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Preface

This book is essentially a synthesis of papers I published—sometimes as co-
author with Dan H. Buie—over the past 15 years. The thesis that Buie and I
developed to account for borderline psychopathology is a complex one, and was
originally presented in two overlapping theoretical papers, the first concentrating
on development, the second on psychodynamics. In order to eliminate redundancy,
on the one hand, and by way of fleshing out our thesis, on the other, [ have chosen
here to combine the two papers and expand on some of their theoretical
implications in a way that was not possible in journal publication. These two
papers, then, form the backbone of Chapters 1 through 4, which present the fullest
statement of our theoretical position to date. The remainder of the volume follows
essentially the same strategy, combining and expanding upon articles dealing with
specific aspects of our understanding that could not be treated in depth in the

original two papers. These have mainly to do with treatment issues.

Obviously, many of the ideas in this book have grown out of my almost 20-
year collaboration with Dan Buie. This collaboration extended even beyond the co-
authorship of scholarly papers to include ongoing informal dialogues about our
patients, our reactions to them, and the relationship of our thinking to

psychoanalytic clinical and developmental theories, and informs even those papers
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[ authored singly. But since I am recasting many of our ideas in a way that at times
may differ slightly in emphasis from our original conceptions, and am elaborating
some of those ideas for the sake of clarity, I have chosen here to write in the first-

person singular so as best to indicate my ultimate responsibility for them.

If I were asked to characterize my approach in a summary way, [ should
answer first in the negative: I do not subscribe to the view that “borderline” is a
“wastebasket term,” a manifestation of our muddled thinking, perhaps an
iatrogenic myth based upon our failure to understand some severely vulnerable
patients. The problem is not in the mind of the therapist, in other words. But
neither do I subscribe to the position on the other extreme, which tends to focus
exclusively on objectively observable behavioral manifestations of the ambivalence
that is said to lie at the root of the disorder. Rather, [ take a middle position, giving
as much weight to the patient’s reports of his subjective experience as I do to his
behavior in the transference. Indeed, these reports of what the patient feels—his
“inner emptiness,” his “aloneness”—were the spur and the foundation for my

theoretical formulations.
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One

The Primary Basis of Borderline Psychopathology:
Ambivalence or Insufficiency?

Most contemporary accounts of the borderline personality disorder
emphasize the quality and organization of introjects as the primary basis of
psychopathology. Kernberg (1975), for example, traces the roots of the disorder to
the very young infant’s inability to integrate self and object representations
established under the influence of libidinal drive derivatives with those established
under the influence of aggressive drive derivatives. The consequent division of
introjects and identifications of contrasting affective coloration (typically, images
of an “all-good” mother from images of an “all-bad” mother) is then turned to
defensive purposes in order to ward off intense ambivalence conflicts relating to
the object (p. 25). Thus, “splitting”—the most prominent of the primitive defenses
employed by the borderline patient—“prevent[s] diffusion of anxiety within the
ego and protect[s] the positive introjections and identifications” (p. 28) against
invasion by aggressive affects. The primitive defenses of projection, projective
identification, and idealization may similarly be understood in terms of the need to
keep apart “positive” and “negative” introjects, thereby to alleviate or ward off
ambivalence conflicts arising from hostile aggressive affects directed toward the

“all-good” introject. The contributions of Meissner (1982), Masterson (1976), and
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Volkan (1976), to name only three, can all be interpreted as following from this
theoretical emphasis on developmental failure in synthesizing introjects of

contrasting affective coloration, and its subsequent defensive use.

I present this view in some detail not only because I believe it to be among
the more persuasive and systematic theories of borderline psychopathology, but
also—and mainly—to highlight the ways in which my own findings depart from it.
Like Kernberg, [ believe that the quality and organization of introjects is important
in the development and treatment of the borderline disorder, but at a later point in
development and at a later time in treatment than is generally supposed. Even more
crucial to borderline psychopathology, in my view, and even more significant for
treatment, is a functional insufficiency and correlative instability of certain kinds of
introjects and identifications that are needed to sustain the psychological self. The
primary sector of borderline psychopathology, that is, involves a relative
developmental failure in formation of introjects that provide to the self a function of
holding-soothing security. Specifically, the formation of holding introjects is
quantitatively inadequate, and those that have formed are unstable, being subject
to regressive loss of function in the face of excessive tension arising within the
dyadic situation. To a significant degree, then, the borderline patient lacks, in the
first instance, as well as in consequence of regression, those “positive” introjects
whose division from his “negative” introjects (the intrapsychic manifestation of his
inability to tolerate ambivalence) is said to determine his psychopathology in the

Kernbergian view. He lacks, thereby, adequate internal resources to maintain
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holding-soothing security in his adult life.

