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Introduction

This book consists of three essays on psychoanalytic understanding of personality development and the utilization of such understanding in treating patients. The first essay covers the period from the earliest infancy through childhood to the adolescent turmoil and its resolution. It addresses the following developmental landmarks:

•Renouncing omnipotence and accepting reality

•Establishing a satisfactory bond with the mother

•Moving toward autonomy and independence

•Benefiting from contact with the father and the attendant triangulation

•Increasing cognitive sophistication

•Acquiring a moral sense

•Consolidating identity and the capacity for romantic love.

The second essay deals with the period after adolescence and addresses the psychosocial challenges characteristic of young adulthood, midlife, and old age. It elucidates the following major milestones:

•Consolidating a life dream, finding a mentor, and establishing a work identity

•Assuming the role of a wage-earner and “house-holder”

•Enjoying sex, love, and marriage

•Becoming a parent and partaking of the attendant pleasures and responsibilities

•Noticing and accepting changes in one’s body and their impact upon identity

•Encountering limits in diverse psychosocial realms

•Accommodating changes in one’s relationship with parents

•Letting go of children and not letting an “empty nest” become an “empty chest”

•Becoming a grandparent

•Downsizing and retiring from one’s job

•Dealing with the deaths of friends, siblings, and spouses

•Getting really old, facing infirmities, and preparing to die.

The third essay builds upon the foregoing conceptual discourse and deals with the various ways in which the resultant deepened understanding of psychic development can inform our clinical approach. Emphatically reminding the practitioner to keep in mind that development is a lifelong process, this essay provides clear guidelines for facilitating growth by conducting “developmental work” with our patients. Needless to add, such work is an additive to—not a replacement of—our customary methods of listening, affirmation, confrontation, interpretation, and reconstruction. The guidelines offered here include:

•Providing nonverbal ego-strengthening measures

•Creating psychic space for thinking

•Helping the patient find words for inner experiences

•Continuing to work despite what might seem reprehensible in the patient’s material

•Remembering that an occasional regression is integral to development

•Validating the patient’s reality

•Restraining the greed for interpretation when a thwarted developmental tendency makes its first appearance

•Seeing goodness and potential for growth in the patient

•Enhancing the sense of personal agency in the patient

•Helping the patient talk about issues related to mortality and death.

The complex tapestry woven by these three essays is sandwiched between a Prologue and an Epilogue. The former defines and describes what I have euphemistically called the “pre-self”; this “structure” refers to the foundations of the self laid down by events occurring before our birth and during our intrauterine life. The latter offers a delineation of the “post-self” which involves our continued existence as memories in the hearts of our loved ones. Acting in unison, the five chapters of this book deepen our understanding of the nuances of human development and of the interventions that we clinicians can make to facilitate its desirable unfolding.




Prologue




CHAPTER ONE

The pre-self

In their seminal monograph The Psychological Birth of Human Infant, Mahler, Pine, and Bergman (1975) assert that there is a nearly two-year gap between the child’s biological and psychological births. By “biological birth,” the authors mean the transition from the prenatal to postnatal period of life. By “psychological birth,” they mean the emergence of a stable and coherent personal core which possesses a sense of autonomy and self-agency. Their work, painstakingly elucidating the journey between these two epochs (via the phases of symbiosis and separation–individuation), is well accepted and, at least in the North American psychoanalytic corpus, has become deeply assimilated in the mainstream.

To be sure, this line of thinking has merit, but it is also possible that the ontogenetic traffic might actually be flowing in the opposite direction. In other words, “psychological birth” of the human infant might precede, not follow, his or her “biological birth.” It is to this latter proposal that I give the designation the “pre-self”. This “proto-psychic” structure refers to the features of our selves that are derived from the factors operative long before we begin our postnatal existence in this world. Such factors are wide-ranging and can hardly be fully addressed in the limited corpus of this prologue. However, this ought not preclude succinct comments on the most important of them.

