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Preface

This detailed and painstaking description of the emotional

interchange between mothers and their infants aims at a

wider circle of readers than is usual with publications by psy-

choanalysts. The author's language, backed by striking illus-

trations, is direct and simple enough to be understood by

mothers and workers in the field of infant care, even in the

absence of previous psychological instruction. His mode of ob-

servation, documentary camera work and testing are accurate

enough to appeal to academic workers. And his theoretical

premises and conclusions are so strictly analytic that they

cannot fail to attract the attention of all those analysts and

child analysts who welcome a factual approach to what is still

the darkest age of the human individual.

In the course of his book, Dr. Spitz touches on a number
of subjects which are controversial in the psychoanalytic

theory of our days, and he does not hesitate to take a deter-

mined stand on each issue. To trace the happenings in the

first year of life, he advocates the use of direct observation and

of the methods of experimental psychology, in contrast to

those analytic authors who prefer to rely only on the recon-

struction of developmental processes from the analysis of later

stages. In fact, his earlier expositions on hospitalism and

anaclitic depression have gone far toward establishing the

value of observational methods, even in the eyes of many,

otherwise reluctant, psychoanalysts.
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viii Preface

When discussing the infantile personality in the preverbal

period, Dr. Spitz opposes all those analytic authors who as-

cribe to the infant soon after birth a complex mental life in

which fantasy content, conflicts between opposing drives,

guilt feelings, tendencies of reparation, etc., play a part. In-

stead, he upholds the view, shared by many, of an initial un-

differentiated state and of the slow and continuous unfolding

of the functions, distinct drives, gradations of structure, i.e.,

of psychological processes emerging gradually from the physi-

ological prototypes which underlie them.

He pursues the same theory of slow-motion development

from primitive to more complex forms where the main theme

of his book, the development of the first object relationship,

is concerned. Here, again, he rejects the concept of an object

relationship to the mother from birth, which is maintained

by other analytic schools of thought.

Finally, when reviewing the disturbances in the early

mother-child relationship, and their harmful consequences,

Dr. Spitz goes further than most in ascribing specific psycho-

toxic disorders of the infant to specific emotional disorders of

the mother—an intriguing suggestion which might prove less

controversial if, in the case of the complex personalities of the

mothers, assessment of their behavior were based not on ob-

servational methods but on analysis.

There have been frequent complaints from the reading

public that books on child development, written by analysts,

tend to be sketchy, unsystematic, and more explicit on path-

ology than on the normal processes of growth. Dr. Spitz's

valuable study will go far toward refuting such charges and

will fill a need of long standing.

Anna Freud, LL.D.
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Foreword

In 1935, when I began my systematic investigations in the

psychoanalytic psychology of infancy with the help of direct

observations, I was a lonely figure. Ten years later others took

interest in the subject—and since then, the number of those

who are studying psychic processes in this and allied fields

with similar and better methods has grown exponentially

year by year. Accordingly, an avalanche of publications has

appeared, both psychoanalytic and experimental psychologi-

cal, to which even a textbook would be hard put to do justice.

The selection of publications which are treated at somewhat

greater length in this book is therefore an arbitrary one. They
were chosen because I found them to be the most convenient

to illustrate my thesis. The interdisciplinary nature of my ap-

proach introduced a further difficulty. When the first, brief

version of this book was published in French in 1954, whole

branches of science which now influence my thinking did not

exist, or were in their beginnings. Communication theory is a

good example. I therefore tender my apologies to all authors

whom I may have slighted through omission. Such omission

is not due either to malice or to ignorance, but rather to the

limitations of my purpose. I do not have the gifts to write a

textbook, nor do I think that the time to do so has already

arrived.

Just as I found myself forced to expand the scope of this

book, as a result of the extraordinary extension of knowledge

xv



xvi Foreword

in the intervening years, I similarly could no longer limit

myself to the first year of life only. I shall overstep the bound-

aries of the period in many places, and take the reader here

and there far into the second year of life.

Incomplete and inadequate though it is, this book proposes

to introduce the reader to a variety of methods exploring the

nonverbal stage of life from a psychoanalytic viewpoint. In

this territory, which has been opened up only so recently,

object relations provide us with the best orientation.

But when all is said and done, this study remains based on

the propositions and concepts which Sigmund Freud set forth

in the Three Contributions to the Theory of Sex. The second

of these contributions contains in great lines the major part

of what I have been able to observe in the course of many
years of research on hundreds of infants. Freud's genius con-

ceived a series of seminal ideas which several generations of

his disciples now strive to confirm and to elaborate. It gives

me a feeling of profound satisfaction that I had the oppor-

tunity to participate in this endeavor by applying the method

of direct observation in the work of my teacher, Sigmund
Freud.

R. A. S.

Denver, October, 1963
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CHAPTER I

Theoretical Introduction

From the time ego psychology became a subject of psycho-

analytic investigation, interest began to center on the libidi-

nal object. Freud had introduced the concept of object choice

much earlier, in 1905, in his Three Essays on the Theory of

Sexuality. Indeed, this is probably the only time he discusses

reciprocal relations between mother and child, between ob-

ject and subject, in detail. Only rarely does he touch upon

this topic again in the course of his subsequent work (see,

however, Freud, 1931). Whenever he speaks of the libidinal

object, it is primarily from the subject's point of view. He
speaks of object cathexis, of object choice, of the discovery

of the object, and exceptionally only of object relations.

In the following pages we shall study these reciprocal rela-

tions and try to apprehend what goes on between mother and

child. Basing ourselves upon direct observations and experi-

ments on infants, we shall present our findings and ideas on

object relations—their beginnings, development, stages, and

certain anomalies. We shall also attempt to throw some light

on how these relations ensure survival and how they serve

the unfolding of the psychic and somatic sectors of personality.

The major part of the first year of life is devoted to the

effort to survive and to the forming and elaboration of the

adaptive devices serving this aim. Again and again, Freud re-

minds us that the infant, during this period of his life, is
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helpless and incapable of surviving by his own means. What
the infant lacks, the mother compensates for and supplies.

The mother provides for all his needs. The outcome is a com-

plementary relation, a dyad. To the extent to which the in-

fant's own potentialities are developed in the course of the

first year of life, he will become independent of his surround.

This process obviously takes place both in the somatic and in

the psychological sectors of the infant's personality. We shall

deal primarily with the latter in this study. We shall show

how growth and development in the psychological sector are

essentially dependent on the establishment and the progres-

sive unfolding of ever more meaningful object relations, that

is, social relations.

For the purpose of organizing my research, and that of

interpreting my findings, I have used a number of psycho-

analytic propositions. However, before discussing these propo-

sitions in detail, I wish to state my position vis-a-vis certain

controversial assumptions on the neonate's psychological en-

dowments current in some psychological and psychoanalytic

circles. My own thinking is based on Freud's concept of the

neonate as a psychologically undifferentiated organism, born

with a congenital equipment and certain Anlagen. This or-

ganism still lacks consciousness, perception, sensation, 1 and

all other psychological functions, be they conscious or uncon-

scious. This opinion is shared by most scientists who have

1 I am using the term perception (and also sensation) as defined in my
article "Diacritic and Coenesthetic Organizations" (1945b). This is also the

sense in which the terms are understood by and large in psychology, where
perception is defined as an awareness; and sensation as an element of con-

sciousness (see Warren, 1935; English and English, 1958). I follow Freud's

opinion that at birth there is no consciousness; accordingly, there can be

neither awareness nor conscious experience. I am not inclined to consider

responses to stimuli per se "elements of consciousness." Obviously, since

stimuli provoke responses from birth (and earlier), something is going on in

the infant which produces responses to external stimuli. But this process

is not of a psychological nature; therefore I think of these rather as processes

of reception, at least until a rudimentary consciousness develops in the course

ol the weeks following birth.
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studied the newborn with the help of observation and experi-

ment. I have therefore refrained here from using any hypoth-

esis positing the operation of intrapsychic processes in the

infant at birth. Basically, I think of the neonate as a nondiffer-

entiated totality in many respects. Various functions, struc-

tures, even the instinctual drives, will be differentiated

progressively from this totality. This differentiation is ini-

tiated as the result of two distinct processes. With Hartmann,

Kris, and Loewenstein (1946), we call one of these processes

maturation, the other, development, and define them as

follows:

Maturation: The unfolding of phylogenetically evolved

and therefore inborn functions of the species, which emerge

in the course of embryonic development or are carried foi

ward after birth as Anlage and become manifest at later stages

in life.

Development: The emergence of forms, of function, and

of behavior which are the outcome of exchanges between the

organism on the one hand, the inner and outer environ-

ment on the other. This is often referred to as "growth," a

term we shall not use because it gives rise to confusion.

It also follows from this proposition concerning the neo-

nate's state of nondifferentiation that at birth there exists no

ego, at least not in the usual sense of the term. This was stated

specifically by Freud in The Ego and the Id (Freud, 1923).

Obviously, one can speak even less of the existence of an

oedipus complex or that of a superego at birth. Similarly,

symbolism and thinking in symbols are nonexistent, and sym-

bolic (psychoanalytic) interpretations are inapplicable. Sym-

bols are more or less contingent on the acquisition of

language. Language, however, is nonexistent during the

whole of the first year of life. Defense mechanisms also are

absent, at least in the form in which the term is used in our

literature. We can only detect traces of their prototypes in a

more physiological than psychological form. Such physio-
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logical prototypes will serve, as it were, as a foundation on

which the psyche will subsequently erect a structure of an

entirely different nature (Freud, 1926a; Spitz, 1958, 1959,

1961).

Psychoanalytic Propositions

The propositions which we shall enumerate below make no

claim to completeness or even coherence. They have been

chosen arbitrarily because of their usefulness in this book.

Where the accepted definitions in psychoanalytic literature

are ambiguous, I have quoted from Freud (and in some cases

also from other psychoanalytic writers) to explicate the sense

in which I am using the concepts. These quotations are taken

from the original text, but left out parts of some sentences for

brevity's sake. I also added the term "drives" in parenthesis

where the Standard Edition insists on the misleading usage

of the term "instinct." 2

1. The basic regulative principles of psychic functioning

postulated by Freud: (a) the Nirvana principle (constancy

principle); (b) the pleasure principle (this is a modification

of the former); (c) the reality principle.

2 Throughout the Standard Edition the Editor uses the anglicized Latin

term instinct wherever Freud used the German term Trieb in the original.

