 

creates a profound sense of emptiness and futility (1941: 51); a 

chronic sense of emptiness and boredom is characteristic of the 

DS~-III's Borderline. Fairbairn (194 0 ) also mentions the schizoid'§ 

hostility and rudeness, which might be compared to DSM-III's "in­

appropriate, intense anger, or lack of control of anger" (322). The 

affective instability of the Borderline reminds one of Jung's (1907) 

discussion of hysterical/schizophrenic traits (section 2.1). 

Withdrawal as a way of coping with inability to love fi nds 

its pure expression in the DS M-III Schizoid Personality Disorder, 

which accordingly should be included in the schizoid group. The 

inclusion of the Histrionic and Schizotypal Personality Disorders 

in the schizoid group Was suggested in section 2.1. To return 
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briefly to the nntisociAl Personality Disorder, th e DS M-III notes 

that "almost invariably there is A mArkedly impaired capacity to sus­

tain las"ting, close , wa rm a nd responsible relationships" (DSM-I II: 

318) which points again to a primAry disturbance of loving and giving. 

The Paranoid personality should perhAps also be included in this 

group, because such personalities are prone to SR P . We will dis-

cover below that while FAirbairn gave a centra l pl a ce to paranoid 

dynamics in his account of the schizoid position, he did not include 

paranoia in his schizoid group, one of the unsatisfactory features 

of his system. Equally, he scaroely mentions mania, other than 

as part of the manic-depressive psychosis, despite the fact that 

he stresses ideas of grandeur in the schizoid picture and speaks even 

of an "attitude of omnipotence" (194D: 6). Clarification of the 

states of pa ranoia and mania must wait for Chapter 4 on Klein; the 

personality disorders are considered further in Chapter 6. 

nt the same time, Fairbairn must be given credit for having con­

fir med "Jung's s ch izophrenia/hysteria connection and for extending 

the notion of a group of psychopathologies with this core into the 

area of personality disturba nce . 

3.2: The etiology and dynamics of the schizoid positi£fl. 

We will approach the dyna mics of the schizoid disorders and the 

schi~oid position that underlies them through a consideration of their 

etiology, for this helps onet o gra s p the dynamics a s lived processes. 
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First, a generpl note About etiology. Fairbairn came close to the 

reAlization that the two h ori zont~l groups of psychop~thologies tend 

to run in fAmilies . He compared his schizoid ~nd depressive groups 

to ~retschmer's schizothymic and cyc lothymic groups, defined by 

clusters of inherited trAits which predispose individuals to schizo-

phrenip And mAnic-depress ive psychosis, respectively. 

commented that whereas Kretschmer 

regards the temperAmental difference between th e types AS based 

essentially on constitutionAl factors ••• my view is that psycho­

pAthological factors arising during t he peri od of infantile 

dependence mAke At any rate A consider~ble contribut ion to the 

tempe r ament a l diffe rence (1941: 57; emphasis added). 

lUhile distinct genetic factors in schizophrenia and manic-depressive 

psychosis have been found (in the latter Case, interest ingly, dis­

tinguishing unipolar a nd bipolar types), in my estimation Fairbairn's 

statem~nt could be strengthened to give greAter weight to 'psychic 

inheritAnce' while not denying the genetic f~ctors. 

In FAirbairn's view infantile dependence is characterized by primgry 

identific~tion, which leads infAnts to take on mAny of the characte r-

istics of their parents, particularly their b~d or pathological char-

~cteristics. F~irb~irn described particularly well three patterns 

of this psychic inherit~nce in the CAse of schizoid disorders a nd 

tr~its. We will find that they together stA te the bAsic themes of 

luve is bAd pnd bnd must be loved, both threptening the loss of the 

self. 

nne way in which love can be seen ps bad is when it is not freely 

available and therefore hps to be taken: here Fairbairn picks out 
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the mother 

who fai l s to convince her child by sponta neous and genuine 

expressions of affection that she herself loves him as a 

person. Both possessive mothers and indifferent mothers 

fall under this category. Worst of all perhaps is the 

mother who conveys the impression of both possessiveness and 

indifference - e.g. the devoted mother who is determined at 

all costs not to spoil her only son (1940 : 13; emphasis added). 

The closeness of this description to angyal's (Chapter 5) account 

of the parenting promoting the pattern of vicarious living is striking. 

Under such circumstances love is experienced as destructive and sel-

fish because it me a ns taking from the other: taking the love that is 

not given fr om the indifferent other and the love that is not given 

from the possessive one. By identifying with this style the child 

must in turn come to dread giving, feeling that giving means losing, 

depleting oneself. Here the schizoid dread of loss of self takes 

on a quite concrete form. The narcissist defends against this 

dreaded giving by ho a rding good, exhibitionism and denigrating others, 

the schizoid personality by pure withdrawal, while the borderl i ne f e els 

a l ready emptied. 

The second pa ttern involves re a l or fantasied active rejection by 

the other. Fairbairn notes that the child's anger at rejection can 

easi l y exacerb a te the rejection in reality - pn d one might add, in 

fantasy; here the child's t empe rament and rea ctions Ca n pla ya 

significant role. But however rejection a rises, it makes expression 

of love a dangerous business, threatening for the child "humiliation 

over the depreciati on of his l o ve ••• sha me over the display of needs 

which are disregarded or belittled". The child is reduce d to a 

state of "worthlessness, destitution or beggardo m". He feels ba d 
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in the sense of "inferior" and "demanding too much". "Pt a still 

deeper level (or at a still earlier st~ge) the child's experience 

is one of, so to speak, exploding ineffectively and being completely 

emptied of libido" (1944: 113); again the root anxiety is loss of the 

self. This form of schizoid anxiety speaks directly to the border-

line, whilst narcissistic personalities show 

cool indifference or marked feelings of rage, inferiority, 

shame, humiliation, or emptiness in response to criticism, 

indifference of others, or defeat (DSM-III: 319). 

One might Say that we have in action here the Characteristically 

schizoid superego, a conscience that acts negatively by punishment 

rather tha ~ reward . 

Indeed, for Fairbairn (1941, 1944) in the schizoid position there 

is no guilt-producing superego, but in its place an internalized 

rejecting object. How this object, the split off rejecting part 

of the (m)other, comes to be loved and taken in is central to the 

third aspect of schizoid etiology. The crux of this matter is that 

"the child would rather be bad himself than have bad objects" (1943: 

65), and hence takes on or internalizes the rejecting aspects of 

its objects. Fairbairn sketches graphically the kind of mor~l de-

gradation (or tragic self-sacrificel) that is involved when a child 

is forced into this position. The child's original motive 

in becoming bad is to make his objects 'good'. In becoming 

ba d he is r eally taking upon himself (here taking can be 

justified ~ s. o'n) the burden of badness which appears to re-

side in his objects. By this means he seeks to purge them 

of their badness ••• The sense of outer security resulting from 

this process of internaliZAtion is, however ••• purchased at 

the price of inner insecurity; And his ego is henceforth left 

at the mercy of a band of internal fifth collumnists or 

persecutors (1943: 65). 
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The problem is intern~l - with the self. 

F~irb~irn placed greBt met~theoretic~l stress on this Aspect of 

schizoid etiology, seeing the internalized bAd object a s defining 

the schizoid position. For Kl ein, AS we shRll see below (Ch~pter 

4) the situa tion is much more complex; her work highlights the c on­

sider~ble oversimplification of FBirb8irn's theory of the schizoid 

position. For now it must suffice to note that Fairbairn made 

most constructive use of this notion of A persecutory conscience 

in his understanding of anti s ocial beh a viour (FA irbairn, 1943). 

Here he joined Klein (193n) in the perceptive And positive view that 

Antisocial behaviour is typically motivRted not by an underactive 

conscience, but by one that is excessively hArsh And rejecting, 

driving the person to seek diSApprovAl and punishment to expiate 

the guilt for An alreAdy assumed bAdness. 

F~irbairn's work stAnds out in the psychoanAlytic field for its 

uniquely close focus on ethics. Indeed, he understood the dis-

tinction between the schizoid And depressive positions in essentially 

ethiCAl terms. Thus he described the schizoid's fear that love 

is destructive AS creating A state of unconditional badness, and con­

trAsted it with the depressive fear of destroying love with hate, 

which he ch~racterized AS conditional badness (Fairbairn, 1943). 

Unconditionp.l bAdness creAtes, AS we hAve seen, A profound sense of 

futility ~nd fear of loss of self; conditional badness, in contrast, 
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g i v es . ri s .e t o gu i lt abo ut h~rm t o and possible los s of the ot he r . 

From this it is already evident tha t in F~irbairn's ethics the 

depress i ve position is vBlued mor e highly than the schizoid. This 

is consistent with Fairbairn's developmental view in which the schiz­

oid position is more primitive ~nd/or regressed than the depressive, 

a nd his rooting psychopathy in the schizoid position. His account 

of schizoid object-relations is also consistent with this v~luation: 

there is the schizoi d tendency to t a ke rather than give, and also 

the tendency to~e~t others ~s p~rtial objects, that is, "as less 

than persons with an inherent value of their own" (194 0 : 12). a 

number of problems are raised here, c e ntred around the dominance of 

the developmental model in Fairbairn's thinking, which are touched 

on in Chapter 8. 

For the moment we Can resta te FairbBirn's ethical contrast in less 

value-laden terms, which highlight an a nalogy with the contrasting 

disturba nces of affect noted in Chapter 2. For the schizoid love 

is bad and bad must be loved: here there is a disturbance within 

v'llues. I n contrast, d e pressive guilt ~nd self-criticism are in-

dicative of clear va lues which hBve been tra nsgressed. Values are, 

of course, central to the self-concept, whic h must be threatened 

wi th d isintegra tion if va lues a re in their very nature confused. 

Conversely, transgression of values poses the problem in tha other­

centred mode: even if it is self-injury which is involved (as in a 

suicide attempt) the self appears a s the injured object of a trans­

gression. 
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To make this distinction quite clear, we must remember the coupling 

of the self-centred mode with extrapunitiveness and the other-centred 

with intropunitivenss (section 1.2). Transgression of values re~ 

bounds on the self (guilt, intropunitiveness); confusion of values 

poses it with the self, and rebounds on the other (antisocial be­

haviour,extrapunitiveness). Thus, to sum up, Fairbairn's work 

highlights a contrast between the two basic positions and groups 

of disorders in the ethical sphere, a contrast of confusion of values 

versus transgression of values, and this contrast again expresses 

the basic self-centred/other-centred polarity. 



CHaPTER 4: THE KLEINlaN THEORY OF THE PSYCHOSES 

In this and the following two Chapters, the focus moves from the two 

groups of disorders in general to how they divide specific types 

of disorders: the psychoses (in this Chapter), the personality 

disorders (Chapter 5) and the neuroses (Chapter 6). In sections 

4.2 to 4.5 of this Chapter, the views of Klein and her follower 

Rosenf eld on schizophrenia, paranoia, mania and psychotic depress­

ion are outlined, and related to Foulds' (1976) results concerning 

the psychotic disorders (Levels III and IV of Table 2, p 16), and 

to the DSM-III diagnostic criteria for these disorders. 

In addition to giving a comprehensive understanding of the psychoses, 

Kleinian theory brings out no less than four further basic contrasts 

between the two groups of disorders. For the Kleinians the two 

groups are understood as rooted in the paranoid-schizoid and ~ 

pressive positions respectively. Firstly, in terms of Segal's def­

inition of a libidinal position as "a specific configuration of ob­

ject relationships, anxieties and defences" (1964: ix; emphasis added), 

each of these three factors distinguishes the two positions and the 

two groups. The first two are dealt with in section 4.1; the third, 

which can only be elucidated through a critical discussion of Klein-

ian work, is left for section 4.5. Finally, there emerges also 

from Kleinian work a contrast between the two positions and groups 

(not made quite explicit) in the cona t i ve sphe r e , a contrast of vic­

issitudes of energy or motivation; this is related closely to the 
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contrast of defences, and is treated i n s ect i on 4;6 . 

4.1: ~nxieties and ob ject. relations. 

Before considering anxieties and object relations it is necessary 

to clear up an ambiguity in Klein's usage of the term 'libidinal 

position'. When she first introduced the term (Klein, 1935), she 

distinguished between the paranoid, depressive, manic and obsession­

al positions, thus identifying positions with discrete disorders. 

Fairbairn (1940, 1941) took over the concept of the depressive pos­

ition and contrasted it to his schizoid position. Klein (1946) 

accepted his contribution, with reservations, and renamed her par­

anoid position paranoid-schizoid. She later (1952) argued that mania 

makes use of paranoid-schizoid mechanisms, thus arriving at her fin­

al view (similar to Fairbairn's) of two basic positions. 

There is in fact something to be said for both her usages of the 

term position. The former emphasizes that a discrete disorder, al-

though it may involve only part of a person's existence, is never­

theless a constellation of anxieties, defences and object-relations -

in a word, a whole way of being - to which the wholistic concept 

of position is applicable. The latter usage highlights groups of 

disorders, with their distinct basic anxieties and object relations 

(see below). Both usages Can be preserved if we refer i n the 

former Ca s e to specific positions and in the latter to basic positions. 

This serves to emphasise that we are dealing here with a unit struc­

~ (see p 18) in which parts and whole alike are fully human forms. 
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Klein's underst~nding of the b~sic anxieties (persecutory in the par-

anoid-schizoid position And depressive in the depressive position) 

brings out the self-centred/other-centred polarity quite explicitly: 

persecutory anxiety relates predominantly to the annihilation 

of the ~; depressive anxiety is predominpntly related to the 

harm done to the intern~l and extern~l loved objects by the sub­

ject's destructive impulses (1948: 34; emphasis added). 

Thus the two b~sic anxieties Are comparAble to Fairbairn's fear of 

loss of self and loss of other in his schizoid ~nd depressive po-

itions, respectively. Klein in this (1948) paper stressed that the 

two anx ieties in fact both appe~r in both the paranoid-schizoid and 

depressive positions but domin~te in the positions to which they were 

origin~lly related. 

Os far as object relations are concerned, Klein distinguished their 

forms in the two basic positions on two mAin grounds. Firstly, 

she (like Fairbairn - section 3.3) saW t he object in the paranoid-

schizoid position AS A part-object. This means not only that the 

other (like the self) is here split into good and bad, but al so that 

the prototype of such object relations is the infant's first attach-

ment to the breast. Splitting is considered in relation to defences 

in section 4.5. 

What is important for now is the distinction which Klein made between 

two modes of identification which characterize object relations in the 

two b~sic positions. Freud stAted that "identific~tion is the or-

iginal form of emotionAl tie with An obje c t" (1921: 65), an d Fairbairn 

fo llowed him in speaking of primary identificption (section 3.2). 

For ~lein, likewise, the object relations of the basic libidinal pos-
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it ions are characterized by identification, but she enriches the 

concept, making a distinction between projective and introjective 

identification. Klein did not make explicit the distinction be-

tween these two modes of identification and projection and introjec-

tion per see However, it seems to me that a distinction is nec-

essary, for Klein did make it clear that introjection and projection 

are both constantly active, while projective identification dominates 

the paranoid-schizoid position, and introjective identification 

comes to the fore in the depressive (Klein, 1952, 1955). Moreover, 

I think it is fair to say thatwhereRB introjection and projection 

are defences, the modes of identification characterize different 

forms of relatedness. It is possible that in making this distinc-

tion I am going beyond what Klein intended, but it still seems to 

me worthwhile for the way it clarifies the distinction between the 

two basic positions and the various defences deployed within them 

(see sections 4.2 to 4.5 below). 

