WEB CHAPTER

The Post-Freudians: 
Melanie Klein, Donald Winnicott, Heinz Kohut, Fritz and Laura Perls

While Sigmund Freud and many others surmised that the theory of psychoanalysis could be applied to the understanding of every individual, the therapeutic method was acknowledged by most practitioners, including Freud himself, to be severely limited in the kinds of patients and the range of pathology for which it was suited.

A number of the early followers of Freud quarreled with him about the theory and the practice and left to form their own dissident movements. Several of the theories associated with those movements are described in Chapters 4 and 5. However, a number of important theorists and therapists stayed within the Freudian overview, extending psychoanalysis to include new conditions and populations as well as adding new approaches to the practice of psychoanalysis. These followers included his daughter Anna, (see Chapter 2) a number of analysts who knew Freud late in his life, and some whose contributions came from outside the central circle of influence.1

Further Developments in Psychoanalytic Theory: Melanie Klein, Donald Winnicott, and Heinz Kohut2

The psychoanalytic tradition has evolved in several directions since its revolutionary beginning in the first quarter of the twentieth century. These developments have effectively extended theory and psychotherapeutic technique to psychological conditions that Freud thought were untreatable. For Sigmund Freud, the central concern of psychoanalytic theory was the internal neurotic conflicts that arise in the Oedipal period, at 3 to 6 years of age, and the primary intervention was the interpretation and illumination, in psychoanalysis, of these now-unconscious conflicts. Because the blocks were, at one time, conscious, they could be brought back into consciousness through interpretation. However, in the 1930s, psychoanalysts began to encounter patients whose difficulties seemed to have arisen much earlier and therefore were much more deeply buried in the unconscious. Such conflicts, the therapists realized, were pivotal in the early organization of the mind and were often responsible for more severe pathological conditions, such as the borderline conditions (the lack of a stable sense of self), the narcissistic conditions (an inflated and unreal sense of self), and even the psychoses. Equally important, these early conflicts seemed to be the cause of the common situation in which normal people suffered from feelings of unreality, emptiness, and a loss of meaning, situations that could not be relieved through classical interpretive techniques. In sum, the theoretical advances made after Freud and the new psychotherapeutic techniques that resulted rounded out psychoanalytic theory so that the psychoanalyst of today has the tools and the understanding to work with all but the most severe mental disorders.

As things stand today, the student who wishes to comprehend the significant elaborators of Freud’s original theory is confronted with a huge body of literature. In addition, each theorist approached psychoanalytic problems in his or her own way and thus developed different definitions and different ways of explaining the major concepts of the field. The result is tremendous theoretical diversity. Melanie Klein, for example, in her penetrating studies of the forces that split and organize the mind, developed a description of the ego that is significantly different from that established by Anna Freud as she examined the mechanism of ego defenses. Also, the understanding of the self based on an
inherent sense of being as developed by Donald Winnicott differs from the self as conceived by Heinz Kohut, who considered idealization and ambition as fundamental. In the following discussion, we will not attempt to cover a theorist’s entire work or impose a consistency of our own but will describe and illustrate those ideas that have had lasting impact in the psychoanalytic tradition. Most of these ideas, fortunately, have a strong element of common sense to them. As you read, try to imagine how you experience the states of mind that each theorist describes. That will make it easier to resolve the different approaches and definitions.

Melanie Klein (1882–1960)

Melanie Klein was a key figure within the psychoanalytic movement during the time when its intellectual center shifted from Vienna to London. Early in her career she became associated with and gained the respect of several men in what was called Freud’s “inner circle.”

Klein was born in Vienna but moved, first to Prague, where she was analyzed by Freud’s close associate and friend Sandor Ferenczi, and then to Berlin, where she continued her analysis with Karl Abraham, the originator of the early childhood psychosexual stages, and finally to London in 1926, at the request of Ernest Jones, Freud’s closest associate and biographer in England. Each of these men encouraged her in unique ways: Ferenczi saw her as a person with exceptional psychoanalytic insights and inspired her to deeply engage the emotional world of her patients; Abraham supported her original work, even when it diverged from Sigmund Freud’s, and inspired her to analyze children; and Jones gave her a forum to express her original ideas (Grosskurth, 1986). She was in the midst of her most innovative work when Freud, fleeing the Nazi invasion, arrived in London accompanied by his adult daughter Anna. From that time on, there were debates and disagreements between Anna Freud and Klein as to what were the correct ways to understand and use psychoanalysis.

Despite her early acceptance as an extraordinarily brilliant new theorist, Klein became controversial as she expanded the study of the unconscious. For example, she made central to her thinking the “death instinct,” an idea of Freud’s that had otherwise found little favor in the psychoanalytic community. To Klein, the death instinct functioned in complex and often highly destructive fantasies of young children. The innate aggression she observed in children’s play was, according to Klein, the manifestation of the death instinct as well. This innate aggression she considered to be as important as the sexual drive (or even more so) in organizing the psyche. She even suggested that the superego, which Freud had described as arising in the Oedipal period, actually appears in a primitive form in the first months of life (Segal, 1973). Anna Freud, in particular, found Klein’s emphasis on pre-Oedipal processes as grossly unorthodox, and this difference in viewpoint was part of the bitter personal and theoretical conflict that arose between them. Klein’s theories and observations seemed to run counter to the more commonly accepted idea that the sexual conflicts in the Oedipal period are the most important organizing factors of the psyche. Freud himself remained neutral, publicly, in the controversy, thereby giving tacit blessing to the tremendously different but important work of both women. In private correspondence, however, he considered that Jones’s support of Klein against his own daughter’s position was a long-delayed act of “revenge for Anna’s having refused in 1914 to let Jones court her” (Young-Bruehl, 1988, p. 172).