One, our being born as black or white, poor or rich, as members of a despised minority or a well-protected, even smug, majority, and in a given era of human history and particular region of the globe can affect the “basic core” (Weil, 1970) that will evolve and have a life-altering impact upon such self’s direction. A black child born in apartheid-era South Africa of not so long ago absorbed a radically different societal gaze into his or her self-system than a ruling class, white child did. The “mental pain of minorities” (Akhtar, 2014a) is not a static, cross-sectional phenomenon; it trickles downwards in the veins of the subsequent generations. Similarly, being born as a Muslim baby in India is not the same thing as in Pakistan; the former shall remain forever vulnerable to be blamed not only for the 1947 partition of India but for the Muslim plunder of Hindu temples nearly a thousand years ago. More examples can be readily given but the point has been made. Where one is born and under what light or shadow of history makes a difference to the postnatal self one would develop.

Two, the unique genetic combination each of us will receive from the encounter of our mother’s ovum and our father’s sperm shall, at least in part, determine how we appear as infants and children and what we become as adults. No two children of the same biological parents are exactly alike; even monozygotic twins can show motoric, cognitive, and behavioral differences from the time soon after their birth, differences that might persist in their adulthood (Riese, 1990; Saudino et al., 2000). We, as individuals, have no control as to whether we will get our father’s built-in athleticism or our mother’s literary talent; it is a coin toss in the end.

Three, it is now well established that a baby is not a tabula rasa. Each baby brings his or her own “temperament” (Thomas & Chess, 1977), that is, affectomotor propensities and an own way of engaging the caretaking environment. The work of psychologically informed infant and child observers (Emde, 1980, 1981; Greenspan, 1980; Lichtenberg, 1982, 1983; and Stern, 1985, to name a few) is of great significance here. Essentially, these investigations demonstrate how the infant’s innate capacity for affectivity, attachment, and emotional signaling interact with the caretaker’s, especially the mother’s, cues and responses and how such “dialogue” (Spitz, 1960) firms up the foundation of the self. The pre-self thus shapes the self.

Four, lingering effects of the intrauterine experience also show up in the postnatal proclivities and preferences of the baby. Ancient myths and folklore are replete with “proofs” of this. Psychoanalysts have speculated about the potential links between the fetal experience and postnatal behavior. Balint (1959), in his later formulation of “ocnophilia” (love of objects) and “philobatism” (love of spaces), correlates the latter to the free-flowing freedom of the fetus and, more recently, Grunberger (1989) traced the origins of its narcissistic “monad” to the carefree and object-less intrauterine life. On a “scientific” and empirical plane, the work of Piontelli (1992) is paramount. She observed eleven fetuses (three singletons and four sets of twins) using ultrasound scans and, after their births, followed them for four years. Carefully recording features of their psychomotor development and treating one of these children in psychoanalytic psychotherapy led Piontelli to draw significant conclusions about the uniqueness of each fetus and the postnatal emergence of authenticity in them. She also witnessed the influence of maternal emotions during pregnancy upon the evolution of the psychological styles of their offspring. All in all, Piontelli found marked behavioral and psychological continuities between prenatal (pre-self in my terminology) and postnatal lives.

Five, the wishful or dreaded fantasies in the minds of our parents and grandparents also lay the blueprint for our postnatal selves. Some children are conceived to salvage a fledgling parental marriage. Some are brought into this world—more so in collective societies where “familial self” (Roland, 1988) is normative—as a gift to the grandparents. Still others are “replacement children” (Poznanski, 1972) whose mothers became pregnant during the course of bereavement and mourning; once born, these babies are prone to be viewed as “special” since their existence is supposed to heal the mother’s Seelenschmerz (Freud, 1926d) or mental pain. However, they are also viewed as useless since they are not actually the deceased person. Such split messaging bifurcates their selves into grandiose and morose sectors (Volkan & Ast, 1997). And, to wit, the process leading to such outcome has begun long before their birth. The list of parental agendas that propel having a child is inexhaustible, to be sure. The family’s need to have a rescuer, a jester, a proud individual, a psychologically dead person, and “the crazy one” is a silent but influential current constituting our pre-selves.

