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INTRODUCTION

Arturo Varchevker

This book comprises a selection of papers initially presented as a 

series of lectures organised by the Psychoanalytic Forum of the 

British Psychoanalytical Society. The contributions, by well known 

clinicians and theoreticians in their respective fields, seemed to cap-

ture certain important themes which we thought worthwhile to put 

together having in mind two main incentives: first, that the mental 

states of mourning, depression and narcissism constitute the basic 

fabric of psychoanalytic theorizing. Secondly, to illustrate a par-

ticular way of understanding mental functioning by locating these 

mental states within the life cycle frame. By exploring these states 

at different stages of the individual’s development one can obtain a 

wider and at times different perspectives.

Awareness of the overall life cycle also provides a natural frame-

work to explore human behaviour and deepens our understanding 

of the complexities of mental life and emotional relationships. For 

example, the apparently similar actions in a child, an adolescent, an 

adult or an elderly person may have quite different significances. An 

anxious interaction in front of a mirror could point to some form of 

pathology in one phase of development, whereas in another phase, 
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it could be symptomatic of the way an adolescent, or a woman 

approaching menopause, expresses a natural interest and preoccu-

pation with biological and physical change.

Considering mourning and narcissism in a continuum from birth 

to death enables us to imagine the phases of the life cycle, with all 

its physical, biological and psychological changes, being like the 

“stations”of a life journey. Each “station” is like a geographical 

place that differs from the previous one. We often share the experi-

ence of longing or dreading to reach a particular “station” in life, 

like the child who wants to be a grown-up or the adult fearing old 

age. Negotiating these phases means that an individual has to make 

transitions, which involve choosing what to leave behind and what 

to acquire, and therefore having to deal with the interaction of new 

and old emotions and fantasies. A person struggling with entering 

older age may feel that adolescence has not yet ended. Similarly an 

adolescent may avoid entering the next phase of development, and 

taking responsibility as an adult. Family therapists have been famil-

iar with, and have used, the individual and family life cycle for some 

time. One of the main benefits of family therapy is that it widens the 

angle of observation by providing a natural frame to explore human 

behaviour in relational terms. However, there are considerable dif-

ferences in the approach used in psychoanalysis and psychoanalytic 

psychotherapy, where the emphasis is on mental processes and how 

the individual perceives and deals with various pressures coming 

from outside and from within. There are always different interact-

ing contexts, which make human behaviour and its conscious and 

unconscious meaning complex, and it is this complexity that the 

authors expand on in their chapters.

At one level, we can simplify the understanding of the process of 

mourning by relating it to the natural process of growing up.

At every stage of the life cycle the individual has to deal with two 

basic types of anxieties: those aroused by the fear of loss, and those 

aroused by what is to come in the next phase of development.

This is an important frame for exploration, but is, of course, an 

oversimplification.

At every stage of development there are important events which 

activate external and internal reactions that highlight a person’s 

strength, weakness and psychopathology, as the individual has to 

deal with these anxieties.
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For instance, a patient (“A”)’s narrative may address a very 

important loss in A’s adolescence, which has had a significant influ-

ence on problems A has encountered and the way A’s life has devel-

oped. A’s apparent free associations flow freely and link with the 

above. The psychoanalyst notices that A speaks in rather flat voice.

This may trigger several possible questions, for instance, is A try-

ing to draw the analyst and A to work upon the struggles A has had 

with mourning, or is A trying to seduce the analyst to see a recurrent 

scenario that has been seen many times in previous sessions. There 

can be several possible meanings that may support this interaction. 

But what is going on in the “here and now” is often the main gate-

way to enter and explore what is going on in the patient’s mind and 

in the interaction with the analyst. It can also alert the analyst of a 

possible partial or total enactment.

Reconstruction is an aspect associated with the work of mourning, 

but an understanding of how this reconstruction is assembled and 

co-constructed in the psychoanalytic relations will highlight if the 

work of mourning is taking place. This is what produces the impor-

tant cohesion of past and future worked through in the present and 

therefore emerging with new life in the present.

To be aware of the “total transference” (Joseph, 1989) deepens 

our understanding of the various interactive contexts that could 

favour, block, or alter the mourning process to serve other needs. 

The analyst’s response at this point is crucially important. It is use-

ful to remind readers of Bion’s important contribution to technique 

in relation to the analyst’s “memory and desire”, and personal prej-

udices. To put a brake on them is not a simple and straightforward 

recommendation; it activates and really challenges the analyst’s 

sensitivity to become aware and resist the patient’s pressure, and 

especially his own, when he feels he ought to understand. This is 

especially relevant when not understanding is difficult to bear. To 

resist “no memory or desire” may open the road to a new under-

standing through the freshness of new experience and observa-

tion. All the contributors acknowledge the importance of paying 

close attention to these very important and significant technical 

issues.

Another aspect that emerges in the clinical examples and some 

of the theoretical discussions is the exploration of how the patient’s 

mind functions at different stages of the life cycle when confronted 
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by neurotic or psychotic anxieties triggered by external or internal 

pressures.

Analysts’ approaches to this process vary according to their 

different theoretical stances and techniques. These differences 

can be observed through how the analyst uses the patient’s his-

tory in the exploration of the patient’s mind and helps the patient 

to achieve a positive transformation. Notwithstanding these dif-

ferences, in the last decades, there has been a shared emphasis on 

focusing on the interaction of patient and analyst. This comes 

through in the clinical material presented in the various chapters 

in this book.

Before giving a brief synopsis of the individual papers in this vol-

ume, let us consider that Freud’s work on Mourning and Melancholia 
(1917) could be regarded as an extension of the paper On Narcissism 
(1914), which was written a year earlier. The history of the theoreti-

cal understanding of these two interconnected concepts did not fol-

low a straight line of development; Freud’s critical and questioning 

attitude manifested itself in revisions, further developments related 

to new discoveries, and different perspectives and emphasis. When 

Freud first wrote On Narcissism in 1914 he was introducing what has 

remained a difficult, controversial and complicated concept.

As Quinodoz (2005) points out: “The terms ’narcissism’, ‘primary 

narcissism’ and ‘secondary narcissism’ are very difficult to define, 

because they are used in many different ways both by Freud himself 

and in psychoanalytic literature as a whole.” But it is clear clinically 

that the concepts of narcissism, mourning and depression are inti-

mately linked.

Whether a person is able to deal with the psychic pain of loss, 

in its many guises, either predominantly through the process of 

mourning, or through melancholic narcissistic solutions, is what the 

papers in this book address. In depression, Freud showed how the 

ego was unable to give up its object choice and instead regressed to 

narcissistic mechanisms. Each of the authors makes a link between 

narcissism, mourning and depression in ways that are enriching to 

the understanding of these concepts and how they interact. They 

address how the individual can recruit their objects into enacting 

their phantasy in ways that, although communicative, may be used 

as an avoidance of the real contact with potentially helpful objects 

and thus becomes a hindrance to development.
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The early contributions of Freud and Abraham on narcissism 

and melancholia in the early 1920’s, and Klein’s development of 

these ideas in some of her seminal work in the 1940’s and 1950’s, 

greatly influenced the ideas which were later developed by Herbert 

Rosenfeld in the Sixties and Seventies, and which most of the con-

tributors to the present volume make reference to. In a highly influ-

ential paper, Rosenfeld (1971) drew our attention to the difference 

between libidinal narcissism and destructive narcissism, which he 

saw as an expression of the death instinct, and related to envy.

As will be seen from the clinical material presented by the vari-

ous authors, this destructiveness is also active against the positive 

and constructive aspects of the patient. Willi Baranger suggested, 

“Once introduced, narcissism completely overturned the theory 

of instinct; the ultimate root of psychological conflict now became 

situated in the struggle between libido and destructiveness: Eros 

and Thanatos.” For instance, Baranger (1991) identified nine mean-

ings to narcissism, which he grouped in three groups of three, and 

Britton (2003) draws attention to the similarities between Baranger’s 

views of narcissism and his. Ron Britton in the first group describes 

narcissism as a defence against adverse object relations; the second 

is narcissism as a basic, hostile expression to object relations. Using 

Baranger’s terminology, he differentiates narcissism firstly as a form 

of libido, in the second group he refers to the nature of the object, 

and in the third he refers to the character of the person.

In relation to mourning and depression, Freud introduces the 

notion of “the work of mourning”, implying an active mental proc-

ess that was partly conscious and partly unconscious. One of the 

most immediate features that Freud noticed when the individual 

was experiencing a major loss was the lack of interest in the exter-

nal world, a withdrawal into an internal preoccupation which, if it 

reached an extreme and fixed form, became what in those days was 

called melancholia, and what we would now know as psychotic 

depression. As Freud highlights (1917, p. 250), “Melancholia, there-

fore, borrows some of its features from mourning, and the others 

from the process of regression from narcissistic object-choice to nar-

cissism. It is, on the one hand, like mourning, a reaction to the real 

loss of a loved object; but over and above this, it is marked by a 

determinant which is absent in normal mourning or which, if it is 

present, transforms the latter into pathological mourning.”
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A few paragraphs later on he adds: “If the love for the object—a 

love which cannot be given up though the object itself is given up—

takes refuge in narcissistic identification, then the hate comes into 

operation on this substitutive object, abusing it, debasing it, making 

it suffer and deriving sadistic satisfaction from its suffering.”

Freud also mentions that in some cases one can observe gradual 

differences between mourning and melancholia and he warns us of 

the importance of recognizing the healthy work of mourning, which 

requires non-interference, from a pathological one. We often encoun-

ter the tendency to deny or diminish the importance of mourning, or 

pathologize a normal process, or disregard its depth and rigour, fol-

lowing the incorporation of these concepts into everyday language.

The authors in this present volume take up, in their own rich and 

creative way, some of the complexities in understanding Freud’s 

original ideas in these chapters, and it is a testimony to the depth 

of Freud’s originality that so many ideas can be developed from his 

thinking.

The contributions

Childhood

Anne Alvarez is a distinguished child psychotherapist, working for 

many years at the Tavistock Clinic, who has long been interested in 

the study and treatment of depression in childhood. In the open-

ing chapter, Melancholia and Mourning in Childhood and Adolescence: 
Some Reflections on the Role of the Internal Object, she addresses the 

complexities aroused by the experience of loss in childhood and 

concentrates on Freud’s work on Mourning and Melancholia. She 

draws our attention to an interesting clinical observation that since 

1917 there have been four particular developmental strands that 

have emerged following the initial description of melancholia. She 

especially concentrates on considering the perverse and addictive 

attachment to states of misery that can develop in depression, taking 

Joseph’s ideas on chuntering from her paper, Addiction to Near Death 
(1982). She addresses some of the issues in relation to what handi-

caps mourning, where depression can lead to apathy and despair, 

by considering what type of object the child is able to mourn. She 

puts the emphasis on the distinction between what she refers to as 
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“unvalued objects”, as opposed to “devalued objects”, where the 

external circumstances are so extreme that there is an absence of a 

containing object or containing environment that results in the child 

being more than “deprived”, that is having only a limited experience 

of a good containing object. This is close to Winnicott’s view that 

there is a difference between “deprived” and the positive experience 

never existed (personal communication, June 1970). In this chapter, 

as well as the next, the author keeps in mind the contributions made 

by deficits, as distinct from psychological defences, on the failure to 

introject a good object, which determine the psychological outcome 

of how losses are dealt with.

The second chapter on childhood is by Professor of Child Psycho-

therapy, Maria Rhodes, whose main area of expertise has been in the 

psychopathology and treatment of autism and narcissistic disorders 

in children. She addresses these difficult-to-understand conditions 

in her paper entitled, The Lost Child: Whose is the Face in the Mirror? 
She describes the lost part of the developing personality of the child 

who presents with a narcissistic disorder, who is capable of love, but 

in whom a Mafia-type of internal organization sabotages or attacks 

the constructive part of the developing personality. She describes the 

narcissistic features of three children, all of whom present with vary-

ing degrees of autistic spectrum disorders. She highlights the nature 

of the child’s intense anxieties, the limited psychic apparatus avail-

able to deal with these anxieties so that defences are often concretised 

into actions, and the affective responses in the transference-

countertransference interactions that are so important to understand 

and manage when working with these difficult-to-reach children.

She draws on the work of Meltzer, Tustin and Rosenfeld in her 

clinical understanding of autistic and narcissistic states.

Adolescence

In an insightful and challenging understanding of adolescence, as 

the title suggests: Dying to Live: Mourning and Melancholia and the 
Adolescence Process, Caroline Polmear reminds us of the history of the 

concept of mourning and melancholia and the various external and 

internal contexts that might have influenced Freud in arriving at this 

concept, and the subsequent changes he introduced to his theory. 

Her clinical examples vividly convey the struggle adolescents goes 
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through in the process of development and the dramatic ordeals that 

evolve when they cannot mourn their infantile level and when they 

identify with a melancholic object.

She highlights the crucial role that the adolescent superego plays 

in their development and anti-development and she also explores the 

various types of attachment and rebellion that adolescents may expe-

rience in the interaction with their parental figures. Another important 

issue that she touches upon is bullying. This is a phenomenon that is 

widespread and is the cause of many grievances and disturbances in 

adolescence and later on in life. All these issues in different ways are 

part of the struggle that adolescents have as they negotiate their new 

external and internal space and establish their own identity.

In her chapter, Narcissism—An Adolescent Disorder? Margot 

Waddell enters the world of adolescence to try to reach its essence.

With her literary knowledge she highlights some of the most sali-

ent characteristics of the adolescent turmoil. She focuses on what she 

calls the “adolescent organization” and poses an interesting question 

in relation to one of the characteristics of this organization. Why is it 

that in some adolescents, what appear to be very entrenched char-

acteristics get easily modified, even by small external or internal 

changes, and not in others? Her clinical illustrations show the forces 

that block development and become anti-developmental; she points 

out how destructiveness furnishes their superego, ruling in an almost 

totalitarian way, and how it is possible to observe a positive gradual 

modification taking place. She illustrates her thinking on the subject 

using a clinical case of working with an adolescent young woman, 

and how the analysis of her dream provided a lively demonstration of 

her inner struggle. This is a vivid account that shows how misleading 

our impressions could be when we witness similar manifestations in 

adult patients, but also highlights how difficult and sometimes hor-

rible the experience of treating adolescents can be, and yet also how 

moving, fascinating and rewarding it can be working with them.

Denis Flynn and Helga Skogstad have extensive experience of 

working with adolescents within an NHS setting at the Cassell Hospi-

tal. In their joint chapter Facing Towards or Turning Away from Destruc-
tive Narcissism, they address some of the issues concerning both the 

nature of narcissistic disorders, and how they are manifest in ado-

lescent individuals. They make reference to contemporary contribu-

tions and link some of Freud’s theories about libidinal narcissism 
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with Rosenfeld’s contributions, particularly stressing his later work 

when he draws attention to the omnipotent destructive parts of the 

self which are themselves idealized, and therefore incorporated 

into the narcissistic character structure. They insightfully describe 

through their clinical material how frightening and difficult these 

situations are when they emerge in analysis and when they lead to 

dangerous acting out, which are highlighted in both examples.

Their first example is an assessment of a 17-year-old girl with 

a history of anorexia, depression, obsessional symptoms and sui-

cidal ideation and their second example is of a 16-year-old girl with 

anorectic and self-harm symptomatology. The struggle emerges 

between the destructive states dominated by ruthless omnipotence 

and narcissism, and a more positive reflective state that gives space 

to others being acknowledged. It is also an important description 

of the work carried out in an adolescent inpatient unit where the 

nursing staff operate as a second container and where other patients 

bring forward an interesting dynamic in the therapeutic process.

Unfortunately the richness of the container-contained model 

within the structure of the unit could not be expanded, as it would 

require another chapter.

Adulthood

In the first of these three chapters on adulthood, the author concen-

trates on depression and mourning. As the title of Eileen McGinley’s 

paper suggests, Mourning or Melancholia: What’s Love Got to Do 
with it? it is an exploration of a particular psychoanalytic interac-

tion when positive connections between the patient and the analyst 

seem to be present and discernible to the analyst, but are kept hid-

den to the patient by the expression of only negativity and hostility. 

Through the various projections and enactments that are activated 

with intensity and puzzlement in the patient-analyst interaction, she 

is able to impose clarity on the paradoxical complexities that these 

situations bring about when they are enacted in the transference. 

She writes in relation to her clinical example: “… located somewhere 

behind the open expression of her aggression and hatred, she has 

real feelings of love, affection and concern for me that seem to cause 

her considerable problems.” This type of phenomenon arouses inter-

esting problems of technique as well as theoretical discussion.
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She describes clinical situations in which paradoxical interac-

tions emerge in the clinical material and pose a considerable chal-

lenge to the analysis. She puts forward a key question in relation to 

this: “What is it about love for the object that can be so painful and 

difficult to tolerate, or acknowledge? This might in part be due to 

envy of the goodness of the object who is loved, and in part to the 

capacity to integrate both loving and hateful feelings, but this does 

not seem sufficient to explain why it is the love for her object that 

causes her so much difficulty.” In some cases these impulses move 

convincingly into the area of perversions, when the good functions 

are totally hijacked or misused in order to obtain a sadomasochistic 

gain, seducing or enticing the analyst, or the external context, to be 

part of the perverse system. This is important to note because, at 

one point in time we would be dealing with a healthy narcissism 

or a mourning process and then imperceptibly it could turn into a 

pathological one.

Narcissism is the theme of the next chapter by the Italian psycho-

analyst, Stefano Bolognini. In his paper, Reconsidering Narcissism from 
a Contemporary, Complex Psychoanalytic Perspective, he uses different 

clinical examples to highlight some of the characteristics of certain 

narcissistic disorders and the transference-countertransference pres-

sures that are imposed on the analyst. This is a very interesting text 

where he considers, in a balanced personal style, the contemporary 

contributions on narcissism. He writes, “Contemporary psychoa-

nalysis seems to have understood the usefulness of distinguishing, 

both dynamically and developmentally, the processes of constitu-

tion and growth of human beings, also (but not only) in the light of 

the development of their narcissistic order and equilibrium.”

His starting point is Freud’s ideas about narcissism and he focuses 

on some of the main contemporary contributions. Bolognini stresses 

the general view that “acceptability or lovability of one’s own self by 

others, but also by oneself”, is what he calls “necessary narcissism or … 
minimum living narcissism” and in relation to this it is worth paying 

special attention to the aspects he lists as “the narcissistic dimension”.

This is important in relation to establishing different mani-

festations of narcissistic presentations, where development and 

pathology can point in quite different directions. Bolognini also 

manages to use the classic theories of Kohut and Rosenfeld on 

narcissism in a very complementary and integrative way.
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The next chapter by Sally Weintrobe, Entitlement, the Abnormal 
Superego and Prejudice, further develops themes on narcissism, griev-

ances and entitlement that she has previously been published on.

She highlights the three types of phantasies attached to prejudice 

and their very destructive effect when the three operate together.

When this destructive constellation predominates, the possibil-

ity of a lively or more benign form of narcissism emerging is badly 

handicapped.

This is an area that is addressed by all the contributors. In this 

chapter, Weintrobe explores how the lively part of the personality 

is blocked or annihilated by the destructive narcissism and espe-

cially when there is an active malignant superego as described by 

O’Shaughnessy (1999).

Another interesting aspect she draws attention to is the link 

she makes with intolerance; she reminds us of Bion’s contribution 

to the understanding of this phenomenon when he points out that if 

the capacity to tolerate meaning is lacking, the link that would make 

reality meaningful is blocked or disqualified The clinical examples 

she has chosen illustrate different types of struggles at the vari-

ous levels of disturbance. She also draws attention to the link that 

exists between the individual psychoanalytic domain and the group 

or social domain and relates this to the phenomenon of prejudice 

at the social level. Past and present history are ongoing examples 

of the power struggle between the superior, intolerant groups and 

other groups, whether this takes the shape of discrimination of eth-

nic minorities, racial prejudices or other forms of discrimination and 

exploitation. When this acquires malignant characteristics the effect 

on the subject is catastrophic. As she mentions, this subject has been 

approached by a number of professionals from a psychoanalytic 

perspective as well as from a social or anthropological perspective.

Older age

Arturo Varchevker works as a psychoanalyst and a family therapist, 

and both of these influences can be seen in his paper, Mourning in 
Later Years: Developmental Perspectives, in which he explores how the 

various interactive contexts facilitate or inhibit the process of mourn-

ing that frequently relates to this phase of development. He describes 

how two aspects of mourning are manifested with various degrees 
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of intensity throughout the individual life cycle: the first refers to the 

notion of an internal world as described by Melanie Klein and her 

followers in terms of how the individual copes and relives his early 

developmental anxieties. The transition in each stage of develop-

ment in the individual’s life cycle brings about changes and losses, 

which are like possible crisis points and sometimes can be quite 

traumatic.

The crisis points highlight previous developments in terms of the 

individual’s capacity to deal with them. The second aspect refers to 

the present in terms of external and internal reality and the links that 

are activated from early situations, and coping mechanisms which 

acquire a new version or dimension in older age. When consider-

ing gains or losses, there are some interesting similarities and differ-

ences with childhood and adolescence, which are explored.

The use of several clinical vignettes serves to illustrate mourn-

ing and difficulties in mourning related to the emotional impact that 

older age has on the individual and its context, including the psy-

choanalyst’s countertransference. Attention is drawn to sexuality in 

older age. From the point of view of technique, the repetitive use of 

history and the passivity with those who have encountered multiple 

external and physical losses is discussed.

The conclusion is that considerable significant psychic changes 

can be achieved even at this stage of the life cycle.

As well as being a psychoanalyst, Ken Robinson has a background 

in English literature. He uses one of Shakespeare’s great tragic fig-

ures, Lear, to think about narcissism and mourning in old age. In his 

contribution His Majesty the Ego: the Tragic Narcissism of King Lear’s 
“Crawl towards Death”, he quotes a famous politician, Tony Benn, 

referring to the anxieties brought about by retirement. He explores 

the anxieties of losing important roles in life: in the case of Benn, his 

role as a politician. This may well activate other losses and narcissis-

tic wounds, or could lead to depressive withdrawal of a melancholic 

kind, or to a manic reaction, depending on the narcissistic invest-

ment in the role and the state of his objects. He draws attention to 

the high value of the investment that we make in a role. This is a 

very significant issue that can be explored from various angles and 

begs further exploration, and it is also linked to the life cycle.

Shakespeare’s King Lear offers very interesting examples of all 

these issues and Ken Robinson offers an illuminating analysis of 
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some of the characters, focussing on King Lear’s narcissism: his 

weak ego supported by his grandiose omnipotence that interferes 

with the possibility of mourning. This is an example of a narcissis-

tic pathology linked to psychotic processes that, as Robinson points 

out, so vividly comes to life in some of Shakespeare’s characters.

The author stresses the links that exist between the two concepts 

of narcissism and depression.

Culture and society

This final chapter explores narcissism in a societal and cultural 

context.

In States of Narcissism, Margaret and Michael Rustin rightly stress 

that if we are going to apply our knowledge about narcissism “out-

doors”, meaning in contexts which are different from the consulting 

room, it is essential to have a clear theoretical and clinical perspec-

tive of narcissism, as previous authors of this book have stated, 

in terms of its developmental function and its different forms of 

pathology. Along these lines they assert their view that narcissis-

tic states of mind are primarily modes of defence or strategies for 

survival when there is a background of external and internal defi-

ciencies or a mixture of both. There is a self-centredness aroused 

by withdrawal of attention and concern for others and this state 

of mind develops into different forms of narcissism. They high-

light their theoretical understanding of narcissism, which, together 

with the clinical examples and the reference to Shakespeare char-

acters, provides a sound base to develop their views of “narcissism 

outdoors”.

This is an important contribution that touches on many vital issues 

that affect us every day, from the moment we open a newspaper, go 

out to work, or interact in any form of group or social situation.

It is not only a serious and intellectual exploration but also a pas-

sionate one.
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CHAPTER ONE

Melancholia and mourning 
in childhood and adolescence: 
Some reflections on the role 
of the internal object

Anne Alvarez

I 
first read Freud’s 1917 paper Mourning and Melancholia after 

reading Melanie Klein’s paper, Mourning and its Relation to Manic-
depressive States (1940). It has been a joy and something of a relief, 

to go back again to this great work of Freud’s: I have been spending 

much time in recent years studying phenomena in the more para-

noid and schizoid states of mind of extremely disturbed children, 

and although that has been edifying and unfortunately necessary, it 

was good suddenly to find myself back home, as it were, with this 

subject (Freud, 1917).

I would like to discuss two very different conditions which inter-

fere with a person’s capacity to mourn: protesting too much and 

protesting too little. In the years since 1917, I will suggest that five 

particular states of mind, all of which appear in and are foreshad-

owed in Freud’s description of melancholia, have been developed 

further by subsequent theorists. The first feature is the nature of 

the paranoid state of mind, (Klein, 1935) and the second is the state 

of manic contempt (Klein, 1935; Segal, 1964) for devalued objects. 

The third, developed greatly by Rosenfeld, Kernberg, and Kohut 

is narcissism. Freud had made note of a narcissistic preoccupation. 

He does not seem to like these melancholics much. In a way, he is 
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right, because the real mourner evokes our sympathy in a far more 

powerful way: on the other hand, a psychoanalysis which attends 

carefully to the nature of the internal object’s possible collusive role 

in all this might lead us to be a bit less impatient.

I shall concentrate on a fourth and a fifth feature. The fourth 

arises from a concept of Betty Joseph (1982), the process of addictive 

and perverse chuntering, which under different names was noted 

both by Freud and also by Abraham as a characteristic of the state 

of mind of the melancholic. The fifth feature, which arises from our 

greater understanding nowadays of the preconditions for the work 

of mourning, was also first described to us by Freud. This feature, 

which has to do with despair, and with those states which go beyond 

despair into apathy, concerns the question of the level of develop-

ment of early introjections and internalisations of, and identifica-

tions with, a good object, and the part early development plays in 

the capacity to mourn. Here I shall also say a word about unvalued, 

as opposed to devalued objects. The findings from infant observa-

tion and infant research and also those from the clinical treatment by 

child psychotherapists of extremely deprived and traumatized chil-

dren, support the work of Klein, Bion and the developmentalists. All 

the newer developments in thinking are underpinned, I suggest, by 

the greater attention to object relations theory and by the growing 

understanding of the nature of the difference between pathological 

and benign projective processes, and pathological and benign intro-

jective ones.

But back to Freud. As with all his great papers, what you get in 

Mourning and Melancholia is Freud thinking on the hoof, telling you 

what he has observed, what he does know and is perfectly clear 

about, but always being equally clear about what he and we do 

not understand yet. Time and again, for example, here and in later 

papers, he is puzzled about why the work of mourning should be 

so extraordinarily painful. A theory based on libidinal economics 

does not explain that, he tells us. We might nowadays point out that 

a one-person psychology never could. Such pain was not easy to 

explain until there was a theory that left room for the power of our 

link to other people, and especially to their representations (or inter-

nal objects) set up inside us: that is, the power their sheer otherness 

exerts on us. (It is interesting that Freud’s paper is not painful to 

read, whereas with Klein, the painfulness of the subject gets further 
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into the prose.) But this is Freud at his tough-minded best: he begins 

with his usual device of dropping all claims to the general validity 

of his findings, and then he starts to think. Freud then points out that 

the external precipitating conditions are the same in both mourning 

and melancholia: the loss of a loved person, or of some abstraction 

such as one’s country, liberty, or an ideal. The mental features are the 

same too: he says that both grief and depression involve a dejected 

mood, a loss of interest in the world, a loss of the capacity to love, 

and an inhibition of activity. Yet although mourning also involves 

“grave departures from the normal attitude to life”, he points out 

that it never occurs to us to regard it as a pathological condition, and 

that we rely on its being overcome after a certain lapse of time.

But there is one important feature in melancholia which is not 

present in mourning, and this he identifies as the “extraordinary 

diminution of self-regard” which expresses itself in self-criticism 

and self-vilification. Freud expands, with a certain distaste, on the 

nature of this loss of self-respect in the melancholic: he points out 

that there is a terrible truth in some of the things the melancholic 

says about herself: she really is as lacking in interest, as petty and 

egoistic and as incapable of love and achievement as she says. Freud 

finally concludes (p. 248) that patient listening to all this leads to the 

impression that the self-accusations, with significant modifications, 

do fit someone else—someone whom the patient loves or has loved 

or should love. The key to the clinical picture, therefore, is what 

look like self-reproaches are in fact reproaches against a loved object 

which have been shifted away from the object on to the patient’s 

own ego. “The woman who loudly pities her own husband for being 

tied to such an incapable wife as herself is really accusing her hus-

band of being incapable … The underlying revolt passes over into 

the crushed state of melancholia.”

Now I would like to turn to the fourth feature of melancholia, that 

of “chuntering”. Freud makes another extremely important observa-

tion (p. 247) when he points out that the melancholic does not behave 

quite like ordinary people crushed with remorse, because feelings of 

shame seem to be lacking; he is referring to the narcissism. But there 

is a further point. “Indeed,” he adds, “there is almost an opposite 

trait of insistent communicativeness which finds satisfaction in self-

exposure.” Note the emphasis on the insistence of the communica-

tiveness. He says also that the complex of melancholia behaves like 
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an open wound, which draws to itself cathectic energies, “… from 

all directions and emptying the ego until it is totally impoverished”. 
(Later, we can ask, if there is no healing, no normal scarring, what 

prevents it?)

Here there is a foreshadowing, a long away ahead, of Betty Joseph’s 

concept of addiction to near-death, or chuntering, moaning on about 

misery in a way which can be both profoundly addictive, and also 

may be secretly quite masochistically perverse. Joseph’s 1982 paper 

explored not just the phenomenon of a way of talking about misery 

that could accompany genuine misery, but also the effects on the 

transference and counter-transference in the relationship with the 

analyst; that is, the way the analyst could get pulled down into a 

state of depression where the pulling down was nevertheless felt to 

be quite sexually and masochistically exciting to the patient. Joseph 

insists that she is not talking about simple over-dramatization. 

I think myself there are probably gradations from something which 

is less perverse but still quite addictive to that which is both addic-

tive and perverse. I shall expand on this continuum later.

Klein did draw attention to sadism and the gnawing of conscience, 

but was busy exploring the genuine hostility and hatred that inter-

fere with love, real grief, and real reparation toward a loved object. 

Abraham, however, did draw attention to the masochism accom-

panying the narcissism hidden in the self-reproaches (Coyne, 1985, 

p. 39). He refers to the omnipotence of the biggest guilt and secret 

pleasure, the masochistic tendencies, the pleasure from his suffering 

and from continuing to think about himself. “Thus even the deepest 

melancholic distress contains a hidden source of pleasure.” Abraham 

adds that it is an auto-erotic negation of life (p. 40).

I want to think a bit more later about what it is in the personality 

and inner world that prevents chuntering, or at least enables us to 

stop chuntering, to allow the processes of mourning to take their 

natural course and allow us to get back to life. Do our internal objects 

tell us they have had enough, or does our own self get weary? Either 

way, something happens to stop us picking and scratching at it, to 

allow some healing and scarring of the open wound to take place. 

What is it? In one way, with all the later hindsights from later theo-

ries, it is easy to protest the absence, in Freud’s description of the 

work of mourning, of any reference to the reinstatement of the lost 

object within the ego, a piece of theory so much a part of Abraham’s 
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(1924) and Klein’s (1940) work, and also Freud’s own later work 

(1923). Abraham also wrote to Freud about it on reading Mourning 
and Melancholia and we owe to Klein the notion that the loss of the 

external objects awakens fears of the loss of good internal objects 

too. Her view was that such reinstatement depended on the bal-

ance between love and hate towards internal objects in the internal 

world. She also saw it as dependent on recognition of the otherness 

of one’s objects and a relative absence of a narcissistic identification 

with them.

But this was only 1917, and maybe we can look again at Freud’s 

more active vocabulary. What Freud emphasizes here is the way the 

dictates of reality determine that the libido shall “detach itself” from 

the object which is now gone (p. 249). He describes the normal proc-

ess in what might in one way seem to be rather too active terms as: 

“a withdrawal of the libido from this object and a displacement of it 

on to a new one, or to life itself” (p. 252). He says, for example, when 

this work is accomplished the ego will have succeeded in “freeing its 

libido from the lost object”. (Perhaps we could say that even the con-

cept of work is a fairly active one.) This next statement is not quite 

so active: “Each single one of the memories and situations of expect-

ancy which demonstrates the libido’s attachment to the lost object 

is met by the verdict of reality that the object no longer exists; and 

the ego, confronted, as it were, with the question of whether it shall 

share this fate, is persuaded by the sum of the narcissistic satisfac-

tions it derives from being alive, to sever its attachment to the object 

that has been abolished” (p. 255). He comments that it is remarkable 

that this painful unpleasure is taken as a matter of course by us, 

and that the fact is, however, that when the work of mourning is 

completed, the ego becomes free and uninhibited again.

It is easy to read all this now and agree with Klein: yes, but not so 

free, free but changed internally, that is, to note the lack of the notion 

of internalization, the process that we now understand to accom-

pany the so-called detachment of libido. But maybe we should not 

lose sight entirely of Freud’s more active vocabulary. For it is also 

true that mourning, at least in its heightened form, does not go on 

for ever. What stops an insistent going over and over of one’s loss 

and misery? Instead of an active concept such as Freud’s “sever-

ance”, we might say there is something about the importance of let-

ting go, and being let go of by the object, which is foreshadowed in 
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Freud’s thinking. Letting go of the object, and letting go of the grief. 

It is interesting that in the film Truly Madly Deeply the permanently 

grieving woman is as helped as much by her dead husband who 

returns from the grave to make her tired of him, as by her own grow-

ing desire for life. We have to let our objects go, but they have to be 

felt to let us go too. But maybe we could say with Freud there is also, 

finally, a wearying or impatience with one’s own grief. A little pater-

nal insistence on severance is sometimes good for us.

Clinical work with a depressed adolescent where there 
were features of both mourning and melancholia

This is a situation where the patient and I came to learn that a type 

of melancholic rumination did accompany some real mourning. 

I want to draw, however, particular attention to the role of the inter-

nal object, in this case a paternal one, in helping to reduce the rumi-

nation. Henri Rey wrote that in borderline patients at least, it was 

often the case that the internal objects had to get better before the 

self could (Rey, 1944).

Luisa was referred at the age of 15 for depression, extreme sepa-

ration difficulties, and various somatic and psychosomatic condi-

tions. Her family was Latin American, but she herself was born 

and raised in the UK. She was the youngest of three daughters, and 

many of her extended family lived in England, too. Theirs was an 

affectionate and devoted family, and Luisa was particularly close to 

her eldest sister and to her mother. Luisa told me that her extremely 

happy childhood ended around the age of 13, that she had been 

feeling unhappy inside since then. Later she added that adolescence 

itself had probably upset her, because it meant the loss of her won-

derful childhood. She often spoke to me very poignantly about the 

warmth and simplicity of her childhood days; the feeling of loss and 

grief was real, but it was sad to see how little pleasure she could 

allow herself in her current life. She did have fun, but somehow 

she had to steal it and hide it from other parts of herself. Later, it 

was also sad to see that the prospect of university and the round-

the-world travels of the gap year offered no exciting adventures for 

Luisa: she saw the future as simply grey. She seemed like someone 

walking backwards into the future, looking longingly at a brightly 

lit past.
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Luisa’s fears and griefs about separation were a great problem at 

the time of referral and for years afterward. Whenever her parents, 

or she herself, were to go away, however briefly, she imagined them 

dying, and therefore her own life over. At times she tried to hide her 

grief and panic from them, but usually failed. Sometimes, instead of 

the emotional upset, one of the somatic conditions would erupt. It 

is important to say that her anxieties, whatever unconscious aggres-

sion they may have hid, were also accompanied by real love for her 

parents, who were indeed devoted to her, and very bewildered and 

worried by the intensity of her distress. They had not had this kind 

of difficulty with their older girls. To me she was a reliable and coop-

erative patient—she brought interesting dreams, and helpful asso-

ciations to them and to my interpretations. Gradually, however, it 

became clear that the work was being done for me rather than for 

herself, that she had a fantasy of parental figures as needing her, and 

of me as needing her confirmations of my ideas. Over the first three 

years, there grew some signs in dreams and in sessions that parent 

figures could be seen to be on the side of life—not yet really potent, 

but not quite so needy either.

And Luisa did seem then, by the age of 18, to be less depressed 

and persecuted in her outside life. But as the time of her gap year 

round-the-world travels approached, the phobias about separation 

recurred with a bang. She was experiencing real depression and 

grief about leaving the family home and her boyfriend. There was 

also real phobic and sometimes realistic fear about the dangers of 

travelling the globe. We had previously learned that she was, how-

ever, capable of over-dramatizing such panics and griefs. Yet it was 

not simple over-dramatization: we could by now both recognize a 

quality of ruminative dwelling upon, and morbid fascination with, 

her own grief, depression and panic. We had also begun to learn of 

the way in which other people could get caught up in escalating her 

anxiety into ever more vicious circles which somehow got every-

one into a heightened state of excitable anxiety. Luisa could indeed 

`chunter’ on to all of us. I believed that in our sessions I was taking 

account of both; that is, interpreting both the real panic and grief 

(she was also due to interrupt her psychotherapy for some months) 

and the driven and addictive quality to her desperate protestations. 

I had begun to recognize a certain weariness and lack of sympathy 

at certain moments in my own counter-transference. I tried to detect 
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the moments at which one or the other element, the real anxiety or 

the rumination, was paramount in the differing quality of Luisa’s 

voice, but it was not easy. A complication was that the condition of 

depression itself was depressing her! And nothing was changing. 

The family (and I) were beginning to be afraid that she was actually 

breaking down.

One day, Luisa suddenly reminded me of the night three years 

before when her father had taken away her mobile phone after he 

found her still comforting a bereaved friend at four in the morning. 

The two young people had been on the phone like this all night for 

weeks. I felt that she was telling me that I should be firmer about the 

chuntering, so that she could hear me. I had felt a certain weariness, 

as I said, but I think my accompanying anxiety about her anxiety 

had inhibited not only my containment of my weariness, but also, 

what Bion called the adequate “transformation” of it, that is how 

I communicated it back to her (Bion, 1965). As I began to use that 

aspect of my counter-transference more, I think my voice became 

cooler and drier, and probably less sympathetic and somewhat 

resigned. Luisa did seem to hear this, and perhaps this helped her 

to calm down and to some extent even to enjoy the prospect of the 

trip. Gradually, when she returned, she became better able to catch 

herself dwelling in a morbid way on things, and the habit became 

considerably reduced. She considered that her problem then was 

to learn to think deeply, but in a new way. Needless to say, many 

of Luisa’s other problems remained, but perhaps at least a fall into 

psychiatric illness was forestalled. There was still much work to be 

done on her lack of interest in people who were neither fragile nor 

in great need of her.

A brief word about the continuum from defensive use of rumi-

nation on to addictive and to perverse uses of it (clearly, all these 

gradations on such a continuum need to be carefully distinguished 

from our patients’ genuine grief and genuine despair): I think that 

some types of repetitive grieving may primarily involve a defen-

sive activity aimed at deflecting or placating envy; when, however, 

it becomes habitual and addictive, the person may get very stuck, 

without necessarily getting perverse excitements from it. There may 

be, as developmentalists note, a type of self-soothing involved. Yet 

I think there was some excitement involved in Luisa’s grieving, 

though this did not seem to include perverse elements. Where the 
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element of sexual or perverse excitement is added, further technical 

problems arise, and it is important to show the patient that he has 

come to get a strange kick out of his misery. Analytic work with 

the rituals of children with autism—or with the perverse preoccupa-

tions of sexually abused children—teaches us that an over-reactive 

response can feed into and perpetuate the condition—but we have 

also had to learn that too passive an analytic stance can have a simi-

lar result.

I suggest, therefore, that the image of the father removing the 

phone raises interesting questions about the role of the internal 

object (and eventually the ego) in preventing a tendency to dwell 

on things overmuch in the course of childhood development. It also 

raises issues about whether there is more than one analytic stance. 

This was no easy natural letting go or relinquishment on Luisa’s 

part, I think: where the internal parents have been felt to be too help-

less, or too sympathetic, something stronger may be needed. (Of 

course, this function is not exercised only by fathers! Mothers, and 

especially sibling figures, can serve as excellent conduits for letting 

us know when they have had enough of us.) Our objects need to feel 

free to communicate to us when we are being boring. And Freud’s 

term severance may not be so irrelevant after all!

This implies, I think, that there is not one but innumerable ana-

lytic stances. They have in common the one feature that all involve 

the feelingful thinking about counter-transference experiences, 

that is, the digestion and containment of these, but once we arrive 

at the point of communicating something back to the patient, then 

the paths of response diverge, for everything depends on the con-

tent of the counter-transference, which is different every time. Grief 

requires one response, rumination another, for example. And when 

they are mixed which they usually are, things are very difficult!

Depression in earlier childhood: Can we distinguish mourning 
from melancholia and both from despair or apathy?

I shall say something about depression in childhood before going on 

to discuss some processes that predate and are preconditions for the 

capacity to mourn. It is interesting that there is much reference to a 

depressed mood, to lassitude, and lack of interest in the literature on 

diagnosis (Coyne, 1985; American Psychiat. Assoc: DSMIV, 1994) but 
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nothing that I could find concerning the more active symptoms of 

lamentation and protestation seen in the adult melancholic. But per-

haps both types need our attention. Children do chunter I believe, or 

in my Canadian terms, whine. Children cry when they are upset, but 

there are many kinds of cries and crying. Real misery can be used 

or rather misused, even by children. One three year old boy was 

really sobbing one day, the first that his mother had left him alone 

with me during the consultation period. I became aware that this 

child with an extremely strong will was really prolonging his tears, 

which somehow had clearly run their course. He was very control-

ling and wilful, and when I suggested this to him, he was enraged 

but stopped crying at once! Another, Julia, when I voiced a similar 

suspicion, took her hands away from her eyes and said, “Yes I often 

‘cry’ like this at home, it’s just my own saliva on my cheeks.” That 

was chillingly psychopathic and sadistic, but the third case was chill-

ing for its masochistic delight: this boy, when challenged, removed 

his hands, and grinned in a terrible triumph at what he could see was 

my obvious irritation. Masochism played a major part in his devel-

opment from very early on.

Probably mothers learn from experience to discriminate the dif-

ferent notes in their babies’ cry, i.e., when it is really unbearable and 

desperate, and when there is a grumbling on, where the baby might 

fall asleep and indeed be in need of sleep if the parent can resist the 

temptation to pick it up. Sometimes the more anxious parent is una-

ble to do that, and cannot discriminate between the real thing and 

the getting stuck. The latter can sometimes lead on to an unfortu-

nate downward spiral. Perhaps our objects need to know when they 

and we have had enough. Defensiveness and greedy possessiveness 

can perhaps with time develop into dangerously addictive and even 

perverse chuntering later in life.

Finally, I would like to move on to the fifth feature, the question 

of real despair. I want to talk about states of depression which go 

beyond mourning to chronic despair or even apathy, but which are 

also different from melancholia. Freud pointed out that if the object 

does not possess great significance for the ego (p. 256), a significance 

reinforced by a thousand links, then, “… its loss will not be of a kind 

to cause either mourning or melancholia”. Here we have to address 

problems of trauma and deprivation (they are different). Klein tells 

us that the internalization that underlies the capacity for mourning 
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lost objects depends on the balance between love and trust versus 

hatred and persecution. But what happens with the abused or trau-

matized child who has not built up the previous introjections, inter-

nalizations of and un-narcissistic identifications with a good object 

and a valued self so essential to that process? A hole in the universe, 

occasioned by the loss of a loved parent at age 10, say, is very dif-

ferent from the sense a much younger child or baby may have that 

the universe itself, the universe of smells, voices, shapes, has shifted 

unalterably. In the novel, The God of Small Things, the narrator says, 

“Some things come with their own punishments.” (The main pun-

ishment was guilt.) “Like bedrooms with built-in cupboards. They 

would all learn more about punishments soon. That they came in 

different sizes. That some were so big they were like cupboards with 

built-in bedrooms. You could spend your whole life in them, wan-

dering through dark shelving” (Roy, 1998, p. 115).

It is important to say that some even quite ordinary children may 

be as traumatized by the death of a parent as bereaved by it. This is 

particularly where the death is slow, and, as is so common, the dying 

person changes physically, sometimes terribly. One child I treated 

whose mother had died of cancer spent the first months talking only 

about horror films. At first I thought this was a kind of defensive 

excitement, but there was more to it: I think he needed time to proc-

ess horror, long before grief could be available.

Many borderline traumatized children have suffered severe 

neglect as well as trauma, and, as I have said, the sense of good 

objects may be as weak as the sense of bad or abusive objects is strong. 

Judith Trowell’s research on depression in young adolescents warns 

us to take seriously what it may be like to have not only internal 

objects who are felt to be too fragile and depressed to be criticized, 

but possibly also external real ones. Some of her patients seem to 

have had had nowhere to put it except on themselves (Trowell et al., 

2003). Moira McCutcheon’s research shows that in very deprived 

children, those who retained some concept of a good helpful figure 

were also those who had a stronger identification with the good but 

damaged and depressed parental figures, whereas those who did 

not have a concept of a helpful figure had less of an identification 

(unpublished). A bitter choice to have to make!

In other cases, with certain blunted, empty children, the inter-

nal objects are not bad, and not even devalued, they are simply 
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unvalued. There are important differences between children with 

devalued internal objects, where the disparagement was (or at least 

began as) defensive, and those whose internal objects, for a variety of 

reasons, have never been valued or admired in the first place, never 

respected, nor acquired sufficient elevation, as it were, to be looked 

up to. I began to think about these issues in, admittedly, a rather 

literal and concrete manner, after seeing several deprived, appar-

ently severely depressed children regularly placing dolls in horizon-

tal positions, lying about on couches or even the floor in the dolls’ 

house, rarely even placed to watch television, which is in itself a 

fairly passive activity. (The actual parents in these cases tended to be 

alcoholic, drug addicted, or severely depressed.) The dolls were usu-

ally said to be asleep, but they were certainly never doing anything, 

and worse, never even standing up. The therapist may be treated 

with, not contempt, simply indifference. Indeed, in some cases, there 

was no such concept as that of intelligence and of an interested and 

interesting mind. Adults were seen as stupid, fundamentally unin-

teresting, but not necessarily bad. I have heard of many children, 

suddenly realizing that the therapist could understand their feel-

ings, asking, “How did you know that? Are you a mind-reader?”

The strength of the good or ideal (Klein and Segal often use these 

terms interchangeably) object is exactly what cannot be taken for 

granted in the work. (did you leave out the refs deliberately?) Ok 

by me if you did. And as I say, the interestingness also cannot. Sepa-

ration and loss occurring in the context of an internal object with 

practically no constancy, no substantiality, can throw such children 

terribly. The damage is cognitive as well as emotional. When the 

disturbance is too great, thoughts about separation may become 

unthinkable until thoughts about reliable returns can grow. We have 

much to learn about the conditions under which our patients can 

begin to think these new thoughts. Patients returning after a holiday 

may not be in a well enough or integrated enough state to be strug-

gling as yet with feelings of missing or loss. They may have lost 

contact with any sense of a good or familiar object real enough to be 

missed. They may need help to find their good object again.

And they may need time to study and process the nature of such an 

object. Introjection, internalization, and eventual identifications take 

time, and Bion’s concept of alpha function—the function of the mind 

that makes thoughts thinkable and lends experience meaning—has 

much to offer in helping us to facilitate this process (Bion, 1962). 
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Klein pointed out, “There is no doubt that if the infant was actually 

exposed to very unfavourable conditions, the retrospective estab-

lishment of a good object cannot undo bad early experiences. How-

ever, the introjection of the analyst as a good object, if not based on 

idealization has, to some extent, the effect of providing an internal 

good object where it has been largely lacking”(1957, p. 90).

The following is an example of a child engaging in what appears to 

be a deeply thoughtful introjective process. A ten-year-old adopted 

girl, who had been raised in an orphanage in a third world country, 

was recovering hope and trust thanks to understanding adoptive 

parents and also to the therapy. In one session, calming down after 

the first rather desperate 20 minutes of the session, she asked mus-

ingly and tenderly of the therapist, “Why are you called Jane?” A lit-

tle later, she briefly stroked the fuzzy shoulder of the therapist’s 

cardigan and asked, softly, “Why is it so fuzzy?”. The language she 

was using and the question “why” was that of a ten-year-old, but in 

reality I think she was doing what the baby does when it explores 

its mother’s or father’s face with its eyes or hands, getting to know, 

reflectively and cognitively, as well as emotionally, not the why-ness 

of his parents, but the what-ness, the is-ness.

Segal’s distinction between true symbol formation and the sym-

bolic equation has been enriched and extended by Bion’s theory of 

alpha function. Bion hypothesized “alpha function”, a function of 

the mind which made thoughts “thinkable”. He pointed out that 

thoughts precede thinking, that each thought needs to be thought 

about and dwelt upon (we might add played with), in order for it to 

be digested, processed and useful for further thinking and for relat-

ing to other thoughts (Bion, 1962). Introjections, internalizations, 

and alpha functioning begin at birth, if not before. For those children 

who have not had a decent start, life and psychotherapy may give 

them a second chance for new introjections to take place. In many 

instances, we are working at the level of allowing the child to forge 

the thousand links Freud spoke of, and our task is not easy.
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CHAPTER TWO

The lost child: Whose is the face 
in the mirror?

Maria Rhode

I
n children who are developing well, healthy self-love goes hand 

in hand with love for others and a lively interest in the outside 

world. A narcissistic child takes his parents’ love as though it 

were his right and the natural consequence of his own qualities. 

