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ON PROJECTIVE IDENTIFICATION

THOMAS H. OGDEN, San Francisco

1. INTRODUCTION

It is a continving task of psychoanalytic
thinking to attempt to generate concepts and
consistent language that are helpful in under-
standing the interplay between phenomena in an
intrapsychic sphere (e.g. thoughts and feelings)
and phenomena in the sphere of external reality
and interpersonal relations (e.g. the reality of
the other person in an object relationship as
opposed to the psychological representation of
that person). Psychoanalytic theory suffers from
a paucity of concepts and language that help to
bridge these areas. Since projective identi-
fication can be understood as representing one
such bridging formulation, it is to the detriment
of psychoanalytic thinking that this concept
remains one of the most loosely defined and
incompletely understood of psychoanalytic
conceptualizations.

This paper attempts to make some steps
towards a wider understanding of projective
identification, as well as towards an increased
precision of definition in this area. The concept
of projective identification will be located in
relation to other related psychoanalytic con-
cepts, such as projection, introjection, identifi-
cation, internalization, and externalization. In
addition, there is an effort to arrive at a more
precise understanding of the pature and
function of fantasy in projective identification,
and the relation of that fantasy component to
external reality and to real object relations,
specifically how projective fantasies (intra-
psychic phenomena) abut with real, external
objects. Further, the paper attempts to specify
more clearly the experiential referents of
projective identification. Once what is meant by
projective identification has been clarified, a
brief historical overview of the concept is
offered. Finally, on the basis of the understand-
ing of projective identification arrived at earlier

in the paper, there is a discussion of the resulting
implications for psychotherapeutic technique
and for clinical theory. This will include an
examination of sources of problems in the
handling of projective identifications and a view
of the role of interpretation in a therapeutic
interaction  characterized by  projective
identifications. :

[I. PROJECTIVE IDENTIFICATION AS FANTASY
AND OBJECT RELATIONSHIP

Projective identification is a term that was
introduced by Melanie Klein in 1546, Since then,
there has been considerable lack of clarity about
what is meant when the term is used, how it
differs from projection on the one hand and
from identification on the other, and its relation
to fantasy. The term has been used to refer to a
type of projection wherein the person projecting
feels * at one with ’ the object of the projection
{Schafer, 1974), The term is also commonly used
to refer to a class of fantasy wherein a part of
the self is felt to be located in another person
(Segal, 1964). Without going further into the
different usages of the term, it will suffice at this
point to say that the term * projective identifi-
cation ’ has been used to refer to a variety of
different, but often complementary, concep-
tualizations. The definition of projective identi-
fication that will be presented in this paper
represents a synthesis of, and extension of,
contributions made by a number of analysts.

Projective identification will be used in this
paper to refer to a group of fantasies and
accompanying object relations having to do
with the ridding of the self of unwanted aspects
of the self; the depositing of those unwanted
‘ parts ’ into another person; and finally, with
the * recovery * of a modified version of what
was extruded.
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Projective identification will be discussed as if
it were composed of a sequence of three parts,
phases, or steps (Malin & Grotstein, 1966).
However, the idea of there being three aspects of
a single psychological event better conveys the
sense of simultaneity and interdependence that
befits the three aspects of projective identi-
fication that will be discussed. In 2 schematic
way, one can think of projective identification as
a process involving the following sequence: first,
there is the fantasy of projectingj a part of one-
self into another person and of that part taking
over the person from within; then there is
pressure exerted via the interpersonal interaction
such that the ‘recipient’ of the projection ex-
periences pressure to think, feel, and behaveina
manner congruent with the projection; finally,
the projected feelings, after being * psycho-
logically processed” by the recipient, are re-
internalized by the projector.

‘T'he first step of projective identification must
be understood in terms of wishes to rid oneself
of a part of the self either because that part
threatens to destroy the self from within, or
because one feels that the part is in danger of
attack by other aspects of the seif and must be
safeguarded by being held inside a protective
person, This latter psychological use of projec-
tive identification was prominent in a schizo-
phrenic adolescent who vehemently insisted that
he opposed psychiatric treatment and was only
coming to his sessions because his parents and
the therapist were forcing him to do so. In

reality, this 18-year-old could have resisted far
more energetically)than he did and had it well
within his power/ to sabotage any treatment
attempt. However, it was important for him to
maintain the fantasy that ail of his wishes for
treatment and for recovery were located in his
parents and in the therapist so that these wishes
would not be endangered by the parts of himself
that he felt were powerfully destructive and
intent on the annihilation of himself.

‘The type of projective identification involving
the fantasy of getting rid of an unwanted,
“ had * part of the self by putting it into another

. OGDEN

person is exemplified by a psychotic obsessional
patient who frequently talked about wishing to
put his ‘gick brain’ into the therapist, who
would then have to add up obsessively the
numbers on every licence plate that he saw and
be tormented by fears that every time he
touched something that was not his, people
would accuse him of trying to steal it. This
patient made it clear that his fantasy was not
one of simply ridding himself of something; it
was equally a fantasy of inhabiting another
person and controlling him from within. His
‘gick brain’® would in fantasy torment the
therapist from within in a way that it was
currently felt to be tormenting the patient. This
type of fantasy is based on a primitive idea that
feelings and ideas are concrete objects with lives
of their own. These ‘ objects’ are felt to be
located inside oneself, but it is also felt that they
can sometimes be removed from one's insides
and placed into another person, thereby

relieving the self of the effects of containing such . .
entities. The obsessional patient just described
would often in the course of a therapy hour turn
his head violently to the side in an effort to :

+ shake loose ™ a given woITy.

The fantasy of putting a part of oneself into .
another person and controlling them from
within reflects a central aspect of projective :
identification: the person involved in such & °
pracess is operating at least in part at a -
developmental level wherein there is profound
blurring of boundaries between self and object
representations. The projector feels that the
recipient experiences his feeling, not merely a
fecling like his own, but his own feeling that has |
been transplanted into the recipient. The persos |
projecting feels “ at one with’ (Schafer, 1974) .

the person into whom he has projected an aspes

of himself. This is where projective identification-
differs from projection. In projection, the;
projector feels estranged from, threatened by

bewildered by, or out of touch with, the object
of the projection. The person involved . in
projection might ask, * Why would anyone. gl
in such an angry way when there is nothing to be

U'The term * projection * will be used to refer to the fantasy
of expelling a parl of the seif that is involved in the first
phase of projective identification even though it is
understood that this is not the same as a projection that

occurs otitside of the context of a projective idcntiﬁcnlioq;‘
The snature of the difference between projection as @

independent process and projection as a part of projective

identification will be discussed later in this paper.
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ON PROJECTIVE IDENTIFICATION

angry about? There's something the matter with
him” In projection, one feels psychological
distance from the object; in projective identi-
fication, one feels profoundly connected with
the object. Of course, the contrasting processes
are rarely found in pure form; instead, one
regularly finds a mixture of the two, with greater

© or lesser preponderance of feelings of oneness or

of feelings of estrangement.

In the second phase of projective identi-
fication (more accurately, a second aspect of a
single unit), there is a pressure exerted by the
projector on the recipient of the projection to
experience himself and behave in a way
congruent with the projective fantasy. This is

-not an imaginary pressure. This is real pressure

exerted by means of a multitude of interactions
between the projector and the recipient.
Projective identification does not exist where
there is no interaction between projector and
object. A 12-year-old in-patient, who as an
infant had Dbeen violently intruded upon
psychologically and physically, highlights thjs
aspect of projective identification. The patient
said and did almost nothing on the ward, but
made her presence powerfully felt by per-
petually jostling and bumping into people,
especially her therapist. This was generally

. experienced as infuriating by other patients and

by the staff. In the therapy hours (often a play
therapy), her therapist said that he felt as if there
were no space in the room for him. Everywhere
he stood seemed to be her spot. This form of
interaction represents a form of object relation-
ship wherein the patient puts pressure on the
therapist to experience himself as inescapably
intruded upon. This interpersonal interaction
constitutes the ‘induction phase’ of this

. patient’s projective identification.