The Editor states (Standard Edition, Vol. XIV, p. 11 Iff.) that the reasons for

this choice will be discussed in the "General Introduction" to the forthcoming

Volume I of the Standard Edition. Pending the opportunity to examine his

argument, we shall continue to use the English word "instinctual drive" in-

stead of the Latin "instinct" for the following reasons: (1) Freud, in his writ-

ings, primarily uses the term Trieb; he rarely uses the term Instinkt. (2) A
widespread usage of the term "instinct" in biology, with a definition in terms

different from the psychoanalytic one, is generally accepted in science. (3) An
equally general usage of the term "instinct" with still another definition,

basically different from, indeed practically the opposite of, that used in psy-

choanalysis, has been accepted in ethology. (4) Accordingly, as stressed by

Waelder (1960), "the understanding of psychoanalysis in English-speaking

countries has been seriously threatened by the lack of a word in the English

language that corresponds to the German Trieb; the English word, instinct,

that appears in most translations, carries implications which are alien to the

idea of Trieb."
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2. The descriptive division of the psyche into conscious

and unconscious (Freud, 1912).

3. The topographical viewpoint: This is the division of

the psychic apparatus into the system Ucs., Pes.. Cs. (uncon-

scious, preconscious, conscious) (Freud, 1915a).

4. The dynamic viewpoint: This holds that, in essence,

mental processes derive from the interplay of forces, which

are "originally in the nature of instincts [instinctual drives]:

thus they have an organic origin. They are . . . represented

mentally as images or ideas with an affective charge. . . . An
empirical analysis leads to the formulation of two groups of

instincts [instinctual drives]" (Freud, 1926c). In our presenta-

tion we shall refer to two drives, libido and aggression, with

the meaning Freud gave them in his later publications (1920,

1923).

5. The economic viewpoint: "Endeavors to follow out the

vicissitudes of amounts of excitation and to arrive at least at

some relative estimate of their magnitude" (Freud, 1915a).

"From the economic standpoint psycho-analysis supposes that

the mental representatives of the instincts [instinctual drives]

have a charge (cathexis) of definite quantities of energy"

(Freud, 1926c). These cathexes are displaceable quanta of

energy.

6. The metapsychological approach: In Freud's words:

"When we have succeeded in describing a psychical process

in its dynamic, topographical and economic aspects, we

should speak of it as a metapsychological presentation"

(1915a). Freud conceives of such a presentation as a three-

dimensional view of a psychic phenomenon. He expresses

this explicitly elsewhere (1925b) by speaking of the three

viewpoints as the three coordinates of mental process.

7. The structural viewpoint: In this metapsychological

triad, Freud later replaced the topographical viewpoint with

the structural one, "on the basis of the analytic view of patho-
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logical facts" (1925b). The structural viewpoint states that the

mental apparatus is divided into ego, id, and superego.

8. The genetic viewpoint: Beginning with his earliest

publications Freud postulated that psychic processes obey the

laws of determinism. To the end he considered this one of

the essential elements of psychoanalytic theory, mentioning

it specifically as such in "A Short Account of Psycho-Analysis"

(1924b). The genetic viewpoint holds that any psychological

phenomenon, in addition to its contemporary and experi-

ential aspects can be traced back through its ontogenesis to

its psychological origin. In regard to the developmental

vicissitudes this takes us back to birth. In regard to the matu-

rational and congenital factors, it takes us back through

ontogeny into embryology and phylogeny.

9. Libido theory and erotogenic zones: The application

of the genetic viewpoint to sexual development led to the

discovery of the key role of the erotogenic zones. "From the

appropriate sensory excitation of these zones satisfaction

arises" (Freud, 1905b). In the course of maturation the oral,

the anal, and the genital zones are activated, marking the

successive stages of libido development.

(a) At this point a definition of the instinctual drives ap-

pears indicated. This, however, is not an easy task. As late

as 1924 Freud remarked: "the libido theory of psycho-analysis

is by no means complete ... its relation to a general theory

of the instincts is not yet clear, for psycho-analysis is a young

science, quite unfinished and in a stage of rapid develop-

ment" (1924b). And he continues by defining libido as fol-

lows: "Libido means in psycho-analysis in the first instance

the force (thought of as quantitatively variable and measur-

able) of the sexual instincts directed toward an object

—

'sexual' in the extended sense required by analytic theory."

(b) Freud conceived of aggression as the other funda-

mental drive operating in the psyche. Less endowed with

quality, it mainly indicates pressure as well as direction in
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relation to the object. This aggression serves to approach, to

seize, to hold, to overpower, or to destroy the object—and

by extension things. It is expressed or carried out "through

the instrumentality of a special organ. This special organ

would seem to be the muscular apparatus" (Freud, 1923).

(c) Erikson's proposition (1950a) of zonal modes expands

this theory. The mode of each zone, its taking-in or its expel-

ling function, enters into the determinants of the distinctive

quality of the partial drive and of the given libidinal stage.

This quality is then generalized to other zones, organs, and

behavior, and acquires an adaptive function. I have stressed

the specific sensory quality of voluntary and involuntary

sphincter musculature and its role in the economy and dy-

namics of instinctual drives as a component part of major

importance in every erotogenic zone found only in few other

locations of the human body (Spitz, 1953a).

10. The complemental series: This is a hypothesis which

Freud first adumbrated in the Three Essays on the Theory

of Sexuality (1905b) and which he then applied to the defini-

tion of the etiology of neurosis (1916-1917). It posits that an

experiential (psychological) factor interacts with a congenital

one to produce the disturbance. In my opinion, this hypoth-

esis applies to all phenomena of human (and animal) psy-

chology; for all psychological phenomena surely are the

outcome of the mutual influence and the interaction of in-

nate factors with experiential events.

11. The adaptive point of view: This idea was studied

and elaborated relatively recently by Hartmann (1939), Erik-

son (1950a), and Spitz (1957). Without using the term, Freud

formulated the concept in "Instincts and Their Vicissitudes"

(1915b). The best definition is that of Rapaport and Gill

(1959): "The adaptive point of view demands that the psycho-

analytic explanation of any psychological phenomenon in-

clude propositions concerning its relationship to the environ-
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ment." 3 This is not the place for a detailed discussion of the

assumptions which underlie the adaptive viewpoint. I shall

later discuss those assumptions which apply to alloplastic and

autoplastic processes (Freud, 1924a), to Erikson's (1950a)

propositions, and to my own (Spitz, 1957) on the role and the

functions of affects in the dyadic relationship.

Congenital Factors

Every one of us is born an individual in his own right.

Each one of us is different from every other individual, first

because of what exists observably in him already at birth; and

second by virtue of the potentialities laid down as Anlage in

the germ cell. That with which the newborn is endowed and

which makes him unique, I will call congenital equipment.

This equipment is composed of three parts:

1. Inherited equipment, determined by genes, chromo-

somes, DNA, RNA, etc.

2. Intra-uterine influences operating during gestation.

3. Influences becoming operative in the course of delivery.

We shall give a simple example for each of these three

components. Inherited equipment is comprised of such ob-

vious elements as that we are born with two legs, with two

eyes, but with only one mouth. At the same time less evident

constituents, like the laws and the sequences of maturation,

are also part of the inherited equipment. These laws and

sequences involve not only the progressive unfolding of

organs and functions but also the nonreversible sequence of

phases through which organs and functions must progress.

That applies to physiology as well as to psychology, for it is

3 I wish to acknowledge my indebtedness to Rapaport and Gill (1959) for

certain formulations contained in this chapter, particularly their emphasis on
the different viewpoints in psychoanalysis. Their definite formulations (see

also Gill, 1963) were published after completion of this manuscript and there-

fore could not be considered in detail.
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no less true that the deciduous teeth precede permanent teeth

than that the oral stage precedes the anal, and this in turn

the phallic phase.

The intra-uterine influences can be exemplified by the rela-

tively recent discovery that a rubella infection in a pregnant

woman may have a damaging effect on the optic organs of

the fetus (Swan, 1949).

Finally, regarding possible influences during delivery: We
are, of course, familiar with gross physical injuries which may

be inflicted on the infant during delivery. Other, less obvious

injuries have come to our attention through a number of

investigations, for instance, those of Windle (1950) who
demonstrated the destructive influence of cerebral anoxia

during the birth process, or those of Brazelton (1962) who
studied the effect of maternal premedication on the infant's

behavior.

Environmental Factors, Their Scope

and Complexity

The subject of this investigation is the genesis of the

earliest object relations, that is, the relations between mother

and child. It might also be considered an investigation of

social relations, were it not that the relation to be examined

is fundamentally different from all those with which social

psychology is usually concerned. One might well wonder why
sociologists have ignored the fact that, in the mother-child

relation, they had the opportunity to observe the inception

and the evolution of social relations, so to say, in statu nas-

cendi.

Among the peculiarities of this relation is that, before our

very eyes, a state of social unrelatedness, a purely biological

bond, is transformed, step by step, into what is eventually to

become the first social relation of the individual. What we
witness is a transition from the physiological to the psycho-
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logical and social. In the biological state (in utero) the fetus's

relations are purely parasitical. But in the course of the first

year of life, the infant will pass through a stage of psycho-

logical symbiosis with the mother, from which he will grad-

uate to the next stage, in which social, i.e., hierarchical,

interrelations are developed.

An equally peculiar and perhaps unique aspect of the

mother-child relation is that the psychic structure of the

mother is fundamentally different from that of her child.

The relation between such conspicuously unequal partners

cannot be anything but asymmetric; accordingly, the contri-

bution of each of them to the mutual relationship will be

dissimilar. Aside from the somewhat comparable relation of

a human being with a domesticated animal (a pet, for in-

stance), such a high degree of disparity in two as closely

associated and interdependent individuals is not found any-

where else in our social organization. I believe that the first

sociologist who called attention to the possibilities of socio-

logical investigation of the mother-child group (which he

called a "dyad") is Georg Simmel (1908). He stresses that in

this relation one could find the germ of all subsequent de-

velopment of social relations of the higher order. Independ-

ently from Simmel and thirteen years earlier, Freud (1895)

had already suggested this line of research.

In our investigation of object relations and their genesis

I have made a sharp distinction between the clinical approach

to the study of infants and that applied to adults. The reasons

for the differences are twofold, structural on the one hand,

environmental on the other. It is readily obvious that the

child's rudimentary personality structure is very different

indeed from the mature one of his mother. But we usually

do not realize as readily that his environment is also quite

different from that of the adult.

To begin with, the personality structure: the adult's per-

sonality is a clearly defined, hierarchically structured organi-
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zation; this personality is manifested through specific indi-

vidual attitudes, specific initiatives, which enter into a series

of circular interactions with the surround. The opposite is

true of the newborn. At birth, even though individual dif-

ferences are clearly demonstrable, the infant lacks an organ-

ized personality comparable to that of the adult; no personal

initiative, no interchange with the surround, except a physio-

logical one, is present. That is to say, we have here an organ-

ism of a quite different nature, the infantile organism, which

we will discuss further on.