A child who is himself capable of love, on the other hand, will feel 

loveable precisely because he can trust in their love for him, in spite 

of the normal conflicts of the Oedipal constellation. In such a benign 

cycle, the child’s sense of his own goodness reinforces his capacity 

for love and gratitude, and is reinforced by it.

In contrast, in the situation that Freud (1914c) characterized as 

secondary narcissism, conflicts arising in relation to others can lead 

to a turning away from the outside world and to excessive self-

absorption. In other words, Freud saw secondary narcissism as a 

means of safeguarding the self against the hazards of relationships. 

Equally, in primary narcissism, which Freud postulated as second-

ary narcissism’s normal developmental analogue, he suggested that 

well-being was linked to the absence of relationships: that is, he 

thought of object cathexis as draining libido away from the ego. As 

Britton (2003a) has recently pointed out, Freud’s discussion of nar-

cissism tended to emphasize its function in underpinning the sense 
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of identity, whereas Abraham’s emphasis (1919) was much more on 

the negativistic character of narcissistic patients, which led them to 

attack the possibility of relating to anyone who was not under their 

control.

This distinction has been carried over into much subsequent work 

on narcissism. For example, Rosenfeld (1987) contrasted thin-skinned 

narcissists, who often had a traumatic history and whose pleasure in 

their own achievements precariously bolstered their sense of a cohe-

sive identity, with thick-skinned narcissists, in whom the growing 

part of the self was imprisoned by a Mafia-type gang led by a mad 

aspect of the personality that was opposed to any kind of dependent 

relationship. While Steiner (1987) proposed that such pathological 

organizations could serve as a retreat from depressive anxieties as 

well as from the fear of chaos, Britton (2003a) has contrasted those 

narcissistic alliances between twin parts of the self where the aim 

is to preserve the possibility of loving with those where the aim is 

jointly-executed murder. On the other hand, Kohut (1971, 1977) and 

analysts whom he influenced, particularly in America, placed far 

greater emphasis on the patient’s need to underpin the sense of self. 

Stolorow and Lachman (1986), for example, define as narcissistic 

anything that contributes to a cohesive sense of identity.

Another area of continuing debate that was opened up by Freud’s 

1914 paper on narcissism has centred on the likely nature of the 

infant’s experience—normal primary narcissism or early object relat-

edness? It is perhaps worth reminding ourselves of Balint’s observa-

tion (1969) that Freud himself had more than one theory, and never 

fully integrated his different formulations. In 1914, he postulated a 

state of normal primary narcissism; but in the Three Essays (1905d), 

he had written that the baby’s first object was the mother’s breast, 

and that this was true from the beginning of life. This statement was 

not modified when he revised the Three Essays in 1915, though was 

diametrically opposed to his position in the paper On Narcissism. 

Since then, different authors have emphasized the implications of 

one of Freud’s various theories over those of another.

Recent advances in developmental research (see, for example, 

Stern, 1985; Trevarthen, 2001) have demonstrated that very young 

babies are capable of intense and complex object relationships—

something that psychoanalytic workers had come to realize through 

the discipline of infant observation (Bick, 1964). This does not, of 
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course, imply that these relationships are sustained at a uniform 

level: the baby who goes to sleep after a feed with the nipple in its 

mouth is likely to be experiencing a state in which self and other 

are far less differentiated than is the case for a baby who is satisfied, 

alert, and ready to engage with others.

The “lost child” of my title is that part of the child’s personality 

that is capable of love, that does have potential, but is not given the 

opportunity to flourish because of the dominance of a Mafia-type 

organization or gang. This “lost” part, as we know, continues to exist 

even when a destructive aspect of the personality is in command, 

although, as Steiner (1982) has described, the loving part may some-

times engage in perverse, collusive submission to the gang leader. 

The question then is whether and how it may be possible to speak 

to the growing part of the child’s personality. A particular problem 

arises from the despair and dislike which such children can inspire—

and dislike is a sufficiently unusual response to a child to deserve, 

I think, to be taken very seriously as a pointer to a possible narcissis-

tic organization. Besides, despair and dislike can easily overwhelm 

the therapist so that their communicative value may be overlooked, 

and so can the traces, however faint, of a potentially growing part of 

the child’s personality.

Narcissism and autism

The children whose material I wish to discuss in this chapter all had 

a diagnosis of autistic spectrum disorder, though they withdrew to 

different degrees from relationships with other people. On a purely 

behavioural level, children with autism seem to present an extreme 

degree of the withdrawal from relationships that characterizes the 

narcissistic states described in adults. However, the structure of the 

two conditions has generally been approached from different van-

tage points. Even leaving aside the implication of genetic and neu-

rological factors in autistic spectrum disorders, many authors from 

Melanie Klein onwards have regarded these as stemming from an 

inhibition of development rather than from regression (Klein, 1930). 

In her last book, Tustin (1990) referred to some cases in which she 

thought that autistic coping strategies were invoked in order to hold 

a psychosis in check, a formulation that seems to converge with 

Steiner’s (1987) view that psychic retreats can serve as a protection 
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against chaos. However, in the main she viewed autism proper as 

a sensation—dominated state in which autistic objects and autistic 

shapes provided, respectively, hard sensations that allowed the child 

to feel strong and soft sensations that allowed him to feel soothed 

(Tustin, 1981). Since dependence on separate people was side-

stepped, the child’s internal personality structure was correspond-

ingly rudimentary and impoverished. Because of this, she thought 

that narcissism was an inappropriate term to use in describing 

children with autism, because they did not possess a sense of self 

as this is usually understood (Tustin, 1986c). Meltzer and his col-

leagues (Meltzer et al, 1975) similarly emphasized the characteristic 

mindlessness of autistic states and the poverty of personality devel-

opment: those children who had developed narcissistic structures, 

such as Isca Wittenberg’s John (1975) did so after emerging from the 

autistic state proper. Such a deficit model sits well with both rela-

tional (Hobson, 2002) and cognitive theories of autism (e.g. Frith, 

2004; Baron-Cohen, 1988), although, as Alvarez (1999) has recently 

pointed out, individual children with autism differ with regard to 

the balance in each case of issues of defence and of deficit.

Both the central motivations for narcissism—shoring up the 

sense of existing and the pull away from relationships—apply also 

to autism. The difference may be a matter of degree, in that the child 

with autism is concerned, as Tustin described, with shutting out 

anything that could impinge on the feeling of physically “going on 

being”. Because the outside world can feel so dangerous, the child 

does not engage in the relationships that could allow his sense of self 

to develop. Instead, he relies on self-generated physical sensations 

rather than on defence mechanisms. A marked sensuality has often 

been noted in children with autism (Tustin, 1972; Meltzer, 1975); 

this bodily dimension constitutes an important distinction between 

them and others with whom they may share important patterns of 

motivation and behaviour. For example, I have described elsewhere 

(Rhode, 2004) two boys with autism who had each responded to 

trauma according to one of the alternatives—subjectivity and 

objectivity—delineated by Britton (1998) in relation to patients who 

felt in danger of being overwhelmed by what he called a “Chaos 

Monster” as a consequence of the closure of the Oedipal triangle. The 

difference was that the two autistic children experienced the threat-

ened danger as a bodily mutilation, and responded on a physical 
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level. One sought bodily fusion which was in danger of being cut 

into by an intrusive father element, while the other literally hard-

ened himself against the threat of being physically engulfed.

Clinical illustrations

The three children I shall refer to in this chapter had all developed 

beyond the state of autism proper, though two of them, Anthony 

and Lina, continued to rely, to different degrees, on the physical-

ity of autistic objects and autistic shapes. At this point, it becomes 

helpful to think in terms of narcissistic patterns. While a vignette 

(Shulman, 1998) concerning the first child, Andrew, illustrates how 

communication, particularly verbal communication, can be vetoed 

by a narcissistic gang leader, Anthony and Lina both turned to nar-

cissistic withdrawal as a means of dealing with the lack of a cohe-

sive sense of self and with their profound fears about the state of the 

mother figure. Lina, a nine-year-old with a diagnosis of Asperger’s 

syndrome, managed to achieve an accommodation with an Oedi-

pal couple who provided a framework within which her sense of 

identity could develop. In contrast, Anthony’s experience of the 

Oedipal couple was one in which narcissistically-absorbed parents 

were seen as mirror images of each other who cruelly excluded him. 

His own narcissistic imperviousness seemed to involve identifica-

tion with such a couple, in which I was to be the cruelly excluded 

child. In both children, the narcissistic part of their personality that 

led them away from human relationships turned out to be based 

on a frightening parental figure: a damaged, engulfing mother in 

Lina’s case, and a sadistic father in Anthony’s.

Andrew: Autistic withdrawal as dictated 
by the narcissistic gang leader

Before I go on to the second part of my title, which concerns the 

child’s reflected image of himself, whether in the context of narcis-

sism or of object relations, I would like give an example of the inter-

play between loving and narcissistic aspects of the child’s personality 

and the therapist’s countertransference response. This vignette also 

illustrates how the mutism that is typical of autistic states may be 

imposed by the leader of a narcissistic organization.
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Andrew was a four-year-old boy with mild to moderate autism 

whom I assessed together with a colleague, Graham Shulman.1 

Andrew’s disruptive behaviour meant that his parents could not 

take him anywhere; in addition, he insisted on sleeping in their bed, 

and they felt it would be cruel to stop him. On the positive side, he 

had begun to make more contact since his mother became pregnant, 

and he also made good contact with my colleague. I, on the other 

hand, found myself feeling a strong dislike. This was not because of 

the way he climbed over me as though I were a piece of furniture: 

that is more or less expectable in a child with autism. It was more 

because of an implacable, machine-like quality in his behaviour.

My colleague took Andrew on for intensive psychotherapy 

(Shulman, 1998), and he progressed to the extent of transferring to 

a mainstream school and of being able to sustain a warm and co-

operative relationship with his therapist. However, he then notice-

ably reverted to playing and talking without allowing any real 

emotional contact. One day, after a conversation with his therapist, 

he turned to address a brick that lay on the floor among other scat-

tered toys. “I’m sorry” said Andrew “that I spoke in words.” It was 

a chilling illustration of his submission to an inhuman part of him-

self that forbade contact with other people and had presumably re-

asserted itself to cause Andrew’s change of attitude. I suspect that, 

during the assessment, these two aspects of Andrew had produced 

a countertransference response that was split between my colleague 

and me, much as his refusal to sleep in his own bed split the parental 

couple, and that our separate responses taken together gave a good 

indication of how things were to go.

It was not until Andrew had been in treatment for four years 

and had improved greatly that his mother was able to talk about 

the terror that a violent uncle had inspired in her when she was a 

child. She had experienced Andrew’s tantrums as though he were 

a reincarnation of this man: she could not stop him from coming 

between herself and her husband, who felt equally unable to assert 

himself. Many writers (e.g. Rosenfeld, 1971; Meltzer, 1973, 1992; 

O’Shaughnessy, 1981; Sohn, 1985; Steiner, 1982, 1987) have described 

the process by which parts of the self are located in various figures 

with which they are then identified—one reason for the resistance 

to change of the resulting narcissistic organization. In Andrew’s 

case, there were additional transgenerational complications: his 
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aggression had become confused with the aggression of one of his 

mother’s internal figures. These circumstances must greatly have 

heightened Andrew’s fear of the cold, destructive part of his per-

sonality, which no one seemed to be able to stand up to. Jackson 

(2004), writing about a child who was not on the autistic spectrum, 

has illustrated in detail how the absence of adequate boundaries can 

contribute to the growth of destructive narcissism.

This vignette illustrates the centrality of Andrew’s revolt against 

Oedipal restrictions. It also illustrates how his ability to make con-

tact increased through the realization that his attacks had not been 

successful: that he had not prevented the conception of the next 

baby. I would like to develop this line of thought by considering 

the importance of the balance between the place occupied by the 

developing child and the place he or she may imagine is occupied 

by central figures in the mother’s mind. This balance, I believe, is 

crucial to the capacity to internalize experience, and therefore to the 

development of a sense of self that is based on relationships with 

others rather than on a narcissistic stance. I will illustrate this with 

material from work with Lina, a girl with a diagnosis of Asperger’s 

syndrome who made extensive use of the mirror in the search for 

her own identity.

Lina: “I’m looking for myself”2

As Winnicott (1967) proposed in The mirror role of mother and family 
in child development, the baby derives its fundamental sense of exist-

ence and goodness from what it sees reflected in its mother’s face: 

on that most basic of levels, we are what we see. If the mother’s pre-

occupations intrude excessively for too much of the time, then these 

are what the baby will see in her face rather than himself. I shall sug-

gest that this line of thought can usefully be combined with Melanie 

Klein’s observation (1961) that small children tend to personify the 

mother’s qualities. They think of these qualities as though they were 

literally people who lived inside the mother’s body rather than 

more abstract properties of her mind and character. (For example, 

in Narrative of a Child Analysis, Klein’s patient Richard wanted to 

turn off the glowing bar of an electric heater which had previously 

been understood in terms of the father’s presence inside the mother. 

Once he had done so, the playroom felt dead to him (Klein 1961, 
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p. 46–49). The mother may be felt to contain a benign internal family 

that receives the child with love, or a hostile internal family that 

makes her into someone angry, or intrudes into his relationship with 

her and undermines his sense of self. This means that, if the mother 

is mentally preoccupied, the child can experience this as though she 

were physically occupied; if she is depressed, the child may feel 

that she is literally full of ghosts. This is of course unrealistic, and 

may sound like introducing unnecessary complications; but it is, as 

it were, the fairy-tale component of the way young children often 

interpret eye contact.

Lina used a mirror very creatively to explore and communicate 

aspects of her sense of self. Since the mirror was an inanimate 

object that she could control, her reliance on it could in itself 

seem narcissistic. In fact, it served as a stepping-stone towards 

more direct contact, and allowed us to understand some of the 

reasons why this felt so dangerous to her. (While Winnicott 

[as well as Spitz (1955), Meltzer (1986), Haag (1985, 1991) and 

Wright (1991)] emphasized the developmental contribution of 

being seen by another, Lacan (1941) saw the mirror stage as the 

beginning of alienation. More recently, Britton (1998, p. 45) has 

quoted Sartre on the alienating gaze of the Other, and Steiner 

(2004) has described the destructive function of the gaze in rela-

tion to narcissism.) Sinason (1999) has described a similar useful 

function of the mirror with learning-disabled patients. Look-

ing into a mirror need not be narcissistic, any more than was 

Narcissus’s behaviour towards his own reflection. It is easy to 

forget that Narcissus pined away and died when his reflection 

did not respond to him; he declared his love to it as though it 

were another person, and as though he were a child who could 

not yet recognize his own reflection in the mirror. From this per-

spective, it is not so much that self-love made him turn away 

from other people as that his sense of identity was inadequately 

developed, leaving him without the necessary emotional equip-

ment to sustain reciprocal relationships. Some 40 years ago, 

Lichtenstein (1964) pointed out the difference between being in 

love with oneself and being in love with one’s reflection, and 

suggested that such a fascination with one’s own mirror image 

was related to fundamental problems of identity. One need only 
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remember how Freud’s grandson in Beyond the Pleasure Principle 

(Freud, 1920g) repeated his fort-da game with his own mirror 

reflection to realize that looking in the mirror can be object-

related. Athanassiou (2006) has provided a fascinating discus-

sion, from a psychoanalytic perspective, of the developmental 

studies on children’s recognition of their mirror image, shadow 

and photographic image carried out by Fontaine (1992).

Lina had been echolalic and extremely withdrawn, but she improved 

to a gratifying extent during treatment. I began to work with her 

when she was six-and-a-half, following a family bereavement. Not 

surprisingly, she was inhibited by her confusion between growing 

by taking things in and by damaging other people. She maintained 

a narcissistic mode of relating in the sense that she usually ignored 

me. She either read for the whole 50 minutes unless I stopped her, or 

filled up the session by reproducing pictures she had seen in books 

or television programmes. Sometimes these were used communi-

catively, to help me to understand something about her; but often 

they were used as a means of feeling that she could be the source of 

everything she needed, and that it did not matter whether I was in 

the room or not.

Lina seemed quite clear that my qualities were a function of my 

internal occupants: she even brought along a plastic toy with a 

pregnant-looking stomach that could be rotated in order to change 

the expression in the eyes—from happy to sad to angry to surprised. 

In addition, she was preoccupied with the difference between the 

reflecting side of the mirror and its opaque wooden backing. She 

compared the wood to the door of the room which felt shut to her 

between appointments, and also to the wall, which she tried to run 

through with predictably painful results. In contrast, seeing herself 

reflected in the mirror seemed to feel like finding the doorway into 

my eyes and mind. She became capable of much more enduring eye 

contact, though she could still feel in danger of being engulfed, and 

habitually made rafts for the toy animals to save them from drown-

ing in the sink and being eaten by the crocodile on the bottom.

I would read this as a vivid illustration of Lina’s desperate, pre-

cariously balanced clinging to surfaces, and of her fear of dangerous 

depths in other people and in herself. However, she did manage to 

differentiate this version of a malign internal family from a helpful 
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one that could provide support. This support was represented by the 

solid trunk of a pot plant on the draining board, on which the farm 

animals sought refuge so as not to drown. Lina tended to attack this 

plant, as though she felt it to be a rival that was always in my room; 

but gradually she began to want to look after it. It was as though she 

had come to value the enduring presence of an object that she had 

not been able to get rid of, and the solidity of which saved her from 

being engulfed, just as the presence of the father serves to regulate 

the distance between mother and child. She began to feel that it was 

possible to get through emotionally without destroying the solid 

paternal function and being sucked into the depths.

In parallel with these developments, Lina took courage to be 

naughty and rebellious, whereas previously she had had the fairy-

like, somewhat unreal quality that is characteristic of some children 

on the autistic spectrum. She seemed initially to experience this 

unintegrated side of herself as though it were a double or alter ego, 

like Bion’s (1950) imaginary twin. She had always been annoyed by 

the presence in a glass-fronted cupboard of some toys used by the 

colleague with whom I shared the room. She had similar toys of her 

own, but the fact that the ones in the cupboard were, as she put it, 

“not playable” understandably felt tantalizing and provocative, so 

that they became connected in her mind with my own supposed 

internal occupants. One day she took a mouthful of water after 

some play at the sink, and held it in her mouth without swallow-

ing while she stood gazing into the cupboard. She swallowed, then 

became acutely distressed. She wailed, “My sister Flo—I’m look-

ing for my sister Flo,” and had to run to the lavatory. As I waited 

for her, it struck me that her panic had been triggered by the act 

of swallowing, as though she feared that it might have destructive 

consequences. She was still quite distraught when she emerged 

from the lavatory, and in the room went back to stand in front of 

the cupboard, talking about her sister Flo whom she could not see. 

I said to her that perhaps, when she felt annoyed about things in 

the cupboard or in me which she felt blocked her access, she might 

get muddled between the kind of taking in that she needed to do in 

order to grow, on the one hand; and, on the other, the effect of what 

she had previously called her angry “monster mouth”. It might be 

hard then to feel that she had the right to keep the water inside her 

after swallowing, instead of letting everything “flow” (Flo) out of 
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her. She calmed down, and went to look at herself in the mirror as 

though to reassure herself that she was still there. In the next session, 

she again swallowed a mouthful of water while standing in front of 

the cupboard, and I asked whether she was looking for her sister 

Flo. ”No,” she answered in an assured tone of voice, ”I’m looking 

for myself.” Addressing her hostile impulses towards my internal 

occupants allowed her to look for her own reflection without feeling 

that she had bitten them out of me (compare Tustin 1990a, p. 203). 

This meant that she could retain what she took in—the water, for 

example—and use it as a source of strength, instead of equating her-

self with me as someone that water ”Flo’ed” out of.

Some weeks later, in a pivotal session, Lina developed the theme 

of her position relative to the mother’s internal occupant:

Lina drew many little circles in different colours on the surface 

of the mirror. Previously, this had been in the context of won-

dering how babies were made: she had said that the circles were 

created by Mr. Green, Sir Blue, and so on. Now, she said, a bit 

defensively, ”I’m only trying to make stained glass.” I said that 

perhaps she thought stained glass looked lovely—all those col-

ours with the light coming through—and that she was curious 

about how it was made, and would like to make some. In terms 

of her and me, this would be like feeling that it was she who 

elicited the expression—the colour—in my eyes when I looked 

at her—that it was important to feel that she could make some-

thing nice like that happen, instead of imagining that a baby 

inside me determined my expression, as seemed to be the case 

with her toy. She wiped the coloured circles off the mirror, and 

said, ”It looks grey now,” moving her hand furtively past her 

bottom as she threw the tissue in the bin. Wiping off the col-

oured circles, which did in fact get in the way of her own reflec-

tion, made her feel that my mirror-gaze was empty—depressed, 

grey, and messed up.

Now she drew a bull on the mirror, with angry-looking eyes, 

coloured in red as though it were bleeding, She turned the mir-

ror over, and seemed to be trying to see herself in the wooden 

back. I commented that one couldn’t see oneself in that side, but 

that perhaps she was also wondering whether that was where 

the picture of the bull came from. Then she held up the mirror 
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at an angle to the window, and said, “Now the light is shining 

through.” In fact, of course, it was not; but I said she was look-

ing for a situation where the light could shine through, without 

being blocked by the picture: where there was room for life to 

go on behind my eyes in a way that encompassed her, and did 

not get in the way of room for her feelings.

Lina responded, “You can do something else, too.” She took 

the mirror to the sink, and, balancing it carefully, filled it up 

to the rim of the frame with water, so that the picture of the 

bull was now beneath the surface. She bent over it, as though, 

again, she were looking for herself: this time, however, she said, 

“I can see myself.” I agreed that the water was different from 

the mirror, because it had actual depth, so that the picture of the 

bull did not get in the way of her seeing herself reflected.

I would like to highlight two related issues: first, the position of 

the child in relation to the mother’s internal occupant: second, the 

importance of depth within the mother which this occupant does 

not fill. (Early in treatment, Lina seemed to illustrate this when she 

meticulously arranged two calves face to face, one on a plate, one 

outside it, in such a way that they were equidistant from the rim.) 

Where this balance is right, the baby can bring his own qualities to 

engage with the mother’s, as in developmental imitation (Rhode, 

2005), without feeling either that his own vitality or aggression are 

causing damage (so that he is sucked into the depths where a croc-

odile waits for him), or that he will be crowded out or projected 

into by an internal occupant of the mother who lies, as it were, 

“too far forward”. In a situation such as Lina managed to establish, 

the child’s way in is not blocked: space is available for emotional 

containment, the light “shining through” makes the child feel that 

he can elicit a response, and, at the same time, the presence of the 

internal object means that the child is neither in danger of being 

engulfed nor of feeling responsible for an empty mother-figure. In 

other words, mother and child are both complete: they can evolve 

reciprocal interactions that the child can internalize. Because he has 

had the experience of not being crowded out of his mother’s mind 

by her internal occupant, he can in turn take her in without feeling 

that doing so may crowd him out of his own mind; and in this way 

he can enrich his own personality in a way that is based on relation-

ships instead of relying on a narcissistic stance.
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Lina’s ninth birthday, some weeks after this pivotal session, 

encouraged her to feel that she would one day be a woman who 

could herself have children, and to be more able to identify with me 

in that respect. In parallel with these developments, her hostility, 

including the anal attacks that had been hinted at in connection with 

the mirror’s becoming grey, came more directly into her play and 

could be worked on. Equally, the fluctuations in her use of drawing, 

between narcissistic and communicative modes, became an explicit 

focus of the therapy and could be related meaningfully to breaks 

between sessions and during holidays.

This material suggests, I think, that Lina’s narcissistic with-

drawal and attempts at self-sufficiency had the aim of protecting 

her from the feared consequences of her own aggression, whether 

expressed as attacks against the “father” plant or as the angry 

devouring of a rival who was felt to inhabit me (her sister Flo) 

(These fears would of course have been aggravated by the family 

bereavement.) Along similar lines, Hamilton (1982) has suggested 

that the narcissistic adolescent has often lacked a strong father and 

therefore has difficulty in freeing himself from the way his doting 

mother perceives him.

After a session when she had been more than usually withdrawn 

following a break in treatment, she drew a fantasy creature with spi-

rals in his eyes, whose name, she said, was Swirly. Looking straight 

at me, she said, “He hypnotizes people.” I said that she needed to be 

sure that I would not hypnotize her, so that she lost a will of her own 

and was sucked into my eyes; and that, when she was frightened of 

this, she allowed herself instead to be hypnotized by a part of her 

own personality that lured her into the world of fantastical draw-

ings and away from contact with me. In other words, the narcissistic 

part of her was based on the damaged mother figure by whom she 

was afraid of being engulfed.

Anthony: Identification with a narcissistic couple3

I would now like to discuss some material from the treatment of 

Anthony, a boy whose autistic spectrum disorder was much more 

severe and intractable than Lina’s. Like her, Anthony was faced with 

loss he was unable to cope with. However, while she allowed herself 

to be hypnotized by a part of her personality modelled on an engulf-

ing mother whose internal occupants had been eliminated, he was 
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dominated by a cruel narcissistic part based on a sadistic fantastic 

father figure, which actively enjoyed killing off his own capacities.

Anthony was referred urgently at the age of six because he was 

attacking other children. He was described as intelligent, and he 

was capable of speaking emotionally, indeed poetically. Before the 

first Christmas break, he drew the curtains: “Dark,” he said, “dark, 

dark, dark. No more lady, never, never, never.” However, most of 

the time he was unreachably withdrawn, and produced mutilated 

bits of words and sentences in voices not his own; as though, like 

Andrew, he were truly not being allowed to “speak in words”. The 

voices included that of the cruel Giant from Jack and the Beanstalk, 
who threatened to devour him; and also a caricatured version of a 

mother who seemed to be humouring him rather than taking him 

seriously—a voice that he called “cruel Mummy”. He constantly 

repeated what seemed to be catastrophic birth sequences such as 

Winnicott (1949) and Tustin (1981a) have described, in which he let 

himself fall off the desk, struggling to reach the safety of a chair. 

As he did so, his mouth was twisted into a painful, lopsided shape, 

and he clutched the drawstring of his trousers as though he thought 

it could support him. He looked tortured, and in turn he inflicted 

tortures on the plastic toy animals, whose muzzles, hooves, ears 

and tails he cut off. Although they pleaded, “Please don’t do this to 

me,” he habitually continued until I stopped him. At such moments, 

his cruelty seemed to involve identification with two aggressors—

a cruel Giant father who actively inflicted these torments, and an 

impervious mother who took no notice.

I should emphasize that these meaningful sequences occurred 

quite rarely: most of the time Anthony was unreachable. His pre-

ferred position was on a table, high above me, where he either mut-

tered in the Giant’s voice or reassured himself in the robotic voice 

of a computer: ”Those-answers-are-all-correct. You-are-a-genius.” 

At the same time, his balance was uncertain, and I had to take care 

to make sure that he did not fall. The gulf seemed unbridgeable 

between the helpless, traumatized infant and the sadistic, narcis-

sistic bully.

Anthony appeared to share many of the catastrophic anxie-

ties that Tustin (1972, 1986a,b) and others (e.g. Haag, 1985) have 

described in children with autism. These include falling, having a 

damaged mouth, and losing parts of the body. He behaved as though 
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these anxieties had been caused by an actively cruel father and an 

impervious mother, whom he seemed to experience as though they 

were mirror images of each other and formed a narcissistic “unit” 

that had eyes for no-one else. For example, he tipped a toy cow for-

ward so that it stood on its muzzle on the mirror, and, pointing to 

the reflection, he said, “Mummy and Daddy”. When he ignored me, 

he seemed to be identified with this narcissistic parental unit; and 

indeed he would enact being his mother on the telephone— “Yes, 

all right, darling”—or a performer singing into a microphone that 

he held as though it were a mirror and he were receiving the adula-

tion of an adoring public. Alternatively, as I have mentioned, he tor-

mented the toy animals as though he were at the same time a cruel 

father and an impervious mother; or he tormented me by mutilating 

the dolls, arranged inside the shut dolls’ house as though they were 

my family. He would follow this up by physically attacking his own 

head, as though demonstrating the equivalence between his own 

mental capacities and my supposed internal occupants. Similarly, 

he might play at setting fire to the house, gloating at the dolls’ inef-

fectual struggles to escape, and then lurch about the room grimacing 

and laughing madly, muttering fragments of words as though his 

sanity and his capacity for thought and speech had been literally 

incinerated along with my family.

I hoped it might be possible to use the mirror as a third object that 

could reassure Anthony about making eye contact, so I tried to play 

at ”finding” him by catching his eye in the mirror. Usually this did 

not work: it seemed that Anthony felt too insecure to tolerate my 

reflection in the mirror alongside his. It was as though he himself, 

together with his reflection, had to constitute the mutually-adoring, 

twin-like, mirror-image parental couple, whose preoccupation with 

each other left no room for my existence to be recognized. He may 

well have expected any intruding third person to be hostile and 

dangerous. However, one day when he was feeling more robust, he 

did allow my reflection in the mirror alongside his, so that I could 

catch his eye. Smiling with pleasure, he said, ”Hullo mirror.” Unlike 

Lina, he did not seem to think of me as a human mirror, someone 

who could reflect him and reflect on him: instead, I seemed to be 

in the role of a rival—like her sister Flo—competing with him for 

the mirror’s reflecting surface, much as Britton (2003b) has recently 

described in Narcissistic problems in sharing space. But on this occasion, 
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when he did feel able briefly to tolerate another face in the mirror, 

he appeared to be liberated for a moment from his imprisonment 

in sterile narcissism, and he found his voice to speak to the mir-

ror as though it had human qualities. It is as though the narcissistic 

couple who were mirror-images of each other had become a couple 

that provided space for a child. Briefly, the growing part of Anthony 

escaped from its usual condition of mutilation, and so did the words 

he was able to produce.

Gradually, Anthony began to be able to use the mirror to fulfil its 

proper function—to provide information about himself rather than 

to confirm that he existed. One of the things that most held his atten-

tion was moving the mirror away from his face and back closer to it 

while making terrifying grimaces. He seemed to be experimenting 

with getting the right distance to a monstrous part of himself, and 

trying to establish where it was located. It was as though he were 

concerned with differentiating between his own active cruelty and 

the cruel Giant figure by whom he felt excluded and in danger of 

being mutilated. Like Lina when she referred to her monster mouth, 

Anthony seems to have felt responsible for the state of the mother 

figure he was so frightened of losing (“no more lady”). Again as 

with Lina, the narcissistic part that held Anthony in thrall was mod-

elled on a figure of whom he was frightened. However, with Lina 

this was a damaged mother figure by whom she was frightened of 

being engulfed; with Anthony, it was the sadistic father figure who 

enjoyed inflicting tortures on him.

As I have suggested, the effect of these narcissistic devices on the 

countertransference can be complex, particularly where the child 

does not have the opportunity to divide the narcissistic and grow-

ing aspects of himself between two therapists as Andrew did during 

his assessment. I was often submerged in despair, particularly when 

I compared Anthony’s habitual behaviour with what I knew him 

to be capable of; and it could be difficult to believe that this despair 

was a communication, not just an appropriate response to the realis-

tic situation. I also came to realize how easily any step forward could 

disappear by the next session as though it had never been; and not 

only in Anthony’s mind, but in mine as well. Partly, no doubt, this 

was Anthony’s narcissistic organization reasserting itself after every 

break, no matter how minor; but partly I think it was also an indica-

tion of the degree to which I had actually become a ”cruel Mummy” 
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who did not notice what was happening, whether it was a terrible 

event or an important development. This easily turned into a vicious 

circle in which hopelessness ground me down to such an extent that 

I became incapable of doing justice either to faint indications of 

promising developments or to the full degree of the cruel Giant’s 

destructiveness. It was as though Anthony’s narcissistic organiza-

tion had hypnotized me as well as himself. This lack of energy in his 

therapist was bound to leave Anthony even more at the mercy of the 

narcissistic part of his personality.

The first step in breaking out of this vicious circle, not surpris-

ingly, had to be made in terms of my own attitude, by “working 

through in the countertransference” (Brenman Pick, 1985). I realized 

that I was not obliged to continue indefinitely with a treatment that 

did not seem to be getting anywhere, and that I could consult with 

colleagues and with Anthony’s school to make sure that, in the event 

of my stopping work with him, others would be alert to any indica-

tion of his becoming more of a danger to other children. In fact, as 

soon as I had come to this conclusion—as I thought later, as soon as 

I had freed myself somewhat from feeling hopelessly dominated by 

his destructive part and uniquely responsible for protecting his good 

self which was being held hostage—Anthony became far more com-

municative. He began to enact a conflict: both his burning feelings 

of aggression against any rivals, and also his attempts to keep these 

feelings from bursting out. Often he would fall asleep, as though, 

like Lina, he were being hypnotized to turn away from human con-

tact; there seemed to be a sparing component in this sleeping, much 

like the sparing component of suicide as described by Klein (1935), 

since he resumed his aggressive activities as soon as he woke up. At 

the same time, he was fully aware of the destructive aspect of falling 

asleep, and several times said ”I was dead” after being awakened. 

He was very obviously engaged in the therapy, and there could be 

no question of stopping at that point. Instead, I felt able to address 

his cruelty more firmly, and also to remind him of times in the past 

when he had shown me the other side of him.

Recently, after a cancelled session, he rushed to the therapy 

room, all the while growling loudly in the Giant’s voice. I said that 

I thought he was really glad to be back and was in a hurry to get 

started, and that, at the same time, he was furious with me for hav-

ing cancelled his appointment. Somewhat to my amazement, he 
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answered, in an ordinary voice, “You’re right.” This did not prevent 

him from going to sleep quite soon afterwards; but he stirred spon-

taneously, without my having to wake him, and said, very softly, 

“I awake.” I answered, equally softly, that he wanted to stay awake, 

and to talk to me, and felt perhaps that he had to tell me very quietly 

so that the Giant should not hear. On that occasion he succeeded in 

staying awake for the rest of the time. It remains to be seen how far 

it may be possible to encompass the good and the destructive parts 

of himself at the same time, as Lina is beginning to manage: how far 

there may be room in the mirror, as it were, for both Anthony’s good 

and bad selves.

Concluding remarks

In summary, then, conflicts surrounding the Oedipal constellation—

which Lina and Anthony seemed to hold responsible for their own 

sense of endangered existence—appeared to be central to all three 

children’s narcissistic retreats. While all were trying to circumvent 

the fear of having irreparably damaged a mother figure, sadistic 

enjoyment was more prominent in Andrew and Anthony than in 

Lina. Andrew’s case provides an illustration of a narcissistic gang 

leader who imposes autistic mutism as part of withdrawal from 

relationships; Anthony, who started from a position of seeking to 

protect himself against an experience of trauma, appeared to relish 

the cruelty he enacted, and this aggressive narcissism made it diffi-

cult to sustain progress. Interestingly, the idea that extreme distress 

and helplessness are associated with thin-skinned rather than with 

thick-skinned narcissism does not seem to be borne out in Anthony’s 

case: what is striking with him is the extreme contrast between the 

helpless baby and the narcissistic bully. This degree of unintegration 

is, in my experience, often seen in children with autism, perhaps 

more so than in those narcissistic patients who do not have a diag-

nosis of autistic spectrum disorder.

Both Lina and Anthony were in thrall to a narcissistic part of 

their personality that appeared to be modelled on what they most 

feared—a damaged, hollow, engulfing mother in Lina’s case, and a 

sadistic, traumatizing father in Anthony’s. Anthony experienced the 

parental couple as sterile, narcissistic mirror images of each other 

who left no room for the child, and in turn he identified with them, 
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leaving no room either for me or for the growing part of his own 

personality. In contrast, Lina increasingly became able to establish 

the right distance vis-à-vis the mother’s internal object, so that she 

could internalize it without feeling crowded out of her own mind. 

In this way it became more possible for her to relinquish a narcis-

sistic stance in favour of basing her development on relationships 

with others, and to identify with me as a woman who could have 

children.

Notes

1.  I am grateful to Graham Shulman for permission to refer to his clini-

cal material.

2.  Some of the material in this section has previously been discussed 

in a different theoretical context (Rhode, 2005, 2008, and is repro-

duced by kind permission of the Journal of Child Psychotherapy and 

Taylor & Francis, and of Kate Barrows and Karnac Books.

3.  Some of the material in this section was previously published else-

where (Rhode 1999,  2001) and is reproduced by kind permission of 

Brunner Routledge.
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CHAPTER THREE

Dying to live: Mourning, melancholia 
and the adolescent process

Caroline Polmear

Introduction

In this paper I will explore the idea that adolescent development 

in the “normal” young person involves successful mourning, while 

disturbed, or failed, adolescent development more closely resembles 

the process of melancholia. In the two troubled adolescents I will 

describe, the adolescent process has produced a “diseased” superego 

(Freud, 1917) and crippling psychiatric compromises. In both cases 

the young person has failed, at the point of beginning treatment, to 

give up and mourn the parental attachments of childhood and has 

instead incorporated them into his and her final sexual organisation, 

or adult sexual identity.

Freud’s paper Mourning and Melancholia has a poignant history 

very relevant to my theme. Before and during the First World War he 

was excitedly involved in writing a new book on metapsychology, 

some ten to 12 chapters long. In his letters he speaks of it with con-

viction, aware of its importance. Gay (1988) reports that in June 1915 

Freud wrote to Ferenczi: “True, I am working morosely, yet steadily. 

Ten of the 12 articles are ready. Two of them, however in need of revi-

sion.” The following month he wrote to Lou Andreas-Salomé  that 



46  ENDURING LOSS

the “fruit” of these months would “probably be a book consisting 

of 12 essays, introduced by a chapter on drives and their fortunes”. 

He added that “it has just been finished except for the necessary 

reworking”. A year passed and references to it show some doubts. 

He suggests that the war is not the time to publish. To publish what? 

Something dealing so frankly with man’s destructiveness, with the 

death instinct? We can only speculate. Or was the hesitation due to 

the beginnings of doubt and unease about his theory of drives? What 

we do know is that after the war Freud destroyed at least seven of 

the chapters. The book was never published. In 1923 The Ego and 
the Id set out a whole new theory of the mind. One of the surviving 

chapters of the original metapsychology book was published in 1917 

as the paper Mourning and Melancholia. It seems that with a struggle, 

Freud had managed to detach himself from an old identity, an old 

beloved theory, and move on to something new. He had been able 

to leave behind a part of himself in which he had had a great invest-

ment, and had survived, moving forward with creativity and hope 

through uncertainty towards a new and greater synthesis.

Rather than give a full review of the paper Mourning and Melan-
cholia, I would like to highlight some of the points Freud makes in 

it which I think are particularly salient when we are thinking about 

adolescence. There are some important new ideas in this paper all of 

which are relevant to understanding the adolescent process.

Freud gives us a beautiful and enduring description of the mourn-

ing process. The person who has lost a loved one revisits each aspect 

of their relationship with that person, reliving in memory and feel-

ing their love for that particular feature of them or that special time 

with them. By revisiting each aspect of the relationship with the lost 

object, painfully, bit by bit, the object is relinquished, given up.

A comparison between mourning and melancholia reveals that 

melancholia resembles mourning symptomatically, in being marked 

by loss of interest in the outside world, persistent low spirits and 

indifference to work and love. But beyond that similarity the melan-

cholic suffers from continual self-reproach, low-self esteem, and in 

a delusional way anticipates some sort of punishment. The melan-

cholic endlessly and loudly describes himself as morally reprehensi-

ble. Thus while his symptoms resemble the symptoms of mourning, 

there are differences. He has lost an object to which he remains 

attached by being in identification with that object. On closer 
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examination, we discover that the object was not only loved by the 

melancholic, but was also hated by him. In taking the lost object 

into himself by identification, he begins to hate and rage against 

a part of his own ego, that part identified with the lost object. So 

one part of the ego sets itself up in judgement and hatred of another 

part, which results in self-hatred and self-torment. Instead of rail-

ing against the object, he rails against himself; instead of separating 

from and giving up the object of his ambivalent feelings, the melan-

cholic has remained attached by becoming the object himself. That 

way, as Freud so poetically put it, “love escapes extinction”.

Four important new theoretical and clinical developments arise 

from this comparison between mourning and melancholia. First, he 

introduces the idea of a separate part of the ego, split off and judg-

ing. At this stage he has no special name for it, but likens it to what 

people call conscience. It is to become the superego in later writ-

ing. He speaks about ways in which the superego can be “diseased” 

(Freud, 1917: p. 247). As I will describe below, the role of the super-

ego is particularly important in adolescent development.

Secondly, Freud begins to focus more than ever before on the 

destructive power of aggression. Of particular interest and impor-

tance is his account of suicide as a supremely aggressive object-

related act. As we know, in later work Freud elevates aggression into 

a drive ranking with libido. It is in this paper that we begin to see 

that shift in his thinking. His observation that it is the strength of the 

aggression towards the object that determines the melancholic reac-

tion is brilliantly insightful.

Thirdly, he examines the nature of identification as a preliminary 

stage of object choice, in which the ego incorporates the object into 

itself. In a particular way the person becomes like the lost object. 

In this paper he describes the way in which an object cathexis, or 

an attachment to someone, is replaced by an identification. Later, in 

‘The Ego and the Id’, he extends this idea beyond melancholia and 

describes it as a common process which goes to make up a person’s 

character. Identification is a valuable keystone in understanding 

character at all stages of development, but has special significance 

when thinking about adolescence, as I will describe later.

Finally, he helps us to think about the difference between hysteria 

and melancholia. Although he only devotes a few lines to it in this 

paper, we see the beginning of a distinction which is vital clinically; 
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this was certainly important in helping me to understand the second 

patient I will describe.

The developmental tasks of adolescence

Adolescence begins at puberty. With the maturing of his or her body, 

every young person faces an enormous psychological task. By the 

end of adolescence, one could say that a young man or woman has 

moved from living in a child’s body to living in an adult’s body, now 

sexually mature and physically as strong as his parents. The psycho-

logical adjustment is complex and we know a lot about it because it 

so often goes wrong (Laufer & Laufer, 1984).

As a child the boy or girl is dependent, essentially passive in rela-

tion to the parents’ care and wishes. During adolescence the young 

person has to achieve an active position, responsible for his or her 

own care and management. The young person must become active 

in relation to their family, friends and the wider community. They 

must feel independent and responsible without being overwhelmed 

by anxiety.

At the same time as moving from passive to active, they have 

to integrate the upsurge of genital sexual and adult aggressive 

impulses that come with the changes of puberty. As children, their 

loving and hating feelings are felt mostly in relation to parents and 

siblings. During adolescence they need to detach themselves from 

family as love objects and look outwards towards people outside 

the family. Failure to do any or all of these tasks is at the heart of 

adolescent breakdown.

The role of the superego in adolescent development is crucial. 

With the onset of puberty and increase in sexual and aggressive 

wishes, the young person is faced with the impossibility of being 

primarily attached to parents and siblings and of living up to paren-

tal ideals. The loving and hating attachments to their family were 

normal and acceptable as children, but now that they are sexually 

mature they must cause a conflict or incestuous relationships would 

result. The adolescent is impelled to turn away from the parents and 

siblings and look outside to find new objects of their affections. This 

is where peer groups become so essentially important. Yet, in turn-

ing away from the parents’ ideals and adopting those of their peer 

group—an essential step in the process—young people can feel that 
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they are attacking their parents and that they may lose their parents’ 

love.

Not only do young people have to detach from parents as love 

objects, they also have to detach themselves internally from the par-

ents’ ideals, now firmly established as their own childhood ideals in 

the form of the superego. In early adolescence we see a succession 

of ideal loves come and go—pop stars, footballers, film stars—and 

a parallel succession of ideological positions, philosophies and ide-

als that are passionately held. The exaggerated attractiveness of the 

stars can rival the regressive pull back to the old incestuous love 

objects, holding the young person’s libidinal attention safely outside 

the family and helping them in their move forward towards inde-

pendence. The passionately held ideas seem to be part of the attempt 

to detach from the internalized parental ideals and find a temporary 

alternative by which young people can judge themselves. Although 

in the longer term the content of the superego does not change very 

much from that formed during the resolution of the Oedipus Com-

plex in childhood, over time it does become more general and less 

personal. From the young person’s point of view it is no longer sim-

ply a matter of “what Mummy and Daddy want me to do and be”, 

but rather “my own standards of behaviour”.

During adolescence the childhood superego needs to be tempo-

rarily suspended or rivalled in order that the young person may turn 

away from parents towards the external world. Moses Laufer (1964) 

suggests that in adolescence the ego ideal plays a particularly sig-

nificant part in this process. So what is the ego ideal in adolescence? 

Temporary identifications derived from living up to the expectations 

of one’s peers are felt to be equivalent to internal superego expecta-

tions and demands. It is for this reason that friends become so vitally 

important during adolescence. Being accepted as normal and part 

of a peer group, sharing the same views and beliefs and having the 

same tastes, lends the adolescent a temporary ego ideal which can 

help maintain equilibrium and feeling well enough loved while 

shifting allegiance away from parents to those outside the family.

The struggles and fights with parents of the ordinarily progress-

ing adolescent will be a sign of the process of giving up the oedipal 

and pre-oedipal parents or, to put it another way, the parents of their 

childhood. Fights about who controls the young person’s body, what 

time they should come home and who they should spend their time 
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with, represent the need to take control of themselves and to not give 

in to their own wish to submit passively to their parents. The fight 

against parents may well be a fight against the young person’s own 

wish to regress rather than go forward. Rows which suggest that the 

young person is really shouting at the parent of themselves at two, 

rather than at the parent of a 14-year-old trying to keep up, keep 

them safe and do their best for their child, are common. It seems 

that the young person is successfully mourning, as Freud so beauti-

fully describes in the paper, by singling out each aspect of the object, 

revisiting it, then letting it go. The relationship with the mother of 

the two-year-old self must be revisited and given up if the young 

adult is to be able to move to a new relationship with the mother of 

the present.

In this way adolescence is characterized by a forward and back-

ward struggle. The push forward comes from the need to detach 

oneself from the potentially incestuous love and hate objects now 

that the young person has a physically fully mature body capable of 

sexual intercourse and violent aggression which could kill or dam-

age another. The terror of incest or patricide serves as a healthy push 

forward. Regressive pulls, on the other hand, come from the need to 

mourn and give up the childhood love objects by revisiting them and 

letting them go. So a young person who one moment is surprisingly 

babyish, resorting to their favourite teddy, and the next moment is 

slamming doors in objection to restrictions placed on them by their 

parents, is probably doing quite well.

In early and mid-adolescence young people most fear not being 

able to make the necessary moves forward and getting stuck in a 

state of regression, and thereby remaining passive in relation to par-

ents and others. The adolescent ego ideal is important here; it sets 

the standard by which the young person judges the normality of his 

progress. The standards set are those of the peer group with which 

the young person identifies, and in this way he or she detaches and 

distances their self from the parents and their standards as laid down 

in the superego.

I think it is relevant to mention bullying here. Bullying is a proc-

ess by which we find in someone else the very thing we are anx-

ious about in ourselves. In the other we hate it and try to eradicate 

it. In a boys’ secondary school, for example, the bullied one might 

be accused of babyishness and dependence on mother, or of having 
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feminine characteristics, such as being fat. They might be accused 

of being literally “mother-fuckers”, expressing very directly the fear 

of incest. The bullied boy may be a passive type who represents the 

feared and not yet relinquished passivity of childhood. He may be 

accused of being gay, representing the bully’s own fears of his gay 

feelings and anxiety that in him things are not developing as he 

would like. And so on. It seems that the adolescent peer group, so 

vital to normal development, can easily resort to this form of getting 

rid of anxiety, particularly within institutions where there is a hid-

den culture of bullying to enforce rules.

So far I have been talking about the normal development of the 

adolescent, the need to detach oneself from both parents as love 

objects and from the superego of one’s childhood self which rep-

resents parental standards and demands and feels like an internal 

embodiment of the parents. It goes without saying that the adoles-

cent who has failed at the oedipal stage to give up their idealized 

position in relation to the parental couple will have more difficulty 

during adolescence. I hope it is clear that a capacity to mourn, in the 

sense of re-cathecting and then relinquishing early childhood objects, 

is crucial to successful progress through this eventful stage of devel-

opment. We know from our work with adults that failure during 

adolescence to separate internally from the parents of our childhood 

results in permanent emotional difficulties in adult relationships.

I will turn to the difficulties encountered when a young person 

either loses the struggle to move forward healthily or is forced to 

make compromises which prove emotionally disabling in adulthood. 

I will be likening these failures in development to Freud’s notion of 

melancholia in the sense that rather than give up the loved and hated 

object of one’s childhood affection, a compromise is found whereby 

the oedipal or pre-oedipal parents retain their internal position and 

become incorporated into the young person’s adult sexual identity 

and sexual life. Freud’s observation that the strength of the hatred 

is what makes it difficult to give up the infantile objects is a crucial 

clinical observation.

Clinical illustration: Gavin

The clinical case that follows is one that I supervised. Gavin sought 

help from the Student Counselling Unit at the university where he 
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was studying for a PhD in Social Psychology. At 27 he was unable to 

finish his thesis despite being told that it was good enough and only 

needed tidying up. This situation had gone on for nearly 18 months. 

He also reported an uneasy feeling that he had always made up sto-

ries about himself and his life, and that he no longer thought they 

were true. He experienced a lack of authentic feelings and felt he was 

living life at second hand. He appeared to be a calm, well adjusted 

young man, every inch the aesthetic academic dressed in cord trou-

sers and a check shirt. His counsellor found herself noticing that he 

wore heavy black boots which seemed out of keeping with his mild 

manners and unremarkable regulation academic dress. In describ-

ing him the word “harmless” came to mind.

In his sessions he found himself going back, time and again, to his 

experiences at secondary school and he wondered why he was talk-

ing about it so much. A picture of an unresolved adolescent struggle 

began to emerge.

Soon after puberty Gavin’s sexual feelings towards men con-

vinced him that he was “gay”. Fearful of acting on his realization 

and despising himself as a result, he did nothing. However in his 

reports of life at school, he spoke of various boys who fancied him. 

