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PREFACE 

Contemporary approaches to psychopathology reflect a sub-
stantial disatisfaction with classical attempts to explain psychic 
suffering a s simply a  clash between human drives for libidinal 
and aggressive satisfactions and societal pressures for the repres-
sion and sublimation o f these innat e forces . Man y of the most 
influential theorist s in clinical psychology and psychiatry today 
have shifted awa y from an exclusive reliance on classical driv e 
theory and have become concerned with the fundamental sound-
ness of psychic structure . There are certain semanti c an d con-
ceptual difference s amon g these theorists . Some are concerned 
primarily with the integrity of the ego and its subsystems, others 
speak o f problems i n the formation an d sense o f identity, and 
still others describe disturbances in the cohesion and vitality of 
the self . Eve n so , the body o f work the y hav e produce d i s tre-
mendously valuabl e i n understandin g adul t childre n o f alco -
holics. Thes e patient s ofte n hav e grea t difficult y i n makin g 
satisfying adjustment s i n lov e an d a t work , bu t the y d o not 
usually exhibi t a  classicall y neuroti c patter n o f emotio n an d 
behavior. 

Those wh o enter psychotherapy ten d t o present a  cluster of 
difficulties tha t sugges t a n inability t o maintain adequat e self -
esteem an d firm psychological boundaries . Their histories are 
typically marked by a failure to establish and sustain construe-
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tive intimat e relationship s an d vocationa l commitments , an d 
by self-destructiv e psychi c enmeshment s wit h parent s an d 
deeply disturbed partners . Their inability to separate from thei r 
troubled families , o r to realize thei r intellectua l an d emotiona l 
potential, an d thei r subjectiv e feeling s o f worthlessness , hope -
lessness, emptiness, futility, and unreality do not suggest conflicts 
between driv e an d th e requirement s o f conscienc e an d socia l 
survival. Rather , the y poin t t o specifi c impairment s o f th e sel f 
and it s relationship s t o significant objects . 

Alcoholic parents are unreliable and unpredictable. Since they 
suffer fro m a  disease characterized b y massiv e denial , they ar e 
also often dishonest . Alcoholics, and their enabling spouses, cre-
ate a  famil y structur e tha t tend s t o b e unstable , empathicall y 
depriving, exploitative , neglectful , an d i n man y cases , abusive . 
Such conditions can be expected t o interfere substantiall y wit h 
the normal , health y developmen t o f th e sel f an d objec t rela -
tionships. The principa l purpos e o f this boo k i s to describe th e 
particular kind s o f damag e t o th e sel f structur e i n childre n o f 
alcoholics tha t lea d t o sever e dysfunctio n i n adul t life , an d t o 
outline clinica l strategie s tha t ca n lea d t o th e restoratio n an d 
regrowth o f th e sel f i n thes e patients . Objec t Relation s theory , 
and Hein z Kohut' s Sel f Psychology , ar e use d t o illuminat e th e 
conflictual lives of adult children of alcoholics, and to devise strat-
egies o f treatmen t tha t ma y b e helpfu l i n releasin g the m fro m 
the infinit e loo p o f disappointmen t an d failur e tha t i s so ofte n 
fashioned ou t o f thei r parents ' illness . 

Chapters 1  and 2  describe th e genera l proble m o f co-depend -
ence in addicted families an d the extreme difficulties tha t man y 
adult childre n encounte r a s the y attemp t t o adjust t o th e com -
plex demand s o f adul t life . Chapter 2  explores th e wor k o f th e 
writers wh o have done th e mos t t o alert u s to the special prob -
lems o f adul t children : Claudi a Blac k (1981) , Sharo n Weg -
scheider (1981 ) and Jane t Woitit z (1983) . 

Chapter 3  discusses th e wor k o f majo r Objec t Relation s the -
orists and o f the founder o f Sel f Psychology , Heinz Kohut . Spe -
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cial attention is given to Kohut's work, and to that of the British 
Object Relation s theorists . Thei r eloquent an d comprehensiv e 
effort to describe and explain the clinical picture associated with 
the distortio n o f core structure s i n th e psych e i s invaluabl e t o 
developing a clinical understanding of the problems of identity, 
intimacy, and self-esteem i n adult children. In chapter 4,1 dem-
onstrate th e usefulness o f the Object Relations perspective an d 
Self-Psychology by applying key concepts from these theories to 
cases from my own clinical practice . 

Chapter 5 outlines the strategies proposed by the British the-
orists and by Kohut for the restoration of damaged psychic struc-
ture an d th e furthe r developmen t o f a  sel f whos e growt h ha s 
been severely stunted by early and ongoing environmental fail -
ure. These strategies are used in chapter 6 to construct a  model 
for th e psychotherapeuti c treatmen t o f adul t childre n o f alco -
holics. Chapter 7 explores the problems that adult children face, 
when, as mental health professionals, they attempt to treat other 
members of chemically dependen t families . 

This book makes extensive use of case material from my prac-
tice, and from the work of colleagues and supervisees. Some of 
this materia l take s th e form of brie f clinica l vignettes . Four of 
my patients are presented i n considerable detail . These people 
are introduced i n chapter 3 , and reappear throughout th e tex t 
as events from their lives or our work together become relevant 
to a particular theoreti c o r strategic principl e unde r consider-
ation. I have sacrificed somethin g i n the matter of variety wit h 
this approach , and certainly, i t must als o be said tha t ther e i s 
no prototypical adult child and the nature and intensity of symp-
tomatology may vary widely from individual t o individual. But 
I hope that by examining the conflicts of four representative in-
dividuals s o closely, I  will com e clos e t o my goal o f providin g 
an in-depth analysi s o f th e structura l anomalie s i n th e psych e 
that ar e th e basi s o f s o man y problem s i n th e live s o f adul t 
children of alcoholics . 
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ALCOHOLISM AND 
CO-DEPENDENCE 

JL HE PREVALENC E o f addictiv e disorder s i n th e 
United State s toda y challenge s menta l healt h professional s i n 
complex an d frustrating ways . Current researc h an d theor y i n 
this field are concerned principally with unlocking the riddle of 
psychic and physical compulsion, but the solution remains elu-
sive. We are confronted with the likely, and intimidating, pros-
pect tha t ther e ar e man y addictions—jus t a s ther e ar e man y 
cancers—and tha t treatmen t mus t b e creatively tailore d t o in-
dividual nee d and circumstance . 

As professional interes t in the addictions increases , while the 
literature tha t form s ou r foundatio n o f knowledg e abou t thi s 
problem expands , practitioners o f clinical psychiatr y an d psy -
chology ar e recognizing wha t th e "Anonymous " organization s 
have understood for years: The debilitating effects of alcoholism 
and othe r chemica l dependencie s ar e no t confine d t o th e ad -
dicted individual alone. Spouses, parents, children, even friends 
and colleagues o f addicts , ma y suffe r a  progressive psycholog -
ical, emotional, and spiritual deterioration tha t mirrors that of 
their chemically dependent love d one. The phenomenon of "co-
dependence" is now accorded an attitude of respect and concern 
in th e literatur e an d i n th e consultin g room , an d thi s i s a s i t 
should be. 

It should come as no real surprise that entire families fal l il l 
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when one member develops a chronic dependence on psychoac-
tive chemicals . After all , any severe , long-term illnes s tend s t o 
preoccupy a family and create an atmosphere of tension, anxiety, 
and conflict . Chemica l dependenc y i s especially problemati c i n 
this regard , sinc e i t i s s o littl e understoo d i n general , an d s o 
badly misunderstood b y the lay community an d so many mem -
bers of the medical and menta l health professions a s well. Fam-
ilies experience intens e sham e abou t addictiv e problems , sinc e 
they mistakenly believe that compulsion i s a moral failing . This 
shame causes them t o isolate themselves from potentia l source s 
of support, comfort, and assistance. Furthermore, when spouses, 
parents, o r childre n fro m chemicall y dependen t familie s d o 
reach ou t fo r help , they often receiv e advice tha t i s bad o r con-
fusing in that it conflicts drastically with the judgments proffere d 
by som e othe r authority . O r the y ma y receiv e n o advice a t all . 
For these reasons , addicted familie s tur n i n on themselves , an d 
struggle al l alon e t o contain an d subdu e a n afflictio n tha t the y 
do not understand. In most cases they sink more and more deeply 
into th e problem s create d b y th e illness , and ar e consume d b y 
them. 

The dependen t individua l usuall y suffer s th e mos t obviou s 
deterioration, sinc e chroni c heav y us e o f mos t psychoactiv e 
drugs exact s a  substantia l physica l toll . This i s especially tru e 
when th e dru g o f choice i s alcohol , a  substanc e tha t i s so pro-
foundly devastatin g t o all the major orga n systems of the body . 
The psychic devastatio n o f addiction i s equally profound , how -
ever, a s th e addict' s availabl e menta l energ y become s increas -
ingly organize d aroun d th e pursui t an d us e o f chemicals , an d 
the nee d t o preserv e hi s o r he r failin g self-estee m b y denyin g 
and compensatin g fo r th e progressive los s of control . 

The pai n o f a  spouse , o r parent , ma y b e les s immediatel y 
visible, but i t i s n o les s severe . Though thes e unhapp y peopl e 
are spare d th e direc t physica l consequence s o f addiction , the y 
likely suffe r fro m on e o r mor e psychosomati c condition s tha t 
are cause d o r aggravate d b y chroni c stress . They ma y als o b e 
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physically abused by the addict, who is intermittently an d pro-
gressively stripped of normal inhibitions against violent behav-
ior. They almost alway s suffe r grea t emotiona l abus e fro m th e 
addict, who unconsciously defend s against th e humiliation an d 
terror of los s o f control b y blaming i t o n th e peopl e closes t a t 
hand. Saddest o f all, th e lives of spouses an d parents are ofte n 
diminished, yea r afte r year , b y a  vain , preoccupyin g effor t t o 
control and hide what can never be truly "controlled" and what 
is rarely capable of being concealed from any sensitive, relatively 
objective observer . 

In the end, however, it is the children of alcoholism and other 
drug dependencies who are the most tragi c victims of this dis-
ease. Sinc e thei r parent s are , i n mos t cases , devote d t o con -
cealing what they consider to be a shameful problem , and since 
the medical and mental health professions have only just begun 
to discover the problem of co-dependence, children are usually 
silent victims as well. The varied and severe forms of disability 
that ar e common t o thi s grou p often g o unrecognized an d un-
treated, o r are , i n man y cases , misdiagnose d an d inefficientl y 
treated. Yet , th e portio n o f thei r sufferin g tha t i s directl y at -
tributable t o their parents' problems i s very great . 

Children, lik e othe r co-dependents , ar e emotionall y abused , 
frequently neglected , an d ofte n physicall y victimize d b y ad -
dicted parents . Th e nonaddicte d parent s ar e frequentl y to o 
psychologically debilitate d t o serv e a s a  barrie r t o th e 
destructiveness of the alcoholic or drug-dependent parent. Chil-
dren are keenly awar e tha t th e drinkin g an d drugging o f thei r 
parents ar e threatenin g no t onl y t o thei r parents ' live s bu t t o 
the integrity of the family as well; and their terror of losing their 
parents is made nearly unbearable by their recognition that they 
are relativel y helples s withou t competen t adul t support . Th e 
unpredictability of the physical and psychological environmen t 
is enormously disturbing to children since they usually have no 
chance t o escape fro m th e family . Moreover , a s children , the y 
do no t hav e th e menta l an d emotiona l maturit y whic h woul d 
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help the m t o rejec t responsibilit y fo r thei r parents ' problems . 
For al l of these reasons , a child's distres s over a  parent's chem -
ical compulsio n wil l b e eve n greate r tha n tha t o f othe r co -
dependents. 

This boo k i s abou t th e tormen t tha t childre n experienc e i n 
alcoholic homes , an d ho w i t affect s thei r psychologica l devel -
opment an d thei r adjustmen t t o adul t life . The curious silenc e 
surrounding thi s subject ha s been broken i n recent year s by th e 
publication o f book s b y Sharo n Wegscheide r (1981) , Claudi a 
Black (1981) and Janet Woititz (1983). These authors poignantl y 
describe the suffering o f children who grow up with an alcoholic 
parent an d find  themselve s s o encumbere d b y parenta l need s 
that the y canno t procee d normall y towar d th e developmen t o f 
satisfying adul t commitment s t o lov e an d work . Thes e thre e 
women have provided us with an invaluable topographic mode l 
of th e problem s face d b y childre n o f alcoholics . Ye t thei r pi -
oneering effor t shoul d no t be viewed as an end in itself . Rather , 
it shoul d b e regarde d a s th e leadin g edg e o f a  ne w movemen t 
in the study of the phenomenon o f co-dependence. It i s my hope 
that this book will constitute a credible beginning for the second 
phase o f thi s new movement . I t attempt s t o do so by initiatin g 
a deeper probing of the problems experienced by adult childre n 
of alcoholics; one tha t tie s observations mad e i n th e field  t o an 
existing bod y o f literatur e concernin g th e norma l an d patho -
logical developmen t o f the sel f an d it s relationship t o others . 

I must emphasize that this book can be only a beginning. Since 
my clinica l practic e i s limite d t o adul t patients , i t i s "adul t 
children" o f alcoholic s wh o ar e th e subjec t o f thi s work . I  d o 
describe the environmental and psychic events that proved mos t 
critical i n m y patients ' earl y lives , bu t I  addres s neithe r th e 
crucial issu e o f earl y interventio n i n th e live s o f co-dependen t 
children no r th e possibilit y tha t ther e ma y b e difference s be -
tween adul t childre n o f alcoholic parent s an d adult s wh o gre w 
up in homes where there was compulsive use of other psychoac-
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tive chemicals. Most of my own patients were reared in alcoholic 
homes, an d I  hav e no t notice d substantia l difference s i n th e 
problems experience d b y th e smal l number s o f peopl e I  have 
treated whose parents abused, or were addicted to, other drugs. 

Al-Anon, th e twelve-step , self-hel p grou p tha t i s th e famil y 
arm o f Alcoholics  Anonymous , ca n pla y a  crucia l rol e i n th e 
recovery programs of adult children of alcoholics. I always rec-
ommend that my patients attend these meetings regularly. Life 
in the alcoholic home can destroy one's belief in the constructive, 
healthful potentia l o f human relationships, and Al-Anon, like a 
good psychotherapy , restore s thi s faith . Sinc e m y purpos e i n 
this boo k i s t o describ e th e forma l psychotherapeuti c proces s 
with adul t children , I  d o no t describ e i n detai l m y patients ' 
experiences in Al-Anon. However, I believe that attendance and 
intensive participatio n i n thi s grou p alway s significantl y im -
proves an adult child's chances of escaping th e vicious cycle of 
an alcoholic lifestyle . I  do find that many , hurt and frightene d 
by th e destructiv e intimac y o f th e alcoholi c famil y group , are 
loathe t o tak e a  chanc e o n an y ne w group , an d tha t psycho -
therapy mus t la y dow n a  foundation o f trus t tha t wil l permi t 
eventual participation in Al-Anon. 

Other forms of group support and group psychotherapy hav e 
often been instrumental to my patients' recovery. Bethesda Psy-
chological Center now offers several short- and long-term groups 
that focus on the special problems and needs of adult children. 
I have chosen not to describe this type of intervention here. Once 
againl most of the adult children I have treated were unwilling, 
and, I think, unable to participate in group psychotherapy prior 
to a period of structure-building an d trust-inspiring individua l 
treatment. 

This book is intended primarily for psychotherapists who treat 
adult childre n o f alcoholic s i n thei r practices . I t doe s no t de -
scribe a  program of self-help fo r adult children , though i t may 
help them to understand the roots of many problems they face. 
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The reader intereste d i n developing a  program o f self-help ma y 
wish t o consult recen t text s by Gravitz an d Bowde n (1985 ) an d 
Whitfield (1987) . 

A final caveat: The suffering o f many adul t childre n seem s t o 
be mad e greate r b y thei r sens e tha t th e professiona l menta l 
health community , no w tha t i t acknowledge s thei r problems , 
recognizes onl y thei r debilitatio n an d neve r thei r considerabl e 
strengths a s people . Certainly , i n thi s book , I  a m mainl y con -
cerned with th e curtailment o f psychological an d emotional de -
velopment tha t ca n b e trace d t o parenta l alcoholism . Thoug h 
my focus is on the "pathology" of the adult child, I firmly believe, 
however, that even the most disturbing symptom s seen in thes e 
patients—panicky, schizoid flights from objects , for example, or 
aggressive assaults upon them—reflec t onl y an indomitable an d 
courageous wil l t o surviv e th e unnatural , unhealthy , an d ter -
rifying experienc e o f parenta l neglec t an d brutality . Thi s i s a n 
idea o f Hein z Kohut' s tha t i s essentia l t o a n understandin g o f 
adult children : Symptom s ar e bu t th e effor t o f th e embattled , 
intact cor e sel f t o protec t itsel f fro m threatene d destruction . 
They ar e adaptiv e i n tha t the y hav e enable d th e individua l t o 
emerge, scathe d bu t capabl e o f recover y an d regrowth , fro m 
childhood. M y intention wa s t o write o f the pai n tha t i s neces-
sarily a  par t o f thi s sor t o f desperat e struggl e fo r psychi c sur -
vival, bu t I  hope d t o describe , a s well , th e qualitie s o f 
determination an d courag e i n adul t childre n tha t enabl e the m 
to bea r thi s pai n an d eve n more , t o brin g i t t o a  constructiv e 
resolution. I f I  have faile d a t th e latter , th e faul t i s mine , an d 
not theirs . 
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CO-DEPENDENT CHILDREN: 
CAUGHT IN AN 
INFINITE LOOP 

X H E CONCEPT of the infinite loop comes from the field 
of computer science and refers to a programming error that leads 
to the perpetual and unsuccessful recapitulation of an algorithm, 
or problem-solving procedure . This i s an apt metapho r fo r the 
lives of adult children of alcoholics, who seem to possess, as the 
unwanted legac y o f thei r childhoo d experience , a n irresistibl e 
attraction t o a n alcoholi c lifestyle . Thi s lifestyl e ma y includ e 
compulsive drinking and drugging, ongoing destructive involve-
ments wit h drinking , drugging , o r enablin g parents , an d th e 
acquisition o f ne w lif e partner s wh o repris e th e importan t 
psychic theme s o f th e childhoo d home , includin g instability , 
exploitation, dishonesty , and betrayal . 

Wegscheider (1981 ) an d Blac k (1981 ) examine d th e wa y i n 
which childre n o f alcoholic s ofte n see m t o b e trappe d i n self -
destructive pattern s tha t ar e eithe r prescribe d o r modele d b y 
their dysfunctiona l parents . They note d tha t children fro m al -
coholic familie s defen d agains t th e instabilit y an d aggressio n 
that characterize these households by adopting certain "roles." 
These role s serve t o bring some semblanc e o f predictability t o 
the famil y an d t o one' s emotions , which , i f openl y expressed , 
might shatter the child's self-esteem, as well as the fragile family 
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structure. Wegscheider suggeste d tha t th e mos t commo n role s 
include th e famil y hero , th e scapegoat , th e los t chil d an d th e 
mascot. 

Many authors have tried to convey the flavor of these four basic 
character structures . Th e her o i s usually describe d a s a  highl y 
conforming, high-achieving , "goo d child " wh o seek s t o redee m 
the failing family, and to justify hi s or her own existence throug h 
great accomplishment s an d nobl e deeds . Famil y therapist s 
might als o cal l thi s individua l th e "parental " child ; th e chil d 
who assumes , o r i s forced t o assume , a n inordinat e amoun t o f 
responsibility fo r the siblings and th e household i n general. The 
unconscious goa l o f th e famil y her o i s t o b e so  goo d tha t th e 
drinking paren t wil l be filled  with prid e and goo d feelings , an d 
be thereb y empowered , o r persuaded , t o stop drinkin g an d be -
come a fully functioning membe r of the family once again. Since 
this end is actually beyond the hero's ability to effect, i t is usually 
doomed t o failure , an d s o i s th e hero . Whateve r victorie s thi s 
child ma y wi n i n th e large r worl d outsid e th e home , the early , 
crushing los s in th e battl e wit h a  parent' s alcoholis m seem s t o 
leave a n indelibl e mar k o n th e hero' s character . Th e her o i s 
haunted b y a  sense tha t nothin g tha t ha s bee n accomplishe d i s 
truly satisfying , o r reall y enough.  H e o r sh e ma y b e drive n t o 
heap one worldly success upon another , i n a vain effort t o quie t 
this nagging sens e of inadequacy an d irresolution . 

The hero is usually the first-born child . The second child, who 
finds tha t th e family ha s alread y expende d it s limited capacit y 
to nurture a  chil d o n th e hero , may cop e wit h disappointmen t 
and feeling s o f los s b y rebelling , takin g frightenin g physica l 
risks, and , i n man y cases , b y engagin g i n outrigh t delinquen t 
behavior. I n som e cases , i t seem s tha t onl y act s o f destructive -
ness ar e capabl e o f answerin g th e emptines s o f thes e "scape -
goats," b y helpin g the m t o reclai m a  portio n o f th e limeligh t 
that th e hero has usurped . 

The los t chil d retreat s fro m th e worl d o f interpersona l rela -
tionships into an inner world of fantasy an d self-preoccupation . 
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The masco t i s th e "clas s clown, " who, like th e hero , seeks po-
sitive attentio n an d trie s t o reduce th e feelin g o f activ e strai n 
in th e famil y b y creatin g a n atmospher e o f warmt h an d well -
being. Wegscheider referred to this child as "a Pagliacci hidin g 
his own pain behind a  permanently painte d grin" (1981, 140). 

While it is usual for a particular role to dominate the character 
of a particular child, aspects of all four roles may be seen in an 
individual child, and certain conditions may trigger a wholesale 
exchange of roles. For example, many a scapegoat has taken up 
the standar d o f heroi c siblin g whos e earl y accomplishment s 
have led to a school or professional caree r far from home. Fur-
ther, man y heroe s displa y aperiodi c burst s o f aggressio n an d 
recklessness of the sort that are so prominently and chronically 
featured i n the personality o f the scapegoat . 

For a long time , our understanding o f children o f alcoholic s 
rested upon our conception o f these four childhood roles . More 
recently, the literature has reflected a concern with what happens 
when, as so often is true, the child in an alcoholic family remains 
untreated into adulthood. Black (1981) suggested that adult chil-
dren cling tenaciously to the coping strategies that enabled them 
to surviv e th e traumati c fear s an d disappointment s o f thei r 
growing years . She pointed out , however, tha t thes e deeply in-
grained defense s agains t emotiona l experienc e canno t b e sus -
tained indefinitely, an d that mos t adult children do experience 
breakthroughs o f intens e anxiety . Blac k note d tha t adul t chil -
dren frequently attemp t t o evade thi s anxiety i n the same wa y 
that thei r parents did—with compulsiv e drinkin g or drugging . 
Of course, a  variety o f other compulsions ar e available t o help 
an adult child effect a  psychic withdrawal. Some adult children 
become workaholic. Others gamble, or are driven into deep debt 
by other forms of uncontrolled spending . Some find temporary 
relief fro m disturbin g inne r tensio n i n compulsiv e sexua l be -
havior, while stil l others develop eating disorders . 

Janet Woitit z (1983 ) compiled a  lis t o f behaviora l an d emo-
tional characteristic s tha t sh e believe s appea r wit h grea t reg -
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ularity among adult children of alcoholic parents. The problems 
she outline d sugges t a  genera l an d sever e curtailmen t o f th e 
capacity fo r lov e an d wor k i n thi s population . Sh e foun d a n 
overall lowerin g of self-esteem, a  fundamental ignoranc e o f th e 
requirements an d working s o f "normal " huma n relationships , 
a tendenc y t o engag e i n hars h an d uncompromisin g self-criti -
cism, difficulty i n relaxin g an d havin g fun , a  constan t nee d fo r 
approval an d affirmation , an d a n excessive preoccupation wit h 
acquiring an d maintainin g contro l o f relationships an d events . 

Woititz's lis t reveal s a  number o f apparen t contradiction s i n 
the behavior of adult children . She said, for example, that thes e 
individuals ten d t o b e "supe r responsibl e o r supe r irresponsi -
ble", an d tha t whil e the y dislik e change , the y ofte n exhibi t a 
self-destructive impulsivit y (1983 , 4-5). Further , whil e Woitit z 
found tha t adul t childre n maintai n a n unflaggin g loyalt y an d 
commitment t o peopl e an d causes , eve n i n th e fac e o f incon -
trovertible evidenc e tha t thei r devotio n i s undeserved, sh e als o 
discovered tha t man y find  themselve s consistentl y unabl e t o 
complete project s the y hav e undertaken , o r t o maintai n clos e 
relationships ove r lon g periods o f time (1983 , 4-5). I, too, have 
observed tha t adul t childre n regularl y ente r into , and becom e 
lost in , the mos t difficul t an d punishin g o f situations an d rela -
tionships. They ofte n persis t i n thei r effort s t o rais e a  phoeni x 
from th e ashe s fo r agonizingl y lon g period s o f time . However , 
they ma y als o precipitousl y an d whimsicall y abando n thes e 
"projects" and thes e abandonments ofte n hav e destructive con -
sequences fo r them , and fo r others . 

The conflictual , errati c patter n o f relationship s tha t i s char -
acteristic o f man y adul t childre n seem s t o b e modele d o n th e 
relationship to the alcoholic and enabling parents. That is, deep, 
fundamentally masochisti c involvements with alcoholic and en-
abling parent s ar e often punctuate d b y sudden , surprising out -
bursts of aggression o n the par t o f the adul t child . It i s as i f the 
adult chil d shifts , withou t warning , from a  mod e tha t i s domi-
nated b y th e dutifulnes s an d compassio n o f the hero , t o one i n 
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which the rage of the scapegoat i s ascendant. For example one 
patient regularly worked six, and sometimes seven days a week 
in an office wher e she was supervised by her alcoholic mother . 
Her workaholic behavio r wa s clearly designe d t o forestall ad -
ministrative awareness of her mother's illness, and the chronic 
mismanagement o f the office tha t resulted from it . This preoc-
cupation cause d th e patient t o neglect her own family respon -
sibilities, a s wel l a s therap y appointment s an d obligations t o 
friends. However , thi s long-sufferin g woma n woul d als o tak e 
sudden, unannounced extended vacations from the office. These 
"great escapes" often coincided with important deadlines to be 
met at work, and were usually provoked by some act of alcohol-
induced betrayal by the mother. 

What ma y we expec t fro m a n adul t chil d wh o enter s psy -
chotherapy, then ? This patient i s likely to present a poorly de-
fined self , whos e mos t deepl y hel d fears , feelings , beliefs , and 
memories ar e hidde n beneat h a  rigidl y conceive d an d main -
tained role that is based on a conforming or rebellious response 
to parental need . This concealment o f self, whic h include s the 
repression of intensely felt personal needs, may well be comple-
mented b y an arra y o f self-destructiv e relationship s wit h de -
priving, sadisti c (probabl y addicted ) partner s wh o requir e a 
masochistic sacrific e o f self-interes t b y th e patient . Th e adult 
child who requests psychotherap y ma y be troubled by a tend-
ency towar d contradictor y extreme s o f behavior , includin g a 
compulsion to withdraw from, or aggress against, intimate part-
ners upo n who m sh e ordinaril y depend s deeply . Thi s errati c 
behavior preclude s rea l emotiona l connectednes s wit h love d 
ones, an d the patient ma y be extremel y sociall y isolate d an d 
unable to function with colleagues at work as well. This isolation 
may produc e acut e states of intense anxiety , psychic agitatio n 
and depression, and, perhaps, chronic feelings of emptiness, un-
reality, and futility. Adult children are frequently hopeless about 
the possibility of substantial change, and this hopelessness, (and 
perhaps som e little-understoo d geneti c endowment ) ma y have 
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lead th e patient t o turn t o some form o f psychic compulsion in 
a desperate effort t o assuage inner torment . In short, the patient 
is relivin g th e emotiona l havo c o f th e alcoholi c hom e an d i s 
imprisoned withi n th e infinite loop . 

If the infinite loo p of the adult chil d is , finally, to be breached 
by psychotherapy , th e psychotherapis t mus t understand , a t a 
very dee p level , th e psychica l impac t o f growin g u p wit h a n 
alcoholic parent . I n my own effort t o arrive a t suc h a n under -
standing, I  turne d t o Hein z Kohut' s Sel f Psychology , an d t o 
Object Relation s theory , especially the work of the members of 
the so-calle d "Britis h School" : D . W. Winnicott, W . R. D. Fair-
bairn and Harry Guntrip. All of these men worked with patient s 
who, lik e m y adult-child patients , had bee n subjecte d t o sub-
stantial emotiona l (an d sometimes physical ) abuse and neglec t 
during childhood . Their patients, like mine, had lost hope , self-
respect, individuality , an d muc h o f thei r capacit y fo r self -
determination i n the struggle wit h a  parent's sever e emotiona l 
illness. The British theorists , and Kohut, found tha t thes e kinds 
of patient s ar e no t greatl y helpe d b y classica l analysis , o r an 
analytically informe d psychotherap y tha t emphasize s th e 
freeing an d rechanneling o f repressed libido . They discovered , 
however, tha t thes e individual s d o respond wel l t o a  psycho -
therapy tha t addresse s the overall condition of the self, and the 
relationships betwee n th e sel f an d it s principa l objects . The y 
found tha t childhoo d deprivatio n an d abuse lead s to a self tha t 
is pervasively split, divided against itself, withdrawn and fearfu l 
of sustainin g furthe r damage , an d ultimately highl y unstable . 
And the y proposed tha t a  damaged sel f can be healed, and can 
begin a  perio d o f new growth , i f psychotherap y aim s at , and 
provides a n appropriat e settin g for , the reemergence an d inte-
gration of parts of the self tha t hav e been driven int o hiding by 
the bruta l condition s experience d i n childhood . Th e text tha t 
follows uses Object Relations theory and Self Psychology to look 
beyond an d beneat h th e problem s describe d b y Black , 
Wegscheider, and Woititz. It describes the structural deficits and 
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distortions in the self of the adult child that produce these prob-
lems. It also describes th e psychotherapeutic settin g and strat-
egies tha t ca n revers e destructiv e processe s i n th e psych e an d 
promote regrowth of the self. 



3 

A STRUCTURAL APPROAC H 
TO UNDERSTANDIN G 
PSYCHOPATHOLOGY 

V J B J E C T RELATION S THEOR Y an d Sel f Psycholog y 
link psychopatholog y t o advers e condition s i n th e childhoo d 
home that inhibit the maturation of key structures in the psyche. 
The immaturit y o f thes e structures , alon g wit h th e disintegra -
tion an d disharmon y amon g the m tha t i s the resul t o f ongoin g 
abuse an d neglec t b y parents , make s norma l functionin g im -
possible. The structura l approac h t o understanding psycholog -
ical dysfunction ha s greatly increase d our understanding o f th e 
identity and self-esteem problems that trouble modern man, and 
that so severely afflict childre n who grow up in alcoholic homes. 
The unique contribution s o f thi s perspectiv e ar e probabl y bes t 
understood b y comparing i t t o classical notion s concerning th e 
etiology o f psychopathology . 

Freud's Topographica l Divisio n o f th e Min d 

The psychic topograph y propose d b y Freu d i n 192 3 is a  par t 
of the bedrock of professional an d popular psychology. The con-
cept o f an interpla y betwee n id , ego, and supereg o i s so deeply 
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embedded in our notions about the structure and function of the 
human min d tha t i t now not only dictate s th e clinical postur e 
of psychoanalysts, but must surely also exert subtle and not-so-
subtle influences on the behavior of a generation of other mental 
health professionals, many of whom may have had only the most 
rudimentary exposur e t o Freud's original works . 

Freud's attemp t t o differentiat e a  se t o f psychica l agencie s 
had, as an integral component, the idea of a conflict among these 
agencies. He sa w th e i d a s a  chaotic entity , filled  wit h energ y 
from th e instincts an d found i t t o be inevitably opposed t o the 
interests of the superego, which is founded upon internalizations 
of parenta l prohibitions , demands , an d judgments . Althoug h 
Freud's vie w o f th e eg o was a  complex on e tha t change d ove r 
time, he saw i t mainly as a representative o f the whole person, 
responsible for mediating between the pressures exerted by the 
id and the superego. He believed tha t the ego has certain func-
tions at its disposal whic h enable i t to perform th e critical an d 
difficult tas k o f assuring th e individua l a  reasonable degre e of 
safety an d pleasur e i n th e world . H e though t tha t thes e eg o 
functions include reality-oriented operations such as the capac-
ity for rational thought, and the ability to perceive and act upon 
stimuli, an d tha t the y als o enabl e th e individua l t o perfor m 
certain defensiv e maneuver s agains t unpleasan t realitie s an d 
troublesome instinctua l demands . 

Since th e eg o play s suc h a  prominen t rol e i n assurin g th e 
survival of the individual, Freud's immediate followers, as well 
as more contemporary analytic thinkers , have been most inter -
ested i n refining an d extending thi s concept . They have inves -
tigated th e natur e o f eg o developmen t a s wel l a s th e rang e o f 
ego functions, and have tried to identify and describe important 
structures within th e ego. 

Freud originally describe d th e ego as a  part o f th e i d whic h 
develops i n respons e t o th e individual' s perception s o f th e ex -
ternal world and its demands that the expression of the instincts 
be subdue d an d modifie d (Freu d [1923 ] 1962) . Freu d als o 
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thought tha t th e individual' s perceptio n o f bodil y sensation s 
plays a crucial role in ego formation; that , in fact, the ego could 
be regarded as "a mental projection" of the body's surface (Freud 
[1923] 1962,16 footnote 1. ) The idea of the ego as a "projection " 
into the psyche of bodily sensations and other aspects of external 
reality ha s serve d a s a  wellsprin g fo r certai n analyti c thinker s 
who have studied the ego and other aspects of psychic structur e 
and have tried to describe the process by which they are formed . 
In thei r investigatio n o f th e importan t externa l realitie s tha t 
influence th e developmen t o f psychi c structure , man y o f thes e 
theorists have emphasized th e human  realitie s tha t th e individ -
ual encounters during infancy an d childhood; tha t is , they have 
been intereste d i n th e relationshi p betwee n th e psych e an d it s 
"objects." 

The Developmen t o f Psychi c Structure : Object Relation s 
Theories 

Freud use d th e ter m "object " t o refer t o th e individua l upo n 
whom a  sexua l o r aggressiv e driv e i s discharged (Freu d [1915 ] 
1959, 65). The idea tha t an object ca n be more tha n an externa l 
phenomenon, that i t can actually come to reside within the psy-
che and alte r th e condition o f the ego, was advanced somewha t 
later, i n 1917 , when Freu d discusse d th e psycholog y o f melan -
cholia. Here , he propose d tha t th e "shado w o f th e object " ca n 
fall upo n th e eg o (Freud [1917 ] 1959 , 159) ; that is , an identifi -
cation ca n for m betwee n th e ego and on e of its (heretofore) ex -
ternal objects . Freud though t tha t suc h identification s ar e mos t 
often forme d whe n a  person, who i s threatened wit h th e los s of 
a love-relationshi p an d wh o i s naturally angr y abou t th e pros -
pect o f this loss , avoids attacking th e object b y incorporating i t 
into th e ego . One of the result s o f identifying with , o r internal -
izing, th e object , accordin g t o Freud , i s tha t th e eg o begin s t o 
be treate d a s i f i t is , i n fact , th e object . I n th e cas e o f th e 
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melancholies Freud treated, this usually meant tha t the self was 
regarded wit h th e same attitude o f anger and critica l contemp t 
that th e patien t unconsciousl y fel t fo r th e departe d object . 

The English  School 

Though Freud' s work on the problem o f melancholia pointe d 
toward the possible importance of human or object relationship s 
in eg o development , Melani e Klei n an d he r follower s wer e th e 
first t o trea t objec t relation s a s th e principa l determinan t o f 
psychic structur e an d function . Klein' s influentia l group , wh o 
came t o b e know n a s th e Englis h Schoo l o f objec t relation s 
theorists, based thei r theor y o n observations o f young childre n 
in play therapy . 

Though Klein' s wor k presente d man y challenge s t o Freud' s 
metapsychology, she did not challenge his topographical notions 
concerning id, ego, and superego. Rather, she sought to describe 
the actua l natur e o f thes e structure s an d thei r relationshi p t o 
one anothe r i n fa r riche r detail . Klei n believe d tha t one' s rela -
tionships t o objects , tha t is , other huma n beings , begin i n th e 
very first  moment s o f life , an d tha t eve n thes e ver y earl y con -
nections to other people can have a powerful impac t o n menta l 
structure, and on the character of future relationships . Kleinians 
believe tha t eg o formatio n i s a n activ e process , fuele d b y th e 
individual's natura l interes t an d curiosit y i n the outside world , 
most especially the feeding mother . It is based on the perception 
of objects, and i s largely a  matter o f "adding somethin g ne w t o 
the self" (Heimann [1952 ] 1983 , 126) by introjecting par t o r al l 
of an object , an d riddin g th e sel f o f unwanted content s b y pro -
jecting them : 

It is essential that the ego should admit entry only to those stimuli 
which are suitable and bar off those which are dangerous. In both 
parts o f perceptio n introjectio n an d projectio n ar e operative . 
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When the ego receives stimul i fro m th e outside, i t absorbs the m 
and make s the m par t o f itself , i t introject s them . When i t bar s 
them off, i t projects them, because the decision of their harmful-
ness is subsequent t o a trial introjection . (Heimann [1952 ] 1983, 
124-125) 

In suc h a  fashion , th e infan t create s a  colorfu l inne r worl d tha t 
feels to him as though i t is populated by "objects, parts of people 
and peopl e . . . that . . . are aliv e an d active , affec t hi m an d ar e 
affected b y him " (Heiman n [1952 ] 1983 , 155) . I t i s thi s inne r 
world o f relationships , rathe r tha n th e actua l giv e an d tak e be -
tween th e infan t an d it s caretakers , tha t i s o f principa l interes t 
to Kleinians . The y fee l tha t on e i s "n o les s affecte d b y th e con -
dition, activitie s an d feeling s . . . of . . . self-create d inne r object s 
than b y th e rea l peopl e outside. " (p . 155 ) 

The Kleinian s maintaine d tha t th e earlies t (inner ) relation -
ships t o object s ar e determine d mor e b y th e immaturit y o f th e 
infant's psychic apparatus , the depth of his needs, and the prim-
itivity o f hi s defense s tha n b y th e actua l natur e o f th e person s 
caring fo r th e infant . Therefore , thes e relationship s ten d t o b e 
simplistic, extreme , and fantastic i n nature . There i s a  tendenc y 
toward massiv e reaction s i n which facet s o f an objec t ar e take n 
and treate d a s i f the y constitut e th e whole . Th e face t seize d on , 
according t o th e Kleinians , wil l b e determine d b y th e infant' s 
predominant nee d a t th e moment . A n objec t i s goo d an d love d 
when i t gratifie s th e need , an d i t i s bad an d hate d whe n i t frus -
trates th e need . Th e infan t i n th e throe s o f suc h a  love-hat e 
experience feel s tha t h e i s dealin g wit h tw o differen t objects , 
and doe s no t understan d tha t h e ha s encountere d an d experi -
enced tw o aspect s o f th e sam e object . Thoug h Klei n fel t tha t 
this psychi c "splitting " i s du e t o th e infant' s intellectua l im -
maturity, sh e believe d tha t th e divisio n o f object s an d feeling s 
into tw o extrem e aspect s serve s a  defensiv e purpos e a s well : 
Gratifying objects , producin g goo d feelings , nee d t o b e kep t 
psychically separat e from , an d protecte d from , th e ba d an d de -
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structive feeling s produce d b y frustratin g objects . Klei n sa w 
splitting as a primitive forerunner of repression. While she con-
sidered i t a  norma l aspec t o f earl y infantil e development , sh e 
felt tha t an excessive reliance on splitting t o organize one's ex-
perience i s dangerous , becaus e eac h spli t i n th e perceptio n o f 
an object produces a  corresponding spli t in the ego. Therefore, 
an individual experiencing a great deal of aggression toward an 
object, and thus having a  great nee d t o split i t into fragments , 
runs a very high risk of ego fragmentation, o r disintegration. 

