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4 wfm%nwomnm@dn Theorics: Perspectives from Developmental Psychopathology

() The experience of the self with others is internalized and leads to repre-
sentational structures of interpersonal interactions. At the simplest
Jevel, they create expectations about the behavior of others but, more
elaborately, they determine the ‘shape’ of the representations of self and
other and, in combination, constitute the individual’s internal world.

(It is assumed that psychic confiict is ubiquitous and that it causes the
experience of unpleasure (or lack of safety). Intrapsychic conflict is
inevitable, but some adverse childhood environments generate conflicts
of overwhelming intensity. Children from such backgrounds cannot deal
with later conflicts even within the pnormal range of experience. Trauma
(such as death of a parent), abuse or long-term neglect thus undermine
personality development by intensifying incompatible wishes or reducing
the child’s capacity to resolve conflict mentally.

(e)The child is predisposed to modify unconscious wishes unacceptable to
conscious thought through a developmental hierarchy of defense mechan-
isms that work to avoid unpleasure. This hierarchy reflects the individual’s
degree of pathology; relying on early defenses is normally associated with
more severe disturbances.

¢(f) Psychoanalysts assume that the patient’s communication in a treatment
context has meaning beyond that intended by the patient. They assume
that defense mechanisms and other analogous mechanisms enable
symptoms to carry rrultiple meanings, and to reflect the nature of
internal representations of others and of their relationship to the
individual. The analyst is able to bring the patient’s attention to aspecis of
his or her behavior which are ego-dystonic and hard to understand. By
making links, the analyst illustrates to the patient that his symptomatic
behavior, while experienced as distressing, undesirable and perhaps
irrational, may be seen as rational given the dual assumptions of uncon-
scious mental experience and psychic causation.

(g)The relationship to the analyst is the focus of therapy. It provides a
window on the patient’s expectations of others and can become a vehicle
for disowned aspects of the patient’s thoughts and feelings. Transference
displacement may include repudiated aspects of past relationships, or
past fantasies about these, as well as conflictual aspects of curreat
relationships to parents, siblings or other important figures (Tyson and
Tyson, 1986). The patient’s words and actions (re-enactments) affect the
analyst, and through exploring the role he or she has been placed in by
the patient, the analyst can better understand the patient’s representa-
tions of role relationships and feelings about them.

(yModern psychoanalysis emphasizes the current state of the patient in
relation to his or her environment, past relationships and adaptations to
these. Psychoanalysts recognize that the therapy has an important holding
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or nwamwabm function in the patient’s life, which goes beyond the
specific impacts of interpretation and insight. The actual relationship with
a.wm m..nm_%mn as a person creates the possibility of a reintegration or reorga-
nization of the patient’s internal world, which in turn facilitates his or %n

OOD@HﬂnQ development. The establishment of an open, intense and mﬁ.w..
relationship with. another person tay serve as the Um&w of new internal-

izations, bringing abont a healthi i
S5 ier resclution of past conflic
reparation of deficits. ? fhict and

1.3 The assumption of developmental continuity

A mmmm-.upm.mmu.ﬁ@noﬂp of psychoanalytic theory that is central to this book is the
so-called genetic or developmental ﬁomxw of view, which psychoanal ic
texts acknowledge to varying degrees. An essential idea running aﬁOﬁmm\Mz
phases of Freud’s thinking was the notion that pathology recapitulated
OS.ﬂomnDﬁ that disorders of the mind could be best understood as residues of
childhood experiences and primitive modes of mental functioning (see Freud
and Breuer, 1893; Freud, 1905d; 1914; 1926). This implied that personality
types and neurotic symptoms could be linked with specific developmental
stages, and that symptoms could be understood in terms of fixations at and
regressions to earlier periods of normal development. For example, Freud’s
theory of narcissism or self-development during infancy was EAMOWQH to
..nunm.HmE adult psychosis, and conversely, his view of psychic life durin
infancy was constructed largely on the basis of observations of maﬁm
ﬁm%nw.otwﬂwo_om%. Ilis notion of infantile grandiosity is derived from the
m_..mbnuwmﬁw observed in many instances of psychosis. The presumed
non.mcmx.ubu presumed hallucinatory experiences and lack of reality testing of
Freud’s infant seems to parallel psychotic experiences. For Freud, and almost
all wm%n:omnmb\mﬁm who followed him, there is a tacit assumption ow an isomor-
phism .Umgqomn pathology and development, which permits bi-directional
causal inference between childhood and pathology. The assumption covers
all psychopathology and all stages of development. For example, Freudian
Mam.qm;m ou.nmuwﬁbma neurotic pathology as a residue of oedipal WODomem
mMMﬂN HMMMHHM.MMUH MUM third to fifth yvear of life. Character disorder imm
" . . :
oo the sccondt yeus M mnwmm between the infanrile and the oedipal, mostly
- MMMMM Mnm”@mno Hum%nﬁo-mnun.:& theory of development was revolutionary
o sons! nd._,._nm.p an Ebn_.wnwﬁ.mﬁa_bm of adult disturbances in terms of infantile
the o nww e o.o& menﬂa.ﬁnn.. Karl Abraham (1927) filled in the details of
o Uw%nsmr“ : entifying specific links between character formation, neurosis
.Oomﬁ is on the one hand, and instinctual development on the other.
emporary followers of Freud proposed alternative clinical foci, but all
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were based on developmental formulations: Alfred Adler’s (1916) focus was
on the child’s feelings of inferiority as the root of the adult’s striving for
power and maturity; Sandor Ferenczi (1913) outlined the vicissitudes of the
child’s development of a sense of reality and the simultaneous sacrifice of
fantasized omnipotence; Otto Rank's (1924) focus was at an even earlier
stage, that of the birth trauma, which in his view underpinned all subsequent
human conflicts, defenses and strivings. Even Carl Jung's (1913) model was
developmental, if in a somewhat negative sense, in that he proposed that true
maturity and mental health lay in the giving up of the ‘child-self’.

More recent psychoanalytic theories continue to follow a developmental
motif. Anna Freud (1936) provided a developmental model of ego defenses
and later (1965) a comprehensive model of psychopathology ‘based on the
dimensions of normal and abnormal personality development. Melanie Kiein
(1935; 1936, influenced by Ferenczi and Abraham, was a pioneer in linking
interpersonal relationships to instinctual developmental factors to provide a
radically different perspective both on severe mental disorders and on child
development. Meanwhile, in the US Heinz Hartmann (1939) with Kris and
Loewenstein (1946) provided an alternative, equally developmentally
oriented framework, focusing on the evolution of mental structures
necessary for adaptation, and elaborated on the common developmental
conflicts between mental structures in early childhood. Margaret Mahler
(1979 and her colleagues (1975 provided @m%nbomﬁmqmﬁm in the North
American tradition with a dynamic map of the first three years of life, and
ample opportunities for tracing the developmental origins of disorders.
Fairbairn (1952a) traced the development of object secking from immature
to mature dependence; Jacobson (1964) explored the development of repre-
sentations of self and other. Kernberg (1975) drew on previous work by
Klein, Hartmani and Jacobson to furnish a developmental model of
borderline and narcissistic disturbances; Kohut (1971; 1977) constructed a
model of narcissistic disturbances based on presumed deficits of early

parenting.

1.4 The developmental approach to
psychopathology

The emerging field of developmental psychopathology (Garmezy and Rutter,
1983; Cicchetti, 1990a; Garmezy and Masten, 1994) has brought psycho-
analysis and developmental psychology into close contact. Developmental
psychopathology research has demonstrated that developmental continuity
is an empirically elusive and conceptually complex problem (Kagan, 1987;
Emde, 1988b), and cannot be simply assumed, as psychoanalysts are wornt
to do.
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ﬁOA_meMMMEﬂ attempts to reconcile these empirical observations have reached
e construct of mental representation, drawn fr iti
e Mandler 1985, Ps : n, wil from cognitive science
, . Psychoanalytic theory in general
and psychoanalytic theories of obj i m (&8 Jacobson, 1900
ject relations in particula
1985; Sroufe, 1989; Westen, 1991b) e e erton,
s ; s , concern themselves with th
strucitural mechanisms of the mind underpi faaion o
‘ . tpin the process of internalizati
experience and the creation of a psychologi e ool
. : gical model of the interpers
MMMMMH.HM”%HMN@EWMMW QHMMW in developmental psychiatry and Humw.nwwhwmoﬁ H
n the paths through which internal re i

. 1 presentations of early e i

ences with the primary figures of childh Tt tor
. ood come to have an impact
HUW m.ou..am.ﬂoﬁ of later relationships. These may culminate in HEWNMN MMMHM
MM Mwwbmr.ﬁ disorders and psychopathological conditions that appear Mnnomm
espan (Emde, 1988a; Sroufe and Fleeson, 1988; Cicchetti, 1989; 1990a;

Sameroff and Emde, 1989; Zigler, 1989). , u *

1.5 General critiques of psychoanalytic theory

MMMMmﬁMMMM Mﬁmmwwb that psychoanalytic theory, and particularly Freud’s
) xerted a profound effect on twentieth-
equally small minority would consider its i et s o
impact on the twenty-first
as assured. There have been numerous obituaries of bmﬁnwoaﬁmnmn _“nwnwunm.mww
m<wm. Q.wnwwm.mﬁ decades (Griinbaum, 1984; Crews, 1995; Webster: u..owmum
rederick Crews (1993) is perhaps re ive i v ,
presentative of these critics. C
asserts that psychoanalytic theor ignifi neal o
: . y has no significant experi
epidemiological support, that an s
. ; , v body of knowledge buil '
dubious insights is likely to disa i i s eanite come
: : ppear into quicksand and that ‘despi
well-intentioned efforts at refo i i alyois e
aed o 55 rm a pseudoscience is what psychoanalysis has
meWMMMMMmH MMH M.,Mma,m nﬁm@cm are by no means new. John Watson (1930}
years from now an analyst using Freudi
Freudian terminology will be E e a5 3 phtenotoniat (o,
placed on the same plane a: h ist’
27) and vet ushered in what is p oD
anc generally regarded as the heyd:
alytic ideas. However, the i o
: ; . pervasiveness and intensity of r iti
cannot be shrugged off even b ndtans. AS the
Yy the most committed Freudi
psychoanalytic approach to develo ey iat the
pmental psychopathology m i
new century, we believe it should d i e fas e
d eal with the chall i
. v : . enges it faces and
o mhmﬂmwm a nmn_nwm reappraisal of its epistemic framework. We believe ﬁ“ﬁ
.. _ucaMb%Ho Mmmm&dn mbm.uﬂomnﬁ could make a timely and significant contri-
= e e progression of ideas in developmental psychopathology. In
: on, we will consider some important limitations of current va%n.wo-