The second difference between infant and adult, the dif-

ference in environment, is perhaps even more impressive,

once we consider it objectively. The adult's surround is con-

stituted of numerous and extremely diverse factors, of a

variety of individuals, a variety of groups, a variety of inani-

mate things. These and many other factors in their multi-

plicity as well as their variable dynamic constellation, their

variable dignity, duration, weight, significance, etc., form

shifting fields of forces which impinge on and influence the

organized personality of the adult while interacting with it.

For the newborn, the surround consists, so to say, of one

single individual, of the mother or her substitute. Even this

single individual is not perceived by the newborn as an entity

distinct from himself. It is simply part of the totality of his

needs and of their gratification. Obviously, this situation

changes in the course of the first year of life. Nevertheless,

during this whole period the normally raised infant and his

surround form what we might call a "closed system" which

consists of two components only, namely, the mother and the

child. Therefore, a psychiatric exploration of infancy has to

investigate the pattern of the dynamics and of the fabric of

this closed system.

Let me stress already here, and I will come back to this

statement later on, that the infant's universe nonetheless is

imbedded in the total reality setting. It is enmeshed with the
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interrelated roles and relationships of the various persons

who comprise the child's family, or, as the case may be, the

institution in which this child is being raised. However, this

universe and its forces are transmitted to the child by that

individual who gratifies his needs, that is, by the mother or

her substitute. This is why in the following pages the per-

sonality of the mother, on the one hand, and the personality

of the infant on the other, their interactions, their influence

on each other, will be explored in great detail.

The Libidinal Object

Since this book is devoted to the genesis of object relations,

a few words need to be said about the psychoanalytic concept

of the libidinal object. In his study "Instincts and Their

Vicissitudes" Freud (1915b) defined the libidinal object as

follows:

The object of an instinct4
is the thing in regard to which

or through which the instinct is able to achieve its aim. It

is what is most variable about an instinct and is not origi-

nally connected with it, but becomes assigned to it only in

consequence of being peculiarly fitted to make satisfaction

possible. The object is not necessarily something extrane-

ous: it may equally well be a part of the subject's own body.

It may be changed any number of times in the course of

the vicissitudes which the instinct undergoes during its

existence; and highly important parts are played by this

displacement of instinct. It may happen that the same ob-

ject serves for the satisfaction of several instincts simul-

taneously ... [p. 122f.].

According to this definition, the libidinal object can change

in the course of life—to be more exact, it must change in-

evitably and frequently. These changes are predicated on the

progressive maturation and differentiation of the instinctual

* And we read "instinctual drive" instead of instinct.
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drives, on the dynamic interplay between them, on the struc-

ture of the partial drives, and on other factors, some of which,

like the defense mechanisms of the ego, have been investi-

gated, and others which as yet have hardly been explored in

detail.

The fact that the libidinal object changes frequently (and

sometimes rapidly) distinguishes it in principle from the

concept of object in academic psychology. The object of

academic psychology, which we shall call a "thing," remains

constant, identical with itself, and can be described by a

system of spatio-temporal coordinates.

The libidinal object is a concept of a quite different order.

It cannot be described in spatial and temporal coordinates,

for it does not remain constant or identical with itself. Wt
should except from this statement the periods during which

there is no major redistribution of the drive quanta with

which the libidinal object is cathected. Therefore, the libid-

inal object is chiefly described in the conceptual terms of its

genesis, that is, of its history. The spatio-temporal coordinates

which define the object of academic psychology play a minor

role in the case of the libidinal object. Instead the libidinal

object is characterized by and can be described in terms of

the structure and vicissitudes of instinctual drives and partial

drives directed to it.
5

Object relations are relations between a subject and an

object. In our particular case, the newborn is the subject. As

already mentioned, in the beginning the newborn is in a state

of nondifferentiation; hitherto no psyche or psychic function-

ing could be demonstrated in neonates. In accordance with

our definition, there is neither an object nor are there object

relations in the world of the newborn. Both will develop

progressively step by step in the course of the first year, in

the latter part of which the libidinal object proper will be

5 For a detailed exposition, see Appendix.
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established. I have distinguished three stages in this develop-

ment and have called them:

1. The preobjectal or objectless stage.

2. The stage of the precursor of the object.

3. The stage of the libidinal object proper.

Before discussing these developmental stages, I shall first

present in Chapter II our methods of data gathering and data

processing as well as relevant information on our subjects.

The reader who is not interested in the details of data gather-

ing and data processing may without loss of continuity omit

this chapter.



CHAPTER II

The Method

lta, Domine, Deus meus, metior

et quid metior, nescio.

—St. Augustine

As already stated, the psychoanalytic method as such is not

applicable during the preverbal stage. For the investigation

of our subjects we resorted therefore to direct observation

and utilized the devices of experimental psychology. We ap-

plied the criteria of reliability and validity by using tests and

observational methods standardized on a statistically signif-

icant number of infants; and we eliminated the possibility

of sex bias by using male and female observers on alternate

weeks. Throughout our study we used a longitudinal meth-

od, 1 observing the infants in our population through rela-

tively prolonged periods, lasting maximally two to two and

a half years. During the study, personality tests were admin-

istered at monthly intervals, numerous experiments carried

out, and individual infants observed, on an average, for four

hours per week. These observations were protocoled and

entered into the case history of the subject. This research

1 For the purpose of a study of the first year of life, we have defined "longi-

tudinal" as comprising a period sufficient to detect significant developmental
changes in the subject. In the first year of life such studies require at least

two and preferably three months.

17
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design permitted us to combine the advantages of the longi-

tudinal with those of the cross-sectional method. We spared

no effort to include a sufficiently large number of infants to

permit relevant and preferably statistically significant find-

ings.

For the main part of our study, we did not limit ourselves

to the so-called clinical approach, in which a few selected

subjects are studied intensively; in some special cases, though,

where the complexity of the problem made this appear de-

sirable, we investigated individual subjects both extensively

and in depth. Case studies of this nature will be mentioned

specifically in this presentation. Instead of a general use of

the clinical method, we chose an experimental approach,

working with a large number of subjects and carrying out a

variety of measurements.

In view of the nature of the problems under investigation,

we established as one of the fundamental rules of our method

that in every case the unselected total population of a given

environment had to be observed. This procedure insured

that a maximum of factors and conditions were held constant

in the given environment. It permitted us to study the effect

of a single variable at a time. The constancy of the setting

insured optimal uniformity of conditions for all our experi-

mental subjects in the given population.

We obtained our populations in a series of settings which

differed from one another in such basic respects as cultural

background, race of the subjects, socioeconomic condition of

the parents, as well as other factors which we reported in our

various previous publications.

Construction and Validation of the Tests

By far the most important factors which determine object

relations are the personality of the mother and that of the

child. However, object relations are influenced also by a num-
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ber of other factors, such as cultural influences, economical

and geographic conditions, as well as historical tradition. This

diversity made it imperative that we study object relations in

various populations and environments, so that we could ascer-

tain whether certain phenomena are universal in man, and

to what extent their pattern and content undergo modifica-

tion by environmental variables such as culture, social class,

location, etc. For this purpose we had to obtain the norms of

the given phenomena which we derived from the findings of

previous studies carried out in typical "normal" environ-

ments of Western culture. For the purpose of measurement

we selected the Biihler-Hetzer baby test, a standardized, ex-

tensively employed personality and developmental test which

allowed interindividual as well as intraindividual compari-

sons; the standing of a given infant could be presented in

forms of quotients or indices; finally, the device allows the

measurements of different personality sectors in addition to

an over-all assessment. The validity and the reliability of this

test had been worked out previously both in Europe and in

the United States (Herring, 1937; Hubbard, 1931; Reichen-

berg, 1937; Simonsen, 1947; Wolf, 1935).

The Biihler-Hetzer test, also known as the Viennese test,

was designed, standardized, and validated by Charlotte

Buhler and Hildegard Hetzer (1932) and their associates, the

late Katherine M. Wolf and Liselotte Frankl (see Hetzer and

Wolf, 1928). The preliminary steps consisted in 24-hour con-

tinuous observation of 69 infants at seven successive age

levels during the first year of life, with the purpose of estab-

lishing an inventory of the average expectable behavior dur-

ing this period. Tests constructed on the basis of this inven-

tory were tried out and standardized on a sample of 20

subjects per age level. The intervals between the age levels

during the first eight months of life were monthly ones. Dur-

ing the remaining four months of the first year, the intervals
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were bimonthly. Thus the test for the first year of life was

standardized on a total of 220 subjects.

This standardization of the test on 20 subjects per age level

was not arbitrary, as shown in my later infant observations.

Certain behavior patterns emerge in the infant at certain age

levels and not before. The dividing line between the absence

and the generalized presence of such behavior patterns is

mostly quite sharp. Thus it is rare to find the smiling response

before the third month of life; but equally rare are the in-

fants in whom it cannot be elicited during the third, fourth,

and fifth month. Up to two months of age only 3 of our 145

subjects produced the smiling response. Between two and six

months 142 of them produced it and 3 did not. We found

that by the time 20 of our subjects produced a given behavior

pattern, we could reliably expect the overwhelming majority

of all our subjects at that age level to show it also. When the

number of subjects observed for this behavior was increased

beyond 20, those who did not produce the behavior came to

represent a rapidly decreasing percentage of the total of our

experimental population.

The Psychological Department of the University of Vienna

applied the standardized test extensively for ten years, from

1928 to 1938. It was used systematically on all children who
were committed to the Kinderiibernahmestelle der Stadt

Wien [Center of Dependent Children of the City of Vienna].

The number of children housed in this institution during the

first year of life averaged 400 to 500 per year. In other words,

the test was applied to roughly 5,000 infants over this decade,

providing the staff with the opportunity to correct shortcom-

ings in the tests.

It remained to be seen what this test contributes to psy-

chiatric and clinical research. I therefore administered it

systematically in the same setting, namely, in the Kinderiiber-

nahmestelle der Stadt Wien, to over 100 children committed

there. I found the test to be a useful psychometric adjunct
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to our clinical evaluation. Its particular value lies in the fact

that it indicates in numerical terms the standing of an indi-

vidual baby, both over-all and in particular subsectors of the

personality relative to the average standing of children com-

ing from the same background.