The psychotic obsessional patient mentioned

{- carlier consistently generated a type of thera-

peutic interaction that illuminated the induction
phase of projective identification. This 14-year-
old patient was born with pyloric stenosis and

. suffered from severe projectile vomiting for the
- entire first month of his life, before the

condition was diagnosed and surgically cor-
rected. His psychological experience since then
has been continuous in the sense that he has
imagined himself to be inhabited by attacking
presences: scolding parents, burning stomach
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pains, tormenting worries; and powerful rage
over which he feels little or no control. The
initial phases of his therapy consisted almost
exclusively of his attempt to torment the
therapist by kicking the therapist’s furniture,
repeatedly ringing the waiting room buzzer, and
by ruminating without pause in a high-pitched
whine. All of this invited retaliatory anger on
the part of the therapist, and it was to the extent
that the therapist experienced feelings of
extreme tension and helpless rage that the
patient felt momentarily calmed. The patient
was fully conscious of both his attempts to get
the therapist to feel angry, as well as the calming
and soothing effect that that had on him. I
would understand this therapeutic interaction as
an enactment of the patient’s fantasy that anger
and tension are noxious ‘agents within him that
he attempted to get rid of by placing them in the
therapist. However, as with his projectile
vomiting, a solution is not simple: the noxious
agents within that he wishes to rid himself of
(anger/food/parents) are also essential for life.
Projective identification offers a compromise
solution wherein the patient could in fantasy rid
himself of the noxious, but life:giving, objects
within himself while at the same time keeping
them alive inside a partially separate object.
This solution would be merely a fantasy without
the accompanying object relationship in Wwhich
the patient exerted terrific pressure on the
therapist to conform to the projective fantasy.
When there was evidence of verification of the
projection (i:e. when the therapist showed
evidence of tension and anger), the patient
experienced a sense of relief since that offered
confirmation that the noxious/life-giving agents
had been both extruded and preserved.

I would like to mention very briefly a third
clinical example in which the induction phase of
projective identification will be focused upon.
T. A. T&hka of Finland (1977) has reported that
a profound lack of concern for a patient on the
part of the therapist often immediately precedes
the patient’s suicide. Although Dr Tihki does
not approach this phenomenon from the point
of view of projective identification, his observa-
tions can be understood as reflecting the
patient’s attempt to induce in the therapist his
own state of total lack of caring for himself or
for his life. This could be viewed as an attempt
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on the part of the patient to: (1) Rid himself of
this malignant absence of concern for life. (2)
Make himself understood by the therapist by
inducing the feeling in him, The process of this
* induction * of feelings constitutes the second
stage of projective identification.

Warren Brodey (1965), from a family
observational viewpoint, has studied one mode
of interaction that serves to generate pressure to
comply to a projective fantasy. He describes
very vividly the way one member of a family
may manipulate reality in an effort to coerce
another member into ‘ verifying’ a projection.
Reality that is npot useful in confirming a
projection is treated as if it did not exist. This
manipulation of reality and the resultant
undermining of reality testing is but one
technique in the generation of pressure for
compliance with a projective fantasy.

One further point that needs to be made with
regard to the induction of a projective
identification is the ‘ or else * that looms behind
the pressure to comply with a projective
identification. I have described elsewhere
(Ogden, 1976, 1978) the pressure on an infant to
behave in a manner congruent with the mother’s
pathology, and the ever-present threat that if
the infant were to fail to comply, he would
become non-existent for the mother. This threat
is the °‘muscle’ behind the demand for
compliance: * If you are not what I need you to
be, you don’t exist for me,” or in other language,
* I can only see in you what I put there, and so if
I don’t see that in you, I see nothing.” In the
therapeutic interaction, the therapist is made to
feel the force of the fear of becoming nom-
existent for the patient if he were to cease to
hehave in compliance with the patient’s
projective identification. (See Ogden, 1978, fora
detailed discussion of a therapy revolving
around this issue.)

So far, I have talked about two aspects of
projective identification: the first involves a
fantasy of ridding oneself of an aspect of the self
and of the entry of that part into another person
in 2 way that controls the other person from
within. The second aspect of projective identi-
fication that has been discussed is the inter-
personal interaction that supports the fantasy of
inhabiting 2nd controlling another person.
Through the projector’s interaction with the

object, two aspects of the fantasy are verified:
{1} The idea that the object has the charac-
teristics of the projected aspects of the self. (2)
That the object is being controlied by the person
projecting. In fact, the  influence.” is real, but it
is not the imagined absolute control by means of
transplanted aspects of the self inhabiting the
object; rather, it is an external pressure exerted
by means of interpersonal interaction. This
brings us to the third phase of projective
identification, which involves the *psycho-
logical processing ' of the projection by the
recipient, and the re-internalization of the
modified projection by the projector. In this
phase of projective identification, the recipient
of the projection experiences himself in part as
he is pictured in the projective fantasy. The
reality is that the recipient’s experience is a new
set of feelings experienced by a person different
from the projector. The recipient’s feelings may
be close to those of the projector, but those
feelings are not transplanted feelings. The
recipient is the author of his own feelings albeit
feelings elicited under a very specific kind of
pressure from the projector. The elicited feelings
are the product of a different personality system
with different strengths and weaknesses. This
fact opens the door to the possibility that the
projected feelings (more accurately, the con-
gruent set of feelings elicited in the recipient)
will be handled differently from the manner in
which the projector has been able to handle
them. A different set of defences and other
psychological processes may be employed by the
recipient so that the feelings are * processed’,
‘ metabolized *©  (Langs, 1976}, ‘contained’
(Bion, 1959a), or managed differently. The fact
that the projector is employing projective
identification indicates that he is dealing with a
given aspect of himself by attempting to rid
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different types of attempts to live with, or
contain, an aspect of oneself without disavowal.
If the recipient of the projection can deal with
the feelings projected * into * him in a way that
differs from the projector’s method, a new set of

i feelings is generated which can be viewed as a
- " processed ’ version of the original projected

feelings. The new set of feelings might involve
the sense that the projected feelings, thoughts
and representations can be lived with, without

% damaging other aspects of the self or of one's
4. valued external or internal objects (cf. Little,
1966). The new experience (or amalgam of the-

projected feelings plus aspects of the recipient)
could even include the sense that the feelings in
question can be valued and at times enjoyed. It
must be kept in mind that the idea of

" ‘successful * processing is a relative one and

that all processing will be incomplete and
contaminated to an extent by the pathology of

% the recipient.

This ‘digested’ projection is available

"% through the recipient’s interactions with the

projector for internalization by the projector.

. The nature of this internalization (actually a re-

4 internalization) depends upon the maturational
§ level of the projector and would range from
% primitive types of introjection to mature types

& of identification (cf. Schafer, 1968). Whatever

R . extent

! the form of the re-internalization process, the
4, internalization of the metabolized projection

offers the projector the potential for attaining
new ways of handling a set of feelings that he
could only wish to get rid of in the past. To the
that the projection is successfully

¥, processed and re-internalized, genuine psycho-

4 logical growth has occurred. (The consequences
“#i of inadequate reception of, or processing of,
§ projective identifications are discussed later in
4 this paper.)