Six, birth order can also have an effect on the self that will subsequently emerge. Alfred Adler (1870–1937), an early pupil and collaborator of Freud, was the first among psychologists to underscore the importance of birth order. He felt that being a firstborn, second born, or the youngest one exerted a significant influence upon the fundamental emotional orientation of the child. Adler states that the firstborn child feels


Dethroned by the birth of the next sibling … [and] a child who has lost his power, the small kingdom he ruled, understands better than others the importance of power and authority. [The second born, in contrast,] behaves as if he were in a race, is under full steam all the time, and trains continually to surpass his older brother and conquer him. (Cited in Ansbacher and Ansbacher, 1956, 378–379)


Adler proposed that the firstborns are generally power hungry, the second borns rarely able to endure an overseeing authority, and the last borns (“the babies” of the family) late bloomers. In a thorough scrutiny of Adler’s ideas and adding his own meticulous and impressive research, Sulloway (1997) questioned such generalizations. He stated:


Children do not inherit special genes for being firstborns or lastborns, only genes for engaging successfully in competition for parental investment. The family environment determines how these competitive tendencies are expressed in terms of personality, every first born is a potential last born, and vice-versa. The psychological consequences of birth order provide compelling evidence for the formative role of the family environment. (p. xv)


Sulloway places the issue of birth order in the context of gender, temperament, parental attitudes, and what he calls “sibling strategies” (pp. 67–71) or action plans different siblings evolve to obtain as much parental attention and love as they can. While rendering the study of birth order far more nuanced than its original form in Adler’s work, Sulloway does acknowledge that,


Throughout most of childhood, firstborns enjoy the advantage of being bigger, stronger, and smarter than their younger siblings. The possession of these attributes makes it natural for the first born to feel more self-assured than lastborns … Among later borns, lesser physical size suggests strategies that minimize physical confrontations. Prudent later born strategies include acquiescing to first born demands, cooperating, pleasing, whining, and appealing to parents for protection … Relative to firstborns, later borns are also reported to be more altruistic, empathetic, and peer oriented. (pp. 68–69)


Seven, the presence or absence of inborn talents and congenital anomalies are also attributes of our pre-selves. It is well established that those born with remarkable talents (e.g., singing, drawing, mathematical skills) do well not only during their childhood but in adult life as well. This “advantage” often survives adverse environmental conditions (e.g., poverty, unstable home) and might even contribute to the person’s characterological “resilience” (Hauser et al., 2006; Parens et al., 2008) and “grit” (Duckworth, 2016). On the other hand, congenital defects (e.g., cleft palate, club foot, facial deformity) and tragic occurrences before one’s birth (e.g., father’s death while the mother was pregnant) leave indelible marks on the self that later evolves. Freud’s (1916d) concept of “exceptions” addresses this very point. Elsewhere I have distilled the essential components of his proposal:


Individuals who fall under this rubric display four characteristics: (i) as children they suffered from some illness or mishap which imposed “an unjust disadvantage” (Freud, 1916d, p. 313) upon them, (ii) they did not contribute to the occurrence of this problem and were truly guiltless, (iii) due to such unearned suffering they feel desiring to be spared of any further demand in life and are especially abhorrent to rules and regulation, and (iv) their feeling of being an “exception” often entitles them to immoral or illegal behavior. (Akhtar, 2009a, p. 99)


In contradictory ways, predetermined talents and randomly inflected misfortunes both prepare the groundwork (pre-self) for the later self to emerge. Here the way the family, especially the mother, welcomes her newborn and treats him or her during childhood plays a profound formative role.

Eight, the human infant is born weak, helpless, and dependent upon others for survival. Winnicott’s oft-cited aphorism of 1940 that “there is no such thing as an infant” (1960a, p. 39) aptly describes this situation; a baby exists in the context of the mother–baby dyad. The look in the mother’s eyes (Wright, 1991), breastfeeding, exposure to mother’s skin color (McDonald, 1970), availability of her overall body for nourishment and haven (Pruett, 1988), and her capacity to absorb hostile attacks by her infant (Klein, 1935; Mahler et al., 1975; Winnicott, 1960a) and remain available as a “secure base” (Bowlby, 1960) are among the myriad factors giving shape, color, and direction to the baby’s future self. Clearly, all this depends upon the mother’s own well-being, especially the sense of security within the family and her intrinsic mental health. There has accrued a vast body of literature (Allison & Furstenberg, 1989; Amato et al., 1994; Musick & Meier, 2010) that suggests that the mother’s mental health is one of the most significant, if not the most significant, determinant of a child’s mental health. An important point to remember here though is that the mother’s mental health (or psychopathology) may be her own trait or may emanate from the overall familial context.