I shall, of course, be elaborating this view in much greater detail in this and
subsequent chapters, with particular reference to issues of development,
psychodynamics, and treatment. In order to circumscribe my primary concerns in
undertaking a study of borderline patients, and by way of describing the features
of these patients generally, I should like first to consider the ways in which current
theories stressing the quality and organization of introjects—“ambivalence
theory”?  hereinafter—would conceptualize these same features. This
consideration should then serve as a basis for comparison with my own view,

which I believe offers a more coherent—for being more complete—account of

borderline psychopathology as it is understood today.

Description of Psychopathology

Most commentators on the borderline disorder see the key to its diagnosis as
lying in the patient’s vulnerability to stress: Borderline patients are dramatically
prone to regress in the areas of ego functioning, object relations, and
selfcohesiveness in the face of excessive tension arising within dyadic situations.
Even in the nonregressed state, however, specific vulnerabilities in each of these

three areas can often be identified.

EGO FUNCTIONING IN THE NONREGRESSED STATE
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In his everyday life, the borderline patient maintains a relatively high level of
functioning and adaptation to reality, along with a relatively firm sense of reality,
feeling of reality, and testing of reality. He has often established himself in a
personally meaningful pursuit, such as education or a profession, that serves as a
resource for emotional sustenance and reinforcement of ego integrity. At the same
time, however, he typically exhibits some degree of ego instability and weakness,
often manifested in a nonspecific diminution of impulse control with a tendency to
direct expression of impulses (Meissner 1982, DSM-III). He generally feels,
moreover, some anxiety of a free-floating but signal type, related qualitatively to
separation. These factors, although adequately controlled by higher-order
(neurotic) defenses in the nonregressed state, typically play a large part in his

subsequent vulnerability to stress.

In the ambivalence theory view, the impulsivity and separation anxiety of the
borderline patient can both presumably be traced to the same defect in ego
development that led to the failure to synthesize self and object representations of
opposing affective coloration. Thus, impulsivity, to the extent that it appears to
have an “oral” quality, would reflect the frustration of very early needs for oral
gratification that Kernberg (1966, 1967, 1968) believes to lie at the root of the
borderline patient’s aggressive feelings toward the primary object; while
separation anxiety would reflect the feared loss of the “good” object secondary to

the expression of these same hostile aggressive affects.
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OBJECT RELATIONS IN THE NONREGRESSED STATE

Although object constancy is relatively well maintained by the borderline
patient in the nonregressed state, he lacks entirely the capacity for mature object
love: He is unable to integrate his aggressive feelings toward the object to achieve a
balanced and realistic view of him. Relationships with objects are of a need-
gratifying nature, such that objects are constantly sought to allay an unconscious
but pervasive sense of inner emptiness (Meissner 1982, DSM-III). Fear of
abandonment, in contrast, is conscious and explicit, contributing to the frustrating
circularity of the borderline experience—the same “need-fear dilemma” that
Burnham, Gladstone, and Gibson (1969) first described with reference to

schizophrenia.