Klein was unflinching in her descriptions and interpretations of those experiences that many mentally ill people live with all the time and that all people live with some of the time—namely, violent, hateful, and destructive fantasies toward persons who are needed and even loved. Klein explained the common experience of suddenly hating and rejecting a person that a moment ago had been cherished. A mother, for example, can be driven to hurt her own infant when it is inconsolably fussy. Children (as well as teenagers or adults) can suddenly reject a beloved person—their mother, a boyfriend or girlfriend, or a spouse—because that person is not responding to them as they wish. Perhaps because Klein understood hate so well, she also understood love. She was the first analyst to describe love not just as erotic fulfillment but as true kindness and authentic caring for another. The emergence of conscious love, she realized, was inherently connected to our remorse over destructive hate. That is, once we realize how internally violent we can be toward those we love, we also realize how necessary it is to care for the people we value. She thus explained one of the great mysteries that all people face, that love and hate—our personal heaven and hell—cannot be separated from one another.  

Klein deepened Freud’s insight that aggression and love act as fundamental organizing forces in the psyche. Aggression splits the psyche while love unites it. A child (or adult) will aggressively “split” the world in order to reject what it hates and keep what it desires. What a child seeks is always to have the good and full breast and to reject the empty, intrusive, or unresponsive breast. Therefore, Klein postulated, the first organizer of the mind is a  process of splitting an important person into “good” and “bad” part-objects. Standing in contrast to this destructive splitting process is another organizational process, which integrates good and bad objects into a whole person. Klein observed that the child who is hateful toward its mother (at least in fantasy) will in time try to repair the damage. A common example is a toddler who offers a favorite toy or teddy bear as a gift in order to console the mother for the damage inflicted in fantasy. In this way, the mother, who, in the child’s mind, was split, will be joined into one image combining both good and bad (Klein, Vol. I, 1975).

Klein described these two processes as fundamental positions within the psyche. The first she called the paranoid-schizoid position because the child splits (schizoid) the breast into good and bad out of fear (paranoid). The second she called the depressive position because, after splitting and destroying the mother (in fantasy), the child, in a state of depressive reverie, imagines a whole mother that includes both good and bad qualities. These positions form two poles of psychological functioning that occur over and over again as new experiences are integrated into the psyche. While Klein has been criticized for the cumbersomeness of these terms, it is evident that they describe real experiences, observed in children and felt by adults. Klein’s ideas have had a profound influence on the field of psychoanalytic thought called object relations theory, perhaps the most popular area of psychoanalytic thought today. Fundamental to her theory is the idea that our relations to loved and hated “objects” (or significant people in our lives) are the building blocks for how we think and experience the world (Greenberg & Mitchell, 1983). Our experiences with important persons, such as our parents or first romantic partners, become internalized and then structure our experience not only of others but also of our own identity. For example, when we “split” the world into good and bad, we also split our own sense of self into fearful and longing aspects. Or if we have achieved a certain integration and can consistently maintain a unified internal image of those we love, then we experience ourselves as whole and at peace.

Klein’s influence on psychoanalytic technique has also been considerable. She introduced an effective style of forceful interpretation of aggressive and sexual drives still used by many analysts. Because she looked at the earliest and most painful processes of the human psyche—including hateful love, intense fearful longing, demanding closeness, needy reparations, envious attachment, grateful kindness, and real love—her work has allowed psychoanalysis to examine modes of human behavior that had been ignored. Schools of Kleinian psychoanalytic theory and technique are found throughout the Western world.

Donald Winnicott (1896–1971)

Donald Winnicott worked in England contemporaneously with Klein. He was a brilliant clinician whose insights have increasingly influenced not only psychoanalytic theory but also child and adult psychotherapists of nearly all schools. The reason for this wide success is that, despite his often radical insights and innovations in theory and practice, Winnicott’s work, more than that of any other psychoanalytic thinker, resonates with common sense. He never loses sight of the fact that he is describing real people (Goldman, 1993). It is impossible for a baby to live, either physically or psychologically, without its mother or other primary caretaker. Psychologically, the developing self of the baby thrives only in the loving, playful, and, above all, mirroring environment of the mother’s attention. This leads
to the theoretical premise that no psyche can be understood as existing in isolation. This idea profoundly influenced the emerging field of object relations theory.

Winnicott had plenty of opportunity to observe infants and their mothers, because he was a pediatrician before he became a psychoanalyst. He said that he saw as many as sixty thousand babies and their mothers during a lifetime of work in a London hospital (Goldman, 1993). Most of Winnicott’s psychoanalytic formulations and innovations in psychoanalytic technique developed out of the realization that the mother-infant relation shared many of the qualities of the analyst-patient relation. Arrested development in adults can be understood in terms of deficiencies of mothering in infancy. The analyst, by recreating the conditions of good mothering, can help effect a cure.

Winnicott took a radical step when he observed that personal identity rests primarily on the sense of being. In other words, the establishment of a sense of personal existence is more fundamental than sexual or aggressive drives in personality formation: “After being—doing and being done to. But first, being” (Winnicott, 1971, p. 85). The capacity to be begins with the baby’s relation to its mother and specifically to the breast. If the hungry infant finds a continuity of loving care—meaning that the mother offers the breast in an attuned and loving fashion—then the baby will begin to sense its own continuity of existence. But if the mother resents or holds back the breast and thus causes frustration in the child, traumatic breaks in the child’s primary reality will occur. As the personal sense of being becomes strong, it forms a foundation for all later functions of the personality including the satisfaction of the impulses.

Winnicott is also known for the phrase the good enough mother (1971). He realized that there is a great burden on the mother to provide an environment in which the child can develop a sense of self—that is, an unquestioned sense of its own existence. He also realized that, paradoxically, it is best if the mother is not perfect. Indeed, she only has to be good enough (a reality that also applies to the psychotherapist). If she were perfect in her responses, the child would remain dependent. Because of regular but not excessive lapses in maternal attunement and care, the child (or client in psychotherapy) must fall back on his or her own resources and develop the capacity to fulfill his or her own needs based on his or her own sense of being, The mother’s responsibility is to provide an environment in which the child can develop, over time, a true and authentic sense of itself; for this to occur, a good enough but not perfect mother is called for.