Klein's clearest account of the phenomenology of the modes of id-

entification is given in her (1955) discussion of a novel by Julian 

Green entitled If I were You. To illustrate introjection and 

projection and the correspondence between inner and outer that 

their combined action creates, she cites the following passage: 

Whenever he stared like this into the all-enveloping night he 

had a sensation of being lifted gently above the world ••• It 

was almost as if by the very effort of gazing into space a sort 

of gulf in himself, corresponding to the giddy depths into which 

his imagination peered, was being opened (quoted in Klein, 1955: 

152). 

The central theme of the book is projective identification: the hero 
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Fabian makes a pact with the devil whereby he is able to change 

himself into other people, literally put himself into them, and in 

this way express various aspects of his personality and fantasies. 

Thus he not only projects parts of himself into others, but fully 

identifies with what he has projected. In extreme schizoid states 

such as fugue end multiple personality the fantasy of changing one­

self into another can be quite consciously realized; in more neu­

rotic and every-day forms projective identification corresponds, 

I would argue, to what Angyal calls vicarious living - living through 

others (see Chapter 6). 

It is not surprising that projective identification dominates the 

paranoid-schizoid or self-centred position; this mode of identific­

ation is obviously self-centred, for the other is experienced in 

the image of (parts of) the self. For Klein (1946) projective iden­

tification is associated with splitting - what is projected is first 

split off from the self. Projective identification of bad parts 

of the self is typically a violent process in fantasy, in which the 

parts are forced into the other to gain control over her or him. 

Plternatively, good parts may be projected and identified with, 

a process typically associated with the idealization of the other 

(Klein, 1952). Projective identification is closely associated 

with the schizoid fear of loss of the self. Parts may be projec­

tively identified because the subject feels unable to contain them, 

and yet projective identification also brings the fear of depleting 

the self. 

Concerning introjective identification, Klein again takes an example 
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from the novel: 

Fabian lays his father's gold watch on the table; he has a 

great affection for it and particularly likes it because of 

'its opulance and glossiness and the clearly marked figures 
on its face'. In a vague way this watch also gives him a 

feeling of confidence. ns it lies on the table among his 

papers he feels that the whole room acquires an air of great 

order and seriousness •••• I would conclude that the watch has 

some qualities of a fatherly nature such as order and serious­

ness which it imparts to his room and in a deeper sense to 

Fabian himself; in other words, the watch stands for the good 

internalized father whom he wishes to feel present (Klein, 1955: 

152-3). 

Introjective identification dominates the depressive or other-centred 

position; consistently, Klein speaks of introjected objects. Even 

in identifying with the introjected good father, Fabian experiences 

him as a presence; thus introjective identification is identification 

i n the other-centred mode. Hence this mode of identification 

is closely linked to the depres sive fear of loss of the other: it 

may be used as a defence against it, seeking to preserve as an in-

ternal presence what haS been lost externally, while at the same 

time any loss must diminish the quality of presence on which this 

mode of identification depends. 

In Klein's work it is possible to distinguish three specific psychot-

ic positions: the paranoid-schizoid, manic and depressive; Rosen-

feld (1949, 195n) motivated a distinction (which he did not make 

quite explicit) between the schizoid and paranoid positions, and 

his central point here was accepted by Klein (1957). Thus we 

arrive at four specific psychotic positions. corresponding to Foulds' 

four broadly psychotic disorders (schizophrenia, paranoi~, mania 
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and psychotic depression); these are dealt with in turn in the 

following four sections. 

4.2: The schizoid position. 

Klein at first (194 0 , 1952) regarded splitting as a dominant and 

primary feature of the self-centred position, but could account for 

it only in terms of the innate death instinct leaving the infant no 

choice but to split off and project aggression. Subsequently, Ros-

enfeld (1950) identified in acute schizophrenic states the central 

theme of confusion: 

under certain external and internal conditions when aggressive 

impulses temporarily predominate, states may arise in which 

love and hate impulses and good and bad objects cannot be kept 

apart and are thus felt to be mixed up or confused. These 

infantile states of confusion are ••• related to the confusional 

schizophrenic states of the adult ••• (and are) associated with 

extreme anxiety, because when libidinal and destructive im­

pulses become confused, the destructive impulses seem to threat­

en to destroy the libidinal impUlses. Consequently the whole 

self is in danger of being destroyed (1950 53). 

Here we have the most primitive self-centred anxiety, and an obvious 

parallel with Fairbairn's account of the schizoid's perception that 

good is bad and bad is good and consequent dread of loss of self (sec-

tion 3.2). For Rosenfeld (1950) splitting arises as a defence against 

such confusional states, a view Klein (1957) subsequently accepted. 

Rosenfeld (1950) focussed on confusion of loving and hateful impulses 

caused by an excess of hate; Klein (1957) added to this the notion 

of confusion between self and other resulting from excessive pro-

jective identification. These two factors promoting confusion Can 
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be related to Fairbairn's views on the etiology of schizoid states 

(section 3.2). Fairbairn, you will recall, singled out in this 

regard indifferent and possessive parents. Indifferent parents 

will often respond only to rage and other forms of aggression, thus 

promoting Rosenfeld's confusion of impulses. Possessive parents 

can be thought of as projectively identifying with their childre~, 

hence reinforcing this mode in the children as they identify with 

the parents, and promoting Klein's confusion of persons. 

These two forms of confusion are particularly applicable, I would 

argue, to the self-centred neuroses and personality disorders. To 

them one can add the factor emphasized by Bateson and others in the 

etiology of schizophrenia: the confusion of communication, which 

by putting the child in a 'double bind' must create confusion of 

impulses. 

We are now in a position to throw some light on Foulds' division 

of schizophrenia between the extrapunitive and intropunitive groups. 

In her (1960) Note on depression in the schizophrenic Klein wrote: 

depressive anxiety and guilt ••• in so far as they already occur 

in the paranoid-schizoid position, refer also to a part of 

the ego, namely that part which is felt to contain the good 

object and therefore be th e good part ( 1960 : 265). 

One might also add that anxiety about the self refers to the other 

which is felt to contain the self, through proj ective identification. 

The essential point is this: if one assumes that schizophrenia is 

characterized by confusional pnxiety then there seems to be no 

reason why this sould not encompass confusion between good and bad 

objects as well as between good and bad impulses, and thus divide 
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into other-centred and self-centred forms, corresponding to Foulds' 

intropunitive and extrapunitive schizophrenia. This is only a hy-

pothesis, of course, but one worthy of further consideration(6). 

Schizophrenia poses a host of complex problems which cannot be dealt 

with here. Rosenfeld (1965) has explored the dynamics of schizo-

phrenia in some detail, stressing splitting and projective identif-

ication. 8ion (1963, 1970 ) has gone some way to explain the gen-

esis of schizophrenic hallucinations (cf Meltzer, 1978). 

4.3: The paranoid position. 

Once the splitting defence has adequately secured the subject against 

confusional anxiety, the self-centred dilemma diverges into two forms, 

which characterize the paranoid and manic positions. In paranoia 

it is the excess of aggression which is the central problem, accom-

panied by the use of projection as a defence: 

Experiences o fa painful nature, frustrations from internal and 

external sources, which are felt as persecution, are primarily 

attributed to external and internal persecutory. objects. In 

all such experiences, persecutory anxiety and aggression re­

inforce each other. For while the infant's aggressive im­

pulses through projection playa fundamental part in his build­

ing up of persecutory figures, these very figures increase his 

persecutory anxiety and in turn reinforce his aggressive im­

pulses against the external and internal objects felt to be 

dangerous (Klein, 1948: 32). 

nt the very concrete level of infantile pre-verbal experience and 

psychotic regression, aggression is fantasied in terms of biting and 

devouring (oral), tearing and smashing (mUSCUlar), and attacking 

with dange r ous, poisonous faeces a~d urine ( a na l an d ur e thra l 
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sadism): "In phantAsy the excreta are transformed into dangerous 

weapons: wetting is regarded as cutting, stAbbing, burning, drown­

ing, while the faecal mass is equated with weapons and mi ss iles" (1930: 

219-20). 

Gross smashing and destroying of objects are more primitive fantasies 

and can be related to confusional anxiety (things are smashed into 

bits and become mixed up), while paranoia CAn be related to "hidden 

assaults by the most refined methods which sadism Can devise, (in 

which) the excreta are equated with poisonous substances" (1930: 22 0 ). 

This insidious, subtle nature of the aggressive fantasies under-

lying paranoids' persecutory anxieties leads them to develop "a very 

strong and acute power of observation of the external world and of 

real objects", and to "look at people mainly from the point of view 

of whether they are persecutors or not" (1935: 271). 

One should not think that good objects have no role to play in the 

paranoid's world; good objects are treated primarily as allies 

against the oersecutors, r a ther tha n as deserving of love in their 

own right ( Klein, 1 932: 262). This brings us to the connections 

between paranoi a , narcissism and homosexuality, made by Freud (1911, 

1922), Klein (1932) and Rosenfeld (1949). Freud's (1911) view Was 

that paranoia is a conversion of homosexua l libido, but Klein (1932) 

and Rosenfeld (1949) reversed the emphasis, treating the homoseXUa lity 

a s a defence against paranoia. 

It seems to me that in the paranoid position splitting is primarily 

betwe en self and others, with good reserved largely for the se l f 
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and b~d projected into others. A consequence of this splitting 

must be an elimination of the ambiguity and rich contrasts creeted 

by the copresence of good and bad in self or others, and a corres­

ponding impoverishment of affect. occordingly, the OSM-III notes 

that pa r anoids are typic~lly cold, humourless and lacking in warm, 

tender feelings. The reservation of good for the self Can be re­

lated to the grandiosity notad by the nS M-III as an associated feat­

ure of paranoid disorders. The narcissism involved here can be 

relRte d to Klein's ( 1932) observation that others are trusted and 

loved primarily as allies or extensions of the self in the fight 

against persecutors; here we see the motivation for homosexuel love 

(and narcissistic objec t choice more generally) as a defence in par­

anoia. This feature of seeking allies is obviously pertinent in 

the OS~-III's Shared Paranoid nisorder. 

However, Rosenfeld (1949) notes that homosexuality may serve as a 

direct defence agAinst bad feelings and persecutory anxiety as well: 

homosexual acts may serve in fantasy to appease persecutors, or 

a s a means of projecting bad into the other. It seems that the 

narcissistic element in paranoia is per vasive, encompassing aggress­

ion as well as love. This aspect of paranoid narcissism can be 

related to the fixation on the cogendered rival in the OSM-III' s 

Conjugal Par~noia. Indeed, there is a marked and generalized pref­

erence for sameness and predictability in paranoids: their delusions 

are typically sta b l e, they seek confirmation for them in all sit­

uations and are thus hypersensitive to criticism and exagerate their 

difficulties, and often prefer the predictability of mechanical things 

to the ambiguity of human cont~ct (DSM-III). This central feature 
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can be related to the general self-centred mode of projective iden­

tification and the specific splitting between self and others, re­

sulting in a world of minimal ambiguity. 

4.4: The manic position. 

Klein's views on the manic position changed somewhat in the course 

of her work. She earlier (1935) placed the manic position in dev­

elopmental sequence after the depressive, and spoke of it as a way 

of resolving depressive and persecutory anxieties. Later, however, 

( Klein, 1946) she stressed that the defences used in the manic pos­

ition - particularly splitting, idealization and denial, and omnip­

otent control - are characteristic of the paranoid-schizoid position, 

and "are, in some measure, maintained when the depressive position 

arises, but they are now predominantly used to counteract depressive 

anxiety" (1946: 73). Hence for the later Klein the manic defences 

bridge the two basic positions, but retain their essentially paranoid­

schizoid character. Among these essential chara cteristics are the 

d epreciation of objects and denial of their importance; hence ~ 

manic position is self-centred. Equally, guilt concerning the object 

is denied, and in depreciation aggression is directed to the object, 

and thus in Foulds' terms, the manic position is extrapunitive. The 

significance of its relation to the depressive position is explored 

under 4.6 below. 

For Klein the "sense of omnipotenc§ ••• is what first and foremost 

characterises maniel' (1935: 277; emphasis in original); this is com-
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parable to Foulds' (1976) stress on delusions of grandeur as the 

essential feature. For the DSM-III, when a delusional element enters 

into mania, it is grandeur that is involved. Omnipotence, Klei n 

(1935) suggested, is utilize d to obtain mastery a nd control over 

objects, in order to neutralize the persecutory power of bad objects 

and to omnipotently repair damaged good objects. Omnipotence is 

closely associated with the denial of difficulties and thus objects 

may be killed in fantasy and then omnipotently resuscitated. De­

ni81 of danger allows for the "excessive involvement in activities 

which have a high potential for p~inful consequences which is not 

recognized" ! DSM-III: 2GB). 

Omnipotence Can be equally used to triumph in fantasy over rivals, 

and to reverse the relation with the parents. Fantasies of triumph 

are associated also with the depreciation of and contempt for objects 

and denial of their importance, which Can seriously impede the pro­

cess of reparation (Klein, 1940) (on reparation, see under 4.5 below). 

Here the irritable, aggressive aspect of mania is highlighted, which 

may aCcompany or substitute for the sense of elation (OS M-III). 

The converse of depreciation is idealization, in which the good aspects 

of self and others, and of experience generally, are grossly exagg­

erated. Splitting is of course involved here; split off bad is 

not projected onto the other as in paranoia, but rather denied. 

ngain, good objects are not treated as allies against the bad, but 

rather greedily incorporated. The greedy assimilation of good ex-

per ience (the bad ~spects of which are denied) can be seen in the 

excessive involveme nt in risky activities such as "buying spre es, 

sexual indiscretions, foolish business investments, reckless driving" 

(osr'l-III: 2G9). 
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The hunger for objects, so characteristic of mania, indicates 

that the ego has retained one of the defence mechanisms of the 

depressive position: the introjection of good Objects. The 

manic subject denies the different forms of anxiety associated 

with this introjection (anxiety, that is to say, lest he should 

destroy his good objects by the process of introjection) (Klein, 

1935: 278). 

However, this manic introjection must be distinguished fr om de-

pressive introjective identification, in which the object is re-

tained as an internal presence, for the manic subject "also sets going 

cannabilistic fantasies relating to the internalised loved objects" 

(1935: 257). In contrast to the situation in depression where the 

introjected good objects are installed in the ego ideal, in mania 

they are assimilated to the ego, and "the ego and ego ideal come 

to coincide" (1935: 257). This feature can be related to the 

absence of guilt and restrictions in the manic state. 

nnother aspect of the manic state must be taken into account to 

fully understand this form of introjection. Klein argued that in 

mania "that which is first of all denied is psychic reality" (1935: 

277); thus the scene of greedy Assimilation is not the internal 

world, but external reality: it is as if manic subjects eat their 

way into the position of the other, assimilating and supplanting 

the other at the same time. I would suggest that this is in fact 

a form of projectiVe identification, in which the self is projected 

~ rather than into the other. Certainly, it is a self-centred 

form of identification in which the other is assimilated to the self, 

not retained as an internal presence. In this view the distinction 

between the modes of identification and simple introjection and pro-

jection i s re inforced, for whilst both paranoia and mania utilze pro­

jective (self-centred) identification, in paranoia projection of 
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bad dominates and in mania introjection of good. 