Finally, the overall integrity of the family and home exerts a profound impact upon how the child is received and raised. Families in constant discord, scarce caretaking resources, endemic unhappiness, marked social isolation, and warring parents are vulnerable to bringing an “unwelcome child” (Ferenczi, 1929) into this world and thus cause permanent damage to his or her core self representation. The auxiliary role of grandparents, uncles and aunts, and even non-familial figures (e.g., nannies, school teachers, clergy, high school athletic coaches) come into play and can exact considerable ameliorative influence in the child’s environment (Akhtar, 2005a).

To sum up, it is clear that a large number of factors that are present (or absent) before a child’s actual arrival in this world make up a welcome mat for him or her. This is what I have termed pre-self here. The significance of such formulation to the conduct of psychotherapy and psychoanalysis is two-fold: (i) the analyst has to validate the role such factors might have played in a patient’s difficulties and help the patient mourn their occurrence and deepen his or her knowledge of how these factors have altered the patient’s life; (ii) the analyst should permit himself or herself to go beyond Freud who considered the intrauterine experience of the child to be a matter of “retrospective phantasizing” (1918b, p. 103), and keep the possibility open for considering that the fetal existence might leave dim residues that are unremarkable but play a silent, baseline role in one’s preferences for closed versus open spaces (Balint, 1959), one’s sleeping postures and one’s overall proprioceptive sensibilities (Piontelli, 1987, 1988). The analyst might want to familiarize himself or herself with Philip Ployé’s (2006)1 observation that some patients


relate to the therapist as if they—or at least points of themselves—were reliving and re-enacting a foetal level of relatedness … and [in such cases] … the countertransference, too, can sometimes be seen to operate at a pre- or perinatal level—that is, the therapist can either experience, or even act out in his or her countertransference, the reactions that the patient’s mother may have gone through—and may later be revealed as having actually gone through—during her pregnancy or labor. (pp. 2–3; italics in the original)


This pre-self thing is thus a bit mysterious and elusive at its base but that ought not preclude our seriously considering it and seeing its psychic shadows, echoes, and reverberations in the postnatal self that comes into being at the time of our birth and becomes our tour guide through the complex, meandering, and yet exhilaratingly meaningful journey of life.





1Ployé (2006) reminds us that the term “foetal transference” was used for the first time by Symington (1981, p. 195).




Part I

Conceptual basis




CHAPTER TWO

From birth and infancy through childhood to the end of adolescence

Fall of 1996. It has been almost a decade since I completed my psychoanalytic training. And, for the past six years, I have been helping my esteemed supervisor, Selma Kramer (1920–2000), organize our psychoanalytic society’s annual symposium held in honor of the renowned child analyst, Margaret Mahler (1897–1985). Though fifty years old, I am regarded as a young analyst. I am excited about my field, brimming with ideas, and have published a few fairly decent papers.

One day, a letter arrives in the mail. It is written by the well-known New York-based child analyst, Helen Meyers (1925–2010). Representing the program committee of the IPA (International Psychoanalytical Association) Congress next year in Barcelona, she is inviting me to present a child analytic case in detail at that meeting in Spain. I am thrilled. The heart of my ambitious self is beating hard. I have visions of a spellbound audience, taking in every word I utter, absorbing every deft movement of my thought. I have them mesmerized. There is only one problem, though: I am not a child analyst, have never treated a child even in psychotherapy. In other words, I have no clinical experience to offer, nothing to present. But, my desire for fame and success wants to disregard this reality, begs me to make something up, pretend to be a child analyst, and not give up this alluring opportunity. Thankfully, my ethical and rational self wins the day. I call Dr. Meyers on the phone and explain my handicap. I am relieved. My superego is at rest. She, however, seems unhappy and deeply puzzled. She says: “You’re not a child analyst?!”, in a voice dripping with disbelief. Before I can say anything, she adds, “Then, why are you always hanging out with child analysts?” I have no answer to this question and mumble something inane back.