Klein fel t tha t i n th e cours e o f norma l huma n developmen t 
and maturation, object relations come to be determined less by 
fantasy an d ar e guided b y mor e integrate d an d mor e realisti c 
introjects that correspond more nearly to the real objects outside 
oneself. As these advances ar e made , one experiences les s con-
fusion abou t wha t belong s t o th e sel f an d wha t belong s t o th e 
object and begins to perceive the object as an individual who is 
independent of one's own wishes and needs. Such successful eg o 
development an d "mature " objec t relation s wer e though t b y 
Klein to depend on the maturation o f instinctual impulse s and 
an optima l balanc e betwee n th e processe s o f introjectio n an d 
projection (Klei n [1946 ] 1983 , 303) . Thoug h Klei n recognize d 
that external reality influences the essential balance between in-
trojective an d projective processes , she emphasized th e role of 
primitive fantasy, as opposed t o the actual behavior of parents 
and other caretakers, in determining th e character of early ob-
ject relations. Therefore, she was not inclined to discuss in great 
detail the factors that influence th e maturation of impulses and 
the achievement o f an optimal balance between projection and 
introjection. She did say that : 

the projectio n o f a  predominantl y hostil e inne r world whic h i s 
ruled b y persecutor y fear s lead s t o th e introjection— a takin g 
back—of a hostile external world; and vice versa, the introjection 
of a distorted and hostile external world reinforces the projection 
of a hostile inner world (Klein [1946] 1983 , 303-304) 
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The Britis h Objec t Relation s Theorist s 

Melanie Klein' s work had a  profound influenc e o n three theo-
rists wh o cam e t o b e know n collectivel y a s th e Britis h Schoo l 
of Objec t Relation s Theorists : W . R. D. Fairbairn , D . W. Win -
nicott, an d Harr y Guntrip . Thes e me n kne w on e another , an d 
studied eac h other' s writing , bu t the y worke d independently . 
Their perspectiv e represent s a  muc h mor e marke d departur e 
from classica l driv e theor y tha n doe s Klein's , and describes , a s 
Klein's does not, the kind of parental failures that lead to specific 
disturbances i n objec t relations . 

Fairbairn, like Klein, believed tha t infant s ar e object-directe d 
from th e ver y beginnin g o f life . However , he also believed tha t 
the instinct s ar e wholly object-directed . Fairbair n issue d a  rev-
olutionary challeng e t o Freudian theory.whe n h e insiste d that , 
"a relationship with the object, and not gratification o f impulse, 
is the ultimate aim of libidinal striving" (Fairbairn [1943 ] 1981, 
60). He also maintained tha t repressio n i s directed no t towar d 
instincts o r drives , but towar d frustratin g object s an d part s o f 
the eg o that ar e associate d wit h them . He dispensed wit h clas -
sical topography b y claiming tha t since one can seek a relation -
ship with object s onl y throug h eg o structures, i t i s improper t o 
speak o f instinct s arisin g somewher e outsid e th e ego , fo r ex -
ample, i n a n id . H e sa w impulse s a s th e "dynami c aspec t o f 
endopsychic structures " (Fairbair n [1944 ] 1981 , 88), an d pro -
posed a  ne w mode l o f endopsychi c structur e tha t ra n counte r 
to Freud's . 

Fairbairn wa s primaril y intereste d i n th e etiolog y an d reso -
lution o f "schizoid " problems , whic h h e believe d t o b e a t th e 
root o f man y psychiatri c disorders . He sai d tha t schizoi d phe -
nomena ar e characterize d b y attitude s o f omnipotence , isola -
tion, an d detachment , an d a  preoccupatio n wit h inne r reality . 
He also said that, "the fundamental schizoi d phenomenon i s the 
process of splits in the ego" ([1940] 1981,8). His study of schizoid 
problems le d hi m t o rejec t Freud' s topograph y an d t o propos e 
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a mode l tha t coul d explai n th e wa y i n whic h th e eg o become s 
a house divided , both in normal peopl e and in so-called schizoi d 
persons. Fairbairn' s mode l i s founde d upo n th e ide a tha t split -
ting o f th e eg o i s a  universa l phenomenon , an d that , a s Klei n 
believed, psychopatholog y i s determine d b y th e relativ e pre -
dominance o f splitting ove r integrativ e processe s i n th e ego . H e 
believed tha t becaus e everyon e i s subjec t t o frustratio n fro m 
objects, the ego is, in all cases split into three parts. The "central" 
ego and the two "subsidiary" egos tha t Fairbairn proposed eac h 
have a characteristic relation to objects and to one another. Like 
Klein, Fairbairn though t tha t infant s typicall y spli t object s int o 
good and bad aspects when thes e objects behave i n a frustratin g 
fashion. Th e infant , wh o i s completel y dependen t upo n it s par -
ents fo r survival , fear s bein g a t th e whi m o f ba d (frustrating ) 
objects, and so internalizes them, in order to establish an illusion 
of control over them. Fairbairn pointed out that bad objects have 
two facets . The y ar e bot h frustratin g and  alluring . Thus , onc e 
the infan t ha s internalize d a  ba d object , h e i s constantl y tor -
mented b y a n inne r presenc e tha t bot h stimulate s nee d an d 
disappoints it . This compels th e infan t t o "divide an d conquer " 
once mor e b y splittin g th e interna l objec t ye t again—thi s tim e 
into an exciting, needed one, and a frustrating rejecting one. The 
infant represse s bot h o f thes e interna l objects , but continue s t o 
maintain a n attachmen t t o them . Fairbair n portraye d th e cen -
tral eg o a s maintainin g thes e attachment s b y extendin g "pseu -
dopodia" t o object s tha t ar e undergoin g repression : 

The development of these pseudopodia represents the initk 1 stage 
of a division of the ego. As repression of the objects proceeds, the 
incipient divisio n o f the ego becomes an accomplished fact . The 
two pseudopodia ar e rejected b y the (central ego ) on account o f 
their connection wit h th e rejecte d objects ; and wit h thei r asso-
ciated objects the y share th e fate of repression. It is in thi s way 
that.. .a multiplicity o f egos arises. ([1944] 1981 , 112) 

Fairbairn calle d th e par t o f th e eg o tha t i s attache d t o th e ex -
citing object the "libidinal ego," since i t is characterized by nee d 
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and i s oriented towar d objects . H e terme d th e par t o f th e eg o 
that i s associate d wit h th e rejectin g objec t th e "antilibidina l 
ego" becaus e i t struggle s agains t feeling s o f longin g for , an d 
involvements with , objects . Th e centra l eg o reject s (an d re -
presses) bot h th e ba d object s an d th e split-of f part s o f th e eg o 
that ar e associated wit h eac h o f them. Fairbairn referre d t o th e 
antilibidinal eg o as the "internal saboteur, " since it displays a n 
"uncompromisingly aggressiv e attitude " towar d th e libidina l 
ego, it s excitin g objects , an d it s feeling s o f nee d fo r an d de -
pendency upo n them . H e calle d th e fiv e psychi c structure s h e 
had posite d (th e centra l ego , libidina l ego , antilibidina l ego , 
exciting object , an d rejectin g object ) an d thei r characteristi c 
relationships t o one another th e "basic endopsychic situation. " 
He thought tha t sinc e al l of us have internalized ba d object s a t 
the deepes t level s of our minds , the psychologically health y in -
dividual migh t b e rule d a t time s b y eithe r th e libidina l o r th e 
antilibidinal ego , but would , in the main, be guided by th e cen-
tral ego . I n Fairbairn' s view , psychopatholog y i s a  matte r o f 
excessive splittin g an d to o muc h psychi c structur e bein g sac -
rificed t o th e containmen t o f ba d objects . I t result s fro m rea l 
deprivation a t th e hand s o f parent s o r othe r caretakers . Thi s 
deprivation convince s th e chil d tha t sh e i s no t love d b y th e 
mother, an d i f i t occur s ver y earl y i n life , th e chil d conclude s 
that i t i s her own lov e and nee d fo r th e mothe r tha t ha s drive n 
her away. The feeling tha t one' s love and nee d are in some wa y 
alienating an d destructiv e represents , accordin g t o Fairbairn , 
"an essentiall y tragi c situation" ([1940] 1981 , 25) which incite s 
the antilibidina l eg o to launch visciou s attacks on the libidina l 
ego. The individual feels he must neither love nor be loved, since 
such feeling s poiso n a  relationship , an d s o he withdraw s fro m 
relations wit h others . Nonetheless , ther e i s a  dee p longin g fo r 
love an d intimacy , an d th e individua l attempt s t o satisf y thi s 
longing throug h a  preoccupatio n wit h inne r realit y (interna l 
objects an d objec t relationships ) tha t stand s "i n defaul t o f sat -
isfying relationship s wit h other s i n th e oute r world " ([1943 ] 
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1981, 40) . Fo r Fairbairn , thi s defensiv e splittin g o f th e eg o an d 
subsequent withdrawa l fro m external relationship s represente d 
the "schizoi d position. " 

Fairbairn spen t par t o f hi s caree r workin g wit h delinquen t 
children, who, he said, came "from homes which the most casua l 
observer coul d hardl y fai l t o recogniz e a s 'bad ' i n th e crudes t 
sense—homes fo r example , i n whic h drunkenness , quarrelling , 
and physica l violenc e reigne d supreme " (p . 64) . He wa s struc k 
by th e refusa l o f thes e childre n t o characterize thei r parent s a s 
"bad" an d b y th e intensit y o f thei r devotio n t o mother s an d 
fathers wh o wer e bot h neglectfu l an d abusive . H e foun d tha t 
children who would not accuse the worst parents of bad behavior 
would easil y accus e themselve s o f bein g ba d children , an d h e 
concluded tha t mistreate d childre n cop e wit h intolerabl e en -
vironments b y takin g int o themselve s th e badnes s o f thei r 
objects: 

It becomes obvious... that the child would rather be bad himself 
than have bad objects; and accordingly we have some justification 
for surmising that one of his motives in becoming bad is to make 
his object s "good. " I n becomin g ba d h e i s reall y takin g upo n 
himself th e burde n o f badnes s whic h appear s t o resid e i n hi s 
objects. By thi s means he seeks t o purge the m of their badness; 
and in proportion a s he succeeds i n doing so , he is rewarded by 
that sens e o f securit y whic h a n environmen t o f goo d object s s o 
characteristically confers , (p. 65) 

Psychotherapists encounte r thi s strateg y i n adul t childre n o f 
alcoholics al l th e time . When recounting a n instance o f outrigh t 
abuse or neglect b y a n alcoholi c paren t (o r by one o f the paren t 
surrogates of later life) the adult chil d wil l assig n the "badness " 
in the situation t o herself, saying, " I must hav e don e somethin g 
to disappoin t so-and-so. " Thi s dynami c i s illustrate d mos t 
clearly i n th e case o f Rita (se e chapters 4  and 6) . Many childre n 
of alcoholics , o f course , believ e the y ar e actuall y t o blam e fo r 
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their parent' s drinking . Thi s i s anothe r exampl e o f th e burde n 
of badnes s bein g take n int o th e self . 

This strateg y ha s a n inheren t an d perniciou s flaw,  however : 

The sense o f outer securit y resultin g fro m thi s proces s o f inter -
nalization i s ... liable t o be seriously compromised b y the result-
ing presenc e withi n hi m o f internalize d ba d objects . Oute r 
security i s thus purchased a t the price of inner security; and his 
ego i s hencefort h lef t a t th e merc y o f a  ban d o f interna l fifth 
columnists or persecutors, (p. 65) 

Fairbairn fel t tha t mistreate d childre n hav e n o choic e bu t t o 
enter int o suc h a  hellis h pact . The y canno t rejec t ba d parent s 
because the y need parents so desperately. The child always feel s 
that a bad object i s better than no object at all. In fact, Fairbair n 
suggested, i f the parents are neglectful, th e child's need for the m 
is actuall y increased , an d h e i s force d t o internaliz e thei r ba d 
aspects i n a n effor t t o gai n som e contro l ove r th e sourc e o f th e 
pain he feels . Fairbairn foun d tha t once bad objects are securel y 
installed i n th e unconscious , th e individua l vigorousl y resist s 
therapeutic effort s t o "release" them , sinc e th e surrende r o f in -
ternal ba d object s necessaril y fills  th e oute r worl d wit h "devil s 
. . . too terrifying.. . t o face " (Fairbairn , 69) . However , th e un -
conscious attachmen t t o th e ba d object s absorb s a n enormou s 
amount o f libid o an d th e individua l become s preoccupie d wit h 
inner realit y an d withdraw s libid o fro m object s tha t exis t i n 
outer reality . Th e withdrawa l fro m oute r objects , th e existenc e 
of inne r "devils, " an d th e extensiv e an d rigi d split s i n th e eg o 
result i n severe ego impoverishment, intens e self-consciousness , 
and a  dee p subjectiv e sens e o f futilit y an d unreality . 

Grotstein (1982 ) note d tha t Fairbairn' s wor k anticipate d tha t 
of Self Psychology founde r Heinz Kohu t i n three major respects : 
the attribution of drive to the ego, the association of ego-splitting 
with deprivatio n experiences , an d th e formatio n o f structure s 
in the psyche based on ego-object linkage s (Kohut's selfobjects) . 
Fairbairn argue d tha t a  psychologicall y health y adul t doe s no t 
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display a n independenc e fro m objects , bu t rathe r a  "matur e 
dependence" upo n the m tha t i s characterize d b y a  predomi -
nance o f givin g ove r taking , a s wel l a s a n appreciatio n o f th e 
objects' separatenes s an d differentnes s fro m oneself . Thi s wa s 
also an idea that became important t o Kohut, as he argued that 
a mov e fro m dependenc e t o independenc e i s impossible , an d 
that health y developmen t i s marke d rathe r b y a  fundamenta l 
change i n the relationship t o objects. 

D. W. Winnicott, like Fairbairn, was concerned with the early 
structuring of the psyche, and dealt extensively with the problem 
of split-off parts of the self. Though he was greatly influenced by 
the work o f Melanie Klein , he rejecte d her thesi s concernin g a 
central role for fantasy i n early object relations. Like Fairbairn, 
Winnicott believe d tha t becaus e th e chil d i s completel y de -
pendent upon adults for survival, the actual quality of parental 
care is critically importan t an d has a powerful impac t on early 
ego development . 

Winnicott linke d psychologica l healt h an d maturit y t o th e 
emergence o f the "true self," which he defined i n a 197 1 lette r 
to his French translator as the "person who i s me, who i s only 
me" (Winnicot t [1971 ] 1975 , xxix) . Thi s fulfillmen t o f innat e 
growth potential can be accomplished, according to Winnicott, 
only unde r condition s o f "goo d enough " care—care whic h re -
liably adapts itself to the child's compelling need (p. 67). If par-
ents cannot respon d t o a child's need, i f they forc e th e child t o 
constantly reac t t o and submi t t o their own needs , th e child' s 
self wil l no t underg o a  natura l unfoldin g an d differentiation . 
Instead, the self will be split and there will appear on the surface 
a "collection of reactions" to the parents' failures ([1955] 1975 , 
296). Thi s "collectio n o f reactions, " o r "fals e self, " Winnicot t 
said, abandon s pla y an d othe r carefre e childis h pursuit s i n a 
desperate effor t t o comply with the harsh conditions i n the en-
vironment. A s Kha n pu t i t i n hi s forewor d t o a  recen t 
edition o f Winnicott's collected papers , the child who i s force d 
to reac t an d compl y i s "disturbe d ou t o f a  stat e o f being " (p. 



26 Children of Alcoholism 

xxxx). When thi s happens , a  true , "core " self ma y continu e t o 
exist, but wil l b e defensivel y submerge d i n a  remote an d pro-
tected regio n of the psyche. 

According t o Winnicott , then , th e mor e th e parents ' need s 
"impinge" upon the child, the more the child is inclined to with-
draw aspect s o f the true sel f fro m engagement wit h them , and 
with other parts of the environment, in order to protect this core 
from ultimat e destruction . Winnicot t sai d tha t th e fals e sel f i s 
actually a n aspec t o f th e tru e self , an d tha t i t migh t b e "con-
veniently society-syntonic/ ' bu t he believed i t t o be inherentl y 
unstable and incapable of experiencing life or feeling real (Win-
nicott [1955] 1975,297). He found that the false-self organization 
led to pervasive feelings of futility an d unreality in his patients. 
Though Winnicot t viewe d th e fals e sel f a s a  pathologica l for -
mation, h e too k hear t fro m th e fac t tha t it s appearanc e dem -
onstrates an individual's ability to "organize an illness" ([1954a] 
1975, 287) rather than collapse in chaos, and he firmly believed 
that th e fals e sel f serve s a  critica l functio n i n protectin g th e 
patient's core being. He thought tha t where the true self is pro-
tected i n thi s way , th e individua l wil l remai n unconsciousl y 
hopeful abou t someda y finding a  favorabl e environmen t i n 
which t o work through the object-related failure s of childhood. 
He suggested tha t th e original parent-chil d failur e situatio n i s 
"frozen" in th e individual' s psyche , and tha t a  subsequent en -
vironment whic h make s adequat e adaptatio n t o th e person' s 
needs will allow this failure situation to be "unfrozen" (pp. 282-
283). 

Winnicott's views concerning th e therapeutic  approach mos t 
likely t o unfreez e th e traumati c circumstance s o f a  patient' s 
childhood ar e quite simila r t o those o f Kohut , and the clinica l 
strategies proposed by both men will be outlined and compared 
in chapter 5. It will also be clear, as we conclude this survey of 
structural approache s t o understanding psychopathology , tha t 
Winnicott's notion s concerning th e existence o f a true self tha t 
must be defended even at the cost of a severe psychic illness pre-
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figure Kohut's effort t o recast so-calle d "defenses " and "resist-
ances" as valuable efforts by the individual to safeguard a truly 
endangered ", iclea r self" and preserve i t for future growth . 

Harry Gun trip was analyzed by both Fairbairn and Winnicott, 
and like both his mentors saw early object relations as the key 
to understanding the condition of the adult ego and the nature 
of adult relationships . He examined the evolution of psychoan-
alytic theor y fro m Freu d to Fairbairn, and offered a  wealth of 
clinical dat a t o support a n object-relations poin t o f view and 
provide a  deeper , mor e detaile d understandin g o f th e inne r 
world o f schizoid patients . H e also amende d Fairbairn' s con -
ception o f the "basic endopsychi c situation " t o account mor e 
fully fo r the schizoid ' s tendency t o retreat fro m rea l relation -
ships into a preoccupation with inner life . 

Like Fairbairn , Guntri p use d th e ter m schizoi d t o refe r t o 
people wh o are emotionally inaccessibl e an d fee l a  profoun d 
sense of futility an d meaninglessness abou t thei r lives . He dif-
ferentiated thi s state from depressive conditions , noting that it 
lacked the "heavy, black, inner sense of brooding" (Guntrip 1969, 
18), found in depression and that it was not objected-related, as 
is depression . H e pointe d ou t tha t th e schizoi d individua l i s 
attempting t o "cance l externa l object-relation s an d liv e i n a 
detached and withdrawn way" (p. 19), and he described several 
strategies employed by schizoid individuals to avoid real relat-
edness with others . One of these strategies Guntri p termed the 
"in and out programme," because the individual fail s t o make 
lasting commitment s t o jobs , hobbies , friends , o r lover s an d 
tends to slip awa y fro m an involvement jus t a s it is becoming 
serious. Guntrip remarked that the "in and out programme" is 
probably the "most characteristic behavioural expression of the 
schizoid conflict" (p. 36). 

Guntrip agreed with Fairbairn that schizoid problems are the 
result of poor object relations in childhood that make love "hun-
gry" and produce a "terrible fear that one's love has become so 
devouring and incorporative" that it can alienate or even destroy 
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the love d on e (Guntrip 1969 , 24). He said tha t thi s fea r lead s t o 
an automati c an d fearfu l withdrawa l o f feelin g a t the prospec t 
of closenes s wit h others . However , Guntri p believe d tha t othe r 
concepts mus t b e adde d t o Fairbairn' s notio n o f "lov e becom e 
destructive" i n orde r t o full y explai n schizoi d phenomena . H e 
linked th e tendency t o withdraw fro m externa l objec t relation s 
to a  further spli t i n the psyche, beyon d thos e propose d b y Fair -
bairn. He thought tha t th e libidinal eg o splits itsel f i n respons e 
to ba d objec t relations , jus t a s th e whol e eg o doe s originally . 
The libidina l eg o leave s a  par t o f itsel f t o engage i n a  sadoma -
sochistic struggl e ove r attachment s wit h th e antilibidina l ego , 
"while the traumatized sensitiv e and exhausted hear t of it with-
draws deeper still" (p. 73). Guntrip likened thi s "regressed ego" 
or "los t hear t o f th e self " t o Winnicott' s "tru e self, " an d sug -
gested that , lik e th e tru e self , i t has to be deepl y submerge d i n 
order t o preserve i t fo r a rebirth unde r bette r circumstances . 

Guntrip reasoned that either the deprivation experiences iden-
tified b y Fairbairn , o r th e excessiv e "impingement " describe d 
by Winnicot t coul d lea d th e chil d t o adopt a  schizoi d positio n 
in which th e heart of the self is submerged and there is a general 
withdrawal fro m externa l relationship s an d a  compensator y 
preoccupation wit h th e relationship t o inner objects. When thi s 
happens, he said, there is deep within the person a " feeling of being 
absolutely and utterly alone, or being about to fall into such a con-
dition" (p. 218), a sense of being " an utterly isolated being, too den-
uded o f experienc e t o b e abl e t o fee l lik e a  person , unabl e t o 
communicate with others and never reached by others." Guntrip 
noted that this profound sense of isolation is horrifying when it pen-
etrates to consciousness, and that it produces a hopelessness about 
change tha t become s a  particular proble m i n psychotherapy : 

What th e patient feel s is , "I can't ge t in touch wit h you . If you 
can't get in touch with me , I'm lost. But I've no confidence tha t 
you can get in touch with me, because you don't know anythin g 
about that part of me. No one has ever known and that's why I'm 
hopeless. I feel I'll never get better and you can't cure me. (p. 220) 
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Guntrip deal t extensivel y wit h th e implication s o f objec t re -
lations theory for psychotherapy practice . His ideas about treat -
ment wil l b e explored i n chapte r 5 . 

It i s eviden t tha t objec t relation s theor y represent s i n som e 
ways a  rathe r radica l departur e fro m classica l analyti c theory . 
Mainstream analyti c thinker s hol d tha t th e ai m o f huma n lif e 
is the gratification o f instinct, and tha t psychi c structure, whil e 
it is to some extent constitutionally determined, develops mainly 
in response to the individual's need to mediate between impulses 
seeking discharg e an d force s i n th e environmen t tha t requir e 
suppression of instinctual impulses . The British object relation s 
theorists believed , a s did Klein , tha t huma n being s ar e object -
directed fro m th e earlies t moment s o f life , an d Fairbair n wen t 
so far a s to say tha t th e instinct s ar e wholly object-directed , s o 
that wha t th e individua l seek s i s no t gratificatio n o f impulse , 
but gratifyin g huma n relatedness . 

The British theorists believed that when children cannot buil d 
satisfying relation s with thei r parents—because th e parents ar e 
abusive, neglectful, o r both—the children tr y t o achieve a sens e 
of contro l ove r thei r terrifyin g predicamen t b y internalizin g 
those aspect s o f th e parent s tha t see m mos t frightenin g an d 
destructive. These "bad interna l objects" are still frightening t o 
the child , however , an d s o the y ar e represse d o r spli t of f fro m 
conscious awareness. The "true" or core self is also repressed, so 
that i t may be hidden an d thu s protected fro m parenta l aggres -
sion. These psychic maneuver s permi t childre n t o maintai n a n 
illusory sense of control over a threatening situation, but because 
the bad objects are installed i n the psyche and become a part of 
the self, they have devastatin g effect s o n self-esteem. Whe n th e 
home situation is very bad, splitting is pervasive; and the core self 
is deeply submerged, and perhaps completely unavailable to con-
sciousness. This further damage s children's self-esteem and ma y 
destroy their ability to remain hopeful and active in the further pur-
suit o f gratifying relatednes s wit h othe r people . 

Grotstein (1982 ) i n reviewin g th e contribution s o f objec t re -
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lations theor y t o contemporary clinica l psychiatry , note d tha t 
Fairbairn especiall y had fundamentally altere d our perspective 
on the meaning of human behavior . He remarked on Fairbairn's 
substantial contribution s t o the psychology o f the self, notin g 
that h e deserves ful l credi t fo r the concept o f a schizoid self , or 
a sel f tha t undergoe s splittin g a s a result o f disappointment i n 
object relationships , and that he had anticipated severa l of Ko-
hut's majo r hypothese s by thirty years . In fact, th e structure of 
the self and the development of positive self-feeling (self-estee m 
or health y narcissism ) ar e now prominent concern s i n th e lit -
erature an d practice of clinical psychiatr y an d psychology . 

The steady and intense consideration tha t the self is currently 
receiving in the literature i s due largely to the impressive bod y 
of work produced by Heinz Kohut (1971 ; 1977 ; 1984; Kohut and 
Wolf 1978 ) as he tried t o describe th e development o f health y 
and pathologica l narcissis m an d t o tur n th e attentio n o f the 
analytic community t o the "weakened or defective self " (Kohu t 
and Wolf 1978,414 ) that he felt lay at the center of many psychi-
atric disorders. As we have seen however, the effort t o locate, ap-
prehend, and where necessary to heal the heart of the personality 
was already wel l under way in the Object Relation s movement . 
American analyst s wh o worked t o ti e objec t relation s theor y 
more closel y t o fundamenta l classica l analyti c principle s als o 
made importan t contribution s t o our understanding o f the self. 

Classical Analytic  Object  Relations  and 
the Work  of  Edith  Jacobson 

Some prominent member s of the Classical Analytic Schoo l of 
Object Relation s includ e Heinz Hartmann , Eri k Erikson , Edit h 
Jacobson, H. Lichtenstein an d Otto Kernberg . Jacobson's wor k 
(1954, 1964 , 1967) is perhaps th e mos t relevan t here . She not 
only mad e a  carefu l attemp t t o describ e an d distinguis h th e 
constituents o f the psyche an d t o explain th e process o f thei r 
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formation, but also considered at length the sorts of problematic 
relations between parents and children that might depress chil-
dren's self - estee m an d prevent the m fro m achievin g a  stable , 
individuated identity. Jacobson's emphasis on the establishment 
of individual identit y and stable "identity feeling" (1964, 60) as 
a centra l ai m of normal developmen t i s an even stronge r pre -
cursor of Kohut's concern for the preservation and elaboration 
of a  nuclea r sel f tha n i s Winnicott' s concep t o f th e tru e self . 
Moreover, her ideas concernin g parenta l inhibitio n o f individ-
uation bear a striking correspondence t o those of Kohut. 

Jacobson use d th e ter m sel f t o refe r t o th e whole person — 
"body an d body part s a s wel l a s . .. [the] psychic organizatio n 
and it s parts" (1964, 6fn).  She viewed th e ego as a "structura l 
mental system" within the psyche that contains representations 
of the bodily and mental self, as well as representations of objects 
(pp. 18-19) . Jacobson linked the establishment o f a mature, in-
dividuated, identity , characterize d b y distinc t sel f feeling s a s 
well as "continuity and direction [and ] 'the capacity to remain 
the same in the midst of change/ "  to the existence of firm bound-
aries between sel f and object representations in the ego, and to 
the lack of significant distortion in these representations (pp. 22-
23). She said that the process of forming such boundaries and re-
alistic perceptions of the self and of others is influenced by "in-
stinctual development, the slow maturation of [the] ego,. .. [and] 
uneven superego formation," as well as by object relations and 
identifications wit h the family an d social environmen t (p . 32) . 

The experienc e o f frustrate d longin g i n earl y lif e lead s th e 
child to try to incorporate potentially gratifying objects—t o be-
come on e with them , a s i t were , b y merging an d fusing thei r 
images with those of the self. This is an early and gross form of 
identification which disregards realistic differences between self 
and object . Th e "most influentia l factor " i n moving th e child 
toward more active and selective forms of identification, and to 
more realistic representations of self and object is, according to 
Jacobson, th e parent-chil d relationshi p (1964 , 54) . She main -
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tained tha t a n atmospher e o f parenta l lov e i s essentia l t o th e 
establishment o f objec t an d self-constanc y an d health y socia l 
and lov e relations. Further, just as Fairbairn insiste d tha t a  chil d 
must b e loved fo r himself ([1940 ] 1981 , 13), Jacobson note d tha t 
parents must pave the way for individuation by remaining awar e 
of th e difference s betwee n thei r ow n needs an d th e child' s an d 
making a  reasonable effor t t o gratify both . She felt tha t parents ' 
efforts t o merg e wit h childre n interfer e wit h th e progressiv e 
differentiation o f sel f an d objec t representation s i n th e psyche , 
and thu s hinde r th e developmen t o f psychi c structur e an d in -
hibit th e proces s o f separatio n an d individuation . He r idea s 
about thi s prefigur e Kohut' s idea s abu t th e deleteriou s effect s 
on th e integrit y o f th e sel f whe n th e chil d i s treate d a s a  nar -
cissistic extension o f one or both parent s (i.e. , as an archaic self -
object): 

fantasies of merging with the child can be observed in cases where 
parents sacrifice thei r own needs to those of the child to the point 
of self extinction, as well as in situations wher e they either over -
protect o r dominate the child and keep him passive and depend-
ent, or trea t hi m as but an extension o f their own self, ignorin g 
his individual needs and sacrificing the m to their own narcissisti c 
requirements. All such attitudes increase the potential danger s to 
the preoedipal ego and to the superego precursors—dangers, aris-
ing fro m th e symbiotic natur e o f the mother-child relationshi p 
and fro m th e indistinc t lin e o f demarcatio n betwee n materna l 
and sel f image s i n th e child. Th e child's fea r o f separation an d 
his desir e t o maintai n o r regain th e original mother-chil d uni t 
are so strong, even normally, that he tends to resist the acceptance 
of sharpl y define d boundarie s betwee n hi s self an d the mother . 
(1964, 58) 

Kohut's Psycholog y o f th e Sel f 

Though th e Objec t Relation s theorist s marke d a  pat h t o th e 
heart o f the psyche , i t wa s Hein z Kohu t wh o finally  conclude d 
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that th e sel f mus t b e placed "i n th e cente r o f the psychologica l 
system" (1984, 219). His psychology of the self originated i n hi s 
observations o f a  grou p o f patient s whos e sufferin g prove d 
largely refractor y t o the method s o f classical analysi s an d wh o 
were characterized by unusually labile self-esteem and a marked 
sensitivity t o "failures , disappointment s an d slights " (Kohu t 
and Wol f 1978 , 413). He found tha t thes e patient s wer e not , i n 
the main, tormented b y conflicts involvin g libido or aggression . 
Instead, their efforts t o love and work seemed to be blocked an d 
distorted b y a  weakened , defectiv e self . 

Kohut describe d th e sel f a s "a n independen t centr e o f initi -
ative" (Kohut an d Wol f 1978 , 413) that , whe n strong , provide s 
the individual wit h a  sense of "abiding sameness" (Kohut 1977 , 
183) throughout lif e and enable s him t o be emotionally respon -
sive and expressive , t o utilize persona l skill s and talent s i n th e 
pursuit o f ambition s an d goals , an d t o tolerat e th e swing s i n 
self-esteem tha t occu r i n relatio n t o th e succes s o r failur e o f 
these pursuits . Kohu t measure d th e strengt h o f th e sel f b y it s 
cohesion, o r resistenc e t o fragmentatio n (splitting) ; it s vitality, 
or vigor; and it s functional harmony  (degre e of order vs . chaos). 
He found tha t th e self could suffer specifi c o r diffuse damag e i n 
childhood, an d fai l t o achieve a  significan t degre e o f cohesion , 
vigor, o r harmony ; an d h e believe d tha t th e unfolding , struc -
turalization, an d crystalizatio n o f th e health y sel f depends , i n 
great part , o n parents ' abilit y t o provid e a n emotionall y re -
sponsive an d empathi c psychologica l environmen t fo r thei r 
children. 

Kohut sai d tha t a  huma n being , i n orde r t o surviv e psycho -
logically, mus t experienc e a t leas t a  portio n o f hi s huma n en -
vironment a s "joyfull y respondin g t o him, a s availabl e t o hi m 
as sources of idealized strengt h an d calmness , as being silentl y 
present bu t i n essenc e lik e him , and. . .able t o gras p hi s inne r 
life mor e o r les s accurately s o that thei r response s ar e attune d 
to his needs " (1984, 52). Parents encourag e th e emergenc e an d 
elaboration of the child's nuclear self insofar as they create such 
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an experience for the child—in othe r words , insofar a s they are 
available t o him as "mirroring" an d idealizabl e "selfobjects. " 
Kohut used Giovachini' s term , "selfobject" , t o convey tha t par t 
of th e psychic relatio n betwee n peopl e tha t i s psychologicall y 
sustaining o r shores u p our self b y making u s feel understood , 
loved, protected, admired , soothed . He firmly believe d tha t the 
healthy self requires the sustaining responses of selfobjects fro m 
the "firs t t o last breath " (1984 , 49). While th e classical vie w of 
psychological maturit y involve s a  shif t fro m self-lov e (narcis -
sism) t o love o f the object, Kohu t insiste d tha t developmenta l 
progress mus t b e gauged b y changes i n the nature o f the rela -
tionship betwee n th e self an d its selfobjects. Th e primitive, or 
archaic mode of contact with selfobjects, seen in early childhood 
and in disorders of the self, is characterized by full psychologica l 
merger wit h th e mirroring o r idealized person ; tha t is , there is 
little if any cognitive distinction between self and selfobject, and 
the individual expect s to control th e selfobject a s if were a par t 
of the self. In a mature self-selfobject relation , the individual is 
sustained, mos t o f the time , b y the "empathi c resonance, " o r 
the emotional and psychological connectedness of the selfobject . 
Though Kohu t believe d tha t th e nature o f self-selfobject rela -
tionships should change in this way, he was adamant abou t the 
continuing importanc e o f selfobjects throughou t life , sayin g a t 
one point, that "internal resources are never enough" (1984,77). 

By th e end of his career , Kohu t linke d al l form s o f psycho -
pathology t o "defects i n the structure of the self, on distortion s 
of the self o r on weakness o f the self," (1984 , 53) and he main -
tained tha t al l of these problem s ar e the result o f disturbance s 
of the self-selfobject relation s of childhood. He thought tha t the 
state of the parents' self most decisivel y influenced thei r abilit y 
to constitute adequat e selfobject s fo r their children : 

it is not so much what the parents do that will influence the char-
acter of the child's self, but what the parents are. If... the parents' 
self-confidence i s secure, then the proud exhibitionism of the bud-
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ding self of their child will be responded to acceptingly. However 
grave the blows may be to which the child's grandiosity is exposed 
by th e realitie s o f life , th e proud smil e o f th e parents wil l kee p 
alive a  bi t o f th e origina l omnipotence , t o b e retaine d a s th e 
nucleus of the self-confidence and inner security about one's worth 
that sustain the healthy person throughout his life. And the same 
holds tru e wit h regar d t o our ideals . However grea t ou r disap-
pointment a s we discover the weaknesses an d limitations o f th e 
idealized selfobjects of our early life, their self-confidence a s they 
carried us when we were babies, their security when they allowed 
us t o merge our anxious selve s wit h thei r tranquility—via thei r 
calm voices or via our closeness with their relaxed bodies as they 
held us—wil l b e retained by us as the nucleus of the strength of 
our leading ideal s and of the calmness we experience as we liv e 
our lives under the guidance of our inner goals. (Kohut and Wolf 
1978, 417) 

Parents with shaky selves are not able to provide the mirrorin g 
that constitute s a  foundatio n fo r a  child' s self-estee m an d ar e 
likely t o becom e source s o f traumati c disappointmen t rathe r 
than ideal s o f strengt h an d calmness . Kohu t note d tha t th e va -
riety o f form s o f pathogeni c interpla y tha t ca n occu r betwee n 
parent and child are virtually limitless, but he did describe som e 
characteristic way s i n whic h parent s sufferin g fro m a  sel f dis -
order might derail the healthy development of a child's emerging 
self, thu s keepin g th e chil d "excessivel y an d protractedl y en -
meshed withi n th e narcissisti c we b o f th e parents ' personality " 
(1971, 79) . Fo r example , parent s ma y b e s o preoccupie d wit h 
their own pursuits and problems tha t they are unable to provide 
the chil d wit h adequat e stimulation . Kohu t foun d tha t chroni -
cally understimulated childre n lacked vitality and often trie d t o 
combat thei r feelings o f inne r deadnes s wit h th e pseudo-excite -
ment of activities like headbanging and masturbation. As adults, 
such individual s turne d t o addiction , promiscuity , an d othe r 
compulsive activities in order to fight emptiness and depression . 
On th e othe r hand , parent s wit h unresolve d narcissisti c need s 
might als o overstimulat e thei r childre n b y makin g excessiv e 
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demands o n thei r skill s an d talent s o r b y requirin g the m t o 
constantly admir e an d bolste r th e parents ' ow n falterin g selves . 
The overstimulate d child , sai d Kohut , feel s extremel y fearfu l 
about pursuin g goals , an d wea k an d inadequat e i n compariso n 
with others . I n anothe r vein , i f th e paren t i s unabl e t o respon d 
empathically t o th e child' s tota l self , an d instea d consistentl y 
reacts t o some aspec t o f the child tha t i s particularly meaningfu l 
only i n th e parent ' s psychi c economy , th e chil d wil l b e subjec t 
to temporar y fragmentatio n i n respons e t o stres s an d disap -
pointment i n late r life . 

One adul t chil d wa s raise d b y a n alcoholi c mothe r wh o ha d 
been unabl e t o make goo d on he r own aspiration s t o be a profes -
sional artis t an d a  fathe r wh o wa s a  remot e an d emotionall y 
aloof scientist . Bot h parent s wer e intoleran t o f childis h impul -
sivity, emotionality, an d dependenc y i n thei r daughte r an d wer e 
warmly approvin g o f he r onl y whe n sh e wa s successfull y en -
gaged i n academic o r artistic pursuits . They ignored o r punishe d 
her effort s t o explor e othe r interests , o r t o extrac t suppor t an d 
comfort fro m the m whe n sh e wa s fearfu l o r depressed . Thi s gir l 
grew up unable t o share feeling s o f psychic distres s with anyone . 
As a  consequenc e sh e woul d b e flooded  wit h intens e feeling s o f 
anxiety durin g period s o f unusua l stress—fo r exampl e durin g 
final exam s o r prio r t o jo b interviews . He r inabilit y t o expres s 
emotionality s o compromise d he r abilit y t o tolerat e stres s tha t 
her anxiet y becam e a n almos t constan t companion . Sh e entere d 
therapy whe n sh e realize d tha t sh e wa s becomin g agoraphobic . 

This patient ' s experienc e als o demonstrate s tha t parent s wh o 
are unable t o serve as sources o f calmness an d soothin g strengt h 
for thei r childre n leav e the m unabl e t o sooth e themselve s a t 
moments o f crisis . Sinc e thes e individual s ar e unabl e t o chec k 
the sprea d o f anxiet y i n respons e t o stress , the y perceiv e th e 
world a s hostil e an d dangerous . 

Kohut believe d tha t i n th e sel f disorders , variou s part s o f th e 
self tha t ar e someho w enmeshe d wit h th e paren t i n a n archai c 
self-selfobject relatio n ar e likel y t o be spli t of f fro m th e realisti c 
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sector of th e psyche, or the "realit y ego. " For example, just a s 
Fairbairn believe d tha t th e libidinal , o r object-seekin g eg o i s 
split off from the central ego in pathological conditions , Kohut 
found tha t the acute need, primitive demandingnes s an d gran-
diosity o f narcissistically damage d individual s i s typically iso -
lated in a split-off sector of the psyche. A pervasive and profound 
experience o f sham e abou t narcissisti c need s wil l caus e the m 
either t o b e entirel y separate d fro m th e eg o (an d thus , con -
sciousness) i n a  "horizontal split " of th e psyche (whic h Kohu t 
likened t o repression) or to be maintained withi n th e realm o f 
the ego, but separated from the reality ego, in a "vertical split." 
Kohut advanced th e concept o f the vertical spli t a s a "specific , 
chronic structura l change " i n th e psyche , peculia r t o th e sel f 
disorders, whic h make s possibl e th e side-by-sid e existence , i n 
consciousness, o f incompatibl e psychologica l attitude s (1971 , 
176-177). For example, his patients often shifted back and forth 
between states characterized by primitive grandiosity and states 
in which the y were flooded with terribl e feelings o f inferiority , 
without appreciabl e awarenes s o f th e contradictor y natur e o f 
their feelings and behaviors. 