To be good enough, however, the mother must meet the needs of the child most of the time. The child, Winnicott says, has no sense of its own limitations; it feels itself to be omnipotent. This sense of omnipotence is essential for the development of a self. If the baby desires to be fed and the mother supplies the breast or bottle at the right moment; if the baby smiles and the mother smiles back in validation; if the baby has wet itself and cries and the mother responds with a change of diaper, then the baby will build up a sense that its spontaneous expressions are effective. In time, the child’s sense of omnipotence gives way to feelings of relative independence as it learns to satisfy its own needs. Nevertheless, it is the child’s early success in expressing itself within the mother-infant relationship that sets in motion the sense of effectiveness and authenticity as an adult: the sense of being real.

Winnicott makes a distinction between a true self and a false self. When the baby’s omnipotence is respected, a true self develops; however, when the child does not feel effective, he or she will feel helpless and tend to adapt to the mother’s needs in order to get what it desires. In this case it develops a false self. Many of the patients who came to Winnicott for psychoanalysis felt empty and ineffective because they lived for the most part as a false self, gauging all desires and actions through the response of others. Winnicott saw the task of psychoanalysis as creating an environment in which the spontaneous expressions of the true self could emerge. He was famous for devising playful strategies and environments in which this could most easily happen (Winnicott, 1971).

Another concept of Winnicott’s that is widely accepted is what he called transitional objects or transitional phenomena. This concept is based on observations that we all have made and experiences that we may even remember from our childhood. It is the observation that for babies and children (even adults), certain objects take on special importance. The blanket or teddy bear that a child is often passionately attached to are common examples. Winnicott saw that these objects have a special role, imbued with power from inside the child while at the same time being real objects in an objective world. Winnicott realized that we do not go from a completely unformed sense of self to a fully formed self. Transitions are necessary. These occur in an area between the “real” external world and the purely subjective internal world composed of a sense of being and fantasy. The transitional object is the point where these two worlds meet, where the internal subjective world finds external form. These objects and the world of inner images in which they exist are the first tender expressions of the self and must be valued and guarded by the mother (and later by the psychotherapist).

Winnicott’s observations are especially pertinent to the psychotherapeutic relation between therapist and patient. He saw that the psychoanalytic relationship was a replay of the child’s first relationship—that is, with its mother—and thus analyst = mother and patient = child. The psychotherapeutic environment was like the maternal environment, a facilitating environment in which the analyst (mother) provides a container for the emerging psychological growth of the patient (child). For the treatment to be successful, the analyst must maintain tremendous respect for the client.3

Winnicott believed that play could be extremely useful in allowing the true self to emerge. In play, a person can regress to the time when the original wounds occurred. Winnicott permitted a great deal of unconventionality in his psychoanalytic practice. It was necessary, he thought, to meet the needs of the patient rather than force the patient to accommodate the schedule and needs of the analyst. That would only further develop a false self in the patient. Winnicott would, for example, schedule open-ended sessions that might last two or three hours if the usual “50-minute hour” was felt by the patient to be coercive or unattuned. Above all, it is the empathic attunement and meeting of the needs of the patient’s true self that is the goal during psychoanalysis.

More than most theorists, Winnicott always began with observations and then went on to develop a conceptual framework. He saw, for example, that the child develops from absolute dependence on its mother, to relative dependence, to a state “toward independence.” The concepts of the good enough mother, the facilitating environment, the true self, and the false self, as well as many other of Winnicott’s terms and phrases, are all based on common sense. In fact, one of the greatest benefits imparted to many readers of Winnicott is the inspiration to seek one’s own commonsense approach to psychological matters. By displaying his own spontaneous creativity, Winnicott continues to inspire many psychotherapists to trust their intuition and capacity to help others.

Heinz Kohut (1913–1981)

Heinz Kohut originated the psychoanalytic school of thought called self
psychology. Raised and educated in Vienna, he, like the Freuds, was forced by the Nazis to leave Austria in 1939. He finished medical school and did his psychoanalytic training in the United States. In his work, he eventually came to see the personality as progressing along two lines of development, one leading to ego maturity as Freud understood the term and the other leading to self maturity, an area he was to define (Kohut, 1977). In fact, several others, including Winnicott and Jung, had undertaken a psychological study of the self from their own points of view. However, Kohut added a key element to this study. He recognized that our innate narcissism is an essential part of development of the self and that narcissistic processes are essential throughout one’s development. His influence has been widespread, spawning associations ,training  institutes, and journals.

INSERT SIDEHEAD: “I was at the center [of psychoanalysis],” he said. “and beloved by everybody and on the right kind of handshaking terms. In ever room I entered there were smiles.” Kohut, quoted by Strozier, 2001, p. 135

Like the Freuds, Kohut based his innovative thinking on observation within the psychoanalytic setting. He often worked with patients who reported the sensation of falling apart or of desperately coping with inner emptiness. He was not satisfied with a Freudian psychoanalytic diagnosis of repressed sexual and aggressive energies. Rather, he concluded, these patients suffered from lack of development of the self resulting in a loss of inner substantiality. The self became a term that gathered together, for Kohut, one’s basic sense of reality and purpose, one’s ambitions and ideals. It was the core of a person’s sense of meaning. In addition to diagnosing the malady of inner emptiness, Kohut noticed how this condition was cured: those patients who recovered did so when they felt profoundly understood by the analyst over an extended period of time. He found that deep empathic listening, and not interpretation, was the key to cure. Indeed, interpretation, the traditional psychoanalytic intervention, for ego development, only made matters worse for the self.

Many of these observations on the symptoms of emptiness and meaninglessness, as well as the effectiveness of empathy as a therapeutic tool, had already been made by Winnicott, but Kohut developed theoretical models for a systematic understanding and treatment of these difficult conditions.