‘analytic ideas, whic i i
' adasess ; ich we believe psychoanalytic thinking should now
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1.5.1 The evidential basis of theories

Most psychoanalytic theorizing has been done by clinicians who have not
tested their conjectures empirically. Not surprisingly, therefore, the
evidential basis of these theories is often unclear. For example, Melanie
Klein asserted that the infant forms representations of the mother’s breast
and the father’s penis. She would have been the first to admit that she had
no direct evidence of this (see Spillius, 1994). Rather, in attempting to
understand what adult patients say, Kleinian psychoanalysts find it helpful to
assume the existence of such fantasies. In asking for additional evidence
which triangulates with clinical material, we are not returning to opera-
tionalism, verificationism, or other discredited residues of logical positivism
(see, for example, Leahey, 1980; Meehl, 1986). By restricting itself to a
domain incompatible with controlied observations and testable hypotheses,
psychoanalysis deprives itself of the interplay between data and theory that
has contributed so much to the growth of twentieth-century science. In the
absence of direct observations, psychoanalysts are frequently forced to fall
back upon either the indirect evidence of clinical observation or an appeal
to authority.

To accept clinical data as validating developmental hypotheses flies in the
face not only of ferocious opposition from philosophers of science (e.g.
Griinbaum, 1984; 1992), but also of common sense: to accept retrospective
hypotheses requires the unlikely assumption that pathological states
observed in the consulting room arc isomorphic in their strucrre and
function to early stages of development. The ,ﬁmmyoaoﬂuan, (Klein, 1981
nature of psychoanalytic developmental theory biases psychoanalytic
accounts toward abnormality. Thus developmental accounts will highlight
aspects of development with connections to pathology. They will be far iess
illuminating about instances of psychological resilience despite intense
trauma reported in anecdotal studies of famous individuals and clinical cases
of adults maltreated as children, as well as in systematic studies of the impact
of severe stress events on children (see Cicchetti et al,, 1993).

Psychoanalytic ideas naturally reflect the clinical problems which preoc-
cupied particular theoreticians. For example, Sullivan (1940; 1953) focused
on the problem of social alienation and anomie as the core difficulty of the
human condition, and postulated infantile anxiety, arising as a contagion
from the mother, as the cause. Winnicott (19652 conceived of inauthenticity
and the false self as a core problem and focused on the failure of ‘good
enough’ mothering and of the holding environment. Kohut’s (1971; 19775
central clinical puzzle was how an enfeebled self develops and he empha-

sized the mother’s capacity for empathic responsiveness. Melanie Klein’s
{1946) interests were in residues of primitive childhood thinking in adult
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a .
W&m MHMM_._HMWW mwMM W.Q., developmental ideas centered on the persistence of an
otic core gaining dominance in the i
faulty internalizations. It i D e o o
. is rarely clear whether each
: . . : psychoanalytic
»@@nommr is associated with a particular category of clinical cases or, w.M is
more likely, theoreticians reconstruct their patients’ histories in w. mu
e theors ays that fit
e Hon.m Mm:mn MM.M.OHWA of Wm%mnwwmmbm@ﬁn theories poses a formidable challenge to
. . Most of the variables are private, ¢ 1
difficult to operationalize o ey ey e
r test. Psychoanalytic accounts f
remote etiological variables, and eve S parently opera.
, n when constructs are a
tionalizable (e.g. splits in the ¢ i ey b
8- 20, masochism and omnipotence), th
. : : , they ar
BR%W moﬂwuﬁmﬁma with sufficient exactness to allow them to be &m@nOaﬁM ©
e MM MM M._ Mﬂﬂw@w H”pﬁwn logical problem with the reconstructionist mﬂﬁwnn
evel, clinical theories of develo .
. . pment are based on the
MMMMHMM M». n.dﬁ.nbﬂ% Qmwnnmmna people who attempt to recall events that
uring early childhood, the most im
: ] . portant phase of which was
MMM MQU&W mmMnWONM“E%mHm has contributed significantly to our current sophis
on about the distortion of memories of i i
early experience ( B i
Andrews, and Gotlib, 1993). Th i rotion that
, , . The clear danger is the circular i
: . assumption that
MMMWMMKDW Bﬁmnﬁbmﬁw gone amiss during childhood, otherwise these
uals would not be in such difficultie :
. s. Thus most devel
theories make recourse to vari P
ous errors of omission or commissi
e ( ion on the
%wn MM WM@WMMEMh HEEH% of QM.BW would be difficult to verify retrospectively.
is also true, that the presence of health i .
otherwise disturbed individual, 1 inici talate moderating
, leads clinicians to postulat i
A e moderatin
NMMOG such as Hd.n presence of ‘a good object’ in an otherwise amﬂmmﬁmﬂnm
i MNanOwa. abﬁno@nbﬁ This confirmatory bias is inherent to enumer-
ve inductivism, which clinical theories of development find hard to id
(Cooper, 1985). s
BOMMQME_BD_HQ& has enormous value as an illustration of a theoretical
nmbmoww B“.mw membm to generate hypotheses for more formal investigation
ight, however, is unlikely to hel i i .
i , p resolve theoretical diff;
concerning developmentall i nce an
¢ y remote variables that are considered
individual at risk of a diso e oheerrmtione ot
rder. One reason for this is tha i
: k of t the observati f
experienced clinicians do not alw. sions
pe ays CONnverge on COmmo i
Clinical data offer i ot mot for disti
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uthing gond topacrh Ty ing, but not for distin-
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i . . The proliferation of clinical
ries (over 400 psychotherapeutic approaches or ‘schools’) is the best

- evidence that clinical data i
are i i
! vmt s e more suitable for generating theories than for

However, it should not be too readily assumed that the empirical data that

are most i i icti
. useful in testing predictions and that allow optimal control of
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variables, minimize threats to validity and maximize the possibility of causal
influence, are also most helpful in the construction of psychological theory.
Westen (1990a; 1990b) points to the relative paucity of rich theories within
current psychiatry and psychology which derive from controlied studies.
Indeed, many psychological theories of psychopathology explicitly
acknowledge their indebtedness to psychoanalytic ideas, which have
inspired rich lines of empirical investigation, for example, Seligman’s work
on learned helplessness and depression (Seligman, 1975); Ainsworth et al’s
work on attachment (Ainsworth et al., 1978); Beck’s schema theory of
depression (Beck, 1967; 1976); and Slade’s functional analysis of eating
disorders (Slade, 1982).

The comparison of future psychoanalytic theories should move away from
enumerative inductivism and develop closer links with data-gathering
methods available in modern social science. To gather such data without
obliterating the phenomena is an important challenge for the current gener-

ation of analysts.

1.5.2 The assumption of uniformity

Psychoanalytic developmental models aim at 2 jevel of abstraction where
there is a one-to-one relationship between a particular pattern of abpormality
and a particular developmental cause. Thus within any theory there is a
single model for borderline personality disorder, narcissistic pathology, €tc.
Empirical studies, on the whole, are at odds with these accounts. For
example, in eating disorder, where mast psychoanalytic accounts involve
specific pathology of early family relationships, empirical studies testify to
the variations in parent-child interactions (see Kog and vandereycken, 1985)
and family dynamics (Grigs, Friesen and Sheppy, 1989), and there is no
specific link to eating disorders (Yager, 1982; Strober and Humphrey, 1987;
Stern et al., 1989).

There is a further sense in which uniformity is often inappropriately
assumed by psychoanalytic theories, which may help to account for the point
just made. Object relationships tend to be treated as a singular phenomenon
which encompasses a number of subservient functions, €.8. empathy, under-
standing, the ability to mmaintain relationships, self and object representations
etc. (see Kernberg, 1984). Current research is at odds with this kind of hier-
archical model, and suggests the existence of a number of interlinked but
independent mental functions that sustain social behavior and social
cognition (see Fonagy, Edgcumbe et al., 1993). Westen (19914; 1991b), for
example, discusses four aspects of object relations: (1) the complexity of
representations of people; (2) the affect tone of relationship paradigms; (3)
the capacity for emotional investment; (4) the understanding of social
causality. He offers empirical data to support the view that there is more Of
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MMM MMWWM.WH%EM Qnmﬁmﬁ on these dimensions in different pathologies. For
, borderline individuals show no deficit in the i :

. complexity o i
Mwﬁmmﬂﬁﬁmnowm opw Uoo.ﬁﬁ but show considerable mummwouomﬂ obﬁnmoﬁw”wn
EHMMMME. Homw EH@ is known about the common object relations mUDoHH
specific disorders and the hetero i indivi ithin
ot thosc mazjor grovpings geneity of individuals even within
nc%%m%ﬂbﬂﬂ._m@mﬂw. should become less interested in global constructs and

n themselves far more with individual

. nselves mental pro i
n4o:l.“_uﬂo? their vicissitudes and their role in pathological WWHOHM%MMMM “ MMMM
MMM\m ea .HBM@.OQ between apparent explanatory power and aﬁnﬂnn.ﬁmmob

" MMnﬂE e. It seems to us, however, that if psychoanalysis is to survive
its preferred level of analysis will have to be groups of individuals (series 0m

cases) rather than the single individual fi izati
Pelations are made. TOm whom generalizations to whole

1.5.3 Alternative psychoanalytic accounts

There i i :
n oHMw Mwﬂ M MMMM”MH&E_MHM NBWDmmﬂ psychoanalytic writers to compare
s of clinical observations (see Hami
t amilton, 1993 for an
n.Nnn..muﬁomu. Hﬁmﬂmm.nr each framework is expanded to Enoﬁuoﬁwﬂn new data
making them unwieldy and difficult to contrast. u