Kohut, like the British theorists, viewed splitting as the logical 
result of fragmenting influence s i n the object environment but , 
also lik e th e British theorists , fel t tha t i t serve d a  self-preserv -
ative function as well. For example, splitting allows the nuclear 
self to go into "hiding" when necessary. In fact, Kohut proposed 
a profoun d revisio n o f analyti c view s concernin g defens e an d 
resistance, suggesting tha t thes e mechanism s ar e les s a  mean s 
of anxiet y reductio n tha n the y ar e essentia l strategie s fo r th e 
preservation of the self under conditions of extreme threat . He 
said of the defense-resistances : 

they constitut e valuabl e move s t o safeguar d th e self , howeve r 
weak and defensive i t may be, against destruction an d invasion. 
It i s onl y whe n w e recogniz e tha t th e patien t ha s no  healthie r 
attitude a t his disposal tha n the one he i s in fact takin g tha t w e 
can evaluate the significance o f "defenses" and "resistances" ap-
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propriately. The patient protect s the defective sel f so that i t wil l 
be ready to grow again in the future, to continue to develop from 
the point in time at which its development had been interrupted. 
(1984, 141 ) 

Thus, Kohut's psychology of the self culminates i n a  messag e 
of hope: Even i n thos e cases where th e sel f ha s suffere d sever e 
trauma, core structures may survive to reemerge and flourish  i n 
the contex t o f a healthfu l relationship . 

Summary 

The evolution of a structural perspective in clinical psychology 
and psychiatr y ha s le d t o a  search fo r th e center o f the person -
ality and an effort t o comprehensively describe and explain both 
its development a s a unique entity and it s relations with others . 
The overwhelming conclusio n o f thi s body o f theory i s that th e 
psychic core—be i t ego or self—is profoundl y influence d b y th e 
character o f an individual' s earl y relationships wit h significan t 
others, especially parents. Through th e processes of introjectio n 
and identification, others , parts of others, and crucial self-othe r 
interactions ar e take n int o th e psyche and becom e a  par t o f it s 
fundamental structure . To the extent that the others are "bad"— 
neglectful, abusive , unempathic , exploitative—th e part s o f th e 
psychic structur e tha t ar e linke d t o them ar e spli t of f fro m th e 
psychic core an d fro m eac h other . This inhibit s furthe r growt h 
and individuatio n an d cause s th e individua l t o becom e stuck , 
or frozen , i n pathologica l pattern s o f behavio r an d self-othe r 
relationships learne d wit h parents . It also depletes self-esteem , 
interferes wit h th e experience and expression o f the "true" self, 
and stimulate s feeling s o f fragmentation , unreality , an d hope -
lessness. This syndrome of complaints neatly embodies the prin-
cipal complaints of most adul t childre n of alcoholics who ente r 
treatment, an d ther e i s muc h t o b e gaine d b y viewin g thei r 
problems a s impairment s o f core structures i n th e psyche . 
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USING STRUCTURA L THEORIE S T O 
UNDERSTAND ADUL T CHILDRE N 

i V l A N Y ADUL T CHILDRE N o f alcoholic s complai n 
that the y hav e littl e o r n o sens e o f themselve s a s individuals , 
possessed of a unique self and a purpose that transcends famil y 
need. One young nurse, for example, after spending th e greater 
part of her childhood and all of her twenties ministering t o the 
needs of her alcoholic father and her physically disabled mother, 
succeeded in convincing her father to join Alcoholics Anonymous 
and sent her mother to live with an aunt. Freed of her massive 
family responsibilities , she looked forward t o moving west an d 
building a  ne w lif e tha t woul d revolv e aroun d he r own need s 
and interests . Sh e di d no t move , however , an d foun d tha t sh e 
was too preoccupied with her hospital dutie s to even make new 
friends. She continued t o spend mos t o f her free tim e with her 
father, wh o stil l ha d muc h difficult y lookin g afte r himself . Fi -
nally, she took a job nursing elderly residents of a nursing home. 
One evening she told members of her therapy group, "I feel I've 
spent m y whol e lif e a s someone's mai d an d no w I  don't kno w 
how t o do or be anything else." 

W. W. Meissner (1984) has pointed out that the developmental 
sequence leadin g t o the establishmen t o f a  firm, cohesive, an d 
differentiated sens e of self i s "fraught wit h peril," that "few .. . 
negotiate i t successfully," an d tha t "some , indeed, fail. . .quit e 
miserably" (p. 387). The earmarks of such failure—as they have 
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been describe d b y Kohut , Jacobson , Meissner , an d others — 
strongly recal l th e emotiona l an d behaviora l difficultie s o f th e 
adult child . 

First, w e kno w tha t th e health y sel f ca n maintai n it s attach -
ment to , an d regar d fo r anothe r person , despit e th e inevitabl e 
disappointments, conflicts, and disillusionment s tha t aris e in th e 
normal cours e o f huma n relationships . Ther e i s a  sens e o f con -
tinuity an d samenes s tha t characterize s intrapsychi c an d inter -
personal processe s onc e a  coherent , cohesiv e sel f ha s bee n 
established. Thi s stabilit y i s notabl y absen t i n man y adul t chil -
dren o f alcoholics , who , a s w e hav e seen , ar e ofte n errati c an d 
extreme i n thei r handlin g o f vocationa l an d interpersona l 
commitments . 

Further, whil e th e health y sel f ca n sustai n a  sens e o f wort h 
and valu e unde r mos t circumstances , th e damaged , enmeshe d 
self require s constan t prais e an d affirmatio n fro m others . Thi s 
is anothe r qualit y tha t i s ofte n see n i n adul t children . 

Where ther e i s little sense of inner contro l an d direction , ther e 
is also , frequently , a n excessive , sometime s fanatica l devotio n 
to causes , beliefs , leaders , an d partner s tha t see m t o offe r a 
possibility o f focu s an d stability . Thi s phenomeno n i s evoca -
tive o f th e self-destructive , misguide d loyalt y tha t man y adul t 
children displa y i n relatio n t o los t cause s an d impossibl e 
partners. 

Our literatur e als o tell s u s tha t a  firm , integrate d sens e o f sel f 
not onl y facilitate s stabl e commitment s t o other s bu t als o in -
creases th e abilit y t o tolerat e difference s an d separatenes s fro m 
those w e lov e an d admire . Th e shaky , undifferentiate d sel f can -
not stan d apar t an d retain s a  persistent , intens e emotiona l at -
tachment t o family members , focusing narrowl y an d obsessivel y 
on thei r needs , a t th e expens e o f persona l well-being . Meissne r 
remarked that , whil e "on e o f th e mos t importan t features " o f 
the matur e individuate d sel f i s " th e capacit y t o buffe r himsel f 
against th e hurts , pain , an d sufferin g o f other s aroun d h im " 
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(1984,389), poorly individuated people seem unable to maintain 
their own emotional functionin g whe n anothe r famil y membe r 
is in crisis. Indeed, they seem to suffer a s severely as if the crisis 
were their own. According to Meissner, the individual who finds 
herself hopelessl y entangle d i n thi s sor t o f self-annihilating re -
lation wit h parent s and siblings eithe r remain s i n a position of 
compliant submission t o them (as did the "heroic" young nurs e 
described above) , or reacts wit h a  rebelliou s denia l o f depend -
ence and an exaggerated display of adequacy and self-sufficienc y 
that conceals the conflict and the "faltering, fragile" sense of self 
underneath" (p . 388). In other words , tru e spontaneit y an d in-
dividuality ar e lost as the child i s either absorbed b y the needs 
of the troubled family , lik e the hero, or engages in a desperat e 
and equall y self-suffocatin g attemp t t o repell th e onslaught b y 
defining hersel f throug h tota l oppositio n t o them , a s doe s th e 
scapegoat. 

Finally, as the work o f the British Schoo l an d that o f Kohu t 
make clear , a  poorl y forme d sel f i s subjec t t o pervasiv e an d 
profound feeling s o f futility, hopelessness , and unreality. Thes e 
are common complaint s o f adult children . 

It is the fundamental assumptio n her e tha t man y of the prob-
lems adult children experience, including the failure to separate 
from th e famil y o f origi n an d becom e a  tru e individual , th e 
inability to establish stabl e commitments i n love and work, the 
compulsive engagemen t wit h hopeles s persons and causes, and 
the severe depletion of self-esteem, can all be understood a s the 
result o f damag e t o th e structur e o f th e self . Thi s damag e i s 
rooted in the troubled parent-chil d relationship s tha t are char-
acteristic o f alcoholi c families , an d whic h lea d t o sever e dis -
turbances o f the interna l objec t relationship s whic h for m th e 
foundation o f the self. One purpose o f this boo k i s to provide a 
deeper understandin g o f the adult chil d b y describing th e spe-
cific type s o f damage t o the self tha t ar e likely t o occur i n al-
coholic homes . 
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The Adul t Child' s Failur e t o Separat e 

The central problem ma y be the adult child's inability to sep-
arate psychologically fro m th e alcoholic family an d t o realize a 
true individuality. Sometimes children of alcoholics are actually 
unable t o physically separat e fro m thei r families , bu t mor e fre -
quently the y exhibi t a  psychic enmeshment wit h thei r parents . 
This enmeshment take s th e for m o f a  seemingly irresistibl e at -
traction t o a n alcoholi c lifestyl e (Se e chapter 2) . The failur e t o 
separate fro m parent s ma y occu r even i n the fac e o f abuse an d 
exploitation a t thei r hands . I t i s a  proble m tha t undoubtedl y 
has multipl e roots . 

First, the developmental tas k of separation and individuatio n 
is always complicated b y the child's need for the parent, and by 
the child's natura l compassio n an d tende r lov e for tha t parent . 
Profound lov e an d intens e nee d bin d childre n t o thei r parent s 
and foste r i n the m a  resolv e an d a  willingnes s t o suffe r grea t 
pain i n th e servic e o f thei r parents ' survival . Children o f alco -
holics feel , wit h considerabl e justification , tha t thei r parents ' 
survival i s greatly i n doubt . 

Second, i t i s also true tha t man y alcoholi c parents an d man y 
enabling spouse s consciously o r unconsciously exploi t th e lov e 
and nee d tha t thei r children feel . They cope with th e self-doub t 
and self-disgus t tha t hav e accumulate d ove r th e cours e o f a n 
extended an d debilitatin g battl e wit h th e bottl e b y projectin g 
these feelings into their children. That is, they avoid seeing them-
selves a s wea k an d ba d b y seein g thei r childre n a s wea k an d 
bad, and telling them they are weak and bad. The child is usually 
willing t o fee l (an d act ) wea k an d ba d i f thi s wil l stabiliz e th e 
parent and , afte r man y year s o f serving thi s function , become s 
indispensable t o the parents' psychological stability . Therefore , 
the parent s wil l exer t enormou s pressur e o n th e chil d not  t o 
separate. On e patient , a  talente d artis t wh o wil l b e describe d 
more full y below , wa s constantl y criticize d b y hi s parent s a s 
passive an d ineffectual , wit h n o chanc e fo r succes s i n th e ar t 
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world. Interestingly , muc h o f thi s criticis m cam e fro m hi s 
mother, wh o i n he r yout h ha d exchange d he r ow n artisti c as -
pirations for marriage and motherhood. Both parents loudly and 
angrily insiste d t o thi s patien t tha t h e woul d alway s b e finan -
cially dependen t upo n them , an d whil e h e experience d suc h 
declarations as an expression o f his parents' disappointment i n 
him, the y seeme d t o m e t o be expressions o f hi s parents ' nee d 
for him—unconsciou s effort s t o paralyz e hi m wit h sham e an d 
keep him a t home . They worked remarkabl y well . 

Finally, there i s a near-universa l clinica l impressio n tha t ol d 
conflict situation s are compelling psychic sirens for mos t o f us . 
It i s a s thoug h w e d o th e sam e thing s ove r an d ove r agai n i n 
what i s usually a  futil e effor t t o "get i t right. " The Anonymou s 
programs advanc e thi s phenomeno n a s th e operationa l defini -
tion o f insanity . 

Though al l o f thes e force s interfer e wit h th e effort s o f adul t 
children t o separat e fro m thei r alcoholi c families , a  contem -
porary studen t o f psychopathology , intereste d i n th e relation -
ship o f behaviora l an d emotiona l disorder s t o th e impairmen t 
of psychic structure , migh t als o relat e th e separatio n proble m 
to a failure b y adul t childre n t o establish a n adequatel y differ -
entiated, cohesiv e identit y o r sens e o f self. The alcoholi c hom e 
is, by degrees, a chronically abusive, exploitative, and neglectfu l 
environment that can certainly be expected to derail the normal, 
healthy development of the self. Since Self Psychology and object 
relations theory explore the impact of parent-child relationship s 
on the evolution of the self and on subsequent attachments , they 
provide a  logica l jumping-off poin t fo r ou r stud y o f separatio n 
problems i n adul t childre n o f alcoholics . 

An Object  Relations  and  Self  Psychological 
Perspective 

The "False  Self* of the Adult Child.  A  common premise of the 
theories advance d b y th e Britis h Schoo l an d o f th e Sel f Psy -
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chology propose d b y Kohu t i s that ther e is , for each individua l 
a "true " o r nuclea r sel f tha t unde r favorabl e condition s wil l 
unfold an d asser t itsel f b y formin g constructiv e relationship s 
with other s an d usin g it s nativ e gifts . Wher e condition s ar e so 
unfavorable a s to pose a  threat t o the existence o f this core self , 
it wil l b e defensively submerge d dee p withi n th e psyche wher e 
it wil l b e safe fro m harm . Winnicott , a s we have seen , believe d 
that unde r thes e circumstances , a n unstabl e bu t convincin g 
"false self " will aris e t o do business wit h th e world a t large and 
to divert aggression awa y fro m the frightened sel f within. Kohu t 
advanced a similar idea with his discussion of the adaptive valu e 
of certai n defensiv e structure s i n preservin g th e nuclea r sel f o f 
the child wh o is raised i n an atmosphere o f unreliable empath y 
and traumati c disappointment . Th e concep t o f a  defensivel y 
(adaptively) conceive d fals e sel f ca n be used t o expand ou r un-
derstanding o f th e separatio n an d individuatio n conflict s tha t 
adult childre n experience . 

In alcoholi c homes , th e possibility o f good-enoug h care , a s i t 
was conceive d b y Winnicot t an d others, i s los t t o a preoccupa -
tion with the pursuit and use of alcohol, as well a s with th e need 
to conceal , deny , an d compensat e fo r thi s fact . Th e alcoholic , 
and her enabling spouse , have littl e additiona l energ y t o devot e 
to a n adaptatio n t o th e need s o f thei r children . Instead , th e 
children ar e likely t o be forced t o adapt t o a chaotic realit y tha t 
may includ e extremes of abuse and neglect; and very often, the y 
find tha t the y must nurtur e and support thei r parents when the y 
are drun k o r despairing, o r otherwise broke n down . These chil -
dren frequentl y adop t fals e selve s i n th e for m o f th e role s ex -
plored earlier , includin g th e hero, the scapegoat, th e los t child , 
and th e mascot . Thes e fals e selve s ar e base d o n reaction s t o 
parental characte r an d the y represen t a n attemp t t o dea l wit h 
key parenta l failures . The y bot h concea l an d protect importan t 
aspects o f inne r reality . 

The fals e sel f tha t i s founde d upo n heroi c accomplishment s 
and massiv e self-sacrific e i s frequentl y encountere d i n treat -
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ment. Thoug h th e heroi c positio n is , i n Winnicott' s words , 
"society-syntonic," an d frequentl y reap s substantia l profes -
sional recognition an d financial  reward , it s emphasis on perfec -
tionism, tota l self-sufficiency , an d denia l o f vulnerabilit y ca n 
also produc e depression , massiv e anxiety , an d a  dee p sens e o f 
isolation an d emptiness . 

Jack 
Jack, a  25-year-ol d socia l worker , entere d treatmen t afte r 
a clinica l supervisor praised hi s intellectua l gifts , bu t sug -
gested tha t hi s difficult y i n establishin g an d maintainin g 
an empathic bond with his clients might curtail his furthe r 
advancement a s a professional. Jack could not say whether 
he failed t o notice significant emotiona l material in clinical 
interviews, o r whethe r h e withdre w fro m it , bu t h e ha d 
always experienced difficult y i n feeling trul y connecte d t o 
other people . At the tim e h e entere d therapy , h e fel t ver y 
isolated an d remot e fro m other s an d sa w hi s lif e a s bein g 
largely withou t meaning . H e believe d tha t h e wa s essen -
tially worthless t o others. Jack had come close to commit -
ting suicid e a  fe w year s earlier , an d stil l ha d a  profoun d 
sense o f "no t belonging " i n th e world , an d o f havin g n o 
purpose here . 

Jack was the oldest of four children bor n to an alcoholic , 
workaholic physicia n fathe r an d a  mothe r wh o suffere d 
from a  chroni c hear t ailment . Hi s father' s twi n compul -
sions, and his mother's debilitating illness (which require d 
repeated hospitalizations) , left Jack with extensive respon-
sibility fo r hi s younge r siblings . He reporte d tha t h e wa s 
expected t o b e cook , launderer , genera l caretake r an d 
goundsman fo r the family, to excel at sports and to receive 
straight A's at school as well. In much of this, Jack appeared 
to b e takin g u p slac k fo r hi s father , wh o wa s usuall y to o 
busy o r to o inebriate d t o assum e physica l an d emotiona l 
responsibility fo r th e children whe n Jack's mothe r was ill . 
On one particularly harrowin g occasion , 13-year-ol d Jac k 
was literally placed in the driver's seat when his father go t 
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drunk a t a  family outin g an d a  neighbor  recognize d tha t 
he was unable t o drive home. The neighbor gave Jack the 
keys and instructed him to take the family home. Jack had 
never drive n before , an d i n fact , coul d barel y reac h th e 
brake and gas pedals. He was astonished tha t he was able 
to get th e family hom e safely . 

Jack fel t tha t th e enormous effort h e expended meetin g 
his family's variou s need s and demand s wa s no t appreci -
ated by either his parents or his brothers; that it was taken 
as a matter of course that he would perform a s necessary . 
He believed tha t h e actuall y ha d n o importanc e a t al l t o 
his family excep t a s a servant of sorts , and that i f he ever 
failed t o mee t thei r expectations , eve n thi s minima l con -
nection t o them woul d dissolve , and he would be entirel y 
alone. 

Jack's parents , overburdene d an d preoccupie d a s the y 
were b y thei r ow n illnesses , seeme d unabl e t o tolerat e 
expressions o f nee d o r vulnerability i n thei r oldest child . 
They coul d no t comfor t him , and hi s request s fo r help or 
support wer e always rebuffed . I f he asked for the spellin g 
of a  word when doin g hi s homework, hi s mothe r icily re -
ferred him t o the dictionary. When he was suffering fro m 
a severe ear infection, he was nonetheless given full charge 
of his siblings fo r an entire evening , and his pain becam e 
so intense that he finally ran to the home of a neighboring 
physician for help. When Jack injured his foot in a basket-
ball gam e a s a  teenager , hi s fathe r examined i t cursorily , 
packed i t i n ice t o reduce th e swelling, an d declared tha t 
it needed no further treatment. Though the foot continue d 
to pain him for years, Jack tolerated this pain without com-
plaint. Th e foo t wa s neve r x-raye d unti l a  colleg e coac h 
became alarmed at the chronicity of Jack's problems with 
the foot, which would swel l and cause him to walk with a 
slight limp. The coach sent Jack to a doctor who performed 
an x-ra y an d discovere d tha t th e foo t had , i n fact , bee n 
broken and had healed improperly . 

Jack's parents needed to see him as a flawless superchild, 
able t o tur n i n a  perfec t performanc e i n an y realm , an d 
under an y circumstances . Thei r idealizatio n o f thei r so n 
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left hi m harshly intoleran t o f pain, vulnerability, an d im-
perfection i n himself . Thoug h h e fel t severel y depresse d 
during his adolescence and seriously considered suicide, he 
was too ashamed of these feelings t o express them to any-
one. When a high school teacher attempted to discuss with 
him th e laten t meanin g o f his selection o f adolescent sui -
cide as the theme fo r an English composition , he was un-
able t o respond t o her concern, and denied his deepenin g 
depression. Whenever he became awar e of the pain of his 
parents' neglec t an d exploitatio n o f him , h e woul d with -
draw to his room, or to a favorite tree in the woods in order 
to banis h hi s pai n an d reestablis h hi s capable , cheerfu l 
fagade. He never imagined that another person would care 
to comfor t hi m a t thes e times , bu t soothe d himsel f wit h 
the fantasy tha t th e tree actually "held " him an d tha t h e 
was floating above his pain and hurt (splitting it off). As he 
grew older, he became les s and less capable o f expressing 
emotional an d physica l need s t o an y animat e objec t an d 
less and less capable of responding to his needs in any sort 
of gratifying way. Though he felt completely alienated from 
his family , h e unconsciousl y continue d t o devot e himsel f 
to fulfilling thei r dream of an ideal and invulnerable child, 
devoid of need or individual purpose. He rarely sought help 
for injurie s an d physica l illnesse s unti l hi s pai n becam e 
incapacitating, an d thoug h hi s desir e fo r recognition an d 
nurturance from others occasionally broke through to con-
sciousness, hi s guil t an d sham e abou t thes e longing s le d 
him to submerge them once again and to remain aloof and 
inexpressive (an d therefore dissatisfied ) i n most o f the re-
lationships h e trie d to establish. He continued t o pretend 
to th e worl d an d t o himsel f tha t h e coul d exis t entirel y 
without hel p o r emotiona l suppor t o f an y kind . Hi s con -
siderable psychi c an d intellectua l resource s enable d hi m 
to maintain this false position for a considerable lengt h of 
time. He was, in fact, able to fulfill hi s family's need for a 
hero in mos t respects , and to achieve a t a  very high leve l 
in schoo l an d i n man y aspect s o f hi s wor k life . However , 
his retreat fro m emotionality an d need for others (that is , 
his alienatio n fro m hi s "true " self) wa s no t withou t sub -
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stantial penalty . I t deprive d hi m o f th e stuf f o f whic h rea l 
relationships ar e mad e an d lef t hi m isolated , empty , an d 
depressed. 

Meissner describe d th e effort s o f th e fals e sel f t o comply wit h 
parental demand s a s passiv e an d masochisti c (1984 , 456-457) . 
Though Jack' s behavio r ma y b e accuratel y describe d i n thes e 
terms, a  chil d ma y als o compl y wit h a n antagonisti c environ -
ment b y erectin g a  fals e sel f tha t i s overtl y organize d aroun d 
aggression, rebellion , an d feeling s o f superiority . Thi s i s tru e o f 
the scapegoat , whos e brash interpersona l styl e contrasts sharpl y 
with tha t o f the hero . The scapegoa t i s also quite commonly see n 
in treatment , an d i s frequently referre d b y schoo l authoritie s o r 
a representativ e o f th e crimina l justic e system . 

Ed 
Ed wa s referre d fo r treatmen t b y hi s attorney , wh o rec -
ommended tha t h e see k professiona l evaluatio n an d coun -
seling prio r t o standin g tria l fo r a n arres t o n charge s o f 
possessing (wit h inten t t o distribute ) a  controlle d danger -
ous substance. At 23, Ed wa s alread y a  tough , mouth y dru g 
dealer wit h a  rathe r extensiv e following . H e wa s als o i n a 
great dea l o f trouble , no t onl y wit h th e law , bu t als o wit h 
other dealers , who were pressing him fo r money an d threat -
ening t o kil l hi m i f h e faile d t o mak e goo d o n hi s debt s t o 
them. Befor e hi s arrest , h e ha d almos t alway s carrie d a 
gun. 

Though E d obviousl y relishe d man y aspect s o f hi s lif e 
dealing drugs , h e seemed , i n man y ways , a n unlikel y can -
didate fo r a  lif e o f felon y an d physica l jeopardy . H e wa s 
the oldes t so n o f a  successful , bu t heavil y drinkin g accoun -
tant an d a  clearl y alcoholi c mothe r wh o ha d bee n kille d i n 
an alcohol-related ca r crash whe n he was six, and h e openl y 
aspired t o th e respectable , affluen t professiona l lif e int o 
which h e ha d bee n born . H e ha d alway s planne d t o giv e 
up dealing when h e finished schoo l and t o become a  banker , 
or perhaps a n economis t lik e his favorite uncle . These goal s 
were o f course , compromised b y hi s arrest , an d als o b y hi s 
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poor record in college. Though Ed was very bright, he had 
done onl y averag e wor k i n school , an d ha d accumulate d 
enough withdrawals an d incompletes to make his pursuit 
of a sheepskin seem a ceaseless request. This poor perform-
ance appeared t o be the result o f a penchant fo r partying 
and hopeless lov e affairs i n which he was a t first  intently 
pursued and then precipitously dumped by one exploitative 
woman afte r another . Thes e abandonment s lef t hi m i n a 
severely grief-stricke n an d almos t completel y helples s 
state. 

Ed's relationshi p t o hi s famil y ha d bee n complicate d 
from th e beginning . Hi s earl y memorie s o f hi s natura l 
mother were dim and confused. H e did know that he had 
spent at least one terrifying night alone with her on a wild 
drive through town after she had had a terrible fight with 
his father . He did not know whethe r he remembered thi s 
incident o r whethe r i t ha d bee n describe d t o hi m b y hi s 
father, but he could remember feeling afraid of his mother. 

His relationship s wit h hi s fathe r an d stepmothe r wer e 
equally disturbing t o him. He felt tha t his stepmother, es-
pecially, was resentful of his very existence and was trying 
to destroy hi s relationshi p wit h hi s father . E d wa s seve n 
when hi s fatte r remarried , an d hi s stepmothe r ha d bee n 
in charg e o f hi s care , includin g al l discipline , sinc e tha t 
time. E d neve r fel t warmt h o r affectio n fro m hi s step -
mother, who was sharply critical of him for the behavioral 
and academic disturbance s h e manifested i n school, eve n 
at this age. Both parents seemed to regard these early signs 
of emotional disturbanc e a s disciplinar y issues , an d Ed' s 
father gav e hi s stepmother fre e reig n t o respond t o the m 
with corporal punishment or the withdrawal o f privileges. 
She relie d mostl y o n spankin g whe n E d was ver y young , 
and he remembered these punishments with intense anger 
and equally intense shame. He felt she had used her greater 
size to intimidate him, and it humiliated him to remember 
how frightened he was of her at that time . 

As Ed grew older and bigger , h e go t int o more compli -
cated scrapes at his private school, where he had begun to 
use and deal marijuana. These activities had a further del-
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eterious effec t o n hi s academi c performance . Hi s step -
mother began to use verbal ridicule and financial  sanction s 
in a n effor t t o contro l him . He r contemptuou s suggestio n 
that a n ultimatel y uncontrollabl e crazines s "lik e you r 
mother's" migh t b e a t th e roo t o f hi s difficult y wa s espe -
cially painful t o him, as was her loud and frequen t lamen t 
that h e woul d likel y continu e t o b e a  financial  burde n t o 
his fathe r fo r th e res t o f hi s life . Whe n sh e withhel d hi s 
clothing allowanc e an d spendin g mone y a s well , h e wa s 
unable t o kee p pac e wit h th e well-heele d pee r grou p t o 
which h e desperatel y aspired , an d hi s self-estee m plum -
meted eve r lower , whil e hi s feeling s o f sham e an d inferi -
ority soared . 

Ed's father neve r intervened i n these altercations . When 
Ed complained openl y about th e lot tha t ha d befallen hi m 
as the result of his mother's death, his father reminded hi m 
that hi s natura l mothe r ha d bee n n o priz e an d counsele d 
that, a t an y rate , mos t relationship s prove d bitterl y dis -
appointing i n the end. He shared wit h E d his own sens e of 
frustration an d failur e i n marriag e an d advise d hi s son t o 
learn t o surviv e b y hi s ow n wit s an d resources . H e wa s 
harshly critica l o f Ed's disastrous romanti c involvements , 
and pointe d t o eac h a s a  confirmatio n o f hi s worl d vie w 
and a s fres h evidenc e o f hi s son' s inabilit y t o mee t th e 
challenge o f survival throug h tota l self-sufficiency . 

The philosoph y espouse d b y hi s fathe r seeme d t o E d 
nothing mor e tha n a n attemp t t o rationaliz e th e strateg y 
of avoidance and withdrawal the father had practiced mos t 
of his life. Ed was extremely bitter about his father's failur e 
to save his natural mother from her alcoholism, and he was 
angry a s wel l abou t hi s father' s retrea t fro m hi s responsi -
bility t o protec t E d fro m hi s stepmother . H e therefor e re -
ceived hi s father' s observation s abou t lif e wit h ragefu l 
denunciations o f th e man . 

The uncovering wor k o f therapy however , reveale d tha t 
Ed mostly believed th e things his father an d mothe r eithe r 
said openl y abou t hi m o r implied . H e fel t tha t h e wa s a 
dependent, inadequat e wimp , wh o woul d probabl y win d 
up a  craz y drun k lik e hi s mother . Whil e suc h feeling s 
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emerged in therapy, and broke through on those occasions 
when he faced the loss of a girlfriend, they were completely 
unavailable to him in that portion of his life, and self, that 
was devote d t o dealin g drugs . I n thi s realm , h e wa s su -
premely tough , effective, an d self-confident. H e thrilled at 
the opportunity t o wave a  revolver at his estrange d part -
ners i n crime , temporaril y release d fro m th e paralyzin g 
shame an d terro r he ha d fel t a t th e hand s o f hi s mothe r 
and stepmother . Th e financial  spoil s gav e th e li e t o th e 
overwhelming powerlessnes s h e fel t wit h hi s parent s an d 
he reveled i n th e supplication s an d attentions o f hopeful , 
sometimes desperat e junkies , never consciously recogniz -
ing his own lonely craving i n their eyes. 

These case studies make clear that th e scapegoat i s often kin 
to th e her o i n a  psychological , a s wel l a  fraterna l sense . Th e 
scapegoat, like the hero, is frequently characterized by a vertical 
split i n the psyche tha t effectively denie s and conceals th e vul-
nerability, hurt, and need that are such a vivid part of the true 
self bu t whic h ar e unacceptabl e t o th e trouble d an d over -
whelmed parents. Both self-types suffer from critically low self-
esteem. While th e hero may be mor e consistentl y consciou s o f 
a deficit in self-esteem, however, the scapegoat usually banishes 
feelings o f self-doub t an d self-depreciatio n t o th e unconsciou s 
realm o f th e tru e self . I t i s importan t t o understan d tha t th e 
false self is a largely unconscious device, and that, much as active 
alcoholics remain deluded as to the dimensions and destructive 
impact of their drinking problems, children of alcoholics remain 
grossly unawar e o f man y aspect s o f thei r inne r experience , a s 
well a s the fact of their estrangement fro m it . 

The Internalized  Bad  Object.  Th e precedin g materia l de -
scribes how the self of the adult child i s powerfully affecte d b y 
what th e alcoholi c an d th e enablin g spous e desperatel y nee d 
their children to be. It is clear that the adult child's self suffer s 
considerable damage and distortion as it tries to respond to this 
desperate need . This damage substantiall y hinder s the proces s 
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of separatio n an d individuation , sinc e i t involve s th e buria l o f 
many "true " aspect s o f characte r tha t woul d ordinaril y instil l 
in one a feeling of wholeness and reality, and serve to distinguish 
self fro m other . Wit h th e tru e sel f i n hiding , th e adul t chil d 
remains, a s Kohu t put s it , "enmeshe d withi n th e narcissisti c 
web o f th e parents ' personality/ ' o r i n a  stat e o f psychologica l 
merger with them . While the self of the adult chil d i s decisively 
altered b y what th e parents need , however, i t is also profoundl y 
influenced b y what they are, which also impedes separation an d 
individuation. The following tw o cases wil l serv e a s a  basis fo r 
discussion o f thi s phenomenon : 

Rita 
Rita was a 28-year-old recovering alcoholic and heroin ad -
dict. She was the daughter o f an alcoholic , physically abu -
sive mother . Rit a worke d i n he r mother' s business , an d 
though th e physica l assault s b y th e mothe r stoppe d whe n 
Rita entere d he r lat e teens , Rita wa s underpaid an d over -
worked b y he r mothe r i n th e busines s an d subjec t t o fre -
quent an d publi c humiliation s b y her . Thes e publi c 
shamings alway s occurre d o n th e heel s o f a  busines s re -
versal. Though the mother's drinking was usually the cause 
of thes e setbacks , th e mothe r woul d find a  wa y t o blam e 
Rita fo r them . 

Rita engage d i n numerou s affair s wit h alcoholi c men , 
who, lik e he r mother , exploite d he r financially  an d emo -
tionally and viciously assaulted her self-esteem. At the time 
she entered therapy , for example, she was heavily involve d 
with a  married ma n wh o was actively psychotic as well a s 
actively alcoholic . Though he physically abused Rita whe n 
he wa s drinking , an d require d he r constan t attentio n an d 
support i n order t o avoid complet e fragmentatio n an d in -
stitutionalization, Rit a saw him a s the victim. She felt tha t 
he was being abused by his estranged wife and she became 
completely absorbe d i n helpin g hi m t o fight  hi s wif e o n 
matters o f custod y an d finance  tha t naturall y aros e a s a 
consequence o f th e couple' s separation . Whe n th e wif e 
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triumphed i n an y o f thes e conflicts , an d o n th e frequen t 
occasions whe n th e estrange d coupl e attempte d t o recon -
cile, Rita neve r faulte d he r love r fo r hi s masochism o r in -
constancy, bu t rathe r believe d sh e had faile d hi m i n som e 
substantial way . Sh e fel t completel y worthles s a t suc h 
times. 

Rita exhibite d sever e difficult y wit h th e developmenta l tas k 
of separatio n an d individuation . He r vocationa l activit y an d 
intimate associations were dictated by long-established familia l 
patterns rathe r tha n persona l value s and nativ e endowments . 

Sam wa s anothe r adul t chil d whos e histor y o f failur e an d 
disappointment seeme d t o be th e enactmen t o f family destiny . 

Sam 
Sam wa s th e 27-year-ol d so n o f a n alcoholi c mother . H e 
was an extraordinarily brigh t and psychologically minde d 
young man , an d a  promisin g artist . H e cam e t o therap y 
after bein g dismisse d fro m a  larg e stat e universit y wher e 
he wa s unabl e t o finish  an y o f th e project s tha t wer e as -
signed in his art classes . He lived with hi s retired parents . 
Sam's mother , wh o ha d abandone d he r ow n caree r a s a 
commercial artis t i n orde r t o marr y an d rais e a  family , 
censured Sa m fo r hi s dependenc y o n hi s famil y an d wa s 
openly contemptuou s o f hi s artisti c ambitions . Sam' s 
father passivel y accepted th e mother's assaults on Sam, as 
well a s the attack s sh e mounted o n his own self-worth . 

Even thoug h Sa m wa s mad e miserabl e b y hi s mother' s 
criticisms an d he r drinking , an d b y th e sadomasochisti c 
relation between his parents, he never looked for well-paid 
work tha t woul d enable him t o move away from home . In 
fact, h e neve r eve n looke d fo r a  job tha t wa s appropriat e 
to his interest s an d hi s considerable intellect , bu t worke d 
as a  busbo y i n a  restauran t clos e t o hi s parents ' home . 
Despite hi s hig h intelligenc e an d obviou s talent , h e fel t 
incapable o f an y rea l academic , artistic , o r vocationa l 
achievement. His romantic relationships tended to take the 
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form o f brie f an d disappointin g affair s wit h alcoholi c 
women, who proved to be unstable, unfaithful , an d unin-
terested i n real intimac y an d commitment. Lik e Rita , he 
blamed th e failure o f his relationships on his own incom-
petence as a romantic partner . 

Object relation s theor y offer s a  rationale for such failures to 
establish an adequately differentiated, cohesive identity or sense 
of self. Theorists believe that much of the self is formed through 
the alternate introjection , or incorporation, of people and parts 
of people who are outside the self, and the projection onto others 
of parts of the self tha t wer e previously introjected . Fairbairn , 
who spent a part of his career working with delinquent adoles -
cents who had grown up in alcoholic homes , used th e concept 
of introjectio n t o explain th e failure t o separate from , and the 
development of intractable attachments to, difficult, disappoint -
ing, and destructive parents . 

Fairbairn observe d tha t sinc e childre n ar e completel y de -
pendent on their parents for psychic and physical survival, they 
are i n n o positio n t o rejec t an d abando n destructiv e parent s 
([1943] 1981 , 67). This dilemm a i s painfully prominen t i n the 
case historie s tha t w e tak e fro m adul t children . Rita , fo r one, 
discovered early on that the tenderness she craved and the bru-
tality sh e feared cam e i n the same bewilderin g an d terrifyin g 
package. One of her mother's frequent alcoholic rituals involved 
beating Rit a wit h a  piece o f clothesline unti l th e child's bac k 
was covered with bleedin g welt s and then confining he r to her 
room. Sometim e later , th e mother would knoc k a t the door of 
her daughter's room and issue an affectionate invitatio n to join 
her in baking a  batch of cookies. Rita alway s accepte d thi s in-
vitation, an d when sh e did, her mother would tak e her gently 
by the hand and lead her to the kitchen. It is critical to note that 
Rita did not lie in bed dreading her mother's return after thes e 
beatings, but rather, lay there praying for the knock on the door 
that signaled the possibility o f rapprochment. 
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Fairbairn found that even in those situations in which children 
are physicall y abused , the y refus e t o see their parent s a s bad, 
but, instea d accus e themselve s o f being ba d children. He con-
cluded that "bad relationships with objects" who are crucial to 
one's survival ar e psychically intolerabl e fo r children an d that 
they cop e b y "takin g th e burde n o f badness 1 int o themselve s 
(p. 65). An abused an d neglecte d chil d wil l den y th e destruc -
tiveness of the parents, seize upo n thei r destructive an d disap-
pointing qualities , and form fro m thes e a  "bad object" that i s 
then incorporate d int o her own psyche an d becomes a  part of 
the self. This has the agreeable effect of creating a secure, "good" 
outer field, but produces a hellish conditio n insid e the child. 

First, the child suffers a  massive los s of self-esteem, since the 
self i s experience d a s possessin g al l th e ba d qualitie s o f th e 
object, such as rage, fragility and uncontrollability. As Fairbairn 
put it, the feeling of "outer security i s . . . purchased at the price 
of inner security . .. [and the] ego is henceforth lef t at the mercy 
of a  ban d o f interna l fifth  columnist s o r persecutors" ([1943 ] 
1981,65). 

Sam is another case in point here. 
Despite high praise and vigorous encouragement fro m his art 

teachers, Sam believed himself t o be an untalented and useless 
weakling. Thi s self-perceptio n wa s partiall y th e resul t o f hi s 
mother's projection of these qualitie s int o him and it also rep-
resented an identification wit h her aggressive assaul t on a cru-
cial aspect of his self. However, his lack of belief in himself was 
also th e resul t o f an active internalizatio n o f th e failed artis t 
that he beheld in his mother, and of the passive, retreating father 
who failed t o protect Sam from his mother's rage. 

Fairbairn remarked tha t th e presence of these "bad objects" 
or inner "devils" in the psyche ultimately result s in severe ego 
impoverishment, intens e self-consciousness, an d a deep subjec-
tive sens e o f futility an d unreality. I  believe tha t i t i s also re-
sponsible fo r th e profoun d sens e o f hopelessnes s man y adul t 
children experience abou t th e possibility of ever finding mean-



56 Children of Alcoholism 

ingful wor k o r establishing stabl e and rewardin g relationships . 
As Rita an d Sa m ofte n sai d t o me : ''N o norma l perso n woul d 
ever want me , and I sure wouldn't know what to do with them. " 

Such words rise partly fro m a  despair tha t i s born of years of 
abnormal, destructive relatedness with parents and siblings; but 
they also express a conviction of inner damage and debasemen t 
that i s th e resul t o f internalizin g ba d objects . Adul t childre n 
often fee l tha t the y ar e s o twisted , inadequate , an d worthles s 
that the y ar e incapable o f inspiring lov e and commitmen t fro m 
others. The feeling o f impairment i s deeper and mor e pervasiv e 
when ther e has been a great dea l of frustration an d abuse at th e 
hands o f one' s parents . Thi s i s becaus e s o muc h mor e psychi c 
territory an d energ y mus t the n be give over to the containmen t 
of bad objects. For example, Rita, who was sexually abused an d 
physically brutalize d b y he r mother , ha d a  nearl y unshakabl e 
conviction o f worthlessnes s which , a t on e time , fe d he r ow n 
dependency o n psychoactiv e chemical s an d whic h vastl y in -
creased the hopelessness she felt about the possibility of formin g 
a relationshi p wit h a  "normal " ma n o r workin g successfull y 
outside th e famil y business . 