In the ambivalence theory account, both the need-gratifying quality of the
borderline patient’s relationships and his conscious fear of abandonment would be
seen as reflecting the frustration of very early needs for oral gratification as well as
subsequent experiences of rejection at the hands of primary objects. The “inner
emptiness” of the borderline patient—which I view as the fundamental source of
his vulnerability to regression—would be explained in terms of a kind of reactive
withdrawal from the intrapsychic representation of the needed but feared object,
in anticipation of its loss secondary to the expression of aggression. Meissner’s
(1982) understanding of the psychopathology of the borderline personality in

terms of the paranoid process is an example of this type of explanation.
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SELF-COHESIVENESS IN THE NONREGRESSED STATE

Although the self generally functions in a fairly well-integrated fashion, its
cohesiveness is subject to narcissistic vulnerability of the type described by Kohut
(1971, 1977), issuing, in the nonregressed state, in such common “fragmentation”
experiences as not feeling real, feeling emotionally dull, or lacking in zest and
initiative. Further evidence of narcissistic vulnerability lies in the rapidity with
which these patients establish what may at first appear to be stable mirror or
idealizing transferences in psychotherapy, and their grandiosity or narcissistic
idealization of others in everyday life. Ambivalence theory would account for this
tenuous cohesiveness of the self in terms of the failure to synthesize contradictory

introjective components around which the self is organized (Meissner 1982).

REGRESSION

Regression brings forth all the more florid psychopathology upon which most
descriptions of the borderline personality are based. It can occur gradually, as the
therapeutic relationship unfolds, or more precipitously, in response to excessive
tension arising within dyadic relationships involving family members or friends. In
therapy it is typically preceded by growing dissatisfaction and disappointment
with the therapist, particularly with reference to weekends or vacations, and a
growing sense of inner emptiness. When it emerges full-blown, it is marked most

prominently by clinging and demanding behavior of such intensity as to suggest
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the patient has lost all capacity for impulse control. Capacity to modulate affects is
similarly compromised, with rage reactions of striking intensity following upon the
patient’s feeling that the therapist is insufficiently available or insufficiently able to
satisfy demands. Object constancy is impaired as a result, with the patient unable
to draw upon whatever introjects of the therapist he may previously have formed.
In the felt absence of these introjects, intense incorporative feelings are mobilized,
issuing in wishes to be held, fed, touched, and ultimately merged together. Loss of
self-cohesiveness is manifested in hypochondriacal concerns, feelings of
depersonalization and loss of integration of body parts, fears of “falling apart,” or a
subjective sense of losing functional control of the self. Tendencies to devaluation
and depression emerge, resulting in feelings of worthlessness and self-hatred. In
general, the deeper the regression, the greater the likelihood that primary process
thinking will predominate, and the greater the trend for patients to equate
impulses and fantasies with fact. There may be transient psychotic episodes, with a

generally swift restoration of reality testing (Frosch 1964, 1970).

All of this ambivalence theory of borderline psychopathology would explain
in terms of the need to protect the “good” object from aggressive affects arising out
of the patient’s intense dependency, oral envy, and primitive oral sadism.
Specifically, the loss of impulse control would be attributed to ego weakness in the
face of powerful oral drives; the onset of rage to equally powerful and equally
untamed aggressive drives. The full mobilization of primitive defenses—

projection, projective identification, and, most prominently, splitting—would then
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account for compromises in object constancy. Incorporative feelings would be
linked to oral-level drives, loss of self-cohesiveness to the division of introjects
around which the self is organized. Finally, primary process thinking would be

viewed, again, as reflecting general ego weakness.

Ambivalence or Insufficiency?

What is noteworthy in the ambivalence theory account of borderline
functioning in the realm of object relations is its virtually singular emphasis on
issues of orality and aggression as an explanatory basis for psychopathology. This
leads, in turn, to a tendency to view certain crucial forms of psychopathology as
reactive or secondary to the basic orality/aggression axis, and a concomitant
tendency to underestimate the power and influence of these forms in regression.
Thus, ambivalence theory views separation anxiety in the nonregressed state as
reflecting the feared loss of the “good” object secondary to the expression of hostile
aggressive affects, and “inner emptiness” in the nonregressed state in terms of a
kind of reactive withdrawal from the intrapsychic representation of the needed but
feared object, in anticipation of its loss secondary to the expression of these same
affects. Insufficiency, in other words, results from an inability to tolerate
ambivalence toward whole objects. In this view, borderline patients form
dependent relationships with their therapists because they cannot make adequate
use of introjects of persons toward whom they feel ambivalent. When dependency

needs inevitably go unsatisfied by the therapist, the patient’s frustration issues in
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aggressive feelings toward him, consequent ambivalence, separation anxiety, and

inner emptiness. The whole cycle, that is, is repeated.

