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O PROJECTIVE IDENTIFICATION

THOM.A:S H.

1. INTRODUCTION

L is a conlinuing sk of psychoanalylic
thinking to attempt 10 generale concepls and
counsistent. languzage that are helpful in under-
standing the interplay between phenomena inan
intrapsychic spherc {e.¢. thoughts and feelings)
and phenomena in the sphere of external reality
and interpersanal relztions (e.g. the reality of
the other person in an object relatjonship as
opposed 1o the psvchological representation of
that pzrsen). PsyChoan'zi:nic theory suffers {rom
s paucity of coneepts and language that help to
bridge these areas. Since projective identi-
fication can be understood as representing one
such bridging fornulation, itisto the detniment
of ps_w:hoana!ylic thinking that this concept
remains one of the most loasely defined and
incompletely understood  of psychoanalytic
conceptualizations.

This paper attempts O make some Sieps
lowards a wider understanding of projective
jdcmiﬁcztion, ag well a3 rowards an increased
precision of definision in this area. The concept
of projective identification will be Jocated in
relation to other related psychoanalytic con-
cepts, stich as projection. introjection, identifi-
cavign, internalization, and extemalization. in
addition. there is an cffort to )
precise gnderstanding  of the nature  and
function of Mzotasy in projective jdentification,
and the refation of that fanlasy compouoent (0
real object relations,
spécifically how projective faptasies (intra
psyehic phenomen2) abut with real, exterual
objects. Further.
more cleady the expericatial referents  of
projective idemtification. Once whalt is mexot by
projective ideotification bas been clarified, 2
bl historial overview of the concept is

olTered. Finelly, on the basis of the understand-
ing of projective ;dentification arrived

at carlier

arrive al a more’ cation " has

the paper aitempts 10 specily
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in the paper, there is a discussion of the resulting
implications for psycholhcrapcutic technigue
and for clinical theory. This will include an
examination of sources of problems in the
handling of projestive jdentifications and a view
of the role of interpretation in 2 therapeutic
imteraction  characte i by projective
identifications.

11, PROIECTIVE [DENTIFICATION AS FANTASY
AND OBJECT RELATIONSHIP

Projective identification is a term that was
introduced by Melanie Klein in 1946, Since {hen,
there has been cansiderable fack of clarity about
what is meant when the term is used, how it
differs from projection o1t the one hand and

-from identification o0 the other, and its relation

to fantasy. The lem has been used Lo referiod
tvpe of projection wherein the persol projecting
feels * at ane with ” the object of tae projection
(Schafer, 1974), The term is also commonly used
to refer to a class of fantasy wherein 2 part of
the self is felt o 'be Jocated in another person
(Segal, 1964)- Without going further into the
different usages of the ter, it will suffice at this
point to say (hat the term * projective identifi-
been used to cefer to a varicty of
difTerent, but often complementary, coacep-
tuatizations. The definition of projective identi-
fcation that will be presented in this paper
represents & synthesis of, and extension of,
contributions made by & pumber of analysts-
Projective identification will be used in this
paper 1O refer 10 a. groLP of fantasics sod
ACCOMPpAnYing object relations having 10 do

" with the ridding of the scif of upwanted aspects

of the seifi Lhe depositing of those wowant

* paris ' into another person; .and finally, with
the * recovery’ of & modified version of what
was extruded.
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Projective identification will be discussed as il
it were composed of a sequence of three parts,
phases, or steps (Malin & Grotstein, 1966).
However, the idea of there being three aspects of
a single psychological event better conveys the
sense of simultaneity and interdependence that
befits the three aspects of projective identi-
fication that will be discussed. In a schematic
way, one can Lthink of projective idantification as
a process involving the following sequence: first,
there is the fantasy of projecting’ a part of one-
self into another person and of that part taking

over the person from within; then there is’

pressure exerted via the interpersonal interaction
such that the *recipient’ of the projection ex-
periences pressure io think, feel, and behave ina
manner congruent with the projection; finally,
the projected [eclings, after being * psycho-
logically processed * by the recipient, are re-
jnternalized by the projector.

The first step of projective identificalion must
be understood in terms of wishes to rid oneselfl
of a part of the self either because that part
threatens to destroy the self {rom within, or
because one feels that the part is in danger of
attack by other aspects of the self and must be
saleguarded by being held inside a protective
person. This latter psychological use of projec-
tive identification was prominent in a schizo-
. phrenic adolescent who vehemently insisted that
he opposed psychiatnc treatment and was only
coming 10 his sessions because his parents and
the therapist were forcing him to do so. In
reality, this 18-vear-old could have resisted far
more energetically than he did and had it well
within his power to sabolage any’ treatment
attempt. However, it was important for him to
maintain the fantasy that all of his wishes for
treatment and for recovery were Jocated in his
. pagents and in the therapist so that these wishes
“would ot be endangered by the pans of himself
that he felt were powerfully destructive and
intent on the annjhilation of himself,

The type of projective identification involving
the fantasy of getting rd of an unwanted,
* bad * part of the self by putting it into another
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person is exemplified by a psychotic obsessional
patient who frequently talked about wishing lo
put his *sick brain” into the therapist, who
would then have to add up obsessively the
numbers oa every licance plate that he saw and
be tormented by fears that every lme he
touched something thal was nol his, people
would accuse him of trying to steal it. This
patient made it clear that his fantasy was not
one of simply ridding himsell of something; it
was equally a fantasy of inhabiting another
person and controlling him {rom within. His
‘sick brain ' would in fantasy torment the
therapist from within in a way that it was
currently felt to be tormenting the patient. This
type of [antasy is based on a primitive.idea that
feslings and ideas are concrele objects with lives
of their own. These * objects * are fell to be
located inside’oneself, but it is also [elt that they
can somelimes be removed from one’s insides
and placed into another person, thercby
relieving the self of the effects of containing such
entities. The absessional patient just described
would often in the course of a therapy hour turm
his head violently to the side in an effort 10
* shake loose * a given worry. _

The fantasy of putting a part of onesell into
another person and contcolling them [rom
withint reflects a central aspect of projective
identification: the person involved in such a
process is operating at least in part at a
developmental level wherein there is profound
blurring of boundaries between sell and object
representations. The projector feels that the
recipient experiences his [eeling, not merely a
feeling like his own, but his own feeling that has
been transplanted into the recipient. The-person
projecting feels * at one with * (Schafer, 1974)
the person into whom he has projécted an aspect
of hitnsell. This is where projective identification
differs from projection. In projection, the
orojector feels estranged {rom, threatened by,

- bewildered by, of out of touch with, the object .

of the projection. The person involved in
projection might ask, * Why would anyone act
in such an angry way when there is'nothing to be

!The term * projction * will be used to refer to the fantasy
of cxrcifing & pant of the sell’ thay is voived in the firmt
phise of projective identification cven though it B
undersiood that this is pot the same a5 a projection that

occurt outside of the coptaxt, of a projective identiffication,
}'bcmuuo(!b:dﬂfmt_mmpmiccdonum
Pd@m&?xwmn?dmi«mwfsnpano{m}&dw
ioemtifeation will be dircossed lawes in thix paper.
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angry about? There's something the matter with
hm” In projoclion, one fesls psychological
distance from the object; in projective identi-
fication, one feels profoundly connected with
the object. Of course, the contrasting processes
are rarely fotnd in pure ‘form; instead, one
regularly finds 2 mixture of the two, with greater
or lesser preponderance of {ectings of oneness oF
of feclings of estrangement.