The following is an example of projective

| identification involving a recipient' more inte-

grated and mature than the projector. Mr J

‘I had been a patient in analysis for about a year

and the treatment seemed to both patient and

i inalyst to be bogging down. The patient

1 repetitively questioned whether he was  getting

& anything out of it *, * maybe it’s a waste of time ’
4, elc. Mr J had always grudgingly paid his bills,
% but gradually they were being paid later and

Iater, leaving the analyst to wonder whether the
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bill was going to be paid at all. The analyst
found himself questioning whether the patient
might drop out of treatment, leaving that
month’s and the previous month’s bills unpaid.
Also, as the sessions dragged on, the analyst
thought about colleagues who held fifty minute
sessions instead of fifty-five mifiute ones, and
charged the same fee as this analyst. Just before
the beginning of one session, the analyst
considered shortening the ‘ hour® by making
the patient wait a couple of minutes before
letting him into the office. All of this occurred
without attention being focused on it either by
the patient or the analyst. Gradually, the analyst
found himself having difficulty ending the
sessions on time because of an intensely guilty
feeling that he was not giving the patient * his
money's worth *. After this difficulty with time
repeated itself again and again over several
months, the analyst was gradually able to begin
to understand his trouble in maintaining the
ground rules of the analysis. It began to be
apparent to the analyst that he had been feeling
greedy for expecting to be paid for his
‘ worthless* work and was defending himself
against such feelings by being so gener >us with
his time that no one could accuse him of greed.
With this understanding of the feelings that
were being engendered in him by the patient, the
analyst was able to take a fresh look at the
patient’s material. Mr F's father had deserted
him and his mother when the patient was 15
months old. His mother, without ever explicitly
saying so, had held the patient responsible for
this. The unspoken, shared feeling was that it
was the patient’s greediness for the mother’s
time, energy and affection that had resulted in
the father’s desertion. The patient developed an
intense need to disown and deny feelings of
greed. He could not tell the analyst that he
wished to meet more frequently because he
experienced this wish as greediness that would
result in abandonment by the (transference)
father and in attack by the (transference)
mother that he saw in the analyst. Instead, the
patient insisted that the analysis and the analyst
were totally undesirable and worthless. The
interaction with the analyst subtly engendered
in the analyst intense feelings of a type of greed
that was felt to be so unaceeptable to the analyst
that the analyst at first also made an attempt to
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deny and disown it. For the analyst, the first step
in integration of the feeling of greediness was
the ability to register a perception of himself
experiencing guilt and defending himself against
his feelings of greed. He could then mobilize an
aspect of himself that was interested in
understanding his greedy and guilty feelings,
rather than trying to deny, disguise, displace or
project them. Essential for this aspect of
psychological work was the analyst’s feeling
that he could have greedy and guilty feelings
without being damaged by them. It was not the
analyst’s greedy feelings that were interfering
with his therapeutic work; rather, it was his
need to disavow such feelings by denying them
and by putting them into defensive activity. As
the analyst became aware of, and was able to
live with, this aspect of himself and of his
patient, he became better able to handle the
financial and time boundaries of the therapy. He
no longer felt that he had to hide the fact that he
was glad to receive money given in payment for
his work. After some time, the patient com-
mented as he handed the analyst a cheque (on
time), that the analyst seemed happy to'get “a
big, fat cheque’and that that wasn’t very becom-
ing to a psychiatrist. The analyst chuckled
and said that it is nice to receive money,
During this interchange, the analyst’s accept-
ance of his hungry, greedy, devouring feelings,
together with his ability to integrate those
feelings with other feelings of healthy self-
interest and self-worth was made available for
internalization by the patient, The analyst at

this point chose not to interpret the patient's

fear of his own greed and his defensive,
projective fantasy. Instead, the therapy con-
sisted of the digesting of the projection and the
process of making it available for re-internaliza-
tion through the therapeutic interaction.

in the light of the above discussion, it is worth
considering whether this kind of understanding
of projective identification may not bear directly
on the question: of the means by which
psychotherapy and psychoanalysis contribute to
psychological growth. It may be that the
essence of what is therapeutic for the patient
lies in the process of the therapist or analyst
making himself available to receive the patient’s
projections, utilizing facets of his more mature
personality system in the processing of the

THOMAS H. OGDEN

projection, and then making available the
digested projection for re-internalization
through the therapeutic interaction {(Searles,
1963; Malin & Grotstein, 1966; Langs, 1976).

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

III. THE EARLY DEVELOPMENTAL SETTING

Projective identification as described in the
previous section, is a psychological process that
is simultaneously a type of defence, a mode of
communication, a primitive form of object
relationship, and a pathway for psychological
change. As a defence, projective identification
serves to create a sense of psychological distance
from unwanted (often frightening) aspects of
the self; as a mode of communication,
projective identification is a process by which
feelings congruent with one’s own are induced
in another person, thereby creating a sense of
being understood by or of being * at one with’
the other person. As a type of object
relationship, projective identification constitutes
a way of being with and relating to a partially
separate object; and finally, as a pathway for
psychological change, projective identification is
a process by which feelings like those that oneis
struggling with, are psychologically processed
by another person and made available for re-
internalization in an altered form.

Each of these functions of projective identifi-

cation evolves in the context of the infant’s early
attempts to perceive, organize, and manage his-

internal and external experience and to com-

municate with his environment. The infant is -

faced with an extremely complicated, confusing,
and frightening barrage of stimuli. With the

help of a ° good enough’ mother (Winnicott,

1952}, the infant can begin to organize his
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experience. In this effort towards organization,
the infant discovers the value of keeping
dangerous, painful, frightening experiences
separate from comforting, soothing, calming
ones (Freud, 1920). This kind of ‘splitting”’
becomes established as a basic part of the early
psychological modes of organization and of
defence (Jacobson, 1964; Kernberg, 1976}, As
an elaboration of, and support for, this mode of
orpanization, the infant utilizes fantasies of
ridding himself of aspects of himself (projective
fantasies) and fantasies of taking into himself
aspects of others (introjective fantasies). These
modes of thought help the infant to keep what is
valued psychologically separate from, and in
fantasy safe from, what is felt to be dangerous
and destructive, o

These attempts at psychological organization
and stability occur within the context of the
mother-infant dyad. Spitz (1965) describes the
earliest * quasi-telepathic’® communication be-
tween mother and infant as being of a
‘conesthetic type’ wherein sensing i3 visceral
and stirmuli are * received ' as opposed to being
‘perceived *. The mother’s affective state is
‘ received ’ by the infant and is registered in the
form of emotions. The mother also utilizes a
conesthetic mode of communication. Winnicott
beautifully describes the state of heightened
maternal receptivity that is seen in the mother of
a newborn: * I do not believe it is possible to
understand the functioning of the mother at the
very beginning of the infant’s life without seeing
that she must be able to reach this state of
heightened sensitivity, almost an illness, and
then recover from it. ... Only if a mother is
sensitized in the way I am describing can she feel
herself into the infant’s place, and so meet the
infant’s needs ' (Winnicott, 1956).

It is in this developmental setting that the
infant develops the process of projective
identification as & mode of fantasy with
accompanying object relations that serve both
defensive and communicative functions,
Projective identification is an adjunct to the
infant’s efforts at keeping what is felt to be good
at a safe distance from what is felt to be bad and
dangerous. Aspects of the infant can in fantasy
be deposited in another person in such a way
that the infant does not feel that he has lost
contact either with that part of himself or with
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the other person. In terms of communication,
projective identification is a means by which the
infant can feel that he is understood by making
his mother feel what he is feeling. The infant
cannot describe his feelings in words for the
mother; instead, he induces those feelings in her.
In addition to serving as a mode of inter-
personal communication, projective identifi-
cation constitutes a primitive type of object
relationship, a basic way of being with an object
that is only partially separate psychologically. It
is a transitional form of object relationship that
lies between the stapge of the subjective object
and that of true obiject relatednéss.