4.5: The depressive position. 

In the depressive position, splitting diminishes and takes on a 

different form. 

The ego, although earlier methods of splitting continue in 

some degree, now divides the complete object into an uninjured 

live object and an injured and endangered one (perhaps dying or 

dead) (Klein, 1952: 74). 

That is, good and bad parts are now united in a whole object, and 

the central depressive anxiety involves the fear that the good parts 

will be damaged or destroyed by the bad, linked as always to the 

subject's own aggressive impulses (Klein, 1935, 1940). Thus de-

pressive anxiety is centred on the loss or destruction of the other. 

Splitting is now utilized primarily as a defence against this an-

xiety, by splitting off the object in its injured or damaged aspect. 

Both in children and in adults suffering from depression, I 

have discovered the dread of harbouring dying objects (especially 

the parents) inside one and an identification of the ego with 

objects in this condition (Klein, 1935: 266). 

This central anxiety about the copresence of good and bad Can be 

related back to the theme of ambivalence which Abraham highlighted 

in depression (section 2.2). 

onother important defence here is the introjection of good, to re­

inforce the internal objects against bad and to diminish the subject's 

own aggression by identification with the good presence. However, 

this defence may miscarry because of the ambivalence between loving 

introjection and aggressive, destructive incorporation (Klein, 1935), 
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especially if the subject's greed is excessive. Klein defined greed 

as 

an impetous and insatiable craving exceeding ~hat the subject 

needs and what the object is able and willing to give. at an 

unconscious level, greed aims primarily at scooping out, suck~ 

ing dry and devouring the breast: that is to say, its aim is 

destructive introjection (1957: 181). 

Greed is likely to be exacerbated, and also ambivalence, if the 

infant is faced with inconsistent parenting; this is also likely 

to reinforce the fear that good will disappear or be destroyed. In-

consistent parenting is rel?ted by Bngyal to the pattern of non­

committment; in Chapter 6 I will argue that this represents the 

other-centred dilemma at the neurotic level. 

The loss of appetite and more generally the loss of interest and 

libido characteristic of depression (OSM-III) can be understood 

as defences against greed and destructive introjection. This 

illustrates a more general pattern stressed by Klein (1935, 1940): 

the hatred of the id and its desires in the depressive position. 

This can be seen to underlie the loss of interest, libido and energy -

psycho-motor retardation in extreme cases -, insomnia (the id and 

the unconscious dominate the sleaping state), and problems with 

memo r y and concentration (which depend crucially on the basic arousal 

of the nervous system). 

This brings us in turn to the issue of repression in the depressive 

position. Klein stated earlier (1952) that repression comes into 

playas the genital stage of libido is reached; she later appeared 

to modify this view, stating that: 

splitting .. is to some extent overcome during . . the depressive 
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position and ••• repression of imp~lses and fantasies gradually 

takes it place (1957: 234). 

However, her last word on the matter (1958) was that repression begins 

to operate in ~bout the second ye~r (in the anal st~ge). 

Klein both the paranoid-schizoid and depressive positions are equiv-

alent to phases at the first, oral stage). Klein (1952) also stated 

that splitting underlies repression, and repression is a less rigid, 

less disintegrative form of splitting. 

There is considerable confusion here, deriving to a lerge extent 

from Klein's continued use of the pure developmental model. What 

seems to me of enduring value is Klein's observation that splitting 

acts primarily between good and bad (i.e. vertically), whilst re­

pression divides conscious and unconscious (a horizontal barrier); 

this distinction has been made explicit by Kohut (1971). If one 

accepts this view then the hatred of the id in the depressive pos-

ition is certainly an attempt at repression, even if it is not 

successful. In support of this, one Can cite the well-established 

view of Freud, accepted by Klein, that "repression is mostly directed 

by the judging , cri ticising faculties - the super-ego" (Klein, 1927: 

170) ; for Klein ( 1935) the super-ego comes to the fore in the 

depressive position bringing with it the sense of guilt about damage 

to good objects, replaing the persecutory object of the paranoid-

schizoid position against which splitting must be directed. 

However, it must be clearly stated that to define repression in 

these terms - as specific to the other-centred position - is not 

consistent with the psychoanalytic tradition, in which repression 

is specific, if anything, for hysteria (Laplanche, 1974). The 
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issues raised in this connection ere too complex to go into here; 

it must suffice to s~y th~t for the purposes of this work , r epress­

ion and horizontal disintegration are attempts to stifle unaccept­

able impulses (depression) or to undo them (obsessive-compulseive 

neurosis) - in other words, this is the intropunitive mode of de-

fence. splitting or vertical disintegration is defined as the 

attempt to express unacceptable impulses separately (by dissociating 

or converting them), which means that no specific attempt is made 

to protect the other from them - thus the mode of defence is 

extrapunitive. 

Klein (1933, 1935) fully accpeted Freud's view that the su p erego 

develops through introjection - in other words, morality is a social 

inheritance. The harsh and forgiving faces of the conscience thus 

correspond to the bad and good aspects of the introjects. Guilt, 

as concern for the other , is associated with depressive anxiety 

(Klein, 1948), and gives rise to two contrasting tendencies. If 

aggression dominates the picture, guilt leads to harsh self-criticism 

and ruminations of regret - central features of depressive disorders 

(DSM-III); here we have the intropunitive aspect of the depressive 

position. Qn the other hand, love motivates reparation, the de­

sire to repair or heal the damaged object, to make good the harm 

done to it. For Klein (1935) the desire to make reparatio n pft en 

motivates recourseto 'manic activity and fantasies of omnipotence; 

the manic position allows also for denial of damage done and/or 

depreciation of the damaged object, and escape from self-criticism 

through identifica tion with the super-ego. 



- 59 -

4.6: Conclusions. 

If one makes a distinction between the schizoid and Paranoid pos­

itions, a Kleinian account of Foulds' psychotic disorders (L evels III 

a nd IV) becomes possible. Not only do the dynamics of the four 

positions account well for the symptoms of the four disorders, but 

their pattern of mixing is explic~ble as well. Firstly, for Klein 

(1957) an exacerbation of either greed or projective identification 

will lead to confusional states, i. e. a s ubject ma y re gress fr om 

either depression, mania or paranoia (Level III) down to schizo­

phrenia (Level IV). Secondly, Foulds (1976) found that there was 

significant mixing of both paranoia and mania with psychotic de­

pression, but ~ between paranoia and mania (1976: Table 5). For 

I<lein (1935) paranoia comes developmentally before the depressive 

position and mania afterwards. The implication of this is that 

the resolution of psychotic anxiety involves a passage from the 

self-centred position to the other-centred and back again, which 

undercuts Fairbairn's view (section 3.3) that the other-centred 

position is unambiguously more integrated than the self-centred, and 

indeed ~lein's own tendency to think in these terms. We will 

return to this notion of the journey back in relation to Heidegger 

(section 7.2). 

Finally, this inclusion of mania in the self-centred position invol­

ves its detachment from the composite manic-depressive or bipolar 

disorder, a category the DS M-III maintains. The artificiality 

of this category is clearly demonstrated in Foulds' study: he 

found that in the pathologies rooted at Level III there was more 
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mixing between paranoia and psychotic depression (17% of the com­

bined group) than between mania and psychotic depression (S1 ) (1976: 

Table 5). The placing of mania by Foulds and Klein in the extra­

punitive or self-centred position also clears up the problem of 

the delusions of grandeur and states of irritability noted by Jung 

and Fairbairn in their investigations of the hysteria/schizophrenia 

or schizoid spectrum of disorders (Chapter 2 and 3). 

n further basic polarity between the two positions has been revealed, 

between the outbursts of the extrapunitive disorders (states of 

elation and irritability, hysterical fits, lability of affect) and 

the inhibitions of the intropunitive ( depressive loss of interest, 

energy and libido, obsessive-compulsive restrictions and undoing. 

phobic avoidance). 

This global contrast confirms the meaningfullness of the distinction 

between splitting and repression as defined here: the former allows 

for outbursts of b a d, whilst the latter seeks to inhibit them. What 

is ~t stake here is a basic conative factor: the will either to dis­

pose of bad by splitting and projective identification or to hold 

it within with introjective identification and repression. This 

conative contrast between the self-centred and other-centred pos­

itions complements the affective , cognit i ve and ethical contrasts 

identified in Chapter 2 and 3. Overall, the implication is that 

classical psychoanalysis erred in seeing conative factors as fun­

damental and moreover reducing them to energy terms; this perspec­

tive suggests rather that conative, affective, ethical and cognitive 

aspects are all rooted in the fundament a l modes of relatedness. 
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The contrasts between the two basic positions identified in Kleinian 

theory - particularly the contrRst of projective and introjective 

identifica tion - bring out very clearly the fact that each position 

is a complete mode of rel a tedness between the self and other. In 

other words, the axis of re l atedness (on which the two groups Rre 

rRnged) passes not simply from self to other but from self-centred 

relatedness to other-centred relatedness. 



CHnpTER 5: oI\lGVOI' S THEORY OF THE NEUROSES. 

This Chapter is concerned with angy~l's posthumous work Neurosis and 

tre~tment: a holistic theory (1965). In this work nngyal disting­

uishes two b~sic patterns of neurotic conflict, which he c~lls the 

pattern of vicarious living ~nd the p~ttern of noncommitment. He 

holds th~t these patterns account for the dynamics of hysterical 

and obsessive-compulsive neurosis respectively, but are of a more 

general significance, dividing between them the broad spectrum of 

neurotic conflict, including Cases on the one hand which present 

with no classical neurotic symptoms and on the other hand cases 

which involve significant personality disturbance. The central 

argument of this Chapter is th~t nngyal's two patterns represent 

the self-centred and other-centred conflicts of the neurotic level. 

nngyal's account of the etiology of the p~ttern of v i carious living 

is strikingly simil~r to Fairbairn's description of schizoid etiol ­

ogy; he also gives ~ cle~r account of the etiology of noncommitment. 

Thus we ~re able to identify an eighth contrast between the two 

basic positionst in the sphere of etiology. Beyond this, it will 

be suggested that a ngyal effectively restates the main themes of 

the Kleinian theory of the b~sic positions (Ch~pter 4) at the neu­

rotic level. 

In section 5.1 the basic assumptions of nngyal's theory ~re very 

briefly reviewed, and it is suggested th~t he assumed ~ wholeness 
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in t he personAlity akin to that which we associated with the inter-

personal model in section 1.2. Then, in sections 5.2 and 5.3 the 

etiology and dynamics of the two patterns are reviewed, and compared 

with the ~leinian theory of the basic positions. Finally, the con-

trasts between the two patterns are related to the self-centred/other-

centred polarity, in section 5.4. 

5.1: The basic assumptions of nngyal's theory. 

nngyal's (19 6~ ) work, as its title indicates, stresses the inherent 

wholeness of the personality, its organization as a system of fully 

interdependent parts. Consistent with this, Angyal argues that 

any neurotic disturbance must affect the whole personality. 

Neurosis is not a partial disturbance limited to just one 

province of the personality. 

ion. It is, in fact, a way 

Neurosis is a sweeping condit­

of life - self-destructive, to 

be sur e ; but nonetheles s ~n or ganiz at ion wi t h its own goa]s, 

attitudes and motivations •• • (1965: 71). 

~t the Same time, however, the whole personality is also healthy (1965: 

104). That is, the personality in conflict (and, to an extent, any 

personality) forms an ambiguous gestalt, in which the patterns of 

health and disorder can both be traced throughout. 

In an ambiguous Gestalt, the parts do not belong independently 

to one pattern or the other. nIl parts belong to both patterns 

and have their function assigned to them by the currently dom­

inant system principle (1965: 104). 

o corollary of this view is that disorder is not simply dis-integra-

tion, but rather unhealthy organization, and that the worse a dis-

order becomes the more organized it becomes, within its unhealthy 
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p~ttern. 

Two points must be made reflecting on the above. Fristly, of all 

the authors reviewed in this work, 0ngyal states most cle~rly and 

forcefully thAt the psyche is a whole, in the sense defined in 

section 1.2 of being internally related or hAving a unit structure. 

nngyal's conception is consistent with the Kleinia n view thAt Any 

disorder is rooted in a libidin~l position, which is an orientation 

of the total personAlity. Secondly, nngyal's concept of the am-

biguous gestalt, although cleArly consistent with internal related-

ness, is not ob viously consistent with the hierarchical and devel-

opmental models, which seem to imply that some disorders are more 

localized than others. Note, however, that the ~leini~n mode l has 

the SAme pmbiguous impliCAtion AS nngyal's, for the basic positions 

pre both potential bases of pathology And potential "pi llars to 

mentAl stability" (SiAnchedi et pl., 19S4: 393). 

nngyal places great stress on relAtedness. Th us he argues that 

neurosis is ? failure of relatedness (1965: Chs 6 & 7). 

etiology, he reasons that 

in) characteristic of early mental states ••• is the Absense of 

differentiation, of A cle~r distinction between the 'I' And 

the world, the subject And the object; to the young child, 

they are one ••• The original unity of the organism and its 

environment is disrupted in the process of birth, and probably 

very soon After thAt the child begins to deve lop An aWpreness 

of his separateness, A growing differentiation between the 'I' 
And the 'non-I' ••• nlthough the exper ience of isolation brought 

about by the dissolution of the original unity is the primary 
source fo anxiety, it cannot be considered pathogenic in it-
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self. In fRCt, this isolation represents an opportunity to 

become hu man; it requires the child to re-relate himself to 

the world by exercising the two basic human trends , mastery 

and love ••• If opportunities for mastery a nd for experiencing 

love are too meagre ••• the world remains alien and the child's 

state of isolation persists. This persisting heightened isol­

ation is the basis of neurosis (1965: 73-65; empha sis added). 

This account is consistent with the Kleinian view that infa ntile 

experiences are central in the etiology of a ll disorders. In its 

detail it is comparable with Winnicott's view (section 7.1), al-

though as we shall see, he adds the subtlety of treating persisting 

lack of differentiation as well as persisting isolation as patho-

genic. 

n final general point must be made, to introduce the discussion of 

the two basic neurotic patterns. 

Specific dynamic patterns are distinguishable in neurosis, 

but they cannot be viewed as forming separate, mutually 

exc l usive classes in one or other of which all patients could 

be placed. I find it more useful to think of these patterns 

as dimensions to neurosis, i.e. as present in all cases, al­

though in varying degree (1965: 135). 

The same point is implicit in the Kleinian notion of the constant 

co-presence of the basic positions and in Foulds' evidence for the 

ubiquitous mixing of discrete disorders. Bearing this in mind 

we will consider the two patterns separately. 

5.2: The etiology and dynamics of vicarious living. 