Kohut developed an aspect of Freud’s concept of narcissism that allowed him to bypass drive theory altogether and directly propound a theory of the self. Until Kohut, narcissism had been considered a pathological condition wherein a person—like the mythical Narcissus looking at his reflection in the forest pool—takes his or her body and sense of identity to be the center of the world and the sole criterion of what is valuable. We are all familiar with people who talk only about themselves or their experiences, while placing no significance on the thoughts or feelings of others. Kohut realized that such a condition is an aberration of an essentially normal process. Every baby and young child needs to feel itself to be the center of the universe, at least some of the time. Only when this is denied does the resulting emptiness draw forth a narcissistic hunger for attention that later becomes a personality defect. Indeed, he saw that normal narcissism forms the core of the self.

Kohut focused his attention on two normal narcissistic processes that are crucial in the development of the self. The first is mirroring, in which the baby looks to its mother and sees its own self reflected in her delighted gaze. In the mirroring relationship, it is as if the baby says to itself: “You see the wonderful me. Therefore, I know myself to be wonderful.” By seeing its own goodness in the gleam of its mother’s eyes, the child feels full of self-worth. The second normal narcissistic process is idealizing, which begins as the child recognizes its parent or other special person. Here internal qualities of its own self—goodness, perfection, omnipotence, meaning, a feeling of reality, etc.—are projected onto this person so that the child can (as if) say: “I see and am close to the wonderful you; therefore, I exist and am wonderful too.” In both the mirroring and the idealizing object relation, the child knows its self with the help of another.

Kohut called these mirroring and idealizing persons selfobjects (Kohut, 1977) because the child feels them to be an extension of itself. Over time, the child will internalize the relations with selfobjects so that he or she can perform the functions of mirroring and idealizing internally. When successful, these two internalized processes form the basis of a bipolar self. The internal process of mirroring leads to realistic ambitions in the world supported by the internalized mother’s encouraging praise. Similarly, when the idealized father has been internalized, the child can strive for realistic ideals. These two poles constitute the core of a healthy self and generate the heartfelt ambitions and ideals that provide a sense of purpose and meaning.

Kohut observed that either of these processes would allow for the successful development of the self. For example, if the mother failed to mirror properly, then the healthy idealizing process with the father could still allow for a sufficient emergence of a sense of self for a feeling of realness and motivation to occur. If one pole functions well, then deficiencies in the other pole can be made up later. However, if both fail, then the symptoms Kohut was concerned with—feeling unreal, empty, and without meaning—will ensue, because there is no internal self structure that can produce feelings of self-worth.

In addition to the theory, Kohut developed practical means for treating the disorders of the self. He found that deficiencies in self structure are made visible in three transference situations, or ways of seeing one’s psychoanalyst. In a mirroring transference, the patient attempts to make up for the deficiencies by experiencing the therapist as being fascinated with the patient. The patient feels an insatiable need to talk about every aspect of his or her life and to see the therapist’s delighted mirroring response. In an idealizing transference, the patient makes the analyst into a special person worthy of awe and admiration and then feels important and meaningful through their association. In a twinship transference, the patient builds a fantasy that he or she and the analyst are somehow companions, equals on the journey of life. In this case the patient no longer feels alone or empty. In all three transference modes, the psychotherapeutic intervention is generally the same: profound empathic understanding on the part of the analyst. The transference and the particular relationship it engenders is accepted and understood by the analyst, and, as a result, the patient can gradually internalize the person of the analyst. Thus the mental organization that the patient could not attain with the parents is now successfully structured so that his or her health is restored (Kohut, 1977).

Further Developments in Psychoanalytic Therapy: The Gestalt Therapy
of Fritz and Laura Perls

In contrast to Anna Freud, Klein, Winnicott, and Kohut, Frederick (Fritz) and Laura Perls saw their contributions to the psychology of personality chiefly in the practice of psychotherapy, rather than in the creation of theory. In fact, the lack of a strictly theoretical emphasis in much of the Perlses’ later work reflects the direction in which they were trying to take psychology. Fritz took the theoretical model outside the therapy office into the mainstream of the human potential movement. His aggressive, confrontational style and his decision to work with individuals in front of large groups made the therapy well-known and accessible. More recently, Gestalt therapy has become less dramatic in its execution but more widely understood and applied by therapists of many different persuasions.

Frederick S. Perls was born in Berlin in 1893, the son of lower-middle-class Jewish parents. In trouble with authorities throughout his adolescence, he managed nonetheless to receive a medical degree, specializing in psychiatry. While finishing his medical training, he served as a medic during World War I. After the war, Fritz worked in Frankfurt, where he met Laura. The two of them, along with many of their friends, were in psychoanalysis with early disciples of Freud.

Laura Perls was born in 1905. Early in life she was attracted by psychoanalysis, reading Freud’s The Interpretation of Dreams when she was 16. She later studied with the theologians Paul Tillich and Martin Buber (Humphrey, 1986).

In 1927 the Perlses moved to Vienna, where Fritz began psychoanalytic training. He was in analysis with Wilhelm Reich and was supervised by several other early, important psychoanalysts: Karen Horney, Otto Fenichel, and Helene Deutsch. Fritz and Laura were married in 1930. Threatened by Hitler’s rise to power, the Perlses fled to Holland in 1933 and then to South Africa. Already innovative, Laura had begun to sit facing her clients and to pay attention to bodily postures and gestures, drawing from her background in body work and modern dance (Serlin, 1992).

Fritz and Laura emigrated to the United States in 1946 and proceeded to develop what became Gestalt therapy. In 1952 they established, at first in their apartment, the New York Institute for Gestalt Therapy. Later, Fritz moved to Los Angeles and then, in the early 1960s, to the Esalen Institute in Big Sur, California. There he offered workshops, taught, and became well-known as the exponent of a viable new philosophy and method of psychotherapy. He died in 1970 on Vancouver Island, the site of the first Gestalt therapeutic community (Gaines, 1979; Shepard, 1975). While Fritz lived, for his students there was a confusion between his personal style, often abrasive, and Gestalt therapy, which, although confrontational, offered support.