He particularly dwelt on the fact that one especially popular and 

macho senior boy, Simon, became obsessed with him, wanting to 

sleep with him. He maintained a fiction conforming to the mores 

of his peer group that he was heterosexual but simply had not got 

as far as the other boys who bragged about their adventures with 

girls. A crisis came however during his first year at university. He 

bumped into an old school friend quite by chance. Over a beer, this 

young man told him of all the things he was doing and came to the 

point where he announced that he had his first girlfriend and was 

now no longer a virgin. Gavin felt himself panic inside but dealt 

with his crisis by swapping fictitious girlfriend stories, which he 

told so amusingly and elaborately that he even began to believe 

them himself.

Gavin buried himself in his work and went on to a higher degree. 

His studies took him abroad to South America where he had his 

first sexual encounter. He got very drunk in a bar and left with a 

man he had become friendly with during the evening. In a drunken 

state he allowed this man, who turned out to be an undercover 

secret policeman, to have sex with him. His phrase was “I allowed 
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sex to be performed on me”. After this it seems that the flood gates 

opened on his sexuality and he became highly promiscuous, often 

with friends of the original policeman who were also members of 

the secret police. A year later he was thrown out of the country. At 

first he maintained that he did not know why he had been thrown 

out, assuming that it was for political reasons, a fiction which made 

his father rather proud of him. However it gradually became clear to 

him during counselling that it was actually brought about by these 

dangerous undercover sexual activities. Gavin in effect got himself 

thrown out of the country because of his gay activities with police-

men while persuading himself that it was because of his politics.

Discussion

How can we understand Gavin’s difficulties and the solutions he 

found? Adolescence confronted him with a situation which made 

him unacceptable to his own superego and unlovable to his conven-

tional parents. He was “gay”. His own survival now became para-

mount. Pressure to be like his peers required him to be heterosexual. 

He created a pseudo ego ideal to offer to the superego instead of 

showing his real self or committing suicide. He created a narrative of 

his life as if he were the ideal that his father would have wanted him 

to be, thus staying attached and submissive towards a hated father. 

To maintain this fiction he had to project all his sexual and aggres-

sive wishes out into others. He remembered his school experience as 

horrible, and to explain this horribleness he relied on descriptions of 

all those macho boys who fancied him. His ego ideal said: “Look at 

those apparently normal young men with this surprising flaw—they 

are gay and they fancy me.” He had safely evacuated the damaging 

information about his own desires into those who fancied him. How-

ever, a breakthrough of anxiety came at night in a recurring dream. 

Gavin regularly dreamt of himself as a zombie, trapped in a house 

with other zombies, terrified to go outside for fear of nameless bad 

and frightening things out there. Having projected his sexual and 

aggressive wishes outside he was empty and “zombiefied while the 

world of those holding his projections had become too frightening 

to venture into. Real contact with other young people became more 

and more impossible in case they recognised that they were relating 

to a fictional character.
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As Gavin entered young adulthood he was unable to resist his 

sexual wishes and found an ingenious solution by which he tried to 

continue to cheat his superego. He offered himself for sexual inter-

course to a man who in a way represented a superego, a policeman, 

and through the promiscuous behaviour which followed he ensured 

a punishment by the now externalised superego in the form of being 

thrown out of the country while at the same time satisfying his libid-

inal demands.

It seems to me that Gavin found himself unable to give up his 

attachment to the parents of his childhood, while at the same time 

he was unable to be what he felt he must be in order to secure their 

love. He submitted to the father in his mind in the sexual act, thus 

holding on to his incestuous wishes.

It is common to find that those who cannot move on to 

adulthood—like Gavin who remained a student unable to take on 

adult responsibility—feel they are irrevocably stuck in deadlock. 

They may appear to have made the step from child to adult but 

inside they feel fraudulent.

Anyone who works in schools will recognize the “too good” 

adolescent—a young person who chooses the path of going on try-

ing to please his parents. Too frightened to establish his or her own 

independent thoughts and identity, they retain a dependent rela-

tionship to their parents. It may not show as babyish behaviour, 

or obvious dependence, but may appear as an excessive maturity. 

I sometimes refer to this as “the head boy syndrome”. Sometimes 

these young people are chosen to be head boys and girls because 

they appear unusually mature. But in fact it is a borrowed iden-

tity from parents—assumed rather than acquired through real and 

conflictual development. Gavin’s cord trousers and check shirt, the 

academic garb, suggest this same borrowed fake identity; only the 

boots gave a clue to his conflict.

Case illustration: Bella

I will turn now to my second case example. Bella, a 17-year-old 

young woman whose family originally came from Portugal, was 

brought to the Brent Adolescent Centre (now the Brent Centre for 

Young People) by her mother and father. Following panic attacks 

during her GCSE exams the previous summer, she had dropped out 
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of school and was doing nothing at home. She was too frightened to 

go out in case she was “sick”. It was hard to establish what she meant 

by this, and despite being an intelligent young woman she sounded 

very inarticulate on the subject of what she feared might happen. 

Her discourse consisted of rather opaque phrases like “an’ stuff …”, 

“Yeah, like sick an’ stuff” and “I dunno”. It gradually became clear 

that “sick” was a general purpose idea which covered any feeling 

which could overwhelm her. At the same time, “sick” was also liter-

ally a fear of being sick in public and people seeing her moving or 

shaking or falling to the ground.

Bella referred to her mother as “sick” too. This description meant 

different things at different times. Sometimes it was used to mean 

“mad”, at others to mean “incapacitated and lying in bed” and at 

others to mean “she has cancer”. Over time, I learned that her mother 

had had an adolescent breakdown and had herself led a restricted 

life. Her father had been brought up by a neighbouring family in 

the village instead of by his own family, and he carried with him a 

terrible fear of abandonment. Bella had one sibling, a sister who was 

six years older, working but still living at home having dropped out 

of university after just a few weeks there.

When Bella was five, the family was on holiday in Portugal. Her 

parents took her to a doctor about her pigeon toes. She recalled that 

while her parents were outside the doctor’s consulting room look-

ing at the view over the city, the doctor touched her vagina inap-

propriately. She was unable to get their attention although she could 

see them behind the glass which separated them. When they came 

back in she cried and told them what was wrong. It seems the family 

picked her up and ran away from the hospital. Bella was nine when 

her mother developed cancer. Although it was treated, from then 

on mother lived as if she were still very ill and, I think, with the air 

of one who is dying. During her therapy, and after Bella had made 

some progress, her mother was diagnosed with a further cancer and 

received further treatment.

In her sessions, Bella presented as someone who was deeply 

depressed and unable to move forward in her development. She 

had no interest in boyfriends and found everything she managed to 

do outside the house an exhausting demand from which she would 

have to recover by staying at home doing nothing for at least a day. 

Her sessions were heavy and despairing. In Bella’s manner and 



56  ENDURING LOSS

exhaustion she communicated to me that coming alive in adolescence 

felt to her more like dying than living. Unconsciously she seemed 

to be guilty about being well and about wanting to separate from 

her parents by having friends and a life of her own. She seemed to 

fear her potentially aggressive attack on her mother implied in her 

wishes. She also felt angry with her father for not being able to sup-

port her mother and come between them in a way that would have 

allowed Bella some freedom to go forward. Instead she experienced 

him as yet another collapsed figure.

Every step forward was soon followed by a period of “sickness” 

and depression which suggested that she felt unable to progress for 

fear that in doing so she attacked her parents. Instead she launched, 

unconsciously, a vicious attack upon herself.

I will describe a period in her treatment which demonstrates the 

difficulties she and I faced.

It was in June, and Bella, now at university in London, had just 

finished her end of year exams. In the run-up to the exams she had 

cried continually in sessions about how hard she had to work and 

how frightened she was of the exams. She showed me in graphic 

detail how she suffered all the time. In the event, she had done all 

the exams without undue difficulty except the last one. She had pan-

icked before that exam, fearing she would be sick, and had rung 

her mother to tell her that she was panicking and could not do it. 

However, somewhere inside—she acknowledged to me later—she 

knew that she could do it and that after she put the phone down she 

would go into the room and sit the exam.

The exams came to an end and being with Bella felt like being 

with someone in the depths of mourning. She wept silently and 

inconsolably, yet was unable to tell me what made her so sad. After 

a couple of weeks of this, I pointed out to her that since her exams 

had finished she had been plunged into despair. I told her that I had 

a hunch that she thought she had done rather well and that this was 

depressing her and making her feel that all she could do was to cry 

and live the life of one who was waiting to die. She looked mildly 

interested and said that she had completed a questionnaire in the 

paper about how old you really are. She had a score that correlated 

with someone who was retired!

I said that I thought she felt some relief at that! Somewhere she 

knew that she was young and capable, that she could do well at 

university and make her way in life. But she kept that part of her 
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secret from me, her mother, and the fearful part of herself, trying to 

persuade us all that she was incapable of coping in the world and 

was ready to die.

She said that she thought she forgot things. This promising open-

ing thought lapsed for some time into “and stuff … Dunno … well … 

Kinda … yeah … Like … and stuff”. Gradually, she allowed herself 

to express an idea, bit by bit, over about 20 minutes, unconsciously 

hoping, and fearing at the same time, that I would not be able to 

keep the bits together in my mind long enough to make sense of 

it all. She let me know that she could not remember being the per-

son who went to university last term, who managed last year to go 

abroad for a holiday and who went to a pop concert and enjoyed it.

It began to emerge that she recognized that there was a capable 

her, one who did age appropriate things. In those moments she 

felt like other young people of her age. But then she would forget 

that she had done such things, she would feel utterly defeated and 

despairing and thought she would have to start all over again, in ter-

ror of going out or of being “sick” next time she tried anything new. 

In experiencing the laborious process of Bella describing the way she 

had to start all over again each time, I recognized in my own feelings 

a flash of annoyance that all the painstaking slow work of the last 

two years ended up being wiped out every time we got anywhere. 

“Why bother?!” I complained to myself ungenerously. Noticing this, 

I thought how easy it would be for both Bella and me to give up on 

this apparently hopeless task we were engaged upon. I could end 

the session and hope that the next patient would be more reward-

ing, and she could submit to the terrible superego restrictions which 

told her that she must attack herself as incompetent and unable to 

manage herself in the world.

I put to her that she was able to show me that I was useless in 

helping her because whatever we understood and however she 

learnt to think about her difficulty it really did not help her deal 

any better with the world, that she was as despairing and unhappy 

now as when she first came to see me. I spoke of how I thought 

she felt I was incompetent, and that she was furious with me for 

this. But it also seemed to me that when she felt like that, she then 

worried that I might not bother any more, and that I might give 

up and die on her, just as she worried about her mum all the time; 

therefore, instead of feeling furious with me, she attacked herself 

and convinced herself that she was the useless one, the one who was 
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incompetent and who could not help her survive in the world and 

protect her from dangers. I suggested that having convinced herself 

of her incompetence she had to stay at home and forget what she can 

do. In that way, the capable her was subdued and kept secret and 

she persuaded herself that she did not hate me or her parents for 

being incapable of helping her, but hated herself instead.

When she came back to her next session she was looking a lit-

tle brighter and announced in a flat tone and with a shrug that her 

sister had booked for them both to go on holiday. In this statement 

I recognized that she must have felt helped last session and had 

allowed herself to plan a holiday, but that she had not been able to 

take responsibility for this act. Instead she was suggesting to me that 

she was only going along passively with her sister’s demands and 

could not be held responsible for deciding to go herself. It had an “It 

wasn’t me guv!” quality about it.

Discussion

Using the tools that Freud gives us in Mourning and Melancholia, 

how did I understand Bella’s awful predicament? Bella’s hidden 

complaint against her parents was that they were and are incapable 

of looking after her. They took her to an incompetent doctor at five 

for a complaint that she maintains needed no medical attention in 

the first place, and they were unavailable to protect her when he 

touched her vagina. After this event she became angry and diffi-

cult to control. But her mother’s illness and her father’s constant 

fear of loss and abandonment made it doubly hard for Bella to be 

angry with them. When Bella reached puberty her mother seemed 

to become sicker and more helpless, possibly because of organic 

reasons, possibly because of her own conflicts in adolescence which 

had resulted in her breakdown being stirred up as her daughter 

reached the same age. Bella was in an impossible predicament. She 

was angry and hating towards her parents who she felt had not pro-

tected her, and at the same time she needed to turn away from them 

towards her peers. To Bella, her mother seemed frighteningly fragile 

and Bella’s aggression must have felt unmanageable. How could she 

turn away from a “sick” mother who was threatening to die and a 

father who interpreted any outside interest in his girls as a sign of 

their abandonment of him? Perhaps her compromise was to replace 
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what Freud called her object cathexis, or what we would call her 

ambivalent attachment to her mother, with an identification with 

a sick mother. In that way she could strike a deal with her super-

ego. She could allow herself to move into adolescence as long as she 

maintained an identity with a sick and dying mother. Freud (1917: 

p. 249) puts it poetically in the paper: “Thus the shadow of the object 

fell upon the ego, and the latter could henceforth be judged by a spe-

cial agency, as though it were an object, the forsaken object.”

I do not wish to oversimplify Bella’s internal situation. One may 

recognize certain hysterical features in my description of her: for 

example, in her attack on thinking, her negation of the truth about 

her capacities and her real age, the threat of catastrophe never far 

away, her difficulty identifying feelings one from another, her pho-

bic reaction to her sexual life and to life in general. One may also 

recognize in her mother a hysterogenic mother (Brenman, 1985) who 

responds confusingly to her daughter’s needs and instils in her a 

fear of the outside world, unable to say “we’ll sort it out, it will be 

OK”. I suspect that alongside the identification with a sick mother 

which Bella adopted—the melancholic identification—the fear of 

being “sick” when she went out also had hysterical overtones; per-

haps in some way the fear of being seen shaking and falling down 

in the street captured her sexual desire in an image against which 

she could defend herself. Perhaps in her mind her mother’s adoles-

cent breakdown represented the outcome of her mother becoming a 

sexual woman. Bella might therefore have needed to defend herself 

from any idea that she would become sexual herself. The hysterical 

symptom would then contain all the sexual desire and the defence 

against it: it puts a stop to ordinary sexual development. In her inter-

nal compromise she had to silence a mother in her mind who says 

to her: “You will fail as a sexual and active woman out in the world 

like I did.” When she found herself succeeding through her own 

enormous and exhausting ambition and effort, she feared that she 

was attacking her mother, triumphing over her with hatred. In her 

mind this fragile mother would attack her back by dying and desert-

ing her or by making her “sick” too.

I am suggesting, then, that Bella showed both melancholic and 

hysterical types of identification. A distinction between the two 

might be simply expressed in the following way: melancholic identi-

fication involves becoming the lost hated and loved object, whereas 
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hysteria involves assuming that one has become sick as a result of 

retribution by the attacked hated and loved object who has made 

one sick as a punishment for being made sick themselves. Bella’s 

melancholic type of identification involved her becoming the sick 

mother rather than lose her mother’s love or feel that she might 

kill her. By becoming the sick mother she also felt that she held her 

father’s love. At other times I thought Bella felt she was sick and 

dying as a punishment or retaliation by the internal mother who she 

wished to attack with her ambition and desire for life.

The compromise Bella made was to submit to her internal mother 

in obvious ways—through her identification with her, through her 

helplessness in the face of her wish for an independent life hile 

keeping alive a secret capacity to do well and to go out with friends 

like an ordinary young person. The secret capacities and activities 

surfaced from time to time. It is perhaps not surprising that in the 

exams which Bella took that June, she achieved a first!

Bella was unable to separate during adolescence from a sick, pos-

sibly dying mother, and when she came for therapy she was in the 

dangerous process of forfeiting her own sexual development into 

adulthood in a vain attempt to avoid fatally attacking the mother 

for whom she had an ambivalent attachment that was in fact full of 

hate.

Conclusion

Mourning and Melancholia is a paper written on the cusp of Freud’s 

theoretical development from the Topographical to the Structural 

model of the mind. In it he introduces some important concepts 

which were destined to become keystones in psychoanalytic theory, 

notably the concept of the superego, an understanding of the impor-

tance and role of aggression, and the central developmental concept 

of identification. In the paper he also gives us a description of the 

process of mourning, one which has stood the test of time, remain-

ing as it has at the heart of the way we understand it.

In relation to adolescence I hope to have shown that the healthy 

adolescent demonstrates a capacity to mourn, and armed with this 

capacity she or he can move away from the dependent attachment 

to parental figures to independence and their own adult sexual 

identity and relationships. For complex reasons particular to each 
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individual’s case, less fortunate adolescents are unable to mourn the 

loss of their childhood relationships to their parents. The ambiva-

lent nature of those relationships is one important factor in their 

difficulties. They tend to cling in binding hatred to their internal 

parents. In the two cases which I have briefly described, the adoles-

cent remained attached by identification with their hated and loved 

childhood parental figures, much as Freud describes in the process 

of melancholia.
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CHAPTER FOUR

Narcissism—an adolescent disorder?

Margot Waddell

I
n the Three Essays on Sexuality, Freud (1905) nominates 

adolescence as one of the crucial developmental phases in the 

human life cycle. Yet, 52 years later, his daughter Anna was to 

refer to it as a “neglected period”, “a step-child where analytical 

thinking is concerned” (1958, p. 255). Her own suggestion as to why 

this should be so was that after her father’s “discovery” of infan-

tile sexuality, adolescence was, in a sense, demoted. In the Three 
Essays it is described as the time when changes set in which give 

infantile sexual life its final, normal shape. The tripartite achieve-

ment of this final shape was the crystallization of sexual identity; 

the finding of a sexual object, and the bringing together of the two 

main stems of sexuality—the sensual and the tender. There was 

nothing of the contemporary sense of adolescence as performing 

a major developmental task: that of providing a crucial period for 

the restructuring organization of the personality. My own sense is 

that despite the impact of the developmentally orientated thinking 

of, in particular, those working with children since the 1920s, most 

notably Anna Freud and Melanie Klein, adolescence is still seldom 

focused on as a source of interest or enlightenment about the evo-

lution of psychoanalytic concepts as such. Nowhere is this more 
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definitively so than in the complex and theoretically contentious 

area of narcissism.

Prima facie, the multifarious presentations of the characteristi-

cally self-orientated and self-preoccupied adolescent attitude and 

behaviour could hardly be more “narcissistic” in flavour and tone, 

nor, indeed, in the flagrancy of exhibitionistic and selfish activities 

and affect, whether manic, destructive, depressed, obsessive, perfec-

tionist and so forth. In less superficial ways, it could also be argued 

that the classic manifestations of adolescent angst and disturbance 

correspond, in quite detailed and specific terms, as we shall see, to 

some of the unconscious mechanisms and modes of defence that 

are, with respect to narcissism, central to the classic psychoanalytic 

descriptive canon. And yet, in what I shall be describing as the spe-

cificity of adolescent states of mind, we have to be asking whether 

these mechanisms and modes of defence are really so pathological. 

Could it be that where the adolescent process is concerned, we may 

need to focus, perhaps surprisingly, on characteristics which could, 

at a stretch, be regarded as developmental and not, more obviously, 

as anti-developmental—the line between the two always being hard 

to draw with any confidence.

I shall concentrate on what I shall be calling the “adolescent 

organisation”, its composition and expression, both in the internal 

structuring of the mind and in the external groupings and “gang-

ings” typical of the teenage world. The place of narcissism in ado-

lescence can be better understood precisely by examining not just 

its presentation, but its purpose and function in the adolescent 

mind—a mind which is at once fluctuating, concrete, self-deceiving 

and, above all, turbulent in ways which, at other stages of life, 

would be straightforwardly recognizable as clinically disturbed. 

To some extent, they are recognizable and describable as so being, 

and yet the similarities are also, in some quite elusive sense, vir-

tual. For the “agitation of inexperience” (Pushkin, 1831) of this age 

group inevitably locates its inhabitants somewhere between their 

infantile past and the possibility of a mature adult future. More spe-

cifically, they are caught, uncomfortably, “betwixt the unsettling of 

their latency period and their settling into adult life” Meltzer (1973, 

p. 51). Being caught in this way leaves most of them, in one way or 

another, temporarily stranded, as if perched on some kind of raft 

in the tempestuous waters of unfulfilled need, unfamiliar sexual 

desire, unwarranted aggression and felt deprivation, in a sea of 
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what seems like unrealizable aspirations and, most significantly, 

all too real relinquishments and losses—losses, for example, of the 

known childhood-self with its known family structures. Yet in most, 

too, there remains, underneath all this, a striving towards independ-

ence, growth and development, towards intimacy and the potential 

satisfactions of maturity. As Irma Brenman Pick (1988) so rightly 

puts it, “The powerful forces and pervasive defences of adolescence 

may disturb or interfere with further growth; [but] they are also 

forces which make for the charm, vitality, enthusiasm and develop-

ment of adolescents” (p. 193).

It is thus an age group, especially where narcissism is concerned, 

which needs to be accorded its own particularity of reference and 

detail in order properly to trace and understand how the “classic” 

narcissistic mechanisms, whether thought to be primary or defen-

sive, may, in any one case, be being deployed and exhibited to the 

detriment of the personality, and where, by contrast, what looks like 

the pure culture of narcissistic splitting and projection is actually 

a form of exploration, of temporizing and of discovery—and thus 

much more in the service of development than it may appear to be.

In significant ways, the predicament of the adolescent state 

perfectly accords with post-Kleinian theory of what constitutes 

narcissistic pathology. It has all the characteristics of the adult “nar-

cissistic” or pathological organizations described by Rosenfeld, 

Steiner, O’Shaughnessy, Sohn, Rey and others. Yet its essential fluid-

ity, its culture of experiment and self-exploration, its rootedness in 

transition and, despite all the usually glaring and obvious signs to 

the contrary, its developmental potential, tell a different story. For 

these characteristics mark it out as a period which can eventuate, as 

Freud suggested, in the emergence of a sense of sexual identity and 

the bringing together of the sensual and the tender in a hard-won 

relationship that can eventually bear the otherness of the other.

The point is that that emergence is predicated on the capacity for 
separateness and individuation which is, in turn, dependent on the 
necessary and successful working through of narcissistically struc-
tured relationships, both within the self and in relation to the out-
side world. When this fundamental developmental shift cannot, 
for whatever reason, be made, the potential richness and creativity 
of the personality will be arrested, leaving it prey to the more estab-
lished pathology we encounter in adult clinical practice. Few have 
stated this shift more evocatively than George Eliot in her novel, 
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Middlemarch. She described the painful recognition on the part of 
one of the central characters, Dorothea, of the contrast between those 
who take “the world as an udder to feed their supreme selves”, and 
those who can recognize that others have “an equivalent centre of 
self, whence the lights and shadows must always fall with a certain 
difference” (p. 243). When the adolescent process runs reasonably 
smoothly and a degree of maturity is achieved, there is usually a 
shift from the first outlook to the second, from selfishness and self-
regard to generosity, responsibility, and the capacity to think for 
oneself, and to be aware of the needs of others, genuinely as others. 
The world is taken as an “udder” to feed the supreme and over-
valued self because this illusion is less intrinsically painful than 
suffering the necessary relinquishments and manifold losses that 
attend these years; than having to recognize the implicit loneliness 
and pain of struggling with the otherness of the other; and than 
bearing separateness and the fear of feeling alone, despite being 
apparently surrounded by others. The ability to make such a shift 

and the failure to do so are highly contingent on the kinds of inter-

nal and external factors that I am about to describe. Perhaps I should 

qualify the notion of failure here. For one very recognizable charac-

teristic of the adolescent organization, and certainly so in the case of 

Susan whom I shall be discussing, is the swiftness with which what 

seem to be deeply entrenched narcissistic structures may be modi-

fied or modulated in response to even quite small internal or external 

changes. So, too, what may seem like quite small external changes or, 

say, minor illnesses or losses, may swiftly propel an adolescent into 

narcissistic states near psychotic in their intensity.

Why this should be so for some and not for others carries no ready 

explanation, although, as I shall be arguing, the roots in infancy can 

make for a good foundation. So, while in obvious ways, the mental 

mechanisms characterizing the paranoid-schizoid position—those 

of splitting, projection, omnipotence, and denial—could be said to 

be intrinsic to the adolescent organization, yet the organization’s 

very fluidity suggests that if such internally or externally gener-

ated forces are engageable with, and even assimilable into the per-

sonality, they can be the prelude to insight, self-knowledge and the 

capacity to bear the daily humiliations and sensed inadequacies that 

shadow these difficult years; to bear them without excessive denial, 

retreat, flight, or defensive manoeuvre. What looks like a narcissistic 



NARCISS ISM—AN ADOLESCENT DISORDER?  67

disorder may be nearer to a defensive/self-protective, two-stage 

process of the projection of unfamiliar, unwanted or unmanage-

able parts of the self, or, indeed, cherished and loving parts, to be 

followed, in time, and perhaps with help, by a painful re-owning 

of those projections—an intrinsic aspect of a personality-in-the-

making, to be traced later in this paper in the characterization of 

Dorothea.

This kind of developmental picture moves us a long way from 

the traditional economic concept of narcissism as a libidinal invest-

ment in the self, and towards a position, especially important in 

adolescence, which is more to do with understanding the role, or 

purpose, of the narcissistic mechanisms and presentations and what 

has made them necessary (Lichtenstein, 1964, p. 25–26). “Selfish, 

self-engrossed, and self-indulgent” may be a superficially accurate 

descriptive set of terms for many adolescent characteristics, but its 

judgmentalism may miss the point, or certainly a point. For just 

as the Narcissus story can represent a young male figure, who has 

rejected Echo, as pining away for love of his own reflection, we might 

also construe it, as have others, as Narcissus needing to bolster his 

self-esteem by seeking a relationship with someone who looks like 

himself. Could this not be with a mirror image which might restore 

a fragile self-conception, a kind of intensely experienced twinning 

relationship, serving as a defence against feelings of isolation and 

possibly of smallness and humiliation?

Just such a vulnerability clearly plays a central role in, for example, 

the characteristic adolescent dress code. Similarity is all-important, 

difference poses a serious threat. Freud’s notion of the “narcissism 

of small differences” is relevant here. Nowhere is the clannish or 

tribal imperative, to establish a sense of cohering identity in the face 

of intolerable uncertainties and fears of being left out, more evident 

than in the rivalry, even enmity, that can be stirred up among, and 

between, adolescent groupings. Here the small differences of, for 

example, the lacing of trainers or the cut of hair or jeans can become 

emblems of allegiance, or the basis for fundamental hostilities, deter-

mining inclusion or exclusion and even, at its most extreme, life and 

death.

Pausanias actually did give an account of Narcissus as having 

lost his twin and as refinding her in his own reflection in the pool. 

As Maria Rhode (2004) puts it, “Narcissus pined away and died 
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when his reflection did not respond to him; he declared his love to 

it as if it were another person, and as though he were a child who 

could not yet recognize his own reflection in the mirror. From this 

perspective, it is not so much that self-love made him turn away 

from other people, as that his sense of identity was inadequately 

developed, leaving him without the necessary emotional equipment 

to sustain reciprocal relationships.” How true this is of adolescents 

generally and how clearly stated in Shakespeare’s extraordinary 

poem Venus and Adonis. In the face of Venus’s intense erotic long-

ing and protracted attempts at impassioned seduction, the beauti-

ful youth, Adonis, protests his unreadiness to enter upon a mature 

sexual relationship. He wants to be hunting with the lads, he is still 

a group boy, running with the pack. He defends his lack of respon-

siveness as follows:

“Fair Queen,” quoth he “if any love you owe me,

Measure my strangeness with my unripe years;

Before I know myself seek not to know me;

No fisher but the ungrown fry forbears;

The mellow plum doth fall, the green sticks fast,

Or being early pluck’d is sour to taste” (II, 523–528).

The capacity to tolerate two of the central tasks of adolescence, those 

of separating and of managing difference without flight into nar-

cissistic states of delusional sameness, is rooted in, though by no 

means determined by, the earliest possible exchanges between the 

baby and the primary caretaker—usually the mother. Disturbances, 

of whatever kind, in early object relationships—whether because of 

inconsistency of care on the mother’s part or, as Bion (1962) stresses, 

intolerance of frustration on the baby’s—almost inevitably lead to 

emotional disturbance, and especially to fears about separateness, 

and a tendency for those fears to be defended against through vari-

ous psychic mechanisms. Thus a narcissistic object choice, that is, 

one based on maintaining, through projective identifications, a link 

with those aspects of the self that have been lodged in the other, can 

function as a means of controlling that other, in order not to feel cut 

off from, or abandoned by it, nor to feel excessively envious of it. 

Not only does such an object choice affect relationships in the exter-

nal world, it also links with internal structures, in that the reinter-

nalization of the projectively possessed object has an impact on the 
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structure of the ego and superego (Segal, 1964, p. 269). The following 

brief example may clarify some of the foregoing:

Susan, aged 18, was originally referred for three times weekly 

therapy because of her generally oppositional behaviour, towards 

her parents and teachers in particular; for her extreme envy of, and 

hostility to, her younger sister; for her feelings of intense self-hatred 

and her “black” moods, alternating anger with despair. She was 

not only a trouble to others, she had become deeply troubled about 

herself.

These emotional difficulties manifested themselves in a “wilful” 

refusal to study; in bouts of self-harm—mainly superficial cutting 

and scratching on her arms and thighs—and also, latterly, in her 

increasing obsession with the spots on her face. These so-called spots 

were imperceptible to all but herself. Yet her intense suffering over 

how disgusting she looked, kept her at times house-bound for many 

days. She was described as being “hell–bent” on failing her exams—

a characteristic which drew little sympathy and was regarded, rather, 

as yet another example of her generally self-destructive behaviour. 

She described herself as feeling miserable, constantly aggrieved, 

envious, and furious with everyone: the world was against her, 

full of critical people who despised her, and so on. She feared and 

resented what she took to be her parents’ judgmental attitude and 

unfairness, while, according to them, behaving in ways exquisitely 

honed to provoke them.

It could well have been, as so often, that in Susan’s family—

second generation immigrants from a persecutory regime—there 

was an especially strong commitment to the children’s academic 

and social success. The family culture was one in which the father 

was necessarily absent for purposes of work and the mother tended 

to invest her own disappointed aspirations in her daughters, leaving 

them confused as to whose ambitions belonged to whom. I cite these 

details as possible factors in the situation, not as explanations.

A year into her treatment, Susan recounted the following dream, 

one which seemed to describe the internal predicament very 

precisely.

“I found myself in a forest near a little wooden house. I was 

feeling sick and lying on the ground. Three revolting-looking, 

green-eyed witches appeared and I was convinced that they 
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were going to hurt me. I lay very still, hoping that they wouldn’t 

see me. They came right up to me. I was terrified, but, instead of 

doing something cruel, they seemed sympathetic to my being 

so ill and weak. They carried me inside the little house and put 

me to bed. They tucked me up and gently looked after me. I was 

amazed. They were so kind, more like fairy godmothers really. 

Witches aren’t supposed to be like that. At one point I started to 

feel too warm and threw back the covers, partly to cool myself 

but mainly, to be honest, because I wanted to have the experi-

ence of the witches covering me up again. This happened many 

times.”

Reflecting on the dream, Susan at first associated the witches with 

her three close friends, in relation to whom she felt, by turn, com-

petitive, excluded, and often both envious and jealous. She was con-

stantly (and usually groundlessly) worried that they would leave her 

out, make her feel inadequate, or humiliate her. It would seem that 

her envious attacks on the three friends’ caring capacities (standing, 

perhaps, for both her mother’s care and for her three sessions) con-

stantly turned her good figures into bad ones. She then re-internal-

ized persecutory versions of these figures who became components 

of the sort of ego-destructive superego described by Bion (1962), 

Britton (2003), and O’Shaughnessy (1999). As a consequence, she felt 

not only threatened by the bad, afraid that it, or they, would attack 

her in return, but also left with very little sense of the support and 

internal resources of a more hopeful, valued, and aspiring part of 

herself. (It is not unusual for the representation of goodness to be 

broken up into pieces in a patient’s mind, that is, into more than one 

aspect—often signifying the hostile tearing up, or breaking up, that 

has been going on in infantile unconscious fantasy.) Her therapist, 

whether as “witch” or “friend”, suffered repeated attacks on any 

emergent links or potential understanding between them. So, too, 

her relatively coherent and well-intentioned group of friends were, 

at times, subjected to the virulence of Susan’s verbal, and sometimes 

physical, assaults. Such assaults had been playing an increasingly 

regressive role in her life, the more so, it appeared, as actual sepa-

ration from school and family increasingly shadowed her horizon. 

As so often, a fear of being outside and on her own had instituted 

a lurch backwards at the point when leaving suddenly felt all too 

imminent.
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In Susan’s dream we also find an explicit allusion to the witches 

of myths and fairy tales, suggesting that something primitively evil 

is afoot and, quite specifically, in this case, to the three witches in 

Macbeth and their associations with murder and guilt. Susan made 

this association herself, commenting that she was studying Macbeth 

for A level. It may be remembered that the witches’ cauldron con-

tains a ghastly recipe—part-objects, in psychoanalytic terms, of an 

especially nasty kind, epitomizing the killing of infantile possibility 

rather than the fostering of it.

“Pour in sow’s blood that has eaten
Her nine farrow; grease that’s sweaten
From the murderer’s gibbet …” (Act IV, scene i, 64–66)

and

“Finger of birth-strangled babe
Ditch-delivered by a drab”  (Act IV, scene i: 30–31).

Although, consciously, Susan felt almost continuously persecuted 

by the outside world, the dream suggests that, unconsciously, she 

was beginning to be able to render in symbolic form some insight 

into her predicament: that the problem was not so much that she 

was being attacked by hostile figures of mean intent, but that those 

she cared about became transformed into something bad by her own 

persecutory anxiety and her own destructive impulses, and took 

up residence in her internal world where they maintained an ego-

destructive hold over her. The witches in the dream, however, were 

not malign as she had feared. On the contrary, they actually had her 

good at heart, to the point that, in Susan’s mind, they became ideal-

ized “fairy godmothers”, whose good offices she wanted repeated 

over and over again. This last is an interesting detail, for it suggests 

something of the emotional bankruptcy of the idealized, as opposed 

to the good, object. Such an object offers less the kind of strength that 

can be introjected and identified with internally (thus modifying the 

“frightful fiend” within), than a more superficial form of reassur-

ance, one constantly having to be repeated and renewed. As long as 

this is the case, the internal structure remains unmodified and little 

genuine development can take place.

Moreover, the mythic fairy tale setting suggests how basic and 

polarized, all good or all bad, are the feelings to be found there. They 

belong to primitive psychic processes of splitting and projection in 

which, under the sway of “green-eyed” destructive envy, a perverse 
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transformation takes place in which fair becomes foul and foul fair 

(to pick up the witches’ deadly chant). The baby self is then left bereft 

of friendly objects and in thrall to persecutory ones.

In her own view, Susan’s difficulties were compounded by the fact 

that, at 18, she had begun to develop some slight traces of acne on 

her face and back, about which she was desperately self-conscious. 

She took aggressive medication to cure what was, in fact, a simple 

outbreak of scarcely perceptible, age-related spots. The medication, 

however, dried up the moisture and mucus in her system. Her skin 

became parched, cracked and ultra sensitive to light. She had to 

wear intensive sun-block—factor 40—of the kind more appropri-

ate to babies and young children, before she could even leave the 

house, let alone go into the sunshine. Her mother was enlisted in the 

application of the various emoluments, Susan thus reclaiming her 

position as the baby of the family, her infantile needs being attended 

to with the soothing, creaming, protective measures appropriate to 

an actual baby rather than to an actual adolescent. The aggrieved 

and rejecting fireball, who would dismiss her mother in contemptu-

ous and denigrating terms—“You know nothing”, “You haven’t the 

faintest idea what you are talking about”-, would, all too easily, her-

self collapse into an infantile state, needing physically to be calmed 

and contained. As with the repeated coverings-up in the dream, the 

mother’s regular application of cream to her daughter’s skin, “over 

and over again”, would seem to offer reassurance to Susan that her 

destructiveness had not definitively turned things bad. The external 

repetition would go on being required until, internally, the ferocity 

of her superego could be modified and yield to objects that were less 

harsh and more containing.

It is hard to know, with any precision, the source of this fairly 

characteristic picture of adolescent narcissistic difficulties. At 

18, they may, in part, relate to an intensification of anxiety about 

the oncoming necessity for actual separation and individuation: 

academic failure betokening an unreadiness to move into the 

external world. In some of the extreme narcissistic pictures one 

encounters, in eating disorders, for example, and in the kinds 

of body dysmorphic disorder suffered by Susan, one becomes 

especially aware of the developmental stage that is being strug-

gled through at the time—in this case, the threat of having to 
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leave the relative safety, turbulence notwithstanding, of the 

family and to emerge into the external world where she would 

have to be “seen” as some version of “herself”, and not simply 

as the daughter of her parents. As John Steiner pointed out in 

a recent paper, “Seeing and being seen are important aspects 

of narcissism, where self-consciousness is always a feature and 

one which becomes acute when a patient begins to tolerate a 

degree of separateness and becomes sensitive to being observed 

(2006, p. 1).

With adolescence, it seems to be more the fear of imminent 

separateness that propels many back into a strengthening of 

narcissistic structures which, although part of their ordinary devel-

opment, can become seriously destructive at points of external tran-

sition. This often precipitates breakdown in the face of apparent 

success, quite as often as in failure. Susan did not break down. As 

her therapy progressed, the more hopeful elements indicated in the 

dream consolidated into a greater capacity to tolerate envy, frustra-

tion and separation. What had looked like a particularly worrying 

adolescent organization loosened its hold on her. Her gratitude to 

her therapist increased, and two years later she managed to leave 

home and go to university. Had she been 28 and not 18, I suspect 

there would have been a very different picture and outcome.

Susan’s adolescent predicament made clear the immediacy of 

infantile states in the adolescent, and the recapitulation, as Ernest 

Jones (1922) put it, “In the second decennium of life [of] the devel-

opment he passed through in the first five years” (p. 39–40). In the 

literature on narcissism, it is this link between narcissistic disorders 

and the nature and quality of early infant and young child experi-

ence, especially in the area of containment and of the development of 

the superego, that has been particularly emphasized more recently 

(see, for example, especially Britton, 2003). Though not talking spe-

cifically about adolescence, Freud himself made a clear link between 

early experiences and later developmental difficulties:

“If we throw a crystal to the ground, it breaks; but not into hap-

hazard pieces. It comes apart along its lines of cleavage into 

fragments whose boundaries, though they were invisible, were 

predetermined by the crystal’s structure (1933, p. 59).
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The notion of planes of cleavage affords a way of thinking about 

the underlying operation of forces which often only become appar-

ent in the age group we are discussing when the stress of the under-

taking reveals cracks and fissures, vulnerabilities and weaknesses, 

which, though they may have long been present, have not been man-

ifest hitherto. The nature of these underlying forces predominantly 

relates to the baby’s early experience, particularly to the extent to 

which mental and emotional states were held and understood.

This relationship between the containing function and resilience 

of the parent, and later of the family, and the manner and intensity of 

the baby’s projections, continues to be important throughout life—

but at no time more significantly than during the teenage years. For 

the particular stresses of puberty and the revival of Oedipal conflicts 

test anew the emotional gains and losses of the early years as never 

before, early trauma or deprivation often stirring teenage angst, thus 

strengthening the narcissistic defences.

By contrast, those who have experienced their parents as able 

to be continent and cognizant of their own infantile needs, and to 

relate to their children as “other” rather than as narcissistic versions 

of themselves, will be likely to fare much better. A passage from 

A.S. Byatt’s novel Still Life, quoted by Gregorio Kohon (2005) in his 

recent book, Love and its Vicissitudes, beautifully evokes a mother’s 

capacity to engage with her newborn son, not as an extension of 

herself, weighed down with preconceptions and expectations but, 

rather, as a separate human being whom she must slowly find a way 

to get to know:

“She had not expected ecstasy. She noted that he was both much 

more solid, and, in the feebleness of his fluttering movements of 

lip and cheek muscle, the dangerous lolling of his uncontrolled 

head, more fragile, than she had expected. … She put out a finger 

and touched [his] fist; he obeyed a primitive instinct and curled 

the tiny fingers round her own, where they clutched, loosened, 

tightened again. “There,” she said to him, and he looked, and 

the light poured through the window, brighter and brighter, 

and his eyes saw it, and hers, and she was aware of bliss, a word 

she didn’t like, the only one. There was her body, quiet, used, 

resting; there was her mind, free, clear, shining; there was the 

boy and his eyes, seeing what? And ecstasy. Things would hurt 

when this light dimmed. The boy would change. But now in the 
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sun she recognized him, and recognized that she did not know, 

and had never seen him, and loved him, in the bright new air 

with a simplicity she had never expected to know. “You,” she 

said to him, skin for the first time on skin in the outside air, 

which was warm and shining, “You” (Byatt, 1985, p. 100–101).

This whole passage is touchingly suffused with a mother’s capacity 

to allow her infant to emerge as his own personality, not to project 

onto him her own hopes and fears, but simply to be ready to engage 

in the reciprocal emotional complexities of their mutual develop-

ment. As Kohon says, “It is these words, ‘There’, ‘You’, as we imag-

ine them being spoken with love by the mother, which makes the 

subjectivity of the baby possible. ‘You’, she says, the giver of mean-

ing, provider of goodness, source of contentment.” Kohon goes on, 

“How does the baby interpret this declaration of love? The word 

of the mother [and, we might say, the look or gaze of the mother], 

if spoken [or offered] with pleasure, will create pleasure. If uttered 

with love, it will … generate love. But if the word [or loving look] 

is not there, or the voice [or glance] is hateful, uncertain or troubled 

by too much ambivalence, if [either] is misleading or deceitful, then 

the baby responds with confusion, insecurity and a sense of loss.” 

And there is likely to be the concomitant difficulty of managing to 

retain some secure emotional hold on the object even in its absence. 

“Pleasure will be replaced” as Kohon suggests, “by uncertainty; love, 

substituted by fear” (2005, p. 66–67). Whatever the baby’s natural 

disposition, it will always be trying to interact with these potentially 

traumatic impositions from the outside, in terms of the state of the 

mother’s mind and of her internal objects, which have so profound 

an effect on an infant and young child, and, in these terms, on the 

adolescent’s capacity to manage the fundamental polarities of love 

and loss.

Steiner’s recent work (2006) on gaze and seeing and being seen 

seems especially relevant to adolescent narcissistic structures, as we 

saw with Susan. How different might the development be of a baby 

whose experience of word and look had the quality of the foregoing 

description. Britton (2003) draws attention to a lack of containment 

in infancy and early childhood as characteristic in cases of narcis-

sistic personality disorder and, inseparably related to that, to evi-

dence of an “ego-destructive superego” which powerfully works 

against the development of the personality and, along with envy, 
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is defended against by narcissistic character traits in particular. As 

has also been well documented, clinically one frequently detects 

the operation of this kind of internal juggernaut, especially at 

moments of the emergence of insight or meaning between patient 

and therapist. Burgeoning possibilities of mutual understanding are 

immediately crushed by the force and weight of a superego which 

disarticulates any links of relatedness and relegates the individual 

back to the defensive locations in which he or she has been seeking 

uneasy retreat or refuge.

For adolescents, one such refuge is the characteristic flight into 

an intense involvement in group life. This kind of passionate group 

involvement may represent a kind of ganging-up of the more per-

verse and destructive parts of the personality, whether located in 

actual external figures or in the kind of internal gang of witches 

revealed in Susan’s dream. Or it may represent a denial of aspects of 

the self, thus diminishing the ego and draining it of its vitality. But 

it may, equally, indicate a healthy capacity to deal with a sense of 

internal fragility, even fragmentation, thus providing a constructive 

function, albeit narcissistic in essence.

By splitting off aspects of the self and locating them variously in 

different members of the group, it becomes possible to remain in 

touch with these parts without having to suffer them with too much 

immediacy. In this kind of group organization, as David Armstrong 

points out (2005, p. 55), the projected parts of the personality can 

be reassembled in a way that simulates the function of a containing 

object.

Such seemed to be the case for young Andrew who suffered a major 

breakdown at 14. Andrew described how little he could remember 

of his childhood, except the family house, the loss of which he had 

felt very keenly when his father sold it a few years after his wife had 

left him for another man. Andrew had no recollection of his parents 

being in any sense together in that house, only that the house itself 

provided what little feeling of “home” he had.

One particularly vivid recollection he did have, however, was of 

his own realization, at the same time as the house sale, that he was 

not “the same” as his older brother. He revealed that he had always 

felt identical, to the point that he was convinced that the two of them 

even shared each other’s thoughts. He had, in other words, taken 

shelter from a sense of emptiness, loss, and abandonment in this 
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close identification, oblivious of the brother’s otherwise distinctive 

characteristics. This realization left him feeling very little and humil-

iated. He began to throw himself into group life, thereby construct-

ing for himself a sort of alternative container. It was as if he adopted 

group life as a way of “tiding him over” until he hit puberty. But 

with the added stresses of pubertal change and the dispersal of the 

friendship group into other classes, he felt wholly alone and he com-

pletely broke down. In the face of what seemed a comparatively 

minor problem as to who was in what class, the narcissistic bonding 

which had, for a time, maintained an uneasy psychic equilibrium 

unravelled and left him without any internal resource.

This kind of grouping together can be thought of as a sort of 

safety-net measure which, developmentally, could support or 

obstruct, depending on the resilience of the internal structuring and 

on the nature of the external circumstances. As clinicians, we tend to 

encounter the situation where things have gone wrong. Seeking an 

example of the adolescent organization as temporizing, that is, hold-

ing things together while internal growth continues, I found myself 

turning to literature. For here, especially in the great 19th century 

novels, one can appreciate the broad developmental sweep which 

embraces the minutiae of internal and external experience, often 

describing what we would think of in terms of narcissistic mecha-

nisms as providing a kind of in-between phase which allows things 

to develop. Two outstanding examples of this are the characteriza-

tions respectively of Jane Austen’s Emma Woodhouse in Emma, and 

George Eliot’s Dorothea Brooke in Middlemarch.
Two of the central protagonists in Middlemarch, Rosamond and 

Dorothea, offer utterly contrasting studies of narcissism that are, 

in a sense, the pure culture of the kinds of distinction I have been 

making. There is only space here to describe one of these young 

women in any detail and that is Dorothea. But Rosamond must get 

a brief mention as a brilliant delineation of a pretty, vain and self-

regarding adolescent—“a nymph caught young and educated at 

Mrs Lemon’s”, as George Eliot puts it, whose ceaseless quest for 

admiration and social betterment brings disaster, or near disaster, 

on her marriage, herself and those around her. “She was” we are 

told, “little used to imagining other people’s states of mind except 

as a material cut into shape by her own wishes” (p. 834). The anti-

developmental picture is exquisitely drawn.
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In Dorothea’s case, the odyssey looks quite different: she grows 

up in the course of the novel, moving away from her metaphori-

cally and literally short-sighted view of the world, one rooted in 

the projection into others of her own ideals, to a much more mature 

position.

Middlemarch begins and ends with her marriages—the contrast 

between the two measuring her development over time. The first 

marriage is to the desiccated pedant, Casaubon. At this point, Dor-

othea is described as wholly caught up in her own youthful ideas. 

She is “imbued with a soul hunger to escape from her girlish sub-

jection to her own ignorance and the intolerable narrowness and 

purblind conscience of the society around her” (p. 60). This is a 

wonderful evocation of the adolescent’s omnipotent wish to bypass 

the pains of ignorance and inadequacy, and of the defensive intol-

erance, superiority, and slightly prudish judgementalism which so 

often characterize an attitude to the rest of the world—to a society 

which is felt to be so woefully wanting.

Dorothea’s response to Casaubon’s proposal, we are told, is that 

of one whose soul is possessed by the fact that a fuller life is open-

ing before her. “She was a neophyte, about to enter on a higher 

grade of initiation” (p. 67). Infused with adolescent idealistic fer-

vour, Dorothea seeks to render her life complete by union to one 

whose mind, as she subsequently discovers, reflects “in a vague 

labyrinthine extension every quality she herself brought” (p. 46)—a 

wonderful description of projective identification. She is impressed 

“by the scope of his great work, also of attractively labyrinthine 

extension” (p. 46). She has, in other words, fallen victim to her own 

projections, to the idealization of a much older and, she believes, 

wiser man. She was “altogether captivated” by one who, to her 

mind, “would reconcile complete knowledge with devoted piety. 

Here was a modern Augustine who united the glories of doctor and 

saint” (p. 47).

Early on, Dorothea, like Casaubon, suffers from the delusion that 

to know about things, to accumulate sufficient “learning” or infor-

mation, would provide “the key to all mythologies”—a key which 

would bring about a solution to life (again expressing the adoles-

cent delusion that there could be such a thing), a flight, in other 

words, into certainty at the expense of a sense of reality. As Bion 

put it, she “could not see the wisdom for the knowledge” (Tavistock 



NARCISS ISM—AN ADOLESCENT DISORDER?  79

Lecture, 1979, unpubl.). Dorothea’s slow and painful disillusionment 

challenges to the uttermost her capacity to learn from experience. It 

initiates in her a state of mind in which, as admiration for erudition 

yields to appreciation of wisdom, and as narcissistic relations yield 

to more object related ones, she can begin to envisage a very differ-

ent kind of relationship, one which also brings together “the sensual 

and the tender”.

In the course of the novel, Dorothea loses those infantile dreams, 

she relinquishes her projective fantasies, and, in the ghastly loneli-

ness of her honeymoon in Rome, she discovers the difference, noted 

earlier, between a narcissistic orientation to the world—as “an udder 

to feed our supreme selves”, and an attitude of mind which can rec-

ognize “an equivalent centre of self whence the lights and shadows 

must always fall with a certain difference” (p. 243).