In the second phase of projective identi-
feation (more accurately, 4 second aspect ofa
single unit), there is a pressure exerted by the
projector on the recipient of the projection t0
experience himself and behave in a way
congruent with the projective faniasy. This is
qot an imaginary pressure. This is real pressure
exerted by means of 2 multitude of interactions
betwesn the projector and the recipient.
Projective ideptification does not exist where
there is no interaction between projector and
object. A 12-year-old in-patient, who as an
infant had been violently intruded upon
psychotogically and physically, highlights this
aspect of projective identification. The paticat
said and did almost nothing on the ward, but
made her presencs powerfully fell by per-
petually jostling and bumping into people,
especially her therapist. This was generally
experienced 25 infuriating by other patients and
by the staif. In.the therapy hours {often a play
therapy), her therapist said that he (el as if there
were no space in the room {or him, Everywhere
he stood seemed to be her spot, This form of
interaction represents 2 form of object refation-.
ship wherein the patient puts pressure on the
- therapist to expericnce himseil as inescapably
intruded upon. This interpersonal interaction
constitutes the * induction phase* of this
patient's projective identification.

The psychatic shsessional patient mentioned
cadier consistently generated 8 Lype of thera-
peulic interaction that {llumipated the induction
phase of projective ;dentification, This 14-year-

pains, tormenting worries, and powerful rage
over which he leels little or no control. The
inilial phases of his therapy consisted almost

exclusively of his atempt 0 torment the

therapist by kicking the therapist's furniture,
repeatedly ringing {he wailing room buzzef, and
by ruminating without pause in 4 high-pitehed
whine. All of this invited retaliatory anger on
the part of the therapist, and it was 10 the exient
that the therapist experienced feclings of
extreme  tension and helpless rage thal the
patient [elt momentarily calmed. The patient
was fully conscious of both his attempts 10 gt
the therapist to fecl angry, 25 well as the calming
apd soothing effect that that had on him. I
would understand this therapeutic interaction as
an enactment of the patient’s fantasy that anger
and tension are noxious agents within him that
he attempted to get rd of by piacing them in the
therapist. However, 35 with -his projectile
vomiting, & solution is pot simple: the noxious
agents within that he wishes to Tid himsell of
(angcr,‘food,'parcms) are also essential for life.
Projective identification offers g compromise
solution whersein the patient could in fantasy rid
himsell of the noxious, but life-giving, objects
within himself while at the same time keeping
them alive inside a panially separals object.
This solution would be merely a fantasy without
the accompanying object relationship in which
the patjent exerted \erific pressure ort {he
therapist to conforn to the projective fantasy.
When there was cvidence of verification of the
projection (i.c. when the therapist showed
evidence of tension and anger), the palient
expericnced a sense of reliel since that offered
confirmation that the noxious/life-giving agents
had béen both extruded and preserved.”

1 would like to mention very briefly 3 third

clinical example in which the induction phase of

projective identification will be focused upos.
T. A. Tahkiof Finland (1971 has reported that

a profound lack of concern for a patient 0B the

old paticnt was bornt with pyloric stenosis and  part of the therapist often immediatcly precedes
suffered from severe projectile vomiting for {be  the patient's suicide. Although Dr Tahkd docs
cntire first. month of his Wfe, before the wot approach this phenomenon from the poixit
condition was diagnosed and surgically cor- of view of projective identification, his obscrva-
rected, His psychological experience since thed tions can be understood- as yeflecting  the
' . s boco continnous in the sense hat he has  patient’s attempt 10 inducs in the therapist his
imagined himself to be iahabited by attacking  OWD cate of total lack of catiog for himsell or
presences’ ccolding parents, burning qomach  for his life. This could be viewed as 20 attempt
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on the part of the patient to: (1) Rid himsell of
this malignant absence ol concern for life. (2}
Make himsell understood by the therapist by
inducing the feeling in him. The process of this

*induction * of [zelings constitutes the second

stage of projective identification,

Warren Brodey (1965), from a family
observational viewpoint, has studied one made
of interaction that serves to generate pressure o
comply to a projective fantasy. He describes
very vividly the way one member of a family
may maaipulate reality in an effon to coerce
another member into * verifying ' a projection.
Reality that is not useful in confirming a
projection is treated as il it did not exist. This
manipufation of reality and the resultant
undermining of reality testing is but one
techuique in the generation of pressure for
compliance with a projective fantasy.

One further point that peeds to be made with
regard to the induction of a projective
ideatification is the * or ¢lse * that looms behind
the pressure o comply with a projective
identification. [ have described elsewhere
(Ogden. 1976, 1978) the pressure on an infant to
behave in a manner congrucnt with the mother’s
pathology, and the ever-present threat that if
the infani were to fail to comply, he would
become non-existent for the mother, This threat
is the ‘muscle’ behind the demand for
compliance: * If you are nol what I need you to
be, youdon't exist for me,” or in other language.
* I can only see in you what I put there, and so if
I don't see that in you, I sec nothing.” In the
therapeutic interaction, the therapist is made to
feel the force of the (ear of becoming non-
existent for the pati¢ot il he were to cease (0
benave in compliance with the patient's
projective identification. {See Ogden, 1978, fora
- detailed discussion of a ‘therapy revalving
around this issue)) .

- So far, I have talked about two aspects of
projective identification: the first invoives 2
fantasy of ridding onesell of an aspect of the seif
and of the entry of that part into anather person
io 4 way that controls the other person {rom
within. The secomd aspect of projective jdeati-
fication that his been discussed is the inter
personal intesaction that supports the fantasy of
inhabiting and controlling another persom
Through the projector's interaction with the
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object, two aspeats of the (antasy arc verified:
(1) The idea that the object has the charac-
leristics of the projected aspects of the seill (2)
That the object is being controlled by the person
projecting. In (act, the " influence’ is real, but it
is not the imagined absolute control by means of
transplanted aspects of the sell inhabiting the
object; rather, it is an external pressure exerted
by means of interpersonal interaction. This
brings us to the third phase of projective
identification. which iavolves the * psycho-
Jogical processing ™ of the projection by the
recipient, and the re-internalization of the
modified projection by the projector. In this
phase of projective identification, the recipient
of the projection experiences himself in part as
he is pictured in the projective fantasy. The
reality is that the recipient’s experience is a new
set of feelings experienced by a person diflerent
from the projector, The recipient’s feelings may
be close to those of the projector, but those
feclings are nol transpianted [feclings. The
recipient is the author of his own leclings albeit
(eelings elicited under & very specific kind of
pressure from the projector. The elicited leelings
are the product of 2 different personality system
with different strengths and weaknesses. This
fact opens the door to the possibility that the
projecied feclings (more accuralely, the con-
gruent set of feelings elicited in the recipient)
will be handled differently from the manner in
which the projector has been able to handle
thern. A different set of defences and other
psychological processes may be cmployed by the
recipient so that the feelings are * processed ',
* metabolized * - (Langs, 1976), ‘coantained’
{Bion, 195%a), or managed differcntly. The fact
that the projector is cmploying projective
identification indicates that he is dealing with a
given aspect of himsell by attempting to nd
himsell- of the upwaated feclings and repre-
sentations. Allernative psychological processcs
that could potentialty be employed by the
rocipient o handle the same set of feclings
would include attempts at integration with other
aspects of the personality, atlempts at mestery
through understanding, and sublimation. These
methods of dealing with fetlings contrast with
projctive identification in that they sre not
basically efforts to avoid, get nid of, deny, or
forget fecliogs and ideas; rather, they represent
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dilferent types of attempts to live with, or
contain, an aspect of onesell without disavowal.
If the recipient of the projection can deal with
the feelings projected * into * him in a way that
differs from the projector’s method, 2 new set of
feelings is generated which can be viewed as 2
* processed * version of the original projected
feclings. The new set of feelings might involve
the sense that the projected feclings, thoughts
and representations can be lived with, without
damaging other aspects of the self or of one’s
valued external or internal objects {cf. Little,
1966). The new experience (orf amalgam of the
projected feelings plus aspecs of the recipient)
could even include the sense that the feslings in
question can be vajued and at times enjoyed. It
must be kept in mind that the idea of
~ successful * processing is a relative one and
that all processing will be incomplete and
contaminated to an extent by the pathology of
the recipient.