Sam wa s emotionall y harasse d an d exploite d b y hi s parent s 
but neve r physically neglecte d o r abused b y either of them. His 
"devils" seemed fewe r i n numbe r an d les s malignan t tha n di d 
Rita's. Fo r example , whil e h e ha d a  dee p fea r tha t women , a s 
well a s prospectiv e employers , woul d vie w hi m wit h th e sam e 
critical ey e tha t h e habituall y cas t upo n himself , thi s was , fo r 
Sam, a  fear—not a conviction a s it was with Rita—whic h prob -
ably helped hi m t o avoid compulsiv e drinking and drugging . I t 
certainly made it easier for him to sustain the modicum of hope-
fulness necessar y t o eventually procee d wit h separation an d in -
dividuation b y experimenting wit h new relationships an d wor k 
roles. As time wen t on , he was even abl e t o be productive wit h 
his ar t work , a  spher e o f activit y tha t radicall y diverge d fro m 
familial vocationa l traditions . 

However, i f a n inne r worl d populate d b y devils , saboteurs , 
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and persecutors is a world of hopelessness and despair, it is also 
a worl d o f longing . Adul t childre n lon g fo r love an d the y lon g 
for restoration. Fairbairn observed that it is the feeling that one's 
objects ar e basically goo d tha t confer s a  sense o f security an d 
essential goodnes s o n th e self . Kohu t als o sai d tha t reliable , 
empathic bonds with selfobjects ar e necessary for the develop-
ment and maintenance of self-worth. So we may conjecture that 
the longing for restoration is , at its foundation, a  longing for a 
good object that can provide a sustaining self-selfobject relation . 
As we hav e established , th e introjectio n o f ba d object s leave s 
adult children with little faith in their ability to attract and hold 
good objects, so for them, the only feasible mean s of acquiring 
a good object and self-selfobject relatio n is to restore the dam-
aged parent to a condition of wholeness and happiness. As Rita 
once explaine d t o me , "I f I  a m t o fee l goo d abou t myself , a 
phoenix must  rise from the ashes." 

Wurmser (1981) discovered a similar dynamic at work in those 
of his patients who seemed to find doomed relationships at every 
turn. The y appeare d t o seek , i n eac h ne w lover , th e damage d 
and disappointing parent , and t o relentlessly pursu e his resto-
ration. Wurmser found in this unconscious, compulsive process 
a "deeper reciprocity": The hidden belief of the individual tha t 
the restoration o f th e impaire d love d on e wil l als o restore th e 
damaged and suffering self (1981,70). It may be somewhat more 
accurate t o sa y tha t th e adul t chil d unconsciousl y seek s th e 
restoration o f th e damage d parents , o r paren t surrogates , i n 
order t o secur e a n adequat e self-selfobjec t relatio n tha t wil l 
strengthen the self and the sense of self-worth . 

The restoration of a parent's troubled spirit and tortured psy-
che proves t o be a  formidable undertakin g an d one tha t i s ob-
viously incompatible with separation and individuation. On the 
contrary, it requires a tenacious, intense bond with the alcoholic 
and wit h al l o f thos e peopl e encountere d i n lif e wh o com e t o 
represent th e alcoholi c i n th e adul t child' s unconsciou s mind . 
These bond s wil l b e honore d eve n whe n the y pos e enormou s 
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threats t o th e adul t child' s persona l well-being . A t one time , 
Rita woul d neglec t classe s a t th e university , stan d u p dates , 
cancel therap y appointments , and interrupt vacation s i n orde r 
to rescu e eithe r he r mothe r o r her current love r fro m variou s 
alcoholic pits into which they had fallen. During the particularly 
destructive affai r wit h th e ma n who was both psychoti c an d 
alcoholic, Rita felt compelled to withdraw from schoo l and ther-
apy altogether. It was obvious that the savings in psychic energy 
which she reaped as a result of these moves were fully investe d 
in her campaign to prevent her lover's fragmentation. Thi s cam-
paign failed; the man was finally hospitalized and Rita relapsed . 

The Attac k o n the Self: Narcissistic Vulnerabilit y 
in Adul t Childre n 

Labile self-estee m seem s almos t endemi c amon g childre n of 
alcoholics. While thei r demand s o n others can seem grandios e 
and arrogan t a t times , thei r self-estimatio n ma y fal l dramati -
cally in response to indications of imperfection i n themselves or 
signs o f disapproval fro m others . We have see n tha t th e sepa -
ration problems of adult children are overdetermined; i t is likely 
that thei r narcissistic vulnerability derive s from severa l source s 
as well . 

Kohut's Self Psychology provides a framework for understand-
ing man y o f th e self-estee m problem s tha t adul t childre n ex -
perience. Alcoholic and alcohol-preoccupied parent s are usually 
in a  stat e o f severe narcissisti c imbalanc e themselves , and are 
therefore unabl e to provide the joyful an d affirming acceptanc e 
that Kohu t foun d essentia l fo r the development o f secure self -
esteem i n the child. As Kohut migh t pu t it , the absence o f ad-
equate mirrorin g fro m selfobject s produce s a  defici t i n self -
esteem that is extremely difficult fo r adult children to overcome. 

The previou s sectio n explaine d tha t self-estee m i s also com -
promised by the child's effort t o contain, within his own psyche, 
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the disappointin g an d alarmin g aspect s o f th e parents . Th e 
child's internalization of the parents' bad qualities has two roots. 
First, self-disgusted alcoholi c parents and enabling spouses fre-
quently projec t thei r self-disgust int o thei r children . The chil-
dren are too naive, too loving, and too vulnerable to reject thi s 
pervasive gift . Rita' s self-disgusted  indictmen t o f herself whe n 
her psychotic love r would fail or break down provides an illus-
tration of the effects o f projective identificatio n o n the self-es-
teem o f an adul t child . Whe n Rita' s love r wa s in trouble , he 
would attribute his incapacity or fragmentation to Rita's failure 
to offer him adequate physical or psychological support . These 
sorts of accusations constituted a familiar refrain for Rita, who 
was accustomed to being berated for business reverses that were 
actually the result of her mother's own alcohol-induced lapses . 
In both cases, Rita accepted the indictment and bitterly reviled 
herself fo r the negligence, disloyalty , an d psychic disorganiza -
tion that actually characterized her bad objects. This, of course, 
made her feel worthless . 

Second, as the previous sectio n als o explained , th e child ac-
tively seeks to control the parents' "bad" qualities by containing 
them within th e self. This is a maneuver which drastically de-
presses self-estee m sinc e i t alters th e very structure of the self 
to include the "bad object structures" that contain contemptible 
aspects of the parent. This phenomenon i s clearly seen in both 
Rita and Sam. For Fairbairn, it explained why, when "the child's 
objects present themselves to him as bad, he himself feels "bad" 
([1943] 1981,64) . 

In addition to making the individual feel "bad," however, bad 
object structure s i n the psyche clai m a  portion o f the ego for 
their own, and thereby become capable of vicious attacks upon 
other parts of the ego and the self. Fairbairn called the portion 
of th e ego tha t exist s i n principa l relatio n t o th e bad objec t 
structures th e antilibidina l ego . He als o referre d t o i t a s the 
"internal saboteur," since it has such a deleterious effect on the 
personality and behavior. He believed that the fundamental pain 
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his patient s experience d involved  thei r extrem e libidina l frus -
tration at the hands of their parents, who tended t o be abusiv e 
and neglectfu l i n th e extreme . H e observe d tha t th e interna l 
saboteur embodie s th e frustrating , rejecting , abusiv e qualitie s 
of th e parent s an d i s identifie d wit h thei r aggressiv e attitud e 
toward the child's dependency needs. He noted further that the 
internal saboteur , which i s split off from the central ego and i s 
therefore a n unconscious entity , also contains, and i s strength-
ened by, the child's own feelings of aggression toward the hurt-
ful, deprivin g parents—aggressio n whic h canno t b e safel y 
directed at the parent, and is therefore repressed . The saboteur 
directs " a maximum " (Fairbair n [1944 ] 1981 , 114-115 ) o f it s 
aggression against the parts of the self that experience a longing 
for objects and strive for connections t o them (the internalize d 
exciting object s and the libidina l ego) . This causes th e longin g 
(of the libidinal ego, or Guntrip's lost heart of the self) to be split 
off fro m consciousnes s wit h othe r frightene d aspect s o f th e 
"true" self. 

Paul was an adult child who suffered frequent and devastating 
attacks from an internal saboteur. As a very young child, he was 
usually left in the daily care of his severely depressed and drug-
dependent father, since his mother supported the family. Paul's 
father wa s s o depresse d tha t h e spent mos t day s lyin g i n bed, 
or vacantly starin g a t th e televisio n screen . H e provide d Pau l 
with th e minimal car e necessary , bu t rarely attempte d t o play 
with him or provide hi m with any other form of psychologica l 
sustenance. He left Pau l t o search within himsel f fo r necessary 
emotional gratification , an d lik e man y o f Kohut' s chronicall y 
understimulated patients , Pau l a t first  becam e a  compulsiv e 
masturbator, an d later , a  compulsive overeate r an d pornogra -
phy addict . 

Paul actuall y recognize d tha t masturbation , food , an d por -
nography provided him with physical pleasures that were a dis-
appointing substitut e fo r th e emotional relatednes s h e craved , 
but he found himself unable to reach for such relatedness. When-
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ever Paul looked at another human being with longing, an inner 
voice (th e saboteur ) caustically denounce d hi s feelings a s "ba-
byish" and exhorted hi m t o "stand on hi s own tw o fee t lik e a 
man." This voice also warned him that any overt expression of 
his intense longing to another person would certainly cause that 
person to retreat in disgust . These shrieks of disapproval fro m 
the internal saboteur made Paul ashamed of his normal narcis-
sistic need s for a sustaining self-selfobjec t relatio n and caused 
him to split off his longing and bury it along with other aspects 
of his true self. Thus psychically numbed , he would proceed t o 
withdraw from the potentially intimat e situation that had trig-
gered his longing. This withdrawal, an d the wave of emptiness 
which followe d i n it s wake , inevitabl y provoke d a  depressiv e 
episode o f the sort Pau l had witnessed i n his father , with Pau l 
taking t o bed , collapsing i n fron t o f th e T.V. , o r indulging hi s 
own compulsion of choice, pornographic movies . 

At one point , a  grown-up Pau l aske d his father , wh o had re-
covered fro m hi s depressio n an d maintaine d a  stable sobriet y 
for some years, to help him pay for psychotherapy. Interestingly, 
the father attacked the idea of therapy, and observed that if Paul 
were really a man, he would "stand on his own two feet." Clearly, 
the internal saboteur had adopted th e father's own strategy for 
handling Paul' s dependency needs . Though th e saboteu r ham -
pered Paul i n his struggle t o achieve rewardin g connectednes s 
with others, it probably had served an adaptive function at one 
time, in sparing Paul this sort of rejection from his father. It is 
my experienc e tha t th e interna l saboteu r wil l attac k no t onl y 
the child's dependency needs , but any quality of the child's self 
that originally threatene d th e parent an d caused her to attack 
the child. For example, Sam' s interna l saboteu r constantly as -
saulted his individuation need s and thwarted his efforts t o sep-
arate, just as his mother did. 

When the true self reaches out t o its selfobjects fo r intimac y 
and support and is furiously assaulte d by the internal saboteu r 
for it s trouble , thi s crushe s th e self-estee m o f th e adul t child , 
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who come s t o vie w norma l dependenc y an d narcissisti c need s 
as infantil e an d shameful . However , i t als o provokes a  sudde n 
withdrawal fro m th e object(s) , and , a s Guntri p observed , thi s 
sort o f behavior lend s a n "i n an d out " qualit y t o relationship s 
(1969, 36) . Therefore, thi s discussio n o f th e interna l saboteu r 
will b e expande d i n th e followin g section , whic h discusse s th e 
instability o f the adul t child . 

The Instabilit y o f th e Adul t Chil d 

The social , romantic , an d vocationa l commitment s o f adul t 
children ar e frequentl y errati c an d extreme . Thi s behaviora l 
instability appears to spring from a  psychic instability produce d 
by the internalization of unstable "bad" objects and by pervasive 
splitting o f th e personality . 

Psychic Splitting  and  Fear  of  Dependency  and 
Attachment in  the  Adult  Child 

Adult children lon g for love and intimacy , but ar e terrified o f 
the high price that may be exacted should they open themselve s 
to the possibility o f deep connectedness t o others. They ar e un -
derstandably afrai d tha t th e attachments o f adult lif e wil l hur t 
them as badly as did the family relationship s the y knew as chil-
dren. They fear tha t each new involvement wil l result in furthe r 
exploitation, abuse , an d betrayal . However , th e attachment -
withdrawal dilemm a ma y also be understood a t a  deeper level . 
It i s th e ver y dilemm a tha t Fairbair n an d Guntri p terme d th e 
"schizoid problem. " 

Once again, the occurrence of a true-self-false-self spli t in adult 
children occur s o n accoun t o f an inabilit y i n alcoholi c an d al -
cohol-preoccupied parent s t o adapt t o or tolerat e certai n qual -
ities in the child. In many alcoholi c homes, children's naturall y 
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extreme dependency is especially intolerable to the parents, who 
feel overwhelme d b y thei r ow n problems , an d underprepare d 
for parenthood. Like Paul's father, and the parents of Jack and 
Ed, thes e parent s ar e neglectfu l i n th e fac e o f thei r children' s 
needs and, at times, even punish the expression of normal needs. 

Fairbairn and Guntrip explained that when children come to 
regard thei r own dependenc y need s a s ba d an d shamefu l an d 
begin t o believe tha t thei r longing fo r love and support , mad e 
desperately intense by chronic emotional deprivation , alienates 
and even destroys those they long for, they try to annihilate such 
feelings a t al l costs . Thi s i s th e goa l o f th e interna l saboteur . 
Like Paul, Jack, and Ed, these individuals split off their longing 
for others an d thus , emotionally numbed , tel l themselve s the y 
have no reason to enter into close relationships . Som e of thes e 
withdrawals int o self are accomplished wit h an attitude o f ar-
rogance, and others in a state of utter hopelessness; but the result 
is the same: unstable relationships and extreme social and emo-
tional isolation . 

Split-off dependenc y need s an d narcissisti c longing s d o 
emerge in the consciousness of adult children from time to time, 
but rarel y mak e themselve s fel t i n th e presence  o f potentiall y 
nurturant others. They are more prone to emerge in the presence 
of other people who have deep attachment fears . This was cer-
tainly the case with Ed , who could fee l tendernes s and longin g 
only for women who were compulsive abandoners. One extended 
involvement wit h an alcoholic woma n was the model fo r all of 
Ed's relationships with women. These two would be inseparable 
for a period, makin g plan s for an idylli c futur e together . Inev-
itably, however, the woman woul d g o on a drinking binge an d 
betray Ed with another man. Ed would banish her from his life, 
and, not infrequently, he would also get drunk himself, and beat 
her up before throwing her out. After a brief separation, however, 
one o r th e othe r woul d be g fo r forgiveness , th e coupl e woul d 
reconcile, and the whole cycle would begin in motion once again. 

Ed's irresistibl e attractio n t o such wome n wa s base d partl y 
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on a  wis h t o rehabilitat e ba d object s (hi s mother , stepmother , 
and father , al l o f who m ha d hur t o r abandone d hi m i n som e 
significant way) , bu t i t wa s als o designe d t o avoi d a  rea l at -
tachment, whic h woul d hav e had a n infinit e capacit y t o inflic t 
pain on him by making possible a much deeper loss—of the sort 
he ha d experience d wit h hi s mother . Thoug h E d seldo m ques -
tioned hi s attractio n t o abandoners , h e wa s deepl y suspiciou s 
of tender feelings towar d others and longing s for connectednes s 
to them , an d h e becam e frightene d whe n thes e feeling s bega n 
to emerg e i n mor e appropriat e contexts . O n on e occasion , h e 
stopped t o watch a  father playin g hide and see k with hi s young 
son in the park, and fel t himsel f deeply moved by the exuberan t 
display of affection between the man and the boy, who concluded 
each episod e o f th e gam e wit h a  bea r hu g an d a  kiss . Ed wa s 
stunned t o find  himsel f tearfu l ove r thi s scene , describin g hi s 
reaction as "bizarre, totally bizarre." He related i t to the quality 
of wimpines s tha t hi s fathe r s o often notice d i n him . I n truth , 
his response represented th e initia l healing of the split betwee n 
central eg o an d libidina l eg o an d th e burgeonin g o f a  health y 
ability t o tolerate , i n consciousness , norma l longin g fo r con -
nectedness t o another huma n bein g (or , in Kohutian terms , the 
normal longin g fo r th e sustainin g responsivenes s o f a  reliabl y 
empathic selfobject) . I t wa s a n encouragin g reentr y int o th e 
world o f enhancing , a s oppose d t o destructive , huma n 
relationships. 

The Return  of  the  Bad  Object 

The splittin g of f o f norma l longing s fo r relationship s wit h 
empathically responsiv e others makes the establishment o f sta-
ble commitments an d relationships impossible . However, ther e 
is anothe r psychi c situatio n tha t promote s instabilit y i n adul t 
children o f alcoholics . Fairbair n observe d tha t represse d ba d 
objects ma y b e traumaticall y "released " whe n condition s i n 
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outer reality come to closely resemble an unconscious paradigm 
([1943] 1981 , 76-78) . H e specificall y referre d t o th e wa y tha t 
abusive conditions o f armed combat see m t o trigger memorie s 
of parenta l abuse  i n som e soldiers . I n Fairbairn' s experienc e 
such memories frequently stimulated violent imagery, with the 
soldiers picturin g themselve s a s victim s o f abuse , o r a s bein g 
abusive t o others . Fairjbair n remarke d tha t i n thes e case s th e 
repressed bad objects had "returned with a vengeance" ([1943] 
1981, 77) . Fairbair n regarde d thes e situation s a s transferenc e 
phenomena, sinc e externa l condition s ha d acquired th e signif -
icance o f represse d one s involvin g relationship s wit h ba d ob-
jects. I t i s crucia l t o understand , however , tha t i t i s a n 
unsatisfactory object  relationship  tha t ha s bee n repressed , no t 
merely a "bad" feeling, such as anger or lust. Accordingly, what 
emerges in response to a traumatic stimulus is not just a feeling, 
but a repressed par t of the self structure—the internalize d ba d 
object and one's relation to it. Certain aspects of the adult child's 
instability, suc h as the chameleon-like , Jekyl l an d Hyde trans -
formations in behavior that were described in chapter 2, can be 
explained by applying Fairbairn' s notions about the traumati c 
return of repressed bad objects. 

Chapter 2  explaine d tha t th e long-suffering , self-sacrificin g 
individual who wears the hero's mantle by day, may display the 
scapegoat's color s on other occasions, givin g littl e doub t a s t o 
an underlyin g capacit y fo r rebellio n an d aggression . Anothe r 
clear example of this sort of psychic split was provided by Tom, 
a police detective who was the adult child of an alcoholic mother. 
Tom's most cherished roles at work emphasized protection and 
rescue, and he spent much of the little free time available to him 
working t o find jobs and meaningful communit y servic e activ -
ities fo r trouble d adolescent s who m h e me t i n th e cours e o f 
performing voluntee r wor k fo r a  religiou s organization . Thi s 
individual, a  genuinel y dedicate d an d compassionat e youn g 
man, was the subject of numerous brutality complaints, not only 
from persons he arrested, but also from uninvolved witnesses to 
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these arrests . Tom neve r denie d thes e charges , but sa w hi s be -
havior a s justified i n each case , and fel t i t presented n o contra -
diction t o other aspect s o f his life . 

Like many other adult children, Tom was caught in the infinit e 
loop of familial alcoholism . While he himself wa s sober, he had 
created a  lifestyl e tha t brough t hi m int o constant contac t wit h 
people wh o wer e a s traumaticall y disappointin g an d disillu -
sioning t o hi m a s th e mothe r wh o alternatel y bea t hi m an d 
abandoned him . (Th e populatio n h e serve d include d a  larg e 
number o f drug-involve d individuals. ) Becaus e To m wa s 
workaholic, an d carrie d hi s redemptiv e crusad e int o hi s so -
called "leisure" time, his exposure to traumatic disappointmen t 
was nearl y unrelieved . Hi s relentles s effor t t o restor e th e ba d 
objects o f th e world di d indee d constitut e a  sor t o f combat sit -
uation for Tom. He had re-created the war zone of his childhood, 
where h e ha d bee n th e solitary , heroi c guardia n o f peac e an d 
virtue. 

This position, chronically an d doggedl y maintaine d through -
out hi s childhoo d an d youn g adulthood , severel y deplete d an d 
fatigued Tom' s psychologica l defenses . When h e wa s the n con -
fronted wit h som e sudde n traumati c disappointmen t tha t wa s 
similar t o thos e h e ha d experience d a s a  child , thes e defense s 
were quickly overwhelmed. The break-up of an affair o r a severe 
dressing dow n b y a  superio r wer e tw o situation s tha t prove d 
especially devastating to Tom, perhaps because he had fel t bot h 
betrayed and abused by his mother. When Tom's defenses brok e 
down, th e repressed , abusive , ba d objec t relationship s o f his 
childhood returne d wit h a  vengeance. That is , the effort t o con-
tain th e bad objec t relationship s i n his own psyche , so that th e 
outside world fel t somewha t secure , no longer worked. Instead , 
the outsid e worl d onc e agai n fel t lik e a  hopeless , destructiv e 
place, and Tom , who was ordinaril y th e cheerfu l backslappin g 
embodiment o f a "hale fellow wel l met, " found himsel f fighting 
waves of black despai r an d cryin g quietl y t o himself a s he pur -
sued suc h mundan e task s a s painting hi s mother' s house . 
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With hi s inner devil s once again loos e in th e world , Tom fel t 
like th e frightene d an d desperat e littl e bo y h e ha d onc e been . 
Like Ed, he coped with these intolerable feelings of vulnerability 
by reactivel y identifyin g wit h th e aggressor—becoming , fo r a 
period, his abusive mother and beating unmercilessly those who 
were helpless before him. This is, perhaps, another aspect of the 
"return" of the bad object: Pervasive splitting of the personality 
creates a  psychic situatio n tha t i s inherently unstable , and th e 
part of the self that i s identified wit h th e rejecting, abusive par -
ent (the antilibidinal ego) may, under traumatic conditions such 
as those outlined b y Fairbairn, assume a  position o f primacy i n 
the psyche , temporaril y displacin g th e centra l eg o a s th e gov -
ernor o f behavior. This provides an explanatio n o f the extrem e 
and frightenin g shift s o f role, behavior, mood , an d perspectiv e 
that ar e s o often see n i n adul t childre n o f alcoholics . 

Summary 

Children o f alcoholic s ten d t o encounte r man y seriou s prob -
lems a s the y attemp t t o fulfil l th e demand s o f adul t life : The y 
often hav e grea t difficult y separatin g an d individuatin g from 
their families ; the y ar e liabl e t o hav e troubl e maintainin g ad -
equate and stabl e level s of self-esteem; an d the y are frequentl y 
unable to make steadfast commitment s in work or love. Perhaps 
most importantly , childre n o f alcoholics see m draw n t o a n al -
coholic lifestyle , an d ar e likel y t o become deepl y an d painfull y 
involved with partners , causes, and compulsions tha t endange r 
their physical , psychological , an d spiritua l well-being . Th e 
source o f thes e problem s i s a  disturbanc e o f th e parent-chil d 
relationship i n alcoholic homes. Instead o f providing thei r chil -
dren wit h support , encouragement , an d unconditiona l regard , 
alcoholic and enablin g spouses are likel y t o abuse, exploit, an d 
neglect them. When children are hurt by their selfobjects instea d 
of nurture d b y them , th e resul t i s a  sever e disturbanc e o f th e 
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internal object relationship s tha t form the foundation o f the self 
and extensiv e fragmentatio n (splitting ) o f the psyche tha t als o 
weakens the self. 

First the "true," or nuclear, self—when i t feels itself threatene d 
by the parents—retreats to a place of hiding in the unconscious. 
That is , it is "split off" fro m th e central, conscious ego. Though 
the true sel f may make it s existence known throug h act s of im-
pulse o r subjectivel y experience d longing , i t i s neve r allowe d 
direct expressio n an d remain s alienate d from , an d misunder -
stood by , th e consciou s self . A  "false self " arise s t o carr y o n 
conscious transaction s wit h th e external worl d an d to provid e 
the tru e sel f wit h th e camouflage i t feel s i t needs . Though th e 
false sel f may contain man y sociall y valued elements , and may 
realize a  certain degre e o f success i n academic an d vocationa l 
pursuits, it is inherently unstable, and never feels entirely "real" 
to the adult child. Moreover, feelings of frustration, futility , and 
loneliness emanat e fro m th e true self , isolate d a s it is , and de-
prived o f meaningfu l intrapsychi c an d interpersona l inter -
course. Thes e feeling s periodicall y buil d up , overwhel m th e 
adult child' s capacity to split and repress, and become outright , 
conscious psychic pain. The erection of a false self also interfere s 
with th e struggl e t o separat e an d individuate , sinc e i t mask s 
and weaken s th e parts o f the self tha t ar e truly distinctiv e and 
that for m th e "lost hear t o f the self" necessar y fo r the full re -
alization o f one's individuality . 

The self of the adult child is also damaged by the individual's 
effort t o psychicall y contai n "bad " (abusive, exploitative , ne-
glectful) aspect s of the parent. The internalization of bad object s 
represents, in part, a passive acceptance of parental projection s 
and relativel y passiv e processes of identification wit h dramati c 
aspects o f parental character . However , i t i s also th e result of 
the child' s activ e effor t t o secure a  portio n o f the external en-
vironment b y taking it s more frightenin g aspect s int o th e self. 
This is a strategy which severely depletes self-esteem, promote s 
a sens e of hopelessness i n the adult child , and requires furthe r 
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harmful splittin g of the psyche. It also leads to a futile attemp t 
to restore the self by rehabilitating bad objects. This creates the 
"infinite loop " of familia l alcoholism—a n endles s cycl e o f dis -
appointment an d despair . 

Internalized ba d object s becom e a  part o f th e (unconscious ) 
ego and become capable of attacking other parts of the ego and 
the self. The part of the ego most at risk is that which recognizes 
a need for empathic connectedness to other people—for psycho-
logically sustainin g selfobjec t relationships . Thi s "libidina l 
ego/' a s Fairbairn woul d cal l it , i s particularly vulnerabl e be -
cause i t i s so often attacke d by alcoholic and enabling parents , 
who are relatively unable to provide an adequate selfobject en-
vironment fo r their children. When the antilibidinal eg o of the 
adult child , identified wit h th e rejectin g aspec t o f the parents , 
attacks the libdinal ego, this further damages self-esteem. It also 
causes a  withdrawa l fro m potentiall y intimate , satisfyin g 
selfobject relationships , making the adult child appear and feel 
unstable, and leaving him more isolated and lonely a s well . 

Though bad objects, and the parts of the self that are identified 
with the m ar e normall y represse d o r spli t of f fro m conscious -
ness, they may be released by a traumatic incident. The alcoholic 
lifestyle i n whic h man y adul t childre n ar e immerse d subject s 
them to chronic stress and frequent traumatic disappointment s 
that evoke the pains of the childhood home and cause repressed 
memories an d ba d objec t relationship s t o penetrat e t o con -
sciousness. When adul t childre n fee l trapped , once again , in a 
dangerous, sadomasochistic world, they may reactively identif y 
with the perceived aggressor and become abusive, exploitative, 
and/or neglectful themselves. This is another aspect of instability 
in adult children . 

It shoul d b e fairl y obviou s tha t th e defect s o f sel f t o whic h 
adult children are frequently hei r operate in a  circular fashio n 
to ensure a n unendin g serie s o f painfu l defeats . Fo r example , 
unstable self-esteem create s an unwillingness i n adult childre n 
to enter into new activities or relationships that could strengthen 
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the self and the feelings o f self-worth. The failure t o form new, 
more healthfu l attachment s furthe r hamper s adul t children' s 
efforts to separate from unsatisfying, hurtfu l relationship s wit h 
family members . When adult children are not able to separate 
from their destructive parents and siblings, this further damages 
their self-esteem . Th e unrelieved exposur e t o destructive rela -
tionships deepen s thei r hopelessnes s abou t th e entir e objec t 
world. Thi s hopelessnes s reinforce s th e nee d t o submerge th e 
true self, and promotes unstable relationships and psychological 
isolation. This leads to more problems with self-esteem, and so 
forth. A psychotherapy tha t serves to reveal and strengthen the 
true self can therapeutically pierc e thi s vicious circle of failure 
and continued damag e to the self. 



5 

THE RESTORATION 
OF PSYCHIC STRUCTURE 
IN PSYCHOTHERAPY 

JL H E BRITISH object relations theorists, and Heinz Ko-
hut, propose d model s o f psychotherap y tha t ai m t o uncover , 
clarify, and strengthen key aspects of psychic structure that have 
been distorte d o r badl y damage d i n struggle s wit h parents . 
These theorists have all suggested that certain critical aspects of 
the true self have been driven into hiding (repressed or split off) 
as a  mean s t o preserve them . The y thu s believe d tha t psycho -
therapy shoul d ai m at the liberation o f the hidden self , and its 
integration int o th e centra l secto r o f th e psyche . Thei r ap -
proaches to the unification of the psyche, or as Kohut would have 
it the restoration of the self, are remarkably simila r in many re-
spects and diverge dramatically from the classical approach to res-
olution of transference neuroses . Perhaps the structural approac h 
is most easil y understood by comparing i t to psychoanalytic per -
spectives on several important aspects of treatment, including ther-
apeutic goals , the nature o f transference, th e problem o f defens e 
and resistance, and the process and technique of psychotherapy. 

The Goal s o f Treatmen t 

The classical approac h t o analysis and analytically informe d 
psychotherapy emphasize s the analysis of repressed sexua l and 
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aggressive impulse s an d thei r integratio n int o consciou s life . 
Liberating libidinal energy by lifting extensive repression allows 
the patien t t o seek an d obtain gratificatio n i n work an d love. 
Freud believed that self-regard was gained mainly through grat-
ification o f object libid o (havin g lov e returne d an d possessing 
the love d object ) an d the sufficiently successfu l pursui t o f the 
ego-ideal, which he conceived as a model ego , based on identi-
fications wit h parents or with collective ideal s (LaPlanche and 
Pontalis 1973,44) . When analysis is successful, the patient gives 
up the possibility of actual gratification of instinctual urges that 
are a t odd s wit h th e demands o f civilize d adul t life . H e als o 
accepts gratifications which can be realized in relationships with 
nonincestuous lov e object s a s wel l a s throug h sublimatio n o f 
instinctual urge s in the pursuit of culturally approve d ideals . 

Object relation s theory—a s i t wa s conceived b y th e Britis h 
school—and Kohut' s Sel f Psychology , ai m a t muc h differen t 
goals. The y ar e concerned wit h th e analysi s o f earl y environ -
mental failure, its devastating impact on the evolution of psychic 
structure, an d bringing t o consciousness thos e structura l ele -
ments that have been repressed or split off from consciousnes s 
as a result of environmental trauma . Like psychoanalysis, these 
two theorie s aim at a loosening of ties to infantile objects , but 
they are not centrally concerned with the maturation and sub-
limation of sexual instinct . They see k instea d th e release fro m 
the unconsciou s o f th e massivel y destructiv e object s tha t th e 
patient has internalized in the course of "bad" relationships with 
parents, and the subsequent renewa l o f the patient's self , and 
self-regard, in relationships with supportive and loving objects. 

Winnicott believed that a child's true self is driven into hiding 
by the parents' failure to adapt to compelling psychic and phys-
ical needs that the child experiences in early life . He found tha t 
the splittin g of f of the true sel f lead s t o psychic instabilit y a s 
well a s great subjectiv e distress . Winnicot t propose d tha t th e 
analytic situation provides an opportunity fo r an analyst t o fa-
cilitate th e emergence o f the true self . H e felt tha t unde r con-
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ditions of considerable psychological safety the false self can be 
surrendered, and the true sel f ca n penetrate t o consciousness . 
The psychic spli t finally  healed , th e patient recover s her indi-
viduality an d vitalit y an d discover s a  "ne w sens e o f self " 
([1954a] 1975 , 290). 

Fairbairn was also concerned with the reunion of a pervasively 
split psyche . Like Winnicott, he felt tha t psychi c split s are the 
result o f parenta l failure , especiall y extreme s o f neglec t an d 
abuse. Where Winnicott saw a true-self-false-self split , however 
Fairbairn saw a "multiplicity o f repressed egos " ([1944] 1981, 
94), each associated with "bad" (neglectful o r abusive) aspect s 
of th e parent(s) . H e though t tha t th e goa l o f psychotherap y 
should b e t o alter th e "basi c endopsychi c situation " (p . 109), 
which consist s o f pitche d an d painfu l warfar e betwee n thes e 
psychic structure s a s the y vi e fo r contro l o f th e individual' s 
pursuit of objects. In Fairbairn's scheme, it will be remembered, 
the central ego attacks both the antilibidinal and libidinal egos, 
as wel l a s thei r objects , an d the antilibidinal eg o attacks th e 
libidinal ego and its object. While Fairbairn said that one of the 
most importan t aim s of psychoanalytic therap y i s a reductio n 
in the split o f the original ego , he felt tha t thi s loft y goa l can 
never be fully achieved, and that the analyst should also aim at 
amelioration o f psychic distres s in other ways. He charged an-
alysts with the task of dissolving the bonds between the subsid-
iary ego s an d thei r respectiv e objects , an d reducin g th e 
aggression of the antilibidinal ego (the internal saboteur) toward 
the libidinal ego and its object. 

Harry Guntrip's view of the fundamental problem for analysis 
is quit e clos e t o the views o f Winnicott an d Fairbairn. He be-
lieved tha t th e psychic faul t separatin g "th e utilitarian sel f of 
everyday conscious living and the fear-ridden infantil e ego in a 
state of schizoid withdrawnness" (1969, 299) must somehow be 
filled and sealed. He also felt that , in those cases in which "rad-
ical" psychotherapy, aime d a t regrowing th e "whole persona l 
self," is an economically, intellectually, and psychologically fea-
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sible aim for the patient and therapist, it should strive for some-
thing mor e tha n th e resolutio n o f particula r conflict s i n th e 
individual's life . Th e ultimate goal , fo r Guntrip , wa s the "re-
growing of the basic ego, the whole persona l self " (1969, 317) . 

Kohut describe d th e "essentia l tas k o f psychotherapy " i n 
much th e same term s as the British theorist s did . He said tha t 
a good analysis must explore the flaws in the structure of the self, 
strengthen "th e existing fabri c o f the self," and lay down new 
self structures to "fill the defects of self" that hinder the patient 
(1984, 99-100) These efforts, Kohu t believed, enable the patient 
to fulfil l th e program o f the nuclear sel f i n matters o f love and 
work. Kohu t als o said tha t successfu l analysi s result s i n a fun -
damental chang e i n the nature o f the patient's relationshi p t o 
selfobjects. The patient whose self becomes harmonious and se-
cure in analysis will no longer seek desperately after the response 
of archaic selfobjects . On the contrary, the restored sel f wil l be 
satisfied an d sustaine d b y th e "empathi c resonance " o f th e 
selfobjects o f adult lif e (1984 , 70). Kohut believed , in fact, tha t 
the "essenc e o f cure" reside s i n the patient's increase d abilit y 
to "identify an d seek out appropriate selfobjects—bot h mirror -
ing an d idealizable—...an d t o be sustaine d b y them " (1984 , 
77). 

Defense an d Resistanc e 

The classical conceptio n o f defense involve s the idea tha t the 
ego must defend the individual against threats to well-being that 
stem fro m unconsciou s aggressiv e an d sexua l urges . A s these 
urges press for satisfaction i n reality, the ego employs a number 
of strategies designed to maintain them , and the painful affect s 
that ar e associated wit h them , i n the relative safet y o f the un-
conscious. Freud employed the term "resistance" to refer to any 
defensive effort by a patient to prevent the analyst from exposin g 
the patient' s unconsciou s desires . When Rit a tol d m e of bein g 
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humiliated or beaten by her mother, I always asked her to search 
for and describ e th e feeling s sh e experienced durin g an d afte r 
the incident. She found it nearly impossible to do so, and always 
told me, "The feelings flash by. I can't hold on to them long enough 
to tell yo u about them/ ' A classical interpretatio n o f Rita's re-
sistance t o sharin g he r emotiona l experienc e wit h m e woul d 
likely emphasize her reluctance to confront her rage toward her 
mother. Th e followin g materia l wil l explai n wh y a  structura l 
theorist would be more likely to link Rita's blocking emotion in 
the sessio n t o her unconscious effor t t o restrain th e longin g o f 
her battered, dependent , an d deepl y hidde n tru e sel f t o shar e 
its hurt with m e and to experience m e as a soothing, materna l 
self object. 

The British theorists departed from classical analytic theory to 
advance th e ide a that , i n som e cases , psychopatholog y ca n b e 
traced to structural anomalies in the psyche. Their conception of a 
massively split psyche and an embattled self driven underground 
required them to elucidate the strategies that the self might employ 
in its struggle to survive. Their efforts greatl y expanded classica l 
notions concerning defense and resistance, and pointed toward a 
revolutionary declaration by Kohut in 1984 that "the so-called de-
fense-resistances ar e neither defenses nor resistances" but rather, 
"valuable moves to safeguard the self." (1984,141). The adult child 
has typically mastere d a variety of strategies designed to conceal 
and protect a severely damaged core self from further injury. He is 
on guard against anyone, including a psychotherapist, who may re-
veal this core and expose it to more harm. Psychotherapists must 
understand the real meaning of these strategies in order to respond 
to them effectively. 

Winnicott conceive d o f a  "central o r true self" that contain s 
the "inherite d potential " o f th e individua l an d which , unde r 
normal circumstances , acquire s "a t it s ow n spee d a  persona l 
psychic reality " (1975, xxxviii). He proposed tha t any threat t o 
this norma l cours e o f developmen t o f th e tru e sel f engender s 
profound anxiety , and even in early infancy promotes the erec-
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tion o f psychologica l defense s t o ward of f th e "impingements " 
that threate n th e self . 

Winnicott saw the repression of the true self and the adoptio n 
and elaboratio n o f th e fals e sel f a s th e principa l defens e o f th e 
individual against severe failures of parental adaptation. He said 
that th e fals e sel f serve s t o "freez e th e failur e situation " an d 
emphasized tha t i t i s "norma l an d healthy " fo r th e perso n t o 
defend th e self in this way ([1954a] 1975 , 281). He also said tha t 
this defensive strateg y reflect s a  hope that th e psychological di -
lemma th e individua l face s ma y eventuall y find a  happ y 
resolution: 

Along with this [freezing o f the failure situation] goes an uncon-
scious assumption (which can become a conscious hope) that op-
portunity wil l occur at a  later date for a renewed experience in 
which th e failur e situatio n wil l b e able t o be unfrozen an d re -
experienced, with th e individua l i n a  regressed state , in an en-
vironment tha t i s makin g adequat e adaptation . ([1954a ] 1975 , 
281). 

Winnicott's idea s abou t a  healin g "regressio n t o dependence " 
in a n adequatel y adapte d psychotherapeuti c environmen t ar e 
discussed below . 

Fairbairn openly challenged Freud' s idea that i t is only libid o 
that i s repressed i n th e event o f psychic conflict . H e viewed in -
stinct a s "inseparable fro m (psychic ) structure," as "represent -
ing simply th e dynami c aspec t o f structure" ([1944 ] 1981 , 119) 
and, lik e Winnicott , sa w th e repressio n o f psychic structur e a s 
a centrall y importan t defensiv e maneuver . 

Fairbairn, once again, believed that a  variety of psychic struc-
tures ar e represse d i n respons e t o environmenta l trauma . H e 
called the repression of the exciting and rejecting objects by the 
undivided centra l ego "direct repression " ([1944] 1981 , 115). In 
his view, the ego secondarily reject s tw o parts o f itself tha t ar e 
attached t o th e tw o interna l object s (th e libidina l eg o and th e 
antilibidinal ego , o r interna l saboteur , respectively ) an d re -
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presses them. The repression of the objects and their correspond-
ing subsidiar y ego s constitute s "direc t repression " (p . 115 ) i n 
Fairbairn's parlance . H e calle d th e aggressio n o f th e interna l 
saboteur agains t th e libidina l eg o and th e exciting objec t "in -
direct repression" (p. 118) since it is a "very powerful facto r in 
furthering" th e direc t repressio n o f th e structure s tha t offen d 
the central eg o (p. 116). 