The working through of the adolescent’s narcissistic orientation 

to the world is intrinsic to being able to tolerate the loss of a sense 

of one’s own centrality in it. In her first marriage, Dorothea suffers 

the loneliness of disillusionment and separation, but also begins to 

recognize the significance of separateness. With Casaubon’s sudden 

death, she lets go of her omnipotent adolescent ideals in favour of 

the more painful reality of frustration, disappointment, and a cir-

cumscribed life, her husband’s will penalizing marriage to Ladis-

law. During that first marriage, Dorothea discovers the emptiness 

and mistakenness of her choice: “that new real future which was 

replacing the imaginary drew its material from the endless minu-

tiae by which her view of Mr. Casaubon and her wifely relation, 

now that she was married to him, was gradually changing with the 

secret motion of a watch hand, from what it had been in her maiden 

dream” (p. 226). When she believes, wrongly, that her new love, Will 

Ladislaw, has betrayed her in favour of Rosamond, she is wracked 

with inescapable anguish as “the limit of her existence was reached”. 

Yet, unlike her former self, she is now able to draw on capabilities 

which she has “acquired” over time, as she begins to learn from her 

own real experience, relinquishing the “learning about” side of her 

and the “unselfish”, narcissistic “under-labourer”, or “too good to 

be true” versions of herself.

The inner reality and meaning of this momentous expression of 

the thrust towards development is beautifully described in external 

terms—a kind of “objective correlative” for internal processes.
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“She opened her curtains and looked out towards the bit of road 

that lay in view, and fields beyond, outside the entrance-gates. 

On the road there was a man with a bundle on his back and 

a woman carrying her baby; in the field she could see figures 

moving, perhaps the shepherd with his dog. Far off in the bend-

ing sky was the pearly light; and she felt the largeness of the 

world and the manifold wakings of men to labour and endur-

ance. She was a part of that involuntary, palpitating life, and 

could neither look out on it from her luxurious shelter as a mere 

spectator, nor hide her eyes in selfish complaining” (p. 846).

This is not only a movingly understated description of the generos-

ity of a mature mind, it is also a marvellous evocation of introjec-

tive identification having been taking place over time. In the face 

of Dorothea’s conviction that the external object has been lost, the 

internal object holds. It does not vanish or collapse because the 

external representation has gone. Unlike Rosamond, Dorothea is 

able to look outside the “entrance-gates” of her own mind to the 

existence of others’ lives, “whence the lights and shadows must 

always fall with a certain difference”.

In conclusion, the term “adolescent organization” designates not 

just narcissistic states of mind and behaviour which are actively 

anti-developmental butones that can have a developmental function 

too. In other words, narcissism can be designated an “adolescent 

disorder” but that would be to oversimplify the situation. For, as 

we have seen, the pathological impasse of 18-year-old Susan was 

already, at 19, yielding to a capacity to make more helpful internal 

alliances of a kind which permitted a degree of growth and change. 

The dream described is suggestive of an emergent self that is dis-

tinctly different from her early years. Andrew, too, began to recog-

nize the dearth of any early experience to which he could attach 

any meaning and the catastrophic impact on him of the collapse of 

his substitute containing structures. Yet in families where periods 

of emotional drought have not been as extensive as in Susan’s or 

Andrew’s, or where the underlying foundations are strong, the posi-

tive function of the narcissistic modus operandi can be more evident, 

as seems to be the case with Dorothea. One might even say that the 

adolescent organization can offer a kind of sine qua non for the kinds 

of exploration and experimentation that promote a sense of identity 
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that is both internally reliant on, and allied with, good enough 

relationships with good enough internal parents, yet one which is 

also distinct from these parents, to the point that the individual can 

feel confident in something called his or her own self, confident in a 

capacity to come into one’s own. During adolescence, to draw any 

clear distinction between what might be called mental “order” and 

mental “disorder” is always a challenging and subtle business, defy-

ing ready categories or formulations, which is why living or work-

ing with this age group presents such an alarming, and at the same 

time such a rewarding, challenge.
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CHAPTER FIVE

Facing towards or turning away 
from destructive narcissism

Denis Flynn and Helga Skostad

Introduction

In severely disturbed adolescents who self-harm and are suicidal 

there are movements between periods of destructive behaviour 

and periods of relating in an object-directed way that have a differ-

ent emotionally-connected quality. At times the adolescent is seen 

almost literally to face towards or into something destructive and 

narcissistic and to be held or captured by it, like in the myth of Nar-

cissus. At other times they can shrug it off and turn away from it to 

get on with life and their development ( Joseph, 1989).

In adolescence features of narcissism are ever-present. Intense, 

self-interested, or over-valued views of oneself, one’s body, or ideas 

and capacities and so on, arise quite easily, fluidly and continuously. 

And they collapse equally easily, often into despair, disillusion and 

contradictory states of feeling, sometimes characterized by loss of 

self-esteem or hope, often leaving the adolescent ridden with guilt 

and self-loathing. Such shifts, indeed swings, continue until some 

more secure internal sense of identity and sense of personal value 
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is established as part of the developmental task of adolescence 

(Flynn, 2004).

Positive and negative aspects of narcissism

Idealizations, some of which are distinctively narcissistic, also play 

a role in adolescent development. These, in part mixed with and 

related to object choice, influence the formation of the ego-ideal. In 

this type of “adolescent idealization” there can be rapid progress 

not just to a better integration of a sense of body and self, but to 

a high level of investment in aesthetic, ethical and cultural values 

(Kernberg, 1991). Some analysts (Grunberger, 1979, 1991; Baranger, 

1991; Winnicott, 1965) highlight the reconstitution of the lost 

omnipotence of infancy and childhood as a central feature of narcis-

sism in adolescence. This, along with new specific powers of body 

and mind, infuse the adolescent’s new aims with added strength 

and direction (Freud, 1905; Flynn, 2004, ch.10; Grunberger, 1991). 

Psychoanalytic treatment may in part provide a period of time for 

the adolescent to enter into a process in which they reconstitute 

their lost omnipotence, and as such gives hope (Grunberger, 1991). 

Many analysts, for example Moses and Eglé Laufer, have for this 

reason emphasized the importance of offering treatment in periods 

of increased severe disturbance and for potentially suicidal adoles-

cents. Also importantly, early treatment recognizes the reality of 

the present risk (Laufer, M. & Laufer, M.E., 1984; Laufer, M. 1995; 

Anderson, 1999; Flynn, 2004).

Angry, hateful and destructive elements, however hidden or 

played down, are evident at times in every adolescent, may become 

internalized, and, along with more positive introjections, form part of 

the developing personality. William Hazlitt in his splendid essay On 
the Pleasure of Hating (1826), pointed to the satisfaction we all take in 

hating, a feature that is abundantly evident in the “freedom of mind” 

that adolescents have. Hazlitt writes, “So it is, that there is a secret 

affinity, a hankering after evil in the human mind … [which] … takes 

a perverse, but a fortunate delight in mischief, since it is a never-

failing source of satisfaction. Pure good soon grows insipid, wants 

variety and spirit. Pain is bitter-sweet, which never surfeits. Love 

turns, with a little indulgence, to indifference or disgust: hatred alone 

is immortal” (Hazlitt, 1826, p. 105). He further writes, “Nature seems 
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(the more we look into it) made up of antipathies: without something 

to hate, we should lose the very spring of thought and action.” 

Hazlitt ironically prefigures the view of both Segal and Winnicott 

in this area, that creativity in adolescence occurs as a result of facing 

and working through what we hate or dislike. Viewing this in devel-

opmental terms, to move on towards adulthood the adolescent has 

to reject and abandon aspects of earlier attachments.

Before looking at Rosenfeld’s concept of destructive narcissism, 

we shall spell out from Freud’s complex theory of narcissism some 

themes that link libidinal and destructive narcissism. Key features of 

libidinal narcissism are also present in destructive narcissism, and a 

question we want to consider is, to what extent does one lead to the 

other? For Freud, narcissism is first a libidinal stage of development, 

and is a process characterized by the infant taking him/herself as 

a love object or sexual object. This stage is an early and primitive 

state of mind in which “hitherto dissociated sexual instincts come 

together into a single unity and cathect the ego as an object” (Freud, 

1911, 1913), and it is characterized by delusive states. Importantly 

then, in later terms narcissistic defences unify unconscious defences 

in an organized way.

Freud also sees narcissism as close to, but not actually as, a per-

version, in that a person treats his/her own body in the same way 

in which the body of a sexual object is treated (Freud, 1914, 1917). 

When the narcissist views him/herself as love-object, that involves 

an “idealization” of him/herself, leading to relationships based in 

narcissistic identifications and to the sexualization of thought proc-

esses (Freud, 1913, p. 89; Meltzer, 1973, p. 51–63). In “narcissistic 

identification” the melancholic has withdrawn his libido from the 

object by narcissistic identification with the lost sexual object, and 

thereby sets up the object in the ego itself (Freud, 1914, p. 94–96; 1916, 

p. 427). Importantly, this leads, in Klein’s later terms, to a descrip-

tion of “narcissistic states” as a withdrawal from reality towards an 

idealized internalized object, and of “narcissistic object relations” as 

an excessive use of projective identification that leads the person to 

be trapped in a world made up of projected aspects of themselves 

(Segal & Bell, 1991).

Although Freud did not explicitly view narcissism as charac-

terized by destructiveness, as Rosenfeld and others later did, and 

indeed mainly pointed to elements of self-love characterizing 
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narcissism, the more negative and potentially destructive elements 

are there in his theories from the start, especially for those aspects 

of narcissism that are close to perverse and delusive states of mind. 

These elements are implicit in the division Freud makes between 

narcissistic types of object choice and “anaclitic” or “attachment 

types” of object choice (in the German Anlehnungstypus, literally 

“leaning-on types”). Freud (in 1914) makes a distinction (which 

he introduced only four years earlier and later dropped) between 

sexual instincts and ego instincts. He writes that in their early object 

choice, infants “derive their sexual objects from their experiences of 

satisfaction … in connection with vital functions which serve the pur-
pose of self-preservation” (my italics), and “the sexual instincts are 

attached to the satisfaction of the ego instincts” (Freud, 1914, p. 87). 

Examples of how the development of sexual instincts is linked to 

the satisfaction of ego instincts might be, for example, the way 

that feeding at the breast makes the breast become a sexual object; 

how eating food and being looked after, which we get pleasure or 

pain from, makes the carer become libidinally invested as good or 

bad. In an important footnote Freud points out that “the ‘attach-

ment’ indicated by the term is that of the sexual instincts to the 

ego-instincts, not of the child to its mother”, that is, not by the object 

choice (Freud, 1914, p. 87). However, in defining narcissistic types 

of object-choice, Freud merely points out the difference of object 

choice, that is “seeking themselves as love object”, without explic-

itly making the important correlative point he has just implied, 

namely that in narcissistic object choice there is a failure to connect 

sexual instincts and ego instincts. Put in other words, in narcissistic 

choice the libidinal sexual instincts choose the self as object and fail 

“to lean on” (Anlehnen) the ego instincts. There is a disconnection, 

to use the words he had just used, from the “vital functions which 

serve the purpose of self-preservation (Freud, 1914, p. 87). This 

distinction would have made a clear connection between Freud’s 

theory and Rosenfeld’s theory of destructive narcissism, which still 

relies in part on Freud’s libido theory. It shows how destructiveness 

can follow a moving away from reality considerations and from the 

reality principle. It especially makes clear how narcissism some-

times leads to thoughts and actions, prevalent in highly disturbed 

adolescents, which threaten self-preservation of body and mind, 

which can then lead to self-harm and suicide.
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In the myth of Narcissus, here taken from Tales from Ovid 

translated by Ted Hughes, we can see the destructive pull of nar-

cissism (Hughes, 1997). Narcissus, lying by the pool, is drawn by a 

“craving unfamiliar”—a libidinal craving—to the beauty of his own 

image.

His self-love intensifies, fixing him in the position and captivat-

ing him, pulling him further and further into himself. The scene then 

begins to change to one of selftorture, and he goes into a delusive 

state that he cannot pull himself out of, despite the lack of any real 

satisfaction. He becomes overcome by impotent grief, because he 

realizes that he is in love with himself, and is torturing himself by 

trying to grasp hold of and possess his own image in the water. This 

leads him to choose deliberate self-harm, and death comes because 

of the loss of his perfect self image.

Then he ripped off his shirt,
And beat his bare chest with white fists.
The skin flushed under the blows.
When Narcissus saw this
In the image returned to perfection
Where the pool had calmed –
It was too much for him.
… He melted – consumed
By his love. (p. 82–83)
… So finally death
Closed the eyes that had loved themselves too much (p. 84).

His human form was lost and transformed, so that all that was left 

was the Narcissus flower—pretty and plentiful, living but now inan-

imate, and a transient reminder of an image that although temporar-

ily “perfect” would not survive (Freud, 1916).

Moira

I would now like to give an example from an assessment (DF), 

to show an adolescent who faces towards, then attempts to turn 

away again from, more destructive tendencies, in subtle shifts of 

movement between narcissistic states and more object-relating 

states of mind. Moira, aged 17, had a history of severe anorexia, 

some depression and obsessional symptoms, and more or less 
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continuous suicidal ideation that she threatened to act on. During 

extensive treatment of her eating problems she had developed pat-

terns of severe self-harm, had made deep cuts and taken serious 

overdoses.

At assessment Moira was pleasant and poised, but worryingly 

thin. She talked in a slow way with a relatively deep voice, tell-

ing me she had recently reached her target weight. She had 

thought her problems would get better if she gained more 

weight, but found this was not so. As she talked, with some 

help and prompting from me, about the problems she was hav-

ing, particularly her self-harm, there was a hint of excitement 

about the cutting of her limbs and her stomach. She also said 

“It’s funny, yunnah [chummy, colloquial], but I also get pleas-

ure [drawn out] from eating too much and then vomiting [with 
a rapid tripping onomatopoeia] afterwards [slowing down again to 
being more measured].”

From this and other descriptions of cutting, and how she 

related to staff in crises, I had a sense of her perverse enjoyment 

at “getting staff going” by her sudden acting out. I thought there 

was a significant pattern of getting pleasure from pain, not just 

in her eating problems but also in her self harm and social rela-

tionships. This sado-masochistic element formed a central part 

of her internal world.

At one point, as she described her stepfather’s fury in enforc-

ing control over her and her younger brothers, she crouched 

over crying and said in a flat distracted tone, “They might as 

well have killed me”. She told me she remembered thinking 

that he would come into her room and kill her.

One could see in this possible links between her disturbed 

outer world and her inner world, where destructiveness had 

such a part. Indeed, it was only much later that it emerged that 

the stepfather, although seemingly the most caring and respon-

sive to the children, has been sexually inappropriate and abu-

sive to her as a child, and still exercised a tight control over her 

as an adolescent. We also knew from reports that there were 

major problems in relations with her mother, exacerbated by 

her mother relinquishing her responsibility towards Moira, 

while still caring for her brothers, for fear of the impact that 
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Moira’s self-harm might have on them. Indeed the local work-

ers described her mother as having a personality disorder, and 

in our contact her neediness had eclipsed consideration of her 

daughter. There had also been considerable marital disharmony 

and perhaps also physical violence from the time Moira was a 

small child.

Moira now told me that her symptoms and overt problems 

had started from the age of 11 with imitative dieting: “A friend 

was very much into dieting,” she told me, “and I wanted to 

be close to her and share everything with her.” Being like the 

friend was like being in Narcissus’s image, an escape from her 

family, inner conflicts and her emerging sexuality.

Despite the fact that her increasingly severe self-harming cut 

short or prevented any real progress, there were small signs of 

wanting to change. She was in tears and spoke about “wanting 

to do what other girls can do”. There was clearly some struggle 

and some depressive pain, that is, a wish to make something 

better, but unconscious guilt and pain about being unable to 

achieve this. But Moira also said she continued to have a wish 

to die, and when this wish came she banged her head or her 

fist against the wall. Finally she said, “I don’t know if I want 

treatment … I’ll find it hard … but I do want to understand 

myself.”

Before her second assessment, after three weeks, she had 

taken another serious overdose. When I questioned what her 

intention had been Moira replied quite flatly and prosaically, 

“I want to destroy my body”. She then told me with cold spite-

fulness and excitement, “I won’t do it all at once, I’ll destroy 

parts of my body bit by bit”. She said she felt her body was 

“repulsive and ugly”, and she “couldn’t stand being touched”. 

She said cold-bloodedly she did “‘want to understand”, but this 

would mean she could not self-harm, “which I want to continue 

to do”.

Moira appeared to teeter continuously on the edge of a negative 

therapeutic reaction to past and possible future treatment. Her 

assessment and then subsequent admission were characterized by a 

pattern alternating between looking for understanding and wishing 

to make some use of treatment, and then turning away from reality 



90  ENDURING LOSS

and facing deeper and deeper into a narcissistic retreat or enclave, 

dominated by destructive impulses centred on her body (Steiner, 

1993; O’Shaughnessy, 1992a, 1992b). At times she was more in touch 

and working, at other times in a deceptive illusory state, immersing 

herself in an anal world—a kind of “claustrum” in Meltzer’s terms 

(1992). Her destructiveness seemed idealized, as if she could man-

age loss and violent enactments around her by identifying with a 

sado-masochistic internal object that abused her, starved her and 

cancelled out her own life-directed vital interests. At times it was 

difficult to gauge whether her wish for treatment was genuine, or 

whether we in the treatment team were being seduced by her plausi-

ble talking, her show of emotion, and the supposed “tragic romanti-

cism” of her condition. After some months of treatment with some 

degree of struggle to change, she again “faced into” the destructive 

narcissism that underlay her problems, her psychoanalytic treat-

ment stopped, and she needed acute psychiatric and medical care 

(Day & Flynn, 2003).

Rosenfeld’s “destructive narcissism”

We shall now turn to spell out some aspects of Rosenfeld’s theo-

ries of destructive narcissism (1965; 1971; 1978; 1987) that are rel-

evant to this assessment, the longer case example, and many other 

cases. Unlike Freud, who thought that narcissistic patients had 

no capacity for transference and so react to treatment with indif-

ference, Rosenfeld thought transference was possible with narcis-

sistic patients. In his early work Rosenfeld (1965), following Klein, 

stressed the impact of omnipotence and idealization in narcissistic 

object relations, which can stimulate destructiveness. The impact 

of omnipotence in narcissistic object relations is that the object is 

omnipotently incorporated and treated as the infant’s possession, 

and good and bad parts of the self can be projected into it, so that 

they are lost or diffused. A highly idealized self-image dominates 

the analytic situation and anything interfering with this picture is 

rigorously defended against and omnipotently denied. In treatment 

defences build up against dependence, as it implies love and stimu-

lates envy, which then disturbs the process of treatment itself. Clini-

cal progress depends on the degree to which the patient is gradually 

able to acknowledge the relationship with the psychotherapist and 
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the treatment team, and hence accept some dependence, including 

accepting analysis of omnipotence, idealization, and denigration, 

and the taking up of powerful envy.

Rosenfeld’s later work (Impasse and Interpretation, 1987) empha-

sizes the need to differentiate the positive side of self-idealization 

from its negative side, and outlines the specifically destructive aspects 

of early narcissism. He develops the concept of “destructive narcis-

sism” from his earlier papers by adding that objects are not just held 

omnipotently, which prevents contact with dependence and reality, 

and is therefore harmful, but also that “omnipotent destructive parts 

of the self” are themselves idealized, and therefore incorporated into 

the narcissistic character structure. There is an overwhelming wish 

to destroy the analyst, who becomes via the transference the object, 

and the source, of life and goodness. For periods this destructive 

side can remain disguised, and narcissism partly has this function 

of hiding awareness of destructiveness and envy. But the patient can 

become extremely frightened of the destructiveness that is revealed 

by the analytic work. It can lead to further self-destructive thoughts 

and enactments, and the patient may then become depressed and 

suicidal.

We can see with Moira, and shall see with Michelle described 

next, that in such patients at times the destructive aspects of the self 

are idealized and submitted to, and they capture and trap the posi-

tive dependent aspects of the self. An arrogant attitude (in Bion’s 

sense, denying deep needs) is assumed, and the patient’s internal 

world becomes near psychotic and perverse, and takes on the form 

of a gang, like the Mafia, dominating the weak, keeping itself in 

power and maintaining a “corrupt” status quo (Bion, 1957; Steiner, 

1993).

As Rosenfeld and others have shown, a psychotic delusional 

structure develops in the internal world of the patient, dominated 

by an omnipotent or omniscient extremely ruthless part of the self, 

with the freedom to engage in any sadistic or violent activity. There 

is a danger of an acute psychotic state if the dependent part of the 

patient, which is the sanest part of his personality, is persuaded to 

turn away from the external world and give up entirely to the domi-

nance of the delusional structure.

There is a strong interactive impact between such patients and 

the therapist and whole treatment team. Steiner has emphazised 
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that projective identification is crucial to a coherent understanding 

of narcissistic states: he shows that in projective identification the 

subject relates to the object, not as a separate person with his own 

characteristics, but as if he is relating to himself (Steiner, 1993). He 

may ignore aspects of the object that do not fit the projection or 

he may control and force, or persuade, the object to enact the role 

required of him. The patient may then believe or assume that the 

therapist too idealizes the narcissistic relationship, and this may 

mean the work of both therapist and patient progressively becomes 

destroyed. An example of this was a 20-year-old girl in the adoles-

cent unit, who used to severely burn her legs with acid and even 

take her dressings off while the wounds were healing to further the 

damage by repeated use of acid. The striking thing in the light of 

such evident and persistent destructiveness was how her therapist 

was continuously persuaded to believe this girl’s own plaintive cries 

about her “neediness” and was persuaded about how loveable she 

really was—an example of the command and control the girl could 

negatively exercise over her caring objects, both internal and exter-

nal. In this case the work broke down again amid recriminations, 

leaving the therapist and other workers badly affected by the power 

of the girl’s despair.

In much work with adolescents the picture is not so bleak and 

there is an opportunity to undo such organized patterns of defences, 

and allow space for other types of idealization and relating emotion-

ally. The following clinical example (HS) will look at this. It concerns 

the treatment of an adolescent girl who moved in and out of differ-

ent narcissistic states, some more libidinal, some more destructive. 

These alternated with more thoughtful states of mind where she 

related and used what was offered.

Michelle

Michelle is a 16-year-old girl whom I saw twice weekly during her 

inpatient stay at a therapeutic community. Prior to that she was on a 

psychiatric ward for a year because of anorectic symptoms and dan-

gerous self-harm. She had frequently cut herself and taken overdoses. 

The main concern, however, was her addictive self-strangulation.

Until the age of two Michelle was brought up on her own by her 

mother, who later married and had three more children. Michelle, 
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who hated her stepfather, felt deeply betrayed by her mother. She 

experienced her as playing mind-games and giving messages 

she could not understand. When she was 12, her mother invited 

Michelle’s birth father to meet his daughter for the first time. He 

flooded her with gifts, which she found increasingly strange, but 

she was unable to withdraw. She developed obsessional mecha-

nisms and started to self-harm. While on the psychiatric ward her 

disturbance had increased and she appeared psychotic. She wanted 

to jump out of a window believing she could fly.

Michelle is a pretty young woman, of small stature and slightly 

underweight, with curly blond hair. The nurses called her “Little 

Princess” because she was so precious and easily hurt. Her overall 

feeling was of not being listened to and she desperately said “I have 

an invisible voice”. “Little Princess” also referred to the importance 

her looks had for her. Everybody had to wait when she was in the 

bathroom, doing her hair and her make-up.

In her assessment Michelle told me that she urgently needed 

help. She was unconcerned about her self-harm, but feared her 

head would drive her mad. She could not bear her thoughts 

creating havoc in her mind and she gave me an experience of 

how this felt by the way in which she spoke. To give an exam-

ple of this, she said: “Do I have an eating disorder? No—yes—

I need to weigh less, but I do not want to lose weight. This is 

not called an eating disorder, or is it? Would you call this an 

eating disorder?”

She got completely preoccupied with what name I would 

give her condition and wanted an answer from me. However, 

if I called it an eating disorder, according to her thoughts this 

would not be true, she did not have one; if I did not call it eat-

ing disorder, then she thought that I would not see she had a 

problem.

I said she showed me vividly how maddening her thoughts 

were; they made her so confused that she wanted me to cure 

her instantly by putting a name to her state, but she also real-

ized that this would not help her feel understood. She calmed 

down.

Michelle described a mind and body she did not own her-

self. Her thoughts seemed to be made up of voices from others. 
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Her view of herself was how others saw her. She did not know 

how to think about herself. She wanted her own experience 

recognized and needed me to do this. She seemed able to listen 

to me.

However, then the atmosphere changed and I found myself 

increasingly confused. She told me that yesterday she had 

wanted to cut herself. When I asked her about it, she said con-

descendingly that she could not remember. Then followed a 

confusing account of the other children in the kitchen and of her 

mother washing her hair and using her as a model for a course 

in manicure, giving her artificial fingernails.

It seemed that after a moment, when she felt understood, Michelle 

was pulled away from thinking with me, into a state in which self-

harm was not taken seriously. She became superior and I found 

myself confused. She seemed to describe a narcissistic relationship, 

in which she and a mother object are entangled with each other, 

which protects her from jealousy and envy. She need not share her 

mother, because she has given her body to her and mother has given 

hers in return. They are inside each other through mutual projective 

identification, one body and one soul. However, it is not a blissful 

togetherness; it is a couple driving each other mad.

I will now give an impression of the first months of treatment 

before presenting some detailed clinical material. I want to show 

how I came to know about the internal objects which dominated her 

in her states of destructive narcissism.

In the first months, Michelle came to her sessions in an anxious 

state: she did not have the money for shampoo, the shower in the 

hospital only dripped, and so on. I was expected to resolve all those 

problems. To my surprise, she relaxed at my interpretations. How-

ever, I soon realized that she wanted me to be her voice: I was meant 

to tell the nurses what she needed. When she believed that I was 

her voice, her anxiety lessened. She calmed down in sessions, and, 

significantly, I did as well. I needed to make a conscious effort to be 

aware that this was not the whole story. In fact she demonstrated 

this herself, in a chilling aspect to her appearance: she often wore 

a black scarf, giving me no chance to see whether she had marks of 

strangulation on her neck. Somehow I knew I should be wary and 

listen out for warning signs and yet there was a pull to trust her 
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blindly. I started to wonder whether I was being subjected to a mind 

game, similar to the one she felt subjected to by her mother.

This picture, and its resonance in me, showed, I think, that Michelle 

was in projective identification with a seductive internal object. It 

lured her into the belief that everything was fine even though she 

somewhere knew better. In turn, I had to fight being lured into this 

false belief. This kind of internal object attacked her sanity and my 

own thinking mind it made her believe that strangling herself was 

safe and the best way to get rid of pain. I came to understand it as 

the force that pulled her back into destructive narcissism and an ide-

alization of her self-attacks.

I now want to describe material following my first break. While 

I was away Michelle decided to join the family for a two week holi-

day. She returned in a distressed but withdrawn state, leaving eve-

rybody anxious.

She started her session by telling me flippantly that her break 

was brilliant. She had managed not to wash her hair. Her 

mother put a lotion on her hair which made it lighter, and 

she was meant to leave it for the whole day: this was “really 

good”. She met a plastic surgeon who injected something into 

her scars to make them disappear: this was also “really good”. 

For a moment she became upset: she was not sure whether he 

really did it well. But then she reassured herself: he must be a 

good surgeon, after all he was a friend of her mother’s. I said 

she was not sure whether I had done something good or bad to 

her. I went away and she took the opportunity to have a holiday 

with her family, which was an achievement. But it seemed that 

we should not think any further about what she really felt. Had 

I allowed something awful and cruel to happen? She replied 

she was fed up with interpretations about my break. Her break 

was fine. I said, maybe it was too much to ask her to tell me 

painful things in our first session back; she must think me mad 

for wanting this. She went silent and I thought there was a bat-

tle going on inside her. Suddenly she started to talk and a real 

despair emerged. Her younger sister was self-confident while 

she often felt so small and shy; she could not stand it. She could 

not bear seeing her stepfather play with her siblings: she also 

wanted a father. She cried bitterly.
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In her next session she told me, in a matter-of-fact way, that 

she had strangled herself. She could not bear what she was feel-

ing; it was such a relief to lose consciousness. Another patient 

had said it wasn’t dangerous. Staff should not make such a fuss, 

it was perfectly safe. She put a rope around her neck and pulled 

it tight, she lost consciousness and came round again. I caught 

myself thinking, at least she didn’t tie a knot in the rope … and 

then, I should take this very seriously. I said that in the same 

way as she strangled herself and made herself unconscious, she 

was now strangling her own thinking mind and trying to do 

the same with mine. Should we really go along with her version 

that such an attack on herself caused no harm? Very convinc-

ingly, she replied that something that made her calmer could 

not be self-harm. I told her that I thought she was aware of the 

danger and would think I was crazy and uncaring if I didn’t 

get worried. She fell silent but eventually said she didn’t think 

she would die, but was worried she was damaging her brain 

and would not remember things. I said she wanted to have her 

own mind, remember and feel things, but when she did, she felt 

filled up with something awful and the only way out she saw 

was to strangle herself.

In my absence, she involved herself with people—mother, the 

surgeon—who interfered with her body and she became confused as 

to whether this was helpful or not. Once back, she was torn whether 

to remain with an abusive internal object or return to a thoughtful 

one, which she eventually did.

Over the next months, a different more libidinal narcissism, in 

the service of her development, emerged. I felt that she tried to find 

her own mind: she did not want to swallow what others had said. 

However, she was far from allowing separateness; everyone was to 

follow her in her thinking. Sessions showed a typical pattern. She 

talked a lot, but when I tried to say something, she shouted: I should 

listen, it was her session, she wanted to talk. At the end of such ses-

sions, she became anxious and apologized several times, wanting 

reassurance that I did not hate her. In fact, I was more relieved than 

angry. She seemed to develop her own ideas, which was crucial 

for her. If I listened and gave her space, she became calmer and 

thoughtful. One day she said smilingly that I had picked her up late. 
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When I replied that she might have thought I didn’t want to see 

her, she answered “No, it just means we have different times”. In 

the same session she said that her mother confused her; whenever 

she talked about herself, mother said she had the same experience. 

“Can’t I have my own?” she wondered. Her own thoughts and feel-

ings became important for her and I was not allowed to intervene. 

This alternated with moments when she related to me and felt real 

pain. I will relate some clinical material from this time:

She came to her session crying and shouting. An adult patient 

had started to teach her yoga, but Gina, another patient of mine, 

had organized, behind her back, to join in. In the group she had 

complained that Gina had not asked her. The group therapist’s 

response was that she wanted a special relationship with the 

adult patient. How could he say that, he was completely wrong, 

she didn’t want a special relationship! Whenever I tried to say 

something she shouted this was not the point, had I not lis-

tened? She thought I was her therapist and I didn’t even listen 

to her. I finally managed to say that there were two people in the 

room who weren’t listened to. She felt I did not listen, but I was 

not allowed to finish a sentence. She seemed to feel threatened 

whenever I opened my mouth, as if I wanted to wipe her out. 

She began to cry and told me that this was exactly what hap-

pened with yoga. Gina had sat down opposite the yoga teacher, 

placing Michelle’s mat far away. She had enjoyed being on her 

own with the teacher so much! Never before had an adult just 

wanted to teach her. She now became painfully aware that Gina 

was my patient too.

The next session she told me that she had put her name on 

her mat, so that nobody could take it, but she had also agreed 

with Gina to share yoga. Suddenly she became upset: Gina had 

lice. She moved to another chair in my room and declared it as 

her chair.

Here she seemed to fight for her place with me. Although she shouted 

me down and could not tolerate me having my own thoughts, she 

needed my presence to find her own thoughts and voice and to 

make sense of her feelings. When she felt I listened she could use me 

to think about herself.
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I will now describe material from a later period, when she started 

to talk about memories of abusive situations and fears of having 

been sexually abused. Although she often felt unable to speak she 

managed to turn to me again and again, fighting the pull to strangle 

herself.

This session, the final one I will describe, was preceded by oth-

ers in which she twisted what I said, took it as proof that I talked 

rubbish and that therefore she could not talk to me, even though she 

would need to.

The session started with the same pattern and I eventually put to 

her that something strange was happening. She seemed to have 

something on her mind but then didn’t get it out of her mouth. 

Instead we were sidetracked, nearly ending up in an argument, 

and not talking about the real issues. She now told me that she 

had slept with somebody at a party her mother had organized. 

Her stepfather had shown a fatherly reaction (she smiled): he 

was very angry as he thought the boy took advantage of her by 

making her drunk. Her stepfather was wrong; she had wanted 

to sleep with this boy, she took advantage of his wish to take 

advantage. Her mother had thought this was fine, and had 

slipped a condom in her bag. She would meet this boy tomor-

row (which I knew meant missing the routine and structures in 

the hospital day). She explained why it was really important to 

meet him. I said I should be made to believe that this was fine 

and be manipulated into going along with it. She was furious: 

if I didn’t take that back, she would leave. I said she thought it 

would be best for the two of us to join in this view and not listen 

to the warning that somebody was taken advantage of. If I just 

went along with this I would not take seriously her relief about 

the firm fatherly voice saying this was not on. I had expected 

her to shout at me. To my surprise, she told me that she hadn’t 

used the condom and was worried now about diseases. She 

then got upset and started to talk about her father.

Over the next sessions, it emerged that she was deeply suspicious 

as to why her mother had introduced her to him when she was 

12 and had never met him before. She thought mother must have 

known that he was “mad”. He had made her drunk, had given her 
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beer in a baby bottle, behaved like a child, saying, “Oh, I want your 

chocolate.” She felt terribly confused about all this.

Developing her own mind and finding her own voice also meant 

that she started to separate from and confront the abusive internal 

object, which did not want her to speak to me and, over and over 

again, tried to seduce her into stopping any thinking.

Eventually, she remembered how her father had wanted her and 

another girl to take photos of each other, dressed in knickers and 

bras. He said he would crawl under a blanket and not watch. But 

the blanket had holes in it. She even believed him when he said he 

wouldn’t look at the photos when developing them. How stupid she 

had been!

It became clear in this session how her wish to be seen and 

admired, a libidinal aspect of narcissism, became hijacked by a cruel 

object that attacked her capacity to think. This cruel object found an 

ally in the young girl who wanted to be desired, and could not tol-

erate the exclusion from the parental couple and her envy and jeal-

ousy when she saw her siblings being cared for. We can also see how 

traumatic childhood events and confusions have contributed to the 

development of destructive narcissism in her. In the case of Michelle, 

and other such cases, we can see moves from destructive narcissism, 

to libidinal narcissism and to object relating, which progressively 

have enabled her to continue her adolescent development.

Conclusion

In conclusion we can say that tolerating separateness and depend-

ence, which are both necessary for relating to an object, is part of 

the struggle of adolescence. Very disturbed adolescents, who often 

have experienced traumatic events, cannot tolerate separateness. 

They are often intensely involved with parental objects, in love-

hate relationships, and unable to disentangle from them. When 

faced with feelings of exclusion, they retreat into a state of projec-

tive identification with highly destructive internal objects. One gets 

the impression that those objects do not allow them to separate, 

and imprison them in a state of destructive narcissism. When we 

address both the destructive elements and the imprisonment this 

can allow for more libidinal narcissistic elements to come through. 

The adolescent who is more aware of the control the destructive 
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pull has, tries to develop his own mind. Although this at times is 

accompanied by omnipotence and omniscience, therapeutically it is 

necessary to see the positive movements amid the angry outbursts 

or periods of negative despair, and to tolerate what may be directed 

at the psychotherapist in the transference. The shifts in more posi-

tive directions, even when there is a forward and backward flow in 

the process, can help the adolescent to confront the internal abusive 

system and foster their wish to develop emotionally in a fuller sense 

and to find their own mind.
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CHAPTER SIX

Mourning or melancholia: 
What’s love got to do with it?

Eileen McGinley

W
hether a person is able to deal with facing loss in its many 

guises, either predominantly through the processes of 

mourning, or through melancholic, depressive solutions, 

is something Freud recognized, in a ground-breaking way, was a 

measure of the nature of the development of the personality. As in 

so many other instances, Freud could see beyond the symptoms of a 

disorder, in this case depression, with their connotations of pathol-

ogy, to how these symptoms gave us a better understanding of the 

functioning of the personality and its structure.

Freud postulated that although there were different pre-

conditions for whether the loss of a loved object was faced either 

by mourning, or by depression, it was still the loss of a loved object 

that was common to both. The pre-conditions that can lead to one 

outcome or another involve several factors. They include the state 

of the ego when it meets with the loss, including the degree of matu-

rity and integration of the ego and its functions. It also involves the 

nature of the ego’s relationship with its objects, both external and 

internal. In depression, ego functioning is immature and the object 

relationships are predominantly of a narcissistic type. Freud pos-

tulated that the ego, rather than being able to abandon its object 
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choice, instead splits, and regresses to narcissistic mechanisms, 

and takes the lost object into the ego itself. A process of identifica-

tion with the object is set up, described by the now famous phrase, 

“Thus the shadow of the object fell upon the ego.” This poetic 

description however somewhat belies the damaging effects to the 

ego of these processes, as the ego becomes altered through splitting 

and through identification with the attributes of the lost object.

Freud also seemed to be implying in Mourning and Melancholia 

that depression of a melancholic type could be seen as a pathologi-

cal form of mourning, which raised the possibility that, under cer-

tain therapeutic conditions, there could be a shift from depression 

to mourning as a way of dealing with loss. We might think today 

that this shift could be achieved through circumstances that lead to 

improving the state of the ego, either through enhancing its matura-

tion and integration, or by ameliorating the damage done to the ego 

through its identification with the lost object. This would be to pro-

mote the process of disidentification through which the ego is freed 

up and the potential for relating to new objects is enhanced.

But if this shift from a melancholic position to one of mourning 

a loved object can be achieved, then this must also involve a proc-

ess of mourning in respect of the alterations to the ego itself, as well 

as a mourning in respect of relinquishing the object. That is, that 

both relinquishing the lost object, and disidentification involves a 

mourning process. Freud showed that the economics of the process 

of acceptance that the object no longer exists involves a respect for 

reality and its acceptance. However, this acceptance is never imme-

diate, is only achieved slowly bit by bit, at great expense of time and 

cathectic energy, and he added, “In the meantime, the existence of 

the lost object is psychically prolonged.” This is important when we 

consider how the connection to the lost object through identification 

still comes to exert considerable influence on the ego through iden-

tification with its properties, psychological and physical, even when 

there is acceptance that the object is lost. The work of analysis will 

be to make both of these unconscious processes more explicit, and 

involves the unravelling of the entanglement between the ego and 

the objects it has become identified with. This involves recognising 

what belongs to the self and what belongs to the object.

In considering the conditions that lead to the formation of depres-

sion, we have to remember that for the initial establishment of these 
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pathological states, the person suffering from depression must have 

had no other recourse to dealing with the mental pain, anxiety and 

anguish attendant with the loss in any other way. Here, the work of 

Klein on the psychogenesis of manic-depressive states is relevant 

and illuminating (Klein, 1935; 1940).

Klein proposed that it was the establishment of a stable internal 

good object that determined the outcome of whether losses in later 

life were worked through predominantly by processes of mourn-

ing or predominantly by depressive identification with the object. 

She writes, “This first and fundamental external loss of a real loved 

object, which is experienced through the loss of the breast before and 

after weaning, will only result in later life in a depressive state if at 

this early period of development the infant has failed to establish its 

loved object within its ego.”

What Klein alludes to is the failure for the infant to establish within 

its ego a loved object that has the attributes of a “good” object, which 

has serious consequences on psychic development and which sets 

up psycho-pathogenic processes, including depression. This allows 

for further consideration of the circumstances that lead to a failure 

of an infant’s psychic development. This includes consideration of 

the innate qualities of the ego, but also the real nature of the exter-

nal objects, and the external environment. The work in particular 

of Bion and Winnicott has greatly influenced our contemporary 

understanding of the circumstances which can lead to damage to 

the infant and child’s psychic and cognitive development from the 

lack of a containing object, particularly important for the transfor-

mation of anxieties from being unbearable to bearable (Bion, 1962; 

Winnicott, 1965).

Different pathogenic consequences can result from deprivations 

in the containing properties of the early environment. These include 

the hypertrophy and over-dependence on projective-identificatory 

mechanisms (Rosenfeld, 1987) and to detrimental effects on the 

development of the capacity to symbolize and mentalize. (Segal, 

1957; Fonagy, 1991). The over-use of primitive mental mechanisms 

may also be provoked as a defensive response to the infant being 

excessively projected into by her early objects. In this respect, the 

inconsistency of containment and attunement to the infant’s needs 

may be particularly disruptive to its capacity to develop a stable 

sense of self, and a stable identity. Where the maternal object has 
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been psychotic or borderline, there may have been very disturbing 

alterations to the maternal functioning, so that the infant is met 

with both an inconsistent object and also an inconsistent container. 

The problems with containment, in particular the transformation 

of affect laden experiences, can result in the infant having to resort 

to increasingly more violent projection to try to get through to the 

mother, or the infant being excessively projected into, and “no 

entry” defences set up against this (Williams, 1997). These situa-

tions are rarely absolute, so that there may also be moments of more 

helpful containment and transformation of the child’s experience. 

Different types of identifications may therefore exist side by side, 

which although they may represent different versions or aspects of 

the same object, may be expressed or related to as if they are differ-

ent object relationships.

If we return to Klein’s statement that in situations that lead to 

depression in the infant and later adult life, there is a failure to estab-

lish the loved object, we might ask what she is meaning by loved. 

Klein described the situation in early infancy when object loss can 

lead to mourning as the depressive position. This is the constella-

tion of anxieties, distressed feelings, and defences that are connected 

with the growing recognition and acceptance of a whole object rela-

tionship, when the object that stimulates our love, desire for and 

admiration, is recognized as being the same object that also stimu-

lates our hatred, frustrates and, importantly, is separate from us. This 

process involves the dynamics of love and concern, sorrow and grief 

for harm done to the object in phantasy and reality through hatred 

and aggression, but also sorrow and grief at the state of the object 

and the state of the self. When concern and love for the object can 

be recognised as being part of the experience of loss, this stimulates 

reparative wishes towards the object, but also towards the self. This 

process allows for the ongoing evaluation and assessment of the 

real qualities of the object, and the reliability of the external world. 

It enhances the distinction between what belongs to the object and 

what belongs to the self. This is in marked contrast to identificatory 

processes which do not allow for this working through. In contrast 

to melancholic identifications, when the loss of the object can be 

accepted, slowly bit by bit, further work can be done on the matura-

tion of the ego as the process of disidentification and individuation 

proceed.



MOURNING OR MELANCHOLIA  109

The depressive position, as Klein postulates, heralds the growing 

capacity to master both loving and hateful impulses and emotions, 

and to tolerate ambivalence. When this does not develop, then love 

and hate of the object are kept very separate, split and projected. 

There is a tendency to deny separateness of self and object, and 

instead, narcissistic object relationships based on omnipotence come 

to dominate the personality.

Also, while the infant is in a state where there is little resistance to 

identifying with this object, it means that what is loved and identi-

fied with does not depend on whether the attributes of the objects 

are good or bad. If the object which is installed is early life is based 

on an identification with a depressed or ill mother, whose attributes 

include a limited capacity for containment, or a malignant type of 

containment, then the infant is incapable, because of the immaturity 

of the ego and its defences, of becoming separate from this object. 

Loss of the object of dependency is too bound up at this stage with 

the preservation of the ego. Until the ego has matured further, then 

relinquishing the object can be feared as bringing about a psychic 

catastrophe (Steiner, 1993). There is also the paradoxical situation 

that while the ego is identified with a poorly containing object, it 

cannot contain and transform the anxieties involved in relinquishing 

this object. This would also link to Bion’s idea that when the infant 

faces a container which blocks the projections of the infant’s anxie-

ties, that this is experienced not as a passive process, but as being 

actively hated by the object (Bion, 1962). The container become like a 

deadening, malignantly misunderstanding or toxic object, unwilling 

to accept the projections of the infant’s disturbance (Green, 1986).

If we consider that in both mourning and melancholia that it is 

the loss of a loved object that the ego is trying to deal with, one 

question might be, what has happened to the love for the object in 

depression? By the time we see patients in psychoanalytic treatment 

suffering from depression, the ego has become greatly altered, and 

also damaged by the depressive process. The experience of being 

identified with the lost object is described by the patient as like being 

invaded by the object, like a parasite lodged within the psyche, like 

being possessed by a malign ghost, or like being consumed and con-

trolled by the object. It is as if both subject and object are locked 

together, not so much in a loving relationship, but in a very destruc-

tive, violent, cruel, and sado-masochistic interaction. The person’s 
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predominant internal perception is of hating their internal objects, 

and being hated by them, and having a limited capacity for loving. 

So what has been the fate of the more loving and helpful aspects of 

both the self and object in these situations? Even if splitting and pro-

jection of the loving aspects has occurred, where do they now reside, 

and why do the libidinal aims become so immobilized?

This question is in part answered by the fact that some of the 

libidinal aims find expression in the narcissistic object relationships 

which are set up through narcissistic identification with the object. 

These relationships can become highly organized into pathological 

organizations of the personality which can become addictive and 

difficult to relinquish. Rosenfeld’s work (1988) on destructive narcis-

sism has in particular shown that what may be loved about objects 

in the narcissistic disorders are their destructive qualities, which is 

also relevant to narcissistic melancholic identifications. Betty Joseph, 

in her paper (1982) on Addiction to Near Death, tackles another aspect 

of depression, which is the pleasure gained from the torment of 

depression, and of tormenting the object, aspects of depression that 

are both painful to recognize and difficult to relinquish.

The libidinal aims can also find expression through the develop-

ment of hysterical symptomatology. Freud had been first interested 

in the process of identification from his very early work on hysteria. 

As early as 1900, he wrote, “Identification is not simple imitation, 

but assimilation on the basis of a similar aetiological pretension; it 

expresses a resemblance as is derived from a common element which 

remains in the unconscious. This common element is a phantasy.” 

He added, referring to hysterical symptoms that “… the symptom 

is a defence against this identification and against the sexual wish 

it presupposes.” Later, he also noted (1921) that several different 

identifications can exist side by side in conflict with each other. The 

hysterical identifications seem to particularly defend against oedi-

pal conflicts that cannot be worked through a process of mourning. 

Consideration of these different types of identifications is relevant 

for some of the clinical material I would like to consider today.

The body plays a large part in the presentation of this patient. She 

is a large woman, and she considers herself overweight, and that the 

propensity to “heaviness” is inherited from her mother. She dislikes 

the look of her body, and is suspicious of any man who likes her as 

she is, fearing in her mind that he might prefer her body to her as a 
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person. This split between her representation of her body from her 

representation of herself leads to quite severe dissociation between 

her body and mind.

I would like to present some clinical material to illustrate how we 

might try and understand her better by thinking of whom she brings 

to analysis with her for help.

Clinical material

The patient, Ms A, is a woman who first came for psychoanalysis 

after her mother was hospitalized following a suicide attempt. 

Ms A thought she had had an idyllic childhood, a view that was 

apparently only shattered by her mother’s illness. She spoke ini-

tially with very little sympathy about her mother’s disturbance; she 

expressed more how she had felt betrayed that her mother should 

have tried killing herself without telling her. Both parents could be 

depressed, and seemed very resentful for different reasons of their 

own parents. Her father was prone to severe outburst of temper and 

shouting, but she has always presented this in a very idealized way, 

and that she is just like her father. There were obviously shameful 

“secrets in the family” and she had an early dream in her analysis of 

the family secrets being found out, and her family being sent away 

as outsiders, outcasts from the rest of society who could not bear to 

look at them.

Despite quite considerable difficulties in working with her, she 

had found the analysis helpful, even describing it as a life-line. She 

became increasingly successful in her work, but became quickly 

resentful, tired, unappreciated. She also tended to become “one 

of the boys”, and had a very low self-worth concerning her femi-

nine identity. She hated her body, the way it looked, but this was 

changing.

Her analysis had been a very stormy one, and she nearly always 

avoided me and acted out around my breaks, either by taking long 

breaks herself, missing many sessions with the lead up to a break, 

and then being very shocked at my absence. After she made several 

trips overseas, when I kept her analysis available for her, the attrac-

tion of escaping to another country had lost its appeal.

The sessions I will present occurred about five years into her anal-

ysis. I would like to present firstly a sequence of sessions to show 



112  ENDURING LOSS

some of the rapid shifts in her thinking, the nature of some of her 

identifications and her defensive manoeuvres whereby I think she 

brings aspects of her objects, particularly her mother, to analysis in a 

reparative way (Rey, 1988). I would also like to show how her narcis-

sistic identifications hindered the more dependent and needy infan-

tile aspects of her ego from being helped.

Session one

She returned on a Friday after missing nearly five weeks of her 

analysis. Work commitments meant that she had talked about and 

planned to miss three out of five sessions during this week, but she 

had not come to any of them. I would get a telephone message each 

day, usually left on my answering machine, and timed during the 

session before hers. She would mumble in a low voice that she had 

the flu, or a headache, or a cold, or had slept in, or had slept through 

her alarm. I eventually wrote to her, saying that I was concerned that 

she was finding no time for herself, or her analysis, despite her hav-

ing made arrangements that she could attend some of them.

Significant factors prior to this prolonged absence were that an 

increase in her analytic fees were due to start that month, agreed on 

before the summer break, and I had also changed some of her ses-

sion times by five minutes, which she correctly thought was due to 

me accommodating a new patient.