This " digested ' projection is available
through the recipient’s interactions with the
projector for internalization by the projector.
The nature of this internalization (actually a re-
internalization) depends upon the maturational
level of the projector and would range from
primitive types of introjection o mature types
of identification (cf. Schafer, 1968). Whatever
the form of the re-internalization process, e
intcrnalization of the metabolized projection
offers the projector the potential for atzining
new ways of handling a set of feelings that he
could only wish to get rid of in the past. To the
extent thar the projection is successfully
processed and re-internalized, gemuine psycho-
lagical growth has occurred. (The consequences
of inadequate reception of, or processing of,
projective identifications are discussed later in
this paper.) -

" The following is an example of projective
identification involving ‘a recipient more inte-
. grated and fmature than the Projoctor, Mr ]
had been a paticnt in 2nalysis for about a year
and the treatment seemed to both patient and
apalyst to be bogging down. ~The patient
repetitively questioned whether be was ‘ gesting
anything out of it *, * maybe il's & wasie of time*
etc. Mr J had always grudgingly psid his bills,
but gradusily they were being paid later and
later, Jeaving the analyst to wonder whether the
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bill was going to be paid at all. The analyst
fonnd himsell questioning whether the patient
might drop out of treatment, leaving that
month’s and the previous month’s bills unpaid.
Alsp, as the sessions dragged on, the analyst
thought about colleagues who held fity minute
sessions instead of fifty-five minute ones, and
charged the same [ce as this analyst. Just before
the beginning of one session, the analyst
considered shortening the *hour™ by making
the patient wait a couple of minutes before
fetting him into the office. All of this cocurred
without attention being focused on it either by
the patient or the analyst. Gradually, the analyst
found himself having difficulty ending the
sessions on time because of an intensely guilty
fecling that he was not giving the patient * his
money's worth ", After this difficulty with-time
repeated itsell’ again and again over several
manths. the analyst was gradually able 1o begin
to understand his trouble in malntaining the
graund rules of the analysis. 1t began to be
apparent to the analyst that he had been feeling
greedy for expecting {o -be paid- for his
* worthless * work and was defending himself
against such feclings by being 50 genet Jus with
his. time that no one could accuse him of greed.
With this understanding of the feelings that
were being engendered in him by the patient, the
analyst was able (o take 8 fresh Jook at the
patient’s material. Mr 1's father had deserted
him and his mother when the patient was 15
months old. His mother, without ever explicitly
saying so, had held the patient responsiblé for
this. The unspoken,, shared feeling was that it
was the patient’s greediness for the mother’s
time, ¢nergy and aflection that had resulted in
the falier's desertion. The patient developed an
intense need to disown and deny feclings of
greed. He could not tell the amaiyst that he
wished 10 meet more frequently because he
experienced this wish as gresdiness that would
result in sbandoament by the - (transierence)
father and in -attack by the {transferénce)
mother that he saw'in the anxlyst, Instead, the
patient insisted that the analysis and the apalyst
were lotally undesirable and worthless. The
interaction with the apalyst subtly engendéred
in the analyst intense fecliags of a type of greed
that was felt 16 be so upacceptableto the agalyst
that the apslyst at fyst also made ap atenpt 10
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*deny and disowa it. For the analyst, the first slep
in integration of the feeling of greediness was
the ability to register a peiception of himsell
experiencing guilt ard defending himself against
his feelings of greed. He could then mobilize an
aspect of himsell that was interested in
understanding his greedy and guilty [leelings,
rather than trying to deny, disguise, displace or
project (hem. Essential for this aspect of
psychological work was the analyst’s fesling
that he could have greedy and guilty feelings
without being damaged by them. It was not the
analyst's greedy feelings that were interfering
with his therapeutic work; racher, it was his
need to disavow such {eclings by denving them
and by putting them into defensive activity. As
the analyst became aware of, and was able to
live with, this aspect of himsell and of his
patient, he becanie better able to handle the
financiat and time boundaries of the therapy. He
no longer felt that he had to hide the fact that he
was glad to receive money given in payment for
his work. After some time, the patieni com-
mented as be handed the analyst a cheque (on
time}, that the analyst scemed happy to get ‘a
big, fatcheque "and that that wasn'l very becom-
ing to a psychiatdst. The analyst chuckled
and said that it is nice to receive money.
During this interchange, the analyst’s. accept-
ance of his hungry, greedy, devouring feetings,
together with his ability to integrate those
feelings with ather feelings of healthy self-
interest and self~worth was made available for
interoalization by the patient. The analyst at
this point chose oot to interpret the patient's
fear of his own greed and his defensive,
projective {antasy. Instead, the therapy con-
sisted of the digesting of the projection and the

process of making i{ available {or re-intemaliza-.*

tion through the therapeutic interaction.

In the light of the above discussion, it is worth
considering whether this kind of understanding
of projective identification may not bear directly
on the question of the means by which
psychotherapy and psychoanalysis contribute to
psyciiological growth, It may be that the
esseoce of what is therapeutic for the patient
Hes in the process of the therapist or amalyst
making himself available to receive the patient’s
projections, utilizing {acets of his more mature
persapality system in the processiig of the
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projection, and then making. available the
digested  projection for  re-intermalization
through the therapeutic interaction (Searles,
1963 Malin & Grotstein, 1966; Langs, 1976).

To summarize, projective identification is a
set of fantasies and object relations that can be
schematically conceptualized as occurring in
three phases: first, the fantasy of ridding
onesell of an unwanted part of onesell and of
putting that part into another person in a
controlling way; then the induction of feslings
in the recipient that are congruent with the
projective fantasy by means of au interpersonal
interaction; and finally, the processing of the
projection by the recipient, followed by the re-
internalization by the projector of the * meta-
bolized projection ',

IT1. THE EARLY DEVELOPMENTAL SETTRNG

Projective identification as described in the
previous section, is a psychological process that
is simultaneously a type of defence, a mode of
communication, a primitive form of object
relationship, and a pathway for psychological
change. As a dalence, projective identification
serves to create a sense of psychological distance
{rom unwanted (often frightening) aspects of
the self; as 2 mode of communication,
projective identification ts a process by which
feelings congruent with one’s own are induced
in another person,.thereby creating a sense of
being understood by or of being * at one with *
the other person. As a type of object
refationship, projective identification constitutes
a way of being with and relating to a parially
separate object; and finally, as a pathway (or

. psychological change, projective identification is

2 process by which feelings like those that one is
struggling with, are psychologically processed
by another person add made available for re-
internalization in an altered lormt -

Each of these functions of projective identifi-
cation evolves in the coutext of the infant's eacly
attemnpts Lo perceive, organize, and manage his
internal and external experience and to com-
municate with his eavironment. The infant is
faced with an extremely complicated, confusing,
and frightening barrage of stimull, With the
help of 2 ‘ good caough ' mother (Winnicott,
1952), the infant can begin to organmize his
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experience. In this effort towards organization,
the infant discovers the value ol keeping
dangerous. painful, frightening experiences
separale from comforting. soothing, calming
ones (Freud, 1920). This kind of *splitting
becomes established as a basic pan of the carly
psychological modes of organization and of
defence (Jacobson, 1964; Kemnberg, 1976). As
an elaboration of, and support for, this mode of
organization, the infant utilizes fantasies of
ridding himsell of aspects af himself (projective
fantasics) and fantasies of ttking into himsell
aspects of others (introjective fantasies). These
modes of thought help the infant to keep what is
valued ‘psvchologically separate from, and in
fantasy safe from, what is felt to be dangerous
and destructive. ’

These attempts at psychological organization
and sability occur within the context of the
mother-infant dyad. Spiuz (1965) describes the
carliest* quasi-telepathic ’ communication be-
twesn mother and infant as being of a
+ conesthetic type  wherein sensing is visceral
and stimuli are * received * as opposed to being
' perceived ", The mother's affective state is
* received * by the infant and is registered in the
form of emotions. The mother also utilizes a
conesthetic mode of communication. Winnicott

. beautifully describes the state of heightened
maternal receptivity that is seen in the mother of
a pewborm: * 1 do not believe it is possible 10
understand (he [unctioning of the mother at the
very beginning of the infant’s life without seeing
that she must be able to reach this state of
heightened sensitivity, almost an illness, and
then recover rom it ... Only if 2 mother is
censitized in the way I am describing can she feel
herself into the infant’s place, and so mest the
infant's needs * (Winnicott, 1956).