Later, a search for the answer to her question leads me to deeper self-reflection, more self-analysis, and further knowledge of my own childhood. But, that is not what I am offering here today. What I am presenting is an overall summary of what I’ve gathered by reading and “hanging out with child analysts” about child development. I hope to highlight areas where consensus prevails and areas where unresolved questions exist. I explicate the former in the hope of demonstrating the solidity of our ontogenetic formulations. I elucidate the latter with the aim of stimulating further exploration and bridge-building. Before delving into these matters, however, let me enter some caveats.


Some caveats

First, I am not a child analyst and my scholarship of this realm is not exhaustive. This is especially true of more recent child observational studies which I have not kept up with, as the knowledgeable eye shall readily notice. For this shortcoming, I apologize not only to the reader but to those investigators whose work I have failed to include here.

Second, the cisgender and heteronormative bent of this discourse is reflective of my limited knowledge of the newly emergent psychoanalytic literature on LGBT issues and not due to theoretical bias. Wherever possible, I have added corrective notes and footnotes to address these issues though it may not be enough for everyone as “compensation” for this particular weakness of my contribution.

Third, the developmental scheme delineated in this contribution pertains to children raised in an “average expectable environment” (Hartmann, 1939). It might not apply to children who are highly vulnerable (Cohen et al., 1993, 1995, 1999), invulnerable (Anthony & Cohler, 1987), orphaned at a young age (Akhtar, 2011b; Furman, 1974), or raised in highly traumatizing circumstances (Smolen, 2013, 2016).

Fourth, the material gathered here comes from considerably diverse sources and this renders me vulnerable to being accused of mixing the proverbial apples with oranges. It might be questioned whether data from child observational studies, clinical treatment of children, reconstructions during adult analyses, and experience-distant theory building can be so seamlessly integrated as I have attempted to do here.

Finally, despite casting my net wide, I have not been able to include important insights regarding child development from the fields of neonatology and pediatrics, social anthropology, gender studies, ethology, neurophysiology, and modern genetics. My oeuvre is largely restricted to psychoanalysis though I have included some pioneering contributions from the neighboring field of general psychology as well.

Having outlined these limitations of my reach, let me now proceed to describing those areas of child development where a reasonable consensus among various scholars prevails.


Areas of agreement

As far as normal child development goes, most psychoanalysts agree upon the following proposals: (i) chronological growth of the child is accompanied by an increasing renunciation of infantile omnipotence and the sense of entitlement that comes with it, (ii) secure bonding with early caregivers, especially the mother, constitutes the bedrock of ego development, (iii) it takes considerable time after birth for a coherent psychological self to emerge and a well-sustained sense of separateness and autonomy to be established; these are the fundamental structures necessary for genuine attachment and genuine separation reactions,2 (iv) the child’s father also plays an important role in his or her emotional growth, (v) cognitive sophistication accrues over time and results in the replacement of egocentric perception and magical thinking by logically governed and temporally anchored thought, (vi) a sense of morality (including concern for others) gradually evolves, and (vii) consolidation of identity and of the capacity for romantic love occurs during adolescence. Let me now explicate these seven issues in brief subsections.


Renouncing omnipotence and accepting reality

There is widespread consensus among child psychoanalysts and neonatal researchers that the sense of reality (including reality awareness, reality testing, and reality acceptance) dawns upon the child only gradually. Neurophysiological maturation facilitates this development but experiential factors also play an important role here. Three such factors include (i) the difference between the visual reach and the tactile reach of the neonate, (ii) the rhythms and events of nature, including the alternation of days and nights, and (iii) the fact that while the child can automatically release certain of his (taken to mean any child) tensions, he is dependent upon his caregivers for the release of certain other tensions.