1.5.4 The stance toward the environment

E&wwnmﬂ recognizing that his patients’ symptoms could be related to ‘the
WE.@ M‘ wman .mba social circumstances’ of their lives (Freud, 1905a, p. 47)
nHMd..u HananmEmd\ sought to treat those symptoms as though ﬂunv% .S.Q.m
ntirely the work of endogenous
processes. Although psychoanalyti
accounts vary in terms of the relative is gi o o ment,
emphasis given to the i
they share a certain lack of 5 isticati i HMBHW e e
ophistication in considering its i
have already touched on i s s he casiioer
the exclusive focus on eve ithi i
mother-infant relationshi inmni o e e e
p. Winnicott (1948) may well ha i
o rel ve been right to
w»MMMM Mmhwnnnﬁw tendency to pathologize the infant and 1o mnnwmw%ﬂgm
\ re or less exclusively, to the baby’ i
pa ! . ‘ A v's own drives. However, when
" MMMMMM MMQEMM% Um_uMwm are not mad’ (i.e. they are neither paranoid nor
, acknowledges but one alternati
(pressive), N ackno ive to account for pathology:
. of Kohut, Adler, Modell, M i
By A Sern e hut, 2 , Masterson, Rinsley, and even
, continued to focus on mothers’ ici i
ot . rs’ deficiencies as the
b Mb MM MMnQ meHHQ of psychopathology. An extreme example of this was
essful attempt by some psychoanal
oo : . ysts to account for the maost
o nMn _Mm Mmﬁ& disorders in terms of parental influences on the infant QUOM.
s uﬁ. e e idea of 9.@ ‘schizophrenogenic mother’ (Fromm-Reichmann
ot .mnﬁwﬂm mmﬁu.w disorders were considered to be caused by mmm.ﬁm
re parenting environments or environments of less severity but
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experienced at an carlier stage of life. Neither of these models fitted well
with what was discovered about psychotic disorders such as schizophrenia
(Willick, 2001).

Evidently, there is need for greater sophistication in thinking about the
role of the environment. The influences pbetween child and environment are
reciprocal; constitutional and parental factors interact in the generation of
risk (see, for example, Ruttet, 1989a; 1993). A transactional approach
suggests a poorness of fit model. For example, a temperamentally difficult
child, born to parents disinclined to adopt a reflective, mentalizing stance
toward the infant, may be at great risk, while neither factor alone might lead
to difficulties.

Psychoanalytic views of environmental influences also lack sophistication.
in that, by and large, they ignore the wider cultural context. This may be a
residue of the biological origin of psychoanalytic formulations (see Pine,
1985), and is by no means characieristic of all dynamic models (see, for
example, Sullivan, 1953; Lasch, 1978). Some developmental phenomena may
be so deeply biologically rooted that they are invariant cross-culturally (see
Bowlby, 1969). Increasingly, however, evidence is accumulating that even the
most basic psychological processes arc accelerated or inhibited by cultural
factors. Sissons Joshi and MacLean (1995) for example, found that in India,
four-year-olds were fairly accurate when they were asked about 2 child

concealing emotions from an adult in an appearance-reality task, whereas
English children consistently failed. The authors attribute these differences to
the greater respect and deference toward adults demanded of Indian children,
especially gizls. In view of the central role cultural factors play in the devel-
opment of the self (see Mead, 1934 psychoanalysts may be ignoring their
rootedness in Western culture at their peril. The individuated self, which is at
the center of most psychoanalytic formulations, is also particularly Western in
its orientation and contrasts with the relational self represented most strongly
by non-Western cultures (see Sampson, 1988). The latter is characterized by
more permeable and fluid self-other boundaries and by an emphasis on social
control where this includes but reaches far beyond the person. The unit of
identity for the relational self is not an internal representation of the other, or
its abstraction or elaboration with an €go ideal, but rather the family or the
community. It should be particularly noted that borderline personality
disorder is a diagnosis most commonly applied to women (American
Psychiatric Association, 1987). It is possible that, as a consequence of cultural
forces or constitutional predisposition, Women are less suited than men to the
Western ideal of an individuated self (Gilligan, 1982; Lykes, 1985). Placing the
individuated self at the peak of a developmental hierarchy risks ethnocentrism
as well as pathologizing what may be an adaptive mode of functioning in some
social contexts (see Heard and Linehan, 1993). _
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GEMMMQMMMWWMWH research on ﬁmﬂo.DTOEE relationships in Japan and in the
United Suces o memﬁ Mumﬁ MHOHOHWH.Dm the symbiotic union between mother
e s %omw unﬂ_.ﬁ_bn the individual’s capacity to achieve autonomy
o, mMmﬂ.pr g’ . e wm%nwow.mﬁ%an literature (see below) is charac-
rertzed Dy assun Huapo_.um that there is a struggle between the desire for
gosencse nd o Mm m.mﬁﬂw for separation, and related to this, that conflicts
betmeen the @m%nUMmbEWMMW MMMM MM MMMMQ M.Ho inevitable. Conflict is central
velo it i i
Mbmwﬂ%wwmm%mmpﬁwmmﬁ HWnanM_uMHob of childhood. HWHMMHMHWMWM MHMMWNMHQMMMM%
y definition an independ i ithin
.Mw%hmwm HMM._HsHm the self is conceived o% as NMS%HMMMMQM%MMM MMHMMMWHH
o ,ﬂ.&nv.mn Bﬁwﬁ.wwmmﬁmnw ngn_..anmwnwm practices appear to produce a m@ﬁmﬁﬂm
eyt v mmﬁ or action is through expressiveness and exploration
e mmﬁ.&nﬁnwaﬁm“. RM. value system rooted in autonomy and the mnEmﬁoEmbﬂ.
comsistent with thest practices, By contrast, ASh e e peabtieis foony
; the . By , Asian child-care i
M _WN&%MMNN“WBWW harmony’ (Rothbaum et al., 2000) OHMBWHMMMMMMJMMM
ﬁo_mamﬁnm o nHOmMSS.Q.oﬁwnanboﬂ more subtle directiveness and a far greater
e o the ess in infancy (Okimoto, 2001). The prototype of symbiotic
e e n&.anumbomm mother’s extreme indulgence and the child’s great
dependence (am ae) %ﬁ the mother (Doi, 1973). Rather than struggling
between closer QM and separation, the struggle is rooted in a continual pull
selfhood w% mmwm_mmm mMMMHMMMMm@%MW&MMm e ey e of childhiood and
¢ ] ¢ model that ps
nmmnmwannnﬁw E.ESWE&.. This does not mean that it nmEWVW MMOMMMWMM%% n
psychoanalytic terms, but psychoanalytic ideas will need to be Uaomanbmw

DOHPMHQ.QH;N.—UH% pind OH.Q.QH tO encompass H—umu COHQ AM_MMQHAW.—HH €a m“ environments
Mv
HH 11
W HHHAHHH HH_H.N.HHHW Q.HHQ. nEh—.ﬁmp HHH.OHHH OHHH@H AHEH.EH@W WH@@HH@HHOW

1.5.5 Issues of gender: the feminist critique

MMMMMMMMMMM%MW developmental accounts have what many have seen as a
B o00, Bmwndhm.m mMn two aspects of this. Since the earliest work of Freud
deaceiponioculine ndmyom..huwmﬁ has invariably been more coherently
Eepabed in ﬂ. w%mnm oanalysis than its feminine counterpart (Orbach and
mplicas nU_m > HWH. In contrast, developmental models far more often
Lpaoate mewwuo EQH.H than .nrn mmﬂ.wﬂ. in pathological processes (e.g

,nmmmm?.n_.u b QED.Q. Mn Mﬂmﬂwmwnﬁmmﬁmq theory is written in terms OH... w
.mmmwﬁ..“.n.u affects ﬁmﬁwo_ommnw; OWHM%M_MMW:% Kaown o what extent the actual
- is .wonwm@m not surprising that Freud was unconc

“MWM%M@ his Hrmoﬁn.m ,Q.w.mnamumn. He maintained that EMMMM A_uum% mmﬂ%nw%h >
. ree of class division was founded on an illusion (Freud 1933) WM
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believed that people were never going to be able 10 live together without
friction: to think that they might was to overlook ‘the difficulties which the
untameable character of human pature presents to every kind of social
commuuity’ (Freud, 1933, p. 219). Some feminist writers have also seen
freud as over-influenced by the tendency of conservative Victorian patri-
archs to see women as reproductive servants, or at jdealized best, as civilizing
and nurturing angels (e.g. Millett, 1971). Mevertheless, as Appignanesi and
Forrester (2000) have pointed out, while it is excusable to be of one’s
historical time, to transform a time-bound prejudice into a model of the
world in which women can only be failed men, and those who deviate from
this model automatically become cases for Hum%nﬁomnaﬁwn treatment, is
unacceptable. Opposition tO Freud’s more polemical pronouncements about
women grew, even in his lifetime, and several of the early pioneers of psycho-
analysis risked ‘excommunication’ by challenging Freud’s pronouncements
about women. These included figures of real stature, such as Ernest Jones,
Helene Deutsch, Melanie Klein and Jeanne Lampl de Groot.