My own clinical experience suggests the utility of a different theoretical
approach, one that is based primarily on the finding that the regressed borderline
patient invariably reports an intensification of his subjective sense of inner
emptiness throughout the regression sequence to such a degree that he
experiences what I have termed “annihilation panic”: He feels not only the lack of
wholeness characteristic of the loss of self-cohesiveness, but also—and crucially, in
my view—the subjective sense that his self is very near to disintegrating. In this
regard, I think it noteworthy that, in significant contrast with my findings, nowhere
in the ambivalence theory literature is annihilation viewed as an issue in
borderline regression.Z To be sure, the subjective sense of threatened annihilation
can easily be mistaken for the more objectively observable expressions of
disorganizing borderline rage. But [ would attribute this omission in ambivalence
theory to a more basic problem, having to do with its premises: Annihilation is not
an issue for ambivalence theory because, in its account, the self as subjectively
perceived is not fundamentally threatened by its incapacity to make use of
introjects of persons toward whom it feels ambivalent. That is to say, if the primary
issue for borderline patients is the need to keep apart introjects of contrasting
affective coloration, then there must already have been substantial solid
development of positive introjects around which the self is organized. While

ambivalence toward the whole object may then lead to a lack of self-cohesiveness, it
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does not issue in the felt threat of annihilation. Only a theory that views
insufficiency as primary—and not merely a secondary or reactive expression of
ambivalence—can fully account for the borderline patient’s “annihilation panic” in
regression. In other words, only a primary inner emptiness, based on a relative
absence of positive introjects around which the self is organized, can adequately

explain the borderline patient’s vulnerability to feelings that his very self is at risk.

To my mind, this theoretical focus on a first-order insufficiency of sustaining
introjects lends itself to a clearer and more parsimonious explanation of separation
anxiety and inner emptiness in the borderline disorder. I would note, in this
regard, that the ambivalence theory view has difficulty accounting for inner
emptiness in the first instance: According to ambivalence theory, the borderline
patient’s inner world is, far from empty, relatively rich in introjects both of a
positive and negative quality. This is not to say that inner emptiness—or, for that
matter, separation anxiety—cannot at times intensify in reaction to familiar
psychodynamic forces; they can. It is to say, however, that both of these
phenomena can only be given their appropriate weight in terms of an explanation

that views them as first-order, not second-order, influences on psychopathology.

We can also consider the implications of this position for a psychoanalytic
theory of ego functioning in borderline regression. With the ambivalence theory
account, I would agree that borderline regression does not substantially threaten

the intactness of reality testing, or does so only in transient psychotic episodes,
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because the self and object representations of the borderline patient remain
largely separate, and his use of projection and projective identification is not
usually manifested to a degree that significantly obscures his separateness from
the therapist. I would further agree that his impulsivity and tendency to primary
process thinking can both be attributed to general ego weakness. It is on the
question of the origin of this weakness that I depart from the ambivalence theory
account. Thus, while it is unquestionably true at a later point in development that
the ego is weak because it is organized around contradictory introjective
components, and that ambivalence toward the whole object delays or hinders
identification with the functions of positive introjects and subsequent
structuralization, it seems to me, again, both clearer and more parsimonious to
attribute general ego weakness to a relative absence of positive introjects in the
first instance, particularly in the light of the pervasive inner emptiness that I view

as the primary source of borderline psychopathology.
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Two
Developmental Issues

Developmental findings played a large part in the formulation of the thesis
that [ have put forward as an explanation for borderline psychopathology. Indeed,
the borderline patient’s relative or total inability to maintain positive introjects of
sustaining figures in his present or past life can always be traced, in my experience,
to real loss, relative neglect, or overindulgence alternating with neglect in the
patient’s history. Accordingly, this chapter is devoted to a discussion of
developmental issues and their relevance to the fundamental psychopathology of

the borderline disorder.