This brings us to the fourth function of
projective identification, that of a pathway for
psychological change. The following hypo-
thetical interaction will be presented in an
attempt to describe the place of this aspect of
projective identification in early development.
Let us imagine that a child is frightened by his
wish to destroy and annihilate anyone who frus-
trates or opposes him: One way of his handling
these feelings would be to project unconsciously
his destructive wishes in fantasy into his mother,
and through the real interaction with her,
engender feelings in her that she is a ruthless,
selfish person who wishes to demolish anything
standing in the way of the satisfaction of her
aims and wishes. One way a child could
engender this feeling in his mother would be
through persistently stubborn behaviour in
many areas of daily activity, e.g. by making a
major battle out of his eating, his toileting, his
dressing, getting him to sleep at night and up in
the morning, leaving him with another care-
taker, etc. The mother might unrealistically
begin to feel that she perpetually storms around
the house in a frenzy of frustrated rage ready te
kill those that stand between her and what she
desires, A mother who had not adequately
resolved her own conflicts around such destrue-
tive wishes and impulses would find it difficult
to live with the heightening of these feelings. She
might attempt to deal with such feelings by
withdrawing from the child and never touching
him. Or she might become hostile or assanltive
toward hirh or dangerously careless with him. In
order to keep the child from becoming the
target, the mother might displace or project her
feelings on to her husband, parents, employer,
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or friends, Alternatively, the mother may feel so
guilty about, or frightened of, these frustrated,
destructive feelings that she might become
overprotective of the child, never allowing him
out of her sight and never allowing him to be
adventurous for fear that he might get hurt,
This type of ‘closeness * may become highly
sexualized, epg. by the mother constantly
caressing the child in an effort to demonstrate to
lerself that she is not harming him with her
touch. Any of these modes of dealing with the
engendered feelings would result in the
confirmation for the child of his feeling that
angry wishes for the demolition of frustrating
objects are dangerous to himself and to his
valued objects. What would be internalized
from the mother in this case would be an even
stionger conviction than he had held before that
he must get rid of such feelings. In addition, the
child could internalize aspects of the mother’s
pathological methods of handling of this type of
feeling (e.g. excessive projection, splitting,
denial, or violent enactment as a mode of
tension relief or as a mode of expression of
feeling). On the other hand, ‘ good enough’
handling of the projected feelings might invoive
the mother’s ability to integrate the engendered
feelings with other aspects of herself, e.g. her
healthy seif-interest, her acceptance of her right
to her anger and resentment at her child for
standing in the way of what she wants, her
confidence that she can contain such feelings
without acting on them with excessive
withdrawal or retaliatory attack. None of this
need be available to the mother’s conscious
awareness. This act of psychological integration
constitutes the processing phase ‘of projective
identification. Through the mother’s inter-
actions with the child, the processed projection
{which involves the sense of the mother’s
mastery of her frustrated feelings and destruc-
tive, retaliatory wishes) would be available to

the child for re-internalization.
It can be seen from this developmental

perspective that the concept of projective
identification is entirely separable from a
Kleinian theoretical or developmental frame-
work, and for that matter, from that of any
other school of psychoanalytic thought. In
particular, there is no necessary :tie between
projective identification and the death instinct,
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the concept of envy, the concept of constitu-
tional aggression, or any other
specifically Kleinian clinical theory or meta-
psychology. Moreover, there is nothing to tie
the concept of projective identification to any
given developmental timetable. The concept of
projective identification requires only that: (1)
The projector (infant, child or adult) be capable
of projective fantasy (albeit often very primitive
in its mode of symbolization) and specific types
of object-relatedness that are involved in the
induction and re-internalization phases of
projective identification. (2) That the object of
the projection be capable of the type of object-
relatedness that is involved in * receiving' a
projection in addition to being capable of some
form of * processing " of the projection. At some
point in development, the infant becomes
capable of these psychological tasks and it is
only at that point that the concept of projective
identification would become applicable. It is
unfortunate that the discussion of projective
identification so often becomes ensnared in a
debate over the Kleinian developmental time-
table which is in no way inherent to the concept
of projective identification.

{V. AN HISTORICAL PERSPECIIVE

Before discussing the technical and theore
tical implications of the above discussion, it will
be useful to present a brief historical overview of
the important contributions to the development
and application of the concept of projective
identification. The concept and term * projective
identification * were - introduced by Melanie
Klein in ‘Notes on Some Schizoid
Mechanisms * (1946). In this paper, Mrs Klein
applies the term * projective identification ’ toa
psychological process arising in the paranoid-
schizoid phase of development, wherein * bad’
parts of the self are split off and projected
* into * another person in an effort to rid the self

of one's “bad objects’, which threaten fo .

destroy oneself from within. These bad objects
(psychological representations of the death
instinct) are projected in an effort to ‘ controi
and take possession of the object’. The only
other paper in which Mis Klein discusses

facet of
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projective identification at any length is ‘ On
Identification * (1955). In that paper, Mrs Klein,
by means of a discussion of a story by Julian
Green (“ If I Were You ) offers a vivid account
of the subjective experience involved in the
process of projective identification. In Green’s
story, the devil grants the hero the power to
leave his own body and enter and take over the
body and life of anyone he chooses. Mrs Klein’s
description of the hero’s experience in projecting
himself into another person captures the sense
of what it is like to inhabit someone else, control
them, and yet not totally lose the sense of who
one really is. It is the sense of being a visitor in
the other person, but also of being changed by
the experience in a way that will make one
forever different from the way one was before.
In addition, this account brings home an
important aspect of Mrs Kleins view of
projective identification: the process of pro-
jective identification is a psychologically deplet-
ing one that leaves the projector impoverished
until the projected part is successfully re-
internalized. The attempt to control another
person and have them act in congruence with
one’s fantasies requires tremendous vigilance
and a very great expenditure of psychological
energy that leaves a person psychologically
weakened,

Wilfred Bion (1959a, 19594, has made
important steps in elaborating upon and
applying the concept of projective identification.
He views projective identification as the single
most important form of interaction between
patient and therapist in individual therapy, as
well as in groups of all types. Bion’s strongly
clinical perspective is helpful in emphasizing an
aspect of this process that is very little
elucidated by Mis Klein: * The analyst feels that
he is being manipulated so as to be playing a
part, no matter how difficult to recognize, in
somebody else’s phantasy’ (19594). Bion is
consistently aware that in addition to projective
identification’s being a fantasy, it is also a
manipulation of one person by another, i.e. an
interpersonal interaction. Bion's work also
manages to capture some of the strangeness and
mystery that characterize the experience of
being involved as the container (i.e. the
recipient) of a projective identification. He
likens the experience to the idea of ‘ a thought

13
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without a thinker’ (Bion, 1977). In a sense,
being the recipient of a projective identification
is like having a thought that is not one’s own. A
further point that Bion makes is the idea that
there is a severely destructive impact of a parent
(or therapist) who cannot allow himself to
receive the projective identifications of the child
(or patient): ‘ The environment . . . at its worst
denied to the patient the use of the mechanisms
of splitting and projective identification * (Bion,
19595). An essential part of normal develop-
ment is the child’s experience of his parents as
people who can safely and securely be réelied
upon to act as containers for his projective
identifications.

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

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

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

Harold Searles enriches the language that we
have for talking about the way a therapist (or
parent) must attempt to make himself open to
receiving the projective identifications of the
patient (or child). In his (1963) paper on
* Transference Psychosis in the Psychotherapy
of Schizophrenia ’, Searles discusses the import-
ance of the therapist’s refraining from rigidly
defending himself against the experiencing of
aspects of the patient’s feelings: * The patient
develops ego-strengths via identification
with the therapist who can endure, and integrate
into his own larger self, the kind of subjectively
non-human part-object relatedness which the
patient fosters in and needs from him’. And
later in the same paper, Searles adds, ‘ The
extent to which the therapist feels a genuine
sense of deep participation in the patient’s
* delusional transference ™ relatedness to him
during the phase of therapeutic symbiosis . . . is
difficult to convey in) words; it is essential that
the therapist come to know that such a degree
of feeling-participation is not evidence of
* counter-transference psychosis ” but rather is
the essence of what the patient needs from him
at this crucial phase of the treatment.” Searles is
here presenting a view that therapy, at least in
certain phases of regression, can progress only

to the extent that the therapist can allow himself

to feel (with diminished intemsity) what the

patient is feeling, or in the terminology of

projective identification, to allow himself to be
open to receiving the patient’s projections. This
‘ feeling-participation * is not equivalent to
becoming as sick as the patient because the
therapist, in addition to receiving the projection,
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must process it and integrate it into his own
‘larger ’ personality, and malke this integrated
experience available to the patient for re-
internalization. In his recent article, * The
Patient as Therapist to the Analyst’ (1975),
Searles describes in detail the opportunity for
growth in the apalyst that is inherent in his
struggle to make himself open to his patient’s
projective identifications.