It shoutd be noted, however, that from the outset the feminist relation with
psychoanalysis was marked by ambivalence, an ambivalence that indeed makes
speaking of ‘the’ feminist critique, a8 if there were only one, highly
problematic. Writers such as Klein chose to remain within the psychoanalytic
institution despite their feminist criticisms of some of Freud's ideas because
some of those who were also committed to feminist principles felt that psycho-
analysis might even have something to contribute to their political agenda. The
feminist writer Emma Goldman, for example, was impressed when she heard
Freud lecturing in 1909 and shortly afterwards published an e€ssay in which she
indicated the affinity between psychoanalysis and feminism, which was due to
the fact that psychoanalysis recognized that sexuality ‘was pre-eminent in the
make-up of women as well as men (Buhle, 1998). Despite its H.mq._mnnﬁm_
tendencies, psychoanalysis gave articulation to female sexuality in a scientific
and nonjudgmental language free from the moralizing reflections of
theological discourse. After Goldman’s tirae, in the 19605, WOmen's liberation
re-emerged in the context of a sexual revolution emphasizing freedom of

sexual life, a radical ideology 1o which the psychoanalytic normalization of
sexuality substantially contributed (e.g. Reich, 1925; 1933)

Despite this contribution to the sexual revolution, however, in the climate
of increased gender awWarcness of the 1960s and 70s, TFreud was initially
represented as the main patriarchal apologist for male chauvinism. According
to Kate Millett (1971), with the advent of psychoanalysis

A new propher arrived upon the scene to clothe the old doctrine of the separate
spheres in the fashionable language of science ... Sigmund Freud was beyond
question the strongest individual counter-revolutionary force in the ideology of

sexual politics. (p. 178
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Millett saw the period of 193 exU
0-60 as that of th
M u ( €s al count i
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riedan (1963) in The Feminine Mystique went further, mﬁmmmmmwﬁmwwﬂwﬁmmﬂ%

After th i

e the depresion et wa,Frevian pychology became i more
embracing chninMM awwwwwmwb a therapy for the suffering. It became an MMH
- ° , & new religion ... Freudian i
theories, settled everywhere, like fine volcanic ash. (pp. HHAWM.%V pseudo-Freudian

The devastating critiques of wri i
writers like Millett and Fri
the phallocentric vision of the gi 2 ted o ot
> P 1 girl as a castrated, stunt:
the ) . ed man; (2 ’
° %5 MMM MM_UﬂWn mr“_wnnnmo (morality) of women as weak, mwwnb&nbﬂn NWHMHMMM .
0 dﬂOB.ﬂb“mmmMMM bMMwﬁ Mwu Mnmuaum emphasis on the role of jealousy and nnm
. ; the depiction of the mat
e L PL ure womai’s sexuali
EQMUWMMWMMMMW Mﬂn BMmMMEmQQ (5) Freud’s vision of women as MHMN MM
€5 an us further condemned to s
. . ndt erve men; ’
.NMMW%MMMMHMB& (definitively discredited by the research omhm\HMMwM..mmn CQM
at mature women could experi o
. n : perience a superior fo
M“MMMMHM attributable to ‘vaginal orgasm’ and by implication Mnr._m“u MMMM -
whose < Mw.ﬂm” depended on the clitoris were in some way MBEMHBnb
ngawoo.a w M NM»MNWMM@&%MEE@ (7) Freud’s loss of belief in the HnﬂoH.MHMW
0Q : is women patients, leavin
noﬁﬂwoﬂﬂ #MNEW@ for the then dominant mental health %.MmMmMHWHmnmbﬁ wnd
e publication of Juliet Mitchell’s P. )
. : sychoanalysis and (71
: #
MMW MWMW 1 WQMV :.umﬁmﬁ..mnmn_ the development of a HDOHM subtle mmeMMM...Eg SM
criticism _HM Dﬂﬁ M Hﬁuﬁmﬂonm of Freud’s (and psychoanalysis’s) depicticn mo».
e Bn m mamnﬁénn approach taken by writers like Millett. For
bmn:no-m,nmnnﬁmMH“MWﬂanwnEm nn_..“w%. initially unconditionally nﬁ.nnﬂma.mm a
i , came to pe seen as an a isi
o . ccurate but misinte
tion. What women envied was not male anatomy, but the :E.CMM.WM%M

S soci jori
S fal superiority of the male gender. Envy of the penis could be symbolic of

women’s re i
sentment of social emasculation, which Freud chose to overlook

) u ﬁﬂh..m.nu.m._. H cet of HH_U.HM AH@@ (810K~ mv HGHH_.. _HEHQ
| Hﬂhnun:_ to focus on a su el HVH. 1r Q H-O,—U
. AU_ 148 m CO as

festi ; . e
manifesting the little girl’s wish to establish an identity separate from that of

- her moth i
o m_.,nMM %ﬂm%mﬂm?%ﬁﬁmnr 1970). It should be acknowledged that
3 attention to penis envy, later feminis i

-not have been provoked into alternative Q@—NMM&O&“O»WH ¢ rrriters would

Toril Moi i
oi, following Cora Kaplan (Moi, 1985), has pointed out that

“Millett’s atta i
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ment of one of Freud’s key insights, that is, that
conscious action is influenced by unconscious desire: thus, not all misogyny
may be conscious, and women may unconsciously identify with the views
and attitudes of their oppressors, internalizing them in a manner that compli-
cates the oppressor/victim schema. Hence also COnSCious awareness of the
workings of the ideology of male patriarchy, though necessary, is unlikely to
be a sufficient condition of women’s liberation. Mitchell (19732 pointed out
that feminism needed psychoanalysis to develop a theory of sexual difference
in a patriarchal society, to explain women’s subordination by illuminating the
underlying unconscious conflicts.

A further link, introduced to Anglo-American readers by Mitchell and

others, was the superficially unlikely alliance berween Lacanian psycho-

analysis and feminism which initialty developed in post-1968 France. dnEwh
with Freud with 2

Anglo-American feminists, who opened their engagement
vigorous denunciation of his works, Moi notes that from the outset

has to suppress acknowledge

the French took it for granted that psychoanalysis could provide an emancipatory
theory of the personal and a path to the exploration of the unconscious, both of
vital importance to the analysis of the oppression of women in patriarchal society.

Moi, 1985, p. 96>

The particular interest of writers such as Julia Kristeva, Luce Irigaray and

Hélene Cixous in the works of Jacques Lacan may Scem surprising given that in
contrast to the focus of the psychoanaltysis of the English and British schools on
the mother-infant relationship (see Chapter 5-8), Lacan’s interpretation of
Freud focuses on the essential role of the father and the ‘phallic function’ in the
constitution and gendering of the human subject. The work of Cixous, Irigaray,
Kristeva and others could be described as a response to Lacan’s call for a
‘return to Freud’; however, their conclusions about Freud did not always fall
into line with Lacan’s. For example, Luce Irigaray’s subsequently published
doctoral thesis Speculunm de Uautre femme led 10 per immediate expulsion
from, Lacan’s Ecole Freudienne in 1974. Writers in the French feminist tradition
have drawn on Lacan’s interpretations of Freud despite reservations about their
possible phallocentrism because Lacanian p
particulatly useful conceptual
Western. philosophical tradition, whose pervasive
tytic discourse along with every other. Superficially the
Contipental tradition seem 1o be much less directly politic
those of the Anglo-Americans. Their emphasis on philosop.
tendency to see it as a master discourse underpinning the workings
kinds of discourse, including the political; thus,
sophical should not pe seen as a turn from po
necessary to begin with philosophy to bring about change.

sychoanalysis is scen as offering
tools with. which to analyze the misogyny of the
influence affects psychoana-
ferninist writings of the
ally engaged than
hy is due to their
of all other
their concern with the philo-
litics, since in their view it is
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mini 0 Lacan are: (1) In his call fo ¢
; t a ‘return to Freud’
fe . La
mnmwwﬂﬂbwwﬂ himself as a subversive, even revolutionary figuare mwzﬂmbmnww
a much less familiar and more unsettling Freud than m.c.n author-

ized versi ich i 's vi ,
‘ rsion which in Lacan’s view had become stagnant, This strategy

Mwwmwﬂm MM M.MME.E..mHm that it might be possible to rescue Freud from behind
reinvent a less paternalistic fi
u gure who could help th
WMMH\.MQ anwmmqpunmn”mﬁm all the biological aspects of Freud'’s QOHW HM_.W“..QAMM
up with outmoded nineteenth-centu ienti ,

: . ry scientific theories. Thi
Mﬂﬂﬂnm Mﬁ _.”VOmmHEn to ».m.mo.cm psychoanalytic accounts of fernale m@NﬁMﬁﬂm Mwﬁ ;
ace EMM _Mnmm of essentialism justified by spurious biological mnmgomm AWW
o OMWMMM%M EM. constitution of subjectivity does not describe :.mm a

; iduation or self-discovery, but unders
. . . , g tands the ‘subj ’
Wﬁwmwmmm d%%a who is subjected: social, cultural, political and :ﬁmhmmmmﬂn
strucs mbnm EBM Lacan often gives the collective name of the ‘symbolic
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by denying them access to the symbolic
order in which power games ar< played out. In the 1ast decades of the
rwentieth century, feminist writers became increasingly critical of all
attempts to describe the characteristics of femininity or female identity as
such. If, historically, attempts to define woman's nature had been modes of
resistance to change and served the function of putting her in her place, to
continue to pursue this project, albeit with a revised political agenda, risked
perpetruating the very structures feminists had set out to challenge.
Significantly, the first articulation of this view came from the psychoanalyst
Julia Kristeva, who suggests that ‘the very dichotomy man/woman as an
opposition between two rival entities may be understood as belonging to
metaphysics’ (Moi, 1985, p. 12). (Jt should be noted that to Writers steeped
in the Continental philosophical tradition, the word ‘metaphysics’
adumbrates political and jideological structures as well as philosophy.)