Development of the Structural Components of the Inner World

Normal development results in the individual’'s achieving significant
autonomy in maintaining a sense of basic security. In this, two qualities of
developmental experience are especially involved. One is narcissistic, having to do
with feelings of personal value. The other, more fundamental quality of experience
is described by the terms “holding” and “soothing.” In infancy the subjective sense
of being soothingly held requires the caretaking of a “good-enough mother”

(Winnicott 1953, 1960). To some extent, real interpersonal relationships always
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remain a resource for psychological holding, but with development certain
intrapsychic structures play an increasingly prominent role. The advent of object
representations provides a means by which resources of holding-soothing can be
recognized and, eventually, sought out in the environment. Transitional objects are
“created” (Winnicott 1953) in part from intrapsychic components. Later on, the
holding function of external objects (and transitional objects [Tolpin 1971]) is
internalized in the form of introjects. Finally, identifications with these functions of
external objects and introjects yield structural components of the ego that serve
the same purpose. In these ways infant, child, adolescent, and adult become
increasingly able to provide a subjective sense of security to themselves from their

own intrapsychic resources, depending less and less on the environment for it.

OBJECT REPRESENTATIONS

“Object representations” constitute the substrate for introject formation and
the foundation for structural development of the ego. They are conceived here as
constructions with purely cognitive and memory components, not in themselves
containing affective, libidinal, or aggressive qualities and performing no active
functions (Sandler and Rosenblatt 1962, Meissner 1971). Such representations
correspond to Sandler’s (1960) concept of “schemata” : intrapsychic “models” of
objects and self (p. 147). He ascribes formation of schemata to the “organizing

activity” of the ego (pp. 146-147).
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HOLDING INTROJECTS

I follow Meissner (1971, 1978) in viewing “introjection” as a means of
internalizing object relationships, especially as they play a part in gratifying
instincts and fulfilling survival needs. Introjects are the internal structures thus
created for the purpose of carrying on these functional qualities of external objects
in relationship to the self. For the purposes of this study, a simplified view of
introjects, likening them to internal presences of external objects, is adopted.
Introjects, as such, are experienced as separate from the subjectively sensed self
(Schafer 1968), functioning quasi-autonomously in relation to the self, and

exercising influence on the self, with the self in a dynamic relationship with them.

Concepts of introjection and introjects are in fact quite complex, especially as
they involve projective processes that endow introjects with qualities derived from
the self as well as from external objects, and as they relate to internal modifications
of the self. Since the focus here is on a particular kind of introject—one that
promotes in the self a feeling of being soothingly held—and because, in dealing
with the borderline personality, we are concerned with levels of development at a
time in infancy when the inherent capacity for self-soothing is very slight and can
provide little resource for a projective contribution, we can adopt the more
simplified view of introjects as straightforwardly internalized structures that act as
resources to the self for holding—“holding introjects.” Later on in normal

development, and in definitive treatment of the borderline personality, introjective
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processes, and identificatory processes as well, promote modifications of the self
such that it takes on attributes of its holding resources. In this way internal
resources are developed for holding, which are more or less integrated with the
subjective ego core. These can then serve as contributions via projection to the

further formation of holding introjects.

INCORPORATION AND FUSION

“Incorporation” and “fusion” are modes of internalization developmentally
prior to introjection that can have an important influence on structuralization.
Incorporation designates the mode by which one person, while in the presence of
another, experiences the other person as if “inside” himself, yielding a sense of that
person’s qualities, for example, warmth or inspired thinking, as if they were
merging into his own self. Meissner (1971) writes of incorporation as “the most
primitive, least differentiated form of internalization in which the object loses its
distinction as object and becomes totally taken into the inner subject world” (p.
287). Operationally, this would be accomplished through volitional suspension of
attention to the delimiting contours of the other person’s psychological, and
perhaps even physical, self. While incorporation can be described as primitive in
terms of modes of internalization, in the mature adult it constitutes, along with
fusion, a means by which the experience of intimacy—and thereby holding-

soothing security—is attained.
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Incorporation allows the infant, toddler, or adult to experience an inner
suffusion of soothing warmth from the presence of an external holding object. (Of
course, prior to differentiation of self from object, this incorporative experience is
not under elective control.) When memory capacities develop, these incorporative
experiences can be remembered and can have, as Meissner (1971) noted, a
structuralizing influence, structuralization conceived here as proceeding from
memory schemata organized into merged self and object representations that can
then, through introjection of the external object’s functional contribution to the
incorporative experience, achieve introject status. Further structuralization can
occur through identification, by means of which the ego develops a pattern of

functioning like that of the introject.