Fairbairn found that the attachment of the libidinal ego to the 
exciting object , whil e itsel f a  resul t o f direc t repression , als o 
serves to maintain repression and to divert the individual awa y 
from outer reality. He said that i t therefor e "constitute s a  par-
ticularly formidable sourc e of resistance—and one which play s 
no smal l par t i n determinin g wha t i s know n a s th e negativ e 
therapeutic reaction " ([1944] 1981 , 117) . This is to say, the pa-
tient abandon s th e internalize d ba d object s wit h extrem e re -
luctance an d defend s mightil y agains t thei r releas e fro m th e 
unconscious. This is because the objects were initially internal -
ized i n a  sor t o f "pac t wit h Satan " ([1943] 1981 , 70) tha t th e 
patient entere d i n a  desperat e effor t t o establis h contro l ove r 
their intolerabl e badness . Th e patien t fear s t o surrende r th e 
repressed objects lest the environment once again become "peo-
pled with devils which are too terrifying for him to face" (p. 69). 
Fairbairn describe d th e frightenin g quandar y tha t th e patien t 
faces upon entering psychotherapy : 

It i s tru e tha t i t i s from hi s symptom s tha t [th e patient ] con-
sciously desires to be relieved, and that a considerable proportion 
of psychopathological symptom s consist essentially i n defences 
against a  "retur n o f th e repressed " (i.e . a  retur n o f represse d 
objects). Nevertheless, it is usually when his defences are wearing 
thin and are proving inadequate to safeguard him against anxiety 
over a threatened release of repressed objects that he is driven to 
seek analytical aid. From the patient's point of view, accordingly, 
the effect of analytical treatment is to promote the very situation 
from which he seeks to escape h e is not slow to realize that 
he is being cured by means of a hair from the tail of the dog that 
bit him. ([1943] 1981,75) 
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Fairbairn believe d tha t th e patient' s guil t abou t bein g ba d 
represents an effort to maintain the repression of the bad objects, 
and should be regarded as a resistance to psychotherapy and to 
the analyst's efforts t o release and expose the objects that have 
been buried in the unconscious. 

Guntrip fel t tha t th e principa l effec t o f parenta l abus e and 
neglect i s t o menac e th e ver y "selfhood " o f a  chil d an d tha t 
defenses are raised in the interest of protecting the independence 
and freedom of determination of the self (1969, 289). He agreed 
with Winnicot t an d Fairbairn tha t th e fundamental defensiv e 
strategy that the individual employs is to split off the needy and 
fearful par t o f the self, and he emphasized tha t th e individua l 
seeks thereb y t o withdraw th e "heart o f the self" from poten -
tially harmfu l interaction s with other people. 

Guntrip though t tha t hi s schizoid patient s ha d been taugh t 
from childhood to despise dependence on other people and that 
they greatl y feare d th e weakness an d need o f the hidden self , 
which he also called th e "regressed ego " (1969, 74) and which 
he viewed as the "headquarters of all the most serious fears" (p. 
307). Guntrip found that his patients went to enormous length s 
to avoid needing and interacting wit h others , since the y feare d 
that the exposure of their needs would throw them back on "the 
weakest part of [the] self." He said that the "ultimate meaning" 
of Fairbairn' s antilibidina l eg o is that "i t enshrines th e fright-
ened child's fear of his own weakness, his desperate struggle to 
overcome i t b y self-forcin g method s an d by th e denia l o f al l 
needs a  struggle base d on identification wit h rejectiv e per -
sons in real life" (p. 284). He found tha t this identification wit h 
rejecting parents (the libidinal cathexis of the bad object) formed 
the basis for a resistance to a good relationship with the analyst 
and th e exposure of the regressed ego . Guntrip, much a s Win-
nicott an d Fairbairn , fel t tha t thi s exposure,  thi s "controlle d 
constructive regression, " represents th e only pat h t o recovery 
and regrowth (p. 284) . 

Though Guntrip's patients were terrified of further damage to 
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the heart of the self, they also proved to be terrified of the pro-
found alonenes s tha t thei r withdrawa l fro m othe r peopl e en-
gendered. The y therefor e attempte d t o wal k a  narro w lin e 
between their twin terrors, engaging in just enough relatednes s 
with other s t o stave of f profound loneliness , and staying suffi -
ciently detache d from others to avoid the possibility of further 
harm to the self. Guntrip called this strategy the "schizoid com-
promise" an d sai d tha t it s fundamenta l purpos e i s t o retai n 
relationships i n a form tha t doe s not require a  complete emo -
tional engagement. (1969, 58-66) He said that schizoid patients 
employ thi s strategy in all relationships, and that it is actually 
rather eas y t o accomplish suc h a  compromis e i n th e analyti c 
relationship. 

Guntrip believed tha t schizoid patient s are always resisting , 
to some extent, real dependence on the therapist, and that they 
have a variety of means at their disposal to do so. He described 
the "blocked analysis" as one of the most common forms of the 
schizoid compromise . In this case, the patient keeps coming to 
sessions, but never presents any real emotional issue s for anal-
ysis: "He dare not give up, or serious anxiety will break out, and 
he dar e not 'let go' and take the plunge int o genuine analysis , 
or just as serious anxiety will be released." (1969, 294) He found 
that anothe r compromis e techniqu e commonl y practice d b y 
these patients is to turn analysis into an intellectual discussio n 
"about religion , or morality, or human relation s i n society, or 
their doubts about psychoanalysis" (p. 297). Other patients may 
compromise b y establishin g "half-in-and-half-ou t relation -
ships" in "real life" and hiding these from the analyst. Guntrip 
said tha t suc h patient s neve r "properl y 'belong ' t o anything." 
Their nature i s that of "a dilettante smatterer , toying with lif e 
rather than living i t . .. like a butterfly alightin g for a time then 
flitting on" (p. 302). Guntrip offered drug dependency as one ex-
ample of this sort of compromise. 

Finally, Guntrip felt that classical analysis itself might be used 
by some schizoid patients as a way to mark time without eve r 
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really confrontin g th e need s o f th e hidde n sel f (1969 , 303) . He 
warned tha t i f analyst s encourag e thei r patient s t o regard se x 
and aggression as the ultimate bases of the their conflicts, thei r 
patients wil l neve r discover that thes e issue s are only defense s 
against th e more fundamental fear s of intimacy an d aloneness. 
Guntrip remarke d i n thi s connectio n tha t sexua l relationship s 
in reality an d fantasy ar e frequently a  defensive substitut e fo r 
real relationships wit h real people (p . 306). 

Guntrip remarke d tha t th e schizoi d patien t i s "boun d t o be 
on the defensive agains t th e very person whose hel p he seeks" 
and that all through treatment, such individuals will be "tossed 
about between.. . fears o f isolation s and.. . fears o f emotiona l 
proximity (1969,289). He asserted that the schizoid compromise 
inevitably present s itsel f "i n a  thousan d forms " throughou t 
treatment as the patient struggles with the issues of' "nea r and 
far,' dependence an d independence , trus t an d distrust , accept -
ance of and resistance to treatment, the need of a security-giving 
relationship an d fea r o f al l relationship s a s a  threa t t o one' s 
separate existence" (p. 292). He thought that it is critical for the 
therapist t o understan d tha t thi s kin d o f oscillatio n doe s no t 
reflect mer e "perverseness , o r negative transference , o r mora l 
fault," but tha t i t i s a  perfectly understandabl e effor t b y a  self 
that has been mortall y threatene d t o defend it s very existenc e 
(p. 296). 

It fel l t o Heinz Kohu t t o completely overthro w th e classica l 
model of defense and resistance. While Kohut found the classical 
view helpfu l i n understanding transferenc e neurosis , he calle d 
it "unsatisfactory . . . in explaining personality in general and the 
psychopathology o f personality disturbance s i n particular—es-
pecially disturbance s i n whic h th e essentia l psychopatholog y 
results from the "thwarted development of the self" (1984, 113). 
Kohut said that he preferred t o speak of the "defensiveness" of 
patients, rather than their "resistance" to treatment. He clearly 
felt that any effort by a patient to hide the self from the therapist 
is undertaken i n the interest o f preserving th e self against "de-



The Restoration of  Psychic Structure  in  Psychotherapy 8 1 

struction an d invasion" and "takeover" and that thi s is the pa-
tient's onl y purpos e i n "resisting" or thwarting th e therapist : 

Defense motivatio n i n analysis wil l b e understood i n terms of 
activities undertaken in the service of psychological survival, that 
is, as the patient's attempt to save at least that sector of his nuclear 
self, however small and precariously established i t may be, that 
he has been abl e to construct an d maintain despit e serious in-
sufficiencies i n th e development-enhancing matri x o f the self-
objects of childhood. (1984, 115) 

Kohut viewed the existence of defensive structure s in the psy-
che as an example o f the operation o f the "principle o f the pri-
macy o f self-preservation" (1984 , 143) . Like Winnicott , h e saw 
defensive activit y a s an indication o f the individual's undyin g 
hope fo r futur e recover y an d continue d self-development . H e 
believed tha t i f therapists can understand thi s deeper meanin g 
of psychological defense , then the further growt h of the nuclear 
self i s indeed possible . 

The Natur e o f Transferenc e 

Freud greatl y enlarge d ou r understandin g o f th e comple x 
psychic interplay between patient and psychotherapist wit h his 
concept of transference. He believed that transferential phenom -
ena ar e at th e heart o f all human relationships , and tha t cur e 
in psychoanalysi s depend s o n an accurat e understandin g an d 
interpretation o f their operatio n i n the analytic relationship . 

Freud believe d tha t "expectan t libidina l impulses " are inev-
itably arouse d i n an individual whos e nee d for love is substan-
tially ungratified, by "each new person coming upon the scene." 
Therefore, he found i t natura l tha t unconscious , unsatisfied li -
bidinal wishe s ar e turned towar d th e analyst; tha t "th e figure 
of the physician [i s weaved] into one of the 'series' already con -
structed in [the patient's] mind" (Freud [1912] 1959,313). Freud 
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saw transferenc e phenomen a a s an invaluabl e sourc e o f infor -
mation abou t th e patient , sinc e th e conten t o f th e wishes ex-
pressed towar d th e analys t plainl y revea l th e natur e o f th e 
conflicts which are hindering the individual's effort t o work and 
love. However, he also saw the transference as the most powerfu l 
weapon a t the patient's disposa l fo r resistance  t o the cure. The 
analytic cure, of course, rests on the exposure of repressed sexua l 
and aggressiv e wishes , and Freud discovere d tha t transferenc e 
issues (in particular, negative feelings toward th e analyst) seem 
to become prominent just at those moments in the analysis when 
significant represse d materia l appear s likel y t o penetrat e th e 
patient's consciousness , and that the y serve to effectively bloc k 
the flow of associations. Freud conceived of a battle between pa-
tient and analyst, "a struggle .. .between intellec t and the forces 
of instinct , betwee n recognitio n an d the striving for discharge" 
that i s "fought ou t almost entirel y ove r the transference-mani -
festations" (p . 322) . 

The British theorist s an d Kohut als o saw the analyst's accu -
rate understandin g an d carefu l handlin g o f transferenc e phe -
nomena a s the principal instrumen t o f cure i n psychoanalyti c 
psychotherapy. I n thei r work , however , th e concept wa s grad-
ually enlarge d s o that i t has now come to include the idea tha t 
repressed o r split-of f aspect s o f the self , includin g affects , un -
fulfilled needs , and the object relationship s tha t ar e associated 
with them , inevitabl y reemerg e i n th e contex t o f the therap y 
relationship. Furthermore, thes e theorist s viewe d the defensiv e 
aspects o f transferenc e a s adaptiv e effort s t o protec t th e 
wounded sel f fro m furthe r damage . They did not view analysi s 
of transference as a struggle between the patient and the analyst, 
but conceive d o f th e analys t a s strugglin g t o understan d th e 
painful conditio n o f a divided , distorted , an d hidden self , and 
to communicate thi s understanding t o the patient . 

Winnicott obviousl y believe d tha t somethin g deepe r tha n a 
transference, o r displacement , o f affect s an d need s fro m on e 
object onto another occurs in psychotherapy. He tried to convey 
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the largenes s an d complexity o f the transferenc e experienc e i n 
cases of pronounced true-self-false-self splittin g by saying that , 
"Whereas in the transferenc e neurosi s th e past come s int o th e 
consulting-room, i n thi s wor k i t i s mor e tru e t o sa y tha t th e 
present goe s back into th e past , an d is  th e past th e analys t 
finds himself confronte d wit h th e patient' s primar y proces s i n 
the setting i n which i t had it s original validity. " ([1955] 1975 , 
297-298) He expanded upon this idea by saying, "one digs down 
to solid rock, by which I mean that one sees real things re-lived 
in this work" ([1948] 1975 , 167). 

Winnicott explaine d that , under conditions o f "good enoug h 
adaptation" by th e analyst , th e patient's eg o can begi n t o "re-
call" the parents' original failures , which heretofore hav e been 
kept ou t o f consciousness , an d t o becom e angr y abou t them . 
These experience s o f recal l ar e first  manifes t i n th e patient' s 
capacity t o respon d angril y t o some failur e o n th e par t o f th e 
analyst, as if it were an original parental failure. He said, "Fail-
ures there must be and indeed there is no attempt to give perfect 
adaptation Th e clue is that the analyst's failure is being used 
and must be treated as a  past failure , one that th e patient ca n 
perceive and encompass, and be angry about now." ([1955] 1975, 
298) Winnicott sai d tha t patient s "use " the analyst' s error s t o 
become angry , fo r th e first  time , abou t parenta l failure s tha t 
were supremel y disruptiv e whe n the y occurred . H e sa w thi s 
development a s a  key occurrenc e i n th e therapy , an d though t 
that analysts ' response s t o thi s typ e o f patien t ange r largel y 
determine th e ultimate succes s or failure o f treatment . 

Winnicott foun d tha t man y of his patient s seemed t o briefl y 
withdraw fro m wakin g realit y durin g thei r sessions wit h him , 
in some cases, actually dozing off. Winnicott saw these episodes 
as transferential—tha t hi s patients wer e reliving a n early con-
dition o f need an d incapacity . Further , the y wer e copin g wit h 
their reawakene d need s b y doin g wha t the y ha d likel y bee n 
called upon to do as children. That is , instead of looking t o the 
analyst fo r car e an d support , the y wer e withdrawin g and , i n 
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effect, "holding " themselves . Winnicot t fel t tha t i f th e analys t 
can manage to "hold" the patient by deeply understanding wha t 
the patient i s experiencing durin g thes e momentar y withdraw -
als, the withdrawal can be turned into a constructive "regressio n 
to dependence" in which the patient learn s to trust tha t he may 
safely reveal the neediness and longing of the true self to another. 
([1954a] 1975 , 290-291) 

Fairbairn emphasize d th e "psychopathologica l retur n o f ba d 
objects" as an important transference phenomenon ([1943] 1981, 
75-76). H e foun d tha t traumati c condition s i n th e presen t en -
vironment ca n trigge r a  releas e fro m th e unconsciou s o f th e 
intolerably "bad " object s tha t th e patien t lon g ag o repressed . 
When these bad object s "escape " from th e unconscious, the pa -
tient i s forced t o confront earl y event s tha t wer e to o terrifyin g 
to maintain in consciousness. Like Winnicott, Fairbairn believed 
that th e patien t i n such a  situation i s actually relivin g a n earl y 
and intensely painful situation . He said, "External situations . . . 
acquire . . . the significance o f repressed situation s involvin g re -
lationships wit h ba d objects . Thi s phenomeno n i s accordingl y 
not a  phenomeno n o f projection , bu t on e o f 'transference ' " 
(p. 76). Fairbair n fel t tha t a  controlle d releas e o f ba d object s 
from th e unconsciou s i s devoutl y t o b e desire d i n analysis , 
since th e ba d object s ar e suc h malignan t element s o f psychi c 
structure, an d thei r emergenc e i n consciousnes s i s th e onl y 
way tha t th e patient' s libidina l bon d t o them ca n b e dissolved . 

Guntrip wa s largel y i n accor d wit h Winnicott' s an d Fair -
bairn's views concerning the nature of transference phenomena . 
He pointed out , however , tha t th e transferenc e migh t als o con-
tain "unsatisfie d legitimat e longing s fo r parenta l affection " 
(1969,334), and that these might be disguised in sexual fantasie s 
about the therapist. Guntrip warned tha t fantasies lik e these are 
not t o b e dismisse d a s mer e infantil e eroti c wishe s tha t th e 
patient wil l hav e t o outgrow. He saw the m a s "preciou s mem -
ories of a time whe n th e parent-child relationshi p [was ] good " 
and believe d tha t patient s wh o experienced suc h fantasie s ar e 
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regressing unde r "present-da y strain " t o thought s o f a n earl y 
security tha t is now lost (p . 334). 

This recall s Winnicott' s discussio n o f th e necessit y o f a 
"regression t o dependence " whic h th e analys t mus t welcom e 
and facilitate. Guntrip's description of this phenomena convey s 
somewhat mor e explicitl y th e ide a tha t th e patien t no t onl y 
reexperiences a n earl y intens e dependence , bu t actuall y long s 
for the "holding" that the therapist may provide. This idea fore-
shadowed a key element in the work of Heinz Kohut, who even-
tually describe d i n grea t an d poignan t detai l th e individual' s 
longing for strong and loving selfobjects . Guntrip thought tha t 
while a  patient migh t actuall y spea k o f wishin g t o b e hel d i n 
the therapist's lap, the therapist can adequately satisfy the long-
ing that is being expressed by accepting and understanding th e 
patient's nee d (1969 , 335) . This is , of course , identica l t o Win-
nicott's conceptio n o f ho w th e analys t provide s a n adequat e 
"holding environment" for the patient . 

Kohut sa w th e analysi s o f transferenc e a s the "center o f th e 
analytic task" (1984,201), and insisted that analysts' most "piv-
otal communications" to patients alway s concern transferenc e 
phenomena (p . 192) . H e believe d tha t transferenc e relation -
ships are founded upon particular, universal huma n needs and 
longings, bu t h e wa s carefu l t o distinguis h hi s ow n mode l o f 
transference from Freud's view tha t the analyst i s the object of 
the patient' s displace d instinctua l urges . Kohu t believe d tha t 
the characte r o f th e transferenc e i s determine d b y somethin g 
quite a bit grander than a drive for instinctual gratification . I n 
his view , i t i s fundamentall y shape d b y th e patient' s nee d fo r 
selfobjects wh o stimulat e an d hel p t o maintai n th e ver y 
"cohesion, vitality, strength, and harmony of the self" (p. 197). 

Kohut identified thre e distinct "selfobject transferences" that 
arise as a result of frustrated developmental need. These include: 
(1) the mirror transference, i n which the patient strives for the 
confirming and approving and hence self-maintaining response s 
of th e selfobject ; (2 ) th e idealizin g transference , i n whic h th e 



86 Children of Alcoholism 

patient searche s for a  selfobject wh o is worthy an d accepting of 
her nee d t o merg e wit h "a n idea l o f calmnes s an d strength" ; 
and (3 ) the twinshi p o r alter ego transference, i n which th e pa -
tient seek s th e "reassurin g experienc e o f essentia l likeness " 
(1984, 192-194) . 

Kohut maintained tha t the analysis of the predominant trans -
ference(s) manifeste d b y a  particular patien t allow s the analys t 
to identif y th e specifi c critica l need(s ) tha t ar e unfulfille d an d 
likely well-concealed i n the patient, and which undoubtedly ar e 
the source of great psychic pain. He said tha t th e appearance of 
a selfobjec t transferenc e i n analysi s i s a  sur e sig n tha t th e in -
dividual's childhoo d need s fo r responsiv e selfobject s hav e no t 
been entirel y thwarted , an d tha t th e patien t ha s manage d t o 
keep alive at least some meager hope of eventual self-realizatio n 
and meaningfu l relatednes s wit h othe r people . H e viewe d th e 
psychoanalytic situation, in which the patient becomes the focus 
of th e empathi c attentio n o f th e analyst , a s a n idea l stimulu s 
for th e intensificatio n o f thi s hop e an d th e evolutio n o f th e 
selfobject transference(s) . 

A theoretic wave , initiated b y the British theorists , and flow-
ing awa y fro m classica l notion s concernin g th e struggl e be -
tween libid o an d th e requirement s o f socia l order , reache s it s 
highwater mar k wit h Rohut' s revisio n o f th e concep t o f trans -
ference. Th e psychotherapis t i s n o longe r a t wa r wit h th e pa -
tient's eg o a s i t seek s t o disguis e th e primitiv e urge s o f th e id , 
but rather , become s th e advocat e o f th e patient' s self , a s i t 
struggles towar d healt h b y slowl y revealin g it s damage d an d 
fearful core . 

Process an d Techniqu e 

Cljas^ical psvchoanalvsi s i s founded o n th e premis e tha t neu -
rosis ma y b e cure d b y exposin g unconsciou s conflict s betwee n 
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the individual's urge for instinctual gratification s an d the pres-
sures o f conscienc e an d realit y tha t oppos e suc h gratification . 
The techniqu e o f psychoanalysi s call s fo r th e patien t t o "fre e 
associate" as a  means o f exposing thes e unconsciou s conflicts , 
and for the analyst to interpret resistance, transference, and id-
ego struggle a s these phenomena manifes t themselves . Ideally , 
the analys t i s t o conduct hersel f accordin g t o th e "rul e o f ab-
stinence." This means that she must refrain from gratifying pa-
tients' demand s fo r primitiv e i d satisfactions , an d mus t als o 
avoid conforming t o unconscious expectations tha t she will be-
have muc h a s th e parent s did . Th e classica l analyst , i n othe r 
words, shoul d serv e a s a n uncontaminate d scree n fo r th e pa -
tient's projection s b y maintainin g a n attitud e o f "neutrality " 
toward the patient, with his various demands and expectations. 

British objec t relation s theor y an d Sel f Psycholog y hav e re -
vised many of the concepts that form the foundation of classical 
psychoanalysis an d redefine d th e appropriat e end s o f analyti c 
work, a t leas t i n regard t o the therap y o f certain type s o f per-
sonality disorder . These tw o approaches als o prescribe fa r dif-
ferent mean s fo r th e achievemen t o f thes e ends . Thei r 
understanding o f the meaning of patients' demands for gratifi -
cation from therapists and their ideas about how such demands 
ought t o b e handle d b y a  therapis t ar e dramaticall y differen t 
from those of Freud. 

Winnicott attributed a  great dea l of psychic suffering t o par-
ents' failure s t o respon d adequatel y t o thei r children' s needs ; 
therefore, he placed great importance on the therapist's capacity 
to understand, accept, and interpret these needs to patients. He 
believed that where parents are not reponsive to a child's mos t 
basic and critical needs , the true self that contains thes e need s 
will be repressed, and a false self will dominate the personality. 
Winnicott sai d that , in cases o f severe false-self-true-sel f split , 
the main task of the analyst i s to respond to patients' needs as 
would a n "ordinar y devote d mother " ([1956] 1975 , 302) , thu s 
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permitting th e emergence o f the true self. Failure to do so wil l 
result in "a reproduction of the environmental failur e situatio n 
which stopped the processes of self growth" ([1954a] 1975,288) . 

Winnicott sai d tha t th e analyti c setting , by virtue o f its reli -
ability, an d it s intens e focu s o n th e patient , duplicate s earl y 
mothering techniques and invites the patient t o "regress to de-
pendence." Believin g tha t organize d regressiv e episode s for m 
the bases for new growth , Winnicott stresse d tha t he was con-
cerned not with a  return to particular points in the instinctua l 
life of the individual, but rather, "to good and bad points in the 
environmental adaptatio n t o ego needs and i d needs" ([1954a] 
1975, 283). He believed that when parents fail in some profound 
way to adapt to a child's needs, this "failure situation" becomes 
"frozen" in the child's psyche, but that i t can become unfroze n 
and b e reexperience d later , i n th e contex t o f a n environmen t 
that is  making adequate adaptation (e.g., in psychotherapy). He 
felt that it was necessary for patients to reexperience early states 
of intense nee d with th e analyst an d for the analyst t o correct 
parental error s at thi s point b y deeply understanding th e need 
and conveying thi s understanding ([1954b ] 1975 , 261). 

Winnicott said that the deep understanding of patient need is 
one aspect of "management in analysis." He stressed that man-
agement doe s no t involv e satisfactio n o f patients ' whims , no r 
an avoidanc e o f thei r demand s fo r help b y providin g reassur -
ance. Rather , i t mean s counterin g th e adaptationa l deficit s o f 
the parenta l hom e b y providin g wha t i s mos t fundamentall y 
needed b y th e patient . Khan , in his 197 1 introductio n t o Win-
nicott's text noted that this might include "abstention from in-
trusion b y interpretation , and/o r a  sensitiv e body-presenc e i n 
the person, and/or letting th e patient mov e aroun d and just be 
and do what he needs to" (p. xxvi). 

Above all, for Winnicott, management seem s t o mean "hold-
ing" the patient in the secure grasp of the analyst's understand-
ing an d acceptance . Thi s understandin g an d acceptance — 
proffered in the midst of what is , for the patient, a very painful , 
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very frightening , regressio n t o dependence—makes i t possibl e 
for the patient to stop protecting the needy true self through the 
device o f a  fals e self , an d permit s a  "ne w progression o f the 
individual processe s which had stopped". As the individual s o 
progresses, she is able to feel ange r about early environmenta l 
failure, and to express this anger in the present. In fact, in time, 
all th e repressed feeling s o f the true sel f ca n be realized wit h 
"genuine vitality and vigor." In this sense, regression leads to a 
"new sense of self' ([1954a] 1975 , 287). 

Winnicott observed that communication with the true self in 
psychotherapy i s also facilitated whe n th e analyst directl y ad-
dresses the condition of the self by pointing to its critical deficits, 
including its nebulous state, or its lack of knowledge. He found 
this approach to be much more useful than a prolonged analysis 
of ego-defense mechanisms, since the patient is, after all, devoted 
to the proposition tha t th e false sel f i s the real, tota l self , and 
will therefore cooperate endlessly with a therapist who sees the 
defensive layers of the personality as the most important aspect 
of the patient. Winnicott though t tha t rea l progress in psycho-
therapy ca n be made onl y a s the therapis t reache s ou t to the 
needy true self behind the defenses. 

Winnicott sa w that as therapists striv e t o adapt t o patients' 
needs b y understanding an d addressing th e need s o f th e true 
self, they inevitably make mistakes. Winnicott believed that an 
analysis and working through of these mistakes can be extremely 
valuable i n psychotherapy . Hi s statement tha t patient s "use" 
the analyst's errors anticipated Kohut' s later observation that , 
while an analyst's "optima l failures " will mak e the patient re-
treat, temporarily , fro m th e analyst, a n analytic investigatio n 
of thi s phenomenon ca n make th e patient's sel f mor e resilien t 
and lead to the development o f new self structure . 

Winnicott believed that patients become intensely angry and 
"act out" over seemingly smal l error s of judgment on the part 
of thei r therapists , because thes e failure s ar e used by patient s 
as a  way of being angr y abou t pas t failure s o f parental adap -
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tation. The pas t failure s ar e to o threatenin g t o fac e an d reac t 
to, but the present failures can be perceived and encompassed , 
so tha t th e patien t feel s abl e t o b e angr y abou t the m i n th e 
present. I n Winnicott's view , patients ' resistance o r acting ou t 
always means that the analyst has made a mistake, "or in some 
detail ha s behaved badly, " and he believed tha t th e resistanc e 
will remai n unti l th e analys t discover s th e error , analyze s it , 
and uses it . He warned tha t the therapis t wh o defends himsel f 
against the patient's anger deprives a patient of the "opportunity 
for being angr y abou t a  pas t failur e jus t wher e ange r wa s be -
coming possibl e fo r th e first  time" ([1955] 1975 , 298) . He sug-
gested that , instead , th e analys t wor k towar d discoverin g th e 
error an d deducing  wha t wa s reall y neede d b y th e patien t a t 
the poin t a t whic h th e erro r was made . H e sai d tha t thi s wil l 
help th e therapis t an d th e patien t t o understan d wha t wen t 
wrong i n th e original environmenta l failur e situatio n an d wil l 
produce a  sense o f relief i n the patient. H e felt tha t i t also can 
lead to "a new sense of self in the patient" ([1954a] 1975 , 290), 
though he did not explain why thi s should be so. 

Winnicott's note s o n analyti c techniqu e ar e principally con -
cerned with th e reclamation o f the true self. Fairbairn also be-
lieved that human needs and object-longing (i n the form of the 
libidinal ego ) mus t b e liberate d fro m th e unconsciou s i n th e 
course of analysis. Moreover, he felt that an analyst must some-
how coax a  schizoid patient int o releasing his internalized an d 
repressed bad objects, or at least reduce the active struggle be-
tween various structural component s of the patient's psyche . 

Winnicott suggeste d tha t analyst s avoi d preoccupation wit h 
their patients ' ego-defenses , an d Fairbair n als o foun d that , i n 
cases of severe psychic splitting , interpretation s a t the leve l o f 
id gratification ar e of littl e avail . H e foun d tha t i t i s fa r mor e 
productive t o talk t o patients abou t thei r object-relationships , 
"including o f course , relationship s wit h internalize d objects " 
([1943] 1981 , 74). He said that all libidinal striving, or efforts t o 
meet one' s need s throug h object-relationships , shoul d b e rep -
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resented t o th e patien t a s th e resul t o f love , an d therefor e a s 
fundamentally goo d and healthy . 

Fairbairn felt that any explicit reference to libidinal "badness" 
in psychotherap y shoul d b e reserve d fo r thos e case s i n whic h 
the patient has cathected a "bad" object. (When Fairbairn refers 
to an objec t a s "bad, " he usually mean s tha t th e object i s un-
available or abusive.) Fairbairn's idea that all libidinal strivin g 
is basicall y goo d and lovin g an d object-directed , tha t badnes s 
resides no t i n th e natur e o f th e nee d bu t i n th e natur e o f th e 
object, clashes with Freud's conception o f libido as always sex-
ual, as frequently primitive in its expression, and as emanating 
from an id that is by definition at odds with the dictates of reality 
and conscience . Thus , Fairbairn approache d hi s patient s wit h 
the ide a tha t interpretation s involvin g th e concep t o f guil t 
should be applied only to situations in which they were involved 
with bad objects , and should never be used t o convey th e ide a 
that a particular need is primitive or inappropriate. He also felt 
that the analyst shoul d usually b e cautious about accusin g pa-
tients o f aggressive inten t agains t objects , since i t exacerbate s 
their sense of being "bad." It will be remembered that schizoid 
patients hav e internalize d ba d object s an d fee l pervasivel y 
"bad" anyway, an d ten d t o us e guil t a s a  defens e agains t re -
leasing thei r ba d objects . Therefore , interpretation s abou t 
aggression against objects can serve to reinforce a  patient's de-
fenses, rather than to penetrate them . 

Though Fairbair n sa w th e analyst' s benevolen t attitud e to -
ward libidina l strivin g a s a n essentia l therapeuti c factor , h e 
believed tha t ba d objects wil l finally  b e released fro m th e pa -
tient's unconscious onl y i f the analyst ha s managed to become 
a good object for the patient. Once again, Fairbairn felt that the 
deepest sourc e o f resistanc e i n psychotherap y i s th e patient' s 
fear of releasing bad objects. He believed that the analyst mus t 
provide patients with a deep sense of security and safety in which 
to release the internal "devils " by supplying the m with a  good 
object relationship. Fairbairn's idea that the therapist must be-
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come a "good" object to patients who have been surrounded by 
neglectful an d abusive "bad" objects seems quite close to Win-
nicott's view that the therapist must create a "holding environ-
ment" tha t avoid s th e adaptationa l sin s o f th e parent s an d 
restores the patient's hope , trust, and selfhood. 

Harry Gu n trip's perspectiv e o n analytic techniqu e include d 
Winnicott's ideas about the necessity of recovering the true, fear-
ridden sel f throug h a  regression t o dependence i n psychother -
apy, and also incorporated Fairbairn' s ide a tha t the intense li-
bidinal attachment s o f th e patien t t o ba d object s mus t b e 
overcome i n treatment . I n additio n h e culle d th e writing s o f 
Winnicott and Fairbairn and deeply mined his own clinical ex-
periences to provide a vivid and detailed account of the subjec-
tive stat e o f the schizoid self , on e that i s extremely helpfu l t o 
the clinician who seeks to understand and mitigate it s longing. 
His eloquen t attemp t t o distinguish wha t th e analyst mus t do 
for the patient, and what th e analyst mus t be  to the patient in 
order for treatment to succeed brings much greater clarity and 
depth to such concepts as the holding environment an d the an-
alyst a s a goo d object . Hi s work o n thi s issu e i s an elaborat e 
precursor of Kohut's conception o f the analyst a s an empathic 
and idealizable selfobjec t fo r the patient. 

Guntrip conceive d o f psychotherapy a s progressing throug h 
three stages, or levels. The first is concerned primarily with the 
analysis of oedipal conflicts, the second is taken up with exami-
nation o f th e "schizoi d compromises " i n persona l relations , 
while th e third level , o f "radical" psychotherapy, consist s o f a 
regression t o dependence i n which th e "lost hear t o f the total 
self" reemerge s an d begins t o gro w onc e again . Guntri p sai d 
that in this third stage, the analyst gain s rea l contact wit h the 
"terrified infan t i n retreat from lif e and hiding in his inner cit-
adel." He quoted Fairbairn's observation tha t watching suc h a 
patient struggl e betwee n the intense fear of, and the desperate 
need for, human relationships i s like watching "a timid mouse, 
alternately creeping out of the shelter of his hole to peep at the 
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world o f outer object s an d the n beatin g a  hast y retreat " (1969 , 
282-283). 

The fea r o f contacting oute r objects is , for Guntri p a s i t i s fo r 
Fairbairn, no t jus t a  fea r tha t on e wil l encounte r furthe r abus e 
and neglect . I t i s als o a  fea r o f relinquishin g th e "restrictive , 
oppressive, persecutory , inhibiting " ba d object s o f childhoo d 
that ar e installe d i n th e psyche : 

. . . when [the patient] gets over negative transference, i.e., the fear 
of meeting his bad parents again in his therapist, his fear of losing 
them remains so great that he will regard the analyst as someone 
who is going to rob him of his parents, even though it is also true 
that he looks to the analyst to rescue him from them. He will then 
face an awful period in which, if he loses his internal bad objects 
while no t ye t feelin g sur e enoug h tha t hi s therapis t wil l ade -
quately replace them , he will fee l tha t he i s falling between tw o 
stools, o r a s on e patien t vividl y expresse d it , "plungin g int o a 
mental abyss of black emptiness." It takes the patient a very long 
time really to feel that the therapist can be and is a better parent 
with respect to giving him a relationship in which he can become 
his own tru e self. Long after he is consciously an d intellectuall y 
persuaded tha t thi s i s so , th e chil d dee p withi n canno t fee l it . 
(1969, 344) 

Guntrip sai d tha t th e patien t undergoin g thi s kin d o f regres -
sion, i n whic h th e basi c conflic t stat e i s finally  bared , feel s de -
spairing and hopeless, and periodically retreats back into a stat e 
of resistance (schizoid compromise). He believed that the patient 
at thi s stag e i s hampere d i n attempt s a t recover y no t onl y b y 
deeply embedded persecutor y fears , but also by the existence o f 
an "undeveloped wea k infantil e state. " He postulated "a viciou s 
circle i n whic h th e fear s bloc k eg o developmen t an d th e wea k 
ego remain s ove r susceptibl e t o fears. " H e sai d that , "Psycho -
therapy ha s somehow t o provide a  new securit y i n which a  ne w 
growth ca n begin " (1969, 285) . 

Guntrip fel t tha t th e principa l therapeuti c facto r i n th e re -
covery o f schizoid patient s "lie s i n what th e therapis t ' i s / wha t 
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he i s 'being ' unselfconsciousl y i n relatio n t o th e patient. " H e 
suggested tha t trainin g analyse s shoul d ai m no t a t the students ' 
mastery o f technique , bu t rathe r a t helpin g student s t o becom e 
"whole o r integrated" and "capabl e o f effectin g a  rea l relation -
ship through genuine care for and understanding o f the patient " 
(1969, 312) . H e describe d psychotherap y a s a  "livin g persona l 
relationship" an d sai d tha t "N o on e i s goin g t o la y bar e thei r 
intolerable hidde n distres s t o satisf y someone' s scientifi c curi -
osity. The y wil l onl y d o s o i f the y becom e steadil y convince d 
that w e wil l stan d b y the m an d i n th e end relieve thei r misery " 
(1969, 322) . 

Gun trip thought tha t the patient's nee d for the therapis t tran -
scends th e impulse s o f infantil e eroticism , tha t th e patien t ha s 
"realistic emotiona l needs " tha t ar e "non e th e les s realisti c fo r 
emerging . . . in immature forms." Like Winnicott an d Fairbairn , 
Guntrip believed that when such needs emerge, they reflect "tha t 
level of . . . unconsciou s childhoo d lif e whic h th e analysi s ha s 
reached an d opened up, " and tha t th e success o f psychotherap y 
depends on the therapist's ability to satisfy thes e basic longings : 

The patient' s infantil e eg o ca n onl y gro w i n a  genuin e object -
relationship. If the therapist persists in being, in reality, a merely 
objective scientifi c intelligenc e wit h n o persona l feelin g fo r th e 
patient, h e wil l repea t o n th e patien t th e origina l emotiona l 
trauma suffered a t th e hands of parents, which lai d th e founda -
tions of the illness. (1969, 335) 

Because h e place d suc h emphasi s o n th e nee d fo r therapist s 
to satisf y patients ' need s fo r carin g an d lovin g relatednes s t o 
objects, and becaus e thi s ide a conflicts wit h traditiona l concep -
tions o f a n appropriatel y "abstinent " analyti c attitud e towar d 
patients, Guntri p foun d i t necessar y t o closel y examin e th e im -
plications o f the patient's dependenc y o n the therapist . Hi s con-
clusion wa s tha t "th e undermine d basi c ego " must b e accepte d 
for wha t i t is , an d tha t thi s doe s no t constitut e indulgenc e o f 
childishness i n th e patien t (1969 , 287) . H e di d not e tha t whil e 
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the patient' s libidina l eg o long s fo r suc h acceptance , th e anti -
libidinal eg o i n th e perso n hate s th e fac t tha t anothe r par t o f 
the sel f long s for help, and hates receivin g an y help. He foun d 
that if the patient senses that the therapist i s also on the defen-
sive agains t dee p needines s i n th e patient , thes e need s wil l b e 
forced t o th e surfac e o f th e personality , an d th e patien t wil l 
become demandin g an d manipulativ e towar d th e analys t (th e 
parent surrogate) who is behaving in a rejecting way. If, on the 
other hand, th e analys t accept s an d help s th e chil d insid e th e 
patient, i t i s the antilibidinal eg o that i s flushed into the open, 
and the patient's most profound conflict—the fear of, and resist-
ance against , dependency—i s exposed . Gu n trip believe d tha t 
analysis of this problem is the the only sure path to recovery for 
the patient . 

Guntrip summarize d hi s idea s abou t techniqu e an d patien t 
management b y saying that , for schizoid patients , three thing s 
form a  basis for recovery. Firs t of all , such patients requir e "a 
relationship of a parental order which is sufficiently reliable and 
understanding t o nullify th e result of early environmental fail -
ure" (1969,287). He thought that the parent-figure that is sought 
in thes e case s i s neede d mainl y a s " a protecto r agains t gros s 
anxiety," an d shoul d b e a  purel y supportive , protectiv e reas -
suring love " that can allow one t o exist wit h a  sufficient sens e 
of security (p. 336). Here, Guntrip's description of the truly ther-
apeutic analyst clearly points toward the mirroring, idealizable 
qualities tha t Kohu t late r foun d t o be essentia l i n th e growth -
enhancing selfobject . 

Guntrip also found that patients need an analysis of the many 
ways i n whic h thei r need s fo r lov e an d reassuranc e wer e 
thwarted by the parents and others in the original family group. 
Like Winnicott , Guntri p believe d tha t suc h understandin g i s 
achieved primarily through analysis of transference phenomena. 
This i s als o a  them e tha t wil l find  ful l expressio n i n Kohut' s 
work. 