When she came into the session, she fumbled in her bag, and 

I thought she was looking for her cheque to pay for her bill which 

was weeks overdue. Instead, she was looking for a tissue, and asked 

if I had one, and took one from the box on my table. She started by 

saying that when she got my letter, it had sobered her up. It made 

her realize that her focus had been all wrong. She seemed to try 

to reassure me that she now wanted to make time for her analysis, 

for this to be her focus now. After a brief pause she told me what 

a terrible few weeks she had had. She had been shouting again at 

her team; they all hated her. She then told me that she was buying 

her mother a flat, and how ungrateful her mother was. She also 

did not have a flat mate, she needed to advertise for one, but she 

could not get round to doing anything. After another pause she 

repeated that she had made such a mistake, but could make some 

time now.
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I said to her that it had been very difficult for her to turn any 

of her attention to coming and seeing me, particularly having to 

accommodate and make adjustments for a new time.

She did not respond to this directly, but repeated that the weeks 

had been awful, that she was worried that she had alienated her 

staff, felt that they all hated her, and that she had been shouting at 

everyone. I suggested that she had spared me her shouting by not 

coming, but perhaps it was really me that she wanted to shout at and 

not her staff. After a short pause, she said that she thought it was to 

do with her mother. Her mother had told her, in the way she usu-

ally did, that she did not really mean to tell her, but that she had not 

wanted a third child. She had thought of aborting her, but had not. 

She thought her mother never really cared for her. She asked what 

kind of person would want to abort her.

I said to her that when I had changed the time of her sessions, 

she had thought that I was having another patient, like a third child, 

and that she had not been to any of her sessions since the start of the 

new times. I think she had wanted to abort her analysis, along with 

my new baby.

She turned on her side, I thought in more contact with me and 

more towards me, and said that she had spoken to her sister, H, 

about her mother and told her that she thought their mother did not 

really want her, did not have time for her.

I suggested that she turned to her sister, H, in the session because 

she was her older sister, and that she hoped that H knew something 

about feeling pushed out by her when she was born, just as she was 

feeling pushed out now by my new patient, worried that I would not 

have enough time for her. She replied, again in an indirect way, that 

she thought that her mother was jealous of her being her father’s 

favourite, because of her secret relationship with her own father. 

I said that seeing me having a new patient had also come as a shock 

to her, as it made possible that there might be a father somewhere 

who was being kept out of sight from her, rather like a secret rela-

tionship which she was not a party to, and perhaps this was more 

shocking if she wanted to be my favourite patient.

She became quite tearful, and said she had made a terrible mis-

take. She felt so much on her own and the only people she had help-

ing her were people she had to pay. I said that I thought she was 

not just talking about money, but that she knew there was a price 
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to pay to come and see me, and sometimes she was persuaded that 

the price was just too high for her. But I got the impression that she 

was now regretting this, and was wanting to try to get back to the 

possibility of something better with me again, and not to give up 

her place, either to one of her sister’s or even to her father. At the 

end of the session she repeated the new time of her next session and 

wished me a good weekend.

Discussion

I felt in this session that I had to be sensitive to her persecutory anxi-

eties over returning to see me after such a prolonged break from her 

analysis, and her fears whether she had tried my patience to break-

ing point, and whether I would want her back. She keeps me still 

waiting for her, waiting for her to pay my bill, waiting for something 

from me, and some sign that I still want her. She presents in a com-

plex way, in which she seems quite fragile, needing me to give her 

tissues, perhaps as a sign of my friendliness, and yet I experience this 

as something rather exaggerated and even disarming. My letter to 

her seemed to be experienced as helpful, something which “sobered 

her up”, as if she had been in an intoxicated state, expressed usu-

ally by manic acting out. She could also allow herself to turn at least 

some of her attention back on me and her analysis, though this was 

done in a very tentative way.

It was interesting to me that when I took up in a more direct 

way her identification with a mother who wanted to abort her, and 

linked this with her wish to abort the third object, she seemed able 

to tolerate this, and was even relieved. I thought there was a move-

ment from a more paranoid atmosphere at the beginning of the ses-

sion from her fear of being aborted, to a more depressive position of 

her fear that her mother did not have time for her. Her identification 

with the aborted object, which was acted out by her abandoning her 

analysis, and me, causes her to lose any contact with me as a poten-

tially good object and someone wanting to help her work. It was 

however, very unusual indeed for her to turn to her sister in a help-

ful way, and she had also tried keeping some links to me by phone. 

I think in this way she kept my attention in some way on her, and her 

on me, without having to see anyone else. She still cannot tolerate 

too much direct links to her own hatred and aggression provoked by 
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the new, more triangular situation, where she is not the total focus 

of my attention. It is her mother’s jealousy of her, not her jealousy of 

her mother with the new baby; it is her own secret relationship with 

her father which has been her focus when she turns away from her 

mother or feels that her mother turns away from her.

Another aspect of this I would like to consider is that I think she 

may also be attacked by her own ego, when she is more cooperative 

in her analysis, as this gap also occurred when she had been appre-

ciating her analysis more and had been coming more regularly to 

her sessions.

Session two

A Monday session. She came 10 minutes late, and went to the toilet 

before the start of the session. She explained that she had come by 

car that day, and that she could not find a place to park, though she 

had been up and down the street. Friends had given her the car and 

had only charged her £100. She had had a difficult weekend, she 

was buying her mother a house, well actually a flat, and the solici-

tor rang to say that there was a conflict of interests for him, and he 

told her she would need another solicitor. He had made it seem very 

dramatic. She rang her mother, who was in a panic. She told her 

mother that she should phone the senior partner. Mother did and 

rang the patient back to say that she had made it alright, and had 

even managed to negotiate a better deal to get the flat for less. With 

contempt, she said the way her mother was talking, anyone would 

think that she was buying the flat and not her, that it was her sug-

gestion that she speak to the senior partner, but she said she would 

have thought about it anyway. She knew she felt very resentful but 

did not know why.

I said that there was lot in what she said of circumstances where 

people were negotiating what was the proper price to pay for things, 

what was a going rate, and this also included what she was paying 

for her sessions, which were going up this month. She sounded very 

shocked and said that she thought the fees had already gone up. 

I asked her what she meant, as we had arranged that the new fee 

would start after the summer break. She explained what the bill was 

in July, and she thought that it must be the new fee, it had seemed so 

much. She had calculated it was the increased fee. She felt sick.



116  ENDURING LOSS

She told me that she had already promised her mother that she 

was buying her flat; she could not go back on that now. She was sure 

my fees had already gone up. She paused and then said she thought 

my fees were only going up a much smaller amount. She could not 

pay. She did not have the money. I picked up her sense of shock, and 

also outrage, that she had come to believe that the fee was more what 

she wished it would be, than what it was, and she was now feeling 

that both I and her mother were making unreasonable demands on 

her. She continued in the same resentful, furious and anxious way, 

that she just could not afford it. She did not have a flat mate, and 

she would need to advertise for one. She never had any money for 

herself. I thought she was feeling trapped, that she could not stand 

up to her mother’s voice when she told her that she must buy her 

a flat, even although her sisters had managed to resist this, and she 

had told me that there was something poetic about this. But there 

was a battle with me over what she should and could be paying for 

her sessions, that had been avoided by her missing so many of her 

sessions, and that there was a conflict of interests between what she 

wanted to pay, and what she thought was a more correct fee.

She left the session fuming with anger.

Discussion

This difficult session follows the session after which the patient felt 

helped and was grateful that I had helped her to regain the focus 

of her analysis. I had felt provoked at the beginning of her session 

by her lateness and her not bringing her cheque, and felt that I had 

jumped in with my interpretation about her fees, not really inter-

preting well what the situation was. I was left with the anxiety of 

not knowing whether I was being too greedy; was I asking too much 

from her, was I being too demanding? But there was also the idea 

of a conflict of interests and a fight over who possessed the mother, 

who owned her flat as it were, and a split between a greedy object 

who demanded and wanted too much, alternately projected into me 

and her mother. It was never her wanting or demanding anything. It 

was her mother who was ungrateful, not her. I thought she was also 

in a manic identification with her father; she was buying the flat for 

her mother as he had done, so why was her mother not grateful for 

this. I thought she may also have thought that if she bought the flat 
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she would have been more in control of the analysis; it would have 

been her space and not mine, which she had to wait to return to after 

a weekend break.

I also felt full of doubts about the truthfulness of what she was 

saying to me about her bill, and the new fees, as there had already 

been a struggle over what a reasonable fee was for her to pay me. 

There was a very strong sense of “How could you do this to me?” 

which was very unsettling. Another element was that there was also 

something potentially reparative and generous in her wish to buy 

her mother a flat, and I could feel sympathy for her feeling that her 

mother was never grateful for her approaches to her. Yet there was 

something suspicious behind her generosity, and there was a repeti-

tive pattern to her making all these generous gestures to everyone, 

but no one appreciating them. There was never any question in her 

mind with her involvement in how this state of affairs came about.

Session three

In the final session of this sequence, she came to her session in a 

much more sober mood. She had asked her sister whether she loved 

their mother. Her sister had replied that she had not felt the same 

after she had tried killing herself. I said she now felt that she was like 

her mother in some way, that she was worried about what I thought 

of her after she had attempted to abort her analysis, like a suicide, 

killing me off in her mind when I had turned so unacceptable to her. 

She replied that she did not understand how her mother could have 

done it. I thought that she had to begin again to turn her thoughts 

to what state of mind her mother might have been in that she could 

try to kill herself, as if nothing mattered to her, but that her mother 

might also now feel deeply ashamed and regret her actions, and find 

it very difficult to face her children after what she had done. But the 

quality of “How could she?” also reminded me of the tone she took 

with me when I did something she found unacceptable, like raising 

her fees, or changing her session time. She wanted me to be able to 

have some doubts and regrets too.

She replied that she felt ashamed all the time, ashamed all her life; 

she felt shame and regret about everything. I said I thought she was 

now becoming very vague and generalizing, she did feel ashamed 

of some things, but I also knew that she valued and appreciated 
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other aspects of herself, and me but that she did not often stand up 

for these. There was a long silence, but I thought she seemed more 

sober. There were only a few moments left and her mobile phone 

rang, playing the tune of the national anthem of the country where 

she was born. She got up and switched it off, not saying anything.

With some hesitation, I said she was not ashamed of letting peo-

ple know that she had connections to the home of her birth, ones she 

even valued and was proud of, but that she tended to keep that very 

hidden from me, and even from herself. She said, with some ques-

tioning, trying to be dismissive, that perhaps that was only superfi-

cial. I replied that perhaps it was only superficial if in her mind and 

attitude her attachment to the tune was only superficial, only a bit 

of a joke but with no substance or meaning, but I did not think that 

was what she believed.

Discussion

I thought she did have great doubts at times as to whether my 

attachment to her and her to me was only superficial or whether it 

had more depth and substance and could survive her attacks on it. 

I thought that some of her manic protestations were unconvincing, 

and I suspected that behind a lot of her protestations to the contrary 

she wished to continue with her analysis. I wondered whether it was 

the acknowledgement of this, her need and even appreciation of me 

that could not be talked about. There also seemed a more adolescent 

quality to her rebelliousness, like she had been at school, but she 

may have felt that I was also missing the point, and this was not 

producing the desired effect. But what was the desired effect? To 

provoke me, to force me to engage with her, albeit in this very sado-

masochistic way? By projecting her anger and hatred of the situation 

she was placed in, she would provoke these reactions in me. I won-

dered if this provided a familiar situation of certainty for her when 

what she was confronted by was her uncertainty about me, and of 

the future of her analysis.

There also seemed an issue of how to save face, that it seemed quite 

humiliating to climb down from her “high horse” position, while she 

still may have believed that I would adopt a superior attitude over 

her. There did not seem much room for ordinary errors and regrets, 

and learning from one’s mistakes. I think I may also have missed 
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the importance of her statement that she felt ashamed all her life. 

I seemed to want to hear this as an exaggeration over her feeling 

ashamed of some of her behaviour towards me and herself, but she 

may have been trying to convey a deeper sense of shame over an 

internal situation that was difficult to bear, and difficult also for me 

to try to explore further. There could be something so provocative 

about her negativity, like lying and thinking and then telling me that 

she could give up smoking for the sake of her analysis, but she was 

not going to, that I often lost touch with something more painful.

We see different aspects to her inner world. We see a belief that 

she has been promised something by the landlord, a permanent 

place which she need never leave, the idyllic place of her childhood, 

which she is only shocked out of when her mother (and me in the 

transference) acts in ways that expose our separateness and inde-

pendence from her. We see her turning against her sexual mother, 

and an abusive, aggressive sexualised couple becomes idealized. 

There is no room left for any love: it is by now only a world of hatred, 

and a fight for possession of her objects, who cast her out, aban-

doned like Oedipus. For moments she recovers her equilibrium with 

my help, and then I can address not just her anxiety, but her hatred, 

and how she loses her sense of having loved either her mother or her 

father, and perhaps more importantly, having been loved by them. 

I thought she brought both identifications with her mother and her 

father together in this session. In a way she is positioned between 

them, or as Britton (2003) puts it, is in on the act.

Conclusion

Ms A seemed to be predominantly identified with her objects in a 

depressive way. These identifications were often very concrete, and 

somatically expressed and operated at a paranoid-schizoid level of 

functioning. Her identification seemed to be predominantly with a 

psychotically depressed attacking maternal object, and a depressed, 

irritable and explosive paternal object. At other times, working in the 

transference, a glimpse of more whole object functioning, belong-

ing to more depressive position functioning, was seen but this 

quickly moved to hysterical identifications with her oedipal objects 

when she was confronted with relating to objects in a triangular 

way. These identifications belong to more pathological narcissistic 
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mechanisms, with the characteristics of pathological organizations 

of the personality and borderline position functioning.

Her hysterical identifications trapped her in her oedipal illusions 

which prevented her facing, and accepting, and therefore working 

through her Oedipus complex, one of the facts of life. Instead of 

mourning and separating from her oedipal parents, she identified 

with them in an hysterical identification with a sado-masochistic 

version of the sexual link between them. In this way she expressed 

her knowledge of the triangular situation of the Oedipus complex, 

but at the same time defended herself against her own conscious 

awareness of her exclusion from the couple. By identifying with what 

she saw as the aggressive aspects of her oedipal parents against her, 

she came to idealize her aggression towards them. But what became 

lost in these identificatory processes, was her love for both her real 

objects and the possibility of a more loving link between her objects. 

These solutions maintained a link to her objects, but in a cruel, rather 

than in a loving way, though at times this may be all she could hold 

onto to maintain a very precarious psychic equilibrium. Her melan-

cholic, narcissistic and hysterical identifications supported a fragile 

ego, yet also weakened her ego functions at the same time, and lim-

ited the potential for psychic development.

She seemed particularly persecuted by aspects of her analysis. 

Failures of containment, including my lack of understanding, were 

felt as my aggression towards her and my rejection of her in hostil-

ity, which she greatly feared. My interpretations also exposed her to 

my separateness from her, and she was particularly sensitive to the 

presence of a third object, which greatly disturbed her. Her experi-

ence of me as a new, third object, and not just the transference object 

of her primitive and narcissistic fantasies also disturbed her psychic 

equilibrium. The truthfulness or helpfulness of the interpretation, 

whether good or bad, was then not paramount, but more significant 

for what effect the interpretation had on her. While she had to limit 

her capacity to internalise and introject interpretations by various 

mechanisms, she limited the potential for introjecting not just the 

hated and confusing aspects of my interpretations, but also their 

containing aspects. This meant that a psychic apparatus for the con-

tainment and regulation of affects, that would make it more possible 

for her to bear the disturbing effects of any interpretation, was also 

difficult for her to internalize and identify with.
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There was also a psychic situation for her where, as Freud put 

it in Mourning and Melancholia, while her ego remained split and 

fragmented, she had little resistance to processes of identifying with 

her loved objects, as opposed to relating to her objects. This made 

the intimate transference situation of an analysis a particularly haz-

ardous process to negotiate while her ego remained immature, and 

while projective processes dominated the interactions between her 

and her objects. It meant that the analytic situation was one she not 

only sought, for containment from me as a good object, but which 

she also had to escape from when she was persecuted by fears of me 

either taking her over or re-projecting unbearable experiences back 

into her.

In summary, loving our objects goes hand in hand with the certain 

knowledge of their death and losing them. Freud was sympathetic 

to the very human dilemmas associated with the relinquishment of 

any loved object, but also to the potential benefits. He wrote, “It is 

remarkable that this painful unpleasure (referring to the mourning 

process) is taken as a matter of course by us. The fact is, however, 

that when the work of mourning is completed, the ego becomes 

free and uninhibited again.” Why some people become trapped in 

deadening identifications with their lost objects, while others can 

relinquish and mourn them, remains of central importance for psy-

choanalysis today, 100 years from the publication of Freud’s great 

masterpiece.
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CHAPTER SEVEN

Reconsidering narcissism 
from a contemporary, complex 
psychoanalytic view

Stefano Bolognini

Introduction

It is no easy task to reconstruct the historical vicissitudes of 

narcissism as a psychoanalytic concept and it is not my intention 

to write a scholastic review of a topic which really merits a more 

extended treatise in itself. Undoubtedly, Freud’s (1914) conception 

of primary and secondary narcissism is still fully valid. As is well 

known, by primary narcissism Freud initially meant investment of 

libido in the self—which at that time he called the “ego” (Hartmann, 

1950)—during an intermediate phase of sexual development, 

between autoerotism and object relations. Only later is part of this 

energy invested in objects. He subsequently applied the term to a 

primitive, undifferentiated, objectless state, which corresponds to an 

intra-uterine condition that the subject regains while sleeping.

Secondary narcissism, on the other hand, has four components:

a. Possible forms of return (pathological and regressive, even dur-

ing wakefulness) of libido to the ego from the objects previously 

invested. This aspect is closely linked to psychotic pathologies, 

with particular reference to certain forms of schizophrenia.
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b. A physiological quantity of libido investment in the ego, which 

remains there even in the object-cathexis phase. This aspect 

concerns above all the normal functioning regime of the ego and 

the self.

c. The creation of a psychic agency, the ego ideal, which is 

structurally consolidated and constantly active in providing 

narcissistic valuation criteria for the self.

d. The unconscious cathexis of the precipitates of lost objects which 

have been internalized in the ego, as described by Freud in 

Mourning and Melancholia (1916). This is why these internal items 

have such importance, value and influence on the psyche of the 

subject, though he does not know it.

In this paper, I will attempt to provide, by means of case histories, a 

“live” sample of a possible contemporary view of narcissism. This 

overview of the topic expressly considers the works of many authors 

who, for reasons of time and space, will not be listed. It consists of 

an ideal series of contributors ranging from Freud (cited above) to 

Grunberger (1971), Chasseguet Smirgel (1975), Kohut (1971, 1984), 

Green (1983), and the analysts of the self. All their contributions 

have been of seminal importance. Metaphorically speaking, I believe 

that each author has placed a significant brick to create the analytic 

house in which we live and work.

Contemporary psychoanalysis seems to have understood the use-

fulness of distinguishing, both dynamically and developmentally, 

the processes of constitution and growth of human beings, also (but 

not only) in the light of the development of their narcissistic order 

and equilibrium. For example, in clinical practice it has become quite 

natural for all analysts to distinguish accurately between healthy 

and unhealthy narcissism in order to choose from among the vari-

ous treatment strategies available. In other words, we sometimes 

wonder whether the complacent self-assurance of a patient towards 

some aspects of himself is a providential strong-point in an other-

wise poor, confused or depreciative self-representation or whether, 

by contrast, it constitutes a damaging and unrealistic presumption, 

which prevents the individual behaving intelligently and living a 

“normal” existence. Alternatively, in other cases, we might wonder 

whether a patient’s apparent view of himself as an inadequate failure 

actually conceals his own secret ideal image of himself, omnipotent 
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and megalomaniac; a repository for a residual narcissistic surplus 

that tyrannizes and disqualifies a real self that can never make the 

grade. And so on.

There is in any case a tendency in present-day psychoanalysis to 

recover and comprehend the patient’s lost sense of self, whatever 

it may be, and gradually to gain a clearer perception of its healthy 

or unhealthy basis. Acceptability or lovability of one’s own self by 

others, but also by oneself, is what I would call “necessary narcis-

sism” or perhaps it could be described as the “minimum living 

narcissism” (as in minimum living wage). This issue seems to have 

taken on greater importance and now ranks with those traditionally 

investigated in psychoanalytic writings on the theme. It is linked, 

for example, to:

1. The subject’s attitude to invest libido in objects (instead of con-

fining himself to loving, considering, and appreciating only 

himself ).

2. His capacity to distinguish himself from the object (instead of 

confusing himself with it).

3. One’s own sense of self, whether it be cohesive, fragmented, 

or split (Kohut has written some truly important works on this 

functional parameter).

4. The realistic acquisition of a sense of one’s own limitations and 

proportions (with all the problems linked to megalomania, 

omnipotence, and immortality fantasies, etc.).

5. Representability and the stability of one’s own internal self-

representation (an area of research investigated by the pioneers 

of the concept of self, such as Edith Jacobson (1964) and later 

taken up again in recent years by French analysts (e.g., Botella, 

2001) when investigating “figurabilité”.

6. The tendency to project onto the outside world elements which 

are representative of the self in order to confirm to oneself one’s 

own centrality (thus increasing the representation of the self 

really with a view to reducing or partially denying the existence 

of the non-self, the “other”, so dear to French authors).

All these aspects—which I have chosen rather arbitrarily (the list is 

by no means exhaustive)—are involved in what we might call “the 

narcissistic dimension”. However, each item is different and has 
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been described and dealt with by various authors in the course of a 

century of psychoanalysis.

There is also a growing tendency in contemporary psychoanaly-

sis to take up a relational and interpsychic stance in the treatment 

of narcissistic problems, without however losing sight of the care-

fully refined descriptions given by authors examining such prob-

lems from an intrapsychic viewpoint. Over and beyond learned 

disquisitions of a theoretical nature, this change of viewpoint has an 

important impact on the technical prospects of analytic treatment. 

For example, new light can be shed on the difficulties encountered 

by the individual in the necessary phases of “mirroring” of the self 

in the mother’s face and/or mind. This topic has been investigated 

by Winnicott (1967), Lacan (1949), Bion (1970), and Kohut (1971), 

with contributions on “mirroring”, “the mirror phase”, “reverie”, 

and “specular transference”, respectively.

From a more relational viewpoint, thinking about what was lack-

ing in the constitution of the mother-baby dyad and which potential 

psychic developments in that field might benefit from or be impaired 

by the analyst’s various internal and external attitudes, triggers off 

a process of shared partial transformation which may change the 

internal state of the self by means of analytic interaction (analysis 

with the self). Here, the game is still “open”, i.e., analytic interaction 

would produce substantial changes in internal object relations and 

might on occasions introduce new items into the composition of the 

patient’s internal world, by means of new, transformative introjec-

tions of the analyst/object interrelation.

On the other hand, we may feel that “les jeux sont faits”, as regards 

introjection at the level of the self (or the ego to use Freud’s lan-

guage of the time). These same difficulties could then be studied 

and described from a more radically intrapsychic viewpoint. Here 

we would focus on the present functional situation, taken as perma-

nent, and depend to a greater extent on the reading of internal real-

ity by the conscious ego components of the analytic couple (analysis 

with the ego; relations between the patient’s ego and the analyst’s 

ego). The analytic work is one of recognition aimed especially at the 

level of the secondary process. What changes in this viewpoint is the 

way in which the subject’s central ego may see and evaluate his own 

internal world and relate to it, whereas the composition of his inter-

nal object world would not be considered substantially changeable. 
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Figuratively speaking, we could say that in adopting the first stance, 

the analyst works to try to induce changes in all those travelling in 

the car, whereas when using the second, he feels he can influence 

only the driver.

It is my thesis that present-day analysts, regardless of their 

declared and conscious following of this or that theoretical school of 

thought, manage quite successfully to integrate these various obser-

vational and technical viewpoints. I also believe that narcissistic 

pathologies—including defective or excessive narcissistic resources, 

evaporation of narcissistic necessary “glue” or crystallization and 

rigid fixation of narcissistic investment in the self or the object—may 

today be treated using a variety of conceptual and operative instru-

ments which have been made available by the wealth of literature 

on the topic.

For narcissism, as for all other sectors of our discipline, the task 

before us in the near future is to integrate the existing contribu-

tions on the question, even at the expense of gradually abandoning 

absolute and exclusive transference devotion toward one author or 

another.

I shall present two very different clinical cases. The first one is 

representative of “excessive” narcissistic pathologies, the second of 

“defective”. These descriptions refer to the functional outcomes of 

the respective pathological processes, not to their pathogenesis.

Egidio

Egidio is a 38-year-old doctor whom I would describe as more gran-

diose than ambitious. There is something archaic about his narcis-

sism which brings to mind “majesty”: “his majesty the baby”, as if 

he had an indisputable grandeur conferred on him by nature now 

and forever.

In actual fact, at work and as regards his career, he is somewhat 

inconclusive; more of a dreamer than a constructively ambitious 

careerist. Since he finds it hard to accept dependency, his career 

is hampered by continual disputes with his superiors. These con-

flicts are not specifically Oedipal in character, but more generally 

narcissistic, being aimed at possible paternal, maternal and frater-

nal equivalents. He criticizes both his colleagues and superiors, 

constantly referring to idealized alternative objects, unconscious 
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representatives of his ego ideal. With these he has purely fantasy 

relations, but uses them to create an internal alliance and pour scorn 

on the real people he deals with everyday.

For example, the things his superiors do are not merely wrong, 

but also sordid and ludicrous, whereas “in America” (or “in Paris” 

or “in Frankfurt” etc.) “they work to much higher standards” and so 

on. Thus, he regards the world from the dizzy heights of his “majes-

tic throne”/high-chair, and passes judgement on it. The world, 

however, cares little or nothing for him, which he finds highly 

frustrating.

Egidio cannot bear it when his father, mother or brothers tele-

phone him at 8 a.m. to ask him for advice about which medicine 

they should take when they are ill.

“What?! How dare they?! What can they be thinking of?!”

He treats the other members of his family badly, feeling fully jus-

tified because of their supposed lack of respect for him. He talks to 

me about it, clearly taking for granted my total agreement with his 

point of view.

This brings to mind the narcissistic transference toward the self-

object described by Kohut, according to whom in many cases the 

emergence of repressed grandiosity such as this is of itself an impor-

tant therapeutic event heralding change. Kohut has shown that in 

certain cases these developments may form part of a process which 

leads to a resolution of the grandiose aspects “through lysis”.

Egidio seems to manifest a strong desire to remain in an intra-

uterine state; it is as if he had peremptorily placed a sign saying 

“Do not disturb” on his bedroom door. Clearly, this warning is also 

meant for me should it ever occur to me to “disturb” his absolute 

sovereignty by showing myself as an independent and separate 

object or co-subject. Certainly, we have still to make contact and 

deal with the anxieties of separation. But I perceive that his internal 

position is more complex and that his majestic throne/high-chair 

is bolstered up and rendered slightly perverse by his fixation with 

the “Me over-you under” model of the anal object relation, which 

leads to secret pleasure, and has been confirmed by an intense self-

legitimizing narcissistic valorization.

Let us pause to consider this concept.

I use the term “self-legitimising narcissistic valorisation” to 

describe the operation whereby a subject authorizes himself to think 
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of as legitimate and positive an aspect or type of behaviour of his 

which is in many ways dystonic and dissonant in common sense 

terms.

This aspect or type of behaviour receives not only approval but 

also admiration from a secret internal source. There is “someone” 

or “something” that confirms from within the admirable nature of 

the element in question. This “fixes” and legitimizes it, secretly but 

certainly, so that it becomes a valid component of his image and 

sense of self. The anal component adds superiority and obstinacy 

to Egidio’s attitude and the final result is a hypocritical, complacent 

and non-conflictual certainty of his own natural right.

With a somewhat concordant empathic set-up, with which in 

theory I do not fully agree (Bolognini, 1997, 2001, 2002), but which 

has been strongly induced by Egidio, I waited for about three years 

in the hope of possible developments, but little or nothing had come 

of it. There was no “lysis” of the grandiose component, which per-

sisted undaunted, nor any significant changes.

However, little by little, in an atmosphere of timid, relative trust, 

I felt I had built a kind of base-camp from which further operations 

could be launched, operations which might not be in tune with his 

expectations. To put it another way, I had acquired a small number 

of credit points which I had to spend wisely.

After one particular session full of evacuative turbulence, in which 

aggression and persecution had invaded the analytic field, making 

it impossible not only to deal with these aspects but also simply to 

create dialogue, there is at last a more relaxed session: a bright, clear 

day after the storm.

I decide to tackle the question of his “indisputable right not to be 

disturbed”.

To be honest, at first I was aware of a difficulty within myself. 

I felt like the child who sees the Emperor parading before his sub-

jects in his “invisible clothes”, but finds the courage to say what he 

thinks and exclaims: “The Emperor is naked!”

In other words, I felt the typical initial sense of the “unutterabil-

ity” of things which are kept split off in the other, and which he 

effectively manages to mark as implicit and not to be expressed.

After the first few words, however, I manage to express myself 

with relative ease, clearly and in detail, summarizing what he has 

told me over the years concerning his haughty, complacent attitude. 
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I thought I had gone too far and that he would find what I had dared 

to say annoying and unacceptable, but to my surprise, Egidio seems 

to be caught off-balance and recognizes the truth of what I say.

The biggest surprise, however, comes a little later when he appar-

ently digresses to make an association and reveals a previously 

unknown biographical detail: his mother is a countess (albeit a 

rather impoverished one), and he had always secretly admired her 

haughtiness, which he saw as a positive, “noble” trait. This is signifi-

cantly bound up with the narcissistic investment which legitimizes 

and makes “obvious” and natural, for him, the position of sovereign 

who does not wish to be disturbed.

Thus emerges his secret idealization of a highly idealized object 

and we end up talking (with a certain degree of malicious delight on 

my part) about Hans Christian Andersen’s story of The Princess and 
the Pea, a tale that used to be read in terms of the precious discovery 

of a noble quality, i.e., hidden royal blood.

Nowadays, however, it chiefly elicits sarcasm about the supposed 

inability of the narcissist to adapt to normal coexistence with other 

human beings.

Theoretical observations

I believe that the vignette briefly presented above reveals a possi-

ble point of connection between narcissistic cathexis and libidinal 

cathexis as regards aspects of the self. This point is constituted by 

the experience of complacency, which is the result of a blend of fixa-

tive libidinal pleasure and self-legitimizing narcissistic valorization. 

In other words, the subject feels pleasure, i.e., he is satisfied with 

something of himself, and at the same time confirms this “some-

thing of the self” as a legitimate and indisputable trait which forms 

part of a lasting representation of himself.

“That’s just the way I am!” is the expression most often used by 

narcissists with great complacency. The tone is anything but neutral 

and the underlying notion is: “Take me or leave me, but don’t think 

for a moment that I can, want or ought to change. I like myself just 

as I am!”

This self-legitimizing narcissistic valorization is usually more 

or less consciously supported by parental approval. To an extent, 

it is physiological and a necessary part of the process of identity 
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formation of every human being. Problems arise when such 

valorization is quantitatively excessive and produces a preva-

lence of ego ideal claims over the needs of the self, is dynami-

cally rigid, resistant and unchangeable with respect to reality, or 

is unconscious or implicit, which most often means split, and/or 

repressed.

It is not easy for the analyst to say in the session that “the Emperor 

is naked”. As always happens when faced with a split reinforced by 

self-legitimizing narcissistic valorization, we have to take a leap in 

the dark, or at least to jump to the other side of the ditch. In this 

the analyst is helped by his theoretical and technical knowledge, his 

personal experience and dialogue with his colleagues, which enable 

him to shift the centre of gravity of the patient’s hypersubjective 

Weltanschauung to a position shared by the community.

But there is a more subtle and instinctive factor which helps the 

analyst say “the Emperor is naked”: namely, his protracted counter-

transference experience as “his highness’s loyal subject”, with the 

high levels of frustration that it entails.

Many professions are characterized by profound impulses which 

may be, to varying degrees, direct or sublimated. One thinks of a 

certain amount of sadism in surgeons, anal obsessivity in admin-

istrators, etc. Similarly, in analysis we should not underestimate or 

deny the sometimes precious contribution made by our instinctive 

negative responses: the analyst’s vendetta is the secret driving force 

behind our technical choices more often than we tend to realize it. 

It is a matter of knowing when this vendetta is blind and destruc-

tive and when, on the other hand, it is instinctively directed toward 

the patient’s pathological narcissistic component, which mistreats 

the object-analyst, just as it mistreats the patient’s own libidinal-

affective self. The analyst’s best vendetta is to make the narcissisti-

cally despotic patient more aware of himself and his way of relating 

to objects, by downsizing the secret prestige which some of his com-

ponents enjoy—sometimes perversely.

The analyst’s claim always to succeed in grasping the needy, 

“wounded” aspects of the patient is also one which smacks of 

narcissism, omnipotence and even megalomania. It is true that 

our patients need help, but they can sometimes hurt the analyst 

quite badly and there is no reason to offer oneself up on a regu-

lar basis as a latter-day St. Sebastian (as Pascal warned: “Mais qui 
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veut faire l’ange, fait la bête”). On occasions, the analyst would do 

better to convert his physiological desire for vengeance into a use-

ful technique.

After such a long time, I was pleased to be able to “settle my 

account” with Egidio. I believe I helped him divest himself of a nar-

cissistic prestige which was archaic and anti-relational, as well as 

of forms of libidinal pleasure which were inadequate and brought 

him no benefit. Perhaps, today he feels a little less “noble”, but at 

least he can now have a drink with his friends just like anyone else, 

and works better and more willingly. He is also capable of a certain 

affectionate self-mockery which was previously unthinkable. In this 

particular case, I am delighted to have taken my “revenge”.

Manuela

According to my view of “necessary Oedipal narcissism” (Bolognini, 

1994), Manuela is a child who has been prematurely disinvested and 

abandoned by her father.

In everyday speech, we talk of a “broken home” when husband 

and wife are separated or divorced. Thus, the problem of emotion-

ally or physically abandoning one’s children is considered almost 

exclusively as the lack of the basic element of a family container.

By contrast, the narcissistic wound connected to the Oedipus 

complex tends to be overlooked. It could be formulated as: “My 

father (or my mother) has another relationship, which means not 

only that my mother (or my father) was not enough for him (or her), 

but above all that I was not the apple of his (or her) eye.”

One reason for the underestimation of this wound may perhaps 

be due to the idea—not in fact so rare among analysts—that basi-

cally the oedipal phase should be got over quickly, otherwise we 

might run into anomalies. I regard the process of Oedipal disillusion 

(the mourning of the Oedipus complex) as one of the crucial points 

in the separative phase of human development, alongside birth, 

weaning, adolescent emancipation, leaving home, one’s children’s 

marriage, retirement and so on.

In the final stage of her “Oedipal flight”, Manuela did not make 

a soft landing. Quite the contrary, she crashed traumatically to the 

ground. As regards megalomaniac pretensions, I have good rea-

son to hold her less responsible than Icarus for this outcome. By 

this I mean that the process of Oedipal disillusion is universal and 
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absolutely natural, and that it requires working through in a certain 

length of time and in a certain way and that these elements were 

missing in her case.

When she was six, Manuela’s father formed a new family with a 

new wife and a new baby girl. He kept in touch with her sporadi-

cally, more for the sake of cultivating a superficially irreproachable 

image of himself than out of genuine interest. He always saw her in 

the company of his new partner, whose reaction he feared. Since he 

was also a narcissistic, seductive man, his visits were always excit-

ing, grandiose, self-centred and highly disappointing. He “topped 

up” his narcissistic resources, appearing grand and exciting, only to 

disappear again for a while.

Manuela’s mother is rather poor in narcissistic resources, but 

her affective and concrete investment in her daughter is solid and 

reliable. By working hard and making sacrifices, she provided her 

daughter with the wherewithal to grow up, study and become a 

qualified biologist.

Manuela is 40 years old and alone. She has had only one secret 

and conflict-ridden love affair (from age 30 to 38) with Mario, an 

elderly director of the firm she worked for. This surrogate Oedipal 

father, a married man, died after a long, painful illness, thus bring-

ing to a tragic end a relationship which had been “forbidden, secret, 

and impossible” in the classic way (Bolognini, 1994), but which at 

the narcissistic level had been as providential as rain in the desert.

From my point of view, Manuela could have, at least in part, 

“picked up where she left off” and continued the process which 

would have led her, though not without considerable effort, to work 

through the Oedipal dissolution. Indeed, her lover had had no inten-

tion of leaving his wife and family and Manuela had already started, 

even prior to his fatal illness, to experience the turbulence and nar-

cissistic wounds which naturally form part of disillusion.

On the other hand, as regards the traumatic disappointment she 

had undergone in her childhood, that relationship had been par-

tially reparative, although her lover died too soon and the narcis-

sistic recovery was clearly insufficient.

Monday’s session

Manuela has been in analysis for six months with four sessions per 

week. After the analyst’s absence for a week, she arrives for the 
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session with an extremely depressed expression on her face. She is 

pale and seems distraught.

Patient (very sadly): “I heard about Dr X’s death.” Dr X is an elderly 

biologist from a different area who had not previously been of 

great signifi cance to her. (Silence.) “It’s dreadful news.” (Silence.) 

“Just like when Dr Y died.” He was an elderly administrator in 

the same fi rm who had taken her on after her graduation and 

who died eight years ago.

  I think to myself about the strong impact a week’s absence has 

had on her subjective experience. Rather awkwardly, I fi nd my-

self, in my fantasy, “touching wood” to ward off the possibility 

of being the next on the list. I think of the primitive experience 

of deadly omnipotence of which the patient must feel herself to 

be the bearer, and of a sort of pernicious sorcery.

Patient: “On Saturday there’s going to be a refresher course on anti-

fl u prophylaxis and I’m having a job to keep the two old witches 

at bay.” There is a hint of self-irony in Manuela’s sadness; she 

is referring to two colleagues of hers who are against the fi rm’s 

programme of refresher courses, and her negative experience of 

them. “As usual I have asked Professor Z from the Ministry to 

come and give the seminar, but he is ill and I don’t know how 

long he will be able to carry on.”

  Thank God I feel all right, I think to myself. I also think that 

Manuela is repeating the matter which affects her eternally and 

profoundly, fraught with ambivalence toward the paternal ob-

ject. I refl ect that we are here to work on this question. In a word, 

I try to “think positive”, but realize that there is a brooding sense 

of death in the air, and fantasize about being the fi rst to explore 

the tomb of Tutankhamen and get out alive.

Patient: “I had two dreams. In the fi rst, two fi gures were twirling in 

the air, but one of them was fi nding it hard work. Someone of-

fers to help her by hanging a cable from the roof beams, but then 

gives up: the beam wouldn’t have taken the weight.”

 Imagining the scene, I feel very sorry for Manuela, who fi nds 

it impossible to “dance” and who is supported by nothing 

and no one.

Patient: “In the second dream, someone has come into my house as 

if they had the key and stolen some jewellery and the books on 

the top two shelves of the bookcase, the Adelphi and Einaudi 
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editions. And instead there were books I don’t have: Grimms’ 
Fairy Tales”. (Silence.) “Last Saturday I came to Bologna for an-

other conference. There was Dr D who seemed interested in me, 

but I put him off. He has the physique of an athlete. I’m quite the 

opposite. I feel ashamed of myself.”

Analyst (not knowing where to start, but feeling that the moment 

had come to start working through the material): “Here, today, 

you announce various deaths: Dr X, Dr Y and even Professor 

Z seems unwell. Perhaps also Mario, the man you loved, and 

your father, who disappeared from your life at a certain point, 

are part of this list, which also includes me, since I disappeared 

from sessions for a week.”

Pause; I feel that Manuela is pondering my words and her feelings.

Analyst: “It is diffi cult to ‘twirl’ with someone when you are so 

‘weighed down’ within yourself, and if the ‘structural beams’/

father/analyst cannot ‘take the weight’; it’s impossible for a girl 

to learn to ‘dance’ without such help and support. The jewellery 

which should serve to make you feel pretty and feminine has 

also disappeared, carried off by someone who ‘has the keys’ to 

your house/self, and who can enter and leave your life all too 

easily without your being able to stop him. At bottom, it’s all 

rather underhand: someone like me, who knows you well, or 

your father who always knows how to ‘hook you up again’ but 

then he carries off ... no! he actually ‘steals’ your sense of self-

worth, because he makes you want and admire him.”

Patient (disconsolate and sorrowful): “Yes, that’s how it is. And an-

other problem is that I don’t even have a lock strong enough to 

keep him out of the house.”

Analyst (perceiving that the patient has entered an area of shared 

symbolization and intends the potential metaphoric sense of the 

concrete items she cites): “And what about the books on the top 

two shelves?”

Patient: “Well, they are very good editions, the most valuable books 

I have, in the sense of cultural value as well.”

Analyst: “It seems that the person who stole your jewels was also 

capable of impoverishing the ‘higher’ levels of your mind. In their 

place, you fi nd Grimms’ Fairy Tales, a metaphor for regression, 

for returning to infantile mental levels … .” I have in mind the 

persecutory feeling of being pursued by pernicious sorcery, like in 

the tales where a bad spell is cast upon a kingdom or a family.



136  ENDURING LOSS

Patient (extremely depressed): “It wasn’t a pleasant feeling.”

Analyst: “You make me think of the general sense of impoverish-

ment after the traumatic theft. The problem of low ‘muscle tone’ 

compared to Dr D seems to be connected to the loss of your per-

sonal ‘tone’ if the analyst leaves today for whatever other inter-

ests, just as your father once left home.”

Patient (thoughtful and fi nding it easy to make associations): “When 

I was 14 there was a boy who took great interest in me. He was 

very shy and serious and never kissed me. One day he suddenly 

started going out with a friend of mine, a pretty blonde girl who 

is now his wife.” (A sense of great suffering.) “He left me just 

like that. Something in me was wrong; he was right to go off. He 

was right.” She is deep in thought; I continue to feel much grief 

for her. (Pause.) “Mario saw something pleasant in me, not be-

cause I was nice but because he was like that; he needed some-

one to love. My body hasn’t changed. On Saturday Dr D would 

have been disgusted if he had had an opportunity to see what 

I am like.”

Analyst: “It seems that my absence has re-opened an old wound 

linked to abandonment by a father fi gure. The result is that you 

feel subjectively that ‘the beams cannot take the weight’. The 

fact that you are able to tell me this is important.” I feel that by 

fi lling me with sorrow and desperation—in the original sense 

of hopelessness, the patient is taking the fi rst steps required for 

her to share her experience in a way which is not totally evacua-

tive. By experience, I know we are on the right path. Later it will 

be possible to start the operation of libidinal-affective replenish-

ment and at the same time recover her narcissistic resources.

As she leaves at the end of the session, the patient’s face bears an 

expression which, though still suffering and hesitant, contains at 

least the merest hint of doubtful, conflictual, but nevertheless per-

ceptible hope.

Theoretical-clinical comment

It strikes me as important that the analyst does not only have in mind, 

but also samples—at least to a certain extent—both the subjective 

ego-syntonic experience of the patient, which is deeply depressive, 
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and the past experience relevant to the internal objects of the patient 

herself: the “abandoning”, or dead or deadly objects that deprive the 

patient of her healthy narcissism (denying it through the practical 

demonstration of how easy it is to abandon her), or strengthen the 

pathological narcissism through a reactive quest for omnipotent illu-

sions (“objects only abandon me because I—not helpless, ‘hilflosig’, 
but on the contrary, very powerful—make them die”).

Why is it important that the analyst should, at least to a certain 

extent, experience such a complex condition?

Because, in my opinion, patients perceive quite realistically—

through words, micro-behaviour and even the technical choices of 

the analyst—if he/she either truly understands what they are feel-

ing, or only deduces it; or if the higher point from which the analyst 

observes and assesses them is even more harmful to their physiolog-

ical “necessary” narcissism, or if it offers them some repairing hope 

regarding this fundamental component of human nature (which, in 

everyday language, is known as “self-esteem” or “amour propre”).

In general, I think that pointing out to patients their pathologi-

cal thought patterns—for example, projections, as such—is counter-

productive, given that this further injures their sense of self, which 

is already seriously damaged (and, most importantly, by pointing it 

out, you do not reduce the projective flow).

The exception is when, as in Egidio’s treatment, we find a major 

obstacle to the elaboration of a different mental and relational posi-

tion caused by fixation to a kind of pleasure.

The general concept that I would finally like to briefly summarize 

is that the contemporary analyst treats the analytical configurations 

and developments, taking into account, among other variables:

1. The basic narcissistic needs (necessary or physiological narcis-

sism) of the patient.

2. The tolerability of his/her interventions from the point of view of 

the patient’s narcissism: what, for the time being, can be tolerated 

and what cannot; what will injure, offend or humiliate the patient 

intolerably and what, instead, can be considered and processed 

by him.

3. The qualitative evolution in the narcissistic organization of the 

patient: which of his aspects are invested with narcissism? Are 

those aspects part of conscious self-representation? Do they 
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facilitate or impede relations with others, and will they do so in 

the future?

My, perhaps optimistic, hypothesis is that a shared, “collective”, 

technical-scientific evolution is, in this sense, actually modifying 

most analysts, beyond their official, conscious adherence to a the-

oretical or other type of model. To put this simply, I think that a 

century of psychoanalysis has, in any case, made psychoanalysts 

sensitive and aware also of the basic needs and potential fragility 

of the self of their patients, and that the qualities of tact and respect 

are considered increasingly important, as much if not more than in 

everyday life.
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CHAPTER EIGHT

A dehumanizing form of prejudice 
as part of a narcissistic pathological 
organisation

Sally Weintrobe

Introduction

We say of genuine human contact that it touches us. In puts us in 

touch with our feelings. Experiencing emotions such as love, empa-

thy, pity, sadness, guilt, remorse, and shame is recognized as part of 

the work of mourning and facing the depressive position. Feeling 

emotionally touched by someone also tends to mobilize in us aware-

ness that both we and the other person are fellow human beings and 

that we share common human ground. In other words, we share the 

problems and concerns as well as the joys of what it is to be human. 

We realize we are linked and connected to the other, “in it together” 

as it were, and not so different after all, even if only in the sense of 

“there but for the grace of God go I”.

The recognition of sharing common human ground leads us to 

want to treat the other fairly, as we would wish to be treated our-

selves. This involves seeing the other as entitled to as much dignity 

and respect as we are and, like us, as entitled to be heard as an indi-

vidual. It also leads us to feel guilty and ashamed when we do not 

listen properly or act in good conscience towards the other.
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Psychoanalytic work on pathological organizations (see in 

particular Steiner, 1993, and Rey, 1997) has led to an understanding 

that one of their main functions is to avoid genuine human contact 

with the other in order to avoid experiencing emotions, “suffering” 

them as Bion (1962) put it.

Pathological organizations defend against anxieties as well as 

emotions. The anxieties include depressive anxieties, particularly 

about causing damage to the other and to the relationship, and 

paranoid schizoid anxieties, particularly of feared damage to ideal-

ized views of the self and to idealised relationships. A pathological 

organization can also defend against very primitive levels of anxi-

ety, for instance involving fears of bodily fragmentation and being 

in bits, collapsing, falling through space, or being trapped inside 

objects. The organized defensive system that makes up a pathologi-

cal organization can act like a carapace or hard shell (see Anzieu, 

1993; Rey, 1997, and Tustin, 1986), designed to protect the self from 

being assailed by these kinds of primitive anxieties. It may result 

in an ongoing defensive oscillation between the paranoid schizoid 

and the depressive positions with neither being genuinely reached 

before it is moved away from and avoided. Here, neither position 

is fully felt and there can be a phobic avoidance of anxieties and 

emotions felt to be “too much” to be borne and suffered. Pathologi-

cal organizations involve complex and multi-layered manic defen-

sive strategies to protect the self from “too much” anxiety and “too 

much” painful emotional contact with psychic reality.

It can be very difficult and often not possible to unravel what 

factors may have led to the formation of a particular pathological 

organization. Was it a survival response to trauma in childhood 

that has by now become a part of character? Had it a constitutional 

foundation? Based on some speculation but also on getting to know 

the patient whom I will discuss, Mrs. B, I came to think that she 

had suffered considerable emotional neglect by an anxious nar-

cissistic mother. Her mother basically wanted her to be someone 

else, the apple in her idealized maternal eye; she did not show her 

much affection, interest, or understanding, and also seemed to want 

immunity from the anxieties inherent in being a mother with a child. 

I do not think Mrs. B’s mother took her in sufficiently; did not make 

herself available to receive her projections. To survive in the rather 
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cold environment of this relationship, Mrs. B very early on formed 

a hard shell around herself as protection to avoid feeling anxious 

and left out in the cold. Her hard shell was formed in part from 

phantasies based on identifying herself with her cold mother so that 

unconsciously she felt she mostly lived inside this cold mother and 

feared to separate from her and face being in the cold.

Mrs. B’s hard shell seemed to be made up of feeling superior 

and entitled to both special treatment and anxiety-free conditions. 

It came across as narcissistic in character but our work gradually 

revealed it to involve defending against very primitive and bodily 

anxieties. In the paper I will argue that to maintain her hard shell 

and to avoid feeling touched and softened she also defended herself 

by the use of phantasies involving dehumanizing prejudice.

Much work has been done on exploring the complex nature of the 

internal object relationships involved with narcissistic pathological 

organizations (see in particular Rosenfeld, 1964, and Steiner, 1993). 

Steiner pointed out that the psychotic part of the self can include 

sane parts that have been corrupted and seduced. He talked of the 

way that cooption and corruption of sane parts could lead to the 

phenomenon of turning a blind eye, where reality is both seen and 

not seen.

My limited focus in this paper is on just one aspect of the narcis-

sistic pathological organization, the way a seeing eye can become 

blinded by prejudice. I suggest that a prejudiced eye does see the 

other but in a way that dehumanizes the other and also erodes com-

mon ground. Being on the receiving end of this kind of eye, under 

the gaze of prejudice, promotes feelings of humiliation, unworthi-

ness, and rage. The person at the end of a prejudiced gaze may actu-

ally come to feel unworthy, not entitled to proper respect, and afraid 

that if they stand up for themselves and assert their equal rights 

to human treatment in the relationship, they may be subjected to 

severe punishment. The object of prejudice may retain their sanity 

but lack courage and backbone, and be forced to the sidelines in the 

relationship.