Fusion is the counterpart of incorporation in that the self is felt as merging
into the emotional, and perhaps physical, being of the other person. For persons
who have achieved differentiation of self from objects, fusion would seem to
involve volitional decathexis of ego, and even physical body, boundaries. Like
incorporation, it is a means of gaining a sense of intermixing with qualities of
someone else. As phenomena of object relating, both incorporation and fusion are

important in experiences of intimacy and can occur together.

These comments on incorporation and fusion are particularly relevant in
discussion of the borderline personality because of the importance of both in

sustaining the self, in influencing the formation of introjects, and, as will soon be
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discussed, in posing a seeming threat to survival.

THE INNER WORLD

The concept of the inner world, as elaborated by Hartmann (1939) and
Rapaport (1967), is useful in thinking about psychopathology and therapeutic
work with borderline personalities. The concept holds much in common with that

of the representational world, as described by Sandler and Rosenblatt (1962).

Although ideas about the inner world are very complex, it is viewed more
simply here as a kind of psychological internal environment that contains, among
other things, self and object representations and introjects. The inner world is not

included in the subjective sense of self.

DEVELOPMENT OF MEMORY, TRANSITIONAL OBJECTS, AND THE INNER WORLD

In my view, memory configurations are basic to the means by which the
infant and toddler gain some autonomous capacity for providing themselves with a
sense of being soothingly held. Piaget (1937) described six stages in the infant’s
development of an “object concept,” two of which bear particularly on this
discussion. Stage IV begins at age 8 months. At this point the infant first gains the
capacity to recognize an object as familiar even though he cannot yet evoke the
memory of the object without the aid of visual cues.? Fraiberg (1969) terms this

capacity “recognition memory.” Its development makes possible the beginnings of
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an inner world of object representations, one that allows the infant to recognize his
mother as familiar and on that basis experience a sense of inner soothing. At the
same time not-mother is now recognized as not familiar, resulting in “stranger

anxiety” (Fraiberg 1969).

The development of recognition memory coincides chronologically with the
beginning use of transitional objects (Winnicott 1953). It is, indeed, a prerequisite
for such use—the creation of transitional objects depends upon recognition
memory capacity. Because the holding function of the mother is especially effected
through the medium of touch, it is hypothesized here that the infant is enabled to
maintain ongoing awareness of the recognition memory schema of his soothing-
touching mother through actually holding and feeling the touch of a familiar object
(the “cue”) that reminds the infant of mother’s touch. Simultaneously the
transitional object serves as an actual resource, by way of the infant’s
manipulations, of sensory stimulations that, when combined with the sustained

memory of the mother, are adequate to induce actual soothing.

Stage VI of object concept development begins at about 18 months of age. At
this time the infant gains the capacity to remember an object without being
reminded of its existence by external cues. Fraiberg (1969) terms this achievement
“evocative memory.” According to Sandler and Rosenblatt (1962), the development
of the representational world depends on this degree of memory capacity; it might

be said that at this time the formation of continuously available object
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representations commences. When the object representation is converted to
introject status through internalization (introjection) of the influential functions
(attitudes, affects, and impulses) of the person after whom the object
representation is patterned, the former purely cognitive memory schema takes on
a functional capacity: As an introject, it can perform for the self certain functions,
such as holding, that previously were performed by external objects; at the same
time, it takes on the affective qualities of the object associated with those functions.
The development of evocative memory capacity is thus a prerequisite for introject

formation and subsequent structuralization of the ego.

The holding introject derived from the relationship with the soothing mother
enables the toddler to manage for a while out of the sight of and at some distance
from his mother without suffering separation anxiety (Mahler, Pine, and Bergman
1975). Over time, holding introjects are progressively stabilized; to some extent
they remain important resources throughout life against depression or anxiety that

could result from separations.

The acquisition of enduring holding introjects also puts the toddler or child in
a position to give up the tangible transitional object. According to Winnicott
(1953), the transitional object then becomes to some extent diffused into certain
areas of experience with the external world, especially the area of culture.
Experience with the transitional object can also be internalized in the form of an

introject or an identification—according to Tolpin (1971), by means of
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“transmuting internalization.”