By contrast to the Buropean feminist rapprochement with Freud via a
return to a metaphoric reinterpretation of classical ideas, North American
feminist analysts made their peace with him by using psychoanalytic tools to
reject politically unsound dogma. For example, Nancy Chodorow (1989
argued that woran’s mothering is one of the few universal and enduring

elements of the sexual division of labor.

risk of marginalizing wWomen further,

Women’s mothering ... creates heterosexual a etries which reproduce the
g

family and marriage but leave women with needs that lead them to care for

children, and men with capacities for participation in the alienated work world, it
fear of women in mern. {pp- 218-19)

creates a psychology of male dominance and

The creation of gender identity is not via a biological self-discovery as Freud
presumed but a psychological awareness of core gender identity which is
most likely transmitted by the parents’ expectations (Stoller, 1985).
Chodorow (1978) fleshes out Freud’s Oedipus complex which she regards as
taking account only of the child’s desires and fears in relation to the parents,

omitting the parents’ wishes and behavior toward the child. Object relations

for Chodorow means patterns of family relationships. This is the advance

which feminism requires. The evolution of sexual identity is a more complex

affair in which the process of individuation and separation from the
harder for girls than for boys as the

mothering figure (see Chapter 4) is

mother’s femaleness constantly emphasizes difference and separateness in
the case of boys while emphasizing sameness and regressive merging in the
case of girls. Autonomy and a sense of selfin-relation is consequently more
problematic for women than men (Gilligan, 1982). Gne of the conclusions
that Chodorow came to was that the fear and loathing of mothers in Western

culture together with all the fateful consequences of separate spheres would
only be dissipated if men become mothers. As a consequence, non-gender
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specific parenting became the i it
e, key item on the political agenda (Chodorow,
T .
ﬂmmwoﬂwém MNMMMM MMW»”_, Mﬂwwnmﬁmr psychoanalysis is in many ways entangled
institutions and ways of thinking which i

century feminism set out to challen i g e ot et
ge, it also offered a range of usefu

concepts that have begun to make it possible to think beyond these nonmﬂanw

tions. The paradoxical attraction between feminism and psychoanalysis can

Wnn.umum&mmﬂna by H.Un psychoanalytic commitment to breaking down or
MWWMUHJW mﬁMw_MMﬂMﬁMW mma damaging psychic constellations, an approach

ch, v the famous feminist slogan T Al i itical’
feminists applied to sexual politics. £ he personal Is potitical

1.5.6 Lack of specificity

wmwmmﬁmowwnﬂb%ﬁwn Myo%m_m are non-specific in their explanation of different
clogy. Self-psychological accounts of seve i
re disorders are a
Wmmmnwﬂﬁ%“nm %ﬁ MMM oﬁwf &Qﬁﬁmﬂ the issue of specificity is raised, theoret-
nstitution ifferences (see, for example, F u
187). Etiological models do not identify ifi e viabin o
g specific early and later variabl
shape specific symptoms, or the interacti etors A
s tion among contributing fact
resuli psychoanalytic formulations are i e dioorders
poor at predicting specific disord
For example, they are not well abl i . form o
) e to predict the decline in one fi
pathology (e.g. conversion reaction i i o i
pathoreey D, and the increase in others (e.g. eating
Even more m_mumc.bm is the lack of thorough understanding of the varyin
MMoﬂwﬂHobnn of disorders across the lifespan. We have little to say about ﬁuM
ontaneous improvement of borderline i i
personality disorder o i
(McGlashan, 1986; Stone, 1990) or wh i i ence of
art, ; , y patients improve in the ab
therapeutic help. Why should the e o
. . re be far more pathology am b
girls in early childhood and the reve i o e
rse in adolescence (Goodma
HMMMMWH wawv.v Many concepts referred to theoretically (e.g. bﬁﬁmmwmﬂwkwwﬁw
eferences, some pertaining 1o developmental i
quate experience of mirroring and soothi . oert monial states
thing), some to ¢
(e.g. a fragile sense of self), a : e oates
: : , and some to manife i
mnu,WQOmm view of the self; Westen, 1992). ° presentation (e.8. @
" %ﬁ%ﬂﬂﬂﬁwﬁn theoreticians in the future will have to pay closer attention
ifads :ﬁmﬂos to blur the edges of concepts to enhance their heuristic
clinical work and elsewhere. Although there is a shortterm gain

arti i
. .Wﬁm uwwwwﬂuww ﬁmmmnmﬁﬂwgmwﬂbm a professional group identity by enabling
= eve that they share ideas, in the lo i
o they , ng term such fuz
- impedes progress, and scientific debate is degraded by appeals to DEMHMMMM

Am.m. nw.u.m.ﬁ OW Hu m

) H@,:.ﬁ._. or Hﬁo.,_n_..c.ﬁ or Oﬂuu.ﬂwc major H_PWOHWHMnﬂNHﬂm HNHHH“H HHMN.HH
serut x . 7 .

T Hmu.w O.m HHHAW Hmnmm EQBMGMJXWM v



20 Psychoanalytic Theories: Perspectives from Developmental Psychopathology

1.5.7 The weakness of the developmental perspective

Most of the theories reviewed suffer from a surprisingly narrow view of
development, evident in theories of the self (for a critical appraisal sec
Eagle, 1984; Stern, 1985) and object relations (Peterfreund, 1978). These
critics have raised two closely related issues. The first pertains to unjustified
confidence in tracing particular forms of psychopathology to specific
phases (e.8. borderline disorder to the rapprochement sub-phase of
separation and individuation). The second concerns the over-emphasis on
early experience, which is frequently at odds with developmental data.
Westen (1990a; 1990b) is particularly clear in his evidence that pathological
processes of self-representation and object relationships actually charac-
terize developmental phases far jater than those that have traditionally
concerned psychoanalytic theoreticians. The emphasis on deficits in pre-
verbal periods is a particular problem for psychoanalytic theory because it
places s0 many of the hypotheses beyond any realistic possibility of
empirical testing. Treud (1911b; 19132 himself apparently favored the idea
that the libidinal fixations underlying the psychoses were to be found in the
earliest stages of development, and certainly developmentally earlier than
the neuroses. However, the presence of a regressive sympiom Or behavior
does not necessarily indicate a developmental failure. because we are
dealing with regression in the descriptive sense of ‘childlike’ rather than as
an explanation.

Peterfreund (19738) criticized what he saw as a dominant tendency in
psychoanalytic developmental theory to ‘adultomorphize infancy’, that is,
the tendency to describe early stages of development in terms of hiypotheses
about later states of psychopathology. There is no doubt that if an adult
behaved as an infant does, he or she could be described as being in a state of
fusion, narcissism, omnipotence, autism, symbiosis, 10 have hallucinatory
experiences, 10 be disoriented and to have delusions. The infant, however,
has limited behavioral possibilities and to apply an adult-oriented system to
describe his functioning inevitably leads to logically untenable accounts.
Some of the ‘regressive’ manifestations associated with psychosis have no
real counterpart in normal development. Stechler and Kaplan (1980) note

that, 45 we cannot know what the infant experiences, it is hard to see how
empirical evidence in support of psychoanalytic claims can ever be compiled
(see also wWolif, 1996; Green, 2000c). Clinically-based developmental
accounts also tend to mirror the meta-psychological commitment of the
author to, for example, a drive versus an object relationship based theory
(compare the accounts of Anna Freud and Melanie Klein). As psychoanalytic
meta-psychology is anyway at best loosely coupled to clinical observations
(Gill, 1976; Holt, 1976; Klein, 1976b; Schafer, 1976), it cannot provide an

independent test of developmental theory.
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mstM”H MMHMW MMHHMW .Mqﬁmﬁ are presumed to be primitive modes of mental
o Vi H,..Ewm with .,.wn<n_.m disorders, such as borderline person-
. rder or schizophrenia, cannot be taken as evidence fi h
MMMMMWDQ or Hnmnmmmw.ﬁw recurrence of early pathogenic mun@mﬁnsnnwa %nw
NnﬁnwnwmonHN%M.ww_.mﬁwﬂEm (Kohut, 1971) or identity diffusion (Erikson wmmm”
Ken Qozma >0 noﬁﬁwwﬁm quM% me%meMbﬂma an_% modes of thought, Ew wmmcm
as i i
functioning could easily be related Mo HWMM Mqh”ﬁ@hwmwwwwm MNMMHMMEH HM ol
MM_MHM (Fonagy, ww.wmw.u. Recently, in a powerfully argued ﬁm@wﬂ gmnm%
ck (2001) provided a number of current examples from the HMHQMM_HM

that illustrate that this criticism i
, applies not i
theory but also to some work being QM.HH ﬁoamﬁobq 0 past psychoanalytic

1.5.8 Trauma, reconstruction, memories and fantasies

The classical psychoanalytic view i i
..nNﬁnﬁ.mbn.o of the mbﬁiaﬁmu_\ and is HQEMWM_%%MWMMMMM& MHH M\pmjmwwm%nan
M.H HMMME %Mﬁh.mﬁm%ngn experience developed. There is a silent mmmchMMM
that the o omsﬁ_w,.wmmonm._ stages of drives are more important than so-called
Jecidents o o M%dwﬂogmbﬁ In contrast many more recent theories, based
on the st w.ocn EWM_ _.umHUoHomq.n mwm the actual behavior of the mother
Ay y =4 o d wmw crucial in the reconstructed history (Sullivan
953; owlby, 1958; Winunicott, 1960b; Kohut, 1971). Are u
1953; Bow , . such reconstruc-
aa_uwﬂwmvnnn Mnmn MMMMSMMOJROﬂQm% 5 psychoanalysis (reflecting a culture-wide
debae) | nosﬁoﬁwm € Wwoﬁwmgrﬂx of early experience. Shengold (1989)
Beceles comeeors Sy mmo the Qmw.ﬁ.nnmﬁﬁ.nnbﬂni debate initiated by George
15 1577 Florence Rudh aegried (hat Facut nad bort cisooverch and eoverel o
e ; O iscovered and covere
anMuMﬁnMM MMHMWMMWEOMM mMWMHM_ WMNMM@MJWF Hw.\d. Masson (1984) ?nmmnanwm
. ‘ ssault on Truth, which deni
WHW%%M%M@ﬂMﬁW %m n_mmﬁﬂmmﬁmu the cornerstone of most @m%gogamﬂmmnwm
putions (i “u m ). Masson .Q 984) chastises Freud for having defensivel
and deliberately withheld evidence supporting the mmaﬂnﬂow