The first factor (the difference between the neonate’s visual and tactile reach) teaches the young one that the objects in the world, even though visible to him, are out of his physical reach. This implies that he is small, has limited powers, and is not omnipotent. It also tells him that there is an entire world out there that is not merged with him, not under his control. The second factor (the events and rhythms of nature) is similarly instructive. The child has little to say about whether the day fades into night or the night evolves into day, whether it rains or whether there is a clap of thunder, a blinding moment of lightning, and so on. Nature, imperious in its own ways, punctures infantile omnipotence.3 Finally, and most importantly, it is the “peremptory demands of internal needs” (Freud, 1911b, p. 219) that force the newborn child to reckon with external reality. The child can urinate or defecate reflexively by himself but when it comes to being fed, he needs the provision offered by someone else (most often, his mother). He cannot satisfy his hunger by himself. The following passage by Freud (1911b) eloquently explicates this matter.


… the state of psychical rest was originally disturbed by the peremptory demands of internal needs. When this happened, whatever was thought of (wished for) was simply presented in a hallucinatory manner, just as it still happens today with our dream-thoughts every night. It was the only non-occurrence of the expected satisfaction, the disappointment experienced, that led to the abandonment of this attempt at satisfaction by means of hallucination. Instead of it, the psychical apparatus had to decide to form a conception of the real circumstances in the external world and to endeavour to make a real alteration in them. A new principle of mental functioning was thus introduced; what was presented in the mind was no longer what was agreeable but what was real, even if it happened to be disagreeable. This setting-up of the reality principle proved to be a momentous step. (p. 219, italics in the original)


This proposal of Freud was widely accepted and reiterated with changed phraseology and points of emphasis. Instead of listing these “reformulations”, I will note only the important additions to Freud’s notion that, sooner or later, the growing ego has to deal with the demands and restrictions of external reality and, in the process, lose its omnipotence.

Hartmann (1939) introduced the concept of “adaptation” in referring to the ego’s capacity to cope appropriately and advantageously with its environment. He distinguished between “alloplastic adaptation,” where the ego alters the external reality to meet its needs (e.g., via migration), and “autoplastic adaptation,” where the ego modifies itself to fit in better with the environment (e.g., by learning the hitherto foreign language of one’s new land). Hartmann stated that a growing child has to acquire skills for both types of adaptation.

Spitz (1953) emphasized that the infant must achieve the “reality principle” before he can perceive anything objectively. He stated that “Only when the infant becomes able to postpone the gratification of the hunger drive, communicated to him by the proprioceptor stimulus, will it become free to direct its psychic energies to its environment and to perceive the environmental world, that is, the food object” (p. 325). He went on to say that perception and thought transform the drive pressure into aim-directed activity. Aggression is then placed in the service of acquiring skills and achieving mastery, among which grasping is one of the first and locomotion the second.

Winnicott (1953) noted that with the establishment of the reality principle and thus an inner–outer distinction on the ego’s part, not only a true external world is born but so is an inner reality. He went on to state that:


… if there is a need for this double statement, there is also a need for a triple one; the third part of the life of a human being, a part that we cannot ignore, is an intermediate area of experiencing, to which inner reality and external life both contribute. It is an area which is not challenged because no claim is made on its behalf except that it shall exist as a resting place for the individual engaged in the perpetual human task of keeping inner and outer reality separate yet inter-related. (p. 90)


Winnicott emphasized “that the task of reality-acceptance is never completed, that no human being is free from the strain of relating inner and outer reality, and that relief from this strain is provided by an intermediate area of experience” (p. 96). Addressing the ontogenetic counterpart of this proposal in a later paper, Winnicott (1962) stated that “The baby can meet the reality principle here and there, now and then, but not everywhere all at once; that is, the baby retains areas of subjective objects along with other areas in which there is some relating to objectively perceived objects or ‘not-me’ (‘non-I’) objects” (p. 57).

Winnicott’s notions found support in Sandler’s (1960) proposal of the “safety principle.” Sandler stated the process of perception transforms unorganized sensations from various sense organs into organized and structured categories. This helps distinguish situations of comfort from situations of danger. Thus, “The successful act of perception is an act of integration that is accompanied by a definite feeling of safety” (p. 2, italics in the original). Sandler declared that it is such “safety principle that mediates the development of the reality principle from the pleasure principle” (p. 2). In a later paper, originating from the research project known as the Hampstead Index, Sandler (1962) offered a refined view of how the ego capacities of perception and thought help in reality testing while also confirming (or refuting) the notions one holds internally.