Fundamental Psychopathology of the Borderline Personality

The fundamental psychopathology of the borderline personality is in the
nature of developmental failure: Adult borderline patients have not achieved solid
evocative memory in the area of object relations and are prone to regress in this area
to recognition memory or earlier stages when faced with certain stresses. The result
is relative failure to develop internal resources for holding-soothing security
adequate to meet the needs of adult life. To repeat, the formation of holding
introjects—of both past and present figures—is quantitatively inadequate, and
those that have formed are unstable, being subject to regressive loss of function. As
might be expected, object representations of sources of holding are also vulnerable
to regressive loss. The developmental failure appears to result from mothering that
is not good-enough during the phases of separation-individuation (Mahler, Pine,
and Bergman 1975). Although the toddler is ready for the neuropsychological
development of memory needed to form representations and introjects, the

environment does not facilitate it.

GOOD-ENOUGH MOTHERING AND DEVELOPMENT OF MEMORY

In this regard, Bell’'s (1970) important study suggests that those children

who seem to have had the most positive maternal experience developed the
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concept of person permanence—for example, “mother permanence”—before the
concept of object permanence—for example, “toy permanence”—and achieved
earlier mastery of the stages of permanence for both persons and objects than did
children whose mothers were rejecting. These latter children, in contrast, tended
to develop object permanence before person permanence, and were delayed when
compared to the former group in achieving the highest stage of permanence for

both objects and persons. Let us consider the reasons why this should be so.

Achievement of the capacity for evocative memory is a major milestone for
the 18-month-old child and a most significant step in his developing capacity for
autonomy. No longer does he depend so fully upon the actual presence of mother
for comfort and support. Instead, he has acquired some capacity to soothe and
comfort himself with memories and eventually introjects of his mother and of his
interactions with her. But this is a developing capacity: It is fragile in the 18-month-
old child and readily lost at least transiently if he is stressed by too long a period of

separation.

Robertson and Robertson describe, in their film (1969) and commentary
(1971), a 17-month-old boy, John, who was left in a residential nursery for nine
days while his mother was having a baby. John had had a good, healthy
relationship with his mother. Although the staff of the nursery to which John was
entrusted cared about children, no one staff member took responsibility for any

one particular child. Moreover, the staff came and went, with changing shifts and
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days off. When John, with his background of good individual mothering, attempted
repeatedly to reach out to various staff members for the consistent individual care
he needed, he was unable to obtain it, in large part because the other children
there—chronically institutionalized—had become expert in aggressively seeking
out whatever attention there was to be had. Over the nine days of his stay, John
changed from a friendly child to one who cried and struggled to return home when
his father visited. Later he grew sad and forlorn, then angry; finally he withdrew
into apathy, ate little, and could not be reached by anyone who tried to comfort
him. He took solace, often desperately, and with inadequate results, in a large

teddy bear.

I would argue that, at 17 months, John was well on his way to achievement of
evocative memory capacity. With the loss of his mother, however, he suffered a
regression from this nearly achieved capacity to an earlier level of development:
recognition memory and nearly exclusive reliance on a transitional object—the
teddy bear, with which he tried to evoke the experience of being soothed. I shall
return to the case of John in Chapter 3, giving further evidence in support of my
view. For now it is enough to examine the relationship it suggests between

consistent mothering and the development of memory.

For the infant with only recognition memory capacity, the presence of the
transitional object is necessary in order to activate and maintain an affectively

charged memory of the soothing mother; he is unable to evoke an image of his
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mother without the aid of visual or tactile cues. At the same time, of course, the use
of transitional objects represents a significant step forward in the development of
autonomy: The infant can soothe himself in the mother’s absence for longer and
longer periods by using the transitional object to evoke memories of her holding-
soothing qualities. Use of the transitional object thus represents a “prestage,” as it
were, of the capacity to abstract the mother’s qualities from her actual person. But
it is only a prestage, in the sense that these qualities must still be embodied in an
object temporally connected with the mother’s recent presence. When this
temporal connection becomes sufficiently attenuated—when the mother is not
available often enough—the relationship between her qualities and the qualities of
the transitional object is itself attenuated, and the child can no longer make
effective use of it to soothe himself. Conversely, when this relationship is
reinforced by the mother’s consistent availability, the embodiment of her qualities
in the transitional object is solidified. Although her qualities do not yet have
abstract existence in the mind of the infant, they are more and more abstracted

from her.