Finally, Guntri p wa s certai n tha t th e rea l curativ e wor k o f 
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analysis occur s throug h th e mediu m o f a  regression t o depend -
ence tha t th e therapis t ca n understan d and , i n fact , welcome . 
In th e contex t o f suc h a  regression , th e patien t 

begins a t firs t dimly , t o fee l tha t wha t h e reall y need s i s th e 
basically non-erotic love of a stable parent in and through which 
the child grows up to possess an individuality o f his own, a ma-
turing strengt h o f selfhoo d throug h whic h h e becomes separat e 
without feeling "cut off," an d the original relationship to parents 
develops into adult friendship [this ] issue is the most difficul t 
therapeutic problem , and i n thi s case th e psychotherapis t mus t 
be the kind of person who can relate to the patient i n a way that 
enables hi m t o find his own realit y an d experience a  true "ego-
birth and growth" in a way he could not do with his parents. This 
is something far deeper than questions about the satisfactions or 
conflicts concernin g instinctiv e needs . They are subordinate as -
pects of a total self, mature or immature. Here we are concerned 
with th e possession o f a meaningful sel f a s distinct fro m a  mere 
psychic existence whic h has los t it s primary unity . In pursuit of 
this, the psychotherapist must be able to support the patient with 
unfailing car e an d understandin g whil e leavin g hi m fre e t o be-
come his own unique self in an "on the level" relationship 

...The therapis t mus t no w sense , no t th e patient' s represse d 
conflicts but his unevoked potentialities for personal relationshi p 
and creative activity, and enable him to begin to feel "real." (1969, 
336) 

Guntrip's thinkin g abou t th e therapist' s attitud e towar d th e 
patient's deepes t need s emphasizes th e provision of genuine un -
derstanding an d acceptance , bu t suggest s tha t somethin g mor e 
is required as well. In the passage quote d above , Guntrip begin s 
to mak e th e poin t tha t th e therapis t mus t reall y appreciat e th e 
patient's individuality , an d mus t approac h th e patient's growt h 
as an individual fro m a  mainly non-self-intereste d posture . Thi s 
Guntrip referred to as "true parental love " that "does not regar d 
the chil d a s a  nuisance , o r a s a  piec e o f cla y t o b e moulded , o r 
as there to fit in merely with the parents' convenience or to fulfil l 
their ambitions for themselves, or what not" (1969,351). Guntrip 
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felt that this "disinterested personal love " was the sine qua non 
of Fairbaim's "good object" and hence, of the good therapist. It 
is also a central featur e of Kohut's program for the restoration 
of the self. 

Heinz Kohu t believe d tha t psychologica l healt h depend s 
solely on the integrity of the structure of the self. His idea that 
flaws in the self-structure are attributable to disturbances in the 
early relationshi p betwee n th e self an d its primary selfobject s 
led hi m to emphasize th e curative powe r o f an analyst' s em-
pathic understandin g an d acceptanc e o f th e patien t a s a n 
individual. 

Kohut outlined a  three-step process for the analysis and res-
toration of the self that is quite similar in spirit to the tripartite 
model proposed by Gun trip, but which is far broader and richer 
in content tha n the latter. Kohut said tha t a self psychologica l 
analysis proceeds from the analysis of defenses through the un-
folding o f th e selfobject transference s an d culminates i n "the 
opening of a path of empathy between self and selfobject" (1984, 
66). It should be noted tha t a principal differenc e betwee n Ko-
hut's conception o f the the three phase s o f psychotherapy and 
Guntrip's formulation i s that Kohu t saw oedipal problem s pri-
marily in terms of the nature of changes in the self that typically 
occur during this period of development, and believed that oed-
ipal pathology is the result of faulty responses from the parents 
toward th e child's oedipa l self . Sinc e h e believed tha t oedipa l 
pathology is an aspect of self-pathology an d that its therapeutic 
manifestation occur s in the context of a selfobject transference , 
he did not posit a discrete phase of oedipal analysis as a prelude 
to the analysis of the self. 

Guntrip saw the schizoid compromise, in its varied forms, as 
the individual' s mai n lin e o f defens e agains t dependenc y an d 
emotional intimacy . He felt tha t a  detailed analysi s of this de-
fense necessaril y precede s the organized, controlled regressio n 
that pave s th e way for a period of regrowth. Kohut conceive d 
of defensive structure s in the psyche in a broader, more varie d 
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way than Guntrip , but like Guntrip believed tha t thes e defense s 
are designe d t o protec t th e gravel y compromise d an d highl y 
vulnerable self . H e fel t tha t a n importan t portio n o f psycho -
therapy mus t be devoted t o an analysis of these defenses, in the 
sense that bot h therapis t an d patient mus t com e to understand 
how the y operat e and the forces tha t compe l thei r existence . 

The British theorist s viewed regression as an aspect of trans-
ference, an d fel t tha t early , deepl y represse d objec t relation -
ships, an d th e affect s associate d wit h them , mus t b e 
reexperienced i n therap y i f th e individua l i s t o progres s psy -
chologically. Kohu t als o believed tha t represse d o r split-off ob -
ject relationships and needs are remobilized i n the relationship 
between analys t an d analysand. He called thi s proces s th e sel-
fobject transference . Kohut' s conceptualization of the selfobject , 
and hi s effor t t o describ e an d differentiat e th e varietie s o f 
selfobject transference s tha t are possible, provided us with a far 
more sophisticate d an d systematized understandin g o f regres -
sive phenomena i n psychotherapy. Kohut , as we have seen , be-
lieved tha t th e analysis of the particular selfobjec t transferenc e 
is a  critica l stag e o f therap y tha t provide d a  basi s fo r under -
standing th e patient i n the deepest possibl e way. 

During th e third phas e of the self psychologica l analysis , the 
empathic lin k betwee n th e sel f an d it s new, more responsiv e 
selfobject i s forged, and the nuclear self can begin to implement 
its "intrinsi c progra m o f action " (1984 , 42) . This phas e i s an-
alagous, in many ways , to Guntrip's thir d phase , in which "the 
lost hear t o f the tota l self " i s recovered i n consciousness , and 
can begi n t o grow again . Kohut , however , i n hi s effor t t o un-
derstand ho w the self ca n be freed fo r new growth, undertoo k 
an elaborate exploration of the phenomena of empathy and the 
impact o f empathic understandin g o n the self. He defined em -
pathy a s "vicarious introspection"—th e "capacit y t o think and 
feel onesel f int o the inner lif e another person" (1984, 82). While 
the British theorist s realized tha t the therapist's understandin g 
is importan t i n imparting a  vitall y necessar y sens e o f securit y 
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to an embryonic and struggling self , it was Kohut who insisted 
that the empathic responsiveness of another person is required 
for the development o f the self—that i t stimulates sharpe r def-
inition, furthe r structuralization , an d greate r cohesio n o f the 
self. Hi s wor k o n thi s issu e ha s greatl y enhance d ou r under-
standing of the curative factors in psychotherapy. 

According to Kohut, it is also during the third phase that the 
empathic bond between the therapist and the patient supplants 
the attachment o f the self t o the "archaic selfobjects" of child-
hood. Kohut's conception of the archaic selfobject i s quite close 
to Fairbairn's conception of the bad object, and Kohut also had 
the ide a tha t a  successfu l therap y wil l result , no t in freedo m 
from object ties, but in an increased ability to make attachments 
to responsive, rewarding objects . 

Kohut believed tha t in general analysi s proceeds towar d the 
goal o f self-restoratio n throug h th e therapist' s noncensoriou s 
interpretation o f transference phenomen a an d reconstruction s 
of childhood traumata that resulted in damage to the self. These 
interpretations and reconstructions, however, are effective onl y 
if they occur in the context of a "basic in-tuneness" between the 
patient and the analyst. This "in-tuneness," for Kohut, consists 
of the therapist's understanding and acceptance of the patient's 
needs fo r adequatel y responsiv e selfobjects . Like , th e Britis h 
theorists, Kohut felt that the emergence of these needs in therapy 
is th e key to recovery, and that t o dismiss o r reject the m i s a 
grave clinical error . He advised therapist s to: 

explain thes e need s [an d their frustration ] i n a noncensorious 
way, that is,.. . explain the m as primary need s that [have ] not 
been responded to in childhood, that have gone into hiding, and 
whose transference reactivatio n i s to be welcomed [realize] , 
in other words, that the remobilization of these needs constitutes 
a positive analytic development.. . that it would be an error to 
reject them by interpreting them either as unwelcome defensive 
maneuvers, as attempts t o escape th e painful confrontatio n of 
anxiety- and guilt-provoking aggressive and sexual drive-wishes, 
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or as a clinging to outdated drive-pleasures that must be opposed 
by the reality principle and the strictures of adult reality . (1984, 
84) 

Kohut explained his disdain for confrontations abou t patients ' 
defensiveness an d demandingnes s b y sayin g tha t the y ar e fre -
quently "trite , superfluous, and . . . patronizing"; he charged tha t 
they "ma y repea t th e essentia l traum a o f childhoo d i n a  wa y 
that i s especially harmfu l t o the progress o f the analysis" (1984, 
173). He adde d that : 

By failing t o acknowledge th e validity an d legitimacy o f the pa-
tient's demands fo r development-enhancing selfobjec t response s 
.. . the analys t fail s th e patien t i n th e sam e wa y th e parent ha d 
failed—often the more responsive parent to whom the child hope-
fully turned after the parent whose responses were even more flat, 
more severely distorted, and the like had failed him. That it may 
occasionally b e helpfu l t o an analysand.. . to hear from th e an-
alyst tha t ol d grievances , howeve r vali d an d legitimate , mus t 
finally b e relinquished , an d tha t ne w an d mor e responsiv e 
selfobjects must be sought in the present, goes without saying 
however... I hav e com e t o th e conclusio n tha t confrontation s 
should be used sparingly—they provid e nothin g tha t i s not al-
ready provided by the realities of adult life . (1984, 173 ) 

Kohut believe d i t i s th e first  responsibilit y o f th e analys t t o 
understand the psychic life of the patient, especially the patient' s 
deep nee d an d longin g fo r responsiv e an d affirmin g selfobjects . 
It i s essentia l tha t th e analys t 

verbalize to the patient that he has grasped what the patient feels; 
.. .describe th e patient's inne r state t o the patient, thu s demon-
strating t o him tha t he has been "understood," tha t is , that an-
other perso n ha s bee n abl e t o experience , a t leas t i n 
approximation, wha t h e himsel f experienced , whether , fo r ex -
ample, th e experience i n question i s one of inner emptiness an d 
depression, or of pride and enhanced self-esteem. (1984, 176-177 ) 
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Although Kohut believed that , in some cases, the analyst has to 
devote herself, for long periods of time, simply to understanding 
the inne r lif e o f th e patient , h e als o fel t tha t i n th e lon g ru n 
analysis wil l progres s successfull y onl y i f th e analys t als o ex -
plains to the patient how the events and relationships of child-
hood have produced these particular psychological experiences . 
Kohut calle d th e two-ste p proces s o f understandin g an d ex -
plaining the "basic therapeutic unit." (1984,96) Understanding , 
or empathy , Kohu t believed , "constitute s th e essenc e o f psy -
choanalytic cure, " but th e explanation i s necessary i n order t o 
deepen the patient's own "empathic-accepting grasp of himself" 
and "strengthe n [his ] trus t i n th e reality an d reliability o f th e 
empathic bon d tha t i s bein g establishe d betwee n hi m an d hi s 
analyst" (p. 105). Kohut also found that while empathy leads to 
increased structuralizatio n o f th e self , accurate , well-time d 
interpretations see m t o "implant th e wholesome .. .experience 
of having been understood into a broader area of the upper layers 
of the analysand's mind," making i t available for recall durin g 
the important perio d of working throug h (p. 106). 

Kohut saw, as did Winnicott , tha t an analyst wil l inevitabl y 
err in her efforts t o understand th e patient an d t o explain th e 
roots of the patient' s difficulties . Kohu t believe d tha t nontrau-
matic failures , includin g empathi c error , on th e part of an ad-
equately functionin g selfobjec t ar e actuall y necessar y fo r th e 
growth o f th e self . Lik e Winnicott , h e fel t tha t th e therapist' s 
handling of such errors is a key to patient recovery . 

Kohut observed that when the basic in-tuneness between an-
alyst an d patien t i s disrupte d b y unavoidable , ye t temporar y 
and therefore nontraumatic empathy failures, the patient is con-
fronted wit h a n "optima l frustration " (1984 , 70) . This sor t o f 
empathic failure , o r an inaccurate o r improper interpretation , 
causes th e patient t o retreat temporaril y from th e relationshi p 
with th e therapis t int o a psychic engagement wit h th e archai c 
selfobjects o f childhood . Fo r example , a  patien t disappointe d 
and hurt by a therapist's failure t o understand some importan t 
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emotional event , migh t tr y t o compensate fo r thi s disappoint -
ment b y mergin g wit h a n idealize d omnipoten t selfobject , o r 
seeking immediat e an d perfec t mirrorin g fro m th e analys t o r 
some othe r importan t figure.  Sometime s whe n E d was devas -
tated by a rejection from a girlfriend, I failed to empathize with 
his feelings of loss and worthlessness an d instead urged him to 
try t o alter his masochisti c postur e wit h women . On one occa-
sion, I  compounded m y empathi c erro r by askin g wh y h e wa s 
consistently attracte d onl y t o wome n wh o seeme d t o b e com -
pulsive abandoners. This humiliated Ed, and he flew into a rage 
and began t o curse me . This was hi s wa y o f demonstratin g t o 
me, i n n o uncertai n terms , tha t h e desperatel y neede d m e t o 
reestablish my empathic bond with him. Kohut said that in such 
situations, the analyst must recognize the patient's retreat, and 
search for th e mistak e tha t precipate d it . When th e mistak e i s 
discovered, th e therapis t mus t nondefensivel y acknowledg e it , 
and then explain to the patient why the mistake led to a fright-
ened retreat. In this way, and only in this way, can the channel 
of empathy between th e therapist and the patient be reopened. 
Once it is, the two can proceed with the primary mission of the 
therapy, which i s to help the patient relinquish th e destructiv e 
self-selfobject relationship s o f childhood, and to take refuge i n 
self-enhancing bond s wit h new , adequatel y empathi c selfob -
jects. In chapter 6,1 describe how I worked through my empathic 
errors with Ed. 

Kohut was certain that nontraumatic empathic failures by the 
analyst, when handled properly, lead to "the acquisition of self-
esteem-regulating psychological structure" in the patient (1984, 
67). Thi s certaint y wa s roote d i n hi s belie f tha t man y o f th e 
analyst's comforting and confidence-inspiring qualities , includ-
ing the ability t o sustain empathic connectedness i n the face of 
a patient' s disappointment , retreat , an d aggression , ar e even -
tually incorporate d b y th e patient , becomin g "par t o f [the ] 
psychological equipment " (1977 , 32) . Kohu t calle d thi s incor -
p o r a t e proces s "transmutin g internalization " (1971 , p . 49). 
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Fairbairn an d Guntri p kne w tha t th e analys t mus t becom e 
a goo d objec t fo r the patient s o tha t th e need an d longing of 
the sel f ca n b e safel y experience d an d reveale d t o th e oute r 
world. The concept of transmuting internalizatio n goe s quite a 
bit beyon d th e idea tha t th e analyst create s a  secure environ -
ment fo r the recover y an d restoration o f th e self . I t suggest s 
that the ''good" qualities of the therapist—compassion, calmness, 
strength, and the capacity for empathic connectedness—can be 
taken i n by the patient an d form i n him the foundation fo r a 
more compassionate , self-accepting , unanxious , resilient , an d 
empathic self . 

Since Kohu t believe d tha t essentia l feature s o f the analyst' s 
self are eventually internalized by the patient, he felt, as Guntrip 
did, that the state of the therapist's self has great impact on the 
ultimate outcome of psychotherapy. Guntrip addressed the im-
portance of the analyst as a "real object," not just a "projection 
screen" (1969, 335). Kohut, too, saw the analyst as a "significant 
human presence, " wit h a n influence o n the patient tha t tran -
scends "distorting countertransferences" (1984,37). He said that 
the analyti c situation , wit h it s intense , exclusiv e focu s o n the 
patient's inner life, can never really be "neutral": 

On the contrary, it is a situation that, in its psychological impact 
on us, is the very opposite of neutral—indeed it is a situation that 
may be said to provide us with the most crucial emotional ex-
perience for human psychological surviva l and growth: the at-
tention of a selfobject milieu, that is, a human surrounding that, 
via empathy, attempts to understand and participate in our psy-
chological life . An d the qualit y o f th e understandin g tha t i s 
achieved, its relative accuracy, inaccuracy, insufficiency, o r op-
pressiveness, is an immanent quality of the analytic situation, not 
an adventitious admixture to it. (1984, 37) 

Kohut stressed that the analyst mus t be able to respond in a 
natural, relaxe d wa y to patients, and must provid e th e sort of 
responsiveness "t o be expected, o n the average , fro m person s 
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who hav e devote d thei r live s t o helpin g others/ ' Thi s "aver -
age expectabl e environment/ ' Kohu t said , canno t b e pro -
vided b y therapist s whos e theoretica l biase s o r defect s o f sel f 
cause the m t o tr y t o behav e lik e a  "programme d computer " 
that restrict s it s action s t o givin g correc t an d accurat e inter -
pretations" (1977 , 252) . On the contrary , th e analys t mus t b e 
a "livel y emotiona l presence " i n therap y an d fre e o f an y 
rigid conceptio n o f menta l healt h tha t migh t stun t th e pa -
tient's growt h a s a n individua l (1984 , 170-171) . Whil e thes e 
qualities ar e affecte d b y th e therapist' s theoreti c orientation , 
they ar e als o dependen t o n th e cohesiveness , strength , an d 
vitality o f the therapist's ow n self. 

Summary 

The successful therapeuti c process outlined by the British the-
orists an d b y Kohu t aim s a t th e liberation , affirmation , an d 
consolidation o f the patient's self , and the loosening o f its tie s 
to destructive object s i n the inner, as well as outer, world . It is 
conducted by a relatively active and emotionally responsive psy-
chotherapist who explicitly addresses and genuinely accepts the 
terror, defensiveness , an d needines s o f the patient' s real , em-
pathically deprived , perhap s abused , self . I t i s thi s issue—th e 
origin of the patient's nee d and the appropriate therapeuti c re-
sponse t o tha t need—tha t mos t clearl y distinguishe s Britis h 
Object Relation s theor y an d Sel f Psycholog y fro m classica l 
analysis. 

The Britis h schoo l an d Sel f Psycholog y bot h hol d tha t th e 
therapist's compassio n fo r and deep understanding o f patients' 
longing for human connectedness and emotional support create s 
an atmospher e o f safety fo r th e patient . Winnicot t calle d thi s 
"the holdin g environment. " I n thi s psychologicall y secur e sit -
uation, patient s ar e free t o experience, in consciousness, previ -
ously represse d o r spli t of f state s o f need. The y ar e also filled 
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with the hope they need if they are to abandon thei r ties to the 
destructive object s of childhood an d to seek fulfillment i n ne w 
relationships. According t o Kohut, the therapist' s calm accept -
ance of all aspects of a patient's self is internalized by the patient 
and become s th e structura l foundatio n fo r greate r self-estee m 
and self-empathy . 

The first manifestations of the patient's need in psychotherapy 
typically occur in the context of regressive episodes, or as Kohut 
put it "spontaneously occurring selfobject transferences " (1984, 
66). This means that the patient reexperiences early condition s 
of need tha t wer e unsatisfied , punished , o r perhaps misunder -
stood b y parents . Whe n thes e need s ar e fel t an d expresse d i n 
relation to the therapist , i t i s the therapist's tas k to meet the m 
in a  mor e helpfu l an d constructiv e wa y tha n th e parent s did . 
Though the therapist will not be able to satisfy all of the patient's 
longing, accurate empathy for the suffering and the triumphs of 
the patient's self wil l strengthe n and unify it . 



6 

CLINICAL STRATEGIE S 
FOR US E WIT H 
ADULT CHILDRE N 

V>/ NE OF my patients entered therapy in her early twen -
ties i n orde r t o wor k throug h th e suicid e o f he r alcoholi c an d 
tranquilizer-dependent mother , wh o ha d committe d suicid e 
when m y patien t wa s 15 . This youn g woma n coul d neve r ade -
quately mour n he r mother' s loss , because he r fathe r wa s com -
pletely unabl e t o confront hi s own grie f an d dee p sense of guil t 
over his wife's addictio n an d suicide . He blocked every attemp t 
by his daughter to express sadness, rage, or fear about her moth-
er's death . 

This patien t ha d receive d som e brie f psychotherap y fo r anx -
iety attacks at her university's counseling center, but she agreed 
with her therapist there that she needed to tackle some relatively 
deep issue s abou t he r mothe r tha t coul d neve r be resolved i n a 
short-term therapy . Th e patien t wa s a n extremel y intelligen t 
and articulat e youn g woman wh o worked i n a paraprofessiona l 
helping capacity herself . Since she was so knowledgeable abou t 
mental healt h wor k an d sinc e sh e had foun d he r previou s psy -
chotherapy s o helpful , sh e wa s confuse d an d trouble d b y th e 
considerable anxiet y tha t sh e experienced befor e meetin g wit h 
me each week . Her extreme fearfulness mad e i t difficul t fo r he r 
to share deeper feelings with me or even to look at me very ofte n 
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during our sessions. During the early months of this young wom-
an's therapy, she had a dream tha t explained thi s intense fear . 

In th e dream , th e patien t showe d he r mothe r a  smal l an d 
fragile cage d bir d tha t wa s th e daughter' s pet . Th e mothe r 
reached into the cage, and the patient thought, "She is going to 
pet the bird." Instead of petting the bird, however, the mother 
grabbed the bird and crushed it. 

This simple, but terribly disturbing dream revealed the entire 
purpose o f thi s patient' s psychotherap y a s wel l he r terro r of 
embarking upon it. Actually, the most fundamenta l purpos e of 
psychotherapy wit h an y adul t chil d i s t o ope n a  hidden , im-
prisoned, and extremely fragile part of the self, and convince it 
to allo w itsel f t o be touched b y another person . But these pa-
tients al l fear , a s this one obviously did , that i f they ope n the 
door to the heart of the self, it will be crushed by the therapist, 
just as it was nearly crushed by the insensitivity, abuse , or be-
trayal of the parent(s). 

Self Psychology and British Object Relations Theory prescribe 
a for m of psychotherapy tha t searches out the hidden hear t of 
the self in order to unify th e psyche and allow the self to begin 
a new period of growth. They advocate an explicit clinical focu s 
on the condition of vital psychic structures , especially thei r in-
completeness, fragmentation , divisiveness , an d defensiveness . 
Kohut, of course, believed that psychic structure is self structure. 
He propose d tha t al l psychotherapeuti c intervention s shoul d 
address, and aim at increasing, the cohesion, vitality , and har-
mony of the self. 

The Britis h theorists , an d Kohut , believe d tha t th e funda -
mental condition of the self, as well as transient sel f states, are 
largely dependen t o n the quality o f the relationships betwee n 
the self and its objects. They held tha t impairment s of the self 
can b e significantl y reduced , i f th e therapis t respond s t o the 
frustrated longing s o f th e sel f a s th e parents coul d not—wit h 
understanding, acceptance , an d a willingness t o work towar d 
their ultimate resolution . 
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This chapte r applie s th e tenet s o f Britis h Objec t Relation s 
Theory an d Sel f Psycholog y t o sel f disorder s i n adul t childre n 
of alcoholics . I t advance s severa l genera l principle s o f psycho -
therapy tha t ar e designe d t o address , an d redress , th e critica l 
failures o f th e alcoholi c home . I t shoul d b e note d that , whil e 
each of these principles describes a  relatively discret e aspec t of 
psychotherapy wit h adul t children , they are al l ultimately con -
cerned wit h th e provisio n o f th e calm , empathic , an d stron g 
selfobject environmen t tha t wa s largel y unavailabl e t o th e pa -
tient durin g childhood . 

The Healin g Environment : A  Psychological Safet y Ne t 

The adul t child' s feelin g o f psychologica l safet y i n psycho -
therapy depend s on the therapist' s capacity t o convince the pa-
tient tha t h e wil l no t b e subjecte d t o th e sort s o f traumati c 
disappointments tha t were commonplace occurrences in the al-
coholic home . Therapeutic error , a s we have learned , i s an un -
avoidable featur e o f clinica l practic e i n psychology , an d whil e 
many adult children are greatly disturbed even by the therapist' s 
relatively smal l failures , thes e event s ca n usuall y b e turne d t o 
good us e i n th e psychotherapy . A s Kohu t pointe d out , i f th e 
therapist adequatel y analyze s and interpret s th e nature and th e 
consequences o f clinical error , mistakes can actuall y constitut e 
"optimal frustrations " tha t strengthe n th e sel f structure . How -
ever, a  constructiv e outcom e i s possibl e onl y i f th e therapist' s 
errors remai n nontraumati c i n natur e an d frequency . 

Each patien t ha s specia l sensitivitie s t o particula r kind s o f 
disappointment, o f course. These individua l difference s depen d 
in larg e measur e o n specifi c trauma s t o whic h th e patien t ha s 
been subjecte d i n childhood , an d th e amoun t an d qualit y o f 
support that the patient originally received in attempting to deal 
with these traumas. In general, however, there are certain basi c 
conditions tha t mus t b e met fo r every adult chil d i n treatment , 
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if the therapist i s to become a  "good object" who represents a 
viable alternative to the internalized abusiv e objects of the pa-
tient's childhood. 

Principle Number One: The healing environment mus t be 
characterized by emotional warmt h and responsiveness. 
The therapist mus t display an appreciation of the pa-
tient's basic worth and an acceptance of the patient's 
individuality. 

As Kohut observed, a therapist's response to patients shoul d 
be characterized b y the sort of warm responsivenes s t o be ex-
pected from an individual whos e professional lif e is devoted to 
understanding and helping others. Therapists are not mere "pro-
jection screens," but people who have enormous importance as 
"real" objects. Beyon d analysi s an d interpretation, th e "real" 
qualities o f the therapist—war m interest , caring , an d respec t 
for the patient as an individual—are the things that rekindle the 
hope for the future that has been mostly suffocated in a neglect-
ful an d abusive alcoholi c home . The patient wil l excus e man y 
instances of empathic failure if these mistakes occur in the con-
text o f th e therapist' s obviou s regar d fo r the patien t an d the 
work. Not caring is an obvious clinical sin. Miller (1985) noted, 
in his description o f the psychological supervisio n tha t h e re-
ceived from Kohut, that Kohut also felt that it was detrimental 
to pretend not to care in the interest o f maintaining one' s "an-
alytic neutrality" (p. 22). 

Many adult children of alcoholics have been reared by parents 
with deepl y flawed sel f structures and critically impaire d self -
esteem. As Kohut pointe d out , parents who suffer fro m sever e 
self-disorders are unable to mirror (affirm and support) distinc-
tive and healthy aspects of a child's unfolding self . An alcoholic 
and an enabling spous e are likely to thwart the natural cours e 
of self-development i n a child by using a  son or daughter as a 
container for parental self-loathin g o r by mirroring only thos e 
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qualities of the child's sel f tha t ar e necessary t o bind th e parent ' s 
anxiety an d stabiliz e th e parent ' s self . Th e paren t wit h a  self -
disorder ma y als o tr y t o crus h element s i n th e child' s sel f tha t 
threaten th e parent ' s fragil e narcissism . Th e therapis t shoul d 
look fo r opportunitie s t o suppor t th e patient ' s self-estee m an d 
to encourage th e expression an d growth o f parts o f the patient ' s 
self tha t wer e damage d an d drive n int o hidin g b y parenta l ne -
glect o r aggression . 

Jack 
It wa s always clea r t o Jack tha t hi s parents expecte d hi m 
to exce l i n schoo l an d a t sports , an d tha t the y wer e dis -
appointed wheneve r h e faile d t o tur n i n a  first-rate  per -
formance. However , bot h parent s wer e relativel y coo l an d 
restrained eac h tim e he reached a  new pinnacle o f achieve-
ment i n eithe r realm . Thei r lac k o f enthusias m o n thes e 
occasions convince d Jac k tha t hi s ow n feeling s o f excite -
ment an d self-satisfactio n abou t hi s achievement s wa s 
somehow "wrong " an d inappropriatel y prideful . H e trie d 
to subdu e thes e feelings , an d i n tim e h e cam e t o fee l lik e 
a machin e whos e continue d super b functionin g wa s mor e 
a mat te r o f programming tha n uniqu e capacit y an d mon -
umental effort . H e bega n t o believ e tha t hi s t r iumph s de -
served n o specia l notice . 

Jack's achievement s i n school often receive d ver y specia l 
notice fro m hi s teachers an d peers , however. Fo r example , 
in junio r hig h schoo l h e receive d a  schoolwid e awar d fo r 
citizenship. Becaus e Jac k wa s accustomed t o diminishin g 
the importance an d personal meanin g o f these sorts of hon-
ors, h e planne d no t t o mentio n th e awar d t o hi s parents . 
However, th e obvious excitemen t tha t hi s teachers an d fel -
low students fel t about his achievement convince d him tha t 
it was , in fact , somethin g ver y special , an d h e finally  de -
cided t o tel l hi s mothe r wha t ha d happened . Sh e didn' t 
praise Jac k whe n h e tol d he r th e news , no r did she try t o 
share i n th e pleasure h e fel t abou t th e recognition h e had 
received a t school . Instead , sh e told Jac k tha t sh e and his 
father ha d both won this award whe n the y were Jack' s age, 
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and she began to reminisce abou t ho w she had felt on th e 
day sh e ha d take n th e prize . Jack' s excitement abou t hi s 
own accomplishment wa s crushed. 

Jack's parents needed his success a s a buttress for thei r 
own sagging self-esteem. The emotional inhibition and self-
preoccupation resulting from their own illnesses precluded 
a real empathic response to their son. They felt no joy over 
Jack's occasional deep pleasure and intellectual excitement 
about hi s studies , or his ow n sens e o f gratificatio n a t re -
ceiving the admiration of others. His parents' failure t o be 
truly touched by these parts of him left Jack feeling empty 
and futile about his academic endeavors. Still, he felt com-
pelled t o succeed—for them . 

Interestingly, Jac k retaine d feeling s o f excitemen t an d 
vitality about sports. His father was also extremely devoted 
to sport s an d demonstrate d interes t an d som e degre e o f 
pride in Jack's athletic prowess. His father's ability to mir-
ror this aspect of Jack's self undoubtedly helped i t to con-
tinue t o feel aliv e an d important . O n the day of a  pivota l 
high school game, Jack was surprised and delighted to look 
into the stands and find both his parents in attendance. His 
father was usually too busy with work to attend these con-
tests. Jack played a good game and was especially please d 
to receiv e hi s father' s prais e fo r thi s performance . Thi s 
pleasure turned to disappointment and hurt later on, how-
ever, whe n hi s mother , actin g ou t o f apparen t env y ove r 
this moment of connectedness between Jack and his father, 
informed Jack that his father had fallen asleep in the stands 
early i n th e gam e an d ha d actuall y misse d mos t o f th e 
important play . 

Jack coped wit h hi s parents ' self-interested respons e t o 
his achievements b y concealing them . He was still , on oc-
casion, dimly aware of feelings of pleasure connected wit h 
special things he accomplished and with the actual process 
of studying , working , o r playing sports . He too k pain s t o 
suppress and conceal these too, since he still felt they were 
wrong, or inappropriate i n some way . 

It i s a  testimony t o the strength o f Jack's spli t off , cor e 
self tha t h e was abl e t o embark on a  career path tha t de-
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viated sharply fro m th e one his parents had plotted ou t fo r 
him. It was inexplicable t o him tha t h e had don e so , since 
for a long time, he had been unable to feel any strong sense 
of purpose o r interest abou t hi s chosen work . When he fel t 
some spar k o f enthusias m i n school , o r a t work , o r whe n 
he received some special recognition or passed an academic 
milestone, h e wa s understandabl y reluctan t t o fee l abou t 
these events with me, or to even mention them to me. When 
he did mentio n them , the y wer e usuall y thing s o r feeling s 
that had occurred weeks or months ago, and he was always 
careful t o preface hi s remarks by saying, "I know this isn' t 
really wort h mentioning , b u t . . . " o r '' I don' t kno w i f thi s 
is important t o say, b u t . . . " 

I alway s assure d Jac k tha t suc h thing s wer e crucially 
important fo r hi m t o raise i n therapy , sinc e the y were sig -
nals from th e inner man , th e core Jack, about wh o he wa s 
apart fro m hi s parents ' needs . I  also mad e ever y effor t t o 
express pleasure that he  was beginning, once again, to take 
pleasure fro m th e wor k h e had chose n fo r himself . I ofte n 
referred t o him a s a  '"scholar " an d a  "talente d clinician, " 
in a n attemp t t o sharpen thos e aspect s o f Jack' s sel f tha t 
seemed mos t ofte n t o giv e hi m genuin e pleasure . This al -
ways stimulated Jack' s fear tha t he might become pridefu l 
or hopefu l abou t som e achievemen t tha t "  amount[ed] t o 
nothing, really." Very gradually, however, my mirroring of 
these essentia l qualitie s strengthene d the m an d helpe d 
Jack t o overcome, i n grea t measure , hi s inhibition s abou t 
sharing thes e part s o f himsel f wit h me . H e als o becam e 
better able t o display hi s excitement abou t scholarl y wor k 
and clinica l practic e t o selecte d colleague s an d teacher s 
who were abl e t o provide furthe r mirroring . 

Principle Number Two:  The healing environmen t mus t b e 
a stabl e environment . 

Unpredictability an d unreliabilit y ar e hallmark s o f th e alco -
holic home , and man y adul t childre n consciousl y expec t t o en-
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counter gros s impulsivit y i n thei r therapists . I t goe s withou t 
saying that if the therapist does prove to be erratic or unreliable 
in som e importan t way , frequentl y cancelin g o r reschedulin g 
appointments fo r example , o r behavin g i n a  seductiv e o r dis -
honest fashion with the patient, there will be an immediate and 
deleterious effect on the work. Since many adult children defend 
themselves agains t parenta l instabilit y b y eschewin g th e pas -
sive, painful rol e o f victim i n favor of becoming a n active vic -
timize^ i t i s commo n fo r adul t childre n t o respon d t o a 
therapist's instabilit y b y becoming unstabl e themselves . Thus, 
the adul t chil d ma y begi n skippin g appointments , o r ma y tr y 
to engage the therapist in some illicit behavior. The patient may 
withdraw from therapy altogether . (Of course, the patient ma y 
do an y o r al l o f thes e thing s withou t an y provocatio n b y th e 
therapist. Thi s issu e i s handle d below , unde r Principl e Five , 
which deals with patient defensiveness. ) 

If th e patien t canno t depen d o n th e emotional  stabilit y an d 
availability o f th e therapist , this , too , wil l b e disturbing . Fo r 
example, if the therapist's empathy for the patient often falters , 
and he frequently responds in an overly anxious or angry manner 
when the patient i s defensive or behaves self-destructively, thi s 
will trigger a retreat by the patient. The patient may leave ther-
apy, or , feelin g psychologicall y annihilate d b y th e therapist' s 
intense respons e (whic h i s subjectively experience d b y th e pa-
tient as punitive and disapproving), may try to retaliate in kind. 
The following cas e illustrates a  patient's extreme sensitivity t o 
my failur e t o maintai n a n unanxiou s an d supportiv e holdin g 
environment fo r hi s ow n unpredictabl e an d frightenin g emo -
tionality. Sinc e I  recognized an d understood m y error in time , 
it did not reach traumatic proportions, but it easily could have, 
and I  include i t a s a n example o f th e sor t o f disturbin g inter -
action tha t occur s repeatedly i n work wit h adul t childre n an d 
which frequentl y provoke s a n impulsiv e an d uncharacteristi -
cally punitive response from the therapist that vividly recalls a 
key parenta l failur e an d therefor e prove s t o be a n irrevocabl y 
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traumatic disappointmen t fo r th e patient . Thi s vignett e als o 
illustrates transferenc e phenomen a an d highlight s a  defensiv e 
structure typica l o f thes e patients . (Th e issue s o f transferenc e 
and defense will be directly examined under Principles Four and 
Five.) 

Ed 
Ed's principa l psychi c nemese s wer e hi s propensity t o in -
tense an d pervasiv e sham e reaction s an d th e recurren t 
states o f profoun d inne r emptines s tha t wer e th e conse -
quence o f hi s failur e t o mak e attachment s t o adequatel y 
responsive and empathic objects . He habitually responde d 
to feelings o f shame and emptiness by dealing drugs, since 
this gav e him a  feelin g o f power an d importance , an d an -
swered hi s lonelines s b y surroundin g hi m wit h a  ban d o f 
admiring retainer s an d hopefu l supplicants . 

Early i n our work , I  responded t o Ed's socially an d psy -
chologically destructiv e solutions to his emotional pai n b y 
anxiously pointing to the extreme dangerousness of his be-
havior, especiall y i n ligh t o f th e extremit y o f hi s presen t 
legal situation. His periods of "acting out" were invariabl y 
linked t o yet anothe r shame - and despair-inducin g failur e 
with a  destructive lover , and I  always interpreted thi s con-
nection. These interventions were never helpful t o Ed, an d 
always provoke d hi m t o a  ragefu l verba l assaul t o n me . 
"You're pushing me to the wall!," he would bellow. "Noth-
ing ever works for me , anyway. All anybody want s t o do is 
get theirs . And that' s al l I' m goin g t o care about . There' s 
no lov e ou t there . There' s n o on e tha t cares . You'r e no t 
helping me . You're like all th e others an d yo u can just ge t 
off m y back! " 

I reacte d t o Ed' s tirade s wit h feeling s o f shame , guilt , 
and resentment . Fo r me , ther e coul d b e n o mor e painfu l 
experience tha n tha t o f being unhelpfu l an d "jus t lik e al l 
the rest. " Certainly E d was sufficiently insightfu l an d psy -
chologically minde d t o sens e m y psychi c jugular . I  ha d 
fleeting fantasie s o f terminating th e therap y o r staging a n 
angry confrontatio n o f my own agains t Ed . 
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I understood that I was failing Ed at these junctures, and 
I eventually understood how I was failing him. Ed's periods 
of panic and hopelessness seeme d t o be related t o his ex-
treme isolation from any realistic sort of help when he felt 
overwhelmed b y hi s extensiv e academi c an d job-relate d 
responsibilities, a s wel l a s problem s i n hi s relationship s 
with women. When Ed turned to his father for help at these 
times, he tended to be critical of Ed's problematic romantic 
relationships, an d unwilling o r unable t o understand th e 
pressure that Ed faced as he tried to balance his ambitions 
at schoo l an d work wit h hi s desperate nee d fo r compan-
ionship. What Ed had always needed, but failed to find in 
his father , was an appreciation fo r the depth o f his lone-
liness, and a willingness to listen to and accept his longing. 
I was usually able to answer this need, but when I became 
extremely anxiou s abou t his masochism or his drug-deal-
ing, I  tende d t o deviat e fro m m y customar y empathi c 
course. Whe n I  did so, I effectively repeated  hi s father' s 
original traumati c failur e t o understan d Ed' s nee d fo r 
someone to understand and explicitly acknowledge the in-
tense emotiona l pai n tha t la y beneat h hi s delinquen t 
behavior. 

Even when I finally understood the dynamics of my con-
flict with Ed, it was difficult fo r me to understand why my 
occasional failure s t o apprehend his need for support and 
understanding were felt as an attack by me, or why he was 
so completel y unable , a t such times , t o hear an y part of 
my warning s a s an essentially carin g effor t t o divert him 
from a self-destructive path . However, I  eventually ha d a 
consultation with Ed's father, and after this meeting I was 
able t o appreciate th e extreme stat e o f siege tha t E d ex-
perienced whe n I  anxiousl y confronte d hi s self -
destruct iveness. 

Ed's father was most concerned abou t his son's danger-
ous behavior and he was quite aware that his responses to 
Ed's request s fo r guidance an d support i n the midst o f a 
crisis wer e usuall y motivate d b y extreme anxiety . He re-
ported that , after each panicky effor t t o divert E d from a 
self- destructiv e cours e o f behavior , th e relationshi p be -
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tween fathe r an d son alway s suffere d a  dramatic deterio -
ration. A  pitched argumen t wa s likel y t o ensue , wit h E d 
screaming obscenitie s a t his father and accusing hi m of a 
variety of miserable failures , including ignorance, neglect, 
and so forth. 