In the paper I suggest that a prejudiced gaze is maintained 

through the operation of various phantasies that rely on splitting 

along the lines of dissociation. These phantasies include seeing the 

self as superior, particularly ideally good and moral, and the other 
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as inferior, particularly extremely bad and immoral, seeing the 

bodily self as ideally clean and the body of the other as revolting, 

messy, and disgusting; and seeing the self as a supremely impor-

tant individual while stripping the other of any individual qualities, 

casting them in a stereotyped way as a nondescript part of a group. 

These are all phantasies that elevate the self while denigrating and 

dehumanizing the other.

I will limit my discussion to one of many functions that dehuman-

ization may serve for the narcissistic organization. This is to enable 

greed to flourish without apparent guilt and shame, and also with-

out apparent comeback. Prejudice is designed to weaken its object 

and succeeds in doing so for as long as the object remains intimi-

dated and/or agrees with the assessment that it is unworthy and 

bad. In discussing narcissism, I will restrict my use of the term to its 

more destructive forms, as described by such authors as Rosenfeld 

(1964), Kernberg (1975), and Green (2001). What has been termed 

positive, or “normal” narcissism, as described by authors such as 

Kohut (1984), I see as part of the lively entitlement of a lively self to 

a relationship with reality.

The narcissistic part of the self, discussed here as relying on an 

organization involving multi-layered and highly organized defen-

sive strategies to maintain itself, not only feels entitled to adoration 

from the other as being special and ideal, but also feels entitled in 

a narcissistic way greedily to exploit the other, to treat the other as 

a servant, and to use the other for its own gratifications. Part of its 

sense of narcissistic entitlement is also to be spared conflict, guilt, 

and shame over this treatment of the other. However, because a 

sense of morality and what is fair is a natural part of being human 

(see Rayner, 1999), treating the other in an inhuman way necessarily 

leads to a situation, if faced, of conflict, and also potentially consid-

erable anxiety about any damage caused. Because of the nature of 

the manic defence of rendering guilt insignificant, anxieties about 

damage can tend to escalate.

If the other in the relationship is dehumanized and common 

ground is eroded, there is less sense of anything shared with the 

other, and consequently less risk of feeling touched and so expe-

riencing remorse and guilt over exploitation. Of course this is an 

omnipotent solution that depends on splitting and projection. 
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The resulting delusion is that the other is not fully human and 

thereby can be dissociated from. The reality is that the narcissistic 

part of the self has found organized ways to split off a sense of good 

conscience and to dehumanize the self.

This paper explores this general theme within the clinical setting 

of psychoanalysis. It us focus is on the use of prejudice to achieve 

an inner state of dehumanization, so allowing greedy exploitation 

of the other to continue while avoiding feeling touched by the other 

or feeling anxious about the fate of the self and other, thus helping 

to maintain the delusion that greedy exploitation can continue in a 

guilt- and shame-free state. In this way both closeness and distance 

from needed good objects can be managed and regulated.

In a prejudiced gaze, what becomes eroded is more loving empathic 

feelings evoked by seeing the good in the other, by feeling drawn 

to and close to the other, and by forming an individual tie with the 

other. Thinking about the other tends to become stereotyped, rigid, 

and not open to new experience. Prejudice results in dehumaniza-

tion, but, importantly, dehumanization can also be its underlying 

aim. Prejudice is a highly effective way of rendering untouchable 

someone one also needs. However, it is not the other who is untouch-

able; it is rather the self that is protected from feeling touched.

A very extreme illustration of the elimination of common human 

ground with prejudice at work is Primo Levi’s description of the way 

Dr Pannwitz looked at him. Dr Pannwitz was his Nazi jailor and 

the chief of the chemical department at Auschwitz. On first meet-

ing Dr Pannwitz, Dr Levi reasoned that if he could convince him of 

his credentials as a fellow chemist, he might avoid extermination. 

Dr Pannwitz looked at him and Primo Levi remembered, “That 

look was not between two men; … [it] … came as if across the glass 

window of an aquarium between two beings who live in different 

worlds.”

This vividly conveys the dehumanizing gaze of prejudice. The 

other is seen but as so inferior as not to share any common ground. 

Self seen as superior and other seen as inferior have no points of 

contact. They live in different worlds that do not meet or connect. 

Here the splitting and projection is achieved through dissociation. 

Self and other are kept separate in a rigid way. They share nothing 

in common.
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Clinical material

Mrs. B, a patient in analysis, brought a recurring dream:

A lord of the manor enters a room. Someone else who is there leaves. 
The two are not together in the room at the same time.

Slowly, through our work together I gradually came to think this 

dream represented her unconscious understanding of the existence 

of a superior lord of the manor figure in her internal world. This 

figure eroded common ground between us to ensure very little emo-

tional touching and to promote a situation where each of us was to 

live in segregation, actively held apart from the other. We were not 

to be in the same room at the same time. In her internal world an 

organized narcissistic part of herself treated a lively part of herself 

in the same way. Equally she experienced me as a cut-off superior 

psychoanalyst attempting to lord it over her. I will suggest that this 

lord of the manor figure also had a prejudiced gaze.

Mrs. B

Mrs. B was a young woman in her early twenties, very recently 

married. When the analysis began, she tended to be dismissive and 

hostile to her new husband; she felt that after all, they had little in 

common. The marriage seemed in jeopardy, and she had frequent 

thoughts of leaving.

She was actively hostile and evasive of contact for several years 

in the analysis. I struggled in an ongoing way to try to understand 

her and to take in how she might be experiencing me. It emerged 

that she saw me as a rather high and mighty analyst type who did 

not really want to be bothered with her and did not listen to her, 

who was not interested in my patients whom I saw as inferior to 

me. I also came to think she needed an experience of a mother who 

could accept her, including when she was hostile and evasive, and 

she needed to express these feelings and have them received. I often 

found myself locating my position with her as a child with a rather 

cold and distant mother, and struggling to survive. I was struck 

by a pervasive sense of her needing to be in control and began to 

notice the ways she blocked affective contact. She could also be 

quite superior in the way she dismissed what I said as uninteresting 
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and rather stupid. I was aware of how difficult it was at times to 

maintain a balanced analytic outlook, by which I mean repairing 

both my heart and my mind in the face of what I could experience 

as considerable onslaughts against both. The cold atmosphere was 

particularly hard to endure. I also noticed that she would become 

very anxious, disagree with me vehemently, and say I was in effect 

a very bad analyst at moments when she was in danger of allowing 

herself to experience feeling herself to be understood by me.

One day, thinking over a particularly difficult and blocked ses-

sion, I wondered if I had missed seeing something quite fundamen-

tal. This was that I was talking to someone who saw me through 

prejudiced eyes. In less extreme terms, but to illustrate the point, 

it was as though I was in the position of Levi being looked at by 

a dehumanizing Nazi in her. It struck me that there is no talking 

with someone who is deeply prejudiced against one. I sensed her 

prejudice was ego-syntonic for her and was operating as part of an 

underlying narcissistic pathological organization.

The ongoing countertransference situation was of being with 

someone who did not seem to relate to one as fully human but who 

nevertheless needed one badly. It was rather like being a needed but 

discounted servant. We never seemed to be quite in the same room 

together and I had an impression that anything of real significance for 

her was going on in her thoughts about relationships outside the room. 

My role was to help whatever it was that was happening out there to 

happen better, and I did seem noticed in this way. I found Mrs. B’s 

lord of the manor dream helpful in thinking about this atmosphere. 

I think that when a lord of the manor side of her entered the room of 

the session, a struggling patient in her relating to a struggling analyst 

were forced by her lord of the manor to exit. It was the analytic couple 

that was forced to exit her internal analytic workroom.

I hope to illustrate the way that I thought Mrs. B attempted to 

keep internal objects rigidly apart through the use of prejudiced 

phantasies involving superiority, grievance, revulsion, and groups. 

I suggest these phantasies were based on a dissociative form of split-

ting and were aimed at achieving a state of dehumanization. This 

was a defence against feeling touched by emotions and anxieties 

that felt highly destabilizing and “too much”.

At the time of the first clinical example, taken from during the 

first phase of the analysis, Mrs. B had begun to bring material 
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that indicated, I thought, an unconscious understanding that she 

was living in a split state. Despite always coming to her sessions 

and for the full time, there was a chronic and ongoing feeling that 

she did not want to talk to me and she would express her hostil-

ity towards me openly. She very rarely showed any enthusiasm. 

I would detect grumpiness and also a sense of her not wanting to 

be bothered, and I would find myself having to take care not to 

enact the role of being someone who carried any hope for change. 

I discerned that she could play rather perversely on feelings of 

hope.

First clinical example

She arrived and gave me a smile as she came in. She lay down. After a 

short silence, she said, “Before I came here today, I thought I wanted 

to talk to you, but actually I find I don’t. I don’t have any desire to 

talk today.” She sounded to me rather cold and disengaged and she 

was then silent for several minutes. I said yesterday she had said she 

was feeling hostile to me and that was why she did not want to talk 

to me, but today I sensed she was more unwilling than hostile. No, 

that’s not quite right, she said dismissively; she was feeling hostile. 

There was more silence. I asked if she had felt hostile before or after 

what I had just said. Before, during and after, she replied. She told 

me a dream.

In the first part, she was at a dinner with other people. She was given 
special food with some meat in it, which she started to eat, but then she 
left and went to the loo. Not much came out. She spent time washing 
herself and then went back to the dinner. She found that people had 
finished the main course and she thought, well at least I can have the 
dessert. She had fruit salad but she found bits of it dropping through 
the utensil she was using. Then, in a further part of the dream, she was 
at a party. Tom was there but on the other side of a fence. She called for 
Tom to come to the party but he was filled with grievances and refused. 
Tom started to move further off and Mrs. B climbed over the fence and 
followed him, saying to him, “Give up the grievances and come to the 
party.” But Tom went further and further away, and she lost him. 
Then someone appeared who said, “Let Tom go.”
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Her associations were to her friend, a man I have called Tom. She 

said Tom was a very angry and depressed person who ruined his 

relationships, and Tom was also a control freak.

I said I thought she was telling me about two different sides of 

her, that she kept quite separate, like the two areas divided by a 

fence in her dream. One side of her wanted to talk to me and the 

other side of her was caught up with grievance towards me. The 

dream showed her wanting to appeal to the person in her who 

nursed grievance to give it up and join in more with the analysis, 

the party in her dream. Her dream image of following Tom over the 

fence described us just now, with me following after her, encour-

aging her to talk and join in with me. “Mm” she said and lapsed 

into silence. Then she said she was thinking of a photo of her older 

brother as a baby. There were hardly any pictures of her as a baby. 

When she asked her parents about this, they said that was natural 

as her brother was the first one. That was the big event. She said 

this with great resentment. (This material was not new. She had told 

me several times before about the preferential treatment she felt her 

brother had received.) She went on to reflect that her brother felt that 

her coming along had spoiled it all for him. Actually, she said, she 

did not know whether she or her brother had the bigger grievances. 

She fell into a brief silence, and then said she was thinking about 

stories of cruelty and torture on the TV news. She became caught up 

with a theme of corrupt authority and a TV programme of fascists 

taking over the government. “You cannot rely on any safe authority, 

anywhere,” she said bitterly. She began to talk in a way that seemed 

to me chopped up and bitty about how corrupt all the governments 

of the world were.

I told her the session was now like part of her dream. She might 

have felt I gave her something meaty when I talked about the bit 

of her that was being rather hostile and aloof here with me, that 

needed all this persuading to be a part of her analysis. I consid-

ered she recognized this, but like in her dream, she then went off 

and washed her hands of it. I said her doubts about who was to 

blame and what was reliable started out by being about her personal 

relationships, with me, with her brother, her parents; but then her 

doubts became impersonal and abstract, about governments, and 

her thinking seemed to start getting chopped up, and harder to pick 
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up, like bits of fruit salad. I said she felt increasingly lost when this 

happened. She said “Mm” in a way that sounded more thoughtful 

and also relieved. Here, I sensed a moment when there was more of 

a feeling that we could be with each other in the same room and talk 

to each other.

Discussion of first clinical example

One aspect of the first part of her dream was particularly impor-

tant. She missed the main meal by going off to the loo, but had dessert. 
Nursing grievance is frequently accompanied by anal phantasies. 

I saw going off to the loo as representing her “control freak”, part of 

herself, replacing a desired and needed analytic relationship (the 
main meal), with idealized self-produced products—her grievance-

bound states of mind where she was grudging and withholding 

(not much came out).
Her prejudiced, grievance-bound state of mind, where she 

became excited by an increasing frenzy of cruelty, corruption, and 

cut off-ness was her dessert. However, here she was more openly 

needy about how lost this activity left her feeling, especially when 

it started to spiral out of control. One of the more dangerous aspects 

of projecting her manic side into larger and larger groups was that 

in this state she would become less and less able to find anything 

in herself or her analyst to counteract cruelty and sadism. Her indi-

vidual ties with me, her wish to talk to me, and even the tie of her 

individual hostile grievance at the start of the session, were increas-

ingly broken.

In this session Mrs. B became increasingly caught up with a pphan-

tasy that she ruled the world. Links with an analyst who could con-

tain her in the structures of reality were increasingly severed. The 

corruption of good authority, I would suggest, was projected into me 

and fuelled her grievance. Her message to me was, “Why should I 

talk to you or listen to you? You provide no safe authority.” I thought 

part of her triumph was being able to sever links with her awareness 

of what might be called a good containing superego analyst (in the 

sense described by Schafer, 1960), while at the same time having it 

that it was the good superego that was corrupt. I sensed she started 

to feel hugely inflated with this activity, which was the exciting des-

sert that she tended to choose over the main meal of reality.
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In this session she was still projecting into groups to a 

considerable extent and was still living under entrenched split 

conditions (the fence that divided). However, a sane part of her-

self appeared to be stronger than previously. Also, she seemed to 

listen to what I said at the end in a thoughtful way. A link was 

preserved with an analyst and a part of herself who could help her 

to think about her megalomania. In her dream imagery, this was 

represented by someone who appeared and said, “Let Tom go”.
I thought prejudice was present in this session. Her revulsion 

came across in a quality of, “Ugh! I don’t talk to you. Not yester-

day, today or tomorrow.” Her grievance came across in her grudg-

ing withholding and her underlying accusation that I was a corrupt 

authority that could never be relied upon. Her use of groups came 

across in the way that by the end it was not me she felt was corrupt 

and unfair but me as one of a stereotyped group—world govern-

ments. However, despite her use of prejudice phantasies, the lively 

unprejudiced part of her self, grown stronger, was able to tell me 

about her desire to see me, to preserve a tie with me and to hear and 

feel contained by my final interpretation about how lost she was 

becoming.

It took considerable further analysis to make progress towards 

Mrs. B being able to look at her internal world and its objects in a 

more realistic way, one freer of prejudice.

Second clinical example

This clinical example is from the middle section of the analysis. 

Towards the end of a Friday session she told me her husband was 

in a European city on a business trip and not due home for another 

week. She had been agonizing about whether or not to fly over to 

join him for the weekend. The weather forecast was sunny, and, act-

ing on impulse, she had just phoned him and suggested she came. 

He was very pleased and encouraged her. Then the radio forecast 

rain and she phoned again and told him there was no point in com-

ing after all as it was going to rain. However, in the session she was 

still nagged by the thought that perhaps she should go to be with 

him after all.

On Monday she began by saying, it was strange, she could hear 

her own voice better since her cold was subsiding. Then she said, 
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well, she did go! It had been such a struggle to decide. She left the 

decision whether to go right up to the last minute, and she nearly 

missed getting a flight. She had to leave her car in a street near a tube 

station far from home. She phoned her husband from Heathrow and 

he said, “That’s great! I’ll be there to meet you.” They had such a 

good time together. She helped him with some work he had to finish 

on Saturday, then on Sunday the sun shone and they walked in a 

beautiful part of the city that revived happy memories from a previ-

ous visit. So, she concluded, it had not rained after all and the visit 

had been worthwhile.

I said I thought she was finding it hard to let her husband openly 

know she wanted to be with him. After a pause, she agreed and said 

she had felt up against enormous difficulty in going, with an argu-

ment raging inside her. For instance, when she planned to leave her 

car near the tube, she immediately considered she could not possi-

bly leave it there as it would be damaged by vandals. This became a 

huge issue in her mind. But in the event it was easy to leave the car. 

She found her worry evaporated and then she could not understand 

why her decision to go had been so hard. The plane was full, and she 

was allocated a seat next to a man who looked, well, a bit like a sort 

of “Albanian refugee”, and she registered a feeling of physical reluc-

tance to sit next to him. Then she thought it was awful to feel like 

that about another person, and during the flight she found herself 

thinking about the man. Why did he look downtrodden and trou-

bled and tired? What sort of life did he lead? Who knew what sort of 

difficulties he faced? She started to feel sorry for him. He fell asleep 

and started snoring. Her husband was there to meet her, and it was 

quite romantic, actually. I said, “Mm” in a way to indicate to her that 

I recognized it had felt intimate and good with her husband.

Then after quite a long silence, she said although she slept well 

last night, she could not remember any dreams, and so had none to 

bring me. She sounded cut off and withdrawn as she told me this. 

I said I wondered if she felt I was only interested in her telling me 

her dreams, like a dutiful patient in analysis, and not so interested in 

what was really important to her right now: feelings and thoughts 

stirred up in her by her decision to meet up with her husband and 

be with him. After a pause, she said she was remembering the way 

her mother hated to be bothered by anything and found everything 

too difficult. Well, she continued, she did not want to think about 



A DEHUMANIZ ING FORM OF  PRE JUDICE  153

her mother and in any case, I was never interested in hearing about 

her mother. So, she concluded, she agreed with me when I said I was 

not interested in her. Then she said there were phone messages for 

her when she returned home on Sunday night. One was from a 

woman friend whose life was not going well at the moment and 

who seemed stuck in a rather chronic sort of way. This woman was 

also hard- up financially. She did not want the trouble of getting 

involved with this friend.

I said I thought she did not want the trouble if she picked up a 

rather chronic “hard-up” grudging side of herself. She had been like 

that with what I had just said, saying she agreed with me, but also 

concluding I was uninterested in her. I said she had told me at the 

beginning today that it was strange to hear her own voice. I could 

hear two voices in her, one wanting to tell me about her good week-

end, and the other more grudging. After a silence she said she was 

having nice thoughts about the weekend. She then told me in more 

detail about her day out on Sunday with her husband; what fun they 

had together, and their real pleasure in their surroundings, the good 

food and the carefree atmosphere. She conveyed, without saying so 

directly, that they had rediscovered an experience of being in love. 

Then she said there was another phone message when she reached 

home, one from a new friend, whom she really liked. She returned 

the call and they had arranged to get together. She had been think-

ing about all this in the silence, then found she did not know what 

to say to me, and started falling asleep. I said I was reminded of the 

refugee on the plane who fell asleep and whom she felt sorry for, 

imagining him feeling excluded, struggling and up against it. I said 

I thought it felt exhausting and also painful to pick up and look at 

her grudging side that deprived her of good experiences. I said look-

ing at it did not feel sunny, but felt sad, like the rain.

Discussion of second clinical example

In this material the lively part of her self was stronger and oper-

ated to loosen the hold that prejudice had on her. Her anxieties 

were more depressive in feel—the rain that came with the good 

experience—and at this stage she only wanted the good relationship 

if it stayed sunny and she did not have to confront pain, loss and 

guilt. Here, her grievance towards an ideal object that was failing felt 
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like the beginning of a complaint: why could she not have the good 

relationship without pain (sunshine without rain)? (I am using com-

plaint in the sense outlined in my 2004 paper which contrasts griev-

ance and complaint. Grievance is directed towards an ideal object 

that had failed whereas complaint is directed to an object with eyes 

and ears, an object who can take one in.) She was operating a manic 

defence against depression, very different to megalomania, and eas-

ier to begin to discuss with her. A sense of the “Albanian refugee”, 

as an individual, came through despite her typecasting. Her revul-

sion seemed to have softened to a reluctance, which she countered 

with pity and empathy for him. This man had projected onto him 

not only her lively self, denigrated, exiled, and deprived of a rela-

tionship, but also her exiled and denigrated analyst whom she was 

starting to feel guilty towards. She was able to withstand internal 

intimidation in the shape of a mafia-type group (the vandals who 

would attack her car) that threatened her if she asserted she wanted 

to give up her prejudice against a real and an affectively good and 

truthful relationship. I thought I was the new friend she was starting 

to get together with, and this faced her with many painful aspects 

of reality.

Third clinical example

This example is taken from the end phase of the analysis. There had 

been a marked general shift in the atmosphere. Also, the emotional 

temperature in the room had changed. Whereas before it had tended 

to swing from cold detachment to invitations to heated dyadic and 

I thought erotized exchanges, now it was affectively warmer and 

also more human and ordinary. I noticed my warm feelings for 

her survived better in this new climate and less internal work was 

needed to repair myself.

A more perverse excited control had given way to Mrs. B being 

more sad and worried. She now thought the difficulties in our 

relationship lay more with her than with me. This did not feel like 

compliance—she could be very complaint—but felt genuine. She 

noticed she was not feeling so chronically angry. She was much 

more giving and generous with material, more helpful to me and to 

the analytic process. I sensed her levels of competitiveness and envy 

had diminished.
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Her relationships were flourishing, as was her work life, and 

she now wanted to become pregnant and have a baby. I was able 

to discern real people in her descriptions of friends and family, 

something that felt new. Before I had tended not to be able to form 

reliable pictures of the people she spoke of that carried any convic-

tion as genuine. More often my pictures were vague, lacked detail 

and substance, and were confusing. A very important part of this 

change was that she was able to assert something about herself 

without her usual caveats of “well”, “I’m not sure”, “I don’t know”, 

“but on the other hand”. I sensed she was at moments risking not 

sitting on an endless internal fence. Alongside this she became less 

dogmatic and controlling, and more pained by moments of insight 

into her way of being imperious.

However, we also faced what seemed at times to be an insur-

mountable difficulty. When she came to a point of very nearly 

openly expressing gratitude to me she veered away. Often at this 

sort of point she would switch to talking of feeling very grateful 

indeed to others. I felt in an awkward position. It did not feel right 

just to ignore her ongoing avoidance of gratitude when the issue 

could seem so present in the material. At the same time it felt wrong 

to take it up. I sensed she might experience my saying anything 

about her apparent lack of gratitude as me greedily demanding all 

credit for myself. I also knew from experience that guilt and shame 

were two emotions that Mrs. B strenuously avoided, guilt more than 

shame. This felt like a place where the analysis could potentially 

become stuck. I was subtly invited into being either a bit silent and 

useless or into joining in with enactments if I mentioned her avoid-

ance of gratitude. She could hear me as a beating and punishing 

superego very easily and I also sensed she felt terribly, monstrously, 

guilty in an underlying way and could use my words to punish and 

beat herself with at the drop of a hat, as an omnipotent solution to 

how guilty she did feel for the way she took from me in an ongoing 

way without acknowledgement.

In one session when I felt faced yet again with this sort of dilemma 

and was feeling stuck in relation to these kinds of thoughts, Mrs. B 

said something that I thought addressed the situation directly. She 

told me that she was suddenly feeling terribly, terribly, guilty 

towards someone, a woman she had never mentioned to me before 

and someone she hardly knew. I sensed that at this moment she was 
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struggling to conceptualize her difficulties with me in relation to 

giving and taking but also keeping them at a great distance. Mrs. B 

went on to tell me she was planning a big celebration party. She had 

led this acquaintance of hers to believe she was going to invite her 

to her party but then she did not get back to her, did not offer a clear 

invitation, and had left her dangling. She felt terrible about this. 

How must this poor woman be feeling? She had put this woman 

in the awkward position as the one to contact her if she wanted an 

invitation to the party. It was not fair. Here I felt more able to make 

a link with the transference, suggesting that she was struggling with 

feeling guilty for not inviting me to share in her recent success and 

changes by not acknowledging my help, leaving me in the awkward 

position as the one to take this up with her.

The next day she told me what I said had got through to her and 

she had thought about it. She did not elaborate. She said she felt 

strange, aware there was something different about her these days, 

but not able to explain or convey it to me. Towards the end of the 

session she put it that she had had a glimpse of endless different 

ways that she avoided me. This was hard for her to see. It must be 

very tiring for me. She was feeling exhausted these days.

The following day she brought a dream.

She came to fetch her car but found it stuck in a car park. The 
entrance was blocked by cars parked in front. She thought, “Oh my 
god I can’t get out.” But she knew if she waited the cars would later 
move and then she would be able to get out. She walked out and 
saw an old ruined castle up on a hill. It was so old it was prehis-
toric. She looked out from the castle and saw an extremely beauti-
ful view. Everything was green and the sun was shining. Her first 
thought was they built the castle there for the beautiful view. Then 
she thought, no, the real reason they built it there was so they could 
clearly see when enemies were approaching. Building castles upon 
hills is defensive strategy.

She related her dream to the thought she had had about all the dif-

ferent ways she avoided me. She believed the castle in her dream 

was her defensive castle of avoidance.

Later in this session I reminded her that the castle was ruined and 

very old, in fact so old it came from prehistory. I was worried she 
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could not quite take this, that it might leave her feeling hopeless, 

which she often did feel, but after a long pause she said, I thought in 

the voice of a small child, that she wanted to tell me a very strange 

thought she had had that left her feeling very anxious indeed. 

She was thinking about wanting a baby and then about having a 

baby. She suddenly urgently felt she had to get away from the baby 

as she feared it would be so demanding it would eat her alive and 

kill her.

Discussion of third clinical example

I thought she had brought her representation of her altered relation-

ship to her narcissistic pathological organization in a dream. I saw, 

and she did too, in her way, the castle as the manor house of the 

lord of the manor side of herself, a dwelling place, a psychic retreat 

(see Steiner, 1993) maintained by a narcissistic defensive organiza-

tion. I also think the manor was manna, the narcissistic supplies her 

lord of the manor fed her with. The material of the session revealed 

that the underlying situation she faced was an extreme one: that she 

lived in a close identification with me, almost parked inside me. To 

move out was to risk what felt to her “prehistoric” i.e. barely sym-

bolizable kinds of anxieties. In this session she was able to put into 

words that her fear was of annihilation, being killed by being eaten 

alive. I do not think in this prehistoric place she could distinguish 

whether she was eating the analyst mother alive or being eaten alive 

by the analyst mother, and I sensed this was the ruined transference, 

the relationship ruined by irreparable damage caused by greed. It 

gave me a different perspective on the importance of my surviving 

her ruthless levels of greed both in my heart and mind. I think these 

anxieties about damage and ruin in the relationship were the worst 

sorts of enemies she needed to be able to see approaching and to 

defend herself against inside her castle.

Here, I suggest that our work had deepened considerably. We had 

come to understand far more about the primitive anxieties that her 

pathological narcissistic organisation may have been protecting her 

against. This was a situation of ruin, I think involving phantasies of 

a ruined mother, destroyed by uncontained greed (perhaps initially 

unmet emotional hunger for contact and the anxiety that her greedy 

lively hunger had indeed damaged the mother), and a ruined self, 
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left with an excess of greed and without an internal mother and 

internal parents to survive it and help her contain and lessen it.

She was driven to test my forgiveness about being greedily 

exploited to destruction. When she felt she had managed to destroy 

me in heart and mind she felt in danger of a psychic melancholic 

collapse and when she felt I had survived and was not a ruined 

mother, and ruined parents, her destructive greedy side then felt 

entitled to exploit me further.

Discussion

My focus has been the way that the narcissistic part of the self needs 

good objects nearby to sustain it and to sustain life that it depends 

on, but at the same time also exploits these objects and needs to 

distance itself from feeling touched in a lively way by the nearby 

good objects. Seeing objects through a prejudiced gaze can appear to 

achieve the omnipotent feat of simultaneous closeness and distance 

from needed, exploited, and feared good objects.

In looking at prejudice from a psychoanalytic and clinical per-

spective, I have focused in particular on the way that emotions 

stirred by feeling touched in individual and intimate individual 

relationships, particularly with parents, can be dissociated from. 

The use of groups, especially when combined with revulsion and 

with narrow-minded negative stereotyping, are prime ways that 

prejudice achieves dehumanization of both self and other.

I have suggested that prejudice within the psyche can be part 

of a pathological organization, operated by the narcissistic part of 

the self, particularly when in the grip of megalomania and intent 

on preserving its entitlements. It is a way of looking at the object, 

what one might call the gaze of prejudice, coloured by the various 

types of fantasy that dehumanize. The narcissistic part of the self, to 

maintain its narcissistic entitlement to an omnipotently constructed 

psychic retreat, has a rigidly prejudiced attitude towards reality in 

human relationships. Objects that help make links with psychic real-

ity are prime targets of its prejudice.

One target in particular is the normal superego. Bion wrote of 

a “super” ego, placing itself above the superego, that was “result-

ant of an envious stripping or denudation of all good” (1962, p. 97). 

Bion’s “super” ego is an abnormal superego, destructive to the 
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ego. The narcissistic self, particularly in states of megalomania, can 

operate as an abnormal superego (see O’Shaughnessy, 1999, for a 

detailed account of the concept). It dissociates itself from the knowl-

edge that it exploits the needed good objects and also from know-

ing that omnipotence is not truly creative and generative. Prejudice 

plays a key role in relation to these two aspects of dissociation. Prej-

udice, through dehumanization, fosters delusions of exploiting with 

no cost, and being superior and in charge within the psyche.

Prejudice aims to erode common human ground. One kind of 

common human ground is of particular significance with patients 

like Mrs. B. In all three clinical examples, she let me know something 

of what it is like to be with a stony, rigid, prejudiced object, someone 

who is deaf to one’s appeals. At one level, she may have wanted to 

find out if I was better able to manage this situation than she had 

been when little and faced with a narcissistic prejudiced mother 

who, as I have suggested, often did not take her in and contain her 

projections in good enough fashion. As I came to know her better, 

I also came to appreciate that she and I indeed shared common 

human ground in that neither of us dealt terribly well with this kind 

of ongoing prejudiced stoniness. She needed me to be able to feel 

it and to manage it, in order for her to have an experience of being 

taken in and understood. She could see psychoanalysts as lord of the 

manor types staying on the far side of a fence that kept out unbear-

able feelings, also high up on the analytic hill, relying perhaps on 

our interpretations to hold ourselves together and defend ourselves 

in the face of inhuman treatment. If I managed to survive her preju-

dice, she could feel I was not quite human. If I did not manage it, she 

could feel I was no good to her. However, her stoniness did gradu-

ally soften considerably as she began to appreciate my efforts to take 

her in, at the level of her feelings and anxieties.
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CHAPTER NINE

Mourning in later years: 
Developmental perspectives

Arturo Varchevker

 Autumn Song in Spring
… In spite of time that’s so unyielding,
Thirst for love is my parched burden.
With grey hair, I’m always moving
Toward the roses in the garden …
Treasured days of my youth and boyhood,
You are gone and won’t be back again!
You know I’d cry if only I could,
Then the tears come and I wish they’d end.
But the Dawn is mine! And it’s golden!

Ruben Dario (1867–1916)

Defining older age

We cannot escape the format of life, even if we try hard. We can say 

that our destination is death and that this is the terminal station 

of our journey. This station is part of our life and includes beliefs 

and fantasies about death and life after death. From a biological 

perspective, life in all its manifestations has a cycle from birth 
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to death, which can be interrupted or disrupted by accidental or 

non-accidental circumstances. We are genetically coded and our 

biological clocks follow the patterns imprinted in our chromosome 

maps.

At the same time, developments in science and better living con-

ditions in the western world have mostly extended the length of 

our journey. The impact is evident in the ageing individual who 

experiences noticeable biological and emotional changes. These 

changes have an effect on the family culture and relations. There 

is also a considerable impact in the health system, and in society 

at large.

Some say that the first signs of menopause announce the begin-

ning of “older age” in women. Discrepancies are as varied as when 

people try to define the average age of the mid-life crisis. There is 

a benign attitude that manifests itself in the expressions: “He is a 

wise old man”, “He mellowed with age”, or independent of whether 

she has grandchildren or not, “She is a nice granny”. When the per-

son reaches older age, people’s responses are apparently caring and 

often they say, “You don’t look your age, you look much younger”. 

Either the person who utters the caring expression cannot deal with 

the view of a body that is changing or the recipient of the comment 

is perceived as unable to deal with his or her view of a changing 

body, factual age, or both. In addition we know that certain con-

texts make this experience easier or more distressing. In our west-

ern culture when women reach around 45 and men around 50, they 

have already reached the middle of adult life and tend to experience 

that “older age” is getting too close. It is noticeable that the effort to 

push it further away is fuelled by narcissistic needs which are well 

exploited by our consumer society. From a socio-cultural perspec-

tive, some will say that older age starts with retirement. In some 

countries this is at 60, in others 65. In this country now, there is a 

project to extend it to 70. However, “older age” acquires an unpleas-

ant taint in relation to what is considered wrong or improper for a 

person of a certain age—whether this manifests in appearance, work 

issues, sex, relations etc. In our culture, “old” has a pejorative or 

negative connotation. To say that someone is “old” or “too old” is 

a form of disqualification or negative description. I found it useful 

to subdivide older age into “early”, “middle” and “later” stages. At 

the same time it is important to acknowledge that in countries where 
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the health and economic conditions are very low, adolescence and 

older age have a brief span.

In 1905, Freud stated that he did not consider that older patients 

could benefit from analysis. He limited the benefit of this new form 

of treatment to a small population that was educated, not feeble-

minded and not “old”, which meant people approaching 50. In fact, 

because his theoretical conceptions, cultural and personal preju-

dices furnished these views, he gradually shifted according to fur-

ther observations and theoretical developments, and to his own 

personal circumstances and cultural changes. Freud’s theories were 

based on an understanding of the patient’s psychopathology and 

the constructions he made of the child’s emotional development as 

part of its psychic functioning. As we know, the actual treatment 

of children not only confirmed some of Freud’s theories, but also 

further advanced psychoanalysis as a whole and provided a deeper 

understanding of the individual psyche at different stages of life 

and development. Nowadays, there is plenty of evidence that older 

people also can benefit from psychoanalysis and psychoanalytic 

psychotherapy, and can achieve significant psychic changes. In fact, 

extended longevity has contributed to the increase in productive 

years and this has enabled many older patients to be referred to or 

to seek psychoanalysis or psychoanalytic psychotherapy. As a result, 

in the last few decades, there has been a growing understanding and 

experience of this type of patient.

From birth onwards the initial weaving together of early experi-

ences will become the platform for further development. A gradual 

integration is achieved by the interaction of external and internal 

experiences that strengthens or disturbs this development. The 

former gives rise to integration or to what Melanie Klein describes 

as the “depressive position” and the second to further splitting and 

the schizo-paranoid position.

As highlighted by Klein, the mental life of the individual is domi-

nated by unconscious phantasies in interaction with the outside 

world, which from the very beginning of the individual’s life play 

an essential part in the development of the personality through the 

use of splitting, projection and introjection and especially projective 

identification. These phantasies tend to be modified by the way the 

individual has successfully or unsuccessfully dealt with the most 

important and pertinent tasks of each phase of development. This 
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facilitates the exploration of what is common to the entire life cycle 

and what is specific to each phase. In addition, the concept of the 

family life cycle, which was introduced in the 1970s, complements 

this frame by facilitating the exploration of how individuals at differ-

ent stages of the life cycle view and interact with themselves, in terms 

of their biological and psychological changes, and with other family 

members who are at different stages of the life cycle and vice-versa. 

I consider the individual life cycle and family life cycle useful frames 

for the exploration of the individual’s behaviour and phantasies. In 

certain circumstances this contributes to and widens our understand-

ing of what is going on in the patient’s mind and in the interaction 

with the analyst. In fact, previous stages of the life cycle can lead to 

a type of emotional platform for constructive change, but can also 

move in the opposite direction. This means that they can be used as a 

refuge to side-step or block the following stage of the life cycle.

The work of mourning

We know that when older people find it difficult to integrate the 

experience of ageing, painful emotions associated with loss, lack 

of achievement and fantasies about their future set in. Depression 

is one of them. This is a familiar state of mind when we consider 

the various possible reactions to the process of ageing. Depression 

acquires different forms of intensity and shape depending on the 

mental state of the individual and his possible psychopathology. 

Ogden (2002) points out: “What differentiates the melancholic from 

the mourner is the fact that the melancholic all along has been able 

to engage only in narcissistic forms of object relatedness. The narcis-

sistic nature of the melancholic personality renders him incapable of 

maintaining a firm connection with the painful reality of the irrevo-

cable loss of the object that is necessary for mourning.” The main 

difficulty of mourning for the older patient with a very structured 

narcissistic personality is acknowledging any separateness of the 

object, when the possibility of facing loss and changes in this part of 

life is hampered.

At times it is not easy to differentiate the melancholic depression 

of older patients from a depression that is part of mourning: I do 

not think that the work of mourning follows a straightforward line. 

What we have is the type of object relations, mobilized by internal 
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as well as external pressures, that tend to block, distort, activate or 

facilitate the work of mourning. The complexity of this phenomenon 

requires close and sensitive scrutiny.

If the individual finds it difficult to tolerate frustration or psy-

chic pain, the tendency is for them to find ways to rid themselves 

of that experience through mechanisms of withdrawal and projec-

tion. Manic reactions constitute another form of evasion. Anxieties 

about loss and persecution can intensify and activate feelings of 

impotence; the individual’s sense of identity feels under pressure 

and their struggle is not to lose it. Ongoing feelings of anger, hatred, 

and depression are familiar emotional ingredients that colour their 

reactions to these changes. When paranoid anxieties have a firm 

grip, the possibilities of relying on a supporting environment, fam-

ily, friends, and helpers, are undermined by the amount of splitting 

and projection that bring about lack of trust, suspicion, and delu-

sional persecution depending on the psychic pathology. Success or 

failure in negotiating and integrating them have a crucial impact, be 

it positive or negative at this stage of life.

In older age the main Oedipal anxieties are represented by King 

Laius who fears the arrival of the new generation or by Oedipus 

who will end in exile.

In older age, the wish to acquire a positive role as the good grand-

parent also fulfils the function of counteracting the feeling of empty 

hands and acquiring a new value that reinforces and lifts the weak-

ened ego. When this is done under the aegis of a harsh and perse-

cuting superego, it manifests itself in conflicts of rivalry with one’s 

children, now the new parents or parents in law.

Older age activates considerable anxieties. Some older people 

feel like a boulder in others’ way, useless; they feel hopeless and 

helpless. I think that the comparison with asylum seekers captures 

vividly this particular type of experience. They feel like that, or are 

treated as such, or both. In essence they feel unwelcome and looked 

down upon as if they did not belong, and they represent a threat 

because they are so needy. I have noticed in my clinical experience 

with older people, especially when they are confronted with very 

important changes they need or hope to make to their lives, a cloud 

of pessimism, scepticism and passivity descends upon them which 

then is enacted in the session, propelled and coloured by their psy-

chopathology and life circumstances. When these experiences are 
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worked through, the significant changes that can be achieved can 

take both patient and analyst by surprise.

This brings to mind a patient, approaching his mid-sixties, who 

is in his fifth year of first three and then four times a week analysis. 

He is an intelligent man, looks younger than his age and is physi-

cally fit. He is seeking help because of a marital crisis. His sense of 

omnipotence and narcissism has kept him on the move all the time. 

The family business, which he expanded and made very successful, 

ran into difficulties in recent years; this activated his wish to sell 

this business. But selling his business has been in his mind for at 

least a decade, related to his wish to change his work and life style. 

He mentioned this at the initial interview and it reappeared on and 

off throughout the treatment with different meanings. At one level 

it feels like a form of defeat supported by his need to maintain an 

image of self-sufficiency and independence. Any real change posed 

a degree of uncertainty and this for him has become increasingly 

persecuting. He fears that he will be forced into retirement and then 

nobody would want to have anything to do with him. In fact there 

have been interesting openings in the last 18 months; in practical 

terms this could make the move manageable and offer him the pos-

sibility to carry on working in another field that has attracted him for 

years, but the uncertainty that any significant change brings about, 

especially at this stage in his life, arouses overwhelming anxieties.

Mr. A:  “I feel that I am in a void. I don’t know what I want. I don’t 

know what I am doing here or anywhere. I don’t know what 

to say or if I am saying things for the sake of saying things. 

For instance, now I don’t know if I want to sell it. The mere 

idea that I may be forced to sell, it makes me sick. I have 

wanted to lie on my back and read and read; to get lost read-

ing but I fall asleep after half a page. Then I wake up and I 

can’t sleep. I don’t want to retire. I don’t know if I want to 

be with my wife or not. She wants to have sex and I don’t 

want to. My cousin invited us for a meal and I don’t know 

if I want to see them. I feel I have been in this state for such 

a long time and I don’t see it changing.” I said that he was 

presenting to me such a discouraging and gloomy land-

scape which made me wonder whether he was watching 

how I was going to deal with it. (Pause.) “I don’t think so.” 
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(Long pause.) I commented on what appeared to be apathy 

or lack of interest. 

Mr. A:  “I don’t know. I am not watching or thinking about you 

or anybody when I feel like this.” I drew his attention to 

the fact that he had arrived early to his session, which was 

quite unusual. Therefore I had presumed that he had picked 

himself up from the state of mind he was describing, which 

suggested that perhaps he had wanted to have a proper 

interaction here. Furthermore, he had communicated this 

in a non-verbal way by how eagerly and assertively he en-

tered the consulting room and approached the couch, but 

then something unexpected happened that stopped him in 

his tracks. I referred to the fact that I had noticed that I had 

omitted to change the tissue that lies on the pillow (which 

normally I change after every patient and I apologized as I 

put down a new tissue). I suggested that he felt so unwel-

come and rejected when he was confronted by it that his ea-

gerness and positive attitude had fallen into a void; now he 

was not interested in the potential psychoanalytic work, he 

had gone into some form of retirement. His initial response 

was to say it did not affect him, implying: I’m not affected 

by such a small thing. “Sorry, I don’t want to be rude, but it 

feels nonsense.”

Initially I felt uncomfortable, feeling I should have waited longer 

before making my interpretation. We worked further on his response 

and gradually, through to-ing and fro-ing, the meaning of what had 

happened emerged. This issue showed the links with fears about 

getting involved with a real change in analysis, as well as practical, 

important changes in his work life. His active flow of associations 

and intellectualizations had kept him and me going as if this was a 

super-analysis, supposedly feeding his narcissism and mine. His par-

ents never had time for him as each was engaged in so many impor-

tant things outside the family. I also enacted that situation because, 

when I omitted to change the tissue, my mind was engaged with 

another issue outside my patient. The understanding of this interac-

tion not only brought to life what was going on in the present but 

activated in a meaningful way what many times appeared as dead 

history. Mr. A’s present crisis was activated by the financial situation 
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that may force him to sell his business or make significant finan-

cial adjustments and changes. This brought alive his early experi-

ences, his familiar defence mechanisms, the difficulties of a genuine 

involvement maintained by his sense of narcissistic independence. 

A recent visit to a heart specialist had reinforced and coloured his 

fear of ageing and dying, even if the medical investigation showed a 

normal heart condition. He is now getting closer to his father’s age 

when he died and this also increases his anxieties about death.

Changes at this stage of the life cycle are different from important 

changes at its earlier stages. The individual often feels pressurized 

to get it right because there is the awareness that life ahead is limited 

and one’s own resources intrude and challenge yesterday’s sound 

defence mechanisms, activating stronger anxieties and fears. In older 

people, passivity and depression, which quite often appear or reap-

pear, are the enemies of work and liveliness. Passivity, in most cases, 

manages to kidnap initiative and through hopelessness institutes a 

form of control. In some cases, hyperactivity or manic behaviour at 

this stage are another form of defence to avoid these issues, espe-

cially when narcissistic needs can be successfully fulfilled.

External reality of the older patient presents a landscape of 

major ongoing losses—relatives, friends who have died, physical 

limitations—and tend to erode, in some cases a genuine move for-

ward. The patient may feel that he/she got stuck inside a cloud that 

limits the capacity to see and connect with a good object. The first 

step is to become aware of this and draw the patient’s attention to 

what is happening. If this does not produce any movement, the ana-

lyst has to contain the good experience trusting that something in 

their interaction may open up.

Sometimes, in the psychoanalytic interaction, we travel down a 

very narrow path and what happens at one moment can have a dif-

ferent meaning a moment later on. This applies to every analysis, 

but when working with patients who are physically limited by seri-

ous illness or whose age activates a physical and mental decline, it 

is important to keep in mind that what is quite painful originates 

in the limitations and illness of the patient. What I wish to empha-

size is that in those very painful situations the analyst is dealing 

with a complex phenomenon where several parts of the patient and 

the analyst become activated and this requires a close scrutiny to 

prevent the analyst’s empathy becoming sympathy and therefore a 
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form of collusion or enactment. It is for this reason that what, when 

and how to interpret is so difficult.

Similarities with childhood and adolescence

There are significant differences pertinent to each stage of develop-

ment. In childhood and adolescence the struggles are played out in 

the process of growing up to their next stage of development, while 

in older age the process of growing up is almost paradoxical, as the 

process of development seems like growing down. The landscape of 

“older age” presents a body that starts to develop faults and gradu-

ally degenerate, accompanied by fears of losing mental faculties and 

the nightmarish dread of dementia and ultimately death.

Much has been written about what happens with childhood, ado-

lescence and adulthood. Notwithstanding that, I would like to refer 

to some interesting similarities between childhood and adolescence 

on the one hand and older age on the other. We can detect certain 

features in adolescence that have some resemblance to the first half 

of older age; there are also some resemblances between childhood 

and the later part of older age.

In general, the initial stages of older age and puberty arouse anxi-

eties about new physical and biological changes. An observable fea-

ture is that pubertal and menopausal changes are more noticeable in 

the female sex than the male. Males in both cases can be less aware 

of the changes or the anxieties associated with them. At times, this 

lack of awareness may delay the possibility of having to deal with 

these anxieties and the obstacles that might be in their way. These 

physical and biological changes tend to activate fear and excitement 

at different levels of the personality, and their psychic balance is 

called into question; in some cases easily broken. During this phase, 

there is an increased sense of exposure, and greater embarrassment 

and shame are lying in wait, both for the adolescent and the person 

approaching older age. As a result, their egos need to feel strong 

in order to cope and integrate the emotional reactions that are acti-

vated by these changes. It is as if their entire internal world has been 

shaken up.

It is a well known fact that when adolescents cannot integrate 

and cope with the anxieties related to growing up, they grab and 

cling to what provides a sense of strength, or to some form of escape; 
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usually this is done in a dramatic style that can lead to despair in 

those around them. Often they regain a sense of balance by defen-

sive manoeuvres like searching for a group identity, by introjective 

identification with a fashionable idol, or by the use of fashionable 

appearances in terms of particular types of clothing, hairstyles, tat-

toos, and the use of drugs. All of this becomes their way of coping, 

a form of refuge when the ego feels overwhelmed by the experience 

and threatens to fall apart. Sexuality now is in three dimensions and 

this may be quite overwhelming; the need to hide this can further 

increase its disturbing effect.

For the adolescent, the struggle to establish their own identity is 

more demanding than we see at earlier stages of development and 

the need for independence and distance handicaps the possibilities of 

parental help, or help in general. In a different way, which in general 

tends to be less noticeable, the effect that the physical and biological 

changes have on those of older age represents a major challenge to 

their psychic balance. As in adolescence, physical appearance plays 

a major role in older age. The wish to remain important or occupy 

a place of importance in relation to family or immediate surround-

ings is very much connected with the changing roles that older age 

brings about. The struggle is to maintain a degree of independence, 

to avoid loneliness and to keep alive a sense of self-worth. To inte-

grate the flow of a new, but now quite different, sensory experi-

ence that threatens the psychic equilibrium requires a considerable 

degree of integration in order to achieve a positive transformation. 

Bion has made a very important contribution through his concep-

tualizations of the phenomenon of transformation. In his theoriz-

ing, he refers to psychoanalytic observations in which the analyst 

is able to note the transformations of observable facts into thoughts 

capable of acquiring significant meaning (Grinberg, Sor & Taback de 

Bianchedi, 1993). These transformations could lead either to growth 

and positive development, or sometimes to turmoil of intense perse-

cutory and catastrophic anxieties or pathological transformations.

The capacity to deal with these changes is supported by the way 

the previous early experiences of separation from the first object 

and the Oedipal relations have developed through the individual’s 

life. The importance of the early interaction of the care giver and 

the child is also emphasized by other theoretical models. “If secure 

attachment and mentalization come from successful containment, 
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insecure attachment may be seen as the infant’s identification with 

the parent’s behaviour” (Fonagy & Target, 2003). A very important 

role is played by the present internal and external context, which 

may offer some form of reverie that makes the experience more 

manageable or digestible.

Sexuality in old age

For men or women of a certain age openly to show in public an inter-

est in sexuality is to be vulnerable to critical perceptions by others. 

It may lead people to all sorts of musings and possible reactions of 

disgust.

When Freud discovered the existence of infantile sexuality, it 

shocked the professional world and the general beliefs of his time. 