. theo i :
- ry of the neurosis. In fact, Freud never ‘suppressed’ the seduction theory

but amended i i
: d it to make it correspond with the facts and brought it into

. relationshi i i i
.ﬁmﬁrommwww%mﬁmw Lrn discovery of infantile sexuality and its potential for
e enesis (a mmﬁ H.wm,d. In 1906 Freud insisted that the 18 patients in
aving _umnbmmM aznmuwmnﬂm .Qunnﬁ&, 1906) had given him accurate accounts of
pathosentc sttt in childhood (p. 190). Freud reinforced his view of the
ey Qnmsa_nwmm of actual seduction experience in the ‘Introductory
o 2323 and i .g, =17, p. 370), ‘On Female Sexuality’ (Freud, 1931a
. oses and Monotheism’ (Freud, 1939, pp. 75~6) u v
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In contrast, psychoanalysts adopting a hermeneutic approach (€.g. Steele,
1979; Spence, 1982) repudiate a therapeutic search for the ‘real’ past and
embrace the criterion of internal coherence as the sole appropriate test of
‘truth’. $pence (1982 1984) insists that psychoanalysis cannot claim privi-
leged knowledge of the past (Freud’s notion that it could be uncovered by

means of 2 ﬂcm&.mnnﬁmnowomwn& endeavor). He argues that the encounter

with the past in the therapeutic context is an act of creation of a ‘plansible’
982) gives a critical

coherent narrative of our patient’s life. Spence a

warning: ‘Once stated, it (the narrative truth) becomes partially true, as it is

repeated and extended, it becomes familiar; and as its familiarity adds to its
plausibility, it becomes completely true’ - 177>
This debate acquired recent impetus from the controversy over the so-

called ‘false memory syndrome’, basically the inference by overzealous

therapists that their patients had been seduced in childhood, leading to
legal issues of culpability. it is difficult to resolve this argament within. the
domain of psychoanalysis, 2 discipline committed to blurring the
distinction betwcen external and internal reality, rather than (as the contro-
versy demands) being definitive about the difference between them
(Fonagy and Target, 1997). Psychoanalysts have, however, begun to
respond to this challenge (e.g. Brenneis, 1994), and the role of memory in
therapeutic action is becoming an issue of considerable importance
(Fonagy, 1999D). Such actempts, however, a1l fail to address the core

question of the status of internal versus external experience in the etiology

of psychological disorder.
to this debate. Most clinicians

There can be no adequate resolution
QOHEbmdﬁﬁwmaEﬂ victims of childhood abuse would concur with Shengold

(1989) that

Having had the actual sexual experience does not necessarily make one patient
sicker than another who has only transferred onto the therapist the fantasy of
sexual contact without acting out or repeating it; but the analyst who treats a
patient will paipably sense the distinct quality conferred by the actual experience,
and will feel its effect in the intensity of the patient’s distrust, the corrupiibility of
the patient’s superego, the depth of the expectation of repetition - aod in other
resistances that affect the viability of future treatment. (p- 407

In most of the cases the quality of the patient’s recall and the convergence of
hether abuse actually

evidence leaves litidle room for doubt about W
happened. In cases where doubt exists, both patient and analyst must
tolerate it (Mollon, 1998). The search for meaning is a ubiquitous aspect of
human personality, and the therapist must resist the temptation to give false
meaning to current Mmisery, anguish and dejection by :discovering’ a spurious

historical account of early deprivation (Target, 1998).
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1.6 An overview of psychoanalytic theories

Psychoanalytic theory i i
vy is not a static body of knowledge; it is i
. ge; it is in
MMMMMMHNM<OHMH“H.% the first half of the last century, Sigmund mwanMHMmMM
and his close followers worked to identt _
c identify the roles of instinct i
evelopment and psychopathology (drive theory). Later, the focus mqoﬂnwm.m

and shifted to the development and functions of the ego, more formally ego

MMHMNNMMMW. m.hmﬁmwn NMUNH.MWG 3 and 4), to a current interest in the early
S Enmnbmu_w < and its r.uﬂm.ﬁmna effect on interpersonal relationships
taptors 5. 6 ﬂ NSQWHV@mMﬂHNEOP embodied in object relations theories (see
o Bo,m ‘ , f ane . oﬁnﬁﬁnﬁ.? a psychology of the seif has evolved as
part o | nﬁm_..nww mﬁnvo»b&ﬁun theories. With its integration into mainsiream
e otval clinient mMﬂHn conceptual basis for a comprehensive and phenom-
Sy from mer Q”% Amn.n Chapter 7 and 8). There has been a movement
away rom mm.WMMHn mMuHomHan constructs couched in a natural science
P nrum o8t C .&moQ QOmmH to personal experience, whose core
o cerealarly mmumm e oEMﬂObmH world and interpersonal relationships (see
D e T an WOmnbEmﬂﬁ 1962b; Jacobson, 1964; and Chapter 9
wsive link between formative sdaotional selationships and the comolex
Eﬁﬂnﬂﬂﬂobm they involve, and the mOnE“MM MMWMMMM%MMHM@MWQ complex
e M MWMH.MHHMW? uwmn_m this theoretical move possible: (1) observation-
ovs: Soine 10 WMH evelopmental theories (Freud, 1965; Mahler et al.
§ndw~ i anadu_o Bnu“ﬂm”w (2) the growth of object relations theory ﬂmd.nru
ofa &bmmﬁmnmmﬂ%& HHMMBMMMMMWOHMMMMMQWMM meww ,ﬂMM@HOﬂmm . Qwo_n&om
: WOr at emerges withi
Mwmwwwﬁ MM AMH. Mwmwmmlbmﬂbﬂ matrix. Winnicott (1960c) HQHM_OQ MUWM.MH“MWM
s nt’. At its _unowm.nmﬁ object-relations theory concerns the
pment of schemata from a diffuse set of sensori-motor experiences in

the infant, i i i i
. , into a differentiated, consistent and relatively realistic represen:

tation o i in i
f the self and object in interaction. This evolution is toward

- increasi i
. singly symbolic levels of representation, but with the general

HU
ASSUNPTIon HHHMH ﬂm.H.._HnWH Hﬂéo_.m OH. ﬂﬂ@ﬁmmﬂ.ﬂﬂﬁwﬁonw OH interactions are retain
s

P .
sychoanalytic models have evolved through diverse attempts to explain

why and C .
Y how individuals in psychoanalytic treatment deviated from the

norm
al path of development and came to experience major intrapsychic and

inte i ;
_..QW<MMMHM“ %R»Wnaﬂmm. Each model we will review focuses on particular
S al phases, and outlines a model
o - of normal i
pment derived from the analyst’s clinical experience personality devel-

L8] m meanin to O, &ﬁH UT ..—Hhu.mﬂﬂhﬂm it 1O
HHWEQ Was H”—Hn HHHMH t ive m ENHHHM:H ﬁm.u,m I
nu. HEQHHOOQ WMU@H.H@HH”QM Qﬁﬂﬁ.—&. MEU.Q, WHﬂEnHu Hmeuu mhu.ﬁm to H#Hﬂ e_.nmmm:n_l._.anwm OM
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the developmental process Freud, 1900). One of Freud's greatest contribu-
tions was undoubtediy the recognition of infantile sexuality (Green, 1985).
Freud’s discoveries radicaily altered our perception of the child from one of
idealized innocence to that of a person, struggling to achieve control over his
piological needs, and make them acceptable to society through the
microcosm of his famity (Freud, 1930). Freud's views will be described in
greater detail in Chapter 2 of this book.

Ego psychologists balanced this view by focusing on the evolution of the
child’s adaptive capacities @artmann, 1939, which he brings to bear on his
struggle with his biological needs. Hartmann’s model (Haremana, Kris, and
Loewenstein, 1949) attempted to take a wider view of the developmental
process, to link drives and ego functions, and show how very negative inter-
personal experiences could jeopardize the evolution of the psychic
structures essential to adaptation. He aiso showed that the reactivation of
earlier structures (regression) was the most important component of
psychopathology. Hartmann (1955, p- 221) was also among the first to
indicate the complexity of the developmental process, stating that the
reasons for the persistence of particular behavior are likely to differ from the
reasons for its original appearance. Among the great contributions of ego
psychologists are the identification of the ubiquity of intrapsychic conflict
throughout development (Brenner, 1982), and the recognition that genetic
endowment, as well as interpersonal experiences, may be critical in deter-
mining the child’s developmental path. The latter idea has echoes in the
mﬁaoawoﬂomwn& concept of resilience (Rutter and Quinton, 1984; Garmezy
and Masten, 1991). The contributions of the €go psychological approach of
the 1950s and 1960s North American psychoanalysis will be reviewed in

Chapter 3.

Child analysts (e.g. Freud, 1965; Fraiberg, 1969; 1980) taught us that
symptomatology is not fixed, but rather a dynamic state superimposed upon,
and intertwined with, an underlying developmental process. Anna Freud’s
study of disturbed and healthy children under great social stress led her to
formulate a relatively comprehensive developmental theory, where the
child’s emotional maturity could be mapped independently of diagnosable
pathology. Particularly in her early work in the war nurseries (Freud,
1941-45), she identified many of the characieristics which later rescarch
linked to ‘resilience’ (Rutter, 1990). For example, her observations spoke
cloquently of the social support which children could give one another in
concentration camps, which could ensure their physical and psychological
survival. More recemnt research on youngsicrs experiencing severe traumd
have confirmed her assumption of the protectivé power of sound social
support (Garmezy, 1983; MacFarlane, 1987; O’Grady and Metz, 1987;