Laura, separated from Fritz, remained in New York, ran the New York institute for many years, and trained therapists. Her opinions often contrasted sharply with what Fritz espoused in his later writings (Rosenfeld, 1978). Laura died on a visit to her hometown in Germany in 1990.

A Note on Gestalt Psychology

The word Gestalt, as used by the Perlses, refers to the work done primarily with the psychology of perception beginning in the late 1800s in Germany and Austria. Although there is no precise English equivalent for the German word Gestalt, the general meaning is “pattern or configuration—a particular organization of parts that makes up a particular whole.” The chief principle of the Gestalt approach is that the analysis of parts can never provide an understanding of the whole, because the whole consists of the parts plus the interactions and interdependencies of the parts.

One aspect of this idea can be understood by noticing how a person, in a given situation, makes his or her perceptions meaningful, how he or she distinguishes between figure and ground. Figure 3.1 (p. 68) is an example: a stimulus whose interpretation depends on what is perceived as figure and what is perceived as ground. If the white is seen as figure and the black as ground, a white chalice appears; if the black is viewed as figure and the white as ground, two heads in silhouetted profile emerge. According to Gestaltists, the phenomenon represented by this picture shows how an organism selects what is of interest to it at any particular moment. To a thirsty person, a glass of water placed in the midst of favorite foods emerges as a figure against the background of the food, while to a hungry person, food is the foreground.

The Gestalt therapists, drawing from this kind of data, opposed the notion that the study of human beings could be encompassed by an entirely rational, mechanistic, natural-scientific approach. They insisted that the experiential world of an individual can be understood only through that individual’s direct description. The world that the individual encounters cannot be separated from his or her personal experience.

Mind-Body Unity
To the Perlses, the mind-body split of many psychologies is arbitrary and misleading. Thus they viewed people as operating as a totality and described behavior in terms that stressed unity rather than division into parts. They believed strongly in the wisdom of the organism and saw the healthy, mature person as a self-supporting, self-regulating individual. As a result, they sought, in their therapeutic approach, to help their patients gain awareness of and direct contact with themselves and the world. They emphasized the organism as a whole, being in the here and now, and how over why, as critical aspects of living with more awareness.

The Organism as a Whole.
Fritz Perls suggested that any aspect of an individual’s behavior may be viewed as a manifestation of the whole—the person’s being (F. Perls, 1978). In therapy, for example, what the patient does—how he or she moves, speaks, and so on—provides as much information as what he or she thinks and says. Our bodies are direct representations of who we are. By simply observing our most readily apparent physical behaviors—posture, breathing, movements—we can learn an immense amount about ourselves.

Here-and-Now Emphasis.  
The Perlses’ holistic view places particular emphasis on an individual’s immediate self-perception in relation to his or her environment. For example, neurotics are unable to live in the present. They chronically carry with them “unfinished business” from the past. Because their attention is focused on what remains unresolved, they have neither the awareness nor the energy to deal fully with the present. They experience themselves as unable to live successfully in the present. The Gestalt approach does not examine the past for memories of trauma but asks the patient simply to focus on becoming aware of his or her present experience. The bits and pieces of unresolved conflicts from the past will inevitably emerge, the Perlses felt, as part of that present experience. As those unfinished situations appear, the patient reexperiences them in order to complete and assimilate them into the present.

Anxiety is the gap, the tension between the now and the then. Fritz Perls gives the following example: If I were to ask, “Who wants to come up here [in front of a group] to work?” you probably would quickly start to rehearse “What shall I do there?” and so on. And of course you might get stage fright as you leave the secure reality of the now and jump into the future (1969a). Inability to tolerate this tension causes individuals to fill the gap with planning, rehearsing, and attempts at making the future secure. These activities not only absorb energy and attention away from the present (thereby perpetually creating unfinished situations), they also prevent the kind of openness to the future that growth and spontaneity imply.

Importance of How over Why.  
A natural outcome of the here-and-now orientation is a stress on understanding experience in a descriptive fashion. An individual who understands how he or she does something is in a position to understand the action itself. Because every action may be the result of many different causes, to focus on one or another of the causes can lead a person further and further away from observing the action itself. Preoccupation with asking why things happen prevents people from experiencing how they happen; thus genuine emotional awareness is blocked in the interest of providing explanations.

The Centrality of Awareness.
The view of the organism as a whole, the here-and-now emphasis, and the importance of how over why constitute a foundation for examining awareness, the focal point of the Perlses’ approach. The process of growth is, in Gestalt terms, a process of expanding self-awareness, while the major factor inhibiting psychological growth is avoidance of awareness.

Neurosis and Health
The Perlses believed that emotional constriction is the root cause of all neurotic behavior. If emotional expression is prevented, anxiety builds upon anxiety. Once anxious, people try to desensitize their sensory systems in order to reduce the built-up tension. At this point, symptoms, such as frigidity or a phobic reaction—what Fritz Perls called the “holes in our personalities”—develop. This emotional desensitizing leads to the avoidance of awareness that in turn creates layers of neurosis that are maintained by several kinds of neurotic mechanisms.

Layers of Neurosis.  
Fritz Perls suggested that neurosis may be loosely viewed as a five-layered structure, and that growth and eventual freedom from neurosis occurs by passing through these five layers.

The first of the layers of neurosis is the cliché layer, or the layer of token existence. It includes such tokens of contact as the rather empty expressions “good morning,” “hello,” and “nice weather, isn’t it?” The second layer is the role layer, or game-playing layer. This is the as if layer, where we pretend to be the person we would most like to be—for example, the always competent business executive, the perpetually nice little girl, or the very important person.