It is in this “developmental setting that the

infant develops the process of projective
‘dentificition as a mode of fantasy with
accompanying object refations that serve both
defensive and  communicative fupctions.
Projective identifcation is an adjunct to the
infant’s efforts at keeping what is felt 1o be good
at & safe distance from what is felt to be bad and
dangerous. Aspects of the infant can in {antasy
be deposited in another person in such a way
that the infzot does not feel that he has lost
contact either with that part of himself or with
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the, other person, In terms of communication,
projective identification is a means by which the
infant can feel that he is understood by making
his mother feel what he is feeling. The infamt
cannot describe his feelings in words for the
mother: instead. he induces those fechings in het.
In addilion to serving as a mode ol inter-
personal communication, projective identifi-
cation constitutes a primitive type of object
relatjonship, a basic way of being with an object
that is only partially separate psycholegically. It
is 2 transitional form of object relationship that
lies between the stage of the subjective object
ang that of true object relatedness.

“This brings us to the fourth function of
projective identification, that of a pathway for
psychological change. The following hypo-
thetical interaction will be presented in an
attempt to describe the place of this aspect of
projective identification in early development.
1 et us imagine that a child is frightened by his
wish to destroy and annihilate anyone who frus-
trates or opposes him, One way of his handling
these feelings would be to project unconsciously
his destructjve wishes in fantasy into his mother,
and through the real interaction with her,
engender feelings in her that she is a ruthless,
selfish person who wishes to demolish anything
standing in the way of the satisfaction of her
aims and wishes, One way a child could
engender this feeling in his mather would be
through persistently stubbora behaviour in
many areas of daily activity, ¢.g. by making a
major battle out of his eating, his toileting, his
dressing, getting him 1o sleep at night and up in
the moming, leaving him with another care-
1aker, etc. The mother might unrealistically
begin to feel that she perpetually storms around
the house in a frenzy of frustrated rage ready to
ill those that stind between her and what she
desires. A mother who had not adequately

" resolved her owa conflicts around such destruc-

\ive wishes and impulses would find it difficult
(0 live with the heightening of these feelings. She
might attempt to deal with such fecliogs by
withdrawing from the child and never touching
hism. Or-she might become hostile or assaultive
toward him or dangerously careless with him. In
order to keep the child from becoming the
target, the mother might displace or project her
{eelings on to her husband, parents, employer,
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or [riends. Allernatively, the mother may leel so
guilty aboul, or {rightened of, these frustrated,
destructive feelings that she might become
overprotective of the child, never allowing him
out of her sight and never allowing him to be
adventurous for fear that he might get hurt.
This type of 'closeness * may become highly
sexualized, e.g. by the mother constanuy
caressing the child in an effort to demonstrate o
herself that she is not harming him with her
,touch. Any of these modes of dealing with the
engendered  feclings would resuit in  the
confirmaiion [or the child of his lecling that
angey wishes for the demolition of frustrating
objects are dangerous to himself and to his
valued objects, What would be internalized
from the mother if this case would be an even
stronger conviction than he had held before that
he must get rid of such feelings, In addition, the
child could internalize aspects of the mother’s
pathological methods of handling of this type of
feciing (e.g. excessive projection, splitting,
denial, or violent enactment as a mode of
tension reliel or as a8 mode of expression of
feeling), On the other hand, * good enough'
handiing of the projected feefings might involve
the mother’s ability to inlegrate the engendered
feclings with other aspects of herself, e.g. her
healthy self-interest, her acceptance of her right
lo her anger and reszntment at her child (or
standing in the way of what she wants, her
confidence that she can contain such feclings
without actiog on them with excessive
withdrawal or retaliatory attack, None of this
need be available to the mother’s conscious
awareness. This act of psycholegical integration
constitutes the processing phase of projective
identification. Through the mother’s inter-
actions with the child, the processed projection
(which invglves the sense of the mother’s
mastery of her {rustrated feclings and destiuc-
live, retaliatory wishes) would be available to”
-the child for re-intemalization.

It can be sten from this developmental
perspective that the coocept of projective
identification is entirely separable (rom a
Kleinizn theoretical or developmental frame-
work, and for that matter, from that of any
other school of psychoanalytic thought. In
particular, there is no pecessary tie between
proyective jdentification and the death instince,
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the concept of envy, the concept of constitu.
tional aggression. or any other facet of
specifically Kleinian clinical theory or mela.
psychology. Moreover, there is nothing to tic
the concept of projective identification (o any
given developmental timetable. The concepl of
projective identification requires only that: (1)
The projector (infant, child or adult) be capable
of projective fantasy (albeit ofien very primitive
in its mode of symbalization) and specific types
of object-relatedness that are involved in the
induction and re-intemalization phases of
projective identification. (2) That the object of
the projection be capable of the type of object-
relatedness that is involved in *receiving® a
projection in addition to being capable of some
form of * processing * of the projection. Al some
point in development, the infant becomes
capable of these psychological tasks and it is
only at that point that the concept of projective
identification would btcome applicable, It is
unfortunate that the discussion of projective
identification 50 often becomes ensnared in a
debate over the Kleinian developmental time-
table which is in no way inherent to the concept
of projective identification. :

IV. AN HISTORICAL PERSPECTIVE

Before discussing the technical and theore-
tical implications of the above discussion. jt will
be useful to present a brief historical overview of
the important contributions to the development
and application ‘of the concept of projective -
identification. The concept and term * projective
identification ' were introduced by Melanie
Klein in *Notes on. Some  Schizoid
Mechanisms * (1946). In this paper, Mrs Klein
applies the term * projective identification " to a
psychological process arising in the paranoid-
schizoid phase of development, wherein * bad
parts of the self are split off and projected
“into " anotber person in an effort to vid the self
of one's 'bad objects’, which threaten to
destroy oneself from within, These bad objects
(psychological representations of the death
instinct) sre projecied'in an effort to * control
and take possession.of the object *. The only
other paper in which Mrs Klein discusses
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" projective identification at any length is " On
Tdentification " (1955). In that paper. Ms Klein.
by means of a discussion of a story bY Julian
Green (* 16 1 Were You "} olfers a vivid account
of the subjective experience invelved in the
process of projective identification. In Green's
story, the devil granis the hero the power 10
leave his own body and enter and take over the
body and life of anyone he chooses. Mrs Klein's
description of Lhe hero's experience in projecting
himsell inle another person captures the sense
of what it is like to inhabit someone clse, control
them, and yet not totally fose the sense of who
one really is. 1t is the sense of being a visitor in
the other persort. but also of being changed by
the cxperience in a way that will make one
forever different from the way ane was before.
In addition, this account brings home an
jmportant aspect of Mrs Klein's view of
projective identification: the process of pro-
jective identification is a psychologically deplet-
ing one that feaves the projector jmpoverished
until the projected part is successfully re-
internalized. The attempt 10 control another
person and have them act in congruence with

one's fantasies requires tremendous vigilanee |

and a very great expenditure of psychological
energy that leaves a person psvchologically
 weakened.