Even before the development of neuropsychological capacity for evocative
memory, then, the infant is “primed” by his experience with the transitional object
for the eventually full abstraction of his mother from her person that is the
hallmark of evocative memory. Neuropsychological maturation and the use of
transitional objects thus go hand in hand in the development of solid evocative

memory. When both have developed to a sufficient degree, the child can begin to
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evoke the memory of mother without the aid of external cues. But the capacity for
evocative memory is itself only imperfectly achieved at this stage. The good-
enough mother must still be available often enough to provide actual holding and
soothing security to whatever extent evocative memory remains insufficient for
that purpose. In the mother’s too-prolonged absence, the child is liable to seek
consolation in the transitional object. But since the effective use of the transitional
object depends, as we have seen, on the mother’s consistent availability, and since
its effective use is a prerequisite for the development of evocative memory, the
mother’s too-prolonged absence leads to a breakdown in whatever capacity for
evocative memory has already been achieved. The foundation of evocative memory
in the use of transitional objects is compromised, as evidenced by the child’s
inability to achieve holding-soothing security from the object itself. John’s case is

an example: His use of the teddy bear did not, finally, console him.

There is no better evidence for the initial instability of evocative memory,
and the contribution of good-enough mothering to its eventual stabilization, than
that afforded by Mahler’s description of the rapprochement subphase (Mabhler,
Pine, and Bergman 1975). At about 15 months of age, she points out, or three
months before the achievement of solid evocative memory, the child becomes
particularly sensitive to the absence of mother. Whereas previously he could
explore the environment with confidence and vigor, returning to mother only for
food, comfort, or emotional “refueling,” he now becomes increasingly concerned

about her exact whereabouts. His subsequent behavior alternates between stout
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independence and clinging. Apparently, the development of upright locomotion,
which allows the child to travel some distance from the mother, when combined
with the beginning development of evocative memory, brings clearly to the
toddler’s attention the fact of his psychological separateness from her. But since
the capacity for evocative memory is not yet sufficiently established to provide
holding-soothing security in the mother’s absence, she must still be available for
that purpose. Her presence, in turn, facilitates the further development of memory
capacity. In the absence of good-enough mothering, in contrast—whether because
of unavoidable traumatic separation, inconsistency of supportive presence,
aversive anger, or purposeful abandonment—solid evocative memory capacity
does not develop. To whatever extent it has been achieved, it constitutes an
inadequate basis for the formation of object representations, holding introjects,
and subsequent structuralization, and remains vulnerable, throughout life, to

regression in the face of stress.

ANNIHILATION ANXIETY

In my clinical work, I have generally been able to document one or a series of
traumatic events in the second or third year of life that has led to the borderline
patient’s failure to develop solid evocative memory. In my view, the borderline
patient’s pervasive fear of abandonment by significant figures in his adult life can
usually be traced, in a dynamic as well as a genetic sense, to this failure (although

failures at other stages of separation-individuation can compound his
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vulnerability). To put the matter as briefly as possible, since holding introjects of
present and past figures are functionally inadequate by virtue of the instability of
the memory basis for their formation, the borderline patient lacks the capacity to
allay separation anxiety through intrapsychic resources. In other words, in the
absence of such resources, separation threatens the loss of holding-soothing
security. In order to appreciate more fully what separation means for the
borderline patient—what is at stake for him—Iet us first consider his experience at

the very earliest stage of infant development.

At about 4 weeks of age, Mahler (1968) states, most infants break out of the
condition of “normal autism” into which they are born. For the next three to four
months the newborn’s survival and continued well-being depend on a condition of
“symbiosis” with the mother. By such a condition Mahler refers to “that state of
undifferentiation, of fusion with mother, in which the ‘I’ is not yet differentiated
from the ‘