Werner, 1989). Anna Freud’s work stayed so close to the external reality of
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the child that it lent i i
B oo ubw MWmmuﬁw WM W number of important applications (Goldstein,
o ﬂ»WMMMﬂ”nWM Qﬂuﬂm mﬁwmo a pioneer in identifying the importance of an
e icntarty Hmﬁﬂﬁnﬁ. md&ohbwnbﬁﬁ processes (Freud, 1963). Her work is
_ities by obﬁHOEBmBHHOMN%mMPMMMMﬂM”% MM.H MM. s ﬂﬂm ok of o b
: : , reater ri i
WMMH.UMHMMMVmMMWEMOHOWFE studies mﬂ@hoﬂmﬁam QMMMMMWMM%%WWMMM
R b.wnnrmhm.mﬁwm Mm Mnﬁa qum.m the first psychoanalyst to place the process
o ina. Har amoro M<w opment at the centre-stage of psychoanalytic
insofar as she QMMDQMMUHMMMM“WWMMM%MM<QO@Bnﬁﬂ& B oS
in ter i iati
MMMHM%MM_MMBQH#‘ 3&&@ at the same E.Enm using HWM %MMM%MMMHMMMHM
e MMW %% HH=E. EEEH. the progress of the normal child (Cicchetti
i mmeHoHn .Eum > . It is a logical development of her work for us to Ummu.bu
to explore the ne ure of mﬂ.n therapeutic process, also in developmental
meﬁww noﬂowm ﬂwb_nn Mo rermind ocﬂ.mo?nm that sometimes we apply develop-
e 1990, b e ﬂﬁ.mnmm.mﬂﬁn process metaphorically (Mayes and
children - and with personalicy aisordercd adults, inevisbly mvotve the
red a i i i
Mwwwmmamwmopnmamﬂwmbn Qnﬂwwomgnﬂﬂﬁ @HoanMnomm” M_HMMAMMMWW MMMOHMHMWN
. reud’s work and i i i v
wmﬁwmbowmﬁﬁowom% will be the subject OMMWQHMHMWMM Mwﬁnwwowﬁ“nM clopmental
mnmﬁmwnwnwﬂw HM_HMMMMON wupow.mwwﬂ of developmental observation in the United
Emumm% e an ?_.h.b to wm Hx:.m&oum o.m self-development, that a separate
icentity ivolves M.ﬁ ) o c_m.m chly m,nmﬂ_mﬁbw closeness with the caregiver. Her
e o ahe mm:. itendency’ of children in their second yvear of life
threw lieh E%Embﬁomﬂﬂo wuﬂo_uﬁam of consolidating individuality. Mahler’s
and helps explain nﬁM QRWMUWMMMMMMHMMNM@MMMMHE e e o,
. m :
WMMMM_MJ. M mompm; H...mmmnmﬁnwﬁm function for the nHME“ ﬁgnﬂﬁwmﬂwwswmmh MM
e EMmb m%w dangers of ﬁm@BEmH environments (Hornik and Guanar,
erv w o mm_m M w.v. A traumatized, troubled parent may hinder rather Eﬁh
oo ammﬁ tion anh mewu. An abusive parent may provide no social
potential of ﬁA&MMMMMOMMWMEMM?MWw@WﬁwnnFMHﬁ.ﬁ ntod seith the cnilde et
. ) en confronted with the child’ i
Qw WM%MMM@MMmmu was further elaborated by Masterson (1972) MMMHDMMW
&mEH_uumbnn mm%um H.Ho account for the transgenerational aspects of psychological
Stomoce e Loranger, Oldham and Tullis, 1982; Baron et al., 1985; Links
Huxley, 1988). The work of Mahler and her mozoén“..m QE_UN nrm

- subject of the second part of Chapter 4.

Jos ’
eph Sandler’s development of Anna Freud's and Edith Jacobson’s work

in the UK i
| , represents the best integration of the developmental perspective



26 Psychoanalytic Theories: Perspectives from Developmental Psychopathology

with psychoanalytic theory. His comprehensive psychoanalytic model has
enabled developmental researchers (Emde, 1983; 1988a; 1988b; Ster, 1985)
to integrate their findings with a psychoanalytic formulation, which clini-
cians were also able to use. At the core of Sandler’s formulation lies the
representational structure that contains both reality and distortion, and is the
driving force of psychic fife. A further important component of his model i3
ihe notion of the background of safety (Sandler, 1987b), closely tied to
Bowlby’s (1969) concept of a secure base. These and others of Sandler’s
developmental concepts will be reviewed in the final part of Chapter 4.

The focus of object relations theories on early development and infantile
fantasy represented a shift in world view for psychoanalysis from a tragic to a
somewhat more romantic world view (see for example Akhtar, 1992). The
contrast between the classical and the object relations positions is described
in Chapter 5 and the subsequent chapters elaborate on the major object
relations theories. Melanie Klein and her followers, working in London,
constructed a developmental model that at the time met great opposition
because of the extravagant assumptions these clinicians were ready to make
about the cognitive capacities of infants. Surprisingly, developmental
research appears to be consistent with many of Klein's claims concerning
perception of causality (Bower, 1989) and causal reasoning (Golinkoff et al.,
1984). Kleinian developmental concepts have become popular because they
provide powerful descriptions of the clinical interaction between. (both child
and adult) patient and analyst. For example, projective jdentification depicts
the close control that primitive mental function can €xert over the analyst’s
mind. Post-Kleinian @m%nﬁomﬁm@mﬂm (Bion, 19624a; Rosenfeld, 1971b) were
particularly helpful in underscoring the impact of emotional conflict on the

development of cognitive capacities. The Klein-Bion model will be described
in Chapter 6.

The early relationship with the caregiver emerged as & critical aspect of
personality development from studies of severe character disorders by the
objectrelations school of psychoanalysts in Britain. W.R.D. Fairbairn’s focus
on the individual’'s need for the other (Fairbairn, 19522) helped shift psycho-
analytic attention from structure o content, and profoundly influenced both
British and North American psychoanalytic thinking. As a result, the selfasa
central part of the psychoanalytic model emerged in the work of Balint
(1937, 1968) and Winnicott (1971b). The concept of the caretaker or false
self, a defensive structure created to master trauma in a context of total
dependency, has become an essential developmental construct. Winnicott’s
(1965b) notions of primary maternal preoccupation, transitional
phenomena, the holding environment, and the mirroring function of the
caregiver, Hu».oﬁana a clear research focus for developmentalists interested in
individual differences in the development of self-structure. The significance
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of the ; ~chi i ip i
mE&M WmMMbmmnwma H.QNEOEE@ is consistently borne out by developmental
dﬁbbwnoﬂ_mwm mMm %wmﬁ ology. ﬂrmmw studies in many respects support
e e NMH ions concerning the traumatic effects of early maternal
faih E‘wun ot Wn EMHQS& Qn@mﬂmm.wmub (see Cummings and Davies, 1994)
o, of maternal sensitivity for the establishment of a secure
] QwOmmEmbh@Q mwbmwwnwﬂw& et al., 1978; Belsky, Rovine and Taylor, 1984;
Grossman - ; mﬂm mﬁﬂ van [Jzendoorn, 1992). The work of th “
o Mﬂ.nﬂ&mﬂn school is reviewed in Chapter 7. :
porate MWU‘ MMM _uHmo.b Bm.b% mﬁ.nﬁ%a by North American theorists to incor-
porate 9 ,m.ﬁ n Mwowmoﬂm ideas HH.HHO H.ﬁomo_m which retain facets of structural
e ology Qmowo HQHQO ﬂm_oH figures is reviewed in Chapter 8. Kohut’s
o s ut, 971; 1977; .meﬁ Kohut and Wolf, 1978) was based
primariy on bis Huﬁmﬂnuno of narcissistic individuals. His central develop-
e e Hn Hboma mon.. an understanding caregiver to counteract the
infant’s sense o € _WH essness i the face of his biological striving for mastery.
Koh Smmm@ has MWMM the need H.m.:. such understanding objects throughout :mm
e @nomnnﬁw nmmM%%MMMMnﬂwﬁmﬂ%U accumulating evidernice for the
MWM&MVHEMHNWHE studies (Brown and %MMMW.mM%%%MﬂMMMmWMHMM MMM. WMW_M .
Hﬁnoﬁ.mﬁm omywwom“mﬂ wﬂmﬁw heavily on Winnicott and British object Hﬁmm%mw
o Umnogmm M“ i HM W.ﬂanmﬁnabnmm is rarely acknowledged. The mirroring
objecth mes 2 _mb : M _nnm.u and the need for empathy drives development
mmnonn_mnnwﬁmbo tesin e wﬂm.zbnﬁnﬁ of a cohesive self. Drive theory _umnon..ﬁm
secondary to self b eory, in that .Ep.m failure to attain an integrated self-
Struceure both leave room for and in itself generates aggression and isolated
sewual fxarior . o Mq%dﬂnw.“ the self remains problematic as a construct; in
~onurs me noh.nn M Eo the person (the patient) and the agent dﬁmﬁw is
assumed fo cont % n M mmnmom (Stolorow, Brandschaft and Atwood, 1987)
Do mbm n.b.mdﬁ s .mmnﬂmﬂobm of the narcissistic personality have _uwnm
D homnatotic cﬁﬂnnﬁmw wu.nmﬁmﬁwnm of the use of developmental theory in
P rotun s erstanding. Moreover, Kohut’s hypotheses concerning
of proround and ong-term consequences of a self ‘enfeebled’ by the failure
e motional - QOHMMEME. of Hrm. selfobject finds a powerful echo in the risk
. Gngnmb.nmﬂ_ v O 05&9@.3 wa.w“ 1990a; 1990b) has shown a clear link
| Reamern o Mﬂ i M”Bm mn.a disorganization and delay in self-development
striking mﬂmﬁgﬁaﬁ Mﬂmbﬁﬁ.ﬁ HH._EHHnmﬂm& infants and toddlers have boﬁnm
Ibormony obsorrat e mSo.m.m in such infants in spontaneous play as well as
. Ainororts, 19505 ,%_bm Q#ﬁvmnmu 1982; Carlsson et al., 1989; Crittenden and
e porth ,OH H.nobwﬁ. e effectiveness of actions undertaken by the child is at
Rt o of Kot M. nmmunn%ﬂ of self-esteem and is also the core of Bandura's
helpful in the o@nnmﬁ.umu UNMD d..ﬁmu 1982). Kohut’s formulations were probably
: zation of the concept of self-confidence (Garmezy,
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1985; Rutter, 199Q; Werner, 1990) although in some recent studies problem-
solving skills and self-esteem appear to be independent indicators of

resilience (Cowen €t al., 1990).

An alternative integration of object relations ideas with North American
ego psychology was offered by Otto Kernberg. Kernberg's contribution 0
the development of psychoanalytic thought is unparalieled in the recent
history of the discipline. His systematic integration of structural theory and
object relations theory (Kernberg, 1976b; 1982; 1987) is probably the most
frequently used psychoanalytic model, particularly in relation to personality
disorders. His model of psychopathology is developmental, in the sense that
personality disturbance is seen to reflect the limited ability of the young child

to address intrapsychic conflict. Neurotic object relations show much less

defensive disintegration of the representation of self and objects into libidi-

nally invested part-object relations. In personality disorder, part-object
relations are formed under the impact of diffuse, overwhelming emotional
states, which signal the activation of persecutory relations between self and
object. Kernberg'’s models are particularly useful because of their level of
detail and his determination to operationalize his ideas far more than has
been traditional in psychoanalytic writing. It is not surprising, therefore, that
2 considerable amount of empirical work has been done directly to test his

bHoHVOmmHm (Westen, 1990h; Westen, 1990h; Westen and Cechen, 1993), and

the clinical approach which he takes toward serious personality disturbance.