For the purpose of establishing the validity of these tests

in the Western hemisphere, we selected two populations in

New York State. The first of these were children of white-

collar intellectual workers, mostly professional, raised in their

families. They were observed in their family setting and are

shown in Table II (column: Private Families). A total of 18

of these were studied, mostly throughout the first year of life

and later. These children were brought up by their own
parents, under what I would consider optimal conditions,

mostly in modest but comfortable apartments. The measure-

ments made on these children generally agreed with the

norms of the Biihler-Hetzer tests, though it should be men-

tioned that they were all somewhat advanced in the D.Q.

above the averages established in Vienna.

The second population used for our gathering of normative

data was obtained from a foster home agency, where children

placed by the agency were seen for check-ups at 4-weekly in-

tervals. Here we tested and observed 23 children during their

visits. The background of these children was a mixed one,

mostly from lower socioeconomic levels, as can be expected

in such an agency in a large city. These children achieved

consistently lower scores at all age levels within the first year

of life than the first population, the children raised in pri-

vate families. They tended to approximate the level of the

average scores established in the well-baby clinic in Vienna,

where I had started my work and where the test was de-

veloped. The progressive inaccessibility of the subjects pre-

vented us from carrying out our planned research on these

children. These findings suggested to me that the norms of

the Biihler-Hetzer Baby Tests could serve for my own re-
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search as a practical guide and orientation device for the

psychometric personality assessment of children from both

middle and lower economic circles in the United States and

the Western hemisphere.

Summary Description of the Tests

The tests permit the monthly quantification of six sectors

of the personality. They are the following:

1. Development and maturation of perception.

2. Development and maturation of body functions.

3. Development and maturation of interpersonal rela-

tions.

4. Development and maturation of memory and imita-

tion.

5. Development and maturation of manipulation of

things.

6. Intellectual development.

The quantitative evaluation of the tests provides a series

of developmental quotients. From these a developmental

profile for the given period is constructed—in other words,

we get a cross-section of the infant's performance at a given

stage of development, relative to the norm or average de-

velopment.

Place and Limitations of the Tests

in Our Research Design

As stated above, our test results should not be considered

as a yardstick either for evaluating or for diagnosing the indi-

vidual infants and their development. When it came to

judging the over-all personality of our subjects we relied

primarily on prolonged clinical observation, and on the case

history of the individual child. The tests, however, provided

the following additional information:
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1. As regards the individual child, the monthly test score

informed us whether and how much his development had

progressed, whether it had been arrested, or whether it had

regressed. In other words, the score indicated the trend of

development, its rate and direction.

2. It also indicated asymmetries in the rate and direction

of development of various sectors of the personality of one

and the same child.

3. The test further permitted intergroup and intragroup

comparisons of a plurality of children. Such comparisons

pointed out uniformities appearing in the profile charts of

whole groups or subgroups of children.

4. The test further provided supportive evidence for our

clinical findings.

5. Finally, the profile charts provided a graphic illustra-

tion for our descriptions.

On the other hand, the test did not provide, and could not

provide, such clinical information as the presence or absence

of emotions, and of what nature these were. It did not inform

us on drive dynamics, on moods, or whether a child was out-

going or withdrawn, anxious or aggressive, alert or lethargic

—in one word, it gave us neither clinical nor even behavioral

information and told us very little about the child's object

relations. Though the tests were unquestionably useful, the

picture derived from them was, as Anna Freud remarked in

one of her lectures, a flat one; it cannot stand on its own
merits, it has to be made meaningful and come to life through

the clinical picture.

Screen Analysis and Case Material

We endeavored to secure an objective and permanent

record of our visual observations and impressions which

would enable us to repeat, to compare, and to analyze in

detail our observation of one and the same behavioral phe-
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nomenon For this purpose we took motion picture records

of the individual infant's behavior, using a procedure intro-

duced by me in 1933 which I call "screen analysis." This

consists in taking motion pictures at the rate of 24 frames

per second, permitting us by means of routine projection to

repeat our observations any time later as often as necessary

and also to slow down the sequence of visual observation to

8 frames per second. Thus one obtains a three-times slower

rhythm of the movements as well as of the facial expressions;

in other terms, a three-times magnification of behavior.

Each child was filmed once when first seen, that is, as close

to birth as possible and, in some cases, already during the

expulsion stage of delivery. We also filmed any behavior of

the infant which deviated from the average behavior of other

children at the same developmental level, as well as all ex-

periments performed with infants.

The case history of each child includes, besides the films,

the records of clinical data, the protocols taken during obser-

vation, and a written report of the content of interviews with

the child's parents as well as with the nursing personnel. In

a large number of cases the file of the individual children

included the mother's Rorschach and Szondi tests.

Table I illustrates the experimental procedure.

Study Populations

1. The distribution of our populations is shown in Table

II. The children enumerated in the columns Private Families

and Foster Home have already been mentioned; these groups

served us in the beginning for the validation of the Buhler-

Hetzer Test in the Western hemisphere.

2. One of our most important problems was to investigate

some widely held assumptions on the nature of the neonate's

"personality" at birth and immediately afterward, such as

Otto Rank's (1924) statements on the birth trauma, or Wat-
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Table I

EXPERIMENTAL PROCEDURE
OF INFANT OBSERVATION

Duration of Obser-

vation Per Child

4 Hours
Per Week

200 Hours
Per Year

These Observational Proto-

cols Form Case History

Tests
Hetzer-Wolf Baby Tests at Monthly Intervals

Developmental Quotients and Profiles

Interviewer

(Sex of) Bias
Weekly Alternation of Male with Female Observer

Exploration of

Environment

Interview with Parents

and Nursing Personnel

Rorschach and Szondi Tests

of Large Number of Mothers

Film Records at

24 Frames Per

Second for Later

Screenanalysis

Each Child Filmed:

When First Seen
When Showing

Deviant Behavior

During
Experiments

son's (1928) contention that the neonate's emotive behavior

consists of love, fear, and rage, etc. We shall discuss these

points in subsequent chapters.

We studied in detail a total of 35 deliveries in a semi-gov-

ernmental, university-affiliated, small delivery hospital in the

Western hemisphere, patronized by mothers of modest eco-

nomical status. We selected this hospital because deliveries

there were made by natural means without anesthetics (ex-

cept in those infrequent cases where surgical intervention

became necessary) under the supervision of excellent obste-

tricians assisted by trained nurses. Of these 35 deliveries, 29

were filmed within the first 5 minutes after birth; in 2 cases

we started filming during the delivery itself. In principle,

these neonates and their mothers were released to their homes

after 10 days. However, I had the opportunity to follow 29 of



2
o ift

CM

o
1ft S CM

eft
#

CM

Well-

Baby
Clinic

a 1 Ilia
5/5 ^ -5 o ^

CM

1 ^
1 1

eft

CM 1

eft

CM
eft

Obstet- rics Ward

1 8 (0
1

ift
eft

a
CM

ts ^

3 .H O
cm

1

CM
CM C> CM

11
1 1

eft

CM 1

eft

CM
o

§1 O) eft ie
1

00 "f

3

1ft
00

00
1 1

eft

3
00
Oft

Length

of

Observation

</3

C .C

11
o «o

</3

W5 O
W CD C
^ eft

<

,2

r s

M

UE O
h

O P
i- u "0

ill
7:

26



The Method 27

them for about 3 months after delivery, on occasion of their

periodical visits to the hospital.

3. In view of the frequency of controversies regarding cul-

tural, racial, and other influences on the human personality,

we wished to test how far such differences exist, or might

affect personality in the course of the first year of life. With

this problem in mind, we endeavored to include in our popu-

lations infants from various cultures and races. We were able

to study infants of white, Negro, and (American) Indian par-

entage. The latter were observed in an Indian village situated

in Latin America, where we had the opportunity to examine

babies during their first three months of life. The first obser-

vation was made when they were brought to church for their

baptism; we saw them in the sacristy. Subsequently we man-

aged to visit them again in their village home. These 23 in-

fants were seen for less than three months; accordingly this

part of the study is of cross-sectional nature. Their observed

behavior did not differ from that of the children of the same

age level observed in the other environments.

4. Finally, our design called for the investigation of large

groups of infants under conditions where an optimal measure

of constancy of the environment could be guaranteed. For

this purpose we selected primarily two institutions. These

institutions will be designated as Nursery and Foundling

Home.

Description of the Institutions

The two institutions were similar in certain important as-

pects. Both were situated outside the city, in large, spacious

gardens. In both, hygienic conditions were carefully safe-

guarded. In both, the infants were segregated from the older

babies at birth and kept in a special newborn's ward, to which

visitors were admitted only after washing their hands and put-

ting on freshly sterilized smocks. After two or three months,

the infants were transferred to the ward of the older babies
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and placed in individual cubicles. These were completely

glass-enclosed in the Nursery; glass-enclosed on three sides

and open on the end in the Foundling Home. In the Nursery

the children were transferred, after six months, to rooms con-

taining four to five cots each; in the Foundling Home they

remained in the cubicles until fifteen or eighteen months, or

even longer. In the Foundling Home, about half of the ward

was somewhat more dimly lighted than the other half, though

both had plenty of light; in the Nursery all children had well-

lighted cubicles. While the Nursery was the wealthier institu-

tion, the Foundling Home was also adequately provided for,

except from one point of view, of which more later. In the

Nursery the walls were painted in light neutral colors, giving

a cheerful impression, whereas the Foundling Home, with its

light green-grey painted walls and its cubicles, appeared

cheerless. Whether this impression is due to my personal reac-

tion or not, I cannot say.

In both institutions the food was well prepared, adequate,

and varied according to the needs of the individual child at

each age; the bottles and utensils were sterilized. In both in-

stitutions a large percentage of the younger children were

breast-fed; but in the Nursery this percentage seemed to grow

smaller, and formula was added, soon leading to weaning

from the breast. In the Foundling Home the large majority

of children were breast-fed until their third month. In both

institutions, clothing and temperature were appropriate.

As for medical care, the Foundling Home was visited at

least once a day by the head physician and the medical staff,

who during their rounds inspected each child and his chart.

A laryngologist and other specialists also made daily rounds.

In the Nursery no daily rounds were made, but the institu-

tion's pediatrician saw the children when called.

On the whole, the Foundling Home showed a slight ad-

vantage over the Nursery in the selection of the children ad-

mitted. The Nursery was a penal institution to which
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delinquent girls, pregnant on admission, were committed.

They delivered their children in a nearby maternity hospital.

After the lying-in period, their children were cared for in the

Nursery from birth to the end of the first year. In view of the

fact that the mothers were mostly delinquent minors, to a

certain extent socially maladjusted, sometimes feeble-minded,

sometimes psychically defective, psychopathic or criminal,

heredity and background represented a negative selection

from the viewpoint of the children. In the Foundling Home
this negative selection was nonexistent. The children repre-

sented a cross-section of dependent children in a large city; a

part of them had a background not very different from that of

the children in the Nursery, but a relevant number of the

children came from socially well-adjusted, normal mothers,

who were unable to support themselves and their children.