The central dynamic of the vicariously living person is that 
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feeling empty and worthless, he sets out to change or 'create' 

himself - through imitation, by living up to some borrowed 

standards, or by allying himself with a valued person - and 

to restore . his self-esteem by obtaining attention and approval ••• 

the most painful emotional state is the 'anxiety of nothingness' 

which results from self-obliteration and may appear as fear 

of death or of fatal disease (1965: 190-1). 

This bears comparison with Jung's (1907) description of the hyster-

ic's concern with appear8nces (section 2.1) and Fairbairn's notion 

of the schizoid fear of loss of self (Chapter 3). Before e xploring 

this dynamic further, it is worth 8xamini nq i t s etiology. 

You will recall that Fairbairn stressed indifferent and possessive 

parenting in the etiology of the schizoid position; nngyal mentions 

both of these, and a number of other factors. 

Pmo ng the early situations most frequently uncovered in ther­

apy (of vicarious living - 5.0'0) are those that are apt to 

produce a sense of insignificance in the child, a feeling that 

he does not matter. Being belittled or disregarded, having 

one's wishes or contributions discounted, not being responded 

to by an emotionally withdrawn significant adult fall into 

this category (1965: 139). 

These are variations on the theme of indifference. Over solic-

itude has simi18r effects, whether motiv~ted by the parents's an-

xiety for the child or a desire to counteract her or his own feel-

ings of inadequacy by being superior to the child. 

In either case the child cannot escape the conclusion that 

he is weak, too incompetent to cope with a difficult and 

dangerous world, and must r e ly on parents for help and pro­

tection. The right to be oneself, to live one's own life, 

is traded in for safety (1965: 140). 

In addition to these two, nngyal mentions experiences "that imply 
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to the child that his parents or his teachers are not satisfied 

with him essentially as he is but want him to be different" (1965: 

141; emphasis in original), and experiences "of being cast into a 

false role by the parents and being faced with expectations he 

cannot fulfill without totally disregarding himself" (1965: 141). 

The l~tter situation can arise when "the circumstances of the child's 

life seem to conspire to cast him into a role unnatural for his age 

and temperament" (1965: 141), as when the child is forced to assume 

the role of a 'parental child'. 

The common theme running through all of these etiological factors 

is the implication that the child is not good enough or acceptable 

as he is. The response, naturally enough, is 'sweeping repression' 

of all that is spontaneous 8nd genuine, and the adoption of a 

'pseudo-personality' • 

By whatever method this substitute personality is built, it 

is a flimsy and vulnerable formation, Which, to be maintained 

must receive constant validation from the outside. This is 

why, in vicarious living, relationships to people are of cen­

tral importance, and why the patients so strikingly demonstrate 

the general human struggle for closeness, for acceptance by 

others (1965: 142). 

From this derives the familiar hysterical theme of attention-seeking. 

With the very basis of the self-concept endangered, the need for 

acceptance and approval from others reaches such a pitch that manners, 

attitudes and styles can be taken over wholesale from others by 

imitation. Idealization is often involved in this: either it is 

idealized others that are imitated, or traits are adopted in service 

of an internal ideal. 
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The dynamics of the self-centred pos it ion (Chapter 4) a re clearly 

in evidence here. The 'sweeping repression' of the spontaneous 

and genuine self can be regarded as a splitting defence, especially 

in the light of Kohut's ( 1971) view that splitting creates vertical 

fractures in the personality and Winnicott's (1965a) argument that 

splitting underlies the true self/false self development. The 

phenomena of imitation can be related to projective identification: 

in flight from a crumbling self the person, as it were, takes refuge 

through identifying with the other. The fact that idealization is 

associated with this is again consistent with the Kleinian view. 

In this connection it is significant that while Klein (1945) crit-

icised Fairbairn's conception of the schizoid position on a number 

of grounds, she felt that his suggestion of a connection between 

hysteria and schizophrenia was valid. 

In addition to simple hysteria, nngyal distinguished two further 

variants of the pattern of vicarious living. In hysteria with 

negative defences a negative, hostile a nd aggressive attitude is 

added as a defence against the weak self-concept and concommitant 

suggestability and openness to influence. 

The cause of this indiscriminately absorptive adjustment 

can be projected outward and experienced as an external 

threat of coercion, as violation of one's person (1965: 149). 

In Kleinian terms, when splitting and projective identification 

are used to defend ag a inst bad, oersecutory anxiety results. 

Secondly, in borderline hysteria, a psychotic element enters the pic-

ture. 

The hysterical forms of expression are cultivated a nd cher-
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i shed, And the resources of imaginAtion are mobilized and 

recklessly used to form And uphold a vicarious existence 

in an almost delusionAl fAshion ••• The outstanding themes of 

these fAntAsies are love And personal importAnce or power, all 

of spectacular quality And of grand dimensions 

Here there are cleAr features of the narcissistic personality dis-

orders, and the grandiose delusions of mani~. Significantly, the 

two eXAcerbated forms of hysteria appeAr to lead into the paranoid 

and manic positions, the two self-centred positions on Level III 

( cf Chapter 4). 

Note that, consistent with Dngyal's view that exacerbation of dis-

order involves its increasing organization, these two exacerbated 

forms of hysteria involve, respectively, the addition of the neg-

ative defences and the more thorough and committed development of 

the false self. 

5.3: The etiology and dynamics of nonc ommit ment. 

For Angyal the pattern of noncommitment underlies the obsessive com-

pulsive neurosis, and also a range of neurotic conditions without 

classical symptoms. He stresses that his view of the obsessive-

compulsive neurosis differs more from the classical analytic view 

than his view of hysteria does. On his first point of difference, 

the conception of this work is in full support. nngyal states: 

I do not believe that the obsessive-compulsive pattern 

represents a more regressive condition 

than the hysteric~l dimension of neurosis (1965: 156). 

• • • 

Following Foulds (1976), we have placed both hysteri~ and the 
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obsessive-compulsive neurosis on Level II (T8ble 2, p 1 6). 

The second point requires a little discussion. For nngyal as for 

nbr~ham (1911; section 2.2) the most salient feature of obsessive-

compulsive neurosis is ambivalence: 

My main thesis pbout the pattern of noncommitment is that it 

is the outcome of ~n abiding confusion as to whether the world 

is basically friendly or inimical. This painful state of un­

certainty leads the person to re s pond to significant people with 

both hostility and love and results in an unceasing search for 

ways to dispel confusion and gain an unequivocal orientation 

to the world (1965: 157). 

But where psychoa nalysis has tended to stress abnormally strong 

aggression (rooted in an anal-sadistic fixation (Freud, 1909)) as 

underlying this orientation, nngyal stresses environmental influences 

and natural defences against them. 

This brings us to the question of the etiology of noncommitment. 

I n the childhood of people who develop this pattern on e 

traumatic factor always stands out: the inconsistent be­

haviour of a significant adult or adults that made it im ­

possible for the child to discover even moderately reliable 

ways of gaining acceptance (which the hysteric is usually 

able to do at the price of self-obliteration) (1965: 157; 

e mphasis added). 

Inconsistency may take the form of sharp changes in the others' 

moods and responses, unpredicatable and erratic discipline, or 

actual contradictions in the others' demands and in their own att-

itudes and behaviour. 

For nngyal, such inconsistency results in ambivalence between love 
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and hate via a deeper ambivalence between trust and mistrust. 

Given the uncertainty as to whether the world is friendly 

or hostile, it is safer to act on the negative assumption 

than to let oneself be lulled into a false security (1965: 162). 

Hence the overt hostility and guardedness of the noncommit ted person . 

From the persepective of this work nngyal's formulation has the a d-

vantage of making it very clear that this is ~n other-centred delimma. 

Angyal's general emphasis on environmental factors in etiology is 

a very useful antidote to the genera l te~dency in psychoanalysis 

to underestimate or oversimplify them. and yet in this instance 

angyal appears to have overstated his case. Thus when he discusses 

etiology of vicarious living he adds the important qua l ification 

that the child's own attitude can easily exacerbate the experience 

of being overlooked or belittled, but makes no equivalent qualific-

ation in relation to the etiology of noncommitment. and yet there 

can be no doubt that some children are from birth more aggressive, 

harder suckers or biters, and more restless , and that such traits 

c~n make otherwise attentive parents at times lose patience Dr lose 

it more easily, thus exacerbating inconsistency. It would seem to 

me safer to allow for an interaction of constit utional and environ-

mental factors in ?ny discussion of etiology. This point must be 

borne in mind when we relate nngyal's discussion of the dynamics 

of noncommitment to the Kleinian understanding of the other-centred 

or depressive position. 

Turning now to these dynpmics, ~ngyal argues firstly, like Abraha m 

(1911; section 2.2), that ambivalence leads to chronic doubt and 

indecision. He sees two dynamics at play here: on the one hand 
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the noncommitted person is un~ble to be wholehe~rtedly in-

volved in ~nything. Bec~use the double orientation of 

h~te Bnd love perv~des ~ll ~re~s of life, none of his actions 

is b~cked up by his whole personality, and he is to some extent 

uncertain about everything (1965 : 165 ). 

nn the other hand, the neg~tive pole of the doubt or uncert~inty is 

const~ntly fed by the noncommitted person's considerable aggression. 

The issues about which obsessionAl doubt Arises often hAve 

connotAtions of dAnger ~nd aggression ••• neglecting to lock 

the door mAY ~llow burglars to enter, failing to turn off the 

gAS may CAuse 8 fire (1965: 165). 

Secondly, the noncommitted person shows pervasive inhibition of action 

and emotion: "he moves, as it were, in a dense medium of inhibition, 

because almost anything he tries to undert~ke also 8ctiv~tes the opp-

osite tendency" (1965: 166). as a resul t of these constant counter-

impulses, the person finds that every action requires extra effort, 

and suffers from chronic tension, resulting, ~mong other things, in 

insomniA. Here the pattern shades into the ~reA of depression. 

There is also p~rticulArly strong inhibition of feelings and ex-

pressions of love, and A gener~l tendency (known to psychoanalysis 

~s the defence of isolation) to repress emotions while retaining 

in consciousness the associated ideAS. 

Oggression is distinctly less repressed by the noncommitted person 

thAn love. 

These PAtients feel at home with aggression, which, in the 

world visualized in their prevalent orientation, is justif­

iable and the only safe course to take (1965: 170). 

nggression may be overt, rationalised in the form of compulsive crit-

icism and faultfinding, or disguised in the form of fears of hurting 

others, often by extremely unlikely or impossible means. Finally, 
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aggression may take the form of compulsive dis ob edience and intol-

er~nce of restrictions. nngyal ~ccepts that the ~ggressive urges 

of obsessive-compulsive neurotics often find expression in anal 

fantasies and practices. However, in contradistinction to the 

cl~ssical a nalytic view, he does n ot see this in termsof regression 

to ? stage dominated by anal eroticism, but because of the association 

of toilet training with "the first ~queintance with the ideas of good 

and bad, with orders and prohibitions, and the first real possibility 

of fighting the supposedly hostile surroundings" ( 1965: 173). 

Fourthly, severe guilt is always present in the noncommitted person. 

Guilt may appear 

either openly or a s compulsi o ns a nd obs essions with a special 

content: doing penances, compUlsive handwashing and other 

purification rituals, various forms of magically undoing what 

has been done. The phenomena of reaction formation in which 

hostility turns into friendliness Can also be viewed as ex­

pressions of guilt (1965: 18 0 ; emphasis in original). 

In full agreement with Klein (section 2.5) nngyal understands the 

dynamic of guilt as a result of ambivalence and particularly the 

fear that aggression may be directed at ? loved or potentially friend-

ly person. 

Guilt is often felt consciously, but it is seldom felt in its 

full impact or placed where it truly belongs (1965: 181). 

It may be displaced onto more minor matters, or dealt with by isol-

ation. Or again, the desire for self-abnegation, humiliation and 

subjection may appear as a way of propitiating the anger of those 

aggressed. 
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Finally, "ng yal notes that a number of defences are used in the 

Attempt to avoid or overcome the bAsic ambivalence. n ne de fe nce 

of this sort thAt OngYAl describes is unmistakably splitting. 

One way of dealing with the confused image of the good-bad 

world is to divide it sharply in two, ascribing goodness to 

one part, and badness to the other; 

them differentially (1965: 185). 

one Can then respond to 

However, this defence is r~r ely dominant, and not particularly 

successful in the noncommitted person. 

Unlike the hysteric who, by suppression an d eXaggeration, can 

easily make things look black or white, the noncommitted per­

son rarely succeeds in his desperate struggle to achieve a 

lasting sepAration of his 

the positive and negative 

(1965: 186). 

two orientations. again and again 

images are blurred or reversed ••• 

alternative ly, the person may attempt to reconcile the opposites, 

often in an intellectual way, leading to a pedantic desire to always 

fully explore both sides of the story. 

It should by now be evident that nngyal's major departure from the 

psychoanalytic understanding of obsessive-compulsive neurosis is 

in his rejection of Freud's (19n9) hypothesis of a fixation at and/ 

or regression to the anal stage. In this respect many subsequent 

psychoanalysts have concurred: ~lein deemphasised the notion of 

psycho-sexual stages in favour of libidinal positions, Fairbairn (1941) 

rejected it completely, and ~ahle r et ale (1975) replaced it with a 

new developmental theory. Beyond this, Ongyal's differences with 

Klei n are matters of emp hAsis: he stressed that the noncommitted 

person feels justified in being aggressive, having experienced in-

consistent parenting and continuing to pe rceiv e the world as untrust-

worthy. Yet he acknowledges the fear of harming loved others and 
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the ~ssociated guilt. Klein (1935, 1940; section 4.5) makes this 

the central point and underestimates the environmental factors. 

Ongyal, in contrast, overemphasized ~ggression; I would suggest that 

noncommitted persons do not in general feel 'at home' and justified 

in their aggression, for on his own account it is also a CaUse of 

painful guilt and fe~r. It is surely more consistent toargue that 

they feel ~mbivalent about it . This m~y not be immediately obvious, 

because of the defence against guilt, but it is likely to represent 

the deeper situ~tion. 

nt the same time the import~nce of the environmental factors iden-

tified by Angyal should not be underestimated. It seems to me 

that ~n appreciation of their role must be crucial in therapy. If 

nngya l is correct in suggesting that noncommitted perso ns experience 

the world as hostile, then interpretation of their aggression as 

essentially their own affpir (i .e. as irrational or unjustified) 

must be perceived as ~n attack, confirming the 'transference expec­

tation' and inhibiting therapeutic progr~ (cf Weiss, 1971; Samp­

son, 1976). Ot the same time, it seems to me that to dissove the 

noncommitted pattern clients must fully experience their loss of the 

good that freely expressed love Can bring, and accept responsibility 

for ahd repair the damage done (to self and others) by their aggress­

ion - that is, they must work through the depressive position. 

5 .4 : The self-centred!other-centred polarity in nngyal's work. 

nngy~l related the contrast between his two p~tterns quite directly 

to the self-centred!other-centred pol~rity. 
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The centr~l neurotic strategy is focussed on one or other of 

the two poles of the personal world. The vicariously living 

person concentrates on the subject pole; feeling empty or 

worthless, he sets out to change or 'create' himself ••• The 

noncommitted person concentrates on the object pole of the 

world; the hostile world must be forced to yeild the sat­

isfaction he craves ••• (1965, 190-1). 