After we have reorganized these two layers, Perls believed, we reach the impasse layer, also called the antiexistence layer or phobic-avoidance layer. Here we experience emptiness, nothingness. By avoiding the nothingness, we generally cut off our awareness and retreat to the game-playing layer. If, however, we are able to maintain awareness of ourselves in this emptiness, we reach the death or implosive layer. This layer appears as death or as fear of death, because it consists of a paralysis of opposing forces. But if we can stay in contact with this deadness, we reach the last layer, the explosive layer. He suggests that becoming aware of this level constitutes the development of the authentic person, the true self, the person capable of experiencing and expressing emotion.

There are four basic kinds of explosions that an individual may experience when emerging from the death layer. There is the explosion of grief that involves the working through of a loss or death that was previously unassimilated. There is the explosion into orgasm in people who are sexually blocked. There is the explosion into anger when the expression of this feeling has been repressed. And, finally, there is the explosion into what Perls called joie de vivre—joy and laughter, the joy of life.

The basic misconception that this energy needs to be controlled derives from our fear of emptiness and nothingness (the third layer). The Perlses saw that Eastern philosophies, particularly Zen, have a good deal to teach us about the life-affirming, positive aspect of nothingness and about the importance of permitting the experience of nothingness without interrupting it. They maintained the notion that change cannot be forced and that psychological growth is a natural, spontaneous process.

Neurotic Mechanisms.
Fritz Perls described four neurotic mechanisms that impede growth. They are introjection, confluence, retroflection, and projection.

Introjection.
Introjection, or “swallowing whole,” is the mechanism by which individuals incorporate standards, attitudes, and ways of acting and thinking that are not their own and that they do not assimilate or digest sufficiently to make their own. Introjecting individuals find it difficult to distinguish between what they really feel and what others want them to feel—or simply what others feel. Because the concepts or attitudes they swallow are incompatible with one another, introjecting individuals find themselves conflicted.

Confluence.
In confluence, individuals experience no boundary between themselves and the environment. Confluence makes a healthy rhythm of contact and withdrawal impossible because both contact and withdrawal presuppose the capacity to have an accurate experience of the other as other.

Retroflection.
The term retroflection literally means “turning back sharply against.” Retroflecting individuals turn against themselves, and instead of directing their energies toward changing and manipulating their environment, they direct these energies toward themselves. They split themselves and become both subject and object of all their actions; they are the target of all their behavior.

Projection.
Projection is the tendency to make others responsible for what originates in the self. It involves a disowning of one’s impulses, desires, and behaviors, as one places what belongs to the self outside the self.

Fritz Perls describes the interaction between the four mechanisms:

The introjector does as others would like him to do, the projector does unto others what he accuses them of doing to him, the man in pathological confluence doesn’t know who is doing what to whom, and the retroflector does to himself what he would like to do to others.... As introjection displays itself in the use of the pronoun “I” when the real meaning is “they”; as projection displays itself in the use of the pronouns “it” and “they,” when the real meaning is “I”; as confluence displays itself in the use of the pronoun “we” when the real meaning is in question; so retroflection displays itself in the use of the reflective [sic] “myself.” (F. Perls, 1973, pp. 40–41)

Projection is crucial in the formation and understanding of dreams. In Fritz Perls’s view, all the parts of a dream are projected, disowned fragments of ourselves. Every dream contains at least one unfinished situation that involves these projected fragments. To work on the dream is to reown those projected elements, thereby bringing closure to the unfinished gestalt.

Health.
Psychological health and maturity is defined by the Perlses as the capacity to exchange external support and regulation for self-support and self-regulation. A basic proposition of Gestalt theory is that every organism possesses the capacity to achieve an optimum balance within itself and in relation to its environment. Self-regulating, self-supporting individuals recognize their own capacity to choose the means of fulfilling needs as the needs emerge.

In stressing the self-supporting, self-regulating nature of psychological well-being, the Perlses do not suggest that an individual can exist in any sense separate from his or her environment. In fact, organismic balance presumes a constant interaction with the environment. The crucial point is that we can choose how we relate to the environment; we are self-supporting and self-regulating because we recognize our own capacity to determine how we support and regulate ourselves in a world that includes much more than just ourselves.

Therapy and Dreamwork
The Perlses found, in working with clients, that their theoretical ideas began to drift from the Freudian center. As they moved away from Freud, their practice as therapists changed, and they eventually developed a novel way to work with and understand dreams.

Beyond Freudian Psychoanalysis.  
Fritz Perls’s first book, Ego, Hunger and Aggression (1947), was intended to provide extensions of Freud’s work, not to offer a new theory of personality. The Perlses’ disagreements with Freud had primarily to do with Freud’s psychotherapeutic treatment methods rather than with his more theoretical expositions.

Initially, the Perlses’ departures concerned Freud’s theory of impulses and libido. For them, impulses were not basic drives that dictate human behavior but expressions of biological and emotional needs. The Perlses suggested that the psychoanalytic methods of interpretation and free association allowed avoidance of direct experience and were, therefore, inefficient and often ineffective methods of self-exploration.

They also disagreed with Freud’s supposition that the most important therapeutic task is the freeing of repressions, following which the working through or assimilation of the material can occur naturally. The Perlses thought that every individual, simply by existing, has plenty of material with which to work in therapy. The difficult and vital task is the assimilation process itself, the integrating of previously introjected traits, habits, attitudes, and patterns of behavior.

The Role of the Therapist.  
The Perlses felt that the therapist is basically a screen on which the patient sees his or her own missing potential. The therapist is, above all, a skillful frustrator. The patient has the therapist’s attention and acceptance. At the same time, the therapist must frustrate the patient by refusing to provide the support that the patient lacks within. The therapist acts as a catalyst in helping the patient break through avoidance and impasse points (Wheeler, 1991). The therapist’s primary catalytic tool is to help the patient see how he or she consistently interrupts himself or herself, avoids awareness, plays roles, and so forth (Wheeler, 1993).