There has been a growing body of literature
that has attempted to clarify the concept of
projective identification and has made efforts to
integrate the concept into a non-Kleinian
psychoanalytic  framework. Malin  and
Grotstein (1966) present a clinical formulation
of projective identification in which they
help make this very bulky concept more
manageable by discussing it in terms of three
elements: the projection, the creation of an
“alloy " of external object plus projected self,
and re-internalization. These authors present
the view that therapy consists of the modifica-
tion of the patient’s internal objects by the
process of projective identification. Inter-
pretation is seen as a way in which the patient
can be helped to observe * how his projections
have been received and acknowledged by the
analyst °,

Finally, I would like to mention the work of
Robert Langs (1975, 1976) who is currently
involved in the task of developing an adapta-
tional-interactional framework of psycho-
therapy and psychoanalysis. His efforts repre-
sent a growing sense of the importance and
usefulness of the concept of projective identifi-
cation as a means of understanding the
therapeutic process (see also Kernberg, 1968,
1976; Nadelson, 1976). Langs contends that it is
necessary for analytic theory to shift from
viewing the analyst as a screen to viewing him as
a ‘container for the patient’s pathological
contents who is fully participating in the
analytic interaction ’ (1976). By making such a
shift, we clarify the nature of the therapist’s
response to the patient’s transference and non-
transference material and are in a better
position to do the self-analytic work necessary
for the treatment of the patient, in particular for
the correction of errors in technique. For Langs,
projective identification is the basic unit of study
within an interactional frame of reference.
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V. IMPLICATIONS FOR TECHNIQUE AND FOR
CLINICAL THEORY

I would like now to move to a discussion of
several technical and theoretical implications of
the view of projective identification presented
above.

I. A question that immediately -arises is,
* What does a therapist ** do " when he observes
that he is experiencing himself in a way that is
congruent with his patient’s projective fantasy,
i.e. when he is aware that he is the recipient of
his patient’s projective identification?’ One
answer is that the therapist ' does’ nothing;
instead, he attempts to live with the feelings
engendered in him without denying his feelings
or in other ways trying to rid himself of the
feelings. This is what is meant by ‘ making
oneself open to receiving a projection '. It is the
task of the therapist to contain the patient’s
feelings. For example, when the patient is
feeling that he is hopelessly unmotherable,
unloveable, and untreatable, the therapist must
be able to bear the feeling that the therapist and
the therapy are worthless for this hopeless
patient, and yet at the same time not to act on
the feelings by terminating the therapy (cf.
Nadelson, 1976). The *truth' about himself
that the patient is presenting must be treated as
a type of transitional phenomenon (Winnicott,
1951) wherein the question of whether the
patient’s * truth ’ is reality or fantasy is never an
issue. As with any transitional phenomenon, it
is both reality and fantasy, subjective and
objective at the same time. In this light, the
question ° If the patient can never get better,
why should the therapy continue?* never needs
to be acted upon. Instead, the therapist attempts
to live with the feeling that he is involved in a
hopeless therapy with a hopeless patient and is,
himself, a hopeless therapist. This of course is a
partial truth that the patient experiences as a
total truth. The * truth * of the patient’s feelings
must be experienced by the therapist as
emotionally true just as the good-enough
mother must be able to share the truth in her
child’s feelings about the comforting and life-
giving powers of his piece of satin.

There are several further aspects of the
guestion raised about the handling of projective
identification that need to be considered, The
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first is that the therapist is not simply an empty
receptacle into which the patient can ‘ put’
projective identifications. The therapist is a
huoman being with his own past, his own
repressed unconscious, his own' conflicts, his
own fears, his own psychological difficulties.
The feelings that patients are struggling with
are, by their nature, highly charged, painful,
conflict-laden areas of human experience for the
therapist as well as for the patient. Hopefully,
the therapist, through the benefit of greater
integration in the course of his own develop-
mental experience and in the course of his
analysis, is less frightened of, and less prone to
run from, these feelings than is the patient.
However, we are not dealing with an “all or
nothing * phenomenon here, and the handling
of the feelings projected 'by the patient require
considerable effort, skill, and ‘strain’
(Winnicott, 1960) on the part of the therapist.
One major tool at the disposal of the therapist in
his efforts at containing his patient’s projective
identifications is his ability to bring under-
standing to what he is feeling and to what is
occurring between himself and his patient. The
therapist’s theoretical training, his personal
analysis; his experience, his psychological-
mindedness, and his psychological language can
all be brought to bear on the experience he is
attempting to understand and to contain.

The question now arises, * How much of the
therapist’s effort at understanding the patient’s
projective identification is: put to the patient in
the form of interpretations?’ The therapist’s
ability not only to understand but aiso to
formulate clearly and precisely his under-
standing in words is basic to his therapeutic
effectiveness (Freud, 1914; Glover, 1931), In the
case of working with projective identifications,
this is so not only because such verbal
understandings may be of value to the patient in
the form of well-timed clarifications and
interpretations, but equally because these
understandings are an essential part of the
therapist’s effort to contain the feelings en-
gendered in him. The therapist's understanding
may constitute a correct interpretation for the
therapist, but may not be at all well-timed for
the patient. In this case, the interpretation
should remain * a silent one ’ (Spotnitz, 1969),
ie. it is formulated in words in the therapist’s
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mind, but not verbalized to the patient, Another
aspect of the importance of the silent interpre-
tation is that it can contain a much heavier
weight of self-analytic material than one would
include in an interpretation offered to the
patient. Continued self-analysis in this way is
invaluable in a therapist’s attempts to struggle
with, contain, and grow from the feelings his
patients are eliciting in him.

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

2. The subject of the recognition of errors in
the handling of projective identifications and the
corrective steps that can be taken has been
addressed in wvarious places in the above
discussion. Errors in technique very often reflect
a failure on the part of the therapist to process
adequately the patient’s projective identi-
fication. Either through an identification with
the patient’s methods of handling the projected
feelings, or through reliance. on his own
customary defences, the therapist may come to
tely excessively on denial, splitting, projection,
projective identifi¢ation, or enactment in his
efforts to defend against, the engendered
feelings. This basically defensive stance can
result in ‘therapeutic misalliances’ (Langs,
1975) wherein the patient and therapist * seek
gratification and defensive reinforcements in
their relationship *. In order to support his own
defences, the therapist may introduce deviations
in technique, and may even violate the basic
ground rules and framework of psychotherapy
and psychoanalysis, eg. by extending the
relationship into social contexts, by giving gifis
to the patient or by encouraging the patient to
give him gifts, by breaches of confidentiality,
etc. A therapist’s failure adequately to process a

projective identification is reflected in one of
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two ways: either by his rigidly defending himself
against awareness of the feelings engendered, or
by allowing the feeling or the defence against it
to be translated into action. The consequences
of either type of failure to contain a projective
identification are that the patient re-internalizes
his own projected feelings combined with the
therapist’s fears about, and inadequate handling
of, those feelings. The patient’s fears and
pathological defences are reinforced and ex-
panded. In addition, the patient may despair
about the prospect of being helped by a
therapist who shares significant aspects of his
pathology.