Willred Bion (195%a, 1959b). has made
important steps in elaborating upon and
applying the concept of projective identification.
He views projective identification as the single
most imporiant form of interaction between
patient and therapist in individual therapy, as
well as in groups of all types. Bion's strongly
clinical perspective is helpful in emphasizing an
aspect of this process that is very lie
elucidated by Mrs Klein:" The analyst feels that

fie 3s being manipulated so as 10 be playing a -

. pari, no matler how dilficult to recognize, in
somebody efse’s phantasy * (1959a). Bion is
consistently aware that in additien to projective
- identification’s being 2 faptasy, it is aiso a
manipuiation of one person by another, i.e. an
interpersonal  interaction. Bions work also
manages 10 capiure some of the strangeness and
mystery that characterize the experjence of
being imvolved as the container (i.e. the
recipient) of & projective identification. He
likens the experience to the ided of * a thought
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\_;-'ithoul a thinker ' {Bion. 1977). In a sense,
"being the recipient of a projective identification
i§ like having a thought that is not one’s own. A
further point that Bien makes is the idea that
there is 4 severely destructive impact of a parent
(or therapist) who cannol allow himsell to
receive the projective identifications of the child :
(.Ol"palienl): * The environment .. . at its worst

. derfied (o the paticnt the use of the mechanisms

of splitting and projective identification * (Bion.
19596). An essential part of normal develop-
ment is the child's experience of his parents as
people who can safely and securely be relied
upon to act as containers for his projective
identifications.

Herbert Rosenfeld contributed several im-
portant early papers (1952, 1954) on the clinical
applications of projective identification ‘theory
1a the understanding and treatment of schizo-
phrenia, In particular, he used-the concept of
projective identification lo trace the genetic
origins of depersonalization and confusional
states. .

The development and application of the
concept of projective identification has not been
limited to the work done by Melanie Klein and
her followers. Even though the term projective
identification is not always used by members of
other schools of analytic thought, the work of
non-Kleinians has been'a fundamental pant of
the development of the concept. For example.
Donald Winnicott rarely used the term pro-
jective identification in his writing, but I would
view a great deal of his work as a study of the
role of maternal projective identifications in
early development and of the implications of
that form of object relatedness for both normal
and pathologicai development, €.£. his concepts
of impingement and mirroring (1952, 1967).

Michael Balint's accounts (1952, 1968) of his
handling of therapeutic repression (especially-in
the. phase of treatment that he calls the " new
beginning °) focuses very closely on technical
considerations which have direct bearing on the
handling of projective identifications. Balint
cautions us against having to interpret or in
other ways having to act on the feelings the
patient eficits; ipstead, the therapist must
*aceepl !, *foel with the padent ’, ' tolerate Y,
' bear with ' the patient and the feelings be is
struggling with and asking the therapist to
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recognize. ~The analyst [when successfully
handling the patient's regression] is not so Keen
on “ understanding " everything immediately,
and in particular, on “ organizing " and
changing everything undesirable by his correct
interpretations; in fact, he is more tolerant
lowards the patieat’s sulferings and is capable
of bearing with them—i.c. of admitting his
relative impotence—instead of being at pains to
" analyse ** them away in order to prove his
therapeutic omnipotence® (1968, p. 184). 1
would view this in part as an eloquent statement
on the analyst’s task of keeping himsell open to
receiving the patient’s projective identifications
without having to act on these feclings.

Harold Scarles enriches the language that we
have for talking about the way a therapist (or
parent) must attempt to make himsell open to
. receiving the projective identifications of the

patient (or child), In his (1963) paper on

* Transference Psychosis in the Psychotherapy

of Schizophrenria ', Searles discusses the import-

ance of the therapist’s refraining from rigidiy
defending himself against the experiencing of
aspects of the patient’s feelings: * The patient
develops ego-strengths ... via identification
with the therapist who can endure, and integrate
inta his own larger scifl, the kind of subjectively
non-human part-object relatedness which the
patient fosters in and needs from him*, And
later in the same paper, Searles adds, * The
extent to which the therapist (eels a' genuine
sense of deep participation in the patient’s
* delusional transference ” relaledness to him
during the phase of therapeutic symbiosis ... is
difficult to convey in words; it is essential that
the therapist come to know that such a degree
of feeling-participation is not evidence of
* counter-transference psychosis = but rather is
the essence of what the patient néeds from him
at this crucial phase of the treatment.’ Searjes is
here presenting 2 view that therapy, at least in
cerain phases of regression, can progress only
to the extent that the therapist can allow himself
to feei (with diminished intensity) what the
patient is feeling, or in the terminology of
projective identification, to allow himself to be
open Lo teceiving the patient’s projections. This

R ——

* feeling-participation * is oot equivalent to -

becoming as sick as the patient because the
therapist, in addition Lo receiving the projection.

must process it and inlegrate it inlq .his own
“larger * personality, and mak” this integrated
experience available ta the patient for e
intemalization. In his .receat artcle, “The

Palient as Theeapist to the Analyst ' (1975}, .-

Searles describes in detail the opportunity for
growth in the analyst that s inhecent in his
struggle to make himsell opea to his patient's
projective identifications. o

There has been a growing body of literature
that has attempled to clarify the counccpt of
projective identification and has made effonsto
inlegrate the concept into a non-Kleinian
psychoanalytic  framework,  Malin and
Grotstein (1966) present a clinical {ormulation
of projective identification in which they
help make this very bulky concepl more

manageable by discussing it in terms of three .
elements: the projection, the creation of an .

“alloy’ of external ebject plus projected self,
and re-intemalization. These authors present
the view that therapy consists of the modifica-
tion of the patient’s internal objects by the
process of projective identification. Inter-
pretation is seen as a way in which the patient
can be helped to observe * how his projections
have been received and acknowledged by the
analyst ", ’

Finally, I would like Lo mention the work of
Robert Langs (1975, 1976) who is currently
involved in the task of developing an adapta-
tional-interactional framewark of psycho-
therapy and psychoanalysis. His eflorts repre-
senl a growing sense of the importance -and
usefulness of the cancept of projective identifi-
caton as a means of understanding the
therapeutic process (see also Kernberg, 1963,
1976: Nadelson, 1976). Langs contends thatit is
necessary for analytic theory to shift (rom

" viewing the analyst as a screen to viewing him as

a ‘coniziner for the patient’s pathological
contents. who is [ully ‘panicipating in “the
analytic interaction ’ (1976). By making soch a
shift, we clanfy the pature of the therapist’s
response ta the patient's transference and non~
transference material and are in & better
position to do the selfanalytic work necessary
for the trestment of the patient, in paticular for

the correction of errors in technique, For Langs, -

projective identification is the basic unit of study
within 2o interactions} frame of reference.




ON PROJECTIVE IDENTIFICATION

V. 1MPLICATIONS FOR TELANIQUE ASD FOR
CLINICAL THEORY

I would lixe now o move Lo 2 discussion of
several technical and theoretical implications of
the view of projective identification presented
above. .

I. A question ‘that immediately arises is,
» What docs a therapist ™ da ™ when he observes
that he is experiencing himself in 2 way that is
congruent with his patient’s projective fantasy,
i.e. when he is aware that he is the recipient of
his patient's projective identification? " One
answer is that the therapist ‘ does ' nothing.
‘nstead, he attempts to live with the feelings
engendered in him without denying his feclings
or jn other ways trying 1o nd himsell of the
feelings. This is what is meant by * making
oneself open to recciving a projection ", It is the
“ask of the therapist to contain the patient’s
feelings. For example, when the patient is
fealing that he is hopelassly unmotherable,
unloveable, and untreatable, the therapist must
be able to bear the feeling that the therapist and
the therapy are worthless for this hopeless
patieot, and Yel at the same time not to act on
the [eslings by lerminating the therapy (cl.
Nadelson., 1976). The ' tuth’ about himseil

.that the patient is presenting must be treated as
a type of transitional phenomenon (Winnicott,
1951) wherein the question of whether the
patient's  truth *is reality or fantasy is never an
jssue. As with any transitional phenomenon, it
is. both reality and fantasy, subjective and
objective at the same time. In this light, the
question " I the patient can never get better,
why should the therapy continue? ' never needs
to be acted upon. Instead, the therapist attempts
1o live with the feeling that he is involved in &
hopeless therapy with a hopeless patient and is,
himself, a hopeiess therapist. This of course is a
parual truth that the palient experiences as a
total truth, The * truth * of the patient’s feclings
must be experenced by the therapist as
emotionally true just as the good-enough
mother must be able to share the truth in her
childs feeiings about the comforting and life-
giving powers of his picce of satin.