INSERT SIDEHEAD: {Fritz} admonished us that the point of Gestalt therapy was to become freer and more self-regulating. Joslyn, 2002, p. 39
According to Fritz Perls, individual therapy was obsolete, both inefficient and often ineffective. He suggested that work in groups had a good deal more to offer, whether the work actually involved the entire group or became an interaction between the therapist and one member of the group. For example, current Gestalt theorists are expanding their practices to include couples (Wheeler and Backman, 1994).

Gestalt Dreamwork.  
Fritz Perls saw dreams as messages about our unfinished situations, including what we are missing in our lives, what we are avoiding doing, and how we are avoiding and disowning parts of ourselves. This approach is very different from the way Freud worked with dreams.

In Gestalt Therapy we don’t interpret dreams. We do something more interesting with them. Instead of analyzing and further cutting up the dream, we want to bring it back to life. And the way to bring it back to life is to re-live the dream as if it were happening now. Instead of telling the dream as if it were a story in the past, act it out in the present, so that it becomes a part of yourself, so that you are really involved.

If you understand what you can do with dreams, you can do a tremendous lot for yourself on your own. Just take any old dream or dream fragment, it doesn’t matter. As long as a dream is remembered, it is still alive and available, and it still contains an unfinished, unassimilated situation.... And if you understand the meaning of each time you identify with some bit of a dream, each time you translate an it into an I, you increase in vitality and in your potential. (F. Perls, 1969a, pp. 68–70)
The novel way that Perls clarified and expanded on dreams made working with him or observing others working with him an often disturbing, yet clarifying, experience.

Evaluation
Gestalt therapy is, above all, a synthesis of approaches to understanding human psychology and behavior. As such a synthesis, Gestalt therapy has usefully incorporated a great deal from psychoanalytic and existential psychology, as well as bits and pieces from behaviorism (the emphasis on behavior and the obvious), psychodrama (the enacting of conflicts), group psychotherapy (work in groups), and Zen Buddhism (the emphasis of wisdom over intellectualization and the focus on present awareness). The spirit of Gestalt therapy is a humanistic, growth-oriented one, which, in addition to Fritz Perls’s associations with the Esalen Institute, made Gestalt therapy a major force in the human potential movement. The commonsense, conversational nature of the literature of Gestalt therapy, as well as the attitudes of many Gestalt therapists, has contributed to a welcome demystification of psychotherapy.

Because of Gestalt’s strong stand against many prevailing ideas and partly because of Fritz Perls’s personality (F. Perls, 1989), it never lacked for critics. Gestalt’s emphasis on feelings over thoughts and process over content was criticized (Jurjevich, 1978; Becker, 1982). Some singled out the Gestalt prayer as irrational (Morris & Ellis, 1975), while others questioned Gestalt’s most fundamental assumptions. “[Some of Gestalt’s] theses are not only false, but dangerous. [Among them are these:] A human being functions best when left alone. Human nature is itself good.... All thinking is neurotic and immature” (Cadwallader, 1984, p. 193). On the other hand, there continues to be research that underscores the effectiveness of the techniques, for example, Johnson and Smith’s (1997) research with simple phobias.

By the early 1990s, there were 62 Gestalt training centers worldwide.

Summary
In the period after Freud’s death, important sub-schools emerged in addition to the more distinct Gestalt position. The first of these, ego psychology, associated with Anna Freud (along with many others, most notably Heinz Hartmann), developed the concept of ego defenses—the processes whereby the ego defends itself against the knowledge of id-superego conflicts—and the means for interpreting them, thus making traditional psychoanalytic technique even more effective. Second, theorists examined pre-Oedipal development and conflicts. Melanie Klein, Donald Winnicott, and others propounded ideas that form the basis of what has come to be called object relations theory. These theorists observed that many of the conflicts that appear in the Oedipal period can also be seen in very young children whose primary relationship is not represented by a triangle (mother, father, child) but by a simple dyad with the mother. For this reason, the relationship with the mother, called the love object, became the focus of observation. Yet another school, based on Kohut’s work, developed the idea that it is not the ego but a more fundamental expression of identity, the self, that is the most important aspect of identity. Kohut called his body of work self psychology and was concerned with how psychoanalysis could melt these early wounds.

In addition, Fritz and Laura Perls developed Gestalt therapy, which emphasizes the energy of the emotions, the primacy of the here and now rather than of past events, and an approach and treatment that employs a confrontational style instead of the more indirect, supportive styles favored by the other post-Freudian innovators.

Beginning in the 1930s, psychoanalysts who were expanding Freudian theory and practice looked at the less verbal or conscious conflicts in the young child. Those very early conflicts were pivotal in the organization of the mind, and often responsible for more severe pathology—borderline and narcissistic conditions, and psychosis.

Classical interpretive techniques provided no relief from the common situation in which normal people suffered from feelings of emptiness, unreality, and a loss of meaning. Such emotions seemed rooted in early conflicts.

Melanie Klein extended the study of the unconscious. Central to her theorizing was a concept of the death instinct as it manifests itself in the aggressive fantasies and play of children. She considered this innate aggression to be equal to, if not more important than, the sexual drive in organizing the psyche.

According to Klein, the emergence of conscious love is inherently connected to the remorse over destructive hate. Once we realize how internally violent we can be toward those we love, we also realize how necessary it is to care for the relationships we value.

In Klein’s theory, aggression and love act as organizing forces in the psyche, with aggression splitting it, and love uniting it again. Our experiences in relating to the most loved and hated “objects” (or significant others) determine how we think and experience the world.

Donald Winnicott’s psychoanalytic thinking rested on the premise that no psyche can be understood as existing in isolation. The infant’s developing self thrives only in the playful, loving, and, above all, mirroring environment of the mother’s (or primary caregiver’s) attention.

Winnicott observed that personal identity rests primarily on the sense of being. More fundamental than sexual or aggressive drives in personality formation is the sense of personal existence. He believed that the foundation for all later functions of the personality is formed as the personal sense of being becomes strong.