Even today, culturally there is uncertainty, apprehension, anxiety, 

and on occasions amusement, when adults are confronted with 

manifestations of children’s sexuality. In the family, the emergence 

of sexuality in the adolescent daughter may arouse disturbing anxi-

eties in the father and mother and often we see grandparents with 

the attitude that says: “Oh! We have gone through all that our-

selves”, adopting a supportive wise meta-position or persecuting 

one, according to their psychic balance and the anxieties that arise in 

them. The loss of sex drive in the couple, often more noticeable by a 

man’s inability to sustain an erection, tends to activate early paranoid 

or depressive anxieties that add or re-activate further disturbances 

in the couple’s relationship. It not only brings to a halt any form of 

sexual activity or intimacy but often generates a form of withdrawal 

or silence in their communication, and a wider gap grows like a 

thick wall between them. It is difficult to predict the effect of the loss 

of intimacy in older couples. Intimacy requires trust between the 

couple, and time. Sometimes couples are helped and able to adjust 

to this situation when they manage to develop new areas of inter-

est. Grandchildren are a big asset in this respect, because through 

them the couple can regain some of their previous roles of father 

and mother and, in this way, find a way of getting closer, channel-

ling their tender and loving feelings towards them ... .

We are witnessing an interesting phenomenon with the impact of 

new drugs, like Viagra, the use of which grew rapidly throughout 

the world. The real benefit is that it can bring couples together and 
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help them to enjoy intimacy and sexual activity that had diminished 

or come to an end. Or it may create a manic reaction, an omnipotent 

belief in a never-ending youth that will keep loss and ageing out of 

their systems. The way these drugs are advertised is very telling: 

“We assure you that you will regain your sexual virility and power. 

You will be young again”.

A couple in their mid-sixties had not expressed physical intimacy 

for several years because, in the case of the husband, his sexual 

desires were fragmented by the fear of not maintaining an erection. 

He imagined his wife’s frustration and found it overwhelming that 

he might fail her or let her down. His wife also found the experience 

frustrating and painful. Both made considerable progress in many 

aspects of their lives. However, the sexual issue carried for them a 

strong element of embarrassment and shame at this stage of their 

lives. Their son and daughter had already left home. Their over-

whelming concern and worry about their wellbeing was their 

attempt to cope with the feelings of “empty nest”. The children left 

home, and once again they became a couple, now in quite different 

circumstances. The possibility of being able to bring this issue into 

the open in the marital therapy sessions initially brought a mixture of 

intense shame and embarrassment. In addition, early Oedipal anxi-

eties came to the fore. We were able to work through some of these 

issues: first in terms of a comparison between their own Oedipal 

anxieties; this then led to them becoming more aware of the positive 

and negative complementarities present in their relationship and 

their mutual projections. Once this was achieved they felt empow-

ered to acknowledge that there was a space to experience and work 

on wishes and anxieties about intimacy and sexuality even at this 

stage of their lives, and to normalize them. This brought an impres-

sive sense of relief. It felt as if they had conquered a new exciting 

territory; they held hands and looked at each other in such loving 

ways. Subsequently, they were able to deal with more immediate 

losses including a decline in their physical and mental capacities 

and finding creative ways of supporting and dealing with them.

Idealization of the past

Idealization of the past brings with it the notion of time: time in 

the present and time in the past. In some cases, idealization of the 



MOURNING IN  LATER  YEARS  175

past and sometimes of the future is an attempt to cope with the 

present.

I would like to illustrate this by using a clinical vignette. Mr. B. is 

in his late fifties and a couple of years ago had a very serious motor 

car accident that had threatened his life. He became depressed and 

insecure, and for this reason was referred for individual psychother-

apy. He started on twice a week and after several months he agreed 

to come four times a week. This change was strongly resisted and 

resented because it clashed with his sense of independence and need 

to keep everything at a distance. The accident and the surgical treat-

ment related to it was a big shock to his system and an intrusion into 

his sense of omnipotence. He told me at the initial interview that he 

had been confronted by “the real” possibility of death. Following 

a Christmas break, he spoke about the experience he had when he 

went for a visit to his home country in South America. “I had a shock 

when I attended a big garden party in the country house of an old 

friend of mine. I saw many old friends I have seen throughout the 

years and my first girlfriend and her family. I haven’t seen her since 

we broke up. It was a total surprise. I looked at her repeatedly and 

I could not recognize her. It was horrible. I could not go and talk to 

her. Honestly, I felt like running away. She was my girlfriend when 

I was 16, 17; so pure, so beautiful. Through all these years, I kept 

her in my mind as she was then and I could not believe that woman 

with grey hair and wrinkly was her. I have kept her like a precious 

photograph that one looks at from time to time. In fact, whenever 

I needed; when I had problems with my first wife I would often turn 

to the photo in my mind and wrap myself up in it and fantasize dif-

ferent situations. I did it so many times, whenever I needed to. I still 

do it with S (his present partner).

 A:  Now she has destroyed that photograph; she has pushed 

you in front of the mirror and forced you to look at your-

self.

Mr. B:  Yes! This is exactly what had happened. It had such a dis-

turbing effect. I don’t know how to explain it. Maybe you 

are right in what you said.

  A:  It was a powerful experience and somehow you felt some 

form of shock. I also have the impression that you had a 

powerful experience in yesterday’s session … .
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Mr. B:  I don’t know what you mean.

 A:  You have perceived my interpretation as an intrusion, You 

felt that I was trying to spoil the image that you were so keen 

to sell to me and to yourself about how impressive and ef-

fective you are with your various important commitments, 

including analysis.

Mr. B:  I don’t know. I know I left in a hurry, I did not want to be 

late and I needed to rush home and change for the meeting 

I had later on. (Pause.) I was thinking … I have also tried to 

have a conversation with my older sister, but it is so diffi cult 

to talk to her. She is always busy with the grandchildren, her 

daughter, the house and so many things. Our conversation 

was interrupted like 100 times. (He then went on talking in 

a more animated way, about things I had heard often about, 

the work he has to fi nish, a possible trip abroad connected 

with work—this is a project he had been working on, a pos-

sible long weekend in Florence, some ideas he has for his 

son’s work, etc.).

  A:  You are showing me how energetic you are by taking on so 

many commitments, and also here, going from one subject 

to the next. (Pause.) I am supposed to be like an audience, 

admiring your display, unable to do anything else; a similar 

situation to the one you had with your sister.

Mr. B:  When I was there, seeing how she is with her grandchil-

dren, and especially with her grandson, it reminded me 

of my mother; she is a lot like her. When one is a child … 

or before I reached puberty, I was taken by the school bus 

from home to school and back home. At that age my parents 

were totally in charge, they took care of everything. They 

thought for me, they knew what I needed. This is why I had 

to struggle so hard to have my independence when I was an 

adolescent. I really worked hard, especially with my mother 

because she was so domineering. Her moods were so vola-

tile and she did not allow anybody to disagree or take over. 

You have been saying that I need to keep a distance here 

as I keep a distance from everybody else. However, I did 

manage well in my life. (He went on mentioning some of 

his achievements.) You want me to bury my happy periods; 

to stop being energetic and doing things … , like … . (He 
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started to mention several of the things he has been working 

on in the last few months.)

  A:  You perceive me as trying to either turn you into a total 

dependent patient who cannot do anything for himself or 

turn you into an old man who is like an invalid ready for re-

tirement, structuring your life in such a way that it becomes 

like a journey, from home to analysis and from analysis back 

home.

Mr. B:  Yes, this is exactly what my parents did, especially my 

mother. (Pause.) It sounds an exaggeration but I feel a bit 

like that. I felt that you pushed me into four times a week 

and that once or twice a week would have been more than 

enough with all my present commitments. (Pause.) You 

know, last year, I was very depressed. I don’t want to fall 

into that trap.

This vignette highlights the emotional struggle to confront one’s 

own age when that age appears in grey or negative colours. He has 

been holding onto the image of his first girlfriend like a precious 

treasure that he brings to life whenever he feels pressurized and 

troubled. He has disclosed how important this is for him; he is using 

it in his present relationship as he did in the past with his previous 

wife. The idealized image keeps him in the present with the spirit 

and appearance of the past, while it helps him to keep a distance 

that may, if reduced, bring him too close to reality. This means hav-

ing to take full notice of a painful reality. He often refers to this in a 

very rational way to show how open-minded and insightful he is. 

That is more to impress me and get my admiration so we can have 

a pseudo-animated analysis. He has shown a pattern of pseudo-

mourning of his losses by keeping himself at a distance. At present, 

his noticeable defence is his capacity to rationalize that function as 

an intellectual defence, whilst at the same time this provides a nar-

cissistic gratification. The colourful life seems to lack the depth he 

would like to see and would like others to see. Recently he has made 

an important change regarding his career, which represents a big 

challenge. I recognized its importance and also acknowledged his 

talent and creative side. At the same time it felt important to analyse 

how the excitement and manic investment feeds the narcissistic part 

of his personality. His hyperactive life, the intense sports activity and 
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lifestyle resembles in some ways an adolescent trying to impress and 

make a considerable impact. Sometimes it is not easy to differentiate 

between his seductive and manipulative pressure; especially when 

insight is not used as insight and the change of topics is so fast and 

short lived that it is difficult to follow. My impression is that there is 

quite a lot in his early relationships that supports this type of devel-

opment, but also there is quite a lot in his present context, in terms 

of age and social interaction that supports and reinforces this type of 

stance. It is a stance where the manic and colourful life prevails and 

the depressive mental photographs of the past are in constant use 

to justify and support this attitude. I also think that there are subtle 

emotional links to both his parents who suffered a great deal dur-

ing their old age, and underlying ongoing fear of falling into a deep 

depression, as did his mother.

In the analyst’s technique, it is important to assess how the patient 

uses reconstruction. Past recollections could be used as a rigid form 

of defence and manipulation in order to avoid paranoid anxieties 

and psychic change. Often this is activated by external change, 

moving house, altering a set routine etc. It is not unusual that some 

patients tend to cling, as it were, to a fixed photograph of the past. 

Sometimes the emotional and intellectual awareness does not pro-

duce good enough changes in the internal objects to produce the 

psychic change that may lead to changes in the external world. In 

these situations, the fixed view of the past has the specific function 

in the present of maintaining and justifying an entrenched form of 

relating. In this way, these patients avoid the uncomfortable experi-

ence of the old self and new self being exposed side by side, now 

no longer having at their disposal their idealized grandiose self and 

not feeling confident or sufficiently satisfied with their new reality. 

This fixed view of the past, which emerges in analysis as a repetitive 

narrative, blocks the possibility of confronting reality and genuinely 

starting the work of mourning—on what they leave behind and on 

what they were not able to do or achieve in their lives.

“We tell stories to ourselves and to others about our past, which 

contributes to creating a self in the present based on what we call 

‘memories’… . If the stories told by us are caught in an unchangeable 

past that repeats itself, we are self-institutionalized, inhabiting a self 

that is tyrannized by its past. In this case, there is no possible creativ-

ity in our lives: change cannot be imagined” (Kohon, 1999, p. 135). 
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It is my impression that this form of self-institutionalized state of 

mind is either more frequent or more noticeable in older people. It is 

important for the analyst to become aware of the interplay of alive-

ness and deadness in the transference situation, manifested by the 

unconscious pressure that the patient exercises to avoid confront-

ing the possibility of change which, for conscious or unconscious 

reasons, feels quite threatening to the patient. Some positive move 

in the analysis often activates this type of defence, producing some 

form of negative therapeutic reaction. Sometimes it is the past viewed 

from a present perspective that feels too persecuting by guilt, so that 

now it is not possible to put it right: some of the protagonists may be 

dead or the future feels too gloomy, so that a cohesive integration of 

present, past and future is not manageable at this stage. However, if 

the connection with the good objects is established or re-established, 

it opens the possibility of integration and transformation and then 

leads to a favourable outcome.

The later years

I had not thought death had undone so many
I think we are in rats’ alley
I sat down and wept
At my back, in a cold blast, I hear
We who were living are now dying
Shall I at least set my lands in order?

The Waste Land, T.S. Eliot

The very much appreciated achievement of extending the lifespan of 

the individual through better living conditions and scientific achieve-

ments brings with it considerable problems. As people live longer 

the incidence of physical and mental illness (depression, dementia) 

increases. This puts a considerable emotional pressure on individ-

uals facing this stage of the life cycle when they look and plan or 

fantasize their future. For some individuals the prospect of depend-

ency may feel an ugly or shameful prospect. For some it is simply 

horrible because they cannot rely on a supportive family or social 

environment. For some families that take full care of, or are very 

involved with, the older person in his later years there could be a big 
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emotional and financial burden. There are cultural variations that 

play a significant role in how this experience is lived through. At the 

social level it puts a considerable pressure on the health service and 

social services. This poses an important challenge in how to face and 

tackle all these different areas. Here I am focusing on the individual 

and the way our psychoanalytic understanding and technique can 

facilitate this process working through the process of ageing.

When individuals reach the later stage of older age they are 

confronted by greater or lesser deterioration of their physical and 

mental capacities; they may react with despair, passivity, anger, or 

acceptance. The sense of dependency and limitation that develops 

at this stage of their life cycle tends to bring them closer to their 

early experiences of childhood. As they visualize that the last steps 

of life are getting closer, their inner strengths and past experiences 

become part of the inner platform that in many cases can sustain 

them. It is not uncommon in the final years of the life cycle to feel 

that everybody has disappeared, is dead, has moved away or is not 

interested. When this experience is fuelled and activated by early 

traumatic experiences it can produce a mental state of emptiness, 

vacuum, or desert. The kingdom of apathy or lack of life has taken 

over. When this experience appears in the analysis it needs to be 

worked through in the transference. The possibility of discovering 

the meaning of this experience and establishing a historical continu-

ity can be extremely valuable in capacitating the patient, and also 

the analyst, to face a very difficult future, especially in those patients 

who feel that death is nearby and recognize that the right time has 

arrived to say goodbye to life and meet death.

Even at this stage of the life cycle, for those individuals for whom 

loneliness had been an important feature of their life experience or 

for those whose bad internal objects or their destructive and self-

destructive aspects had the upper hand, in spite of their efforts, 

there is still some hope. It brings to mind several lines by various 

poets that manage to convey that, even in the last steps, it is never 

too late for something positive to happen. The film Wild Strawberries 

by Ingmar Bergman manages to portray this in a vivid way. The film 

concerns an old professor who is about to celebrate 50 years as a 

scientist. The professor introduces himself by saying: “Our relation-

ship with people consists of discussing and judging our neighbours’ 

character and behaviour. For me, this has led to a voluntary with-

drawal from virtually all so-called social intercourse. Owing to this, 
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I have become somewhat lonely in my old age, the days of my life 

have been full of hard work and for this I am grateful. What began 

as a struggle to make a living, ended in a passion for science.” Then 

he adds, “I had a peculiar and highly unpleasant dream.” Dream: 

“During my morning walk I strayed into an unknown part of town 

with deserted streets and houses in disrepair.” In the dream he looks 

at the big clock and his own wristwatch and the hands are miss-

ing. One of the meanings is that there is no time left. The windows 

and doors of the houses are shut. The scene conveys a sense of lone-

liness and isolation. He is confronted by an ugly figure of a man 

who appears to be mute and blind and who, when he tries to touch 

him, collapses. He can hear the sound of bells from a nearby church, 

another reference to time. There is a funeral carriage and a coffin, 

and a hand emerging from the coffin tries to grab him and pull him 

towards the coffin; it is probably the hand of the dead figure which 

collapsed as he tried to touch it. Later on in the film, the protagonist 

is in a reflective mood about the past and says: “Wild strawberries. 

It is possible I became a bit sentimental. Perhaps I was a bit tired 

and felt a trifle melancholy … I don’t know how it came, but clarity 

of the present shaped into an even clearer image of memory which 

appears before my eyes with the force of actual events.”

At this stage of life, the individual may face a crossroads: it is 

“now or never” “the last chance to put one’s house in order” and, 

therefore, it is crucial to connect or re-connect with a life given 

strength coming from outside or from within to help them to put 

their internal house in order. Even in the last stage, then, it is possi-

ble to find some satisfaction or mental peace in saying hello to death 

and goodbye to life, like the professor in Bergman’s film did before 

closing his eyes. However, it would be an idealization of psycho-

analysis to say that every possible patient can benefit from it and 

that psychoanalysis would be the treatment of choice for every type 

of patient. Here I am arguing that some older patients can benefit 

from psychoanalysis and that we as psychoanalysts can deepen our 

understanding through such an exploration.

Conclusion

The transition in each stage of development brings about changes 

and losses; they are like normal crisis points. The passage from one 

stage of development to the next one is a progressive move. Some 
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of these transitions are experienced or perceived by the patient as 

catastrophic (Bion, 1965), and, as in major catastrophic events it is 

important to be in touch with one view that is the pre-catastrophic, 

pre-transition and the other view that is post-catastrophic, post-

transition. What is crucially important is to take notice of how these 

two views manifest themselves in the present. This should high-

light previous developments in terms of their capacity for mourn-

ing losses and coping with future new developments. Of course 

there are constitutional factors and interactive contexts that influ-

ence and play a part. All this acquires a distinct quality in older age, 

in the way that life and death instincts come into play in relation to 

physical and mental changes, and family and socio-cultural pres-

sures. Another aspect that is worth noticing is Oedipal anxieties: 

they acquire a different dimension. Now it is the father’s throne 

that he feels is threatened, the emphasis is on Laius as well as the 

later years of Oedipus, which bring forward the fear of exile.

In addition, differences between male and female at the anatomi-

cal, developmental and socio-cultural level may make it harder for 

men than for women to embark on the work of mourning.

In older age, history acquires particular significance, in terms of 

what life goals have been or have not been achieved. The way the 

individual can understand and make sense of history and establish 

a cohesive continuity to deal with the anxieties aroused by ageing 

is extremely important. The capacity to mourn early dreams not 

achieved, unfulfilled passions, and personal and family expecta-

tions, is crucial at this stage of life.

The theoretical and technical psychoanalytic frame does not 

change when working with older patients. I highlighted the impor-

tance for the analyst not to lose his psychoanalytic balance when the 

pressure to do so can be considerable. In relation to this I drew atten-

tion to situations where substantial losses in several contexts com-

bine to make the process of mourning and integration more difficult: 

a gloomy cloud wrap patient and analyst. I underlined how difficult 

and important it is for the analyst not to lose emotional and cognitive 

sight of the significant positive psychoanalytic changes or achieve-

ments the patient has made. Hopefully this extra containment will 

allow the necessary time and space for an opening that will ena-

ble facing what is overwhelming and indigestible. Regaining con-

tact with positive psychic experience may also activate the creative 
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aspect of the patient. That said, it is also important that the analyst 

is careful to avoid falling into a form of enactment. Of course, real 

psychic change emerges through the patient’s inner strength to take 

responsibility for the changes that take place in body and mind. This 

manifests itself in the patient’s capacity to say goodbye to what is 

gone and to bear what has not been achieved, in order to be able 

to make the most of what is there. Ultimately, it is a way of fuelling 

liveliness and therefore supporting life when death is close; but also 

of having the courage to assess in those tragic circumstances if the 

basic quality of life is no longer there, gone forever because of men-

tal or physical impairments.

As I have stressed throughout this presentation, each phase of 

development requires adequate and specific stimulation. It is obvi-

ous and more noticeable in the early stages of development when 

dependency needs for survival are to the forefront, but there are signif-

icant difficulties that appear in the later years, when the individual is 

physically and mentally losing ground or deteriorating. At this stage, 

the analyst’s proper understanding, adequate stimulation and chal-

lenges make a significant difference and sometimes one is surprised 

by the quality changes that can be achieved. Otherwise, when older 

people are ignored, the emotional effect on them is quite intense, their 

passivity or self-destructiveness takes over, and their lives drift away.
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CHAPTER TEN

His majesty the ego: 
The tragic narcissism of King Lear’s 
“crawl towards death”

Ken Robinson

T
he critics of Shakespeare have long been alive to his depiction 

of the ways that his heroes, especially his tragic heroes, relate 

to the roles that they occupy within their society and family. 

Each of the heroes moves with ease within his role until something 

happens to dislocate his relation to that role. The tragedy flows from 

there. In a very fine essay on character and role in the tragedies Peter 

Ure writes: “It is the character faced with his role, forced to decide 

about it, the quality of his response, that Shakespeare shows us, not 

just his performance in the role … It is often because we are made 

aware of the gap, not the consonance, between the man and the 

office, that the situation becomes profound and exciting, and per-

mits rich inferences about what the hero’s inward self is like” (Ure, 

1963). I would like to add that, in the four major tragedies at least, 

Shakespeare portrays heroes who are faced with their roles at differ-

ent developmental stages, from the adolescent prince faced with the 

role of avenger to the old man who retires from his role as king and 

has to reinterpret his role as father.

I shall be focussing on King Lear and Shakespeare’s portrayal 

of the painful tragedy of retirement when the ego is narcissisti-

cally fragile. Confronted with the loss of the equilibrium that he 
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has hitherto managed both through his role as king and father, and 

through his narcissistic use of his objects, and confronted too by his 

inexorable development towards death, he is haunted by his fear of 

frailty, depression, madness and disintegration.

For Freud “creative writers are valuable allies”, none more so 

than Shakespeare. The writer, in Freud’s words, “directs his atten-

tion to the unconscious in his own mind, he listens to its possible 

developments and lends them artistic expression instead of sup-

pressing them by conscious criticism. Thus he experiences from him-

self what we learn from others—the laws which the activities of this 

unconscious must obey. But he need not state these laws, nor even 

be clearly aware of them; as a result of the tolerance of his intelli-

gence, they are incorporated within his creations. We discover these 

laws by analysing his writings just as we find them from cases of 

real illness.” In this paper I shall not press Shakespeare into Freud’s 

service but present the insights of Freud and Shakespeare side by 

side. The most germane area of Freud for my purposes is Mourning 
and Melancholia, which I treat as part of his developing concern with 

narcissism.

Freud did not deal substantively in his writings with the psychol-

ogy of old age. I shall preface my remarks on Mourning and Melan-
cholia, therefore, with a few words about the later psychoanalytic 

treatment of retirement and old age.

In his diary entry for 1 August 1991 Tony Benn, then 66 years old, 

wrote:

The days, the weeks, the months race by and there is a part of 

me now that is just longing for retirement and another part 

that knows that, if I do retire, I’d sit about, do nothing, be 

depressed, be a hypochondriac. I am kept going by a combina-

tion of an interest in the job and the fear of what would happen 

if I stopped.

In the event, of course, he could retire. Tony Benn’s diaries provide 

a normative narrative of being able to reinterpret his relation to his 

role, face retirement and come to terms with the vicissitudes of age-

ing. But here Benn puts his finger on an all too obvious danger of 

retirement: the loss of a role which has been a source of self-esteem. 

This role might well have become so essential that to lose it is to risk 
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depression and collapse. Of course its loss will probably bring with 

it associated losses—most obviously work colleagues.

Those who have approached problems in old age from a psy-

choanalytic perspective have also been alert to the dangers associ-

ated with the loss of role in retirement. Pearl King, for example, 

has written of a 63-year-old woman whose job in charge of a chil-

dren’s home had become the central source of her own sense of 

worth and identity. So narcissistically invested was her role that her 

image of herself and her ontological security depended on it. She 

was referred in an acute state of anxiety as she approached retire-

ment. Such patients are able to use their professional roles and suc-

cesses in work to protect their impoverished or immature egos and 

to counteract their fear of failure, their fear of narcissistic wounds, 

and the consequent disintegration of their brittle ego-structure 

(King, 1980).

Negotiating retirement and the loss of an established role, at 

work, in the family, and in society, is one of the developmental tasks 

of advancing years. Where there has been an unhealthy narcissis-

tic investment of role, to step aside from it is to feel that the self is 

depleted or its integrity threatened. Another task is to acknowledge 

and accept the ageing body and mortality. Tony Benn recognizes not 

only that depression involves withdrawal of interest or cathexis from 

the external world and the redirecting of that interest onto the self 

but that hypochondriacal cathexis of the body (or part of the body) 

becomes more likely in old age in the face of a struggle to come to 

terms with diminishing physical prowess, ill-health and ultimately 

death. I wish to add that the part played by the body in depres-

sion is not limited to hypochondriasis. Where the individual has 

been unable adequately to surmount the narcissistic wound of not 

being in total control of his own body, the process of ageing brings 

the danger of depression. I shall be emphasizing the importance of 

the individual’s system of self-esteem regulation in negotiating old 

age. I shall concentrate on the threat of depression where narcissistic 

cathexis of role, of objects and ultimately of the body, together with 

underlying ambivalence towards objects and the body prevail. You 

will remember that for Freud the precipitating cause of melancholia 

is the loss of an object or ideal, and the predisposing factors are first 

a narcissistic relation to the lost object and second a conflictual rela-

tion to it due to ambivalence.
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I now turn to Freud’s psychoanalytic understanding of 

depression, especially as found in Mourning and Melancholia 

(1917 [1915]). Depression for Freud was a narcissistic mood state. 

Because the person suffering depression cannot discharge his 

depressed feelings towards a particular object or through any par-

ticular channel, they infect the ego functions as a whole, jaundic-

ing all the person’s relation to and perception of his world. Denial 

of affects or perceptions which might challenge the depressed 

mood ensures that it persists (Milrod, 1988). The world of the 

depressed man is a different world from that of the happy man. 

The affects generally associated with the mood of depression 

are loss, guilt, self-criticism, and a feeling of inferiority. Freud 

thought of depression as a disorder of self-esteem.

Freud’s account of melancholia in Mourning and Melancholia 

deals specifically with psychotic depression. He warns against gen-

eralising it to cover depressive disorders as a whole. Freud held 

that people develop severe depressive disorders because of psychic 

loss and an impaired ability to replace the lost object. In outline, 

whereas in mourning the mind centres on memories of the lost 

object which evoke grief and sadness, in melancholy there can be 

no such memories because the melancholic does not know what he 

has lost—he might know whom but not what he has lost. Instead 

the melancholic gives vent to his own failings, unworthiness and 

suffering. As Freud puts it an object loss is transformed into an ego 

loss with consequent diminution of self-esteem. The work of grief 

consists of the slow withdrawal of cathexis from the external lost 

object, but in melancholia the libidinal cathexis cannot be with-

drawn. The melancholic deals with his inability to renounce his 

attachment to the lost object by assuming its mental and/or physi-

cal characteristics, that is, by identifying with it (or more properly 

introjecting it)1. “The shadow of the object falls upon the ego.” In 

Freud’s words, “The ego wants to incorporate this object into itself, 

and, in accordance with the oral or cannibalistic phase of libidinal 

development in which it is, it wants to do so by devouring it.” The 

intense ambivalence which characterizes the melancholic’s rela-

tion to his object is expressed in the cannibalistic destruction and 

preservation of the object, or by the retention of the object through 

introjection on the basis of love and by attack on this introject on 

the basis of hatred.



HIS  MAJESTY  THE  EGO  191

The melancholic’s ambivalence points to a developmental 

problem in binding aggression through love. Because this binding is 

insecure when an ambivalently cathected object is lost, the loss may 

precipitate defusion of aggression and love. In depression unbound 

aggression is directed at the self so relentlessly that Freud thought 

of melancholia as the “pure culture of the death instinct”. “It often 

enough succeeds in driving the ego into death, if the latter does not 

fend off its tyrant in time by the change round into mania” (Freud, 

1923). We shall see later how Shakespeare found his own solution 

for King Lear.

Of course, Freud himself later recognized that in mourning, too, 

introjection of the lost object takes place and that more generally the 

character of the self is built up on the basis of identification proper. In 

melancholia, however, introjection functions differently. The result 

of introjection in melancholia is an intersystemic conflict between 

the superego and the introject within the ego.

It will be useful for what follows to spell out in more detail the 

course of psychic events which lead to melancholia. We need to think 

of an ambivalently cathected object as the essential source of narcis-

sistic supplies for the self (or more properly the self-representation). 

Its loss (or the loss of its love) is a narcissistic blow. Because the dif-

ferentiation of self and object is frail, withdrawal from the wound-

ing object is hard to bear. It feels imperative to preserve it. The 

object is idealized, or at least its value is exaggerated, as libido with-

drawn from the self is redirected towards it. But there is a price to 

pay. Not only is the self impoverished as a consequence, but there 

is no chance of love being returned by the overvalued lost object. 

Libidinal investment in the self (or self-representation) is replaced 

by hostile cathexis. The person involved loses self-esteem. It is only 

possible to employ this defensive manoeuvre so long as reserves of 

narcissistic libido remain. When they are depleted idealization of 

the object gives way to devaluation of both the self and the object. 

We are familiar with such an attempt to preserve the lost or disil-

lusioning object, with its adverse impact on self-regard, in a variety 

of circumstances: in unrequited love, for example, or in the case of 

the child who suffers abuse from a parent. But the melancholic goes 

a step further. In a last ditch defence the melancholic turns away 

from the external world that has so let him down, withdrawing his 

investment in the offending external object. Since, however, he is 
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narcissistically unable to give up his love object he tries to keep it 

alive in his internal world through introjection: “The shadow of the 

object falls upon the ego”. The problem is that when he takes in the 

object it is experienced as split as a result of unresolved ambivalence 

into a loved and a hated part, and then it is the hated part which is 

subject to the self-hatred which, as Freud pointed out, is character-

istic of melancholia.

Although Mourning and Melancholia is concerned with only one 

type of depression it sets a framework for understanding depression 

more generally. Other forms of depression may also be thought of in 

terms of the economics of pathological self-esteem regulation and 

internal conflict. Whereas Mourning and Melancholia focuses on the 

consequences of the loss of narcissistic supplies from the love-object, 

the consequences are different when the loss is from the side of the 

superego or the ego (Milrod, 1988).

When, for example, the depression stems from the side of the ego, 

there may be too great a discrepancy between the ideal self-image 

we have for ourselves and our current sense of ourselves in the 

world. We attack ourselves for falling short of our aspirations, count 

ourselves a failure. This is a form of depression which we may well 

be likely to be more prone to with advancing years as we, for exam-

ple, assess the extent to which we have achieved what we believe 

we should have been capable of in our careers and emotional lives 

or as we try to square the fact of our ageing bodies with a wished-

for body-image. Unless we can reach some accommodation or find 

some way of protecting ourselves—by eternalizing an ideal image 

of ourselves through art, for example—we are condemned to the 

depressive realm of what W. B. Yeats, a poet much concerned with 

ageing, called “the foul rag-and-bone shop of the heart” (Yeats, 1950: 

The Circus Animals’ Desertion).

Of course, although we can distinguish neatly between these dif-

ferent types of depression on the basis of the framework bequeathed 

to us by Freud in Mourning and Melancholia in real life the distinc-

tions are not so easy to make. It is not unusual for different forms 

to run together or for one to be manifest, another latent and kept 

at bay.

Tony Benn’s diary entry draws attention to the link between 

depression and the body through hypochondriasis. I would like 

to return to this briefly, both because it is especially important for 
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old age where changes in the body and body-image have to be 

negotiated, and because the body figures significantly in King Lear. 
It has been suggested that although hypochondriasis may not be 

accompanied by depressed mood and may be without guilt or self-

criticism it may often represent unconscious depression. The loss of 

a narcissistically cathected object may bring with it a recathexis of an 

earlier body image from a time when the differentiation of self and 

object was less mature so that the loss of the object is felt as a threat-

ened loss of part of the self, specifically a now hypochondriacally 

invested organ (Asch, 1966; Ostow, 1960).

Such hypochondriasis is common in old age as, too, are psychoso-

matic conditions which also express difficulties in relation to a reac-

tivated immature boundary between the bodily ego and the external 

world. Pearl King’s patient suffered hair-loss and developed a seri-

ous skin condition which Miss King took to be linked with her body 

boundary (King, 1980). But there are more general connections, too, 

between the body and depression.

According to Freud’s viewpoint, the forerunner for all object rela-

tionships is our relation to our own bodies. The ego is first and fore-

most a bodily ego. And its first object is its own body. The problem 

with this body is that it provokes unpleasure: it is experienced, as 

Freud put it, as “alien”. Together with external stimuli which also 

threaten to disturb blissful homeostasis after the caesura of birth, it 

comes to be hated, hatred being for Freud older than love. But the 

infant cannot sustain life without the very world it hates. In the serv-

ice of self-preservation it seeks out and libidinizes need-fulfilling 

objects which it takes into itself. Love now coexists with hatred. The 

first love relationship is to our own bodies, later there is the rela-

tionship to the mother or her substitute; but these relationships do 

not supersede the relationship of hatred. Much as the infant might 

seek to control its body and the need-fulfilling mother omnipotently, 

it also knows in some sense that it does not. The body has a way 

of disturbing wished-for blissful equilibrium and the mother has a 

way of being frustratingly independent and absent when she is most 

wanted. In reasonably healthy development the infant relinquishes 

at least some of its omnipotence in the movement towards object 

constancy and whole object love. Where this does not happen, the 

relation to the body remains narcissistic and ambivalent and there is 

a predisposition to depression in the face of an experience of bodily 
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infirmity. In such cases the ultimate narcissistic insult is not being in 

omnipotent control over one’s own body (Robinson, 2002). Clearly, 

advancing age is a danger point.

As Freud remarked in his essay On Narcissism: an Introduction 

(1914), we create ideals for ourselves in an attempt to regain the lost 

narcissism and omnipotence of childhood. In the case of bodily infir-

mity and failure to accept the limitations of our control over our bod-

ies (including mortality), there can be a pathological denial through 

compensatory fantasies centred upon images of an ideal body. In 

so far as such fantasy constitutes a magical identification with this 

ideal body-image, there is an attempt to deny the ego’s (and the par-

ents’) limitations and to hang on to infantile omnipotence. This may 

go hand in hand with regression to an early form of object relation-

ship in which because ego-boundaries are not yet firmly established 

whatever seems pleasurable and strong in the outside world can be 

experienced as belonging to the self. These defensive operations can 

be working away beneath the surface for many years without too 

much difficulty, or indeed without any apparent difficulty, so long 

as their omnipotence is not severely challenged. When it is chal-

lenged depression, or hypochondriacal anxiety which represents 

the reverse of narcissistic inflation, may follow (Reich, 1960). Those 

stages of development which bring with them marked changes in 

the body bring particular danger: adolescence, pregnancy, mid-life 

and old age.

The idealized body-image may be associated with various devel-

opmental stages. It may, for example, be pre-natal. Béla Grünberger 

(1966) has written of the suicidal melancholic’s desire to get rid of 

the “rags and tatters” which is their body-image to restore the pre-

natal state of self-sufficiency and felicity associated with the unborn 

body. Or the idealized body-image may be that of a latency child. 

Whatever the image, “One of the essential mechanisms in depres-

sion is, in many cases, the operation of a specific body image” (Peto, 

1972). The specific idealized body-image for King Lear is that of the 

crawling infant.

King Lear

In On Narcissism Freud writes of the way in which as adults we han-

ker after the lost narcissism that we feel we have enjoyed as a child. 
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We see it in our own children and treat them like “‘His Majesty the 

Baby’, as we once fancied ourselves”. We attempt to achieve nar-

cissistic omnipotence once again by proxy so that just as “illness, 

death, renunciation of enjoyment, restrictions on his own will, shall 

not touch [the child]” so they will not impinge on us. As Freud puts 

it: “At the most touchy point in the narcissistic system, the immor-

tality of the ego, which is so hard pressed by reality, security is 

achieved by taking refuge in the child. Parental love, which is so 

moving and at bottom so childish, is nothing but the parents’ nar-

cissism born again, which, transformed into object-love, unmistak-

ably reveals its former nature” (King Lear, 4.7.60). “Fourscore and 

upward” and on the verge of retirement, King Lear has no male heir 

to succeed him. The very beginning of the play opens this up as a 

potential narcissistic wound in contrast to Gloucester’s capacity to 

beget boys within and without marriage. Lear is also subject to the 

increase in narcissism that comes with ageing (Gillespie, 1963). Not 

only does King Lear relate to Cordelia as his ideal child, he fantasies 

that his retirement will give him back his infantile omnipotence. He 

“thought to set [his] rest/On her kind nursery” (1.1.124–125). He 

envisaged an infantile world out of time where death does not lie in 

wait. Mortality is a major threat to Lear’s narcissistic equilibrium, 

beyond his omnipotent control. As Freud noted, we are all loath to 

relinquish the omnipotent plenitude of being His Majesty the Baby, 

and, depending on how much earlier narcissistic wounds remain 

unhealed, we are more or less likely to wish to revert to it when we 

suffer injuries to our narcissism throughout the life cycle. King Lear, 

we are told, suffers not simply from “the infirmity of his age”, but 

“hath ever but slenderly known himself” (1.1.294–295). We might 

say that his cathexis of his objects is so narcissistic and that he has 

such a marked inability to put himself in others’ shoes and to see 

himself as they might see him that he has been unable to know him-

self. Old age and impending dependency sit ill with but also fuel 

his display of narcissistic omnipotence. His whole bearing at the 

beginning of the play, together with the script he has in mind for the 

apportioning of his kingdom between his daughters, speaks of what 

Freud, in Creative Writers and Daydreaming (1908 [1907]) thought of 

as “the true heroic feeling …: ‘Nothing can happen to me!’”. In this 

“revealing characteristic of invulnerability”, Freud writes, “We can 

immediately recognize His Majesty the Ego, the hero alike of every 
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day-dream and of every story.” When Cordelia fails to play the part 

that Lear has scripted for her she denies him the fantasied nursery 

world of His Majesty the Baby. Instead of being able to crawl in it 

as the baby in defensive safety he has to find another solution to the 

painful reality of the “crawl toward death”. He heroically attempts 

to assert himself as His Majesty the Ego. He clings to his omnipo-

tence with all the defensive resources at his disposal in order to stave 

off recognition of his frailty, rooted in the body, and to avoid feared 

depression, madness and disintegration.

At the outset of the play King Lear has occupied two roles: king 

and father. He is about to negotiate radical changes in both: handing 

over the office of king and the power associated with it and handing 

over his remaining unmarried daughter, his youngest and favourite 

daughter, Cordelia, to a husband. Since both of these roles are narcis-

sistically invested and the changes therefore involve a difficult shift 

in his psychic economy, he is in trouble, all the more so when his nar-

cissistic vision of retirement, his fantasied solution, is not realized. 

Unable to be His Majesty the Baby in Cordelia’s nursery he regresses 

developmentally to an infantile mode of functioning. Anybody or 

anything that contradicts his wishes or sense of himself is alien. He 

denies their capacity to affect him. He symbolically annihilates his 

“sometime daughter” Cordelia (1.1.121), telling the King of France, 

as it happens with tragic irony, that “we/Have no such daughter, 

nor shall we ever see/That face of hers again” (1.1.264–266). And 

he banishes that other truth-teller, Kent, for daring to “come … 

between the dragon and his wrath” (1.1.123). Instead of letting Kent 

be “the true blank of [his] eye” (1.1.160) he turns a blind eye, again 

with tragic irony, to what Kent tries to tell him about himself. Like 

the child Lear is peremptory. What he says must happen. Nothing 

is allowed to come “betwixt [his] sentences and [his] power/Which 

nor [his] nature, nor [his] place can bear” (1.1.171–172). What he 

wishes he must have, as he expresses in unmistakeable oral terms at 

the beginning of Act I, scene 4: “Let me not stay a jot for dinner; go, 

get it ready” (1.4.8). He loves those who serve him as need-fulfilling 

objects. His retinue’s behaviour, as described by Goneril, expresses 

by proxy his own tendency to live by the pleasure principle, with 

poor impulse control and little or no concern for the consequences of 

his actions. His men, like Lear himself, do not “know themselves”. 

They are:
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Men so disordered, so debauched and bold,

That this our court, infected with their manners,

Shows like a riotous inn. Epicurism and lust

Makes it more like a tavern or a brothel

Than a graced palace (1.4.233–236).

After Cordelia and all she stands for have been cast out in a tali-

onic punishment for what Lear experiences as a castration of his 

omnipotence, Lear is left to try to regain his narcissistic grandeur 

in relation to his remaining daughters, Goneril and Regan, who 

are all too aware of the infirmity of his age. They systematically 

cut him down to size by reducing the number of his retinue, ignor-

ing his peremptory imperatives and putting Kent in the stocks for 

insubordination—an act of humiliation which Lear feels narcissisti-

cally to be worse than murder. Lear defends himself with increas-

ing desperation against these further castrations and depletion of 

himself. He cannot tolerate his frailty as an old man and the pain-

ful repercussions of Cordelia’s loss, as all these wounds press upon 

him with greater and greater force. With the increasing defusion 

of love and aggression he explodes with narcissistic rage, cursing 

his daughters with increasing severity as if in his childlike way he 

believes that his words might magically inflict the very wounds 

that they promise. He will make Goneril sterile or the victim of a 

“thankless child” (1.4.281), or with the help of “fen-sucked fogs” 

(2.2.356) he will blister Regan’s beauty. Lear moves increasingly 

between high-handed treatment of others, rationalization of their 

ill-treatment of him, cunning rhetoric and abject pleading. As his 

narcissistic defences crack the painful affects he has sought to keep 

at bay, initiated by the loss of Cordelia, threaten to break through.

But what does Cordelia stand for? She stands for the heart and 

feeling (Latin, cor, cordis), which might bind aggression, and she 

stands for Truth, a capacity for grief. These are all qualities alien to 

Lear, at least for a large part of the play. They require a relation to 

objects as separate and independent and whole: Lear’s relation 

to his objects is essentially narcissistic. To these we must add death. 

In his 1913 essay on The Theme of the Three Caskets, Freud argues with 

considerable and erudite evidence from myth (and analytically on 

the basis of reaction formation) that when Lear carries Cordelia’s 

dead body on to the stage, Cordelia represents Death. He suggests 
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that in the choice between the three sisters, “What is represented … 

are the three inevitable relations that a man has with a woman … the 

mother herself, the beloved one who is chosen after her pattern, and 

lastly the Mother Earth who receives him once more.” For Freud, “It 

is in vain that an old man yearns for the love of woman as he had it 

first from his mother; the third of the Fates alone, the silent Goddess 

of Death, will take him into her arms.”

In vain it might be but Lear nevertheless fantasizes Cordelia as 

the maternal figure in whose nursery he would like to “crawl toward 

death” (1.1.40). Through reaction formation she is also the youth-

ful representative of death. Viewed in this way Lear’s regressive 

yearning for Cordelia as a maternal figure is all the more poignant. 

In his extreme old age Lear cannot countenance his mortality and 

the decline of his body which signifies his progress towards death. 

His conflicted abdication from his role as king threatens him with 

acknowledgment of his own mortality and in disowning Cordelia he 

is as it were projecting his awareness of mortality as well as protect-

ing himself against those other qualities she stands for.

We see in King Lear both the precipitating and predisposing fac-

tors for depression as described by Freud. Cordelia’s disobedience 

represents a narcissistic object loss and Lear experiences an unre-

solved ambivalence towards both her (and all she stands for) and 

his own ageing body. Additionally, he gives up the role which he so 

narcissistically cathected that every inch of him has been the King. It 

is a role that has carried an ideal image of himself and helped hold 

him together. But rather than experience depression Lear defends 

himself at the outset of the play against anything which disturbs 

his narcissistic equilibrium. He does so through regression, omnip-

otent posturing, denial and projection. He will continue to defend 

himself, with increasing difficulty throughout the play. To acknowl-

edge depression would be a blow to Lear’s manhood. His defences 

threaten a break with reality, the madness that he fears but will ulti-

mately embrace. By contrast Gloucester experiences grief. So does 

the Fool who since Cordelia’s expulsion “hath much pined away” 

(1.4.72). In Lear’s mind the Fool and Cordelia are ultimately sym-

metrised. It is through the Fool as Lear’s “shadow” (1.4.222) that the 

shadow of Cordelia’s loss falls upon Lear2. The Fool as a disowned 

and projected aspect of Lear takes Lear to task for his foolishness. 

When Lear comes too close to having to acknowledge the projected 

truth the Fool speaks, he threatens to whip him so as to keep what 
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is unbearable at a manageable distance from consciousness. In this 

way the Fool represents the depression and self-criticism that lie in 

wait for Lear. We glimpse it, too, through its opposite, in Lear’s rest-

less search for a daughter who will grant him the libidinal supplies 

he needs to live out his last years in blissful narcissistic ignorance of 

himself and death, whether in the nursery or in the pretend world 

of still being the King.

Little by little Lear’s defences crack. Unwanted feelings associ-

ated with the loss of Cordelia press in upon him in the form of the 

“mother”, “hysterico passio” (2.2.246–27), or his “rising heart” (2.2.310). 

Lear is bitter towards them because they have the “power to shake 

[his] manhood” (1.4.289), to castrate him as Cordelia has. They repre-

sent for him the introjected Cordelia. He begins to acknowledge that 

reality is not as he wishes it to be and that there is a gap between the 

role he wishes to fulfil as all-powerful king and father and the man 

he feels himself to be, hence his cry: “Does any here know me? … 

Who is it that can tell me who I am?” (1.4.217–221). It is a cry which 

beneath its surface irony expresses Lear’s profound disturbance at 

his loss of his narcissistically-cathected role. Whereas Lear could ini-

tially disown Cordelia, by the time he wishes to disown Goneril he 

is aware that something of her will live on within him—we might 

say as a hated introject: she remains “[his]flesh, [his] blood, [his] 

daughter,/Or rather a disease that’s in [his] flesh,/Which [he] must 

needs call [his] … a boil,/A plague sore, or embossed carbuncle/In 

[his] corrupted blood” (2.2.410–414). When Regan humiliates him he 

comes close to acknowledging the reality of his situation as “a poor 

old man,/As full of grief as age, wretched in both” (2.2.461–462). 

But no sooner has he spoken these words than he vows that he 

will not weep. He would sooner his “heart … break into a hundred 

thousand flaws” (2.2.473–474) and go mad than weep. Feelings are 

feminine for Lear. To experience them in any intensity, to weep, to 

be depressed, is to suffer a further castration. In order not to experi-

ence them he self-destructively castrates his own ego, cuts himself 

off from reality and goes mad.

This conflictual oscillation between being in touch with loss and 

mortality on the one hand and defensive denial on the other contin-

ues into the storm scene as Lear enters a confusional state. He sees 

the storm as a punishment from the Gods for “undivulged crimes” 

(3.2.52) and thinks of it as joining forces with Goneril and Regan 

to attack him, but he simultaneously regards himself as the victim 
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of “filial ingratitude” (3.4.14) and as “more sinned against than 

sinning” (3.2.59). He can only get so close to his narcissistic wounds, 

shame, and guilt, before the loss of self-esteem that they threaten 

is too much and he backs off. Slowly he moves closer and closer to 

being in touch with the common humanity and mortality of a “poor 

naked wretch[…]” (3.4.28) until Kent and the Fool intervene to pre-

vent him tearing off his clothes to render himself “unaccommodated 

man … a poor, bare, forked animal”, as naked as Tom (3.4.105–106). 

He may seem to have travelled a long way from his omnipotence at 

the opening of the play, but at the very point of seeming to empa-

thise with the lot of others battered by the elements, he can only see 

their plight as a reflection of his own as a “discarded father” (3.4.71). 

He refuses to see it otherwise. He somehow always remains narcis-

sistically regal. He believes that the tempest in his own mind makes 

him immune to the tempest raging outside: he is the storm. He can 

never completely divest himself of his role, just as he cannot sur-

mount his narcissistic fragility so as to face the “sovereign shame” 

that “elbows him” (4.3.43) due to his maltreatment of Cordelia. 

Although his actions towards her “sting his mind so venomously”, 

shame prevents him being able to contact her.

The storm brings the break with reality which will continue for 

the rest of the play. In his madness Lear now recognizes that the 

omnipotence he had enjoyed as king which his court had seemed to 

confirm was a lie. When it came to it “the thunder would not peace 

at [his] bidding”, nor was he “ague-proof” (4.6.101–104). Mortality 

clings to him: he wipes it from his hand before offering it to Glouces-

ter. But his madness also protects him. It allows him, for example, to 

place himself under the guardianship of Kent, rather like the senile 

patient described by Grotjahn (1940) who compared himself to Lear. 

Grotjahn’s patient’s psychosis allowed him to put himself into the 

care of his physician and to enjoy a childlike “dependence upon 

a powerful, helpful, father-like person who managed some of the 

problems in reality and who offered him reassurance and protec-

tion”. As Gloucester puts it in a passage remarkable for its insight 

into the defensive nature of Lear’s madness:

The King is mad: how stiff is my vile sense,

That I stand up and have ingenious feeling

Of my huge sorrows? Better I were distract;
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So should my thoughts be severed from my griefs,

And woes by wrong imaginations lose

The knowledge of themselves (4.6.274–279).

Freud thought of Lear in the last scene as being invited to “renounce 

love, choose death and make friends with the necessity of dying”. 

Does he make such reconciliation, or does the break with reality 

function here, too, to cushion him against finally acknowledging his 

loss, guilt and mortality?

When he awakens and eventually recognises Cordelia, Lear, a 

“very foolish, fond old man … not in [his] perfect mind”, (4.7.60–

63), accepts that she has cause to punish him. But Lear’s remorse 

is no more than fleeting. The next time we see Lear and Cordelia 

captured by Edmund they are about to be taken off to prison. Here 

Lear substitutes for a harsh and dangerous reality a vision of prison 

in which he once more resorts to an illusionary world in which they 

“will sing like birds i’the cage” (5.3.9). He gathers them lyrically 

“into the artifice of eternity” (Yeats, 1950: Sailing to Byzantium), in 

which they will outlive “packs and sects of great ones/That ebb and 

flow by the moon” (5.3.18–19). Lear conjures up a world redolent of 

the timeless nursery of narcissism that he had wished for in retire-

ment. He remains unable to face reality right to the end. He enters 

with Cordelia dead in his arms, pronouncing her “dead as earth” 

(5.3.259). For a moment he seems under no illusion that his “poor 

fool is hanged”. And then in his last breath he hallucinates life on 

her lips, dying on a blissful delusion of life together in the nursery 

of the hereafter:

Do you see this? Look on her: look, her lips.

Look there, look there! He dies (5.3.309–10).

Lear’s tragic narcissism has run its full course. He has had to 

forgo the illusion of retirement as a formal regression to being 

His Majesty the Baby in the timeless world of Cordelia’s nursery. 