3. The patient is not the oaly person in the
therapeutic dyad who employs projective
identification. Just as the patient can apply
pressure fo the therapist to comply with his
projective identifications, the therapist similarly
can put pressure on the patient to validate his
own projective identifications. Therapists have
an intricately over-determined wish for their
patients to ‘ get better’ and this is often the
basis for an omnipotent fantasy that the
therapist has turned the patient into the wished-
for patient. Very often, the therapist, through
the therapeutic interaction, can exert pressure
on the patient to behave as if he were that
wished for, ‘ cured ® patient. A relatively healthy
patient can often become aware of this pressure
and alert the therapist to it by saying something
like, * 'm not going to let you turn me into
another of your “ successes”.” This kind of
statement, however over-determined, should
alert the therapist to the possibility that he may
be engaged in projective identification and that
the patient has successfully processed his
projections. It is far more damaging to the
patient and to the therapy when the patient is
unable to process a projective identification in
this way and has either to comply with the
pressure (by becoming the * ideal’ patient) or
rebel against the pressure (by an upsurge of
resistance or by termination of therapy).

Winnicott (1947) also reminds us that
therapists’ and parents’ wishes for their patients
and children are not exclusively for cure and
growth. There are also hateful wishes to attack,
kil or annihilate the patient or child. A
stalemated therapy, a perpetually silent patient,
a flurry of self-destructive or violent activity on
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ON PROJECTIVE IDENTIFICATION

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

4. In the light of the understanding of
projective identification outlined in this paper, I
would like to clarify the relationship of
projective identification to a group of related
psychological processes: projection, intro-
jection, identification, and externalization. As
mentioned earlier, projection in a broad sense is
a mode of thought in which one experiences
oneself as having expelled an aspect of oneself. A
distinction has to be drawn between the

- projective mode of thought involved in pro-

jective identification and projection as an
independent process. In the former, the
individual employs a projective mode of
thought in his fantasy of ridding himself of a
part of himself and inhabiting another person
with that part. The subjective experience is one

~ of being at one with the other person with
- regard to the expelled feeling, idea, self

representation, etc. In contrast, in projection as
an independent process, the aspect of oneself
that is expelled is disavowed and is attributed to
the object of the projection. The projector does
not feel kinship with the object and, on the
contrary, often experiences the object as foreign,
strange, and frightening. In projective identifi-
cation, the projective mode of thought is but
one aspect of a dynamic interplay between
projection and internalization. However, it must
be borne in mind that the distinction between
projection and projective identification is not an
all-or-nothing affair. As Knight (1940) pointed
out, every projective process involves an
inferaction with an introjective one and vice
versa. Projection and projective identification
should be viewed as two ends of a gradient in
which there is increasing preponderance of
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interplay between the projective and introjective
processes as one moves toward the projective
identification end of the gradient.

Just as a projective mode of thought, as
opposed to projection, can be seen as underlying
the first phase of projective identification, one
can understand the third phase as being based
on an introjective mode as - opposed to
introjection. In the final phase of projective
identification, the individual imagines himself to
be repossessing an aspect of himself that has
been °reposing’ (Bion, 19396) in another
person. In conjunction with this fantasy is a
process of internalization wherein the object’s
method of handling the projective identification
is perceived and there is an effort to make this
aspect of the object a part of oneself. Following
the schema outlined by Schafer (1968), introjec-
tion and identification are seen as types of
internalization processes. Depending upon the
projector’s maturational level, the type of
internalization process he employs may range
from primitive introjection to mature types of
identification. In introjection, the internalized
aspect of the object is poorly integrated into the
remainder of the personality system and is
experienced as a foreign element (* a presence ")
inside omneself. In identification, there is a
modification of motives, behaviour patterns,
and seif-representations in such a way that the
individual feels that he has become * like * or
‘ the same as ’ the object with regard to a given
aspect of that person. So the terms introjection
and identification refer to types of inter-
nalization processes that can operate largely in
isolation from projective processes or as a
phase of projective identification.

To expand briefly upon what has been said
earlier, the concept of externalization (as
discussed by Brodey, 1965) would be used
narrowly to refer to a specific type of projective
identification wherein there is 2 manipulation of
reality in the service of pressuring the object to
comply with the projective fantasy. Howsver, in
a broader sense, there is * externalization ' in
every projective identification in that one’s
projective fantasy is moved from the internal
arena of psychological representations, thoughts
and feelings, to the external arena of other
human beings and one’s interactions with them.
Rather than simply altering the psychological
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representations of an external object, in pro-
jective identification one attempts to, and often
succeeds in, effecting specific alterations in the
feeling state and self-representations of another
person. .

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

Counter-transference has been defined in a
number of different ways. It has been viewed by
some as the set of feelings of the therapist
elicited by the patient which reflect the
therapist’s unandlysed pathology. Such feelings
interfere with his ability to respond therapeuti-
cally to his patient. Others have viewed counter-
transference as the totality of the response
of the therapist to the patient. Still
others refer to that portion of the counter-
transference that represents the therapist’s
mature, empathic response to the patient’s
transference, as the ‘objective counter-trans-
ference * (Winnicott, 1947). This aspect of the
therapist’s response to the patient is viewed as
the complement to the aspect of the earlier
relationship portrayed by the patient in the
transference. The remainder of the cdunter-
transference would then be seen as a reflection
of the therapist’s pathology. I find Winnicott’s

view to be the most useful in clarifying the role
of a therapist’s feelings in the successful
handling of a patient’s projective identifications.
As an object of the patient’s projective
identifications, it is the task of the therapist both
to experience and process the feelings involved
in the projection. The therapist allows himself'to
participate to an extent in an object relationship
that the patient has constructed on the basis of
an earlier relationship. In so doing, the therapist
has the opportunity to ohserve the qualities of
the previously internalized object relationship
and, over time, process the feelings involved in
such a way that the patient is not merely
repeating an old relationship in the therapy. In
Winnicott's terminology, this aspect of the
therapist’s work would represent the observa-
tion of and therapeutic use of the objective

counter-transference. A failure on the part of

the therapist in his handling of the patient’s

projective identifications is often a reflection of

the fact that instead of his therapeutically
making use of the objective counter-trans-
ference data, he is involved in what Grinberg
{1962} calls * projective counter-identification’.
In this latter form of counter-transference, the
therapist, without consciously being aware of it,
Jully experiences himself as he is portrayed in
the patient’s projective identification. He feels
unable to prevent himself from being what the
patient unconsciously wants him to be. This
would differ from therapeutically * being open
to ’ a patient’s projective identification, because
in the latter case, the therapist is aware of the
process and only partially, and with diminished
intensity, shares in the feelings that the patient is
unconsciously asking him to experience. The
suceessful handling of projective identification is
a matter of balance—the therapist must be
sufficiently open to receive the patient’s
projective identification, and yet maintain
sufficient psychological - distance from the
process to allow for effective analysis of th
therapeutic interaction. ‘

VI, SUMMARY

This paper presents a clarification of the
concept of projective identification through a
delineation of the relation of fantasy to object
relations that is entailed in this psychological-
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ON PROJECTIVE IDENTIFICATION

interpersonal process. Projective identification is
viewed as a group of fantasies and accompany-
ing object relations involving three phases which
together make up a single psychological unit. In
the initial phase, the projector fantasies ridding
himself of an aspect of himself and putting that
aspect into anether person in a controiling way.
Secondly, via the interpersonal interaction, the
projector exerts pressure on the recipient of the
projection to experience feelings that are
congruent with the projection: Finally, the
recipient psychologically processes the projec-
tion and makes a modified version of it available
for re-internalization by the projector.