The ego makes use of its organized internal frames of reference to structure and control both perception and thinking, and these activities in their turn, can modify the child’s internal world. In normal progressive ego-development, the child deals with contradiction and incongruity between aspects of perception and thought by restructuring his inner perceptual and conceptual models, and this restructuring facilitates adaptation. There is a fundamental tendency within the ego to resolve such contradictions, to synthesis and integration. If the outcome of this tendency to integration increases the child’s ability to predict and control events more successfully, we speak of successful reality testing, and in this context we may speak of successful concept testing as well. (p. 319)

Translating such formulation into the language of object relations theory, Kernberg (1967) noted that the differentiation of self-images from object images which form part of early introjection is one of the first tasks of the growing ego. This task is accomplished


… in part under the influence of the development of the apparatuses of primary autonomy, which are preconditions for the operation of introjection and identification processes. Perception and memory traces, as they are stored and integrated, help to sort out the origin of stimuli and the differential characteristics of perception, and gradually differentiate self from object images. Also, the gratification of instinctual needs and their moderate frustration foster the differentiation of self images from object images, because libidinal gratification draws attention cathexes to the interaction between self and objects and fosters the differentiation in that area, and because frustration brings to awareness the painful absence of the fulfilling objects and thus contributes to differentiate self from nonself. Excessive gratification of instinctual needs may retard the differentiation between self and objects. From a clinical point of view, however, excessive frustration of early instinctual needs (especially oral) is probably the main cause of the lack of differentiation between self and objects, because excessive frustration reinforces the normal disposition to regressive refusion of self and object images. (p. 663–664, italics in the original)


Kernberg noted that excessive gratification during infancy can impair reality testing but more often it is severe frustration of early instinctual needs that leads to regressive fusion of self and object images, thus laying down the foundations of a psychotic core to the personality.4

Pooling together the observations cited above, it seems that renunciation of infantile acceptance and establishment of reality testing (even with the allowance for a Winnicottian “intermediate area of experience”) is an important area of consensus when it comes to early childhood development.


Establishing a satisfactory bond with the mother

The unparalleled significance of a child’s relationship with his or her mother was repeatedly emphasized by Freud. In an oft-quoted statement, he noted:


… that people who know that they are preferred or favoured by their mother give evidence in their lives of a peculiar self-reliance and an unshakeable optimism which often seems like heroic attributes and bring actual success to their possessors” (Freud, in a footnote added in 1911 to The Interpretation of Dreams, 1900a. p. 398)


A few years later, Freud referred to the mother as “the first love object” (1916–17, p. 329), and declared that “a child’s first erotic object is the mother’s breast that nourishes it” (1940a, p. 188). Without denying the significance of Freud’s observations, one has to acknowledge that his comments were made in passing. They were neither theoretically elaborated nor clinically explicated. It was left to subsequent analysts, especially Klein, Bowlby, Spitz, Winnicott, and Mahler to map out the finer details of the mother–infant relationship and its lifelong impact upon the developing mind.5

Klein (1935, 1940) must be credited for “replacing” Freud’s largely oedipally based developmental agenda by one that focused upon the earliest mother–child unit. It is true that her “good” and “bad” mothers mostly referred to the drive-based internal representations constructed by the infant and had little to do with live, breathing, actual women. It is not true, however, that she paid no attention at all to the presence or absence of the mother or to the mother’s actual behavior toward her baby. For instance, in talking about the infant’s bliss in being suckled, Klein (1957) declared that this experience constitutes the basis of:


… all later happiness and makes possible the feeling of unity with another person; such unity means being fully understood, which is essential for every happy love relation or friendship. At best, such an understanding needs no words to express it, which demonstrates its derivation from the earliest closeness with the mother in the preverbal stage. The capacity to enjoy fully the first relation to the breast forms the foundation of experiencing pleasure from various sources …. A full gratification at the breast means that the infant feels that he has received from his loved object a unique gift which he wants to keep. This is the basis of gratitude. (p. 188)
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