There are several further aspects of the
question raised about the handling of projective
identification that need to be considered. The

e feelings thal patients are

_therapist’s effont
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Ti{rst is.that the therapist is not simply.an emply
IFCCéLa:ClE"inlo Which the patient can put’
‘projective identifcations. The therapist i 3
Buman. being with his own past, his own
‘fepressed unconscious, his 0% conflicts, his
.own fears, his own psychological difficultics.

are, by their nalure, highly charged, paiqfnl.
conflict-laden areds of human experience for the
therapist as well as for the patient. Hopefully,
the therapist, throught the -benefit of greater
jutegration in the course-of his own develop-
mental experience and ‘in the dourse of his
Analysis, s less (rightened of, and less prone 10
siin from, these feelings than is the patient.
However, we are not dealing with an “all of
Hothing * phenomenon here, and the h.and}.iug
of the feelings projected by the patient require
considerable  effort, skill, and ‘strain '
(Winnicott, 1960) on the part of the therapist.
One major tool at the disposal of the therapist in
his elfors at containing his patient’s projective
jdentifications is his abilily to bring under-
standing 1o what he is feeling and t0 what is
oecurring between himsell and his ‘patient. The
therapist's theoretical training, his personal
analysis, his experience, *his psychological-
mindedness, and his psychological language can
ail be brought to bear on the experience e is
atlempting to understand and to contain.
_The question now arises, * How much of the
therapist’s effort at understanding the patient’s
projective identification is put to the patient in
the form of interpretations?” The therapist’s

_ability not only 10 upderstand but’ also 10

formulate clearly and precisely Tis undes-
standing in words is basic. !0 his therapeutic
efTectiveness (Freud, 1914; Glover, 1931). In the
case of working with projective identifications,
ihis is so not only because such verbal
understandings may be of value to the palientin
the form of well-timed clarifications and
interpretations, but equally * because these
understandings . are an essential part of the
to contain the feelings en-
gendered in him. The therapist's understanding
may constifute a correct interpretation for the
therapist, but may not be at all well-timed for
thie patient. In this case, the interpretation
should remain * 2 silent one * (Spotnilz, 1969,
7% it is formulaied o words in the therzpist's

strugeling with
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mind, but not verbalized to the patient. Another
aspect of the imperiance of the silent interpre-
tation is thal it can contain a much heavier
weight of self-analvtic material than one would
include in an interpretation oflfered to the
patient. Continued self-analysis in this way is
invaluable in a therapist's-attempts lo struggle
with, contain, and grow [rom the feelings his
patients are eliciting in him. '

The ather side of this must also be mentioned.
There is 2 danger that the therapist in his
handling of projective identifications may be
tempted Lo use the patient’s therapy exclusively
as an arena in which to find help with his own
psychological problems. This can result in a
repetition for the patient of an early pathogenic
interaction ({requently reporled in the child-
hood of pathologically narcissistic patiens)
wherein the needs of the mother were the almost
exclusive focus of the mother-child relationship.
{See Ogden, 1974, 1976, 1978 for [urther
discussion of this form of mother-child inter-
action,)

2. The subject of the recognition of errors in
the handling of projective identifications and the
corrective steps that can be taken has been
addressed in various places in the above
discussion. Errors in lechnique very often reflect
a (ailure on the part of the therapist te procsss
adequately the patlent’s projective identi-
fication. Either through an identification with
the patient’s methods of*handling the projected
feelings, or through relidnce on his owu
customary defences, the-therapist may come to
rely excessively on demial, splitting, projection.
projective identification, or enacunent in his
efforts to defend against ‘the engendered
feelings. This basically defensive stance can
resuit in ‘ therapeutic misalliances *, (Langs,
1975) wherein the patient and therapist

their relationship ", In otder to support his own
defences, the therapist may introduce deviations
in techniqué, and may even violate the bask
ground rules and framework of psychatherapy
and- psychoanalysis, e.g. by extending the
relationship into social contexts, by giving gilts
to the patient or by encouraging the patient to
. give him -gifts, by breaches of conddeatiality,
ete. A therapist's failure sdequately o processa
projective identification is reflected in one of

* seak
gratification and defeosive reinforcements in |

two ways: either by his rigidly defending himself
against awareness of the feclings engendered, or
by allowing the [eeling or the defence against it
ta be translated into action. The consequences
of either type of failure to contain a projective
identification ace that the paticut re-intemalizes
liis own projected feclings combined with the
therapist’s ears about, and inadequate handling
of, those feclings. The patient’s fears and
pathological defences are reinforced and cx-
panded. In addition. the patient may despair
about the prospect of being helped by a
therapist who shares significant aspects of his
pathology.

3. The patient is not the only person in the
therapeutic dyad who employs projective
identification, Just as the patient can apply
pressure to the therapist to comply with his
projective identifications, the therapist similarly
can pul pressure on the patient to validate his
owTl projective identifications, Therapists have
an mmcalcly over-determined wish for their
patients to ° get better’ and this is often the
basis for an omnipotent fantasy that the
therapist has tumed the patient into the wished-
for patient. Very often, the therapist, through
the therapeulic interaction, can exert pressure
6n the patient to behave as il he were (hat
wished for, ' cured ' patient. A relatively healthy

patientcan often become aware of this pressure

and alert the therapist to it by saying something
like. " I'm not going to let you turn me into
another of your “successes™. This kind of
statement, however over-determined, should
alert the therapist to the possibility that he may
be enzaged in projective Identification and that
the patient has successfully processed his
projections. It s far more damaging to the
patient and to the therapy when the patient is
unable to process a projective identification in
this way and has either to comply with the
pressure {by becoming the * ideal” patient) or
rebel against the ‘pressure (by an upsurge of
resistapce or by termination of therapy).
Winnicott _(1947) also reminds us that
therapists’ and pareats’.wishes for their patients
and children are not exclusively for cure and
growth, There are also hatelul wishes {o attack,
kil or aonihilate the patient or child. A
stalemated therapy, a'perpetually silent patient,
a fury of self-destructive or violéat activity on

~
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the part of the patient, may all be signs of the
patient's efforts to comply wilh a therapist's
projective identification that involves an attack
upon or the annihilation of the patienl. As
Winnicott suggess, it is imperative thal a parent
or therapist be able o integrate his or her anger
and murderous wishes toward their children and
patients without enacting these feelings or
having to get rid of them through denial and
projection. Persistent and unchanging projective
identifications on .the part of the therapist
should, if recognized, alert the therapist to 2
necd o examine seriously his own psychological
state and possibly to seek further analysis.

4. In the light of the urderstanding  of
projective identification outlined in this paper, I
would lixe o clarify the refationship of
projective identification to a group of related
psychological  processes: projection,  intro-
jection, identification, and exlernalization. As
mentioned carlicr, projection in & broad sense is
a mode of thought in which one experiences
onesell as having expelled an aspect of oneselll A
distinction has to be drawn belween the
projective mode of thought involved in pro-
jective identification and projection as 2an
independent  process. In the [former,  (the
“individual employs a projective mode of
thought in his fantasy of ridding himself of a
part of himsell and inhabiting another person
with that part. The subjective experivncs is one
of being at one with the other person with
regard to the expelled fecling, idea,. self-
representation, ¢ic. 1n contrast, in projection as
an independent process, the aspect of oncself
that is expelled is disavowed and is attributed tor
the objeet of the projection. The projector does
not feel kinship with the object and, on the
contrary, often experiences the object as foreign.
strange, and frightening. In projective identifi-
cation, the projective mode af thought is but
one aspect of 3 dypamic {nterplay between
projection and interpalization. However, it must
be borne in mind that the distinction between

projection and projective identification is not an -

All-or-nothing affair. As Knight (1940) pointed
out, every projclive process ioyoives an
interaction with an introjective one and vice
vers1. Projection apd projoctive jdentification
shonld be viewed 35 two ends of a gradient in
which there is increasing preponderance of

interplay between the projective and introjective
PrOCEsses a3 one MOVES toward the projective
identification end of the gradient.