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

Projection and proiective identification are
viewed as representing two poles of a continuum
of types of fantasies of expulsion of aspects of
the self with the former being seen as
predominantly a one-person phenomenon in-
volving a shift in self- and object-representa-
tions; in contrast, the latter requires that one's
projective fantasies impinge upon real external
objects in a sequence of externalization and
internalization

Dr Ogden is a member of the Department of Psychiatry,
Mt Zion Hospital and Medical Center, San Francisco
TRANSLATIONS OF SUMMARY

Cet article présente une clarification du  concept
d'identification projective 4 travers la deseription du rapport

n

qui existe dans ce processits psycologique et interpersonnel,
entre [antasme et relation d objel.

Lidentification projective se référe 4 um groupe de
fantasmes: gui accompagne des relations dobjets, . et
comportant treis stades qui, ensembles, forment une unité
psychologique. Dans le stade initial, celui qui projette
posséde le fantasme qu'il se debarrasse d'un aspect de lui-
méme qu'il place alors dens une autre personne de fagon
dominatrice. Deuxiémement, & travers la relation inter-
personnelle, celui qui projette pousse celui qui regoit Ja
projection & éprouver des semtiments conformes A cette
projection. Finalement, celui qui regoit la projection
transforme cetle projection et en construit une version
medifiée qui peut ensuite étre intériorisée & nouvenu par le
projecteur. } :

L'identification projective, dans la formulation présente,
est un processus wiilisé comme: (1) Type de défense par
lequel il est possible de se distancer d'une partie de soi qui est
non voulue ou mise en danger intérieurcment, lout en
gardant cette pertie de soi * vivante ' en imagination dans
une autre personne. (2) Mode de communication qui
comsiste & pousser l'autre personne & éprouver des
sentimenis semblables avx siens. (3) Un type de relation
d'objet dans lequel celui qui projette reconnait celui qui
regoit Ja projection comme étant suffisamment séparé de lui-
méme pour pouvoir servir de réceptacle pour des aspects de
lui-méme, toul en &ant suffisamment indifférencié pour
pouveir maintenir Fillusion de partager un sentiment
particulier avec I'autre personme. {4) Avenue pour un
changement psychologique par le fait qu'il devient possible
pour le projectenr de s'identifier avec Ia fagon dont celui qui
recoit Ia projection a pii traiter les sentiments ainsi évoqués.

La projection et Pidentification projective représentent les
deux extrémités d'un continuum de types de fantasmes
d'expulsion d'aspects du self. La projection se réfere
principalement aux phénoménes psychiques individuels od
prennent place des échanges entre représentations du self et
de Pobjet. Au contraire, dans I'identification projective i
faut que les fantasmes de projection asient un effet sur les
objets véels externes en une séquence d'extériorisation et
d'intériorisation.

Dieser Artikel bictel eine Klirung des Begrilfs einer
projektiven Identifizierung, indem die Beziehung zwischen
Fantasie und Objektbezichungen geschildert wird, auf die es
bei diesern psychologisch-interpersonellen  Prozel an-
kommt. Projektive Identifizierung wird aks eine Gruppe von
Fantasien und begleitenden Objektbezichungen geschen, in
drei Phasen, dic zusammen eine einzige psychologische
Einheit ausmachen. In der ersten Phase befreit sich der
Projektor durch Phantasien von einem Aspekt seiner selbst,
und Gbertriigt diesen Aspekt unter Kontrolle auf eine andere
Person. Zweitens : durch interpersonetle Internktion bt der
Projekior auf den Empfinger der Projektion Druck aus,
sodaB dieser Gefiihle erlebt, die mit der Projektion
itbereinstimmen. SchlieBlich verarbeitet der Empfinger
psychologisch die Projektion und macht eirie modifizierte
Version derselben ffir die Wiederverinnerlichung durch den
Projektor verfiigbar,

Die Projektive Identifizierung, so wie sie hier definfert
wird, ist ein ProzeB der dient: (1) Als eine Art von
Verteidigung, mit deren Hilfe man sich von einem
unerwiinschten oder innerlich gefihrdeten Teil seiner Selbst
distanzieren kann, wihrend man in der Phantasie diesen
Aspekt von sich selbst in eirem anderen Teil * lebendig
erhalten kann (2) Als eine Form von Kommunikation,
vermittels der man sich verstandlich macht, indern man auf
cine andere Person Druck ausfibt, sodaB diese eine Reihe
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von Gefithlen eriebt, die den eigenen dhnlich sind. (3) Als
eine Art vor Objekibezichung, in der der Projektor dea
Empfinger der Projektion als separat genug erfebt, um als
Empfinger von Teilen des anderen Selbst zu fungieren, aber
genitgend undifferenziert, um die Hlusion aufrecht
erhalten, daB man buchstiiblich ein gegebenes Gefiikl mit
ciner anderen Person teill. (4) Als ein Weg [ir psycho-
logische Verinderung, derch die Gefithle, dhnlich denen,
mit demen man kiimpft, von einer anderen Person
verarbeitet werden, woraufl der Projektor sich mit der
Bewiltigung der hervorgerufenen Gefihle durch den
Empfinger identifizieren kann.

Projektion und projektive Identifizierung werden als zwei
Pole eines Kontinuums gesehen von Typen voa Phantasien
der AusstoBung von Aspekten des Selbst, wobei ersteres als
ein- vorwicgend Einperson-Phinomen betrachiet wird,
wobel es um einen Woechsel zwischen Selbst und
Objekteprisentationen geht; hingepen erfordert das letz-
tere, daB die eigenen projektiven Phantasien auf wirkliche
externe  Objekte einowirken, in einer Folge von
VerduBerlichung und Verinrerlichung.

Este articulo presenta una aclaracion del concepto de
identificacion  proyectiva mediante la delincacion de Ia
relacion entre 1a fantasia y las relaciones de objeto, relacién
que esta lipada a este proceso psicologico e interpersonal.

La identificacion proyectiva es vista como un grupo de
fantasias y sus relaciones de objeto _acompaifiantes;
comprenden 3 fases y juntas formap upa entidad
psicoldgica. En la fase inicial, la persons que proyecta
{= * proyector '} las fantasias, lo hace desprendiéndose de
un aspecto de si misma y poniéndolo, de una manera
controladora, cn otra persona. En la sepunda fase y por
medio de Ia interaccion interpersonal, el * proyector * elerce
presion sobre el recipiente de la proyeccidn para que tenga

THOMAS H. OGDEN

sentitnientos analogos a los proyectados. Finalmente, el
recipienta somete la proyeccion a un tratamienio psico-
logico especial y elabora una versidon modificada de la
proyeccion con el fin de que pueda ser de nuevo
interiorizada por el proyector.

La identificacion proyectiva, 1al y como se [ormaula aqui,
¢s un proceso fue sirve como: [) Un fipo de defensa
mediante el cual uno puede distanciarse de una parte del yo
mismo ( self ') que es considerada como indeseable o que
internamente est en peligro, mieatras que en la fantasia ese
mismo aspecto de uno se conserva * vivo * en otra persona.
IT) Un medio de comunicacion mediante el cual uno se hace
cotender presionando a la otra persona para que sienia lo
mismo que uno (o algo parecido). IlI) Une forma de
relacionarse con los objetos en la cual el proyector percibeal
recipiente como lo suficientemente separado como para
servir de receptaculo a partes del yo (‘self”), pero lo
suficicntemente indiferenciade como para mantener fa
ilusién de que uno, literalmente, estd compartiendo un
determinado seatimiento con l2 otra persona, IV) Una via
para ¢l cambio psicologico mediante la cual sentimientos
similares a aquellos con los que uno estd juchande som
elaborados por alguien mis, a consecuencia de lo cual e
proyector puede identificarse con la forma en la que el
recipiente ha manejado los sentimjentos asi engendrados.