The Same theme emerges in the contrasting etiological factors iden-

tified by 8ngyal. The various mean s by which the self-concept 

of the future v i carious liver is undermined clearly place the 

problem with the self. These parents appear consistent and rational, 

and the child must feel that it is not acceptable because of what 

it is. The inconsistency of the parents of future noncommitted 

persons, in contrast, does not clearly indicate that the child is 

at fault, and puts the parents themselves in an obviously bad light 

so the problem is with the other. 

Thus far ongyal's treatment is exemplary, expressing the self-centred! 

other-centred polarity more clearly than Fairbairn's or Klein's. 

However, when one attempts to relate this contrast of etiological 

factors back to his general description of the etiology of neurosis 

(section 6.1) a problem arises. Ongyal, you will recall, saw the 

bASic neurotic state as a failure to re-relete after the loss of 

primal unity. But it seems to me that while this applies directly 

to the essential inability of the noncommitted person to enter stable 

and positive relationships, i.e. to achieve commitment in relation-

ships, the vicariously living person who is constantly attempting 

to become like others is attempting to prolong the primal unity and 

has not acknowledged isolation. We will disocver in the next 

Chapter that Winnicott has in effect stated precisely this, in a 

formulation of the nature of interpersonal bound a ries in the two 
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bBsic positions Bnd their AssociAted groups of pathologies. 

To conclude, for our purposes QngYAI hAS mAde two importAnt con­

tributions: he hAS given An Account of the two bASic positions which 

is largely consistent with the KleiniAn understanding of them, but 

which captures PArticularly well their expression at the neurotic 

level, and he hAs identified very clearly the environmental factors 

in the etiology of the two basic positions and their associated groups 

of disorders. 



CH~PTER 6: THE TWO GR OUPS OF PERSnN~LITY DISORDERS. 

Foulds (1976) excluded personality disorders from his study, making 

a theoretical distinction between person~lity deviance and personal 

symptomatology (to which his hierarchy applies). Considering the 

relations between these two categories Foulds concluded that they 

are essentially independent, i.e. neither is necessarily inolusive 

of the other. However, we have alreadY identified a schizoid or 

self-centred group of personality ~isgrders (Chapter 3) which sugg-

ests that the division into two groups applies here too. In section 

6.1 the way the personality disorders are grouped in the DSM-III is 

examined, and also data given there on the mixing of personality 

disorders and their association with other disorders. On this basis 

it is argued that there are indeed self-centred and other-centred 

groups of personality disorders, and moreover both groups Can be 

organized in a rough hierarchy of four levels. Thus there is a 

parallel field of personality disorders, with axes of relatedness 

(groups) and integration (levels). This confirms Foulds' suggestion 

that personality deviance and personal symptomatology are essen-

tially independent dimensions of pathology. The impl ication is 

that the t otal field of psychopathology has in fact three orthogonal 

axes, the third being that of personaisymptomatology/personality 

deviance , so that t he bi~axipl structure of groups and levels appears 

in two parallel forms ranged along this third axis. 

I n section 6.2 the dynamics of the two groups are briefly considered, 
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?nd found to correspond to those of the schizoid (self-centred) ~nd 

depressive (other-centred)positions in the field of personal symp-

tomatology. In section 6.3 it is argued that this fully confirms 

the notion thRt the Rxis of reldtedness (in its full dynamic signif­

icance) divides personAlity deviAnce dS well AS personal symptomRt­

ology into two groups. 

6.1: Groups And levels of personality disorders. 

The OSM-III groups its eleven personAlity disorders into three 

clusters: the Paranoid, Schizoid And SchizotYpal "often appe8r 'odd' 

or eccentric"; the Histrionic, N~rcissistic, Antisocial and Border­

line "often appear dram8tic, emotional or erratic", and finally the 

Avoidant, Oependent, Compulsive and Pdssive-Aggressive "often appear 

anxious or feArful" (OSM-III: 307). Considering the reasons for 

these groupings, it is cleAr thAt the common features of the first 

two clusters are phenomenologicAlly closer to each other than either 

are to the common features of the third cluster. Consistently, the 

first two clusters together mAke up the schizoid group of personality 

disorders identified in Ch~pter 3, And the prominent anxiety of the 

third cluster is eXActly What we ~Jould expect of a depressive group 

of personality disorders, given the close association of anxiety and 

depression noted by nbraham (1911) and confirmed by Foulds (1976) 

(section 2.2). This division of the personality disorders into two 

groups will be confirmed from a dynamic point of view in the next 

section. 

In addition it is possible to orgAnize the personality disorders 
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into A rough hierarchy of four levels of severity (Table 3). The 

indices of severity used are the mixing of personality disorders ( i .e. 

personality disorders tend to be inclusive of other s) and the 

various other complications which tend to develop from them. The 

data on the s e two points ~re ta ken from the OS~-III. 

Starting with the schizoid group (Schizo id, Schizotypal, Paranoid, 

Narcissistic, Borderline, Histrionic and nntisocial) one of these -

the nntisocial - has but one complication (Substance Use Di sorder), 

and is not commonly associated with other personality disorders. 

nntisocial personalities, of course, have made A complete extrapun­

itive adjustment; they can be placed on Level I of the hierarchy. 

The Histrionic personality disorder is also not commonly associated 

with ath~r personality disorders, bu t is prone to a range of complic­

at ions: Substance Use Disorder , Conversion and Dissociative Disor­

orders, ~a jor Oepressi on and BRP; clearly a more severe disorder 

(from the subject's point of view), it Can be placed on Level II. 

The Borderline And Narcissistic personality disorders are often in­

clusive of each other and of the Histrionic and nntisocial, while 

the 80rderline is often associated also with the Schizotypal; f oll­

owing Foulds' principle that more inclusive disorders are more sev-

ere, they should be placed on Level II I . This covers the "dramatic, 

emotional or erratic" cluster and leaves the "'odd' or eccentric" 

cluster. 011 three of these Are linked in some way to sChizophrenia -

the Schizotypal (which replaces the old simple schizophrenia), the 

Schizoid (which may be predisposed to schizophrenia), and the Par­

anoid (which mAY be predisposed to Paranoid Disorders and Paranoid 

Schizophrenia) - And are thus AppropriAtely plAced on Level IV. Of 
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these the P~ranoid and Schizotyp~l are prone to BRP. 

Level 

I 

II 

TIl 

IV 

Schizoid 

Group 
Extrapunitive 

ontisocial 

Histrionic 

Borderline Narcissistic 

Schizoid P ar~noid Schizotypal 

Oepressive 

Intropunitive 

ovoidant 

Compulsive Passive-Qggressive 

Oependent 

Table 3: Groups and Lewe ls of personality disorders. 

Four personality disorders - the 0voidant, Compulsive, Passive-

nggressive and ~ependent - are left over. 011 except the ovoidant 

~re prone to Major Depression And none to BRP, and all "often appear 

anxious or fearful". Given that Foulds (1976) found that intro-

punitive disorders score more highly on a meaSure of anxiety and de­

pression than extrapunitive disorders, it is logical to place these four 

in the intropunitive or depressive group. 

~f the four, the ovoidant is the most integrated, associated only 

with Social Phobia, and c~n be placed on Level I. On Level II, 

the Compulsive - mirroring the Histrionic is prone to Obsessive-

Compulsive Oisorder, Hypochondri~sis and Major Depression, and the 

Passive-Oggressive to Major Oepression and nlcohol obuse. Clearly 

the most disturbed (Le vel II I) is the Dependent, prone to Major De­

pression and associated with the ovoidant, Schizotpyal, Histrionic 

and Narcissistic personality disorders. 
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6.2: The dyn~mics of the two groups of personality disorders. 

In the psychoan~lytic liter~ture the term 'borderline' is often used 

broadly, to cover most if not ~ll of what is meant here by the schiz-

oid group of personality disorders. Thus Rinsley: 

Subsumable under the borderline rubric is a wide spectrum of 

personality disorders otherwise cl~ssified as schiz oi d , inad­

equ~te, infantile, narcissistic, hysterical, cyclothymic, socio­

p2thic, and so on ( 1979: 66). 

Tn his discussion of The Structural diagnosis of the borderline per­

son~lity organization (1979), Kernberg is somewhat more restrictive. 

Thus he excludes "most typical hysteric~l personalities," but in-

cludes "the hypom~nic personality and the cyclothymic personality 

with strong hypomanic trends" (1979: In2), as well as the paranoid, 

schizoid, narcissistic and a ntisoci~l personalities. Significantly, 

he excludes a lso "most obsessive-compulsive personalities 2nd the 

'depressive personality'" (1979: IG3). 

against this background we can t~ke what Kernberg and Rinsley say 

~bout the dynamics of the borderline as representative of the schiz-

oid group of personality disorders a s a whole. It is not surpris-

ing, then that the dynamics th~t they desribe are those of Klein's 

paranoid-schizoid position, or the self-centred position. Thus 

Kernberg (1979) mentions splitting. primitive idealiZation, projec-

tion and projective identification, denial, omnipotence and devalua-

tion. The inclusion of the last three, which for Klein character-

ise the specific m~nic position within the broad basic paranoid-

schizoid (self-centred) position (section 4 .4) is consistent with 
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Kernberg's inclusion of hypom?nic personRlities wit hin his bord er­

line group. For Kernberg, what distinguishes borderline person­

alities from psychotics is their mRintenance of reality testing 

despite the use of these 'primitive' defences. 

It must be stated, however, th~t for Kernberg the se borderline mech­

Rnisms, which he describes RS "defensive oper?tions centred around 

splitting" (1979: In7), are distinctly more regressed than the neu­

rotic repressive defences. Rinsley ( 1979) who takes a more Fair­

bairnian view of splitting and part-object relations, includes hys­

teria in his borderline group. 80th Rinsley and Kernberg emphasise 

the lack of self/other differentiation and f a nt a sies of merger with 

the other in the borderline group; this is consistent with What 

Winnicott has to say about interpersonal boun deries in the basic 

schizoid position ( section 7.1) . 

The depressive personality disorders have not been studied as a 

group. Nevertheless, the basic depressive dynamics are quite evid-

ent from their symptomatology as detailed in the OSM-III. Thus, 

firstly, all fourarechar?cterized by low self-esteem, low self­

confidence and/or harsh self-judgement, i.e. by the intropunitive 

style. ~ s we have come to ex pect ( see especially section 3.3) this 

style is associated with a perception that the problem is with the 

other: the nvoid a nt sees the other RS rejecting, the Dependent feels 

that the other should t?ke charge, and yet is afraid to make demands, 

the Compulsive must const a ntly struggle to control a nd orga nize 

others, and the Passive-Oggressive to defy them. Os in Ongyal's 

pattern of noncommitment, the world is seen as threatening and hos-

tile. Thirdly, All four use A bAsic inhibitory style of defence 
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(which wps contr~sted to the splitting style in section 4.5): the 

nvoid8nt Avoids others; the Compulsive is generally overcontrolled 

and inhibits pArticulArly WArm and tender emotions; the Dependent 

inhibits self-assertion, And the PAssive-nggressive the direct ex­

pression of diagreement And Aggression. 

6.3: Conclusion. 

The Argument in this Chapter for? division of the personality dis­

orders is cert Ainly less rigorous And powerful than the arguments 

for the division of the psychoses (Chapter 4) And neuroses (Chapter 

5). Vet it has ~n obvious Brim" facie VAlidity, being supported by 

three converging lines of evidence. Firstly, the division adVAnced 

here is consist e nt with the grouping of the personality disorders in 

the DS M- IT! into three clust ers, wi th two of these clusters (the 

"dr"matic, emotion"l "nd errptic" and the "'odd' or eccentric") ass­

igned to the self-centred group, And the third "anxious or feArful") 

to the other-centred group. 

secondly, the dAtA given by the DS~-TII on the mixing of personality 

disorders and their commo n compliCAtion Also supports this division. 

Self-centred person"lity disorders (in particular, the Borderline 

and ~"rcis sis ti c ) mix with, or are commonly a ssoci~ted with traits of, 

only other self-centred personplity disorders. rf the o t her-centred 

group, only the Dependent personplity disorder co~monly mixes, with 

the nvoid~nt, ~istrionic, 90rderline ~nd Schizotypal. The latter 

three are clsssified in the self-centred gro up, suggesting th~t the 

Oependent represents? borderline c"se in the other-centred group. 
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In all other respects it clearly belong there. With regard to 

complications, five of the seven self-centred personality disorders 

are prone to BRP, while none of the other-centred group are; three 

of the latter four are prone to Maj or Depression. 

Finally, there is evidence that the dynamics of the two groups of 

personality disorders are those of the two basic libidinal positions. 

Thus the self-centred personality disorders have been grouped under 

the broad 'borderline' rubric, and shown to have the typical paran­

oid-schizoid dynamics of splitting, projective identification, ideal-

ization and denial. In contrast, the other-centred group show 

typical symptoms of depressive conflicts such as guilt and self-re­

crimination, anxiety and pe r ception of the world as hostile and dan-

gerous. Moreover, all of them experience the problem with the 

other. These dynamics, inferred from the DSM-III symptoms, are 

clearly less well established than the dynamics of the self-centred 

group. 

In sum, despite a number of reservat ions about the evidence, there 

is a clear prima facie case for a division of the personality dis­

orders between the two groups, on the grounds of symptomatology, 

mixing and dynamics. 



CHnPTER 7: WINNICOTT aND HEIO~GGER: BEYONO THE SELF-CENTREO/OTHER­

CENTRED POLaRITY. 

HAving in the previous ChApters dealt with the two groups of disorders, 

their corresponding libidinal positions, and the self-centred/other­

centred polar i ty in the psychoses, neuroses and personality disorders, 

the focus now moves to the area of so-called normality, and to the 

question of how the self-centred/other-centred polarity can be over­

come to achieve balanced relatedness. Our guides here are Winni-

cott and Heidegger. For Winnicott (section 7.1), (0) the basic lib­

idinal positions and their corresponding disorders can be distin­

guished in terms of the interpersonal bound a ries involved (i.e. in 

termsof uncleAr vs rigid boundAries), giving us A ninth contrast 

between the two groups. Moreover, (8) the key to integration, and 

also play, creativity and cultural development lies in a development 

which transcends the self/other distinction: the formation of a 'third 

area' or potential spAce which partakes of both self and other, in ­

ternAl and external. 

Heidegger (section 7.2) WAS not concerned with psychopathology as 

such, but with problems of authenticity and inauthenticity in every-

day life. He describes the dominant mode of modern Western culture 

AS the mode of 'everyman' or the 'they', in which authentic express­

ion of self is subordinated to concerns about 'what one does' or 

'what one thinks'. I will argue that this mode is strongly biased 

to the other-centred pole, and that the journey from this mode to 
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authentic being involves balancing true other-centred ~ with self-

centred resolve. Heidegger's work opens a new hori z on for the 

interpersonal model, suggesting that the axis of relatedness has a 

strong cross-cultural significance, taking one beyond the limits of 

this work. 

7.1: Winnicott: boundary and space. 

~. Interpersonal boundaries in the basic libidinal positions. 