Unable to mourn his loss he has defended himself heroically as 

His Majesty the Ego with every means at his disposal to maintain 

the safety of his narcissistic omnipotence. He has suffered humili-

ation at the hands of Goneril and Regan who have denied him the 

compensatory pretend-world of being the king after giving up his 

role and his kingdom. He has, then, tried, as the Fool points out, 
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to make his “daughters [his] mothers” (1.4.163–4) and they have 

beaten him. And he has tried to direct his defused aggression at 

those around him rather than direct it against himself and sink into 

melancholia. Stripped of his role and made aware of his mortality, 

assailed by shame and guilt, he has retreated into madness and, still 

searching for the nursery, he has put himself like a child into the 

care of others, notably Kent. Finally just when he thought that he 

had refound an everlasting peace with Cordelia (who now literally 

nurses him), she is hanged. His last line of defence is topographi-

cal regression. In A Metapsychological Supplement to the Theory of 
Dreams, written alongside Mourning and Melancholia over a period 

of 11 days from 23 April to 4 May 1915, Freud wrote of a form of 

hallucinatory wishful psychosis which stems from a “reaction to 

a loss which reality affirms, but which the ego has to deny, since it 

finds it insupportable. Thereupon the ego breaks off its relation to 

reality … . Reality-testing is got rid of, the … wishful phantasies are 

able to press forward into the system [Cs], and they are regarded as 

a better reality”.

If Lear himself is faced with intolerable reality, the audience, too, 

can feel confronted with a tragic narcissism that is at the limit of 

what is bearable in the theatre. We are aware of Lear’s depression 

more than he is. We are aware of it through its traces, especially 

through his increasingly desperate defences against it and through 

the externalisation of his intrapsychic conflict in his relationship 

with the Fool. What is most intolerable about his state of mind is 

to witness the power of the self-destructiveness that underlies his 

destructive narcissistic rage. He heaps destruction on himself in 

response to his failure to live up to the image of himself as in god-

like omnipotent control of his own body without the compensa-

tions of narcissistic supplies from his roles as king and father. The 

idealized body-image specific to Lear’s fight with depression—the 

crawling infant of the nursery, the body of His Majesty the Baby—

operates as a defence against a fear of the body as fragile and 

subject to forces beyond the individual’s control. As Freud put it, 

“The touchiest point in the narcissistic system [is] the immortality 

of the ego,” which is first and foremost a bodily-ego. The fragility 

of the body pervades the play’s language. The body in King Lear 

is represented horrifically as “tugged, wrenched, beaten, pierced, 

stung, scourged, dislocated, flayed, gashed, scalded, tortured and 
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finally broken on the rack” (Spurgeon, 1935). Lear’s ultimate act 

of self-destructiveness is madness. Even though it does allow him 

to die blissfully emparadised in Cordelia’s arms, we, the audience 

know by tragic irony that he is self-deluded.

I have tried not to impose Mourning and Melancholia onto King 
Lear which has its own emphasis. It is not so much that King Lear 

finds it difficult to mourn but that he finds it too painful to suffer 

depression. He resorts to pathological self-esteem regulation rather 

than face inner and outer reality. I think, however, that Shakespeare 

did intuitively understand the framework that Freud was to provide 

us with in Mourning and Melancholia and his related works on nar-

cissism. He understood that insofar as the narcissistic person is in 

imagination eternally His Majesty the Baby he is more likely to find 

old age hard to adjust to. King Lear is Shakespeare’s tragedy of old 

age and narcissism.

Notes

1.  It has long been recognised that Freud’s use of “introjection” and 

“identification” and cognate terms can be confusing. For clarification 

see, for example, Glover (1947), Rapaport (1967 [1957]) and Meissner, 

W.W. (1970; 1971; 1972).

2.  The roles of Lear and the Fool have sometimes been doubled in the 

theatre, though they do not seem to have been in the first perfor-

mances (King Lear, Ed. R.A. Foakes, p. 50–51).
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CHAPTER ELEVEN

States of narcissism1

Margaret and Michael Rustin

I
n this paper, we develop the view that narcissistic states of mind 

are primarily to be understood as defences against mental pain 

arising from states of dependency and relationship. We argue 

that they are liable to emerge whenever the context of secure rela-

tionships on which human beings depend for their development 

becomes seriously deficient, or, even worse, threatens their well-

being. This can be the case when relationships are impoverished in 

infancy and childhood, but also when this occurs in adult life, in the 

primary situation of the family, or in the wider life of a society. When 

they feel that others are indifferent or threatening to them, indi-

viduals can become absorbed largely in themselves, and withdraw 

feeling and attention from others. Narcissism is thus a strategy for 

psychic survival in situations of severe emotional impoverishment 

or danger. We will describe these modes of psychological defence in 

two clinical psychoanalytic examples, in order to locate the concepts 

we are using in the context which is primary for psychoanalytically-

based discussion.

We will discuss different forms of narcissism as these manifest 

themselves in society. Narcissism manifests itself in identification 

with collectivities, which give apparent strength and support to a 
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fragile or damaged sense of individual identity, as well as in the 

psychic defences of excessive individualism. We will discuss the 

consequences of war, terrorism and the collapse of social bonds, in 

generating extreme kinds of identification with groups. We will also 

examine the ways in which“‘regimes of individualization”, which 

force individuals to regulate and measure their own performance 

by criteria imposed on them, may lead to “psychic retreats” (Steiner, 

1993) into narcissistic self-regard, and may detract from creative 

relationships with others. And, related to this, we shall look at situ-

ations where individuals and work-groups are exposed to intoler-

able anxiety and feelings of persecution, and are given inadequate 

support in responding to it. We hold that in these situations narcis-

sistic defences are adopted which lead to mindlessness, and the phe-

nomenon John Steiner (1993, chapter ten) has described as “turning 

a blind eye”. Although consumer and life style cultures no doubt 

engender more obvious kinds of narcissistic self-preoccupation, 

we will give less attention to these than to the kinds of narcissistic 

defence against anxiety which we have referred to above.

Psychoanalytic theories of narcissism

Psychoanalytic debate about narcissism is as old as psychoanalysis 

itself, and its development as a concept reflects broader theoretical 

shifts in the field, certainly so far as psychoanalysis in Britain is con-

cerned. We hold that narcissism, referring to a sense of the self as 

an object of care and love, is in one sense a state of mind necessary 

for development and psychic survival, and in another, a pathologi-

cal defence against relationships and dependencies perceived with 

fear, hostility, or envy. We will clarify the differences between these 

two senses of the term, to show how this idea can be used to iden-

tify states of well-being and ill-being for individuals, for societies, 

and for groups and institutions which exist in the spaces between 

the two.

The origins and nature of narcissism has been a disputed area in 

psychoanalytical theory. Freud set out an idea of a primary narcis-

sism, which as Laplanche & Pontalis (1973, p. 256) put it, “is sup-

posed to be characterised by the total absence of any relationship 

to the outside world, and by the lack of differentiation between ego 

and id; intra-uterine existence is taken to be its prototypical form, 
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while sleep is deemed to be a more or less successful imitation of 

that ideal model.”2 Klein and her colleagues rejected this idea. “For 

many years I have held the view,” she wrote, “that auto-erotism 

and narcissism are in the young infant contemporaneous with the 

first relation to objects—external and internalised. I shall restate my 

hypothesis: autoerotism and narcissism include the love for and rela-

tion to an internalised good object which in phantasy forms part of 

the loved body and self. It is to this internalised object that in auto-

erotic gratification and narcissistic states a withdrawal takes place. 

Concurrently, from birth onwards, a relation to objects, primarily the 

mother (her breast) is present. This hypothesis contradicts Freud’s 

concept of auto-erotic and narcissistic stages which preclude an 

object relation” (Klein, 1952, p. 51). Thus in Klein’s view, the infant 

self is from the beginning constituted by the introjective and projec-

tive processes by which it relates to others.3 Klein acknowledged, 

however, that Freud’s position was complex, and sought to show 

that his ideas about identification anticipated her position.

Of course there are differences between the object-relations of 

infants in the first months after birth, and those which develop 

subsequently, and many psychoanalytic theorists, Klein included, 

sought to clarify this process of development. In a book first pub-

lished in France in 1971, the Hungarian-French psychoanalyst Bela 

Grunberger (1978) wrote about narcissistic states as a necessary start-

ing point in the development of the infant, but by this he meant not 

a state without any relationship to objects, but one of total infantile 

dependence on the care, gaze and attention of parental figures, by 

which the infant needs to be surrounded in its first weeks in order 

that its development can go forward. The infant emerges into the 

world needing at first to preserve as much as it can of its pre-uterine 

harmony with its environment. The infant’s initial state of devel-

opment is that, Grunberger argues, of a “monad” or “cocoon”, in 

which the infant is not indifferent to objects, but depends on others’ 

sensitive response to its needs and feelings.

This statement of primary developmental need is related to the 

ideas of “primary maternal preoccupation” (Winnicott) and “rev-

erie” (Bion) which those leading object relations analysts, writing 

some years before Grunberger, held to be the precondition of the 

baby’s development, described from the point of view of the moth-

er’s response to the infant. The infant enters the more complex and 
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ambivalent field of object relations as it encounters the unavoidable 

imperfections in the fit between its own desires and needs and what 

can be provided for it even by the most favourable environment. If 

mothering is, as Winnicott put it, “good enough”, and feelings of 

love for the infant predominate over hatred or indifference, there 

is every chance that the object relations which form in the infant’s 

mind will be based on love and trust in its objects, though also una-

voidably requiring more negative feelings to be included.4

Just as Bion saw the container-contained relation of mother and 

infant as a metaphor for the container-contained relationship of ana-

lyst and analysand, so Grunberger suggested that psychoanalysis 

initially gives analysands an experience of unconditional receptive 

attention, like that of a mother to a baby, providing the experience 

or illusion that the analysand is at the centre of everything. Ana-

lytic patients can expect, above all, to be listened to, observed and 

thought about in a relationship in which the analyst will not make 

the reciprocal demand for attention and gratification which char-

acterizes normal social interaction. Indeed, Grunberger suggests, 

this experience that a patient possesses his analyst’s unconditional 

attention is one of the basic satisfactions which the therapeutic set-

ting provides, and is the solid ground on which the exploration of 

more painful aspects of experience rests. Psychoanalysis proceeds, 

Grunberger wrote, from narcissism into object relations, just as does 

the development of the human infant.

Grunberger’s formulations help to resolve the disagreement 

between Freud’s view that newborn infants were initially self-

oriented, living within an illusion of self-sufficiency, and Klein, 

Fairbairn, and other object relations theorists’ insistence that infants 

are oriented towards mother’s presence and begin to make a rela-

tionship with her from the moment of birth, if not indeed prior to 

this. Whereas Freud suggests that infants depend on an illusion 

that those surrounding it are there to provide for them and have 

no purposes of their own, Grunberger with Bion sees this as an 

innate and necessary expectation, not an illusion. With Klein and 

Winnicott, Grunberger accepts that this first relationship requires 

the psychological as well as physical commitment of parents. Bion’s 

theory expanded our understanding of the infant’s mental experi-

ence. He proposed that infants were born with innate preconcep-

tions.5 A preconception “corresponds to a state of expectation. It is 
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a state of mind adapted to receive a restricted range of phenomena. 

An early occurrence might be the infant’s expectation of the breast. 

The mating of pre-conception and realisation brings into being the 

conception” (Bion, 1963, p. 23).

We can thus think of Grunberger and the object-relations theorists 

as proposing the primary dependence of human beings on a primor-

dial relationship with others, given and accepted at first without con-

ditions, but evolving into an interactive and reciprocal one in which 

infants have to accept that others in their world, besides themselves, 

exist in their own being, and that sharing (of mother with father, and 

of mother and father with other babies, real, symbolic or potential) 

has to be tolerated, and will sometimes be enjoyed. We think that 

this state of primordial dependency has relevance not only to the 

needs of infants, but to human development and well-being at each 

concentric scale of social organization.

But there is another form of narcissism quite different from the 

primordial emotional sunshine which is necessary to begin and sus-

tain development. This is the pathological form of object-relation 

in which the self becomes object as well as subject, and in which 

the relational world shrinks as a result of a variety of developmen-

tal difficulties. This is Freud’s concept of secondary narcissism: 

“a regression from an object relationship which has disappointed 

through either loss of the object, or some kind of slight by the object, 

back to narcissistic love of the ego” (Hinshelwood, 1989, p. 350), 

from which later ideas of narcissistic defences have developed in 

psychoanalytic theory.

The distinction made by Herbert Rosenfeld between libidinal 

and destructive forms of narcissistic object relations added a clini-

cally vital dimension to the picture, which has been explored further 

by many other psychoanalytic writers. Libidinal narcissism can be 

understood in the conventional manner as an excess of self-love,6 

and follows the example set out in the myth of Narcissus, who was 

indifferent to the love of Echo, and in love with his own reflection 

(though he believed it to be that of another). Destructive narcis-

sism is the outcome of the invasion of the inner world by a cruel 

and superior internal object, which attacks those feelings and ele-

ments of the self that might make it vulnerable or weak. The internal 

gang, theorized by both Rosenfeld (1987, chapter six) and Meltzer 

(1968), which mirrors in the inner world a gang whose members 
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have entrusted power to a sadistic leader, is an extreme embodiment 

of this state of destructive narcissism. A later development of these 

ideas has been by post-Kleinian analysts such as Henri Rey (1994) 

and John Steiner (1993) who have described a concept of “border-

line personality” to explain the character structures of individuals 

who have become identified with destructive internal objects. There 

is a tendency in borderline states for the individual to attack any 

links which makes their vulnerability apparent, or acknowledge 

their own negativity. As a consequence of this they cut themselves 

off from emotional reality and suffer for this. This kind of character 

structure also takes a collective or organizational form.7

The object relations theory of narcissism presupposes, following 

Melanie Klein’s ideas, that the self is constructed through processes 

of projection and introjection from the very beginning of life. Klein 

held that initially fragmentary and chaotic perceptions and feelings 

inside the infant become ordered through the responsiveness and 

understanding of parents, into conceptions of the infant in relation 

to his emotionally significant figures. An identity is built up through 

internalization of parental figures, and of the infant as seen in their 

eyes. Where Lacan in his theory of the “mirror-stage” saw this image 

of the self as necessarily inauthentic, corresponding to others’ desires 

for him, object-relations theory describes a creative and open-ended 

interaction between infant and parent, creating a unique experience 

of self in the infant, and psychic developments in parents also in 

consequence of their life-giving experiences.

The core stages of these developments take place in the first two 

years of life. Money-Kyrle (1965) following Bion, suggests that these 

experiences are represented in the mind in modes of increasing con-

sciousness, going from concrete representation to ideographic rep-

resentation, as in dreams, which is largely unconscious, to the final 

stage of conscious, predominantly verbal thought. He argues that 

psychic health and creativity depends on the continued connection 

between these “levels” of experience. This explains why psychoana-

lysts hold that dreams are essential to psychic life, and why expres-

sions in the arts provide such nourishment later on.

Psychoanalysis has given a great deal of attention to psychic 

defences and disorders of development, for reasons which are obvi-

ous. It is however also important to keep in mind the counterparts to 

these disorders, which are its conceptions of psychic well-being and 

growth. We hold that these depend on a concept of the lively and 
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creative relationship of individuals with their internal objects. That 

is, the conscious and unconscious identifications of individuals with 

those whose qualities and psychic functions they have internalized, 

and the play of developmental possibilities which these open up. 

Normally, psychoanalysts think of these connections in the primary 

context of the family, not least because it is dysfunctions and deficits 

in early life (whether experienced in reality or fantasy) which are so 

often linked to later difficulties. But our concept of internal object 

relations is broader than this, and extends to those individuals and 

objects of passionate attachment from which identities in childhood 

and adulthood are also constructed, beyond the primary experience 

of the family.

It is clear, for example, that the primary objects of attachment of 

many artists, so far as their working lives are concerned, are admired 

predecessors in their fields, or indeed the beautiful artefacts they 

have made. These too become internalized and the objects and sub-

jects of internal conversation and exchange, in fact, parts of the self. 

As Harold Bloom pointed out in The Anxiety of Influence (1973), the 

relationships of poets with their great predecessors may well be 

filled with hatred and envy as well as love and admiration—there is 

a need for an individual artist to be able to establish his or her own 

identity distinct from their symbolic parents or siblings, just as the 

generational struggles of the Oedipus complex cannot be avoided 

in relations between parents and children. We think that such object 

relations are fundamental in all spheres of life, and that their intro-

jection is particularly fundamental to all good experiences of educa-

tion. While there are no doubt links between the primary internal 

objects formed in infancy, and those introjected in later life, we hold 

that new object relations can develop throughout the lifetime, and 

are not wholly determined by early experience.

Our contention is that creative dialogue between individuals and 

their internal objects is fundamental to life. Narcissistic defences 

are pathological when they prevent and impede such dialogue, 

and when they cause individuals to lose contact with those internal 

objects which give lives emotional meaning.

Clinical examples of narcissistic defences

In this psychoanalytic tradition, the most basic function of narcissis-

tic object relations of both libidinal and destructive types is to defend 
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individuals from the anxiety which follows the painful recognition 

of dependence. But if we are going to think clearly about narcissism 

“out of doors”, that is, applied as a psychoanalytic concept outside 

the consulting room, it is vital to have a recognizable starting-point. 

This is best tackled by description of narcissistic states of mind in 

the clinical context, since this allows us to take note of their origin 

and defensive function, and to discuss whether the more precise ref-

erence which the concept of narcissism has in clinical work can be 

linked with its wide-ranging usage in everyday speech.

Here is a brief clinical vignette in which the pictorial quality of 

children’s play brings out the nature of narcissism clearly.

Case vignette—a six year old boy

Paul is a six-year-old boy with severe behavioural problems at home 

and at school. He began three times weekly psychotherapy some time 

ago, and within the therapy sessions it has been possible to achieve 

some containment of his omnipotence and a move towards differen-

tiation between adult and child capacities and responsibilities. There 

are, however, continuing serious difficulties in his external world. 

His mother, mostly left to bring him up on her own, is frequently 

overwhelmed by him, and tends to retreat from their stormy rela-

tionship to a position in which little real support is offered to Paul, 

who has to make do and cope with her unpredictable and recrimina-

tory responses. At school, there is a strong commitment to helping 

him but this is offered on the basis that he is completely different 

from the other children: ordinary school expectations are set aside to 

an astonishing degree, and boundaries not maintained. In a sense, 

both parent and teachers agree to treat him as an extremely power-

ful, semi-monster who cannot be tamed. This unconscious dynamic 

is powerfully sustained within the system for a number of reasons 

which go well beyond Paul’s own beliefs about his omnipotence and 

the effect of projective processes in his relationships. However, this 

everyday context does tend to reinforce his fears about the strength 

and dependability of the grown-ups in his world.

Here is an extract from a session in which Paul explores emerging 

from his lonely narcissistic position, represented in the play as life 

in the desert, and making contact with other people, represented by 
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the farm. It follows a row in the waiting room in which mother had 

misunderstood Paul’s efforts to tidy up, and the therapist had had 

to intervene for there to be any chance of protecting the space of the 

session from a destructive enactment between mother and Paul.

Clinical material

Paul scanned the room and then launched into resuming the play sequence 
of the last two weeks. The therapist was to be with the wild animals and he 
would be on the farm with the domestic animals. This was then reversed, 
and Paul put the wild animals in the sandpit on the opposite side of the 
room from the farm. He noticed a male figure with a rifle, and placed him 
with the wild animals and called him Hunter. He announced that Hunter 
wanted to meet the farmer, and invite him to visit the desert. The therapist, 
as farmer, was to respond to this invitation. Hunter and farmer start a 
conversation, and Hunter then remarks,“What about your wife? Bring her 
too.” She joins them and is made to ask Hunter about his house. Hunter 
demonstrates that the wet sand is his bed. The farmer and his wife talk about 
his possibly needing a warm dry house and comfortable bed and Hunter 
becomes agitated and now demands that the farmer give him a pig and some 
horses to live in the desert. There is negotiation about price and the farmer 
asks Hunter why he wants to buy these animals. Hunter explains, “Hav-
ing domestic animals means being rich.” The farmer’s wife (the therapist 
speaking) wonders if the animals might provide company for Hunter, who 
looks surprised at this idea.

When the therapist commented that she would like to think with him 
about this story, Paul looked annoyed, but then turned to the dolls’ house, 
announcing that this was the farmhouse. The therapist felt that his hasty 
change of focus was to prevent thought and understanding. However he 
then removed the toy poultry to his desert home, saying that they had 
patches of grass attached and so grass could grow in the desert if he had 
lots of them. He agreed with the therapist’s comment that he wanted some-
thing to grow and develop but at this point said urgently that he needed 
to go to the toilet. He spent a long time there doing a poo (as he frequently 
does) and in the remaining minutes of the session he fluctuated between 
wanting to leave “Right now!” once his therapist had mentioned the com-
ing end of the session, and pausing to help her to drain the sodden sandpit, 
looking sad. He held her hand on the way downstairs and ran to embrace 
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his mother, who was taken aback but made a space for them to look at a 
book together.

Discussion

The hunter in the desert does not any longer feel content to be in his 

one-person predatory world, surviving in his lonely state by aggres-

sive assaults. Instead, he is attracted by the domestic world of the 

farmer and his wife, a couple who belong together, and by their farm 

where things grow—the farmyard bird figures are actually family 

groups of hen and chicks, duck and ducklings etc., so they represent 

not just grass growing, but small creatures being together with their 

mother.

Hunter’s move towards this kind of place causes him much anxi-

ety, and there are two points at which he retreats again to narcissis-

tic omnipotence—firstly the animals are desired as possessions, as 

wealth, he says, not as company. Later, after the conversation about 

the grass, he urgently needs the toilet. We might suggest that he 

has taken in something very big in the session and it is too much to 

hold on to. But he is using the clinic toilet to deposit this unmanage-

able problem (that is, leaving it in the care of his therapist for future 

work), and thus while he demands to leave immediately once the 

end of the session is mentioned—that is, to claim he does not need 

her time and help—in fact he then manages to stay and help to clear 

up, and to share the sadness of the separation with her, using her to 

support him in re-finding his mother.

The defensive function of narcissistic omnipotence is clearly vis-

ible in this sequence—when Paul feels alone, like Hunter, it takes a 

lot of courage to go in the direction of the human family. Only the 

presence of an emotionally responsive other, the farmer’s wife, the 

therapist, makes it possible for needs to be acknowledged. Desire 

for and dependence on a mother figure also usher in awareness 

of the Oedipal triangle, in which the farmer and his wife are seen 

together in Hunter’s mind, and this enormous idea can only begin to 

be absorbed if there is access to a therapist who knows what a huge 

psychological task this is for this little boy.

This view of narcissistic defences as those employed when the 

individual feels that containment is absent (and this of course can be 

a consequence of either the limitations of the available environment 



STATES  OF  NARCISS ISM  219

or of attacks on the object or a mixture of both) is a good starting 

point for thinking about narcissism in the social context. For exam-

ple, we talk loosely of the “me-generation” and of consumerist 

modes of being which are organized around aggrandisement of 

the self through possessions (like Paul’s notion of wealth, perhaps). 

Are we noting at a societal level something akin to the unprotected 

isolated world of Hunter where relationships cannot be depended 

on or are being actively attacked and where desperate solace is 

then sought? Another instance we might consider—is the extraor-

dinary growth of demands for plastic surgery: evidence of a belief 

that only the mirror will offer the individual the comfort of recog-

nition? That is, that the Narcissus-self has only himself to turn to 

at the end of the day? It seems likely that the seduction of visual 

communication more generally, expressed in its most pathologi-

cal and deadly form in the photographing of violent acts for their 

later enjoyment, on the streets and in Abu Ghraib, also constitutes 

a temptation to narcissism in modern societies, displacing attention 

away from internal reality and from the psychic conflict insepara-

ble from relationships.

A second clinical example: An adolescent fluctuating 
between narcissistic arrogance and toleration 
of a dependent link

Adolescents are often described by adults as suffering from an 

excess of narcissism. Their anxious self-preoccupation with their 

looks, their clothes and other marks of being suitably cool are easily 

scoffed at, and they often seem to have almost no capacity to take 

account of other people’s point of view, though this familiar adult 

complaint misses the dynamic function of this ignoring of others’ 

wishes and needs. It is precisely in order to evade awareness of the 

needy part of the self that the adolescents’ stance can seem so mad-

deningly out of touch with the realities of their dependence. How-

ever, in another chapter Margot Waddell argues persuasively that 

narcissism is not a disease of adolescence. This is because normal 

adolescent developmental processes inevitably pose great strain. 

Becoming one’s own person is a difficult task, and the adolescent 

years are the time in our lives when acquiring an individual identity 

is the dominant theme.
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Nonetheless, clinical work with adolescents provides rich 

opportunities to explore the distinction between different forms 

of narcissism. The destructive narcissism referred to above is 

exemplified by the following vignette, in which an arrogant 

state of mind is revealed to put at risk the patient’s capacity for 

developing.

Mary is a 20-year-old student. She has been talking to her therapist 

about her hope of being given a place on a particular module within 

her art foundation course that would enable her to concentrate on 

an art form which is of long-term interest to her. It had emerged 

that she had decided to take a day off from college to work on a 

piece of required course-work and she then revealed that this was 

the very day on which places on her desired and oversubscribed 

module would be allocated. Realizing that she might have given the 

impression that she had little commitment to the course, she was 

precipitated into a terrible panic about being punished by not being 

selected for her preferred option. “A disaster”, as she put it. She 

began to be aware of her secret conviction that she would always be 

the favoured student whatever she did (just as she secretly believed 

that her parents should forever provide for her wishes, whatever 

they might be, and place her in a privileged position vis-a-vis her 

siblings), and of her dread and rage that this was a delusion about 

to be exposed. Her therapist felt assailed by doubt about the qual-

ity of work she had done with her, and expected to be criticized by 

her supervisor, or by a hostile inner critic. Here we see emerging the 

destructive superiority at the heart of this young woman’s narcis-

sistic state of mind, and how it disturbs the therapist through her 

experience in the countertransference.

In the session that followed the one in which Mary’s punctured 

and fragile narcissism had been the focus of the work, her thera-

pist was treated to a startling demonstration of how little she could 

appreciate her efforts. It was almost half-way through the session 

before she revealed in a casual and offhand way that she had in fact 

been given a place on the course she wanted. The therapist’s contri-

bution in the previous session to helping Mary think was set aside 

and her pained anxiety about this situation rather cruelly exploited 

by her being kept in the dark. Mary then described her “odd” week-

end and her Monday tutorial.
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The crux of the matter was that she had had good feedback 

on the essay draft, but had since written 1000 words over the 

required length. She commented airily that this would not matter, 

but then mentioned in response to a question that her tutor had 

said the leeway allowed was about 200 words. She did not want 

to cut these new sections because they were so interesting, but she 

would have to. She then moved on to discuss the forms for uni-

versity admission she needed to fill in. She became rather excited 

in speaking about the high level of competition for all the courses 

she was drawn to, and her underlying self-importance became 

clearer as she mentioned an event she wanted to attend at which 

she would be a community representative making an important 

local appointment. This would mean missing one of her therapy 

sessions.

Her therapist struggled with the feeling of being put in her place 

and being expected to admire Mary’s many and varied talents, and 

to realize that treating her as one among a group of patients really 

did not do in her eyes. It was supposed to be self-evident that she 

had much more to offer and that therefore any adaptation by her to 

the idea of being one among others deserving of equal care was a bit 

absurd, although she would go along with it to a certain extent so as 

not to make too much fuss.

However, while the self-destructiveness of her big-headed con-

tempt for any demands placed on her was obvious, another line of 

thinking also came into view. She managed to ask whether a change 

of session time might be possible on the date of the important com-

munity meeting, and also mentioned that she had sent the email to 

her tutor to the wrong address but after discovering this had man-

aged to find the tutor to explain matters.

The struggle for dominance between the part of herself that sees 

the world as awaiting her interesting contribution, her tutor as the 

one privileged to have her as a student, her therapist as the one who 

may be upset at her absence, and the different part of herself that 

can see the reality of her dependence on others, is at full tilt. In par-

ticular, Mary managed to wonder about why she never follows up 

any request or proposal to anyone if she does not get a reply. The 

idea that others are the losers if communication is broken off was 

now open to question—perhaps she might be the one losing out? 
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This was a very different kind of reaction from the more familiar 

one of angry denunciation of any friend or teacher for failing to fit in 

completely with her plans or expectations.

Rejecting relationships

Neville Symington (1993) describes narcissism as a relationship to 

what he terms “the life-giver—a mental object that the mind can 

opt for or refuse at a very deep level”. “If being emotionally alive 

means to be the source of creative emotional action, there has to be 

a turning to the object, and this object has to be taken in.” Syming-

ton regards the taking-in or repudiation of the life-giver as a choice, 

whether for the infant in relation to its mother’s breast, to other per-

sons later in life, or in a relationship between patient and therapist. 

Because there is an element of choice and intention in this even for 

infants, we can argue that there is an inborn element in individu-

als’ decisions to choose or reject “the life-giver”—a relationship out-

side the self. But whether this is chosen or rejected also depends 

greatly on the qualities of the life-giver itself, on the receptiveness 

and engagement of parents, other persons, or the wider social envi-

ronment. Where sources of emotional nourishment are lacking, or 

are felt to be toxic, whether in families or societies, links with others 

will be rejected, and narcissistic defences are liable to be chosen in 

their place.

Shakespeare was in no doubt about the functions of narcissistic 

defences as responses to the anxieties of failed dependency. Many of 

the destructive narcissists in his plays—individuals who have made 

evil their good—are depicted as bastard sons, deprived of a due 

place in a family’s affections and succession:—Edmund in King Lear, 

Don John in Much Ado about Nothing; or as having been deprived of 

their share of affection and respect through deformity—Richard of 

Gloucester. Less destructive forms of self-love are located in figures 

who have enjoyed some recognition, but have still been left ulti-

mately disappointed and alone—Jaques in As You Like It, and Mal-

volio in Twelfth Night are examples of this. Beatrice and Benedick 

move as the crux of the action of Much Ado About Nothing, from 

states of libidinal narcissism as defences against their fears of rejec-

tion by the other, to accepting the risks of love, in the course of fac-

ing up to the power of destructive narcissism embodied in the male 

gang of Benedick’s soldier friends. Orsino and Olivia in Twelfth Night 
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escape from their self-made narcissistic enclaves because of Viola’s 

capacity for love for both of them. Feste in that play is able to bear 

his own isolation and deprivation, and provide the benign gaze8 that 

the couples around him need if they are to get together. Brutus’ dis-

appointed libidinal narcissism—why must he share Caesar’s love 

with Anthony?—pitches him into a world in which he is destroyed 

by others’ hatreds. Shylock seeks for respect and recognition, but 

being denied it by the Christians embraces murderous revenge. The 

psychological and social anatomy of different forms of narcissistic 

defence is explored to the fullest degree in Shakespeare’s work.

Narcissism “out of doors”

In the wider world, narcissistic defences manifest themselves in the 

formation of individuals’ character, and perhaps also in the transmis-

sion of “character ideals” through various media of communication. 

It seems that the “celebrity culture” which has been so amplified by 

modern mass media is one such manifestation, in which the admir-

ing gaze of publics gives more gratification to some individuals than 

mundane lived relationships, and where celebrities attract identifi-

cations from audiences who we may feel are at risk at times of sub-

stituting a virtual for an actual relational and emotional life.

Collective narcissism

The emergence of narcissistic characters and character-ideals is one 

form of contemporary narcissism, and may be the result of the slow 

attrition of the dense social ties that were sustained by extended 

families, and in spatially-confined lives, and also of the waning 

of religious beliefs which involve acceptance of the finiteness and 

dependent state of the individual. But perhaps more significant than 

such changes of individual character is the expression of narcissism 

through group-identifications, which can become an apparent safe-

haven for threatened identities. Where anxieties about dependency 

become severe, they may find expression not so much in individu-

als’ withdrawal from social relationships, but rather in massive 

projections by individuals into group identities, on which are con-

ferred a fantasied strength which individuals and families are felt to 

lack. A narcissistic illusion of strength and self-sufficiency is created 

when an imaginary group identity can be constructed and sustained 
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by antagonism to other groups which can be defined as enemies, 

as rivals within a competitive struggle (for local territory or jobs), 

or as inferiors into whom unbearable anxieties can be dumped by 

projective identification. These two forms of narcissistic defence can 

be and often are combined. A leader embodies a narcissistic (often 

destructively narcissistic) character with whom followers can iden-

tify, and a fantasied form of group identity provides an imaginary 

social membership in which individuals can both find and lose 

themselves.

These may be the narcissistic character formations which take 

place at the level of wider society, in response to anxieties about 

dependency. What are the anxieties that give rise to these, and how 

might they be analogous to the deficit situations which we have sug-

gested predispose to narcissistic character defences in infancy and 

childhood?

We can think of a psychologically secure social condition as 

one in which individuals believe that their wider environment 

ensures their physical security, is relatively predictable and mild in 

its impact on them, and can be seen to represent benign human or 

divine intentions, perhaps believed in over generations. The textur-

ing of the symbolic landscape of American Indians or Australian 

aboriginal peoples with sacred symbols of place, time, aspects of 

the landscape, and natural species of plants and animals, is such an 

instance. The cultivation of countrysides like those of Europe, and 

the furnishing of cities and their buildings and spaces over centu-

ries,9 can be seen as an equivalent engagement with the environ-

ment, perceived and constructed as a benign constant presence, a 

backdrop for more complex states of “object relationship” which 

unavoidably involve competition, conflict, renewal and decay. The 

Green movement now perceives the relation between human beings 

and their environment as being placed at risk, by the greed of mate-

rialist society and by its damage to the natural world, which can be 

seen as a destructive kind of narcissism in its disregard for the needs 

of future generations.

We can see how important these primitively narcissistic guaran-

tees of well-being are when we observe what takes place when they 

are destroyed or placed under severe threat. Both Australian Abo-

riginal and American Indian peoples have found it almost impos-

sible to survive as creative communities faced with the loss of their 

territorial sense of homeland.
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It seems to be when the elementary foundations of trust in 

others and in the wider society become eroded that pathological 

identifications of a narcissistic type come into existence. Take for 

example a situation such as that in the former Yugoslavia, where 

peoples who had lived side-by-side in peace for decades developed 

intense separatist identifications of themselves as Serbs, Croats or 

Kosovans, once the deployment of indiscriminate violence eroded 

basic trust in neighbours, and once the foundations of prosperity 

and the hope of future material improvement had collapsed. Simi-

larly, in 1930s Germany the precondition for the rise of the Nazis was 

both humiliation in war and catastrophic economic collapse, Hitler 

embodying in his personality a pathologically vengeful response 

to both. He represented both a destructively narcissistic character-

type with which people identified themselves, and at the same time 

fashioned collective group identities—the German people, the Nazi 

party, the Aryan race—into which individuals could project them-

selves in fantasy. His charismatic power reflected and amplified 

these projections.

The racial and radical nationalist movements of contemporary 

Europe are milder versions of the same phenomenon. The identities 

of communities which feel themselves to have been deeply damaged 

are upheld in opposition to incomers who are perceived to threaten 

them by their very difference, apart from more tangible kinds of 

competition for jobs and other resources. It is where existing forms 

of dependence and relationship are perceived to have failed, and 

groups face declining rather than rising opportunities, that defences 

of a collective narcissistic kind are most often resorted to. It is the 

subjective experience of damage and threat which give rise to acute 

kinds of anxiety, and for this reason that downward mobility rather 

than an objective level of poverty is most likely to give rise to antag-

onism towards those perceived as outsiders.10

It follows from our view that narcissism is a defence against the 

anxieties of failed dependence that attention should be focused 

on the social relationships which sustain well-being, or fail to do 

so, rather than on the narcissistic symptoms themselves. The dis-

ruption which the invasion of Iraq has caused to existing social 

relations and dependencies there (basic law and order, electric-

ity and water supplies, policing, the availability of work) is what 

has made it a disaster far exceeding the immediate injuries of war. 

The defences of destructive narcissism embodied in terrorism, and 
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the counter-terrorism of states, follow from such fracturing of the 

social order as night follows day. Suicide bombers embody destruc-

tive narcissism to an extreme degree, sometimes believing them-

selves to be destined to become angels in heaven through their 

violent acts. The political philosopher Thomas Hobbes was correct 

in his view that the first and main responsibility of sovereign states 

is to maintain the peace, since without peace no benign kind of social 

order is possible. Organized wars between states may appear to be 

exceptions, where governments succeed in insulating their civil-

ian populations from direct damage, but few peoples are insulated 

from the wars which their governments engage in.11 It follows from 

this argument that the only thing that could secure, for example, 

the peace and security of Israel would be—it has always been—the 

creation of a prosperous Palestinian state side-by-side with it, and 

as economically and socially interdependent with it as possible. 

A newspaper photograph some time ago of an infant Palestinian 

horticultural industry, located in handed-over Israeli installations in 

Gaza, reminded one that people who live in glasshouses do not usu-

ally throw stones.

In social environments where basic assurances of respect and 

security are maintained, in other words where universal and fun-

damental narcissistic needs are attended to, space is created for the 

development of “object relationships” within the social realm. That 

is, for the development of individual identities, sustained by a suf-

ficiency of solidarity, and a variety of collective identities which can 

be allowed to be complex and non-exclusive. In other words, collec-

tive identities in which different parts of the self can be invested, and 

the internal and external conflict which follows from difference can 

be tolerated both by individuals and the groups to which they belong. 

It is where respect and recognition are in short supply, or are denied 

to significant groups in society, that extreme forms of narcissistic 

defence emerge, since in these circumstances individuals are fearful 

to expose themselves to risk, and group identities become shelters 

against hostility, or more primitively the fear of annihilation.

Narcissism and the life of contemporary institutions

Let us now look not at individual patients, nor states, but at the 

civil institutions that lie between them, and link the one to the other. 
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What reason might there be for thinking that contemporary social 

institutions undermine dependence on “objects”, and bring 

forth narcissistic defences against this loss of relationships, or of 

Symington’s ‘life-giver’?

An example: The culture of universities

We might take as one instance the kinds of relationship which aca-

demics and scholars have to their ‘internal objects’, by which we 

refer to the internal objects of their professional lives, their fields 

of research and their students. We think there is reason to suppose 

that relations between these internal objects are now being dam-

aged, by insistence that they be manipulated for instrumental pur-

poses, rather than cultivated and enjoyed for their intrinsic value. 

We refer here to the command and control systems of the Research 

Assessment Exercise, which demand that academics measure and 

evaluate themselves, turn their gaze on themselves, and on their 

“publications”, their cvs and, away from the primary objects of 

work, their students and their research field.

The modularization and unitization of university curricula has 

the same implication. Students’ relationship to a field of study as it is 

slowly illuminated over years as a course proceeds, under the guid-

ance of known and trusted teachers, and within a supportive group 

of fellow-students, may be cut off by the premature insistence that 

competencies and outcomes must frequently be demonstrated, and 

by the fact that teachers have only fleeting responsibility in “uni-

tized” systems for the work of individual students.

Thus instead of academics and students being expected to devote 

themselves to their studies, they are required to convert their objects 

of study prematurely into tokens of narcissistic worth, both on their 

own behalf and on behalf of their departments. Of course, there were 

always assessments, and separate components of courses, and rec-

ognition sought for scholarly work. But it is different when assess-

ment looms ever larger, and when fields of study are packaged as 

“units” and “modules” with ever more uniform “programme speci-

fications” and “learning outcomes”, to make their outcomes fully 

negotiable. The end point is the emergence of numerical “credits”, 

an educational currency signifying the triumph of exchange values 

over use values.
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One might expect this to produce inhabitants of universities who 

are less intensely attached to their fields of study, to each other, 

and to their students, than they would be in an environment which 

assigned more value to freely-chosen commitments to the various 

“internal objects” of this form of life.12

We have given an academic instance of this process because it 

strikes us so forcibly, from our own experience. Other regimes of 

inspection and audit in the public sector have similar consequences 

in the formation of narcissistic defences.

The welfare system

The refocusing of attention of health workers, teachers and manag-

ers on the evaluation and measurement of their work, especially in 

ratings of its relative worth, has implications for the commitments 

of employees. Attention becomes transferred from the real internal 

and external objects of work—that is, on fields of knowledge and 

skill, and the human subjects who are meant to benefit from their 

application—to the task of making an impression on inspectors and 

regulators, who are deemed to represent the interests of service-users 

and the public at large. Considerable powers are wielded by these 

new functionaries, who form a tier in a new system of governance. 

This is not so much by the issuing of direct instructions, still less 

by the exercise of responsible authority, but is instead accomplished 

through the issuing of reports in print or on websites, the compiling 

of league tables of competitive merit from these, and a culture of 

naming and shaming which follows.

We are interested here not so much in the consequences of these 

systems for the performance of institutions, as on their internal 

effects on the states of mind of their members, though this must 

clearly affect performance too. They coercively require individuals 

and work teams to worry about how well they meet the evaluation 

criteria imposed on them, although the fit of these with the actual 

tasks they purport to measure may miss much of the point of what 

they do. Too often, what can be measured takes precedence over what 

would need to be measured if evaluation were to be meaningful.

An enlarged number of functionaries gain income and power from 

administering these procedures, exercising powers of judging the 

work of others without, as managers do, having to take responsibility 
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for it and them. This might itself be described as conducive to a kind 

of “borderline” state of mind, cut off from a sentient relationship 

with those being worked with. But this heightened superego also 

becomes internalized within individual members, who become their 

own persecutors, driven to worry about how they appear to, and are 

valued or devalued by, others outside the primary relationships of 

their work.

Everything has to be looked at in a kind of mirror, unresponsive 

and rigid in its reflection as mirrors are, but unlike conventional mir-

rors in being selective in what it chooses to capture and reflect of 

what is in front of it. This heightened superego generates as its con-

comitant a heightened narcissism in individual subjects.

The internal object of the field of knowledge, the work-task, and 

the human partners in the work, are displaced by their self-serving 

presentations for others often perceived primarily as persecutors, 

sometimes abetted by managers who are felt to have in this respect 

betrayed those who they are responsible for sustaining.

If inspection systems were dialogic, exploratory, and facilita-

tive of a culture of learning from experience, there might be more 

benefits from this exposure to external scrutiny. Such accountabil-

ity is in itself a reasonable and necessary concomitant of the public 

funding of services in a democracy. But they often do not have this 

character. Their aim is usually to monitor conformity to rigid bench-

marks, made standard and comparable for reasons of supposed 

equity, not to recognize relevant differences or to support innova-

tion and change. This “audit culture” (Power, 1994; Strathern, 2000; 

Rustin, M.J., 2004), often justified by the ideology of “evidence-based 

practice”, unsurprisingly is little interested in the evidence-base for 

the good and harm caused by its own practices.

Why is it the case that there is so much distrust of practices which 

depend on relationships, and a preference for outputs which can 

be measured and regulated in impersonal ways? In some fields of 

policy, it seems to be because the human circumstances being coped 

with by services are too painful, and arouse too much guilt. A strik-

ing example of this is the Victoria Climbié case, where a young girl 

in a form of foster care was killed by one of her foster parents, while 

a care system comprising social workers, nurses, doctors, and police 

failed to take notice and act on what should have been apparent 

to them (Cooper, 2005; Rustin, M.E., 2005; Rustin, M.J., 2004). 
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There was a widespread and well-documented failure to respond 

to the emotional reality of the situation as the catastrophe unfolded. 

Although the inquiry which was set up in response to the failures 

tried to engage with the human situation, its main outcome was a 

demand for yet more regulations and indicators. Individuals caught 

up in these systems often seem to respond by psychological with-

drawal, and by maintaining a state of mindlessness, a “borderline 

state of mind” closely related to narcissism, since self-protection and 

survival becomes a primary concern.13

But more widely, an attack on the very idea of dependency 

and relationship has continued unbroken since the beginnings 

of Thatcherism, with its explicit assault on the “dependency cul-

ture” and summarized in Thatcher’s famous aphorism, “There is 

no such thing as society”. Earlier, in its first phase, this ideology of 

self-interest and self-regard was promoted as a moral crusade. Nar-

cissism became desirable in itself. Now it is advocated as an una-

voidable precondition of economic survival in conditions of global 

competition. Unless everyone—now even one-year olds, it appears, 

in the latest guidelines for the education of young children in day 

care,—shapes up, we will all go under. Possessive, competitive 

individualism, with a mixture of a stern helping-hand and stinging 

punishments for the inadequate or unwilling, is now promoted not 

so much as morally desirable in itself, as for the general good. If 

everyone does the best they can for themselves and their families—

this is to be encouraged by providing greater “choice” in health and 

education—everyone will in the end benefit.

Or will they? Is the real problem not that the alternative ethos 

which would give priority to social ties, the idea of an environment 

which would provide respect, security, and beauty for all, now has 

no effective public or political expression? It should be possible to 

base an alternative theory and critique of institutions and their prac-

tices on the contrast we have been drawing between narcissistic and 

relational states of mind.
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Notes

 1.  This paper was first given at a psychoanalysis and history semi-

nar at the Institute of Historical Research, University of London, 

on November 16, 2005, and in the British Psychoanalytical Society 

Lecture Series on Narcissism on November 26, 2005.

 2.  Freud wrote, “Children love themselves first, and it is only later 

that they learn to love others and to sacrifice something of their 

own ego to others. Even those people whom a child seems to love 

from the beginning are loved by him at first because he needs them 

and cannot do without them—once again from egoistic motives. 

Not until later does the impulse to love make itself independent 

of egotism. It is literally true that his egotism has taught him to love” 

Freud, SE 15, p. 204 (1915–16).

 3.  Klein later wrote (1957, p. 52–53), “The hypothesis that a stage 

extending over several months precedes object relations implies 

that—except for the libido attached to the infant’s own body—

impulses, phantasies, anxieties and defences either are not present 

in him, or are not related to an object, that is to say they would 

operate in vacuo. The analysis of very young children has taught 

me that there is no instinctual urge, no anxiety situation, no mental 

process which does not involve objects, external or internal; in other 

words, object relations are at the centre of emotional life. Further-

more, love and hatred, phantasies, anxieties and defences are also 

operative from the beginning and are ab initio indivisibly linked 

with object relations. This insight showed me many phenomena 

in a new light” Envy and Gratitude, p.  52–53, 1957). Julia Kristeva 

(2003, p. 58) describes this passage as a “declaration [which] sets 

forth the parameters of Klein’s debate with Freudian theory”.

 4.  Michael Balint (1969) also criticized Freud’s idea of primary narcis-

sism, arguing that the idea of primary love better fitted the facts of 

infants’ total dependence on the adaptation of their environment to 

them. Balint was also critical of the emphasis on negative feelings in 

early Kleinian thinking, holding with other ”Independent School” 

psychoanalysts that severe negativity, and ”secondary narcissism”, 

were usually the outcome of environmental failures.

 5.  Recent developmental research has given empirical support for this 

view. Infants turn out to be able to recognize and prefer their moth-

ers’ sound and smell to those of strangers within a few minutes 

of birth. Sarah Blaffer Hrdy (2000) has described the species sur-

vival needs which were once met in hunter-gatherer societies by the 

instant bonding of mothers and their babies, and the behavioural 
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resources which evolution conferred on infants (usually attractive 

appearance, disturbing cries, pleasure-giving responses) to bring 

this about.

 6.  “O, you are sick of self-love, Malvolio, and taste with a distempered 

appetite” (Twelfth Night, I v, 89).

 7.  A narcissistic character structure may be the consequence of a harsh 

internal superego, for societies as well as individuals. Kleinian the-

ory combined the concept of the ego ideal and the superego, the 

crucial issue being the harshness or otherwise of the internalized 

superego. Narcissism is a defence against excessive persecutory 

and/or depressive anxiety. Modern societies liberate and stimulate 

desires, and then seek to repress the consequences of this for social 

cohesion and inclusion. The popular and media reaction to catas-

trophes such as the Bulger or Climbié murders, in 1993 and 2000, 

and the combination of ultra-individualism with repression in the 

criminal justice system of the USA and increasingly Britain are wit-

ness to this conjunction. Those delegated the responsibility for “care 

and control” of the excluded bear the full brunt of projections of the 

persecutory and depressive anxieties produced in this situation. 

Borderline states of mind are a defence against these anxieties.

 8.  This is particularly beautifully represented in Ben Kingsley’s per-

formance of this role in Trevor Nunn’s film of Twelfth Night.
 9.  After all, if buildings are not maintained and repaired in every gen-

eration, they will become ruins.

 10.  What about the basic narcissistic needs of incomers, whether 

migrants or refugees? One should note that many collective migra-

tions take place because these needs have not been met “at home”, 

where war, famine or social disorganization may have deprived 

communities of basic security and subsistence. Familiar locations 

and their cultures are then exchanged for the hope of more basic 

securities in a new environment, though what has then been lost 

is also missed and mourned. What is needed in places of settle-

ment is to combine the basic guarantees of human rights to all indi-

viduals on a universalistic basis, with the acceptance of cultural 

differences.

 11.  However, where wars are fought at an apparently safe distance, 

they may paradoxically increase feelings of solidarity and mutual 

dependence, though at the cost of undiscriminating hatred directed 

towards enemies.

 12.  One indicator of this state of affairs is an increasing incidence of 

plagiarism. Some universities now feel they have to designate 

“academic integrity weeks” to remedy a problem which formerly 
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arose only on an individual scale. One university has even set up an 

institute to advise others on the issue! The availability of informa-

tion on the internet which contributes to this situation, for all of its 

benefits can also detract from the value of human relationships in 

education.

 13. These borderline states of mind are discussed in Froggatt (2003), 

Cooper & Lousada (2005), and Anderson, Hindle et al. (2003).
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