La proyeccion y la identificacion proyectiva son vistas
como representantes de fos do dos polos de un espectro de
tipos de fantasias de expulsion de aspectos del yo (* self : ha
proyeccion seria, predominantemente, el fenomeno de una
sola persona, fenomeno que conlleva un intercambio en las
representaciones del yo (‘self ') y del objelo La identi-
ficacién proyectiva, por ¢l coptrario, requiere que las
fantasias de proyeccion de uno caigan sobre objetos
externos reales, en ung secuepcin de exteriorizacién e
interiorizacion,

REFERENCES

BaLint, M. (1952). Primary Love and Psychoanalytic
Technigue. New York: Liveright Pub. Co., 1965.
Barmny, M. (1968). The Basic Fault, London:

Tavistock Publns. ‘

Bion, W. (1959a). Experiences in Groups. New York;
Basic Books.

Bion, W. (19595). Attatks on linking. fnr. J. Psycha-
Anal. 49, 308-315. °

Bion, W. {(1977). Unpublished Lh:ldrens Hospital
Presentation, San Francisco, Calif,

Bropey, W (1965). On the dynamics of narcissism: 1.
Externalization and early ego developmem
Psychoanal, Study Child 20.

Freun, 8, (1914). Remembering, repeating and work-
ing through. S.E. 12.

FREUD, S. (1920). Beyond the pleasure principle. S.E.
8.

Grover, E. (1931). The therapeutic effect of
inexact interpretation. Int. J. Psycho-Anal. 12,
397-411.

Grinserg, 1. (1962). On a specific aspect of
countertransference due to the patient’s projective
identification. fnt. J. Psycho-Anal. 43, 436440,

Jacopson, E. (1964), The Self and the Object World,
New York: Int. Univ. Press,

KERNBERG, O. {1968). The treatment of patients with
borderline personality organization. /ut. J. Psycho-
Anel. 49, 600-619.

Kernperg, Q. (1976), Normal and pathological

development. In Object Relations Theory and
Clinical  Psychoanalysis. New Yoirk: Jason
Aronson.

Kiem, M. (1946). Notes on some schizoid mechan-
isms. In Envy and Gratitude and Other Works,
1946-1963. New York; Delacorte Press/Seymour
Laurence, 1975,

Kigm, M. (1955). On identification. In Envy and
Gratitude and Other Works, 1946-1963. New

York: Delacorte Press/Seymour Laurence, 1975, -
R. (1940). Introjection, projection and

KniGHT1,
identification. Psychoanal. Q. 9, 334-341.

LanGs, R. {1975). Therapeutic misalliances. Int. J.
Psychoanal. Psychother. 4, T7-103.
LanNGs, R. (1976). The Therapeutic Interaction. New
York: Jason Aronson. ‘
LiTTLE, M. (1966). Transference in borderline states.
Im, J. Psycho-Anal. 47, 476-485.

MaLmN, A. & Grotsten, J.o (1966). Projective
identification in the therapeutic process. fnt. J.
Psycho-Anal. 47, 26-31,

rRAma

AR e

MR e e e o e e S

]
iy
.
1
E
3
!
:
it

&

NapsLsby, T. ¢
in the psycho
Psychoanal, |

Ocpen, T. H,
therapy of :
relation of aj
tations. fnt. J

Ocpen, T. H. (1
academically ;
Psychother. 5

Ocpen, T, H.
identifications
ments. Inz. J.

Rosenreip, H. ¢
transference-a
phrenic patier

Rosenrerp, H.
psychoanalyti
schizophrenia,

Scuarer, R, {19
York: Int. Ur

Scuarer, R, (19

Searrss, H.5(S
psychotherapy
Papers on Sch
York: Int. Un

SearLES, H. (19
analyst, In €
Technigque in P

1721 Scott Strest
San Francisco
Calif, 94115



5. Finalmenie, el
atamiento psico-
modificada de 1a
1 ser de nuevoe

» se formula aqui,
tipo de defensa
& una parte del yo
indescable o que
s en la fantasia ese
' en otra persona.,
1 cual uno se hace
ara que sienta lo
} Una forma de
‘gyector percibe al
rade como para
(“self "), pero lo
ara maniener la
compartiendo un
ona, IV} Una via
cual sentimientos
sté luchando son
acia de lo cual el
‘ma en ja que el
151 engendrados.
yectiva son vistas
de un espectro de
idelyo (* self "): 1a
fenomeno de una
ntercambio en las
sbjeto. La identi-
reguiere gue las
in sobre objstos
exteriorizacion e

of patients with
1. Int. J. Psycho-

1d pathological
ns Theory and
*York: Jason

hizotd mechan-
1 Cther Works,
¢ Press/Seymour

n. In Envy and
946-1963. New
aurence, 1975,
projection and
34-341,
alliances. fur. J.

Interaction. New
sorderline states.

366). Projective
process. fnt. J.

 P—

ON PROJECTIVE IDENTIFICATION

NADELSON, T. (1976). Victim, victimizer: interaction
in the psychotherapy of borderline patients. Jnr. J.
Psychoanal. Psychother. 5, 115-129.

OsoeN, T. H. (1974). A psychoanalytic psycho-
therapy of a patient with cerebral palsy: the
relation of agpression to self and body represen-
tations, fnt. J. Psychoanal. Psychother. 3, 419433,

Ocpen, T. H. (1976). Psychological unevenness in the
academically successful student. Int. J. Psychoanal.
Psychother. 5, 437-448.

Ocpen, T. H. (1978). A developmental view of
identifications resulting from maternal impinge-
ments. Int, J. Psychoanal. Psychother 7, in press.

RosenreLD, H. (1952). Transference-phenomena and
transference-analysis in an acute catatonic schizo-
phrenic patient. Jnt, J. Pspcho-Anal. 33, 457-464.

RosenrFeLD, H. {(1954). Considerations regarding the
psychoanalytic approach to acute and chronic
schizophrenia. Int. J. Psycho-Anal. 35, 135-140.

ScHAFER, R. (1968). Aspects of Internalization. New
York: Int. Univ, Press.

Scuarer, R. (1974). Personal commuaication.

SeariEs, H. (1963). Transference psychosis in the
psychotherapy of schizophrenia. In Collected
Papers on Schizophrenia and Related Subjects. New
York: Int. Univ. Press, 1965.

SEARLES, H. (1975). The patient as therapist to the
analyst. In Giovacchini, P. (ed.), Tactics and
Technique in Psychoanalytic Psychotherapy, Vol 2.

1721 Scott Street
San Francisco
Calif. 94115

373

New York: Jason Aronson.

SEGAL, H. (1964). Introduction to the Work of Melanie
Klein. New York: Basic Books.

Sprvz, R, (1965). The First Year of Life. New York:
Int. Univ. Press.

Seotnrrz, H. (1969). Modern Psychoanalpsis of the
Schizophrenic Patient. New York: Grune and
Stratton.

TApxA, V. (1977). Presentation at the Sixth World
Congress of Psychiatry, Honolulu, Hawaii,

Wnavicorr, D, W. (1947). Hate in the countertrans-
ference. In Through Paediatrics to Psycho-Analysis.
New York: Basic Books, 1975,

WinnicoTr, D, W. (1951).Transitional objects and
transitional phenomena. In Through Paediatrics to
Psycho- Analysis, New York: Basic Books, 1975,

WmnicorT, D. W. (1952). Psychoses and childeare.
In Through Paediatrics to Psycho-Analysis. New
York: Basic Books, 1975.

Wmnicoty, D. W. (1956). Primary maternal
preoccupation. In Through Paediatrics to Psycho-
Analysis. New York: Basic Books, 1975,

Wmwicorr, D. W, (1960). Countertransference. In
Maturational  Processes and the Facilitating
Environment. New York: Int. Univ. Press, 1965.

WinnicotT, D. W. (1967). Mirror-role of mother and
family in child development. In Playing and
Reality. New York: Basic Books, 1971,

Copyright © Thomas H. Ogden