The psychoanalytic school of self psychology grew from the observations and practice of Heinz Kohut. The term self encompassed, for Kohut, the individual’s sense of reality and purpose, ambitions, and ideals.

To develop practical ways of working with deficiencies in self structure, Kohut 
proposed three approaches to transference, or ways of seeing one’s psychoanalysis: mirroring transference, idealizing transference, and twinship transference. The intervention is the same in all three—profound empathic understanding on the part of the analyst.

In Gestalt therapy, an analysis of the parts can never provide an understanding of the whole, because the whole consists of the parts plus the interactions and interdependencies of the parts. An individual’s direct description is necessary for an understanding of that person’s experiential world. That world cannot be separated from personal experience.

In Gestalt therapy, any aspect of a person’s behavior may be viewed as a manifestation of the whole. Information is provided by what is done, as well as how one moves and speaks, or what is thought and said. The importance of understanding experience in a descriptive fashion focuses attention on understanding how rather than why something occurs.

Dreams are considered messages about unfinished situations, in the Gestalt view, including what we avoid doing, what we are missing in our lives, and how we are avoiding and disowning parts of ourselves. In this approach, a dream is acted out, brought back to life as though it were happening now.

Gestalt therapy was developed by Fritz and Laura Perls. It emphasizes the role of the here and now instead of past events, the energy of the emotions, and the usefulness of a more confrontational style.

Key Concepts
Confluence – A neurotic mechanism in which individuals experience no boundary between the environment and themselves. The response, as postulated by Gestalt therapy, precludes having an accurate experience of the other as other..

False self – For Winnicott, a response that develops when a child does not feel effective and adapts to the mother’s needs in order to get what it wants. The false self may also show up in later life as the individual gauges all desires and actions through the reactions of others.

Good enough mother – In Winnicott’s view, the responsibility of the mother to provide an environment in which the child can develop, over time, a true and authentic sense of itself. This responsibility calls for a good enough, but not perfect, mother, who can meet the needs of the child most of the time.

Idealizing – For Kohut, the second normal narcissistic process, wherein the child projects onto its parent or other special person qualities of its own self—goodness, meaning, omnipotence, perfection, feeling of reality.

Introjection – Defense mechanism in Gestalt therapy, in which individuals incorporate attitudes, standards, and modes of thinking and acting that are not their own, nor are they sufficiently assimilated or digested to be made so.

Isolation – Defense mechanism of partitioning, or separating, the anxiety-arousing parts of a situation from the rest of the psyche. Little or no emotional reaction remains connected to the event.

Layers of neurosis – A five-layered structure of neurosis. As described by Fritz Perls, growth comes from passing through these layers. First is the cliché, or layer of token existence. Next is the role layer, or game-playing layer. Then comes the impasse layer, or antiexistence or phobic layer. Fourth is the death or implosive layer. The last layer is the explosive layer.

Mirroring – For Kohut, the normal narcissistic process in which the baby looks to its mother (or primary caregiver) and sees itself reflected in a delighted gaze. By seeing its own goodness reflected, the child feels full of self-esteem. This process leads, over time, to realistic ambitions supported by the internalized mother’s praise.

Projection – In the Gestalt view, the disowning of one’s impulses, along with one’s desires and behaviors. Projection also appears as a tendency to make others responsible for what is self-originated. It is crucial in the formation and understanding of dreams.

Retroflection – A neurotic process in Gestalt theory, in which individuals become both subject and object of their actions. By splitting themselves, they become their own target.

Selfobjects – In Kohut’s theory, the mirroring and idealizing persons that are felt by the child to be an extension of itself. Over time, these two functions are internalized and form the basis of a bipolar self.

Transitional objects or transitional phenomena – For Winnicott, objects that have a special role, imbued with power from within the child. At the same time, they are actual objects in the real world.

True self – In Winnicott’s formulation, what develops when the baby’s omnipotence is respected. In therapy, play allows the true self to emerge.

Wisdom of the organism – In the view of Fritz Perls, a kind of intuition based more in emotion than in intellect, and more in nature than in conceptual systems. He also suggested that the intellect is vastly overval-ued in our society, at the expense of genuine emotionalawareness.

Web Sites

Melanie Klein 
http://www.psychematters.com/bibliographies/klein.htm
A full bibliography of her work, related reading,s and related links.

Donald Winnicott

http://home.sol.no/~vals/winni.html
A short introduction and several links. Go directly to the link “selected web site and e-groups” for every aspect available online. Also a fine glossary link.
http://www.psychematters.com/bibliographies/winnicott.htm
A full bibliography of his work, related readings, and related links.

Heinz Kohut

http://www.sfu.ca/~psimpson/selfpsychology.htm
A great site if you want to review this material in an easy-to-get form. The site titles itself “Kohut for beginners.”

http://www.psychematters.com/bibliographies/kohut.htm
Listing of all written works in English and links to other sites.

http://www.selfpsychology.org/
Dedicated to discussion, information, and communication regarding Heinz Kohut’s psychoanalytic psychology of the self and contemporary developments,

http://www.findingstone.com/professionals/monographs/kohutandjung.htm
A substantial scholarly essay comparing Jung and Kohut. If you ever want to compare and contrast the two, review this site first.

Gestalt Therapy of Fritz and Laura Perls

http://www.gestalt.org/fritz.htm
A Life Chronology of Frederick Perls. Fritz Perls wrote what is on this site as part of his introduction to the 1969 Random House edition of Ego, Hunger and Aggression. Only the material that followed the chronology actually appeared. it is offered it here exactly as Perls wrote it. 

http://www.gestalt.org/index.htm
The Gestalt Therapy page, sponsored by the Gestalt Journal and the International Gestalt Therapy association. Good starting place to see what has happened to the original ideas put into practice.

http://www.g-g.org/gestalt-global/
Offers links to specific Gestalt training opportunities and examples of kinds of work being done.

http://www.gestalt.org/Stephen.htm
A most unusual site—recollections of Fritz and Laura Perls by their son.
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