The father's respons e t o these outbursts , which ha d be-
gun to occur early in Ed's adolescence, was interesting. On 
several occasion s th e fathe r had fel t th e urge t o strike Ed 
but had never done so. Instead, he responded to Ed in kind, 
cataloguing al l o f th e boy' s vil e failure s a s a  son . A s th e 
father explained, "I figure, at those times, one of us is going 
to ge t blow n away . It' s hi m o r me . An d better hi m tha n 
me." This conversation helped me to understand Ed's des-
perate assault on my self-esteem when I committed an em-
pathic error. The father's narcissistic balance was severely 
upset b y Ed' s attacks . Therefore, th e fathe r coul d no t se t 
aside his own feelings and be a parent to his son by soothing 
and reassuring him when Ed began to fragment under pres-
sure. Indeed, the father had to shore up his own imperile d 
self b y stagin g a  counter-assaul t o n hi s son . E d brough t 
this same "It' s you or me" mentality t o his dealings wit h 
me. I f I  appeared t o falte r unde r th e pressur e o f hi s im -
pending disintegration , i t signale d rea l danger—no t jus t 
that he would be left stranded and unsupported in his time 
of need, but tha t he would once again be the victim o f an 
all out psychic assault. My interpretation of this process to 
Ed helped us to eliminate these kinds of anxious and angry 
confrontations fro m ou r ow n relationship . Further , i t 
helped Ed to begin to identify simila r breakdowns of com-
munication an d connectedness a s they occurred in his re-
lationships wit h other people. At this point h e also began 
to separate fro m friend s an d lovers , who , lik e hi s father , 
felt compelled to protect themselves in a conflict by assault-
ing the very foundations o f his self. 

Principle Number Three: The healing environment mus t 
be characterized b y openness to intellectual an d emo-
tional experience . 
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The fabri c o f th e psychologica l safet y ne t i s als o fashione d 
from th e therapist' s ability t o model an d inspire an attitude of 
emotional opennes s and intellectual curiousit y i n the therapy . 

The alcoholic family,  i n its isolation an d its ignorance abou t 
the disease o f alcoholism, ha s usually bee n forced int o a "con-
spiracy o f silence " abou t th e family' s enormou s struggl e an d 
pain. Black observed that the alcoholic family acts according to 
the motto , "Don' t talk , don' t trust , don' t feel " (1981 , 31) . The 
adult child in psychotherapy i s often deeply conflicted about ex-
posing personal struggles and pains to the therapist. Very often, 
patients will unconsciously defend against such a conflict by fail-
ing to remember sensitive materia l o r connect i t with it s asso-
ciated affec t i n th e therapist' s presence . Whil e i t i s ofte n 
necessary to graciously and unanxiously weather a patient's pro-
tracted period o f active ambivalenc e abou t emotiona l sharing , 
there i s stil l muc h tha t th e therapis t ca n d o to create a  thera-
peutic atmospher e tha t i s marke d b y a n opennes s t o affectiv e 
and cognitive experience . 

Enlarging the emotional experience of the patient. Sinc e th e al-
coholic family has usually gone to great lengths to diminish the 
patient's affective life , the therapist will , by necessity, expend a 
great deal of effort i n order to enlarge it . It is usually necessary , 
first o f all , to help the patient t o understand th e familia l root s 
of the difficulty wit h emotional sharing , and to prepare the pa-
tient fo r th e possibilit y tha t a  feelin g o f trus t an d eas e abou t 
exposing th e past , and the self, may tak e some time to acquire 
(see also Principle Five). Most adult children are ashamed when 
they are unable t o produce rich , emotionally charge d materia l 
for the therapist's edification. A patient ma y have to be repeat-
edly assured that the ongoing resolution of the ambivalence is , 
in itself, a necessary and valuable aspect of the work. The ther-
apist's calm acceptance of conflicts involving emotional intimacy 
does much to free patients from the feeling tha t their true state 
of being can never be safely shared with the therapist, or anyone 
else. 

When emotionall y charge d materia l doe s emerg e durin g a 
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session, the therapist must be careful not to prematurely abridg e 
or diminis h th e client' s affectiv e experience . Ther e ma y b e a 
temptation t o do so, especially if the affect i s intensely negative , 
and therefor e ver y frightenin g t o th e therapis t o r th e patient . 
However, th e active expressio n o f disturbing affect s i n therap y 
is generally a  sign of the progressive strengthenin g o f the ther -
apeutic alliance . I t i s als o a n opportunit y fo r th e patien t t o 
undergo a constructive regression in which the previously unmet 
needs fo r a calm an d integrating an d supportive selfobjec t ca n 
be answere d b y th e therapist , leadin g t o a n increase d o r en -
hanced structuralizatio n o f th e patient' s self . A  therapist wh o 
genuinely believes that emotiona l expressiveness , even in a raw 
and intens e form , represent s therapeuti c gain , ca n usuall y se t 
aside fright, or some ill-conceived need to "protect" the patient, 
and attemp t t o empathiz e wit h th e natur e an d sourc e o f th e 
particular pain. This action will, generally, have a calming effec t 
in an d o f itself . Suc h a  therapis t ca n als o usuall y convinc e a 
patient tha t th e emergence o f the feelings durin g a  session i s a 
good sign, and the two can proceed to explore the affect, an d its 
implications for the patient's psychodynamics and the patient's 
life. 

Paul 
Paul wa s particularly frightene d b y his recurrent an d in-
tense experience s o f despai r an d hopelessness . Th e mos t 
frightening depressiv e episode s tende d t o occur o n week -
ends, when he was deprived of the comforting structur e of 
the wor k da y and what wer e usuall y nominal , but psych -
ically vital , interactions wit h hi s colleagues. He was ofte n 
troubled b y suicida l thought s o n th e weekends , an d fre -
quently sough t t o relieve his agitation b y attending a  por -
nographic movie . He often rounde d of f thes e episode s by 
engaging in anonymous sex with either a female prostitut e 
or a  male strange r he encountered a t th e movies . 

Paul and I discussed the connection betwee n his feelings 
of emptiness, anxiety, and despair and what he referred t o 
as his sexual "acting out." I suggested tha t th e isolation of 
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the weekends stirred in him the emotional memor y of the 
isolation he experienced during childhood, and that, as this 
memory wa s stirred , h e bega n t o reliv e th e hopelessnes s 
he must have fel t then . This hopelessness wa s unbearabl e 
to him, and he tried to resolve i t by making some connec-
tion wit h anothe r huma n being . Hi s attempt s t o connec t 
with hi s fathe r ha d bee n a  disma l failure , s o h e wa s to o 
frightened to try for a true, emotionally intimate, encounter 
with someone. Pornography and anonymous sex, were, for 
Paul, a ''schizoid compromise" between real connectedness 
with others and total isolatio n fro m human interaction . 

After I  ha d interprete d thi s sequenc e t o Pau l severa l 
times, he began to have deeper experiences of despair dur-
ing ou r actua l session s together . I  viewe d thi s a s a  con -
structive regressio n t o dependenc y (o r unfoldin g o f th e 
selfobject transference , discusse d below) . Paul was allow -
ing me to see and care for the hurt and needy child within— 
the aspect of his self which had been forced, by the rejection 
from hi s father , t o split awa y fro m th e central , consciou s 
sector of his psyche. Paul was frightened tha t he felt hope-
less in my presence, because consciously he saw me as the 
only person who could deliver him from his despair. I told 
Paul tha t th e emergenc e o f thes e feeling s i n th e session s 
was actually an important sign of progress in the work and 
in ou r relationship . Th e only viabl e solutio n t o hi s inne r 
emptiness would be an increase in his ability to share with 
others th e part s o f himsel f tha t h e had bee n hiding . Thi s 
he was beginning to do with me. Paul was initially skeptical 
about thi s idea . A  previous therapis t ha d bee n strongl y 
critical o f Paul' s depressiv e collapses , and , lik e Paul' s 
father, had advised him to "act like a man," join some social 
groups, and begin to engage in constructive activity on the 
weekends. Thoug h Pau l ha d fel t n o gain s fro m hi s wor k 
with thi s therapist , an d ha d ende d th e treatmen t afte r a 
few months , he was inclined t o believe tha t this therapist , 
like hi s father , kne w hi m fo r th e weaklin g h e reall y was . 
He was afraid that I, on the other hand, was coddling him. 
However, a s he began t o reveal th e depth s o f hi s despon -
dency to me, his suicidal ideation diminished and the anon-
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ymous sexual encounters disappeared entirely. These gains 
were heartening t o him . 

After a n extended perio d of working throug h Paul' s feel -
ings of despair i n sessions together, he felt hopefu l enoug h 
about the prospect of contacting strong and supportive self-
objects tha t h e wa s abl e t o join Al-Ano n an d a  sexua l ad -
dictions suppor t grou p tha t follow s th e forma t o f th e 
Twelve Ste p programs . H e bega n t o atten d thes e group s 
almost dail y an d t o buil d satisfyin g relationship s wit h 
peers a s wel l a s olde r adult s wh o mad e rea l effort s t o re -
parent him . 

Educating the  patient.  Th e provisio n t o patient s o f accurat e 
information an d education abou t the pervasive and penetratin g 
effects o f parenta l alcoholis m i s a  critica l elemen t i n th e ther -
apist's campaign t o create an intellectually and affectively ope n 
clinical environment . Adul t childre n fee l a  grea t dea l o f activ e 
shame abou t th e area s o f dysfunction i n thei r lives , since the y 
usually se e themselve s a s completel y responsibl e fo r an y pre -
dicaments the y ar e in . Shame reinforce s th e processe s o f split -
ting an d repressio n becaus e th e patien t mus t continu e t o hid e 
and conceal the self for fear that psychotherapy will expose some 
material tha t wil l add to an already overflowing reservoi r of hu-
miliation. Education abou t th e influence of parental alcoholis m 
on th e developmen t o f self-identity , self-esteem , an d socia l an d 
vocational adjustmen t i s a  powerfu l weapo n agains t shame . 
Over time, it helps to diminish paralyzin g feelings o f failure. As 
these feelings d o subside, the patient i s free t o examine the pas t 
and th e sel f mor e thoroughly . 

Education als o broadens and deepens experience by reducin g 
impulsivity. Impulsiv e action s ofte n follo w o n th e heel s o f a n 
intense emotiona l reactio n t o som e traumati c disappointmen t 
and represen t a n attemp t t o discharg e th e intolerabl e feeling s 
associated with such disappointment. This was certainly true in 
Paul's case. When I told Paul his sexual behavior was connecte d 
to a n intens e affect , an d tha t th e powerfu l affec t wa s relate d 
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both t o curren t disappointment s an d importan t parenta l 
(selfobject) failures , severa l importan t thing s happened . Again , 
his propensit y t o spli t of f powerfu l dependenc y need s wa s re -
duced. Also , he wa s free d fro m th e frightening , an d disorgan -
izing, feeling tha t h e wa s th e helples s victi m o f unpredictabl e 
bouts o f intens e emotionalit y an d destructiv e behavior . Onc e 
the feelings an d behavior began t o "make sense" in Paul's eyes, 
his hope of overcoming the m was greatly increased , and a  mea -
sure of control actuall y gained . As he could refrai n fro m atten -
uating hi s emotiona l reactio n t o disappointmen t an d isolatio n 
by forming a  sexua l schizoi d compromise , th e feeling s o f lone -
liness intensified , an d triggere d mor e memorie s o f childhoo d 
frustration, fear , and longing . These new memories helped Pau l 
to accept the fact that many of his problems were, indeed, linked 
to familial alcoholism . Then, as Paul began to view his behavior 
as the resul t o f disappointing an d destructiv e interaction s wit h 
other people, he began to hope that he would behave differentl y 
if he was abl e t o form mor e satisfyin g relationships . This (an d 
his increasin g acceptanc e o f hi s dependenc y needs ) gav e hi m 
the courag e t o open himsel f t o th e possibilit y o f new relation -
ships. A t th e sam e time , h e bega n t o activel y disengag e from 
those people i n hi s lif e wh o proved consistentl y disappointing . 

It i s clear from thi s example tha t educatio n i s not always , or 
even often , provide d i n a  discrete , didacti c fashio n i n psycho -
therapy. I t i s frequentl y offere d i n th e contex t o f a n interpre -
tation, at a  moment whe n th e patient i s or has recently been i n 
the throe s o f a n emotiona l conflict , s o tha t a  particula r bi t o f 
information will likely elucidate the original source of the conflict. 
As Kohut advised, education is often mos t useful when it follows 
immediately upo n th e therapist's empathic reflection o f the pa-
tient's emotiona l state , an d serve s t o explai n tha t stat e t o th e 
patient. 

Rita 
The natur e o f Rita' s wor k mad e he r priv y t o importan t 
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financial informatio n abou t severa l loca l businesses . She 
offered o n several occasions to disclose this information t o 
me s o tha t I  coul d profi t b y makin g timel y investments . 
When I began to understand th e depth of her hopelessness 
about forming an d sustaining rewardin g bonds with "nor -
mal" people, I reflected t o her that she was also afraid tha t 
she woul d no t be able t o hold m y interest an d tha t ther e 
would b e no lasting bon d betwee n u s unless I  was able to 
use her to my own advantage i n some way. This immedi -
ately seeme d correc t t o her, so I went o n to explain tha t 
she ha d bee n accustome d t o exploitatio n b y he r mothe r 
from a  very youn g age . She had eventually com e t o view 
exploitation as the only firm base for a relationship. I added 
that thi s stat e o f affair s i s quit e commo n i n alcoholi c 
homes, wher e parent s ar e often intensel y need y an d use 
children t o shore up a failing, frightene d self . 

Principle Number Four:  The healing environmen t mus t be 
characterized b y recognition an d acceptance o f the pa-
tient's norma l nee d t o depend o n strong an d supportiv e 
selfobjects. 

The backgrounds of most adul t childre n are marked b y a rel-
ative dearth o f strong, responsive selfobject s capabl e of mirror-
ing and supporting th e evolving self. Therefore, the y depend on 
the therapist for these critical selfobject functions . As the British 
theorists an d Kohu t pointe d out , this dependenc y i s not at all 
pathological, but represents a positive development i n the ther-
apy. The prognosis for patients improves vastly as they are able 
to muster the hope and faith that are necessary for a constructive 
regression t o dependency o n the therapist . 

Dependency need s typicall y emerg e i n the context o f an un-
folding selfobject transference . It is important t o remember tha t 
British Objec t Relation s theory and Self Psychology view trans-
ference i n a  differen t wa y tha n Freu d did . These school s ar e 
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much mor e concerne d wit h th e repressed an d split of f aspect s 
of the self, and its relationship t o its principal object s an d the 
way in which thes e are reactivated i n the relationship wit h the 
therapist, than they are with the breakthrough and displacement 
of instinctual urges . 

Since alcoholi c familie s ar e s o ofte n unreceptiv e an d eve n 
hostile t o children's expressio n o f thei r norma l need s fo r mir -
roring and dependency, these needs are frequently spli t off from 
consciousness. Winnicott an d Kohut bot h pointe d ou t that th e 
psychotherapeutic environment , becaus e o f it s reliabilit y an d 
its intens e an d exclusiv e focu s o n th e patient' s self , invite s 
regression, or the activation of heretofore concealed , frustrate d 
parts o f th e self . Whe n thes e need s ar e activate d i n therapy , 
patients become intensely frightened,  an d usually redouble thei r 
efforts t o protect thes e part s of the self fro m exposure . 

The patien t ma y clearly revea l spli t of f needs fo r an idea l of 
strength and calm support (an idealizing selfobject transference) . 

Paul 
Soon afte r Pau l bega n t o experienc e hopelessnes s an d a 
sense o f impending self-collaps e i n his sessions wit h me , 
he was able to phone me on weekends when thes e feeling s 
became overwhelming to him. His fright a t these times was 
clear, a s wa s hi s nee d fo r a  stron g an d calmin g idea l 
selfobject. I t was not necessary fo r me to offer a  solutio n 
to his pain, but only to empathize wit h th e loneliness and 
scariness o f his isolation and , once again , t o explain tha t 
he wa s reliving a  terrifyin g childhoo d crisis . I  als o reas -
sured him that lif e woul d no t always fee l thi s frightenin g 
and futile to him, as his efforts i n therapy would eventuall y 
lead him out of his awful solitude. These calls seldom lasted 
longer than five minutes. He seemed to need only this brief 
contact wit h an ideal of strength an d calmness to tolerate 
the empty spac e of the weekend. 

It was critical for Paul that I remain "ideal" by not being 
annoyed, or made anxious by his call. I was never annoye d 
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because he made suc h obviou s effort s t o avoid overtaxin g 
me by making hi s calls s o brief. His despair occasionall y 
felt s o overwhelming tha t I  urged hi m (in the manner of 
his previou s therapist ) t o try to make contac t wit h othe r 
people. This was no more helpful t o Paul than my warnings 
of impending disaste r were to Ed. It only served to deepen 
his anxiet y an d feelings o f hopelessness, sinc e any sort of 
social connectednes s wa s beyond hi s ability i n th e earl y 
months of our work. He was relying on me as a foundatio n 
of strength, and when I  suggested tha t he rely on others, I 
think he felt tha t I , like his father, wa s abdicating m y re-
sponsibilities a s a selfobject t o soothe and support hi m in 
his time of need. I soon realized tha t i f my calls with Pau l 
took longer than five minutes I was trying to do something 
besides empathize , interpret , an d reassure him and I was 
not respondin g t o the selfobject need . 

It shoul d b e remembered tha t transferenc e phenomen a ca n 
also operat e a s a  resistanc e i n psychotherapy . Freu d though t 
that both positive and negative transference reaction s could op-
erate a s instruments o f resistance. He also describe d a  typ e of 
resistance whic h he called th e "negative therapeuti c reaction, " 
(Freud [1923 ] 1962 , 39-40). This condition i s characterized by 
a surprisin g deterioratio n i n a patient's conditio n jus t a s some 
progress seems to be taking place in the treatment. Freud note d 
that some patients seem to want to maintain thei r neurotic con-
ditions rather tha n fee l better . He related suc h resistance to the 
forward progres s o f th e treatmen t t o patients ' guil t an d 
masochism. 

Kohut sa w the negative therapeuti c reactio n somewha t dif -
ferently, (1971 , 233-235) . He believed tha t a  correc t interpre -
tation an d provision o f accurat e empath y b y th e therapis t i s 
intensely stimulatin g t o the patient sinc e i t suddenl y fulfill s a 
profound nee d tha t ha s been frustrate d eve n sinc e childhood . 
He fel t tha t th e patient wh o suffers fro m a  narcissistic person -
ality disorde r lack s the psychic capacity and ego structure nee-
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essary t o neutraliz e thi s excitemen t an d transfor m i t int o 
realistic goals involving relationships, creativity, and work. The 
unneutralized, untransforme d excitemen t produce s th e disor -
ganization and panic that are often seen after some pivotal piece 
of work in the therapy. Kohut observed that , in such cases, the 
therapy may be blocked until the therapist recognizes the source 
and meaning of the patient's disturbance . 

The negativ e therapeuti c reactio n i s a  formidabl e sourc e o f 
resistance i n psychotherapy, and such reactions are commonly 
encountered during the course of psychotherapy with adult chil-
dren o f alcoholics . I  believe tha t the y are , i n th e main , trans -
ference phenomena . Th e sel f o f th e adul t chil d i s usually spli t 
between a needy, hurt child, full of longing (equivalent t o Fair-
bairn's "libidina l ego" ) an d a  subjectivel y self-sufficien t an d 
other-rejecting pseudo-adul t (th e antilibidina l ego) . The antili -
bidinal sel f i s th e residu e o f th e parents ' repeated  selfobjec t 
failures, and it quite commonly emerges in therapy and reenacts, 
toward the therapist, its relation to the bad objects of childhood. 
It defends agains t th e efforts o f the libidinal sel f to regress and 
establish a  dependen t relatio n (selfobjec t transference ) t o th e 
therapist. Th e antilibidina l sel f experience s th e therapis t a s a 
"bad" object—potentially disappointing , abusive , exploitative , 
or rejecting . I t wil l struggl e mightil y agains t th e frightenin g 
prospect o f a  regressio n t o dependenc y o n suc h a n object . It s 
resistance typically takes the form of an active withdrawal from 
the therapist. Such withdrawals may be accompanied by states 
of disorganization, agitation, rage, and panic, or by an attitude 
of hopelessness. 

The distinguishing feature of a withdrawal i s the retreat from 
an attitud e o f cooperativ e self-exploratio n wit h th e therapist . 
The withdrawal may be provoked by a therapeutic "error" that 
summons u p image s an d affect s associate d wit h th e traiimati -
cally disappointin g parents . On the other hand, i t may also be 
provoked by a correct interpretation that is accompanied by the 
therapist's demonstration of her empathic grasp and acceptance 
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of th e patient' s fundamental , unanswere d needines s an d long -
ing. At such moments of closeness between the patient and ther -
apist, th e libidina l sel f long s t o surrende r th e split-of f 
dependency need s t o th e therapist , an d th e antilibidina l sel f 
must redoubl e it s effort s t o maintain thes e need s i n a n uncon -
scious state . Dependin g o n th e relativ e strengt h o f th e antili -
bidinal self, the patient may experience a state of agitated conflict , 
or feelings of paralysis and hopelessness. As the British theorist s 
noted, withdrawals , properl y handle d b y th e therapist , ca n b e 
transformed int o clinically desirable regressions to dependence. 

Rita 
Like Paul, Rita frequentl y phone d m e between session s i n 
order t o obtai n th e reassuranc e sh e neede d i n orde r t o 
weather periods of crisis in her life . And, like Paul, she was 
usually abl e t o gain sufficien t reassuranc e durin g a  phon e 
conversation of about five minutes' duration. However, she 
could b e devastate d i f I  wa s unabl e t o tak e he r cal l o r t o 
return i t withi n a  coupl e o f hours . I f I  wa s no t quickl y 
available t o cal m he r whe n sh e fel t terrible , sh e woul d 
usually retaliat e by cancelling the next one or two sessions 
with me. As I learned more about Rita' s childhood, and he r 
father i n particular , th e basi s fo r thi s stron g reactio n be -
came clear . 

When I originally asked about her father and her feeling s 
about him , Rit a replied , "M y fathe r i s a  nothin g an d a 
nobody. I really don't have anything to say about him. He's 
jus t . . . not muc h o f a person." She insisted fo r a  long tim e 
that sh e had n o vivid childhoo d memorie s o f her father . 

It wa s som e tim e befor e Rit a reveale d th e ful l exten t o f 
her mother' s abusiveness . When sh e finally  acknowledge d 
that sh e had bee n brutall y beate n b y her mothe r through -
out he r childhood , I  asked Rit a i f her fathe r ha d eve r wit -
nessed thes e beatings , and wha t h e had don e abou t them . 
Rita remembered that her father had been present for many 
of the beatings and had don e nothing at al l about them . In 
fact, Rit a remembered , h e turne d o n hi s hee l an d walke d 
out of the room when they were taking place. It was evident 
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to me that when Rita described her father as a "nothing," 
she really meant that he had been of no use whatsoever to 
her i n th e terribl e struggl e o f he r childhood . I  surmise d 
that when I was unavailable t o her during a crisis, it trig-
gered, as Fairbairn would say, "a traumatic release" of the 
repressed "bad" relationship wit h her abandoning father . 
In the timelessness of the unconscious, I was her abandon-
ing, completely useles s father , an d sh e was  th e desperat e 
child, lef t t o handle a  monstrous realit y al l b y herself . In 
this context , he r defensiv e withdrawa l fro m th e prospec t 
of future pain is quite understandable. Further, by cancel-
ing her appointments a t th e las t minut e Rit a was abl e t o 
relegate m e t o th e rol e o f beref t an d haples s victi m an d 
discharge int o m e th e feeling s o f abandonmen t an d dis -
appointment tha t she needed so desperately t o dispel . 

I eventuall y tol d Rit a tha t I  understoo d tha t eve n m y 
temporary unavailability t o her was intensely frightening , 
and that , a t such times , i t seemed t o her as though I  was 
completely useless , and that, moreover, I was an irrespon-
sible, uncaring abandoner who would never be of any help 
to her. When she wa s seize d b y thi s kind of fear , she ha d 
no memory o f th e man y successfu l effort s I  had mad e t o 
support, understand, and assist her in times of crisis. I was 
only an abandoner; I was, in fact, the incarnation of aban-
donment. As such, I  was a  real threa t t o her psychic sur -
vival, and she was bound to muster all available energy for 
a massive counterassault. Rita immediately recognized the 
truth of this characterization of her inner state. "It's true," 
she said, "You become th e abandonment. Nothing else." I 
suggested t o her tha t m y unavailabilit y t o he r whe n sh e 
was i n grea t pai n evoke d a n intens e affectiv e memor y o f 
her father's dereliction. She was, in effect, reliving the ter-
rible moment when her father turned away and left her to 
suffer anothe r bruta l beatin g a t he r mother's hands . This 
interpretation helped Rit a to manage her disappointmen t 
in me in a more constructive way. She was gradually abl e 
to discuss such feelings about me when they were provoked, 
and to avoid acting upon them in ways tha t grossly inter -
fered with our work. 
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Jack 
Though Jac k wa s generall y abl e t o recal l an d describ e t o 
me event s i n hi s lif e tha t ha d emotiona l significanc e fo r 
him, he wa s dismaye d b y hi s inabilit y t o fee l anythin g a t 
all about thes e events a s he sat with me . There were som e 
important exception s t o thi s rule , however . O n on e occa -
sion, he cried during th e session when he remembered th e 
fear h e fel t a s a child when he realized h e had don e some-
thing to provoke his father's wrath . He remembered hidin g 
from hi s fathe r i n hi s tree , or unde r th e table . When I  re-
marked tha t h e mus t hav e fel t terribl y small , alone , an d 
frightened a t thes e times , Jack wrappe d hi s arm s aroun d 
himself, raised hi s knees to his chest an d bega n t o cry an d 
rock on m y sofa . 

I fel t buoye d b y th e emergence , durin g th e hour , o f th e 
hurt an d frightene d chil d tha t Jack' s ''false " heroi c sel f 
served t o concea l s o effectivel y i n ever y par t o f hi s life . 
This, I  sai d t o myself , wa s a  sig n o f rea l progres s i n ou r 
relationship. However, during th e nex t session , Jack com -
mented worriedl y o n ou r disturbin g lack  o f progress . H e 
was sure it was his own fault, he said. He felt "like a slug"— 
slow an d stupi d an d unabl e t o introduc e anythin g o f rea l 
importance i n therapy . H e wondere d abou t m y othe r pa -
tients but was reasonably certai n tha t he was the "worst. " 

"You mus t wan t t o hi t me, " h e said , an d the n wishe d 
aloud tha t I  would hi t hi m an d "ge t i t ove r with. " H e re-
ported tha t h e had dreame d o f being beaten b y me . 

I wa s struc k b y th e tempora l connectio n betwee n hi s 
emotional "breakdown " wit h m e and his feelings o f doub t 
and sham e an d fea r abou t ou r wor k together . I  pointed i t 
out t o Jack, and asked whether these feelings were, in fact , 
reactions t o th e exposur e o f part s o f himsel f tha t h e ha d 
many grav e doubt s about . A t thi s point , Jac k describe d 
feelings o f struggl e an d conflic t tha t h e wa s beginnin g t o 
experience i n betwee n ou r sessions , as he realized tha t h e 
had begu n t o look forward t o seeing me . 

"I don' t lik e that," he said. "I tel l myself, 'You fool . You 
should kno w better. ' " 
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Jack's feeling s o f doub t abou t ou r relationshi p repre -
sented the transferential emergence of the antilibidinal ego 
and its relation t o the "bad" rejecting parts of Jack's par-
ents. This childhood objec t relationshi p wa s activate d b y 
the triump h o f th e libidina l sel f a s i t momentaril y mad e 
good o n it s longin g t o revea l itsel f an d b e "held " by me . 
The antilibidinal self was struggling to reassert its control, 
since i t feared I was another "bad" object who, like Jack's 
parents, would punish Jack for his vulnerability and need. 
I made this observation to Jack by noting that he had held 
and rocked himself th e previous week, but may have been 
aware of a wish t o be held and soothed by me. I said tha t 
I imagined that this wish frightened him a great deal, given 
his parents ' inabilit y t o tolerat e thi s kin d o f longin g fo r 
comfort, support , and love. 

Jack an d I  traverse d thi s particula r stretc h o f psychi c 
territory many times in our work together. This was to be 
expected, since i t touched a t the very heart of his struggle 
with himself , an d th e worl d o f object s h e longe d t o join, 
but who, he believed, could never accept and love the "real" 
Jack. In the third year of our work together, Jack was able, 
for the first time, to feel and acknowledge sadness and anx-
iety abou t th e prospec t o f m y impendin g month-lon g va -
cation. H e als o ha d a  drea m a t thi s time , i n whic h h e 
became aware of a wish to contact me during my absence. 
In the dream, he tried to phone me for help—something he 
had neve r don e i n reality . Whe n h e diale d m y number, 
someone answere d and informed hi m tha t I'd had to take 
a month's vacation to escape from his excessive phone calls. 
As he stood ther e wit h th e phone t o his ear, another Jack 
came u p behin d him , an d voice d th e familia r reproach , 
"You fool ! I  tol d yo u t o sto p needin g her. " However , h e 
was also aware that yet a third Jack was hovering overhead 
and watching this scenario unfold. This Jack felt reasonably 
comfortable abou t makin g th e call , and was not upse t b y 
the second Jack's rebuke. 

It was always necessary , with Jack, t o acknowledge th e 
validity of the claims staked by both the libidinal and  the 
antilibidinal self . This acceptanc e eventuall y reduce d th e 
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credibility o f the antilibidinal sel f when i t experienced m e 
as a cruel deprive r and tormenter . Ove r time, Jack gaine d 
immensely i n hi s abilit y t o override th e fear s o f th e anti -
libidinal self and to gradually shed the false "superkid" self 
that wa s it s representative i n th e world o f objects . 

Principle Number Five:  The healing environmen t mus t b e 
characterized b y an acceptanc e o f individua l rights , in -
cluding th e patient' s righ t t o protect th e sel f agains t a 
well-intentioned therapist . 

Many alcoholic parents and enabling spouses exploit childre n 
by allowin g the m t o tak e o n role s an d task s tha t excee d thei r 
capabilities an d b y requirin g the m t o consistentl y confor m t o 
parental need . Th e psychotherapis t wh o treat s adul t childre n 
usually finds  tha t a  grea t man y hour s ar e devote d t o helpin g 
patients escap e thei r enslavemen t t o a  preoccupatio n wit h th e 
needs o f others . Th e uncoverin g an d analysi s o f thi s preoccu -
pation i s a n obviou s mean s t o thi s end , bu t i t i s no t th e onl y 
one. The therapis t mus t als o consistently demonstrat e a  regar d 
for th e patient' s righ t t o self-determinatio n b y remainin g rig -
orously respectfu l o f th e patient' s psychologica l an d persona l 
boundaries an d b y allowin g th e patien t reasonabl e freedo m t o 
determine th e cours e an d pac e o f th e psychotherapy . Fo r ex -
ample, whil e i t i s certainl y necessar y t o identif y instance s o f 
mistrust an d defensivenes s o n th e par t o f the patient , i t i s also 
necessary t o conve y a n understandin g an d acceptanc e o f th e 
roots o f suc h feeling s an d behaviors , an d t o refrai n fro m a n 
intensive assaul t o n psychi c fortification s a s thei r natur e be -
comes clear . Thi s principle mus t b e observe d eve n whe n a  pa -
tient's defensivenes s i s turne d agains t th e well-intentioned , 
hard-working therapist . I n orde r t o construc t a  healin g envi -
ronment tha t i s respectful o f patient rights , the therapis t must : 

Examine the  destructiveness  of  the  patient*s important objects, 
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as this is  tolerable for the  patient, and  provide explicit  support  for 
resisting abusiveness  and  neglect. 

As the alliance with a  therapist grow s stronger over time, the 
split-off libidina l sel f begins t o show itsel f t o the therapist . Th e 
core of the libidina l sel f i s usually a  hurt child , filled with frus -
trated longing . This hur t child , who m th e patien t i s reluctan t 
to expos e t o other s i n hi s world , i s awar e o f th e pai n tha t i s 
aroused i n relationship s wit h exploitativ e an d abusiv e famil y 
members, lovers , and friends . Whe n a  patien t begin s t o revea l 
this pain , th e therapis t ca n tak e advantag e o f th e opportunit y 
to explore the toxic nature of particular relationships. As Woititz 
(1983) observed , adul t childre n wh o hav e spen t mos t o f thei r 
lives i n abusive , neglectful , an d exploitativ e environment s fre -
quently fai l t o recogniz e tha t th e treatmen t the y ar e receivin g 
from relatives , friends, and lover s is abnormal, destructive, an d 
unacceptable. The therapist must often assist the patient in mak-
ing thes e sort s o f distinction s b y identifyin g th e ba d behavio r 
of others when i t occurs and commenting on the pain and dam -
age that i t causes the patient. The therapist shoul d always sup-
port th e patient' s effor t t o resis t exploitatio n an d abus e b y 
parents o r anyon e else . (Sometimes th e patien t ca n onl y resis t 
in wakin g fantasie s o r i n dreams . These effort s shoul d als o b e 
recognized an d applauded. ) Th e therapis t ca n offe r thi s sor t o f 
support t o patient s b y givin g the m "permission " t o resis t ba d 
behavior by others, and by reflecting th e guilt tha t the y usuall y 
feel when they refuse to gratify unreasonable demands by others. 

Rita 
Rita wa s accustome d t o accep t enormou s abus e an d ex -
ploitation fro m he r mother and her (usually alcoholic) lov-
ers. I t wa s surprisin g t o he r whe n I  first  labele d he r 
mother's publi c outburst s a t he r a s abusive . I t wa s als o 
several months before she would fully accep t my judgment 
that her married lover was exploiting her by failing to make 
a commitment to her. She often asked, "Wouldn't you make 
these kind of sacrifices for a man you loved?" She saw these 



132 Children of Alcoholism 

"sacrifices" as essentially norma l eve n thoug h her lover' s 
repeated betrayal s lef t he r feeling suicida l an d le d t o re-
lapses on two occasions. She said that she would feel worth-
less if she could not free her lover from his wife . 

Over the cours e o f severa l months , I  took severa l step s 
to help Rita extricate hersel f fro m thes e abusive relation -
ships. I took advantage of every opportunity t o elevate her 
self-esteem b y praising her positive attributes and accom-
plishments. I  also explained t o her that her mother's bru-
tality ha d mad e i t har d for her to distinguish th e norma l 
give an d tak e o f a  romantic relationshi p fro m th e sor t o f 
abuse she was presently suffering at the hands of her lover. 
I observed tha t childre n often tr y t o exercise contro l ove r 
their environments by denying the destructiveness in their 
parents an d seein g themselve s a s ba d an d worthless . I 
pointed out tha t th e principal source s of pain for her (her 
mother an d he r lover ) wer e als o th e onl y source s o f lov e 
and tendernes s i n he r life , an d tha t sh e wa s terrifie d o f 
losing everything i f she began to resist their miserable be-
havior. (This brought her to tears, as she remembered th e 
beatings she received from her mother as a child, and their 
anguished aftermath , a s she anxiously awaite d he r moth-
er's knoc k o n th e bedroo m door. ) Finally , I  affirme d th e 
appropriateness of her angry and hurt feelings as they grad-
ually emerged in response to the excesses and betrayals of 
her mother and her lover. 

When the ange r and th e hurt did begin t o surface, the y 
frightened Rit a ver y badly . I  acknowledged th e scarines s 
of finally  admittin g tha t th e badnes s wa s outside,  an d o f 
resisting i t an d possibl y alienatin g th e onl y peopl e wit h 
whom she felt any real connection. However, I also affirmed 
that she was being treate d very badly, and that the abuse 
was crushing her spirit. I encouraged Rit a to focus on her 
feelings of anger and disappointment a s she was able, and, 
in thi s way , t o gradually  increas e he r toleranc e fo r suc h 
feelings (and the experience of outer badness). As Rita did 
this, she began to have dreams in which she coldbloodedly 
murdered certain faceless women . 

Around the time that Rita began to dream of committing 
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murder, he r mothe r agai n humiliate d he r i n front o f he r 
co-workers and a friend who was visiting Rita at the office. 
This time, Rita retaliated b y grabbing an expensive cloc k 
from her mother's desk an d smashing i t agains t th e wall . 
She was so frightened by this incident that she temporarily 
withdrew from therapy. Yet she was also reassured by the 
fact that she had smashed the clock instead of her mother, 
and when her older brother criticized her for her "violent" 
behavior, she defended herself by pointing to her mother's 
terrible treatmen t o f her . This was th e first  time sh e ha d 
been abl e t o fee l justifiabl y angr y wit h he r mother , an d 
shortly after thi s episode sh e was able to return to school 
and to perform well in her classes. She also separated from 
her marrie d lover , an d becam e mor e assertiv e wit h he r 
mother about her financial needs and her wish to be treated 
respectfully at the office. Rita's struggle with "bad" objects 
did no t en d a t thi s point , bu t i t wa s clea r tha t sh e ha d 
released some of her internal "badness." While there were 
many period s o f anxiety , an d extrem e sadnes s afte r this , 
she never again spoke of feeling worthles s or hopeless. 

The patients' reaction to a therapist's effort t o support activ e 
resistance t o exploitation an d abuse shoul d determin e ho w fa r 
such interventions ar e carried. It will b e recalled tha t childre n 
who have been mistreated cope with intolerable levels of "bad-
ness" in their parents by taking the badness into themselves and 
making it a part of their self-structure so that they feel in control 
of it. They are extremely fearful of letting these internalized bad 
objects loose , an d filling  thei r world s wit h terrifyin g "devils " 
once more. They are also fearful of being left alone if they aban-
don these archaic object relationships. The intensity of the fear 
experienced i s i n proportion t o th e amoun t o f abus e th e indi -
vidual has suffered. Internalized bad objects are always released 
slowly, however , an d th e adul t chil d mus t tolerat e enormou s 
anxiety i n order to begin to view "badness " as something tha t 
may be external to the self. The therapist cannot force this proc-
ess, but may only give small pushes and reassure the patient by 
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being a "good" (supportive, clam, strong) selfobject. When ther-
apists deman d tha t thei r patient s quickl y abando n thei r tie s 
with destructive objects, they run the risk of repeating a crucial 
parental error. They may be asking patients to perform beyon d 
their present limits . People who have spent thei r lives respond-
ing only to the needs of others cannot surrender their false selves 
overnight. Th e therapis t wh o give s i n t o disappointmen t an d 
anger ove r a  patient' s "masochism " wil l probabl y b e placin g 
one more outrageous request in the overwhelmed patient' s lap. 
Adult child patients are typically terribly disappointed in them-
selves when they give in to exploitation and abuse. I try to ease 
their minds on such occasions by noting that the need to support 
and care for others can be a compulsion, just as alcoholism i s a 
compulsion. Alcoholics  ar e pron e t o relaps e eve n durin g th e 
course of a good recovery . Children of alcoholics should expec t 
that the y wil l als o relapse , eve n whe n the y ar e makin g goo d 
progress toward thei r own recovery . 

Therapists often wonder how to proceed when a "bad" object 
relationship seems to threaten the patient's very survival. Active 
intervention ma y b e necessar y i n som e cases—say , whe n th e 
patient become s activel y suicida l o r dangerousl y aggressive . 
However, psychotherapists who themselves come from alcoholic 
homes may at times overestimate th e extent of the danger that 
a patient actually faces . This problem is discussed in chapter 7. 
Especially durin g th e early stage s of treatment , adul t childre n 
are ofte n entangle d i n s o man y ba d objec t relationship s tha t 
their live s ar e reall y nothing  mor e tha n a  serie s o f desperat e 
crises. Whe n thes e terribl e relationship s provok e a  shar p in -
crease in internal conflict and suffering, or produce a sudden rise 
in active masochism or sadism, it can be very disturbing to the 
therapist. 

Patients ma y cal l th e therapis t wit h thought s o f suicid e o r 
criminal activity , o r afte r relapsing , wit h psychoactiv e drugs . 
Some have called me in the midst of an abusive episode with a 
spouse. Suc h event s ar e ofte n bes t understoo d a s instance s o f 
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traumatic release, or threatened release, of internalized bad ob-
jects. One aspect of the self is rising to defend against powerfu l 
demons o n th e outside . A s noted above , a  patient' s conditio n 
may also worsen when split-off need states are suddenly exposed. 
In either case , th e therapis t probabl y gain s mos t b y avoidin g 
the rol e o f activ e combatan t i n th e patient' s psychi c struggle . 
While a n offer  to intervene (t o arrange a n emergency appoint -
ment, for example, or call a trusted friend or meet with a spouse) 
may be welcomed by the patient and serve to calm him, a threat 
to intervene may provoke further deterioration. This is because 
the patient, in an agitated and disoriented state , hears only the 
disapproval an d disappointmen t tha t i s contained i n th e ther -
apist's threat , and not th e wish t o protect th e patien t (Se e th e 
case o f Ed , under Principle Two) . Thus, the therapis t become s 
another bad object with whom th e patient mus t struggle . 