Just as a projective mode of thought, as
opposed to projection, can be seen as underlying.
the first phase of projective identification, one
can understand the third phase as being based
on an inltrojective mode 25 opposed 10
introjection, In the final phase of projective
identification, the individual imagines himsell o
be repossessing an aspect of himself that has
been * reposing (Bion, 1959h) in another
person, In conjunction with this fantasy is a
process of internalization wherein the object’s
method of handling the projective jdentification
is perceived and there is an effort 10 make this
aspect of the object a part of onesell. Following
the schema outlined by Schafer (196R), introjec-
fion and identification are seen as types of
internalization processes. Depending upon the

projector’s maturational Jevel, the type of”

internalization process he employs may Tange
[rom prmitive introjection to mature types of
identification. In introjection, the intergalized
aspect of the object is pootly integrated into the
remainder of the personslity system “and s
experienced as 3 forcign element {* a presence B!
inside onesell, In identification. there is 2
modification of motives, behaviour patierns,
and self-representations in such a way that the
individual feels that he has become *like " or
* the same as * the object with vegard 1o a given
aspect of that person, 50 the terms introjection
and identification refer to types of intefs
palization processes that can operale Jargely.in
isolatjon from projective processes or as 8
phase of projective identification,

To expand briefly upon what has been said |

carlier, the concept of externalization (as
discussed by Brodey, 1965) would be used

_parrowly Lo fefer o a speeific type of projective

ideniification wherein there is 8 manipulation of

Teality in the service of pressuning the object 1o

comply with the projective fantesy. However, in
2 broader sense, there is ° externalization * in

_every projective. jdentification in’ that ope’s

projective fantasy is moved from the int¢roal
arcna of psychological representations, thoughts
and feelings, to the externa arcoa of other
human beings and one's interactjons with them.
Rather than simply altering the psychological

-
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representaiions of an cxtemal object, in pro-
jective identification onc attempts 1o, and often
succeeds in. effecting specific alierations in the
feeling state and seif-representations of anather
person.

5. Fimally, 1 would like to attempt briefly to
locate projective idemtification in relation to
projective transference, caunter-transference and
projective counter-idemtification. Transference,
involves the attribution to the therapist of
qualities, feelings and ideas that originated in
relation to an earlier object. Transference
projection is a type of transference wherein
aspects of the self are attributed to the therapist.
When projective identification is an aspect of
the transference relationship, it would be
differentiated from translerence projection in
that a translerence projection is largely an
intrapsychic defensive phenomenon..In con-
trast, projective identification not only involves
an intrapsychic event (a projective fantasy) but
also involves an interpersonal interaction in
which the object is pressured to become the way
he or she is represented in the projection. Also,
as with other forms of projection, the term
projective transference would imply a greater
weight of disavowal of an aspect of the self than
is involved in projective identification, and
would entail less of the leeling of being al one
with the object thaa is encountered in projective
identification,

Counter-transfarence has been defined in 3
number of dilferent ways. It has been viewed by
some as the set of feslings of the therapist
clicited by the padent which reflect the
therapist's unanalysed pathology. Such festings
interfere with his ability to respond therapeuti-
cally to his patient. Others hava viewed counter-
transference ds the totality of the response
of the therapist to the patent. Sdll
others refer to that portion of the counter-
tiansference  that represents the themapist's
mature, empathic response to .the patient's
transference. as the 'objective counter-irans-
ference” (Winnicort, 1947). ‘This aspect of the
therapist's response to the patient s viewed as
the complement to the aspect of the earlier
reiationship portrayed by the patient in the
transference. The ccmainder of the counter-
transference would then be seen 2s a refection
of the therapist’s pathology. [ find Winnicott's

THOMAS H. OGDED

view 12 be the most useful in clarifving the role
of a therapist's fezlings in the successiul
handliag of a patieat’s projective identifications.
As an object of the patient’s projective
identifications, itis the task of the therapist both
to experence and process the feelings involved
in the projection. The therapist allows himsell'to
participale (o an extent in an object relationship
that the patient has constructed on the basis of
an carlier relationship. In so doing, the therapist
has the opporiunity to observe the qualitics of
the previously internalized object refationshio
and, over time, process the fezlings involved in
such a way that the patient is nol merely
repeating an old relationship in the therapy. In
Winnicott's terminology, this aspect of the
therpist's work would represent the observa-
tion of and therapeutic use of the objective
counter-transference. A failure on the pant of
the therapist in his handling of the patient’s
prajective identifications is often a reflection of
the fact that instead of his therapeutically
making use of the objective counter-trans-
ference data, he is involved in what Grinbarg
{1962} calls * projective counter-identification .
In this latter form of counter-transference, the
therapist, without consciously being aware of it
fully expericnces himself as he is portrayed in
the, patient's projective identification, He [ecls
unable to prevent himself from being what the
patient unconsciously wants him to be. This
would differ from therapeutically ' being open
to ' 2 patient’s projective identification. because
in the latter case, the therapist is aware of the
process and ooly partiaily, and with diminished -

“intensity, shares in the feelings that the patient i

unconsciously asking him to experience. The
suceessful handling.of projective identification is
a matter of balance—ihe therapist must be
sufficiently open to receive the patient’s
projective identification, and yet maintain

“sufficient psychological distance from the

process to allow for effective analysis of the
therapeutic interaction.

VI. SUMMARY

This paper presents a clarification of the
copcept of projective identification through a
delineation of the relation of fantasy to object
celations that is enrviled in this psychological:
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interpersonai process, Projective identification is
viewed as a group of fantasics and accompany-
ing object refations involving thres phases which
together make up a single psychological unit, In
tha initial phase, the projector fantasies ridding
hirasell of an aspect of himsell and putting that
aspect into another person in a controlling way.
Secondly, via the interpersonal interaction, the
projector exerts pressure on the recipient of the
projection 10 experience feclings that arc
congruent with the projection, Finally, the
recipient psychologically processes the projec-
tion and makes a modified version of it available
for re-internalization by the projector.

Projective identification, as formulated here,
is a process that serves 25: (1) A type.of defence
by which one can distance onesell from an
unwanted or internally endangered part of the
self, while in fantasy keeping that aspect of
onesell *alive’ in another, (2) A moda of
communication by which one makes oneself
understood by exeriing pressure on another
person Lo experience a set of fezlings similar to
one’s own. (3) A type of object relatedness in
which the projector experiences the recipient of
the projection as separate enough 1o Serve as a
receptacle for parts of the self, but sufficiently
un-differentiated to maintain the illusion that
one is literally sharing a given fecling with
another person., (4) A pathway for psycho-
logical change by which feclings similar to those
with which one is struggling are processed by
another person, following which the projector
may identify with the recipient’s handling of the
engendeared feelings.

Projection and projective identification are
viewed as representing two poles of a continuum
of types of faptasies of expulsion of aspects of
the self with the former being seen as
predominantly a one-person phenotienon in-
volving -2 shift in self- and object-representa-
tions; i contrast, the Jatter requires that one's
projective fantasies impinge upon reaf external
objects in A sequence’of extermalization and
internalization,

Dr Otden s & momber of ihe Department of Pryckiatry,
Mt. Zion Hospial and Medical Ceonter, San Fravcisco,

TRANSLATIONS OF SUMMARY

Cet armile prisenle upe claifcaton du  concept
d"idcntiboabon projective 4 ravess [a descoption du rappont

qui existe dans ce procesus psyeologique et Interpersonncl,
entre fantasme of relation d objd.