The basic difference between the Nursery and the Found-

ling Home centers around the care of the children. The Nur-

sery, which houses from forty to sixty children at a time, was

run by a head nurse and her assistants; their duties consisted

in teaching the children's mothers simple and efficient hy-

giene and child care, and in supervising and advising them.

Each child was fed, nursed, and cared for by his own mother.

If for any reason a mother had to be separated from her

child, she was replaced by the mother of another child or by

a pregnant girl, who in this way acquired the experience

necessary for the care of her own future baby. Each child in

the Nursery thus had the full-time care of his own mother or

at least of a substitute, chosen by the very able head nurse,

who tried to find a substitute who liked the child.

The children in the Nursery always had at least one toy

and most of the time several toys. Their visual radius in-

cluded not only the pleasant landscape before the windows;

in addition, the enclosures were kept sufficiently low for each

child to be able to look through the glass panes into several

cubicles. The older children watched these with avid interest,
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trying to participate in the activities outside of their cubicles,

and also visibly fascinated by the bustling activities of mothers

carrying their children in the corridor, tending, feeding, play-

ing with their children in the cubicles, chatting with one an-

other, their babies in their arms.

The Foundling Home was the kind of institution com-

monly used for dependent children about fifty years ago. It

was endowed with inadequate funds but with an ample

pleasantly situated building. The infants housed there be-

longed to two categories: the first were the children of mar-

ried women who were unable to support their families for

one reason or another and who paid a modest amount for the

care of their children. The other category was made up of

children of unwed mothers, who were admitted on condition

that they would nurse their own child and one other during

the first three months of their stay and help in preparing and

distributing the food of the older babies.

As mentioned, the Foundling Home was run by a head

nurse and five assistant nurses. After the third month, each

child was removed to the single cubicle of the general ward,

where he shared the ministrations of the five nurses. In purely

mathematical terms, this would mean that each nurse cared

for somewhat more than seven children. But it did not work

this way in practice, because the nurses had to supervise the

preparation of the food for the babies, organize and distribute

it; they had to wash, clean, and diaper the babies. Inevitably,

bottle propping was resorted to, and also inevitably at least

one nurse was removed from circulation during feeding time

or the weighing of the babies, etc. As a result, each child

received at best one tenth of the time of a nurse, one tenth of

the substitute for maternal care, one tenth of a mother. When
I first came to the Foundling Home, there was hardly a toy

in the whole place. Perhaps as a result of my activity and that

of my associates, after a few months more and more toys be-
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gan to appear, and when I left the Foundling Home nearly

half the children had a toy.

Another noteworthy aspect of the treatment of children in

the Foundling Home was that of visual radius. The Found-

ling Home was bleak and deserted except for the time when
the nurses and their helpers from the ranks of the nursing

mothers came in at feeding time to look after the children's

needs. To this picture should be added a practice peculiar to

the Foundling Home and many children's institutions and

hospitals: to keep the children quiet, the nurses hung bed-

sheets or blankets over the foot and side railings of each cot,

screening the infant effectively from the world and all other

cubicles, placing him in solitary confinement, with only the

ceiling visible. As a result the babies lay supine for many
months, wearing a hollow into their mattresses, out of which

they were unable to turn by the time when normal babies

turn from the back to side, in their sixth or seventh month.





Part II

The Constitution of the
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CHAPTER III

The Objectless Stage

In Chapter I, I have denned the psychoanalytic concept of

libidinal object and indicated that in the world of the neo-

nate there is neither an object nor an object relation. I have

called this first stage the preobjectal or objectless stage. This

Chapter as well as the subsequent one are devoted to a discus-

sion of this earliest stage. In them I shall focus on the infant's

responsiveness, and present some speculations on the nature

of the neonate's perception and its role in psychoanalytic

theory.

The objectless stage coincides more or less with that of

primary narcissism. Hartmann (1939) speaks of this stage as

the undifferentiated phase. 1
I prefer to speak of this stage as

that of rcorcdifferentiation, because the newborn's perception,

activity, functioning are insufficiently organized into units

i Hartmann's concept of the undifferentiated phase refers to a lack of

differentiation between ego and id, conscious and unconscious of the new-
born's personality. Within this undifferentiated personality, conscious and
unconscious, and later ego and id, will separate from each other. Thus Hart-

mann's concept essentially serves data which we encounter in psychoanalytic

practice and theory; it is a descriptive concept.

My concept of nondifferentiation includes Hartmann's postulates; it is the

major term, for it takes in also description and nonpsychoanalytic, observable

aspects, such as neuromuscular, physiological, behavioral aspects, for example,

perception and action. In the stage of non-differentiation, there is no clear

distinction between psyche and soma, between inside and outside, between
drive and object, between "I" and "Non-I," and not even between different

regions of the body.

35
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except to a certain extent in areas which are indispensable

for survival, like metabolism and nutritional intake, circula-

tion, respiratory function and such.

At this stage the newborn cannot distinguish one "thing"

from another; he cannot distinguish an (external) thing from

his own body, and he does not experience the surround as

separate from himself. Therefore, he also perceives the need-

gratifying, food-providing breast, if at all, as part of himself. 2

Furthermore, the newborn in himself is not differentiated

and organized either—even in such fundamental respects as

the relation between discrete neural centers on the one hand

and their muscular effector organs on the other; only very few

privileged areas appear to be segregated into functional units

(Tilney and Kubie, 1931).

A host of observations, ours among them, confirm that the

perceptual apparatus of the newborn is shielded from the out-

side world by an extremely high stimulus barrier. This bar-

rier protects the infant during the first weeks and months of

life from perceiving environmental stimuli. Consequently, we
feel justified in stating that during the first days certainly,

and during the first month or so, in a decreasing measure, the

outside world is practically nonexistent for the infant. During

this period all perception goes through the interoceptive and

proprioceptive systems; the infant's responses occur upon

the perception of needs communicated by these systems.

Stimuli coming from outside are perceived only when their

level of intensity exceeds that of the threshold of the stimulus

barrier. Then they break through the stimulus barrier, shat-

tering the newborn's quiescence and he reacts violently with

unpleasure. Unpleasure responses can be observed from birth.

However, I wish to stress categorically that I dissociate my-

self from the speculations of some authors who claim that the

2 "An infant at the breast does not as yet distinguish his ego from the

external world as the source of the sensations flowing in upon him" (Freud,

1930, p. 66f.).
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unborn baby expresses unpleasure already in utero. We have

no way of knowing what the behavior of the fetus "expresses."

I find equally unacceptable speculations on the infant's sen-

sory perception during delivery, or on psychic activity in the

neonate, and mentation in the first weeks and months follow-

ing birth. Such speculations are on a par with the assertion

of authorities in bygone centuries about the so-called "birth-

cry" of the neonate, supposed to express his despair at being

confronted with our sorry world for the first time. All these

naive notions honor the imagination of their inventors but

can be neither proved nor disproved. In Freud's incisive

words: "Ignorance is ignorance; no right to believe anything

is derived from it" (1927).

Primitive Prototypes of Affective Responses

I am not inclined either to go along with interpretations

couched in more "scientific" language about the trauma of

birth as the first manifestation of anxiety proper and as the

ultimate determinant of man's individual fate (e.g., Rank,

1924). A whole psychological doctrine was based on the im-

pact of this "trauma"; it was assigned a role out of all propor-

tion and made the villain responsible for all later psychic

disturbance.

Freud, with characteristic scientific caution, stresses that at

birth there is no consciousness; that the so-called birth trauma

leaves no memory; that "the danger of birth has as yet no

psychical content" (Freud, 1926a).

In view of the periodic recurrence of this controversy, I

decided to carry out a number of direct observations to obtain

objective records of the infant's behavior at birth in its fullest

detail. For this purpose I have attended and made careful

records of 35 deliveries performed without anesthetics or

sedatives. In 29 of these cases, the behavior of the neonate

was filmed during expulsion or immediately after delivery.
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We continued to observe the neonates during the following

two weeks and filmed their behavior repeatedly during nurs-

ing and also their responses to a set of standardized stimuli.

These records show that the neonate's reaction to being

born could hardly be called a traumatic one. In infants de-

livered normally—and this is the vast majority of all infants,

for only fractions of 1 per cent are not born this way—the re-

action is an extremely fleeting one, far from violent, lasting

only a few seconds. Immediately after delivery the infant

shows brief respiratory distress and the manifestations of

negatively tinged excitation. If the infant is left alone, this

subsides literally within seconds and gives way to complete

quiescence. The so-called trauma of birth, of which misin-

terpreted of Freud have made so much, is conspicuous by

its short duration and unimpressiveness. What can be ob-

served is a brief state of excitation, which appears to have the

quality of unpleasure (see Spitz, 1947a). 3 By contrast, the in-

stillation of silver nitrate into the neonate's eyes (performed

immediately after cutting the cord) provokes a much more

vocal, prolonged unpleasure response, which may last up to

half a minute.

These observations further showed that during the first

hours and even days of life, only one manifestation of any-

thing resembling emotion could be detected. This was a state

of excitation, which appeared to have negative quality. This

negative excitation ensued when the newborn was exposed

to stimulation strong enough to overcome his high perceptive

threshold (e.g., the slapping mentioned in the footnote above).

Excitation of this quality is also experienced as unpleasur-

able at a later age. For simplicity's sake we will use this term

unpleasure also to describe negative excitation in the infant.

3 The various vocal manifestations of the infant at birth, such as they are,

can be attributed in part to mechanical reasons, like the beginning of breath-

ing; in an even smaller part, to actual unpleasure. In their vast majority,

they are the result of the well-meaning efforts of obstetrician and midwife to

accelerate the beginning of breathing by slapping lustily the infant's backside.
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The counterpart of unpleasure manifestations in the neonate,

however, are not manifestations of pleasure, which at this age

cannot be observed. The counterpart of the unpleasure mani-

festation in the newborn is quiescence. Negative excitation in

the newborn in response to excessive stimulation should be

considered as a process of discharge as described by Freud

(1895). As such it is a specifically physiological process; it

exemplifies the rule of the Nirvana principle, according to

which excitation is maintained at a constant level and any

tension rising above this level has to be discharged without

delay. From these beginnings psychological functioning will

develop and consolidate in due course. Once established, psy-

chological function will be governed by the rule of the pleas-

ure-unpleasure principle for some time, until the pleasure

principle will in turn be relieved, though never completely,

by the regulative mechanisms of the reality principle.