There ar e obviously occasion s whe n th e therapis t mus t tak e 
charge, but i t i s usually bes t i f one can maintain a  supportive , 
and eventually a n interpretive,  stanc e wit h th e patient . I  have 
found it most helpful in these situations to remind patients that 
they are feeling terrible (and perhaps behaving terribly as well), 
because the y ar e being used , or abused, or neglected , i n way s 
that remind them of their childhood homes—and which fill them 
with the same feelings of hopelessness, worthlessness, and dread 
that the y fel t a s children. I remind them tha t the y are capable 
of feeling somethin g else , and being  something els e whe n the y 
are treate d wit h respec t an d care . I  offer the m m y belie f tha t 
they will eventually find people who are able to respond to them 
with kindness and love . 

Accept defensiveness. A patient ma y become defensive towar d 
the therapis t i f the therapis t make s a n error, or because o f in-
tense nee d state s tha t patient s experienc e an d whic h threate n 
to jolt the m ou t o f thei r "inne r citadels " (see Principl e Four) . 
Defensiveness i s alway s expresse d b y mean s o f a  withdrawa l 
from the active effor t t o cooperate i n th e work of th e therapy . 
This withdrawal ma y tak e a variety o f different forms , such as 
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the emergence o f a  false heroic , or antisocial self , or an activ e 
engagement wit h destructiv e object s outside o f therapy . How -
ever, i t alway s represent s th e activatio n o f a  "bad " object re -
lationship fro m th e patient' s childhood , an d henc e i s alway s 
transferential i n nature. The therapist mus t be able t o tolerat e 
and, eventually , understan d defensiv e maneuver s s o tha t the y 
may b e calml y explaine d t o th e patient . Then , a s th e Britis h 
Object Relations theorist s counseled, the patient's withdrawal s 
can become the basis for constructive regressions . 

Often, patients withdraw into an old, bad, object relationship 
immediately upo n entering psychotherapy. Paul ended his first 
session b y takin g ou t hi s checkboo k an d explainin g tha t h e 
would lik e t o pay m e afte r eac h session . " I like t o kee p u p t o 
date on all my bills," he said. He started to write the check, but 
before completin g it , looke d u p onc e an d stare d a t m e fo r a 
moment with raised eyebrows. Then he returned to his task. As 
Paul tor e th e check fro m hi s book an d handed i t t o me, I  told 
him tha t he had seemed trouble d by something a s he wrote it , 
and asked him what he had been thinking and feeling whe n he 
looked up at me. "I was thinking that I'll probably end up paying 
you a lot of money before this is over," he replied. "And I thought 
maybe you'r e just goin g t o rip m e off." H e quickly apologize d 
for this heretical thought . Actually, i t seemed a  logical enoug h 
fear for someone who had been let down as many times as Paul 
had. I told him tha t i t was natura l fo r him t o be afraid an d t o 
wonder if I would be like all the other people who had neglected 
and hurt him. 

A colleague sa w on e patient fo r a month before h e disclose d 
that h e wa s als o bein g treate d b y anothe r therapist . H e ha d 
initiated bot h treatment s a t th e same time , as a hedge agains t 
being left empty-handed should one therapist prove disappoint-
ing. This patient had been essentially abandoned by his alcoholic 
father, who divorced the patient's mother , remarried, and sub-
sequently lavished all his attention on his stepchildren. The pa-
tient remembere d feelin g particularl y devastate d o n th e 
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occasion o f a  rar e visi t t o hi s father' s ne w home , when h e sa w 
his father teac h one of the stepsons a card game that the patien t 
and his father ha d often playe d togethe r on rainy weekends. My 
colleague pointe d ou t t o th e patien t tha t h e ha d bee n terribl y 
hurt by his father's behavior , and that , even i f he had t o use hi s 
dad's strateg y t o avoi d furthe r pain , h e wa s determine d neve r 
to be lef t hig h an d dr y again . Thi s colleagu e di d no t pres s he r 
patient fo r an immediate decision , but suggested t o him tha t h e 
would win a great victory over his past by eschewing his father' s 
solution and making a commitment to one therapist or the other. 
In this way, he could begin to build the kind of solid connections 
with people that would provide the final  answer to his gnawin g 
anxiety abou t loss . 

One patient's split-off relationshi p with internalized shamin g 
objects wa s activate d immediatel y upo n hi s initiatio n o f psy -
chotherapy, and preoccupied hi m almos t constantl y durin g th e 
early month s o f our work together . 

Mike 
Mike was the embodiment o f the family mascot . The thir d 
child o f an alcoholi c father , h e wa s reare d b y hi s parent s 
and hi s siblings to be the charming and happ y baby of th e 
family, a  happy distractio n fro m th e shame, fear, conflict , 
and disappointmen t tha t hi s father' s drinkin g produced . 
Mike remained very faithful t o this role until he was fifteen 
years old, then , his father wa s killed i n an alcohol-relate d 
car cras h an d Mik e bega n t o experienc e period s o f mil d 
depression, durin g whic h h e she d th e rol e o f th e carefre e 
child. He would express feelings o f anxiety abou t th e fam -
ily's futur e an d recurren t feeling s o f sadnes s an d regre t 
about hi s father' s deat h an d th e wa y alcoho l ha d robbe d 
him o f his father year s before i t actually killed him. When 
Mike talke d thi s way , h e wa s tol d b y hi s mother , o r hi s 
older sisters , tha t h e wa s a  hypersensitiv e crybab y wh o 
always mad e mountain s ou t o f molehills . 

Mike entered therap y a t ag e 30 , after a  frien d observe d 
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that hi s chronicall y depresse d moo d seeme d t o b e pre -
venting him from initiatin g relationships with women an d 
taking th e necessary step s to advance i n his career. Mike' s 
friend began taking him to Al-Anon at about the same tim e 
that h e began t o see me. During th e first  yea r of our work , 
Mike's effort t o share hi s memories of and reaction s t o his 
father's drinkin g was disrupted agai n an d agai n a s he was 
overcome b y th e feelin g tha t tha t h e was wastin g tim e i n 
Al-Anon and^wastin g tim e and  mone y i n therapy . H e re -
peatedly expressed th e fear tha t h e was actually a  reason -
ably well-adjusted perso n who simply worried and though t 
too much abou t himself , an d wh o only fel t "sick " becaus e 
everyone was tellin g hi m tha t adul t childre n o f alcoholic s 
are always "sick." 1 H e could no t shake the feeling tha t hi s 
family was right—that his lingering sadness reflected an im-
maturity of character and tha t he was only giving into thi s 
babyish part of himself by exploring his "negative" feelings 
with m e or with friends i n Al-Anon. He added tha t delvin g 
into thes e feeling s als o seeme d t o deepe n hi s depression , 
and tha t h e feare d tha t therap y wa s makin g hi m wors e 
instead o f better . H e frequently spok e of wanting t o leav e 
therapy (an d t o move in with his mother, whom he visited 
weekly) bu t als o sai d tha t h e fel t tha t thi s impuls e cam e 
from som e frightened par t o f himself . 

Throughout tha t firs t yea r Mike's wish t o share his grie f 
and fear with me—and to be comforted and helped by me— 
warred constantly with the powerful and deeply threatened 
antilibidinal self . I n thi s regard , h e wa s ver y muc h lik e 
Jack, an d ver y muc h lik e man y othe r adul t children . Th e 
antilibidinal self , of course, wanted t o isolate him i n orde r 
to protect hi m from th e possibility o f any more bad objec t 
ties. It spoke with his mother's voice, and that of his sisters, 
and warne d hi m no t t o be a  whine y baby . Mik e wa s als o 
afraid tha t therap y woul d depriv e hi m o f th e ba d objec t 
ties tha t represente d hi s onl y trul y significan t emotiona l 
bonds. 

Naturally, i t wa s difficul t t o hea r tha t Mike' s pai n wa s 
increasing, an d tha t h e too k so little comfor t fro m ou r re -
lationship. However , I  fel t that , give n th e strengt h o f hi s 
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family's effor t t o suppress Mike' s emotionality, hi s antili -
bidinal self was bound to be a formidable opponent of our 
work, an d thus , th e sort o f fright  that Mik e fel t wa s par t 
and parce l o f any effor t t o uncover th e hur t child within . 
Further, it was clear that I could not comfort him very well 
until his fear quieted somewhat and he could take his eyes 
off th e doo r lon g enoug h t o mak e a  rea l commitmen t t o 
our work. I never felt impatient with the mercurial quality 
of Mike's attachment t o me. He was quite impatien t wit h 
himself, however, and often berated himself for his inability 
to settle down and "do the work" that would help him. To 
join in this attack would only have made me another bad 
object who threatened th e integrity of Mike's self. Instead 
I observed that his struggles with his family aroun d emo-
tional sharing made his present struggle with himself quite 
understandable. I  observe d tha t alcoholi c familie s fre -
quently conve y a  powerful messag e t o children tha t thei r 
needs for intimacy, support, and comfort are pathological , 
and I reassured him that, in fact, these feelings were a very 
human, and ver y valuable , par t o f him. I  also applaude d 
the courage he displayed in standing up to the part of him-
self tha t wished to annihilate his needs, and remaining i n 
therapy. 

Mike's activ e struggl e wit h hi s antilibidina l sel f dimin -
ished greatly early in the second year of our work. He began 
to joke about his wish to leave therapy and to move in with 
his mother . He visited hi s mothe r les s frequently , an d he 
began t o recove r an d repor t importan t memorie s o f hi s 
father's drinking , and t o explore th e emotiona l impac t o f 
these events with me. 

While Mike was abl e t o settle int o our work withi n a  year' s 
time, other patients may find it necessary (as Rita did on more 
than one occasion) t o take a leave of absence fro m psychother -
apy. I  believe tha t th e therapis t shoul d help th e patient t o un-
derstand a compelling need to leave the therapy, but should not 
strongly oppos e it . I t i s usuall y mor e importan t t o respec t a 
patient's righ t t o protect th e threatened cor e of the sel f and t o 
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direct th e course of her lif e tha n i t i s to continue th e therap y a t 
the moment . Coming s an d going s o f thi s sor t ca n actuall y b e 
seen a s a  par t o f the proces s o f psychotherapy . 

Defensiveness ma y tak e many forms . Some attempts t o with-
draw fro m th e relationship ar e fairly transparent , whil e other s 
are subtl e an d difficul t t o detect . 

Jack 
During on e length y perio d o f m y wor k wit h Jack , I  foun d 
that I  often becam e unbearably sleepy during our sessions. 
I tried t o link these recurrent episode s with either the con-
tent o f Jack's association s o r som e othe r aspec t o f our in -
teraction wit h on e another , bu t I  wa s unabl e t o develo p 
any compellin g hypothesis . 

One day, Jack began the hour by describing his reactions 
to th e previou s session . I t ha d bee n a  particularly intens e 
session during which he had talked, and cried a little about, 
the feeling s o f deprivatio n fro m hi s childhood . Jac k sai d 
that after thi s session, he felt very drained. He drove home, 
walked ou t t o th e woode d are a behin d hi s hous e an d sa t 
down o n a  lo g an d trie d t o thin k ove r th e thing s w e dis -
cussed tha t day . As he sat in the woods, and thought abou t 
the session , he became terribl y sleepy . 

I had begun to feel sleepy as soon as Jack started t o talk , 
but thi s descriptio n o f his experience wit h sudde n intens e 
fatigue jolte d m e t o ful l consciousness . I  aske d i f h e ha d 
ever fel t thi s way during our sessions, and h e replied, "O h 
yes, al l th e time. " I  aske d hi m t o describ e th e kind s o f 
thoughts and feelings that occurred to him when this sleep-
iness washe d ove r him , an d h e explaine d tha t h e ofte n 
imagined himsel f bein g hel d b y hi s tre e a t thes e times — 
the tre e tha t h e had ru n t o as a  child , whe n h e was ful l o f 
fright o r hur t o r ange r tha t coul d no t b e expresse d t o hi s 
parents. 

While empath y ofte n occur s o n a  relativel y intellectua l 
plane, therapists may also apprehend a patient's inner state 
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in a very primal way. I actually experienced Jack's need to 
flee from th e possibility o f shared emotionality . 

Further, I  experienced i t i n much the same way tha t he 
experienced it, as a painful, yet very nearly irresistible urge 
to withdraw fro m consciousness . I  explained t o Jack tha t 
he wa s afrai d o f feelin g deepl y i n m y presence , sinc e hi s 
parents ha d punished , o r ignore d sign s o f emotiona l vul -
nerability i n him , an d ther e wa s som e possibilit y tha t I 
would behave in the same way. Therefore, he had to remove 
himself fro m m e whe n h e wa s ful l o f feeling . Logicall y 
enough, he escaped t o the only reliabl e sourc e o f comfor t 
that he had ever known, the strong and loving old tree that 
grew in the backyard of his childhood home. Jack was, as 
always, embarrassed by his retreat from me , but I  contin-
ued to emphasize tha t thi s was a natural response to past 
hurts and disappointments . 

Jack was frequently tempted to flee to his tree during the 
course of our work together. Once we understood that thi s 
was happening , however , h e wa s usuall y abl e t o avoi d a 
full scale withdrawal. Instead, he would say, "I want to go 
to the tree right now." This was my cue to concentrate on 
the characte r o f hi s immediat e emotiona l state , so tha t I 
could shar e i n it , an d s o tha t h e migh t b e hel d b y m y 
empathic understanding , and be supported, for once, by a 
fully huma n selfobject . 

The adul t child' s tur n t o new objec t relationship s i s alway s 
gradual. Portions of the self are slowly withdrawn from the bad 
object relationships and slowly "handed over" to the therapist . 
The therapis t canno t forc e thi s process . Implorin g o r com -
manding patients to change only re-creates the traumatic pres-
sure to exceed one's limits that is characteristic of the alcoholic 
home. As adult children progres s throug h psychotherapy , the y 
necessarily fluctuate between states of withdrawal, constructive 
regression, and actively expressed need for the therapist. There-
fore, th e therapis t mus t alternatel y affir m patients ' right s t o 
expect norma l amount s o f warmt h an d caring , an d th e legiti -
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macy o f thei r need s t o retreat, a t times , fro m thos e wh o seem 
to offer it . 

Summary 

Psychotherapy heals and strengthens the self of the adult child 
insofar a s i t redresse s th e importan t failing s o f th e alcoholi c 
home. Whe n th e therapis t provide s a  stable , emotionall y re -
sponsive, and emotionally open environment fo r these patients , 
they ar e graduall y abl e t o revea l thei r represse d an d split-of f 
needs fo r calm, strong , mirrorin g selfobjects . However , th e in-
itial emergenc e o f these need s badl y frighten s mos t adul t chil -
dren who enter therapy , and they unconsciously erec t powerfu l 
barriers to further exposure of these long-buried parts of the self. 
Patients' defensivenes s ma y appea r a s aggressiveness , self -
destruct iveness or hopelessness," or may involve som e for m of 
abandonment o f the therapist . Thes e sort s of withdrawal fro m 
active cooperation wit h th e therapist ma y also be provoked by 
therapist's errors , o r b y som e traumati c disappointmen t tha t 
occurs outsid e o f therapy . I n an y case , th e therapis t mus t b e 
able to tolerate these periods of fragmentation unti l thei r mean -
ing can be divined and the selfobject need s at their base can be 
explained to the adult child. If the selfobject need s remain buried 
because the therapist canno t tolerat e the means used to defend 
against them , they will retain thei r power to deplete the self and 
to maintain activ e self-loathing . 

Note 

1. Though Al-Anon does press its members to recognize that they are 
making "sick" responses to an unhealthy family situation, I believe that 
this further weaken s the adult child's self-esteem, whic h i s already at 
a criticall y lo w level . Whe n adul t childre n tel l m e their behavio r i s 
"sick," I reply that they are doing the things that they needed to do as 
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children t o survive psychologicall y (an d sometime s physically ) i n a n 
alcoholic home . That is , these behaviors (rescuing , retreating , hiding , 
and fighting, for example) were adaptive at one time. The very existence 
of thes e behaviors , I  explain, i s a  testimon y t o the patient' s strengt h 
and ability t o defend himself . I  also explain tha t now that the patient 
is grow n an d out o f th e parenta l home , th e behavio r mus t chang e s o 
that new, more constructive an d rewarding relationships can be buil t 
with partners who are not actively alcoholic . The process of change i s 
necessarily slow and painful. Like the evolution of the self in recovery 
from alcoholism , th e change an d growt h o f th e sel f i n adul t childre n 
is a process, not an event. 
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WHEN TH E FAMILY HERO 
TURNS PRO: 
THE ADULT CHILD 
IN TH E 
HELPING PROFESSION S 

M AN Y CHILDRE N fro m alcoholi c home s sacrific e a 
substantial portio n o f thei r selfhoo d i n order t o ministe r t o th e 
physical an d psychi c need s o f thei r parents , o r parent -
surrogates. The y ar e move d t o thi s sacrific e b y lov e an d com -
passion fo r thei r parents , b y thei r fea r o f losin g thei r parents , 
and b y thei r longin g fo r a  satisfying , sustainin g self-selfobjec t 
relation (se e chapte r 4) . They als o greatl y prefe r th e rol e o f a 
strong helpe r t o tha t o f a  dependent , fearfu l child . Vulnerabl e 
aspects o f th e sel f ar e therefor e spli t off , an d mos t o f th e tim e 
are unavailable t o conscious awareness. Some of these children , 
when the y ar e grown , exten d thei r larges s t o th e wide r com -
munity b y enterin g th e helpin g professions . A  sizable numbe r 
of these instinctive helpers choose to specialize in the treatmen t 
of chemicall y dependen t individual s an d families . The y ofte n 
bring to their work an extraordinary capacit y fo r empathy, an d 
their wil l t o restore th e sufferin g alcoholic s an d thei r codepen -
dents can become th e basis for th e very qualities of hope, cour-
age, and dogge d perseverance tha t ar e indispensabl e t o success 
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in this field. However, in the adult child whose heroic role armor 
has no t bee n pierce d b y self-analysis , supervision , o r psycho -
therapy, thi s wil l t o restor e usuall y operate s a s a  compulsive , 
destructive force. Fueled, in large measure, by fear and flagging 
self-esteem, i t ma y actuall y interfer e wit h th e proces s o f 
recovery. 

The Heroi c Therapist' s Wil l t o Restore: Clinica l 
Ramifications 

The hero , once again , i s th e unfailingl y "good " chil d i n th e 
alcoholic family , who , lik e Jack , accept s th e standar d o f re -
sponsibility when i t falls from th e hands of the drinking paren t 
and the enabling spouse. As the disease of alcoholism progresses, 
and th e famil y situatio n deteriorates , th e hero' s burde n o f re -
sponsibility and fear increases , and the unconscious longing fo r 
a healthful, supportiv e self-selfobject relatio n intensifies . Even-
tually th e hero's possibilities fo r transcendin g th e narrowly de -
fined familial role of selfless helper are seriously eroded. This child 
often become s as compulsively devoted to the restoration o f the 
family a s th e alcoholi c i s devote d t o th e pursui t an d us e o f 
alcohol. 

If the wil l t o restore i s an importan t guidin g principl e i n th e 
life of the hero, it will doubtless emerge as crucial to the attitudes 
and approache s tha t th e heroi c therapis t bring s t o hi s profes -
sional functions . I t i s likel y t o b e repeatedl y evoke d i n thos e 
situations in which th e therapist' s work requires daily confron -
tations with the disease of alcoholism, and it should be especially 
powerful wher e th e therapist' s ow n lif e a s a  her o remain s es -
sentially unexamine d an d th e nee d t o restor e i s unrecognized , 
and thu s beyon d consciou s control . Th e clinica l phenomeno n 
most commonl y associate d wit h th e wil l t o restor e i s a n im -
patient "rush to recovery" by the therapist. The therapist whos e 
self-esteem an d sens e o f emotiona l safet y depend s o n th e pa -
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tient's restoration to wholeness is often intolerant of the lengthy 
and inevitabl e period s o f withdrawal , fragmentation , an d 
regression tha t precede recovery , and wil l often attemp t t o ab-
breviate o r evad e thes e painfu l phases . Heroi c therapist s ar e 
particularly ap t t o block patients ' expressions o f hopelessness , 
panic, and rage, since they associate such feelings with the pos-
sibility of loss or agonizing conflict with the object. They know, 
from experienc e wit h thei r own parents , tha t thes e intens e af -
fects usually signal real trouble in that they may lead to physical 
abusiveness, relapse , or other destructive behaviors . I t is mos t 
important t o understand that , i n th e heroi c therapist' s famil y 
of origin, emotionality an d conflict neve r came t o a  good end. 
When these therapist s mov e t o prevent a n explosion o f feelin g 
in a psychotherapy session, they are recapitulating a scene from 
childhood i n whic h a n understandabl e attemp t wa s mad e t o 
fulfill rol e expectations, to avoid loss and feelings of intense fear 
and failure , an d t o curtai l parenta l destructiveness . Whil e th e 
abridgement of emotionality was an adaptive maneuver in child-
hood, however , i t i s likel y t o hinde r rathe r tha n facilitat e re -
covery when i t is practiced by a therapist. It should, in fact, be 
regarded as a member of the broad class of enabling behaviors. 

It may b e helpfu l t o consider som e clinica l vignette s tha t il -
lustrate th e unconsciou s suppressio n o f explosiv e affec t b y a 
clinician and its deleterious effects on the course of therapy with 
chemically dependen t an d codependen t clients . Th e firs t vi -
gnette describes my own painful experienc e with a  highly self -
destructive narcotic s addict ; th e secon d detail s a  blockag e i n 
the work of a supervisee who was treating a suicidally depressed 
adult child . 

Jeremy 
Jeremy wa s a  27-year-old ma n who had been addicte d t o 
prescription narcotic s since the age of 18 . The onset of his 
addiction was associated with his release from a state men-
tal hospital , where he had been a  patient sinc e th e age of 
16. Prior to his commitment, Jerem y had spent tw o years 



When the Family Hero Turns Pro 14 7 

in a private psychiatric hospital. He was transferred to the 
state facilit y whe n hi s parents ' insuranc e benefit s wer e 
exhausted. 

Though Jeremy was a frequent runaway prior to age 14, 
there seems t o have been no very good psychiatric reaso n 
for his institutionalization. He was a highly intelligent and 
resourceful youngste r runnin g fro m a  sexuall y abusiv e 
father and an intensely envious , ragefii l mothe r who hel d 
him up t o constant ridicul e an d humiliation . Hi s parent s 
made the decision to hospitalize him when they decided to 
separate. In retrospect, i t seems as though the y may have 
been scapegoating him for the failure of the family as well 
as seeking an alternative, low-cost solution to the problem 
of child care and supervision. (Jeremy's younger sister was 
sent away to private school a t the same time. ) 

Jeremy's mother visited him once during the four years 
of hi s hospitalization ; hi s fathe r neve r visite d hi m a t all . 
Abandoned to , and suddenly dependen t upon , the care of 
strangers, Jeremy was at first disconsolate. He cried much 
of the first week. Afterward, however, he made a conscious 
decision t o steel himsel f t o al l presen t an d futur e terrors . 
He told himself, " I will no t cry , and I will no t be afraid." 

This bravad o serve d hi m wel l i n th e hospita l environ -
ment, where his outrageous pranks relieved the tedium and 
quiet desperatio n o f his mates . His toughnes s an d abilit y 
to endur e als o enable d hi m t o surviv e racia l harassmen t 
and violence in the state hospital and to successfully resis t 
a mistake n attemp t t o subjec t hi m t o electroconvulsiv e 
shock. No lamb to the slaughter he, Jeremy hurled a chair 
in front of the door to his room when told that he had been 
scheduled for shock treatment, and began to scream for his 
doctor. H e continue d t o screa m unti l th e docto r arrive d 
and corrected th e wrongful order . 

Though Jeremy survived  th e hospitals a s well as , if not 
better than, many others might have, he walked away with 
a profound inner emptiness and deep sense of worthlessness 
because of his abandonment by his parents and his feelin g 
that h e mus t hav e don e somethin g t o warrant th e los s of 
their love . Heavil y tranquilize d durin g hi s fou r year s o f 
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hospitalization, he also walked away with a  deep depend-
ency on mood-altering drugs . Jeremy expended enormou s 
effort i n his post-hospita l lif e tryin g t o overcome hi s fun -
damental distrust of others in order to build a relationship 
that might answer his sense of emptiness. However, he was 
helplessly ensnare d i n th e "infinit e loop" : Each ne w lov e 
proved to be a compulsive abandoner somewhat worse than 
the last . Jeremy responded t o each new experience o f dis-
appointment much as he had the first, with a determination 
not to grieve, and displays of bravado that, over the years, 
became increasingly antisocial and self-destructive. For ex-
ample, hi s dependenc e o n prescriptio n narcotic s an d hi s 
supreme deligh t a t connin g physician s int o writin g pre -
scriptions for him grew int o an addiction t o Dilaudid an d 
eventually, heroin . Further , h e fel t compelle d t o haggl e 
with, challenge, and curse the biggest and most dangerous-
looking street-corner dealers. He began to shoplift, an d t o 
steal fro m hi s employer . Th e mone y tha t h e mad e fro m 
these activitie s wa s sometime s use d fo r drugs , bu t mor e 
often, given to friends. 

Jeremy's most frightening binge s of drug abuse, aggres-
sion, and thiever y woul d occur after a  woman ha d disap-
pointed him. For this reason, my spirits would plunge when 
he woul d initiat e on e o f thes e hopeles s relationships . I 
would feel my own panic mount as he became increasingly 
rageful abou t eac h betraya l b y hi s ne w lover , an d a s h e 
began t o consciouly contemplate , durin g his sessions , th e 
prospect o f a  bing e t o reliev e hi s inne r turmoil . I  deeply 
feared tha t Jerem y woul d b e arreste d an d imprisone d 
(which I  thought migh t lea d hi m t o becom e suicidal) , o r 
that h e woul d b e beate n an d lef t fo r dea d b y a n angr y 
dealer, or that he would overdose or perhaps inject air into 
his vein s ( a frequent fantas y whe n h e hel d a  syringe an d 
needle i n his hands) . My fears were accompanie d b y feel -
ings o f helplessness an d self-doub t concernin g m y abilit y 
to assist him. 

I usually responde d t o this complex o f emotions wit h a 



When the Family Hero Turns Pro 14 9 

flurry of activity . Jeremy refuse d t o enter inpatient treat -
ment fo r hi s addiction , sinc e h e fel t tha t hospitalizatio n 
would signif y a  capitualation t o his parents ' efforts t o lo-
cate thei r illnes s i n him . Therefore , whe n h e wa s i n th e 
midst of or on the edge of a binge, I would help him devise 
plans to remove himself from the immediate source of his 
unbearable feeling s b y putting hi m ou t o f touch wit h th e 
woman wh o wa s troublin g him . Jerem y ha d a  ver y con -
structive frien d wh o live d som e mile s ou t o f town . Thi s 
"good" object was always glad to put Jeremy up for a few 
weeks, and his obvious carin g for Jeremy ha d a  most sal -
utary effect o n Jeremy's shattered self-esteem. Thi s frien d 
often lecture d Jeremy , makin g explici t reference s t o hi s 
considerable wast e o f intellec t an d talent . I  woul d refe r 
Jeremy t o hi s frien d whe n m y attempt s t o interpre t hi s 
dilemma faile d t o quie t him . I f h e refuse d t o effec t th e 
"geographic solution" I would usually end up lecturing him 
myself. This represented a considerable departure from my 
usual therapeutic attitude, which relies heavily on the res-
torative power s o f empath y an d th e cal m elucidatio n o f 
inner conflict. When I found myself in the middle of a lecture, 
I understood tha t I  was in trouble . 

Jeremy lived with his mother, and one night, in the mid-
dle o f a  prolonged bing e o f chemica l abuse , an d afte r a n 
extended perio d o f emotional chao s betwee n Jerem y an d 
his latest lover , his mother challenged hi s self-destructive 
behavior in a manner that strikingly clarified the dynamic 
beneath m y ow n ill-fate d attempt s t o sav e Jerem y fro m 
himself and , coincidentally , suggeste d a  rational e fo r hi s 
inability t o sav e himself . A t abou t 2  A.M. , Jerem y tele -
phoned a friend and made plans to go downtown with him 
to purchase some heroin . Jeremy's mother , who had been 
listening t o th e cal l o n a n extensio n phone , ra n int o th e 
living roo m an d begge d hi m no t t o leav e th e apartment . 
They argued, but Jeremy was determined t o go. 

When logi c failed , whe n threat s failed , Jeremy' s exas -
perated mothe r grabbe d a  dinett e chai r an d thre w i t i n 
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front o f the door. Needless t o say, this gesture was also in 
vain, but i n Jeremy's accoun t o f hi s mother' s behavior , I 
heard a n echo , no t jus t o f m y ow n fears , bu t o f th e des -
peration an d pani c h e had fel t i n th e hospitals , where h e 
too, had once thrown a chair. 

I asked i f h e ha d fel t scare d abou t th e pla n t o buy th e 
heroin, an d h e replie d tha t h e ha d not . H e ha d onl y fel t 
angry at his mother for trying to stop him. I then told him 
that I had felt very frightened by his plans and his behaviors 
on severa l occasions , a s hi s mothe r apparentl y did , an d 
asked i f h e ha d eve r fel t thi s kin d o f dee p fea r abou t hi s 
own survival. Jeremy became thoughtful an d spoke of two 
occasions which had so terrified him. The first involved an 
act of sexual abuse by his father, and the second, of course, 
was th e tim e h e ha d been threatene d wit h shock . H e be-
came very upset when speaking of these two incidents; his 
voice los t it s customar y ton e o f ange r an d defianc e an d 
becoming sad and small. I understood, then, the continuing 
importance and impact of the vow Jeremy had made during 
his first week in the hospital, when he said, "I will not cry 
and I  will no t b e afraid. " He had banishe d (spli t off ) hi s 
terrible fears and his deep emptiness in the certain knowl-
edge that he could not afford the m in the hostile environ-
ment of a psychiatric institution, and he was continuing to 
keep the m a t ba y wit h th e sam e bran d o f reckles s an d 
counterphobic daredeviltr y tha t h e ha d practice d bac k 
then. A t th e sam e time , hi s mothe r an d I , lik e countles s 
other codependent s dow n throug h th e ages , wer e caugh t 
up i n hi s furiou s effor t t o avoid a  confrontation wit h hi s 
deepest hurt . W e wer e move d b y ou r abiding , bu t mis -
guided belief that the experience and expression of painful 
feelings mus t alway s lea d to disaster for the ones we lov e 
and arouse feelings o f shame, failure, and hopelessness i n 
ourselves. So, we protected Jeremy from his true feelings , 
by experiencing them for him. We felt the terror—the sense 
of impendin g disaste r an d irretrievabl e los s tha t h e wa s 
determined no t t o fee l o r remember . I n ou r terror , w e 
barred the door and tried to wrestle his compulsion to the 
mat. In doing so , we became th e enemy, an d Jeremy wa s 
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able t o take refuge i n the ange r and defianc e tha t h e ha d 
determined t o substitut e fo r feeling s o f terro r an d 
abandonment. 

To alte r thi s unproductiv e pattern , I  had t o recogniz e 
that in my own desperation to see Jeremy well and free of 
the awful feeling s tha t fed his compulsion, I  was coercin g 
healthful solutions to self-destructive urges . Further, I had 
to accep t tha t suc h solution s wer e temporar y a t best . At 
worst, they communicated a  fear of the dark feelings tha t 
lay beneath these urges rather than the understanding and 
acceptance tha t wa s necessar y t o assuag e thes e feelings . 
Further, my panicky maneuverings indicated a lack of faith 
in Jeremy's ability t o tolerate hi s feelings an d work the m 
through. This deepened his sense of isolation and also did 
further damage to his self-esteem . 

I was eventually abl e t o integrate m y ne w understand -
ings into my work with Jeremy. I continued t o reflect an d 
to ask about his panic and his sadness. I was able to avoid 
constructing alternatives to his binge behavior because, as 
he was able to describe and actually feel his terror of losing 
control, he was motivated to construct these solutions him-
self. I  should ad d that thi s development wa s a  long whil e 
in unfolding. He had been deeply opposed to exploring the 
feelings o f panic an d los s fro m th e outset o f therapy , an d 
strongly resiste d m y attemp t t o amplif y thes e theme s i n 
our work . However , m y victory  ove r m y ow n fea r o f hi s 
pain an d m y helplessnes s helpe d hi m t o accep t hi s emo -
tional vulnerability. When he finally did so he was also able 
to more fully acknowledg e th e seriousness o f his proble m 
with drugs . H e entere d a n inpatien t detoxification  pro -
gram, and then, a rehabilitation center for chemically de-
pendent individuals . H e eventuall y joine d Narcotic s 
Anonymous. 

I have also seen the will to restore affect th e work of many of 
my consultee s an d supervisee s wh o ar e th e adul t childre n o f 
alcoholic parents . They, too, often see m compelled t o stifle th e 
expression of affect that must emerge in the course of a successful 
recovery. 
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David 
In one case , an adul t chil d unde r m y supervisio n treate d 
an extremely depresse d an d masochistic middle-aged ma n 
who wa s himsel f th e adul t chil d o f a n alcoholi c mothe r 
who had died from th e complications of her disease. David 
made thre e unsuccessfu l attempt s a t suicid e durin g hi s 
twenties an d thirties , an d whe n h e entere d therapy , wa s 
facing a  combination o f vocational , physical, and familia l 
problems tha t wer e rekindlin g thes e feeling s o f despera -
tion. Thoug h h e wa s terrifie d o f intimac y an d ha d bee n 
socially isolate d fo r years , Davi d wa s abl e t o respon d t o 
the concern and skilled intervention of my supervisee, and 
formed a  strong bond wit h her . 

As his trus t i n he r increased , h e wa s abl e t o shar e th e 
depth o f hi s despondenc y wit h her , an d bega n t o us e hi s 
sessions to talk abou t hi s intense feelings o f worthlessnes s 
and hi s wis h t o die . H e als o reveale d tha t h e ha d bee n 
stockpiling th e sedative s tha t ha d bee n prescribe d fo r hi s 
insomnia. These revelation s represente d a n investmen t o f 
profound fait h i n th e therapis t an d wer e a  mar k o f rea l 
progress i n th e work . However , th e therapist—wh o ha d 
grown u p wit h a n alcoholic , depresse d mother—wa s 
greatly disturbe d b y he r patient' s feeling s an d blocke d 
them a t ever y turn . Abandoning empathy an d cooperativ e 
exploration, sh e argue d wit h Davi d a s t o whether hi s sit -
uation was truly hopeless; and though she had spent count-
less hour s workin g wit h hi m t o hel p hi m overcom e hi s 
attitude of masochistic self-sacrifice towar d his family, sh e 
now began to tell him he must give up the option of suicide 
in order t o ensure thei r futur e well-bein g an d happiness . 

The therapis t wa s wel l awar e tha t sh e had los t th e em -
pathic threa d a t thi s point , an d sh e kne w tha t sh e wa s 
conveying a n attitud e o f disappointment an d disapprova l 
toward he r clien t tha t serve d onl y t o heighten hi s feeling s 
of isolation and failure. She felt compelled to persist in this 
behavior, however , a s i f t o smothe r hi s despai r wit h he r 
hope. Undoubtedly, thi s was a strategy sh e had develope d 
in a n effor t t o deal wit h he r ow n mother . When thi s ther -
apist brought he r dilemma to supervision, I suggested tha t 
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she fight her patient's depression, not by beating it to death, 
but b y reestablishin g th e empathi c bon d an d thereb y re -
ducing hi s sens e o f isolatio n an d rejection . I  pointe d ou t 
that Davi d ha d goo d reaso n t o fee l terrible , an d tha t i t 
would b e meaningfu l an d upliftin g t o him i f she could d o 
what hi s parents had neve r been able to do—acknowledg e 
and accep t hi s pain an d weathe r i t with him . 

Of course, the therapist was well aware that despair must 
be expresse d an d share d befor e i t ca n b e resolved , bu t i t 
was very hard fo r her to allow this phase of the therapy t o 
unfold. He r compulsive wil l t o restore her client t o a stat e 
of balance and ease played havoc with her usually excellent 
clinical judgemen t an d execution . 

Summary 

The Britis h theorists , an d Kohut , hav e taugh t tha t psycho -
therapy shoul d provid e a  secure , acceptin g environmen t i n 
which split-of f an d a t time s chaoti c an d desperat e part s o f th e 
self ar e free  t o revea l themselves . Thes e regression s represen t 
a necessar y emotiona l surrende r t o th e therapis t fo r holdin g 
and soothing , an d the y ar e a n importan t aspec t o f th e healin g 
process. Thi s i s especiall y tru e wher e emotiona l deprivatio n 
has been severe and th e psyche i s pervasively split . The tas k of 
the therapis t i s to respond t o the need y an d desperat e part s o f 
the sel f i n such a  way a s to correct origina l parenta l failures . 

The alcoholi c paren t an d th e enablin g spous e hav e typicall y 
failed thei r children i n man y ways . However, thei r inabilit y t o 
tolerate, le t alon e accep t an d understand , thei r children' s suf -
fering i s usually a  ke y failure . Man y childre n o f alcoholics ar e 
raised i n a  conditio n o f constan t threat , an d ar e subjec t t o in -
tense an d disturbin g affect s o f ever y variety . The y ar e forced , 
however, t o spli t of f thei r panic , an d thei r overwhelmin g sad -
ness, and thei r feelings o f humiliation an d despai r mus t b e dis-
posed o f i n simila r fashion . Thi s i s becaus e alcoholi c parents , 
and thei r alcohol-preoccupie d partners , ar e engage d i n a  des -
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perate struggl e with demon s of their own, and have littl e tim e 
or inclination to listen to their children's pain . They simply do 
not have the psychic resources to soothe a child, or to say "Tell 
me abou t it, " and to work towar d a  resolution o f frightenin g 
feelings. Childre n o f alcoholic s understan d tha t the y canno t 
manage thei r intens e feeling s b y themselves, and they becom e 
frightened of the emotionally turbulent and needy parts of them-
selves, which they consign to the unconscious. Adult children of 
alcoholics als o lear n t o equate emotionalit y wit h th e onset of 
destructive behavior in their parents, and this tends to reinforce 
the unconscious resolutio n t o avoid intense feeling . 

Thus, many children of alcoholics enter adulthood estrange d 
from their own emotional reality , and hopeless as to the poten-
tial o f human relationship s t o soothe an d strengthen th e self . 
Therapists who seek to correct these deficits mus t be relatively 
free of such problems themselves . Indeed, they must be able to 
stimulate, a s well a s tolerate , th e reemergence o f split-off an d 
intensely distresse d aspect s o f a patient's self . These reemerg e 
as th e therapeutic allianc e develops , and the heroic therapist , 
with a  deep commitment t o the recovery of dependent and co-
dependent clients , an d with a  profoun d understandin g o f the 
nature of their struggle, may easily inspir e the confidence tha t 
is necessar y t o strengthe n thi s alliance . Th e heroi c therapis t 
may falter, however , as the alliance bears fruit and the patient 
begins t o experience, and attempts t o share, these part s of the 
self tha t hav e bee n hidde n an d feared sinc e earl y childhood . 
The therapist , lik e the patient, may fear the destructive poten -
tial of intense emotion, and may abhor the arousal and expres-
sion o f dee p emotiona l nee d i n other s tha t ca n awake n th e 
hidden longing s o f the self . I f so, then sh e i s likel y t o hinde r 
recovery b y employin g obstructiv e maneuver s tha t sh e onc e 
used to restore th e false harmon y o f the alcoholic famil y and 
of the self. 

The rea l goa l o f psychotherap y i s no t t o eliminat e painfu l 
affect, o r eradicate patients ' dependency needs , but to foster a 
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sense of psychic integrity and hope. This is accomplished whe n 
frightened, lonel y part s of th e patient' s sel f ar e allowed t o be-
come conscious , and accessible t o the soothing , strengthening , 
and moderating influenc e o f healthful huma n relationships . 
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