L'idctifization projactive se réfere & ue groups de
fanlasmes qui accompagne des relations dobiets, «
comporiant lrols stades gui, cnsembles, formot uag unitg
psyehologique, Dans ke stade initial. celui qui projette
posstde % [antasme qu'il s& ditmasse d'un aspeat de g
méme qu'il place alors dens une autre personne de facon
dominatice. Deuwsidmement, & travers W relation foier-
personnelle, cohii qui projetie pousse cebei qui rocoit
projection & €prouver des senliments confomma 4 ceite
projection. Finzkment, eclui qui rogoit Ia projection
iransforme cclla projecifcn et e construil une yorsion
modifite qui pevt ensutfie étre intérorisoe 4 nouvest par ke
projocieur,

L'identification projoctive, dans In formulation priscnta,
cit un processus uiiliss comme: (1) Type de défensa par
lequel it est possible de sc distapcer d'unc parte de sol qui ant
noa voulte ou mise en danger intérfeurmment, tout co
gardagt ceur parve de soi * vivanie * en imagination dans
une aulre pertonwe. (2) Mode de communpictlion qui
consiste A pousser I'autre personne & éprouver dog
scntments semblables aux siens, (3) Un type do relation
dobjet dans equed cetui qui projette roconnait echuf qui
reeoll I3 projection comme cuant suffisemment separe de ful-
meme pour pouvair servir de ricepiaels pour des aspects de
hul-méme, lout en éumt sufBramment indiffercncic pour
pouvoir maintenir Pillusion de partager un sentiment
particubier avec I'awtre personpe. (4] Avenue pour un
changement psychologique par le fajt qu'il devient posiible
pour ke projecteur de s'identificr avec [a facon dont cxlui qui
resoil 14 projection a pik trailer kes sontiments aipsi cvoqués.

La projection et [idemification projective représantent ks
deux exirimitcs d'un continunm de types .de fantusmes
d'expulsion d'mipects du telll La -projection se refere
principalement aux pbénoménes psychiquet mndividueks ol
prenncot place des échanges entre reprisentations du sell o
de ['objct. Au costniire, dans ['identification projeciive il
faut que ko Mantzsmes de projection ajcot un offed sur les
objes rich cxternes- en une séquence d'extériorsation e
d'ini&dorisation.

Dicser Antikel Yiedet sine XHmung des Begrills einer
projcktiven [dentifiierung, indem dig Berfehung rwischen
Famasie und Ohjektbezichungen geschildent wird, aul dic o
bei disem  psychologihch-interpersondlen  Prozmel an-
komml. Projektive [dentifiierung wird als cine Gruppe voo
Fantatico und begkitenden Objektberichungen gesehen. in
drei Phasen, die musammen eipe doripe peychologische
Einheit aismacben, fn der ersten Phuse befredt sich der
Projekior durch Phantasicn von einem Aspeki seinet selbst,
und fbenrin dioes Atpekt unter Keotrolle auf eine andere
Person. Zweifens s durch inlerperzopelle Interaktion bl dex
Projxtor aul den Emplinger der Projektion Druck aus,
sodafl diser Gefihle erfebt, die mit der Propktion
Ubcromsimmen.  Schiicllich verarbeitet der Ewmplhoger
psychologisch die Projektion und machl ciné modifitierne
Veryion devselben (Br dic Wisderverinperiichung durch den
Projextor verflUghar, )

Dic Projektive [dentifiicrung, 50 wie sic hicr definiert
wird, i1 cin Prozed der dicot: (1) Al ape Ant von
Venodigung, mx deren Hilfe man sich voo oooxn
uncrwimichies oder inparlich gefXhrdoten Tl séiner Seibst
distarrieren kanp, sihrend min in der Phaptase dicsen
Aspekt von 1ich selbut in eipon anderrn Tal * Yebeodig *
eshaiitn kann, () Ak dine Form vot Xocmmunikation,
vermytich der man sich vertindich mecht, indan mra auf
cine andere Peroa Drock zustibl, rodef dicae cine Rebe
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von Gefthlen edlebt, dic den cigenen 3hnlich sted. (33 Ak
cinc A von Obickiberichung, in der der Proxktior dea
Empfinger der Prajektion als separat genug orleld, wm aks
Empfinger von Teilen des anderet Selbst zu fungiarm, aba
gencgend undifferenzizn, um dic THusion auftechl m
crhatien. dall man buchstiblich ein gegebenas GefGhl mit
einer andercn Person teilt. {4) Als ein Weg fiir psycho-
logisshe Yerinderung, durch diz Gelihle, dhalich denca,
mit deaen mas kimpfA, von ¢iner andermn Porsoo
vesarbeite! werden, worsul der Projektor sich mit der
Bewiltigung der hervorgerufenen  Geftthke dwch den
Empfinter dentifizieren kann.

Projektion und projektive Identifizicrung werden als xedd
Pole cinet Kontinuums geschen von Typen voo Phaolasicn
der AutsioBung voo Aspekien des Selbst, wobd ersteres ak
ein vorwicfend Einperon-Phinomen be(rachia wird,
wobei o um cinen Wechte] zwischen Selbst und
Objekicprisentationen geht: hingegen, erfordent das otz
tere, daf} die cigenen projekiiven Phantasica aul sirkbche
externe  Objekte  cinwitken, in  ¢dner  Folgs  von
Yerdulkriichuny und Verinpzriichuug.

Este znticula presenta una achirzcidn ded coocepto de
identificscian proyectiva mediante In delivescion de 1a
relacidn catre la fantasis y las relacionss de gbjeto, relacdn
que esti ligada a este proceso psiooldgico e interpersonal

La identificacion proyectiva o3 vista como ug grupo de
fanlusizs ¥ sus “relaciones de objeto  acompadanies;
comprenden 3 fase6 y Juotas forman upa cotidud
piicologica. En Ia [ase inicial. I3 persona gque proyecta
{= * grovector 7} fas fantasizs, Jo hace deprendidndote de
un aspecto de $i mifma ¥ ponitndole, de usx mavera
conlrolsdars, ¢n otra pessont. En 18 segunda (e y por
medio de [a interrecidn interpessonal, ol * prayestor ™ cires
preaitn sobre ¢l recipiente de Ja proyeocidn pam que teog

centtmientot anajogos a los proyc:Lchri. Firfah‘ﬂc_n(e: o
fecipicata somts 12 proyeozion A UR [l‘.‘lLlrEHcD(o piico-
topka epecial y clabora una version modificada de la
proyecsion con < fin da que pucda  scr de nucvo
ipledorizada por cf proyector. . )
13 identificacion proyectiva, 13l y come 3¢ formula aqui,
o un procio que sirve como: 1) Ua tipo dc defensa
mediants of cual uno puede distanciane dc_un: pane del yo
mitma [ el ") que ot considerads coma indeseable 0 que
intcrmamente ot ca peligro, micnlras que e fa [antasia esq
misma 1tpocta de uno sc conserva yive * cn olrd periooa,
11) Un medio de comunicacita modiante of cual una se hace
entender presionando 4 14 otrx persoad para que sienta fo
mime que uso (o algo parccida). ITH) Unt forma de
rekicionarts con los objios ca Ia cual el proyoctor percibe al
resipicate como lo subgentemoate scparado como pan
m&&mmimbapanaddw{‘!df'}‘paob
cufckatemente - indifereociado  como paR masiecr [x
ilside de que vno, litenimente. esth companicado g
determinida tentimicaly coa [a otrs paigoL IV}}J:_;; yia
parx <f cambio paicoldgico modiantle la cuxd seatimicntos
simﬂmnxqud&asma!mqm\mocniliucﬁmdo san
claborados por alguien mis,scousocucmm@hmld
proyetor pucde identificarse o Ia {orma eo la que o
imente he tascjado fos sentimicotos an cagendrados.
La proyeccidn y ia identifieacton proyectiva son viria
como representantes de Jos da dos pokis de un espectro de
lipoidcﬁnwmdcupuhiéndcampa:i_gﬂddj’of&df'):[x
proyeecian saris, prodomiantements, ol fendmeno de una

solz persona, {cndmeno que chnileya un intereambio eo It -

representsciones ded yo (5elf ) ¥ del objcto. La idcnti-
facidn proyoctiva, por ol contrana, requiert que las
fantasias de proyeocién de uno caigan sobro objetos
exteroos roaks, o um socucnds de exterorizacion e
intedorizacion, PRI S
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