Aspects of Kernberg’s contribution will be reviewed in Chapter 8.

With the gradual demise of €go psychology in the TS and the opening of
psychoanalysis to psychologists and other non-medically qualified profes-
sionals, a fresh intellectual approach to theotry and technique gained ground in
theoretical and technical discussions, rooted in the work of Harry Stack-
Sullivan (Sullivan, 1953) and Clara Thompson (Thompson, 1964). The
interpersonalist approach, represented by prolific contemporary writers such
as Steve Mitchell, Lewis Aron, Jessica Benjamin, Philip Bromberg and many

others, has revolutionized the role of the analyst in the therapeutic situation.

Influenced by post-modernist ideas, this group of clinicians generally conceive
than of patient and

the analytic relationship as far more of two equals rather
doctor. They recognize the fundarentally interpersonal character of the sense
of self and thus the irreducibly dyadic quality of mental function. They consis-
tently recognize the influence of the interpersonal nature of the mind on the
process of therapy, and the active role which the analyst 4s a person plays inthe
treatment process. Particularly controversial is the insistence of many interper
sonalists that enactments by the analyst within the therapy are almost as
inevitable as the patient’s enactments in the transference.

The contribution of
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Bowlby’ ;
oo Mn.“ %WMWMMWMWU wwﬂﬂww 1980) work on separation and loss also
=l ention on the im i
P . . ic portance of th
Mmc mwn_.u%ﬁmohmpﬂﬂﬂ% and predictability) of the earliest Hmwmnwohumobwnmcmn.%
e MMMWME model of the Eﬁngmmﬂmﬁob of interpersonal Hm_mﬂwvbm.,.g .
O or g models), consistent with object relations theory (Fairbai >
; rmberg, 1975) and elaborated by other attachment Hwnowmﬂm

 (Brethert - i
® erton, 1985; Main, Kaplan and Cassidy, 1985; Crittenden, 1990), has

been very influential. According to Bowlby, th i

MM%MMQMWW M MMMMWMWMM vnWm%on and his OHwnH M%ﬁp%ﬂ””&wwwmwﬁwwm%wwmm“m
. . : .n child’s understanding of ex miwwwnm ious
MMMHMMMMMMH MM% MMWMEH the child’s behavior with Enﬁmﬁmngnhmmwmwwww
O e anﬂ&oﬁnﬁmﬁ mmnm. The mOBmﬂuﬁ has had very broad application
o BOQQN. Boam._ highlights the transgenerational nature Om
model of HﬁmﬂonmE@M . MMMMH“@MQWMMMMMMMM@M AR A
MM"MWHMW MMHMHM wﬁm..wﬂmnbmnmmonm_ model is nDnMMMmM“mnwm wﬂnwwnwmmmm ;
body oF o2 HMW MM.H whwwmawnwnm\mmgmwmnbnummoﬁm_ transmission omm
attachs et al., 1985; Grossmann, 1989;
mdm?nmUMMMM. MNMMM&OOHP 1995) and that parental mental Hnwammmwﬁmwwwwm
e s Froon. M may be assessed before the birth of the first child
(Fonagy .mo.humm% Huwm..wwow mﬂw Parker, .H 994; Ward and Carlson, 1995; Steele
research, Bn_c&mm mnmn.wgmwﬁﬁ MNMMMW ndwwﬂ@wonw&nmw eed i Qnﬁm_owhﬁnﬁm
research : , e introduced in Chapter 10.
pumber OM “Huﬁﬂm UMMQ Mwwg deeply from the &nﬂnwom;ﬁnbﬂm% H.nmwmm.ow
fradi Q&WEB i mwm achment theory ideas with psychoanalytic concep-
gons withi nMa.n MM. systems theory frames of reference. Some of these
SRR EM.,HM mHE Oﬁ.mbamn 11. For example, Daniel Stern’s (1985) book
opment. His work is distinguished by being somatve rather. dan

P ; t eing pnormative rat
WWOWMHHMMWWM, M,ME W.».Omh00ﬁ<@ rather than retrospective. His mow.wmm wm.d HMMM
e Smorgon M.Moﬂmmnﬂdn wmnmmuwnmdnm on self and other as these occur
Reated s new Emﬁﬁamﬁwonmm capacities. Stern is the most sophis-
oo oD OW %R oanalytic writers in dealing with several gqualitativel
o saonusenscs ¢ s€. nﬂﬁ each Qo%&oﬁmﬁnﬁmbﬁ anchored. He is perhaps nHOmnm.M
object reations &Wm%b om_bm@ﬂ.n model of the mind, but his formulation of
R relane 0 has much in common with those of Bowlby, Kohut
g. Many of Stern’s suggestions have proved to be Emw&w m@ﬁ%nw_wm

- clnically, i i i i
: y, including his notion of an early core self and the role of the schema-

. of-being-with the oth
(o er. Other .
psychoanalysis originated general systems theory interpretations of

in the work of practitioners of brief

‘psychoth. i i
1988 MMmWM Myﬂo particularly significant contributors are Mardi Horowitz
: ony Ryle (Ryle, 1990). Both offer revisions of selected

this group of analysts will be the subject of Chapter 9.
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wm%nromﬁ&ﬁwn concepts in the coniext of substantial revisions of classical
techniques. Chapter 12 includes a description of our own work on self-
development and the capacirty for mentalization.

Early theories have not been supplanted by later formulations and most

psychoanalytic writers assume that a nurmber of explanatory frameworks are
necessary to give 2 comprehensive account of the relationship of devel-
opment and psychopathology (see Sandler, 1983). So-called neurotic
ﬁm%ﬁﬂO@mHWowo gy is presumed 10 originate in later childhood at a time when
there is self-other differentiation and when the various agencies of the mind .
(id, ego, superego) have been firmly established. The structural frame of
reference (Arlow and Brenner, 1964; Sandler, Dare and Holder, 1982) is most
commonly used in developmental accounts of these disorders. Personality or
character disorders (€.8. borderline personality disorder, narcissistic person-
ality disorder, schizoid ﬁmnmoHpmﬁQ disorder, €tc.), as well as most
non-neurotic psychiatric disorders, are most commonly looked at in frame-
works developed subsequent to structural theory. Here, a variety of theoretic
frameworks are available, including the structural, most of which point to
developmental pathology arising at a point in time when psychic structures
are still in formation (see, for example Kohut, 1971; Modell, 1985). But do
theories matter at all? Do they really influence the clinical work with
patients? This is 2 difficult question to answet. Evidently, analysts from very
different persuasions, with very different views of pathogenesis are
convinced of the correctness of their formulations and are guided in their
treatments by that conviction. Since we do not yet know what is truly
mutative about psychotherapy, it might well be that for many patients the
analyst’s theory of their etiology is not S0 crucial. The complex relationship
between clinical work and theoretical development will be considered in
Chapter 13 alongside a brief review of evidence concerning the outcome of
wm%nwom_bm@mwm.

We end the book by highlighting some< limitations and strengths of the
psychoanalytic approach. In Chapter 14 we shall consider some of the
potential growth points of mm%n#omﬂm_ﬁwn ideas as well as some of the
current challenges it faces. We will focus on the potential extraordinary
consequences of the new discoveries about the brain and its genetic under
pinnings for psychoanalysis at its interface with the neurosciences.

CHAPTER 2

Freud

2.1 Overview of Freud’s model of development

In 1930 Wat
‘twenty %nwwwomwum.‘pwoﬂm Mum mwuﬂﬁ advocates of behaviorism, predicted that
. i analyst using Freudi 2
terminolo i g udian concepts .
pra nﬁﬁb%“&% W”w placed on the same plane as a phren %OWMMMWA.W.@G&ND
feeling bumps mﬂwnwmw.nnbncﬁw art of relling people’s cha person
her provoc m on their head, Watson, 1930, p. 27). But as Jah m_.mnﬁmam _u.%
won’'t go MMMM m&ﬂMmmm ﬁ.o the British Psychological Society in N@WM onnna o
community with many ite the disenchantment of the psychol Freud
Watson’s moHnnmmﬂwMMﬂWM WMMMM iews. Jahoda attributes the Emnncawnmmnwm
Freud’s ideas. mental psychological guestions raised by
Freud (1895) initiall i
v believed that he h .

neurosis i . ad discovered

bnsnoﬂm Msn”bm event of childhood seduction. In ﬁEmHoo bmHmm cause of
example Mn HMHMB Hw.wnnmmﬁﬁma the early trauma in a nmmﬂoﬁaaﬁmﬂo? the
internal mmhmﬁ% b MHMHQW.W t dﬁ.ﬁw hysterical blindness might mngmﬁw M.qw HH,OH
mother’s rape H,Mmm utting his eyes’ to the memory of having witn clatve
emerged Ewo_.u y Mr model H.uo&ﬁmm no mental apparatus; rather, Hmn mm ssed his
in 1888: .dﬁunnmmau e physical conversion of energy. For nNmﬂ.HEm MB@SB
; - ere is an accurnulati et , he wrote
neurosis’ (quoted in A. Freud, Gm@mﬂoﬂ of physical tension, we find anxiety

Frend’s s0-
called abandonment of his seduction hypothesis in favor of his

second model, which em i

B » phasized fantasy dri .

Vinterr : v driven by the b i .

o upted his career as a social theorist of QMﬂQOMBQMMnM_HMﬁMnmmSnﬂ
. ed Freud

(1905d) to attem
. u.UH o QMHHUMN.E all acti i
mental appa ions in terms of the failur a4
Bre QQQ.WEMHMM&MM to deal adequately with the pressures of a MﬁMM “ﬁm child’s
) quence of drive states. Adult psychopathologies Hmﬁoshcﬂ
, A8 Wil a8

dreaming, jokes and
childhood ¢ i paraprazes, were seen as the revisitin,
.. onflicts over sexuality (Freud, 1900; 1901; 190 m_um of unresolved
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