Winnicott accepted Klein's notion of two basic libidinal positions, 

although his interpretation of them differed on some points from 

Klein's for reasons we cannot go into here. For Winnicott, in the 

intrauterine and early post-partum state, the infant does not dis­

tinguish 'me' from 'not-me', self from other. Rather, the infant 

and mother form a 'unit', and the mother's 'holding' provides the 

boundary for both (Winnicott, 1965). This state can be compared to 

Klein's notion of projective identification, in which the self is 

split end the parts projected into the containing other. Consist-

ently, Winnicott stressed that in this state, the infant also lacks 

unity and continuity, because of predominant splitting (1965a). 

In this state - corresponding to Klein's paranoid-schizoid position -

the infant is particularly vulnerable to impingement: lacking its 

own boundary, failure of maternal holding can lead to traumatic over-

stimulation . Impingement exacerbates splitting to a pathological 

degree, and leads to a familiar range of disorders: infantile autism 

and schizophrenia, latent schizophrenia and schizoid states. Winni­

cott (1965a) held that splitting is the extreme of dissociation, 
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on this basis hysteria could be included. nccordingly, Gaddini (1978) 

argues that traumatiz a tion in this position leads to somatization 

disorders. 

In fact Winnicott also saW the false self as a pathological devel­

opment from this position, and as we s~w in Chapter 5, for nngyal the 

false self pattern is central in hysteria. The etiological factor 

here is not impingemen t but the mother's failure t orecognize and 

respond sensitively to the infant's communications, substituting 

her own ideas of what is going on (Winnicott, 1965a). This is 

clearly consistent with Angyal's account of the etiology of hysteria 

(section 5.2) and also Fairbairn's stress on indifference and over­

protectiveness (section 3.2). The false self is al so described as 

a 'caretaker self' (W innicott, 1965a), for it takes over the role 

of the mother in protecting and holding the hidden real self. Hence 

the weakness of interpersonal boundaries is perpetuated in two ways: 

the false self is compliant, becoming what others expect is to be 

(not differentiating), and also takes over the role of the other in 

r egard to the real self. 

Winnicott, like Fairbairn, concentrated on this group of disorders. 

However, he did acknowledge the depressive position, whic h he called 

the 'stage of concern' (1965a). In moving towards this position, 

the infant passes from the original merger with the object, in which 

the 'not-me' is not perceived, through attachment to transitional 

objects, which are 'not-me', but still not really separate, (see 

under (8) below) to an acknowledgement of separate others in the 

stage of concern. Placing the emph a sis differently to Klein, Winn-

icott stressed the potential for constructive aggression in this 
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stage, and the importance of the infant discovering that it can 

murder and destroy others in fantasy an d redis c over them alive and 

well in reality. 

hard boundaries. 

It is clear that here the emphasis is on clear, 

The infant separates from its internal (fantasy) 

objects, by destroying and reviving them, and at the same time sep­

arates fantasy and reality as it discovers that its fantasied attacks 

leave real objects unharmed. The constructive concern for others 

that develops out of this, is comparable to Klein's notion of rep­

Aration. 

In conclusion, from Winnicott's work we Can identify a ninth contrast 

between the two groups of pathologies and their corresponding lib­

idinal positions, p contrast between the unclear boundaries of the 

(paranoid-schizoid) state of merger with the other, and the hard 

boundaries of the (depressive) state in which the loss of the object 

can be contemplated. 

B. Transcending the self-centred!other-ce ntred polarity: the pot­

ential space. Winnicott's most important and original contribution 

to psychoanalysis was his (1974) a ccount of the 'third area' or pot­

ential space mediating between the two basic positions, and making 

possible play, creativity and culture. The potential space arises 

"between me-8xtentions and not-me" (1974: 118), and in it subjective 

and objective can mingle. This is necessary for ~. in which "the 

child manipulates external phenomena in the service of the dream and 

invests chosen externel phenomena with dream meaning an d feeling" 

( 1974: 60 ). Winnicott felt that dreaming is also situated in the 

potential space, mingling experience and fantasy; and he distin-
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guished both pl?-ying p.nd dreAming from pure fantasy or day-dreaming. 

Pure fantasy, not enriched by the elements of reality brought into 

play and dreaming, must become stagnant, unchallenging, and uncreative. 

Creativity Winnicott saw as an extention of play; once again it in­

volves engaging an inner visiori with an external form and medium. 

More generally, he saw culture ~s a whole AS rooted in the potential 

Space, and appropriately so, for culture is a medium of individual 

expression, and Also a social form, transcending individuals. De­

ve l opmentAlly, the potential space begins to form in the transition 

period be t ween the two basic libidinal positions. ot this stage, 

infants often (although not invariably) form AttAchments to trans­

itional objects, such as blankets and soft toys, which a re 'not-me' 

but not yet fully other, for their meaning is created from the in­

fant's investment in them, just as they often become saturated with 

the infant's smell. Transitional objects are among the first phen­

omena of the potential space (Winnicott, 1974). 

Play, creativity and cultural pursuits p.re among the most direct 

expressions of the integrated hum~n potential. Qeep mutual loving 

is another, which requ i res also integrating one's own fantasies 

and desires with the reality of the other. What emerges is the 

notion that the polarization of relatedness into the self-centred 

or other-centred mode is central to psychopathology, and that over­

coming the self/other polarity through developing the potential space 

is central to integration. 
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7 . 2: Heidegger: inauthentic ~nd authentic being. 

For Heidegger (1927) as for Marcel subjectivity is necessarily and 

inherently intersubjective. This is becAuse a human being is not 

a self-enclosed psyche, but a being-in-the-world, an o pen r ealm in 

which aspects of the world are revea l ed or concealed. Since the 

world contains others, this being is necessarily a being-with-others. 

This pr e sence of others is not like the presence of things, for we 

are immediately aware of their awareness, of the presence of their 

Da-sein, or being-there, open to the world. 

The presence of others has , moreover, particularly powerful effects. 

Their presence easily, inevitably, comes to crowd out authe ntic 

selfhood. Through being-with-others we "come to exist not in a nd on our 

own terms, but in reference to, in respect of others" (Steiner, 197B: 

B9). Heidegger (1927) Calls this alienated self (in German) ~ 

MRn, meaning at once 'one' and 'they'. I n the jumble of being-

with-others 

The . being that is us is eroded into commonality; it subsides 

to a 'oneness' within and Among A collective, public heard-like 

'theyness' ••• The others to whom we consign ourselves are not 

definite, sovereign p r esences: on the contrary, any other can 

represent them. What is decisive is just that inconspicuous 

domination by others which has alreadY been taken over unaWares 

from Gasein AS being-with (Steiner, 197B: 90: quoting Heidegger, 

1927; emphasis in o r iginal). 

In this mode personal responsibility is lost in deference to what 

they do and what they think, and personal expression is lost in the 

'passing along' of clich~d opinions and values. 

I would suggest that this is a masterly depiction of the other-centred 
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mode, not exacerbated to a fully pathological degree, but dominant 

in an everyday sense that yet stifles creativity and authenticity. 

In place of the anxiety and guilt of other-centred pathology there 

appears here a milder but still stifling ~ (furcht) for this mode 

is lived 

in a hollow scaffolding of i mposed, anonymous values. In in-
authentic existence we are constantly afraid (of other men's 

opinion, of what 'they' will decide for us, of not coming up 

to the standards of material or psychological success even 

t hough we have done nothing to establish or verify such stan­

dards) (Steiner, 1978 : 92). 

This mode comes on Oasein unawares because it is rooted in the un-

conscious process of introjective identification with others, origin-

ally the parents, in s tilling values not of our choosing, and endlessly 

and compulsively repeated in the introjection of fresh gossip, the 

latest novelties and new figures of admiration (e.g. movie and pop 

stars). 

For Heidegger this process is not pathological but inevitable, and 

necessary to provide ~ starting-point for the search for authentic 

selfhood. We are called to this search in moments of restlessness 

and dis-ease, when we are faced with the uncanny (unheimlich): that 

which cannot be reduced to familiar expectations and habitual reaC-

tions, and evokes in us awe and wonder at the depth and mystery of 

Being. This realization that there is more to the world than we 

Can ever assimilate to the familiar evokes authentic other-centredness, 

which Heidegger calls ~ (sorge). Caring-for or concern-with 

depend on a realization of the uniqueness and depth of things and 

people , a perception which allows one to become truly engaged with 
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the m, rather th a n carelessly c o nsuming a nd forgetting them in an 

endless, rest l ess series. 

No t that this is an easy change to mAke. Facing the uncanny depth 

of Being releases angst, the aut hentic counterpa rt of furcht (fear ) . 

Ongst cannot be al l ayed by compliance with received standards: on 

the contrary, it Calls us to f ac e our own depth and uniqueness with 

resolve. Moreover, angst focusses us on our unique mortality, our 

indiviudAI being-towards-death; death, which each of us must face 

alone, a nd in so d o ing question who we a re and realize that we have 

not the time to answer this questio n fully, and must remain in awe 

of our own depths. What is inv olved here, of course, is the inte-

grati o n of the self-centred mode in a n authentic way, for the an­

xiety of individua l death (loss of the self) is the central self-

centred anxiety. Resolve, equally, requires centering in oneself, 

drawing up one's deepest resources and focussing one's energies. 

~chieving authenticity thus entails integrating both authentic other­

centredness (care) and authentic self-centredness (resolve). 

Heidegger's vision is of interest to us for two reasons: firstly, 

it extends the analysis of the self-centred/other-centred dialectic 

into the field of phenomenology, suggesting that the interpersonel 

model Can facilitat e constructive debate between ps ychoanalysis and 

phenomenology, a theme taken up in section 8.3 below. Secondly, 

Heidegger's t reatmen t of the dilemmas of relatedness takes us onto 

the c ross-cultural ter r ain. He saw at the heart of modern inauth-

enticity a simple forgetting of Being, a loss of wonder and awe a t 

how things simply a r e, and found this forgetting to be Ubiquitous in 
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the Western culturAl tradition from Classical Greece to the present 

day. To find inspirRtion and a language to express a different 

vision he hAd to go b~ck to the pre-Socratics. 

Significantly, Klein (1963) argued that the rise of Classical Greek 

culture involved R shift from R pAranoid-schizoid cultural mode to 

a depressive one, confirming the suspicion that the Western Great 

Tradition is other-centred. This opens up a promising field for 

further re s eArch on the interpersonal model, discussed further in 

section 8.1. 

This also serves to remind us of the limitations of the above reading 

of Heidegger. Intensely 8Ware that the deep rootedness of the self/ 

other or subject/object polarity in Western thought is embedded in 

our very langAuges, Heidegger struggled endlessly with language it ­

self in his striving to express a vision transcending the polarity 

(Steiner, 1978). We have accompanied him briefly to the edge of 

this terrain, but not into it, where his central concerns lay; this 

is partly due to the limitations of the subject/object language used 

here. His work suggests, though, that the polarization of related-

ness into self-centred and other-centred is widespread, at least 

in Western culture, PArt of the 'psychopathology of everyday life'. 

In this respect he is more critical and less optimistic than 

Winnicott, and implies that the problem of integrAtion or transcend­

ing the polarization of relatedness, is also a social problem, not 

unrelated to the polarization of human society between East and West, 

North and South. 
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This Chapter contains a summary of the conclusions reached in this 

work 2nd a brief discussion of some questions it r~ises but does 

not "'.nswer. The conclusions are dealt with in section 8.1; there 

are three main points which together provide the rationale for the 

interpersonal madel af psychOPAthology. (n ) There are two groups 

af disordars, each with important common characteristics, which be­

tween them divide the psychoses, neuroses and personality disorders; 

the division of the f i eld of psychopathology into these two groups 

is recognized consistently in classical psychoanalysis, object re­

l a tions theory, ~nd in Foulds' 'objective' study. (8) The dynamics 

af these groups re l ate not to developmenta l stages, but to libidinal 

positions as understood in object relAtions theory. (C) No less 

tha n nine specific contrasts have been identified between the two 

positions, all of which a re direct l y or indirectly expressive of the 

self-centred/other-centred polarity. The polarit y emerges from the 

contrasts AS the theme common to them; indeed this is probably the 

best way of defining the pola rit y. Finally, (0) the evidence for 

these conclus i ons is evalua ted. 

I f the interpersonal mo del is accepted 8t lepst as an hypothesis 

worthy of investigation,it raises a whole range of theoretical is-

sues. The most direct ( secti on 8.2) concerns the theoretic a l status 

of the axis of rel a tedness ( the axis on which the self-centred and 

other-centred posit i ons a re r e nged): whether it corresponds to ~ ny-

thing accepted in p!ychonna l ysis, a nd if not, why it has not been 

recognized before. I t is suggested th~t it hps been recognized only 



- 96 -

in the work of F~irbAirn And the KleiniAns, ~nd even then its full 

significAnce hAS not been reAlized. The mAin reAsons for this are 

twofold: the Axis of rel~tedness cAnnot be Accomodated within the 

pure developmentAl theory, nor within a purely intrApsychic theory. 

Phenomenology has ~voided both developmental And intrapsychic accounts 

of psychologicAl phenomenA; it is not surprising, then, thAt the 

interpersonAl model brings psychoanAlysis much closer to phenomenology 

Isection 8.3). In pArticular, in the process of developing the 

concept of libidinal positions, and freeing it fr om the developmental 

mOdel, the KleiniAns hAve (n) substituted description ~nd understAnd­

ing for explanation; IS) overcome determinism And restored free­

dom And choice to their central plAce in humAn existence, without 

ignoring the very reAl constrAints on them; and (C) acknowledged 

the co-constitution of experience by self ?nd other. 011 three Are 

importAnt themes in phenomenology. However, (n) there remain im­

portant differences between ~ leiniAn theory And phenomenology. 

Thus it is not suggested th~t A simple rapprochment of psycho-

Analysis And phenomenology is now on the cards, for the thrust of 

the work is thAt the development is not wrong but limited: it can 

Account for only one of the two axes of the field of psychopAthology. 

The Challenge remains to integrAte the two mOdels in a comprehensive 

psychopathology. This is A huge t?sk as it requires a reassessment 

of the development?l model. It seems to me thAt the reason why the 

developmentAl model has proved so problematic - it has been restated 

in A number of contradictory forms, e.g. "braham (1924), FairbAirn 

(1941), Klein (19 32, 1935) And ~ahler et AI. (1975) - is thAt it has 
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been expected to e xplai n too much, ~nd many of its concepts can be 

usefully transferred to the interpersonal model. 

question is beyond the scope of this work. 

However, th is 

8.1: The bRsis of the interpersonal model of psychopathology. 

The central c onc lus i ons of this work, which provide the basis for 

the interpersonal model of psychopRthology, ~re - as mentioned above -

threefold: ( 0) there Rre two groups of d i sorders with important 

common characteristics, which divide between them the psychoses, 

neuroses and personality disorders; (8) the dynamics of which are 

rooted in the bRsic libidinRl positions; and (e) are distinguished 

by nine contrRsts, Rll of which are expressive of the self-centred/ 

other-centred polarity. These three conclusions and the evidence 

for them are dealt with in turn below. 