It is of major interest to note that, in the beginning, the

organism operates both physiologically and psychologically

after the manner of a binary system, according to the prin-

ciple of the "excluded third" (law of contradiction), one of

"the so-called three laws of thought" (Baldwin, 1940). We
have good reason to wonder whether the physiological begin-

nings on which subsequently psychic function and ultimately

thought processes are founded do not have unsuspected, far-

reaching, and enduring effects, and whether they do not also

determine the eventual structure of the laws of logic.

Let us now examine the newborn's response from the view-

point of perception and behavior.

Primitive Cognitive Responses

One might well ask how the newborn perceives any of the

stimuli coming from the outside which are necessary for his

functioning. To answer this question, even tentatively, we
have to say a few words about the nature of perception. For it
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is difficult to see how one can speak at all of perception in

the newborn, whether we do so on the basis of what we know
today from experimental physiology and experimental psy-

chology—let alone in terms of Freud's concept of the mental

apparatus. I cannot discuss here the vast field of perception

and its intricacies from any of these viewpoints. Likewise, I

cannot even begin to refer to the numerous recent experi-

ments on perception (such as undertaken by George Klein, E.

von Hoist, W. Rosenblith, Selig Hecht, Riley Gardner, and

many others), particularly since none of them were done with

children, let alone with infants.

I find it useful to limit myself here, arbitrarily, to the dis-

cussion of the investigations of M. von Senden (1932) which

are paralleled by the experimental findings on chimpanzees

by Riesen (1947); both have opened vast, hitherto neglected,

areas of perception.

Briefly, von Senden investigated 63 subjects born blind,

and then operated for their congenital cataracts between the

ages of three and forty-three. Von Senden reports that their

reaction to the "blessing" conferred on them, namely, the gift

of sight, was, to say the least, unexpected. None of them ex-

perienced their gain as a blessing. It turned out that though

they had vision, they could not see. Literally, they had to

learn how to see in a long, drawn-out, laborious, and painful

process, causing them endless mental anguish. When we say

"long, drawn-out process," we mean months and years; many
of them never learned to see—some of them actually ex-

pressed the wish to be blind again.

What is the meaning of these findings? It became clear

that these patients had managed to conduct their lives with-

out the use of their eyesight. Their relation with the sur-

round, both animate and inanimate, was established with the

help of the nonvisual modalities available to them—touch,

hearing, smell, and other, less familiar modalities. By using

these nonvisual sensory modalities they had acquired a sub-
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stantial code of meaningful sensory percepts, that is, meaning-

ful signs and signals. These signs and signals had become

interrelated and had produced an intricate web of memory
traces from which these patients' "image" of the world was

formed. With the help of this "image" they oriented them-

selves, performed thought processes, steered themselves

through obstacles to their goals, communicated and related.

The sudden, massive influx of countless visual stimuli,

which they could neither regulate nor control, could not be

transformed into meaningful cues. On the contrary, the visual

stimuli were completely meaningless; in fact, they disturbed

the use of the existing meaningful code of signals which until

then had constituted their world; or in the language of com-

munication theory, these unintelligible visual stimuli were

experienced as confusing, unbearable "noise."

The "perceptive" experience of the blind-born, to whom
sight had been restored in adulthood or adolescence, can be

applied, mutatis mutandis, to the newborn, or rather to the

first six months of the infant's life. Of course, there is a

fundamental difference between the two. The world image

of the operated blind-born consists in an already coherent,

organized system of signals, derived from every sensory mo-

dality except the visual one. After the cataract operation, a

hailstorm of alien, never experienced, meaningless visual

stimuli breaks into and disrupts this coherent system. An
enormous task of reorganization, of mental processing faces

the hapless blind-born. His mental and emotional capacities

are unbearably overloaded, he feels disoriented and helpless.

By contrast the newborn has no world image at all, no
stimuli from any sensory modality that he can recognize as

signals; even by the time he is six months old, only very few

such signals have been established and laid down as memory
traces. Therefore, stimuli impinging on the infant's sensorium

are as alien in the visual as in all the other sensory modalities.

Any stimulus will first have to be transformed into meaning-
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ful experience; only then can it become a signal, to which

other signals are added step by step to build up the coherent

image of the child's world.

A diversity of conditions enables the newborn to perform

this extraordinary feat:

1. One is the stimulus barrier which protects him from the

great majority of the stimuli to which we are ordinarily ex-

posed. This protection consists of several parts. First, the re-

ceptor stations at birth are not yet energized (Spitz, 1955b,

1957). Second, the larger part of the day is passed in sleep or

in dozing (Buhler, 1928). Finally, the mental processing of in-

coming stimuli develops gradually over many months in di-

rect relation to the infant's maturing capacity for voluntary

action.

2. A second factor is implicit in the above: namely, as a

result of this filtering, the process of endowing stimuli with

meaning is also an extremely gradual one.

3. A third factor is the unique environment, a world in

itself, with which the mother surrounds the infant and which

the mother extends into many directions. To begin with,

the mother actually protects the infant physically from being

overloaded with stimuli of any kind. Much of our child-rear-

ing practices, the crib, the cot, the warmth, the clothing, etc.,

serve to shield him from stimuli coming from the outside.

4. She assists the infant in dealing with stimuli coming

from inside by affording him tension discharge. Feeding the

infant when hungry, diapering him when wet, covering him

when cold, etc., modifies these conditions and relieves un-

pleasurable tension.

5. By far the most important factor in enabling the child

to build gradually a coherent ideational image of his world

derives from the reciprocity between mother and child. It is

that part of object relations which I have called the "dia-

logue" (Spitz, 1963b). The dialogue is the sequential action-

reaction-action cycle within the framework of mother-child
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relations. This very special form of interaction creates for

the baby a unique world of his own, with its specific emo-

tional climate. It is this action-reaction-action cycle that en-

ables the baby to transform step by step meaningless stimuli

into meaningful signals.

Our emphasis on the overriding importance of object rela-

tions for the emergence of affects and for organizing percep-

tion is in good agreement with von Senden's findings. His

data show that perception has to be learned, coordinated,

integrated, and synthetized through experiencing the unceas-

ing and shifting tides, the quiet pools, the rapids of object

relations.

Accordingly, we are disinclined to speak of perception in

the infant as long as the stimuli which impinge on the sen-

sorium and are processed centrally have not been made mean-

ingful through the infant's experience. In this sense the

newborn does not perceive; in this sense perception proper is

predicated upon apperception. This does not imply that no

memory traces are laid down while perception is being ac-

quired.

Neurophysiological Givens Underlying Behavior

Still, even in this early period, the neonatal period, the

infant shows quite a number of manifestations that have the

semblance of responses and actions, some of them quite struc-

tured and complicated. They appear to be innate responses

like the behavior patterns surrounding rooting. Rooting com-

prises the sequence of orienting movements which are fol-

lowed by seizing the nipple and sucking, and which end up
with swallowing, so that the whole series forms a well-defined

coherent behavior complex. Indeed, one should include in

this behavior complex the pressor movements of the hands

and arms and of the legs—connected as they seem to be with

the degree to which the stomach is filled. Other such patterns

are less obvious and are still being explored.
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Hovv does the newborn "perceive" the stimuli which trig-

ger these behavior patterns? Some of the perceptive pathways

triggering them seem to be inbuilt, that is, innate, as demon-

strated by the investigations of Tilney and Kubie (1931).

It is my opinion, however, that a large proportion of the

pathways involved belong to a system of "sensing" basically

different from the system of perception that operates at a later

age and with which we are familiar. I have discussed the

nature of these two systems and the differences between them

elsewhere (Spitz, 1945b) and have called the one present at

birth the coenesthetic organization. Here, sensing is extensive,

primarily visceral, centered in the autonomic nervous system,

and manifests itself in the form of emotions. Accordingly, I

prefer to speak of this form of "perception," which differs so

fundamentally from sensory perception, as reception* It is

an all-or-none phenomenon operating as a binary system.

In contrast to this stands the later development of what I

have called diacritic organization, where perception takes

place through peripheral sense organs and is localized, circum-

scribed, and intensive; its centers are in the cortex, its mani-

festations are cognitive processes, among them the conscious

thought processes.

In discussing a number of aspects of the psychic organiza-

tion on the coenesthetic level (1955b), we stressed that already

at birth visceral sensitivity is connected with some of the

peripheral sensory modalities, such as the skin surface. Fur-

thermore, there appear to exist in the human child at birth

certain zones and sensory organs which I consider transitional

ones, mediating between peripheral sensory organs and vis-

ceral ones, between the inside and the outside. As one of these

I have described the oral region, which extends on the one

hand into the laryngopharynx, soft palate, tongue, and inside

of cheeks, and on the other includes the lips, the chin, the

4 See Chapter I, footnote 1.
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nose, and the outside of the cheek surface—in one word, the

"snout" (see also Rangell, 1954). Here the transition actually

is anatomically demonstrable in the successive changes in the

covering of these organs, going from cutis to mucosa. Another

such transitional organ is situated in the inner ear.

It is noteworthy that those transitional organs which medi-

ate between inner reception and outer perception all have a

major function in the survival-centered food-intake process;

in Freud's terms, they have an anaclitic function. Thanks to

this they actually become suitable to form the bridge between

coenesthetic reception and diacritic perception.

At the same time we should remain aware of the fact that,

however different from each other, the coenesthetic and the

diacritic organizations are both contained in one and the

same organism. In Chapter VII we shall show that, much as

the coenesthetic organization has become muted in the con-

sciousness of Western man, it continues to function covertly;

what is more, it plays a momentous determining role in our

feelings, our thinking, our actions—even though we try to

keep it under wraps.

All this is familiar to the psychoanalytically sophisticated

reader; after all, we are accustomed to think of the attributes

of the coenesthetic organization in terms of the unconscious.

But from the developmental viewpoint, its role in the total

economy of the "system person" is compellingly evident for

two reasons:

1. As already indicated, the diacritic organization has

evolved from the coenesthetic one. Not only will it bear the

traces of this origin, but the channels connecting the two or-

ganizations are never completely occluded—not even neuro-

logically.

2. The coenesthetic organization continues to function

throughout life, powerfully one might say, as the wellspring

of life itself, even though our Western civilization has fitted

a silencer on its manifestations. In emergencies, under stress,
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the archaic forces sweep the silencer away, and break through

with terrifying violence, for they are not under rational con-

scious control. Then we are confronted with the more or less

random explosive discharge of primal emotions, with malig-

nant psychosomatic disease, or with certain forms of psychotic

outbreaks.

If we have touched in passing on the terrifying spectacle of

naked emotion in the adult, this was to make the reader aware

that the "normal" manifestations of affect in the newborn are

not as trifling as we usually like to think of them. We perceive

them as minor, because the infant is small and powerless.

Therefore, these manifestations are neither as loud nor as

spectacular as they would be in the adult. We have come to

accept that this is the way an infant is, and that this is per-

fectly "normal."

True enough. But we should remember all the other impli-

cations of this "normalcy." We should remember that not

only affects are chaotic and undifferentiated in the infant but

also "perception"; that diacritic perception is absent; that the

neonate cannot distinguish one thing from another, let alone

single out the libidinal object; and that he responds primarily

to interoceptive stimuli. Somewhere around the eighth day of

life, a certain specificity of response appears; obviously a

certain time must elapse after birth before learning can take

place.

Modification of Behavior through Experience

It is around the end of the first week of life that the infant

begins to respond to cues. The first traces of aim-directed be-

havior appear, that is, activity, presumably associated with

psychic process, which seems to take place according to the

mode of the conditioned reflex.

In the beginning, these cues stimulate deep sensitivity. The
first such cue that triggers a response is a change of equilib-
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rium. It, after the eighth day, one lifts a breast-fed child from

the crib and places it in one's arms in the nursing position

(that is, in a horizontal position), the infant turns his head in

the direction of the chest of the person, male or female, who
is lifting him (Biihler, 1928). By contrast, if the same infant

is lifted from his crib in a vertical position, the turning of the

head does not take place (see Fig. I).
8

Figure 1

Reaction of the Newborn to Being Placed

in the Nursing Position.

The recognition of such cues and the response to them be-

come increasingly specific in the course of the following eight

weeks. Volkelt (1929) and Ripin and Hetzer (1930) examined

in great detail the successive stages in the perception of these

cues in the course of the first two months of life. Their study

was followed by the studies of Rubinow and Frankl (1934),

who demonstrated in a series of experiments the steps which

eventually lead to the recognition of the food object as such.

5 Mead and McGregor (1951) report that the Balinese nurse their children

in the vertical position. One might suspect that the equilibrium response of

the Balinese infant would be the opposite of that of the Western infant.
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Rubinow and Frankl showed that up to the beginning of

the second month of life, the infant recognizes the cue of food

only when he is hungry. Actually he does not recognize milk

as such, nor the bottle, nor the rubber nipple, nor the breast,

nor anything else. He ''recognizes," if one can say so, the

nipple when he receives it in his mouth, and in response to

this stimulus he usually begins to suck. However, even this

elementary form of perception has to be qualified. If the in-

fant happens to be concerned with something else,6 if, for

instance, he is screaming because his need for food has not

been immediately satisfied, he will not react to the nipple,

even when it is inserted into his mouth, but will go on scream-

ing. It will take prolonged oral stimulation to make him di-

rect his attention again to the food for which he is screaming,

and which had been available to him all the time. To re-

capitulate, we deal here with two behavioral sequences:

1. At this time the infant recognizes the cue of food only

when he is hungry.

2. When he is screaming for food, he does not recognize

the nipple in his mouth and goes right on screaming (see Fig.

2)-

What have these two behavioral sequences in common? Al-

though the two situations appear to be dissimilar, their under-

lying cause is the same. To enable the infant to perceive an

external stimulus at this age level (between the second and

sixth week of life) two factors must be present jointly and

combine. The first is an external stimulus, the stimulus which

the infant has come to associate with impending need grati-

fication; the second stimulus is of proprioceptive origin, it is

the infant's hunger condition, his need for food.

Placing the nipple into the child's mouth is the necessary

6 See Escalona (1962) for an excellent discussion of the degree to which the

infant's state affects his responsiveness and the need to take this essential

factor into account in designing and interpreting experimental studies of

infants.
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Figure 2

The Newborn Does Not Perceive the Nipple in His

Mouth When He is Hunger-Screaming.

but not the sufficient condition for his perceiving it. The
proof for this thesis is supplied by the second experiment;

here the infant's proprioceptive system is engaged by the ex-

perience of unpleasure; consequently the infant is unable to

perceive the need-gratifying stimulus within his mouth.

Conversely, at this age, the infant will perceive the stimulus

of the nipple in his mouth if the following conditions are ful-

filled: (1) if the proprioceptive apparatus is not inactivated,

"flooded," by the massive unpleasure tension; and (2) if the

infant is hungry, which puts the apparatus into readiness for

external perception.

The second experiment—that of nonperception of the nip-

ple in the mouth when the infant is screaming because of

hunger—illustrates the operation of the Nirvana principle;

as soon as unpleasure (tension) arises, it must be eliminated

through discharge (motor, vocal, etc.). As long as this con-

tinues, perception of the outside is not operating. In order

to perceive, unpleasure and discharge must cease; that is, the

self-perpetuating operation of the Nirvana principle must be

halted through external intervention. Only when this hap-
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pens can perception of the outside be resumed and the need-

gratifying stimulus be perceived.

An excellent example of this inexorable operation of the

Nirvana principle was presented long ago in an experiment

of Wolfgang Kohler (1925). A dog was offered a piece of meat,

from which he was separated by a long, high wire fence, open

at both ends. Under normal circumstances the dog was able

to solve the problem without any difficulty, by circling the

fence and grabbing the meat. However, when the dog was

starved for several days, he could not tear himself away from

the close proximity to the meat. He was in conflict between

moving away from the meat to circle the fence and rushing

back to get close to the meat—a conflict ending in exhaustion

after desperate and futile attempts to climb the fence.

The infant's inability to perceive his surround lasts for a

number of weeks. Toward the beginning of the second month

an approaching human being begins to acquire a unique

place among the "things" in the baby's surround. At this

stage the infant begins to perceive the approaching adult

visually. If you approach the hungry, crying baby at the hour

of feeding, he will become quiet, open his mouth or make

sucking movements. No other "thing" will produce such re-

sponse at this age, except the intraoral, tactile perception of

food. However, the reaction only sets in at the hour of feed-

ing, when the infant is hungry. In terms of perception, in his

second month the infant reacts to the external stimulus only

when it coincides with the baby's interoceptive perception of

hunger. At this stage the perception of the surround is predi-

cated upon tension generated by an ungratified drive.

Two or three weeks later,.we note a further progress; when

the infant perceives a human face, he follows its movements

with concentrated attention (see Fig. 3). No other "thing" can

elicit this behavior in the infant at this age level. Gesell and

Ilg (1937) explain that this happens because the human face

is offered to the infant in innumerable situations of expec-
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Figure 3

In the Second Month of Life the Infant Follows With
His Fyes the Adult's Moving Face.

tancy. Actually, during the first month of life, the human
appears in the visual field of the infant every time one of his

needs is gratified. Thus the human face becomes associated

with relief from unpleasure as well as with the experience of

pleasure.

In our own studies we could add an important element to

Gesell's assumption. We have observed that in the great ma-

jority of cases the breast-fed baby stares at the face of his

mother unswervingly throughout the act of nursing without

turning his eyes away until he falls asleep at the breast (see

Fig. 4); in bottle-fed babies this phenomenon is neither con-

sistent nor reliable.

Obviously, nursing is not the only ministration of the

mother during which the baby can stare at her face. We are

rarely aware of the fact that, whatever we may do with the

infant, whether we lift him up, wash him, diaper him, etc.,

we always offer our face straight on for the baby's inspection,

fixating him with our eyes, moving our head, and mostly say-

ing something. It follows that the face as such is the visual
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Figure 4

During Nursing the Breast-Fed Baby Stares

Unwaveringly at His Mother's Face.

stimulus offered most frequently to the infant during the first

months of life. In the course of the first six weeks of life a

mnemonic trace of the human face is laid down in the in-

fantile memory as the first signal of the presence of the need-

gratifier; the infant will follow all the movements of this

signal with his eyes.



CHAPTER IV

The Cradle of Perception

For the ego, perception plays

the part which in the id falls

to instinct.

—Freud (1923)

In Chapter III, I described an experimental approach to the

problem of the genesis of perception. Using objective data,

such as direct observation of behavior, experiments, and neu-

rophysiological data, we traced, step by step, the infant's

progress in the cognition and recognition of a percept. It be-

came evident that need gratification (that is, the pleasure -

unpleasure experiences) plays a major role in the recognition

of this first percept.

The genetic approach is the guiding principle in the

methodology of this study. We shall therefore retrace the steps

to a period which, in my opinion, precedes the events pre-

sented in the previous chapter. This is the period during

which the coenesthetic system reigns supreme in the infant's

existence. It is the age of deepest nondifferentiation, in which

affect and percept are still, so to say, one. However, here the

experimental method cannot serve us adequately and we are

forced to use a reconstructive approach, in the hope that

future observers may find themselves encouraged systemati-

cally to explore the situation and the givens present at this

53
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very dawn of the human being. For if such data can be ob-

tained, we will achieve a much better understanding of the

role played by affects in perception at later ages. In general I

do not much favor the application of the reconstructive, intro-

spective method of interpretation to account for behavior of

subjects lacking speech and therefore unable to supply data

to confirm or disprove our conclusions. In the case of the

preverbal child we have access to direct observation as well

as to experiments. Neither of these will yield much informa-

tion from the neonate, for his behavior is random, unstruc-

tured, and his responses are inconsistent.

Therefore, we have chosen a rather complex procedure.

First we will put ourselves into the infant's subjective situa-

tion and we will try to conjecture how and what he perceives.

We will then relate these assumptions to such observable

givens as are available and to the data of neurophysiology.

Second, we will examine our construct in the light of certain

regressive phenomena in the adult, notably those which occa-

sionally occur in falling asleep or waking up, in the dream,

and in psychosis. Finally, observations like those made by

von Senden (1932) on operated blind-born persons will con-

tribute to our understanding of the very archaic perceptual

experiences which we may assume to parallel those of the in-

fant in his first weeks of life. Pending access to other objective

data, I will regard the convergence of data obtained by these

diverse approaches (if indeed such convergence can be demon-

strated) as the equivalent of a validation of our reconstruc-

tively obtained propositions. Lest I be misunderstood, this

procedure is in no way to be confused with that which E.

Bibring (1947) called "retrojection"—a felicitous, if some-

what disparaging, term describing the attribution of adult

fantasies and wishes to the infant.

Let us now begin with an attempt at reconstruction, and

ask ourselves: how does the perceptual world of the infant

look before differentiation has begun? If we think back to our
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own childhood, we get a first inkling: remember how wide

every street looked—how big the house—how vast the garden?

And when we see it twenty years later, how surprisingly all of

them have shrunk. The shrinkage is the result of the increase

in our own size. "Man is the measure of all things," said Pro-

tagoras.

Freud was well aware of these apperceptive distortions; in

The Interpretation of Dreams (1900), he already mentioned

that Swift illustrated this distortion in Gulliver's Travels.