The two groups of disorders. ~hen psychoanalysis was still 

young, a n d the developmental theory stil l i n i ts infanc y (Jung , 18 D7 ) 

and nbraham (1911) pointed out obvious analogies in the symptomat­

ology of hysteriR and schizophrenia on the one hand and states of 

anxiet~ depression and the obsessive-compulsive neurosis on the other 

(Chapter 2). Fairbairn (194D, 1941), confirmed and elaborated Jungls 

notion of a group of disorders with hysteria and schizophrenia as it 

its core, adding the schizoid states and a range of personality dis-

orders (Chapter 3). Klein (1935, 1940 , 1946, 1952) made a clear 

distinction between two groups of psychoses: schizophreniR, paranoia 

an d mania on the one hRnd, Rnd psychotic depression on the other 
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(Chapter 4). ~ngYRl (1965) confirmed the idea of two groups of 

neuroses, with hysteria and the obsessive-compulsive neurosis as 

their paradigm Cases. 

Putting together this evidence from classical psychoanalysis and 

object relations theory, R division of the field of psychopathology 

into two groups emerge s, which coinc i des very closely with Foulds' 

(1976) division into extrapunitive and intropunitive groups. Thus 

Jung, Fai rbairn a nd ~ lein grouped together hysteria, mania, paranoia 

and schizophrenia. This is Foulds' extrapunitive group, except 

th~t Foulds' divided schizophrenia between his two groups (Chapter 1). 

~ lein (196n) Acknowledged the phenomenon of depression in schizo­

phrenia, which tends to support Foulds' division of schizophrenia 

(section 4.2). 

r.brpham (1911) grouped together stptes of anxiety, depression and 

the obsessive-compulsive neurosis, which gives Foulds' int r opunit­

ive group with the exception of the phobic neurosis. Psychoenplytic 

tradition, deriving from Freud (19r9), classes phobia as anxiety 

hysteria, in contradiction to Foulds' position. Klein (1932), how­

ever, viewed phobia as expressive of the dynpmics of either group, 

and t he nS~-III classes the phobias with the "nxiety Disorders, 

supporting Foulds' position. The posi t ion of phobia is a problem, 

and deserves further attention. 

nverall, however, there is an impressive fit between the two groups 

as distinguished in classicpl psychoanalysis and object relations 

theory, and in Foulds' study. Confirming that the division is 
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fundamental, there is suggestive evidence that it applies to the 

personality disorders ~s well ~C h~pter 6). 

8. The dynAmics of the two groups And the bAsic libidinal positions. 

Given th~t the two groups divide between them the psychoses, neuroses 

And person~lity disorders, it is cleAr thAt the dyn~mic differenc~ 

between them cannot be ~ccounted for in terms of the developmental 

model. The Alternative conception, developed by Klein and Fair-

bairn, is that of libidinAl positions. It is true that both 

Klein and Fairb~irn thought of libidinal positions in developmental 

terms, but involved themselves in manifest contradictions in doing 

this. Thus Fairbairn (1940, 1941) ~rgued that the schizoid pos­

ition comes developmentally earlier thAn the depressive, but is 

still the basis of hysteria - generally acknowledged to be a less 

regressed disorder thAn psychotic depression. This problem hAS 

been resolved in subsequent KleiniAn writings, in which the two 

bAsic libidinAl positions Are no longer seen developmentAlly, but 

AS constantly Co-present At all developmental levels (Bion , 1 963, 1970; 

~ eltxer, 1979). This makes them prima facie ideAlly suited to 

Account for the two groups of disorders, which divide the field of 

psychopathology between them At All levels. 

n problem that is rAised by this view concerns how i ntegration is 

Achieved, for in both Fairbairn And Klein this involves attaining 

And working through the depressive position. It has been suggested 

in ChApter 7 thAt this is not enough, a nd thAt on Heidegger's Account 

integration involves A 'journey bAck' to recover the positive pot­

entiAl of the self-centred (parAnoid-schizoid) position, thus secur-

ing both "pillars to mentAl stAbility". In generAl t he view Ad-
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venced here would seem to le~ve the order in which the positions 

are worked through open, while stressing their interdependence. 

This r~ises very import~nt questions for therapeutics, which could 

only be resolved through close studies of the therapeutic process. 

F~irbairn (194n, 1941) argued thpt the dynpmics of hysteria are 

rooted in the schizoid position (Ch~pter 3). When Klein (1946, 1952) 

elaborated this concept into her p~r~noid-schizoid position she 

rooted also schizophrenia, paranoia and mania there, thus encomp~ss­

ing the whole extrapunitive group in this libidinal position (Chapter 

4). Klein (1935, 194n) used t he concept of the depressive position 

to account on ly forthe dynamics of depressed st~tes; however, the 

dynAmics she roots there Rre evident al s o in ~br~ham's (1911, 1924) a­

ccount of states of anxiety and the obsessive-compulsive neurosis 

(Chapter 2), and in nngyal's (1965) account of the latter disorder 

(Chapter 5). The s~me two patterns of dynamics are evident in the 

two groups of personality disorders (Chapter 6). Hence the dyn~mics 

of the two groups of disorders are to be understood not in terms of 

developmental stages but in terms of libidinal positions. 

C. The nine contrasts and the self-centred/other-centred polarity. 

Segal defined a libidinal position ~s a "constellation of anxieties, 

defences pnd object relptions" ( 1964: ix). We h;we by implication 

enriched this concept, discovering no less than nine contrasts be­

tween the two groups of disorders and the libidinal positions that 

underlie them, in the spheres of affect and cognition (Chapter 2), 

ethics ( Chapter 3), anxieties, modes of identification, defences and 

motivation (C hapter 4), etiology (C hppter 5) and interpersonal boun-

daries (Chapter 7). This increasing richness also brings with it 
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gre~ter clArity, for All nine of these contrasts are directly or 

indirectly expressive of the self-centred/other-centred polArity. 

To demonstrate this we will consider them in three groups of three . 

Sphere of 

contr?st 

Cognition (Ch 2). 

rnxieties ( Ch 4). 

Idenitfication 

(Ch 4). 

nffect (Ch 2). 

"thics (Ch 3). 

Ftiology (Ch 4 ) . 

nefences (Ch 4). 

Self-centred pole 

Intention~l orien­

tAtion to think-

ing (disorders of 

attention & con­

sciousness). 

Persecutory (on 

beh"lf of ego). 

Projective iden­

tification (of other 

with self). 

Oisorder within 8ffect 

(blunting, l"bility). 

Conflict within vRlues 

(confusion of v~lues). 

Oisorder within p?renting 

(indifference, overpro­

tectiveness) • 

Splitting (dissoci",ted 

expression of b",d). 

"'Iot iv a tion (Ch 4). " .ilild' energy. 

Bound aries (Ch 7). Blurred bound?ries. 

nther-centred pole 

Judgement concerning 

the objects of thought 

(doubt, indecision). 

Oepressive (on behRlf 

of object). 

Introjective identific­

Rtion (of self with other) . 

nisorder between Affects 

(ambiv?lence). 

Conflict between vAlues 

and 8ctions (trAnsgress­

ion of vRlues). 

nisorder between moments 

of parenting (inconsis­

tency) • 

Repression (stifling bRd 

within). 

Restricted energy. 

Rigid boundaries. 

T"ble 4: the nine contrRsts 8nd their self-centred Rnd other-centred 

poles. 
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The cognitive contr~st is between the distrActAbility of the Atten­

tion noted by Jung in hysteriA And schizophreniA ~ nd the doubt and 

indecision noted by nbrAhAm in the obsessive-compulsive neurosis 

And depression. These cleArly express the distinction between the 

subject's intentionAl orient~tion to the process of thought And 

judgement concerning the objects of thought. In the sphere of 

Anxieties, persecu t ory Anxiety is explicitly ~nxiety on behAlf of 

the ~, And depressive ~nxiety on behAlf of the object. 

Finp.lly, in the sphere of identificAtion, in projective (pArAnoid­

schizoid) identific~tion, the other is exoer ienced like the subject, 

and in introjective ( depressive) identificAtion the subject becomes 

like the other. 

The closely linked contrAsts in the spheres of Affect, ethics And 

etiology Are slightly indirect in their expression of the self-cen­

tred/other-centred polArity, And express most directly the polArity 

within/between. Thus in the schizoid group we find disorder within 

Affect (blunted And inAppropriAte Affect) And within VAlues (con­

fusion of v~lues), And in the sphere of etiology whAt might be CAlled 

defecits within pArenting (indi f ference or overprotectiveness). These 

All rel~te to conflict within the subject: the splitting defenc e 

And fAlse self development. The glob~l def ecit of pArenting prompts 

the child to develop A globAlly fAlse self, with false Affect And 

vplues, cre At i ng the schizoid fe~r of loss of the (reAl) self. 

nt the other pole we find conflict between Affects (ambivalence), 

between Actions And VAlues ( tr~nsgression of VAlues) And between the 
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poles of inconsistent p~renting. ~ere the etiologicAl fActor -

uncert~inty pbout how the other will repct - creptes pmbivAlent 

feelings ~bout the other; Ambivplence meAns th~t hpte must trAns­

gress love (be directed pt loved others) le~ding to depressive An­

xiety And guilt. 

The rem? ining three contrpsts, in the spheres of defences, motiva­

tion ~nd boundAries ~re ~lso closely linked, And slightly more in-

direct in their expression of the bAsic polprity. On the schizoid 

side, the splitting defence Allows for the ( dissociAted) expression 

of conflict-ridden imp uls es, in hpllucinAted, dissoci~ted, mAnic 

And hypomAnic stAtes, which leAds to the wild energy th.t ch.rActer­

izes schizoid motiVAtion, And to the "'odd' or eccentric" or "dr.mA tic, 

emotion?l or errAtic" behaviour of the schizoid personAlity disorders. 

Such wild expre ssion must blur the boundAries between self .nd others. 

n n the depressive side, the repressive (inhibiting) defence le.ds 

to stifling of energ y And inhibited behAviour, which .lso hArdens the 

bound?ry between self And other. S o fAr, so good: it is clepr 

th~t these three polArities are closely pnd logicplly interrelAted; 

however, there is nothing obvious here directly expressive of the 

self-centred/othar-centred polArity. 

To grASp this expression we must con s ider the defences, energies ?nd 

boundAries in relAtion to the possible dangers to self and other 

th~t they do or do not defend ~gain st. Then the issue becomes cleAr: 

the splitting defence an d wild energy CAn help to relieve the self 

of difficult impUlses -nd feelings, ~nd blurred boundpries ~llow them 

to be unlOAded onto others Ips in projective identific?tion), but 
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by the spme token, this mode offers no protection to the other. Thus 

this mode is both self-centred pnd extr?punitive. Co nversely, the 

depressive mode is ?imed ?t stifling 'b~d' within, thus EEotecting 

the other, while endAngering the self; 

centred ?nd intropunitive. 

hence the st?nce is other-

It is cle~r enough from the Above thAt the two bAsic libidinAl pos­

itions eAch involve both self ?nd other linked in A mode of relAt-

edness. This justifies the finAl conclusion of this work, thAt 

the two groups of disorders ?nd the libidinAl positions which under­

lie them Are to be understood in terms of An interpersonAl model of 

psychopAthology. 

n. "- VAlUAting the evidence. The body of evidence which supports 

these conclusions is in some respects impressive. The cliniCAl 

evidence (Chppte~ 2 to 7) shows? consistent theme from clAssiCAl 

psycho?n~lysis through to object rel?tions theory, And the WAy 

in which the libidinAl positions Are re lA ted to two horizontAl groups 

of disorders strongly confirms the lAtest developments in Klei niAn 

theory, in which the libidinAl positions Are no longer seen in dev­

elopmentAl terms. This clinicAl evidence converges with the 'objec­

tive ' evid ence from Foulds' study (ChApter 1). 

Howev er, it must be cleArly stAted thAt All thi s evidence is ~ 

lective: the onl y ?uthors considered were those whose work supports 

the interpersonAl model. Whil e the rAnge of these is impressive, 

it is cleAr thAt selective choice of evidence CArries huge dAngers: 

one CAn usuplly find some selective ev i dence in fAvour of ~lmost 



any theory. It is true that important and enduring new conceptions 

have been introduced into psychoanalysis on the basis of less evid­

e nce, but the fact remains that the interpersonal model as introduced 

here stands as an hypotheses worthy of further inve s tigation, and by 

no means as an established theory. 

The acid test will come when conclusions deduced from the model are 

tested against fresh data. rne possib l e direc tion for such test-

ing merges from the suggestion made in section 7.2, that modern 

Western culture is predominantly other-centred. This statement 

derived from Heidegger ( 1927) must be understood to apply to the 

Western Grea t Tradition, most dominant in Classical Greece and Rome 

and again in the Enlightenment culture. Lasch (1979), commenting 

on r ecent (post-wa r) cultural developments in nmerica di a gno s es a 

cultur e of narcissism which is clearly self-centred, suggesting a 

change in cultural mode. Significantly, Lasch relates this cul-

tural shift to an increase in the incidence of self-centred person-

ality disorders. n more rigorous test of the cross-cultural in-

terpretation of the interpersonal model would involve replicating 

Foulds' study in a range of very different cultures. 

In addition to such empirical tests, the interpersonal model raises 

a host of theoretical issues; the future of the model will depend 

a lso on how these are resolved. 

on in the following sections. 

n few of these issues are touched 
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8.2: The theoretic~l st~tus of the ?xis of rel~tedness. 

The immediate question th~t ~rises from the above concerns the 

centr~l concept of the interpersonal model - the concept of an ~ 

of relatedness, with self-centred ~nd other-centred poles - whether 

this concept is equiv~lent to ~ny recognized ~nd ~ccepted in psycho-

AnAlysis, and if not, why not. It is cle~r, firstly, thAt the 

idea of ~ simple self/other polarity h~s long been current in psycho­

AnAlysis. It is ent~iled by Freud's (19r5) definition of A drive 

AS h~ving ~ source, aim And object, And ~s we SAW in section 1.2, 

Freud (19n9) ~rgued thAt in eVRlu~ting ~ person's developmentAl level, 

one must take into ~ccount the developmental levels of the ego And 

the object. In ego psychology the ide~ thAt self And object re-

presentations And their relAtion must be t~ken into Rccount At All 

developmentAl levels w~s emphasized by J~cobson (1964) And t~ken 

up by ~~hler et AI. (1975). F?irb~irn (1940, 1941) went ~ step 

further when he linked the fears of loss of self And loss of the 

other to the schizoid and depressive positions respectively. How-

ever, none of these conceptions grASp the essential point About the 

~xis of relAtedness, each pole of which involves self ~nd other 

linked in A whole mode of relAtedness. The ideA of A simple self/ 

other polarity f~lls well short of this. 

To clArify this point ~bout the ?xis of relAtedness, one need only 

consider the jux tAPposition of the b~sic ~nxieties identified by 

Klein And FAirbairn (loss of self ~nd loss of other) with Foulds' 

extrApunitive And intropunitive styles. In the self-centred (schiz-
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Did Dr p?r~noid-schizoid) position, the person feRrs loss of the 

self And tends to blRme the other, ~nd in the other-centred (de­

pressive) position, feRrs loss of the other ?nd b18mes the self. 

Thus both self and other are involved in both positions in unique 

WI' ys • 

The closest ~nAlogy in Freud is not his simple concept of ego ~nd 

object in relRtion, but his (1914) distinction between narcissistic 

And ?naclitic forms of object-choice ~nd object rel?tion. The 

narcissistic object is chosen bec"use it resembles the self- ? 

self-centred form of object-rel~tion -, whilst the RnRclitic object 

resembles An eRrlier (need-fulfilling) object (the mother), giving 

An other-centred object relAtion. For Rosenfeld (196 4 ) nRrcissism 

is ?ssoci8ted with projective identificAtion: the other is seen "s 

~n extention of the self. nn the other h~nd, ~lein's notion of 

An e?rly "ttachment to ~nd introjection of the breast Can be seen 

AS an extention of Freud's anpclitic theory (cf section 1.2). 

It is, of course, ~lein's concepts of projective 8nd introjective 

identific8tion which most clearly express the ideA of two fundam­

entAl modes of relatedness; these concepts CAn be seen "s exten­

ding Rnd cl"rifying Freud's ide"s. However, AS noted in section 

4.1, Kl ein did not mAke the distinction between introjection And 

projection per se And introjective And projective identification 

quite clear, ~nd since the former two Are frequently said by the 

KleiniRns to be constantly Active together, the relation of the 

l8tter two to the libidinal positions h~s been obscured. For 

Klein, the distinction between the two basic libidinal positions 
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turns more then enything on the contr~st of persecutory ~nd de-

pressiue ~nxieties. This contr~st does, it is true, imply two 

modes of rel~tedness: in the former the other end~ngers the self 

Pond in the letter the self end~ngers the other, but this espect is 

not highlighted. One can only conclude that while the self-centred/ 

other-centred polarity hAS been recognized since Freud, its fun-

damentAl signific~nce hAS not been high l ighted. 

There Are, J would suggest, two mAin re~sons for this. The first 

is the dominAnce of the developmentAl model in psychoAnAlytic think-

ing, which h ~s only recently been ch~llenged by KleiniAn writers. 

\vithin the developmentAl model the self-centred/other-centred polArity 

CAn be seen et best AS second~ry. However, this in itself does not 

explain why the ~xis of rel~tedness hRs not been emphAsized more in 

the context of the recent ch~llenges to the developmentAl theory . 

Here ~ second, subtler re~son comes into plRY. Freud's metapsy-

chology WBS consistently intrApsychic: he SAW All psychiCAl processes 

AS rooted in the brRin. "ny individUAl's psychic?l reAlity en-

compAsses, of course, experiences of others, And this gives one the 

ide. of intrApsychic self- .nd other-representRtions. But to Assume 

th.t the subject CAn Rdopt An other-centred position seems to imply 

th.t the psyche CAn position itself RS it were outside of itself, 

which is R contrAdiction in terms. The interpersonAl model implies, 

in the words of Gabriel ~~rcel, that 

sUbjectivity is ~lre-dy, And in A most profound sense, 

genuinely intersubjective (1952: 182). 

And this in turn implies th.t R subject is not An individual, but 

encompAsses R whole interperson.l world. To deny the individ uality 
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of the subject runs 8gpinst the dominant Western tradition since 

Classical Greece. Heidegger (1927), a phenomenologist like Marcel, 

found that he had to go back to the pre-Socretics to eSCape the bounds 

of this tradition and find A language to express his insights. From 

the perspective of the interperson~l model, one could paraphrase 

Herakleitos and S8Y that one can never meet the same person twice -

for A person is reconstituted in eAch encounter. 

It is not surprising, then, th8t in formul~ting the theory of lib­

idin81 positions the Kleinians have moved significantly towards 

phenomenology. Os will emerge in the next section, it is as though 

they have taken all the basic steps necessary to formulate the inter­

personal model, and it remains only to put them together pnd draw 

out their implications, as attempted in this work. 

8.3: The Kleinian move towards phenomenology. 

In this section three import8nt areas of convergence between Klein­

ian theory and phenomenology are noted: (n) a move from explanation 

to description pnd understanding; (B) a move beyond determinism to 

a concept of situ8ted freedom; and (C) ~ recognition of the co-con­

stitution of experience by self 8nd other. It is suggested (0) that 

in the process of making these changes, Kleinian theory in fact moves 

beyond an intrapsychic theory and allows for a full conceptualization 

of the interpersonal model. However, the ~ le inians have not em­

phasized these changes until very recently (e.g. ~eltzer, 1979, Bian­

ched i et AI. 19B4), probably for political rea sons: Kleini8n theory 

stAted in even the most Freudian language has proved very ha rd for 
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me ny psycho~n~lysts to digest. It is also argued th~t important 

differences between ~ leini~n psycho~n~lysis ~nd phenomenology rem~in. 

From explan~tion to description and understanding. Freud sit-

uated his work in the tr~dition of the n~tur~l sciences, and in this 

way justified the introduction at crucial points of postul~tes or 

hypotheses not b~sed on psychological dat~ but on his desire to 

~ccomodate psychoanalysis to biology (Freud, 1895, 1920 ). Prime 

amongst these postulates Was the one th a t the basic tendency of the 

psyche is to rid itself of accumulated energy or tension, which wa s~ 

central to his veiw of the drives. ~ oreover, the d e velopmental 

theory is necessarily reductionist, in the sense that it involves 

explaining one set of phenomena (states of reg r ession) by reduction 

to a quite different set (developmental stages). 

On this score Klein ~nd early co-workers (Susan IsaACS, JOan Riviere, 

Gau l ? Heimann ) undoubtedly dep~rted from Freud. The central focus 

of the Kleinians is f~ntAsy ( especially unconscious fantasy or phan­

tasy), which they do not define in contrast to 'reality' or 'objec­

tive experience'; indeed fantasy is seen as a rising from the be­

ginning out of the i nte rpl a y of inner drives and outer events (Is aacs, 

1 952). Moreover, fantRsy is not a by-product or epiphenomenon of 

energy processes, but represents the psyche in action. Isa~cs (1952) 

a rg ued th a t the drives find their first expression in f a nt a sy, a nd 

that f ~ ntasy links the drives to the ego's mech~nisms ( of defence, 

reality-testing etc . ) . Se gal (1964 ) illustrp. t e d , arg uing that 

fantRsy forms the cor e of the person~lity and is the basis of think­

ing. 
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Thus for the ~leini~ns the field of psychologic~l investigation is 

the field of experience - cent r~lly the experience of fant asy - And 

the structures they postul~te ~re structur es of experience, not stuc­

tures of another order(e.g. of energy processes) to which experience 

must be reduced. It is for this re?son that the Kleinian approach 

mis so often desribed ~s phenomenological (~eltzer, 1979; McK~y, 1981) 

or descri ptive rather than expl~natory (BiAnchedi et 81., 1984). 

Description proceeds to understanding, but this attained not by reduc­

tive explanAtion but by grasp i ng the inner logic or interrelAtedness 

of, for example, a libidinAl position. Hence the emphasis on lib­

idinal positions as wholes, AS complete modes of existence (Bianchedi 

at AI., 1984). Understanding rether thAn explAnAtion is, of course, 

the Aim of phenomenologicAl research (Giorgi, 1970). 

The same point applies to the interpersonAl model. The self-centred/ 

other-centred polarity, which is used to understand the contrasts 

between the two groups (section 8.1 C) is not a structure of another 

order to which the contrasts are re duced, but a structure embedded 

in the contrasts - inde ed it may be defined as the theme common to all. 

This extrAction of common themes is Again A typical move in phenom­

enological reseArch (Giorgi, 19 70). 

8. From determinism to situated freedom. Freud's (1895) concept 

of quantities of excitatio n (drive energy or libido) which the psyche 

must struggle to discharge was the most deterministic aspect of his 

theory. He called it the economic metapsychology. Bianchedi et al. 

(1954) argue cogen tly thAt Klein thoroughly transformed this economic 

theory into a theory of 'economic policy'. That is, a person is 
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const~ntly f~ced with choices between vArious str~tegies for dis­

posing of good ~nd bAd between self Rnd others, interna l Rnd externRl, 

conscious and unconscious. 

There ~re cert a inly necessities involved in determining the outcome 

of various choices - bad projected onto others must make them seem 

persecutory, ha rm done to others must engender guilt unless repaired 

but the choices themselves remain free. In this way Klein escaped 

from Freud's determinism. On the other hRnd, while Meltzer ( 19 79) 

correctly stresses the ethical themes in Klein's work (a feA tur e 

shared with Fairbairn's), Fairbairn's ethical dilemmas are posed 

in abstract terms, and Klein'S are related to the concrete and complex 

issues of economic policy. In other words, Klein posed the problem 

of choice not in the abstrRct but in a concrete existential context. 

For the Kleinians there are no necessRry, i mpe lling motives: ac t ions 

~re motiv a ted by the Anticipated outcomes of specific strategies 

chosen, and Can only be understood in context. In phenomenology 

a very similar concept of s i tuated freedom hAS been developed cap­

turing both the constant possibility of choice and our 'throwness' 

into circumstances not of our choosing (Valle and King, 1978). 

c. The co-constitution of rel?tedness. Freud sought in the drive 

theory a causal a ccount of psychicel phenomenR. I n t erms of this 

theory, the drives within impel the subject to seek objects to fac­

ilitate the dischRrge of drives. Fairbairn's (1940 , 1941) theory, 

in contrast, is teleological: he argued tha t the libido is not in­

herently driven to seek relea ses of tension but inherently object 
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seeking. Subjects Rre thus drRwn into relations by the attraction 

of objects. Klein 8gRin found a way between the two extremes, aCC­

epting that both subject and other contribute to constituting self 

and other in relation. 

In projective identification, the subject's own intentions are att­

ributed to the other, and thus colour the experience of the other, 

while with introjective identification attributes of the other 

are assimilated by the subject . Both modes of identification involve 

reconstituting self and other in the relation through the exchange 

of attributes, and colour the experience of the relRtionship itself. 

Phenomenology recognizes this sort of phenomenon in the concept of 

the co-constitution of encounter by both partners in the relation­

ship ( King et al., 197B). The Kleini?n conception, like Buber's, 

adds a further subtlety, showing how normal, mutual co-consitution 

can be pathologicRlly distorted if either libidinal position and either 

mode of identification dominates a person's approach to relationships, 

and as a r esult either self or other is overvRlued at the other's 

expence. 

D. The scope and limits of the convergence of Kleinian psycho-

an8 1 ysis and phenomenology. For our purposes, the important pos­

itive outcome of this convergence is that it has cleared the way for 

the conceptualiza tion of the interpersonal model in !~leinian theory. 

If the modes of relatedness are structures of fantasy, and fantasy 

arises from the interaction of inner drives and outer circumstances, 

then t he c ontradiction me nt.i oned in the introduction to t his Chapter 
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falls away: p subject can in fantasy take up an other-centred pos­

ition, because fantasy encompasses the whole universe of relatedness, 

self and other, inner and outer. 

However, there is no just ification for speaking of a complete con­

vergence of Kleinia n psychoanalysis and phenomenology, for a number 

of reasons. !( leinian theory by no means ~ejects the concepts of re­

gression and developmental stages, but merely limits them and supp­

lements them with the interpersonal perspective, whilst they are given 

short shrift by many phenomenologists (e.g. Boss, 1979). nlso, 

Kleinian theory maintains such 'vertica l' distinctions as th ose be­

tween conscious a nd unconscious, and primary and secondary process 

thinking, which are at best problematic in phenomenological terms. 

The issues raised by these in rel ~tion to phenomenology are beyond 

the scope of this work, but it is clear that we are speaking of a 

developing convergence and not a synthesis of the two schools, and 

th a t a long process of dialogue still lies ahead. 

To return, briefly, to the significant convergence that has occured, 

it seems to me that Klei nian theory has in effect accepted many of 

the criticisms of classical psychoanalysis made by phenomenology, 

and with the interpersonal model is in a posi tion to in turn put a 

challenge to phenomenology. Conceptions of experience transcending 

the subject/object division, and of the co-constitution of relBted­

ness are essential starting-points for understanding the interperson­

al dimension of psychopathology and of psychical structure in general. 

It was suggested in section 7.2 that the distinction between self­

centred a nd other-centred modes was to an important extent recognized 
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by Heidegge r (1927). The ch81lenge to phenomenology is to work 

this recognition into the understanding of psychopathology and to 

recognize the contr8sting phenomena of the two groups of disorders. 

Buber's work is clearly an indispensable starting-point in this pro­

cess (Brice, 1 984). In sum, with the interpersonal model the de­

bate between psychoanalysis and phenomenology Can move from its 

critical phase into a more constructive one. 
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Fn [l T ~!C TES • 

1: p 3 . 

2: p 5. 

It is impor t Ant to note th~t in his literature review 

Foulds ( 1976) does not consider psychoan81ysis At all; 

thus his study can be taken as A q uite independent test 

of . the psychoanalytic development~l model, and, as we 

shall see in section 1.2, of the psychoAnalytic inter­

per s onal model. 

These figures, And the method Fou l ds used to arrive a t 

them, are discussed in more detail on p 9 below. 

3: p 1 0 . In addition to the theories of primary narcissism and 

primary object love mentioned here, 8elint (1968) dis­

tinguishes A theory of primary Auto-eroticism. However, 

B~lint fails to note that Freud CAme to re-define auto­

eroticism as "the seXUAl activity of the narcissist i c 

sta ge of Alloc Ation of the libido" (1 916/17: 4 65), thus 

collapsing primary a ut o-eroticism into primary narcissism. 

Yoreover, Freud (1 9 21) had B fourth theory, also missed 

by Ba lint, t ha t the primary rel?tionship is one of iden­

tification, which ~ lein incorpora ted in her view of pri­

ma ry Object-love (cf Chapter 4). 

4 : p 13. ~l ein ( 1935) introduced the depressive position a nd Fair­

bairn (1940, 1 941) the schizoid position. Klein (1946) 

eccepted some but not all of Fairbairn's views in her 

concept of the pa ranoid-schi z oid position. Their work is 

dealt with in Chapters 3 and 4. 

5: p 23. The term intention~ lity is Brentano's, end was t a ken up 

by Husserl (1925 ) . Husserl s~w t he subject's intention­

ality is in some sense constitutive of the object; the 

term is used here in A more restrictive sense, covering 

only the subject's orientation to the object, e nd not 

the object itself, whether considered as an object of 

thought or an objec t in itself. Cf P 26 below. 

6: p 47. n ne paranoid schizophrenic that I s a w in thera py over A 

period of six months wa s at first distinctly extrapunitive 
<0_-
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And suffered considerable persecutory anxiety. nt the 

s Ame time he showed considerAble confusion between self 

and other, associated with violent a nd perverse sexuAl 

fpnt a sies, some of them incestuous, which involved for­

cing parts of himself into the other. During this ph Ase 

of the therapy his most marked response was to an inter­

pretation of these f a ntasies reframing them as expr e ssing 

curiosity a bout the inside of wo men's bodies. Later in 

the therppy, the patient became more concerned about men, 

more intropunitive, and eventually depressed (this was 

noted by the ward sta ff). nuring this phase of the ther­

APY the pa tient showed considerable confusion about whether 

a n older mAn he had hAd a homosexual relationship with w~s 

good or bad. 
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