Later, Lewin (1953a) referred to the distortion in the percep-

tion of the newborn and specifically described its neurophysi-

ological aspect when he spoke of the "diplopic, amblyopic

baby, with its weak powers of accommodation and its con-

fused depth and color perceptions" (Lewin, 1953a, p 183).

The Work of M. von Senden on Perceptual Learning and

Some Other Experimental Findings

. . . and see ye indeed, but perceive not.

—Isaiah 6, 9.

Of course, as of today, we do not know whether the new-

born perceives anything. What he perceives

—

if indeed he

perceives—must be inferred. We have one promising source

for such inferences in the already quoted work of von Senden

(1932); he investigated the beginning and the development

of visual perception in individuals who had been born blind

because of congenital cataract and whose cataract had then

been removed at a later age.

The way these patients describe their first experience of

visual perception is extremely informative. Case No. 65, an

eighteen-year-old girl, "saw, but it did not mean anything but

a lot of different kinds of brightness. She was not even positive

that these new strange sensations were coming through her

eyes until she proved it by closing the lids and finding that

this stopped the sensations . .
." (my italics).
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This description, which is typical of most of the comparable

cases examined, appears to us to be an extremely suggestive

document for the understanding of what the newborn may
experience when he first sees the light of day—or rather when
he first opens his eyes. Not only are shapes not seen—the very

sensation itself was not recognized as originating in the eyes;

indeed it could be attributed by the subject to any of the

other sensory modalities. The statement of case No. 65 pro-

vides us with some very essential pieces of information:

1. Perception appears to begin as a totality, and the vari-

ous perceptive modalities have to be segregated from each

other in the course of development. Perhaps even maturation

plays a role in this process.

2. Perception in the sense in which adults perceive is not

present from the beginning; it must be acquired, it must be

learned.

This assumption finds support in the following quotation

about Patient No. 17, the eighteen-year-old son of a doctor,

of whom the surgeon states: "On opening the eyes for the

first time, on the third day after the operation, I asked the

patient what he could see; he answered that he saw an exten-

sive field of light, in which everything appeared dull, con-

fused, and in motion. He could not distinguish objects."

Depth perception, localization, are also absent; of Patient

No. 49, a fifteen-year old boy, the surgeon reports: "The
newly operated patients do not localize their visual impres-

sions. They do not relate them to any point, either to the eye,

or to any surface, even a spherical one"; and the disorienta-

tion between the various sensory modalities could hardly be

better described than by the statement of the same surgeon:

"They see colours much as we smell an odor of paint or varn-

ish, which enfolds or intrudes upon us, but without occupy-

ing any specific form of extension in a more exactly definable

way."

The examples provided in von Senden's book again and
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again direct our attention to the fact that man acquires visual

perception by learning. The behavior of the operated pa-

tients, the content of the impressions reported by them are

essentially similar, no matter what their age levels. One ex-

ample for many: pieces of cardboard, different in shape and

color, were displayed successively before the eyes of a recently

opeiated seven-year-old boy. He was asked to distinguish

them from each other. This exercise was repeated daily, with

the following result: "So little had he gained in 13 days that

he could not, without counting their corners, one by one. tell

their shape. This he did with great facility, running his i

quickly around the outline, so that it was evident that he was

still learning, just as a child learns to read."

This is in good agreement with direct infant observation.

One of the items of the Biihler test consists in displaying a

5-inch, color-striped rubber ball before the infant and watch-

ing the movements of his eyes. By the fourth month of life,

the infant will carefully circumscribe the contours of the ball

with his eyes (Biihler and Hetzer, 1932).

In the first days after the operation, matters are not that

simple: "There are in fact a number of examples, even on

first exercise of vision, where in spite of the nystagmus the

patients, on simultaneous confrontation with two or more

figures, incontestably report differences of shape, even though

they cannot state the shape of any of the figures presented"

(my italics). Or take case No. 17, the eighteen-year-old son of

a doctor, who on the fifth day after the operation "was now
for the first time able ... to perceive a difference, but merely

a difference, in the surrounding objects" (my italics)^

Some of the problems raised by these clinical accounts

were recently studied experimentally by Fantz (1957, 1958a,

1958b). He carried out a series of observations and experi-

ments on newly hatched chicks and on infants from one to

fifteen weeks of life. His observations, in contradistinction to

those of von Senden, are cross-sectional, as ad hoc experiments
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usually are. In essence his experiments are designed to vali-

date or to invalidate the proposition that form perception in

both animal and man is already present at birth, hence in-

nate, and inherited. He was able to confirm this thesis in the

case of chicks. From the first second of life, the chick is indeed

able, innately, without learning, to perceive shape, three-

dimensionality, and size. This capacity has obvious survival

value; the chick being a precocial, 1 a nidifugous bird, it has

to provide for its food right from the beginning and there-

fore must be endowed from birth with an innate, unlearned

ability to perceive the food object.

Man, however, is primarily an altricial, nidicolous animal,

born immature and helpless. He is not capable of locomotion

or of any of the directed, volitional behavior indispensable for

self-preservation. To ensure his survival visual discrimination

is unnecessary. Man's survival at birth is predicated on de-

voted parental care, as it is in other nidicolous animals (e.g.,

kittens, puppies, etc.). Hence in the evolution of man there

was no selective pressure for phylogenetic transmission of the

capacity to discriminate visually already at birth. It is un-

likely, therefore, that in man this capacity has ever been part

and parcel of his innate hereditary equipment.

For this reason it is surprising to learn that Fantz, on test-

ing thirty infants, aged one to fifteen weeks, at weekly inter-

vals, found that, like newly hatched chicks, they had innate

form perception. This would seem diametrically to contradict

the observations found in von Senden's blind-born and later

operated humans. However, closer examination of von Sen-

den's material reveals that this contradiction is only apparent.

The patients studied by von Senden were incapable of seeing

1 Altricial (from the Latin altrix, nurse, also known as nidicolous) is the

zoological term for the species whose young are born in an immature and

helpless condition so that they require care and nursing for some time after

the birth; precocial (from the Latin praecox, premature, also known as nidi-

fugous) designates animals whose young at birth are covered with down and

are able to run about.
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forms, they did not see shapes, they could not distinguish size

—but from the very first, they did visually distinguish differ-

ences and they could state that two objects were different

from each other. It would seem, therefore, that the experi-

ments of Fantz fail to prove that the baby at birth, or even in

the first weeks of life, distinguishes forms or, for that matter,

patterns; they merely show that he notes differences.

The discrepancy between the claims made by Fantz and

my own (as well as von Senden's) findings is due to a differ-

ence in conceptual approach. What von Senden and I call

"seeing" refers to an act of perception involving an appercep-

tive process, without which "seeing" (in the sense in which

the adult perceives visually) cannot be achieved. This is quite

different from what Fantz designates as "seeing." This state-

ment is not arbitrary; it rests upon neuroanatomical and phy-

siological givens, in that it is supported by the experimental

work of von Hoist (1950) in the visual sphere and that of

Rosenblith (1961) in the auditory sphere. Owing to this ap-

perceptive process man has, among others, the capacity to lay

down mnemonic traces suitable to be reactivated as presenta-

tions, that is, as memories and as images; and also to activate

such traces without the stimulus of a corresponding external

perception. The above-quoted work of Fantz ignores apper-

ception.

Again when Fantz claims that he has "disproved the widely-

held notion that very young infants are anatomically incapa-

ble of seeing anything but blobs of light and dark" (italics

mine) he is perfectly correct. Anatomically they are indeed

capable of seeing more than just blobs. The eye is there, ready

and willing; neuroanatomically and physiologically it does

function. But this function does not extend to central proc-

esses, particularly to mentation. The apperceptive function is

not yet available. It will be acquired through experiences

provided in the course of affective exchanges with another

person in the setting of object relations.
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Von Senden's reports bear this out: throughout his case

histories we find statements testifying that, in learning to see,

the operated patients must be emotionally involved. It has to

be realized, of course, that von Senden's conceptual frame-

work is basically different from ours. He presents his findings

as phenomena; he displays a strong bias against introspective

psychology, as evidenced in his words: "The arguments of

these two authors have inevitably seemed to me to smack too

strongly of introspective psychology, so that I could not

expect much profit from controversy with them" (italics

mine). I believe that we may trust von Senden to have made
every effort to remain objective at all cost. Yet he inferentially

refers to emotions as "will to see," "courage and cheerful-

ness," and he states: ".
. . his [the patient's] will must then

be activated as strongly as possible in this direction. This

direction will normally be much more readily retained by

reshaping the satisfaction of his daily needs" (italics mine).

Or in his conclusion: ".
. . the patient's adaptation to his new

surroundings often takes a highly dramatic form and leads to

violent conflict." And then again: "For the patient needs this

activity and emotional tensity."

Von Senden's work inspired an interesting series of studies

by Riesen (1947) on the consequences of visual deprivation

in man and chimpanzee. 2 Both in Riesen's and in Fantz's

observations and experiments the role of emotion in percep-

tion is ignored. The reader will recall that we for our part

consider emotion within the framework of object relations

the most potent incentive for learning. It is obvious, for

example, that in the cases cited by von Senden the capacity

to see had to be slowly acquired through a learning process

2 These fascinating experiments yielded many other highly relevant and
interesting findings. It was shown, for instance, that apes deprived of vision

for a number of weeks showed less interest in patterned objects than the

babies of the same species at birth (Riesen, 1947). For a discussion of these

findings in the framework of critical periods, see Spitz (1959).
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in a setting of affective experience provided by object rela-

tions.

The various experiments and observations on the begin-

nings of perception, which I have discussed (including von

Senden's and our own), refer to the conjunction of archaic

mental processes with one sensory modality only, namely,

vision. What about the other modalities? In von Senden's

case material we have already noted that other sensory modali-

ties were also involved. Indeed, in the first days after the

operation the patients were unable to distinguish visual

sensations from sensations originating in other sectors of the

sensorium. But if this is so, where does perception as such

really begin?

The Primal Cavity:

Psychoanalytic Considerations

In the preceding pages we have posited that, at birth, the

baby responds in effect only to sensations originating within

his own body (that is, proprioceptive coenesthetic sensations);

that he is protected from the intrusion of outside stimuli by

the stimulus barrier. Von Senden's study shows that when
stimuli impinge on the eye before it has learned to see, they

are not meaningful. Moreover, the sensation is as general-

ized, extensive, and unlocalized as coenesthetic inner percep-

tions, and is actually not distinguished from them.

However, there is one perceptual zone which operates with

great specificity from birth. In this zone sensory organs for

stimuli coming from the outside meet with sensory receptors

for stimuli coming from the inside. This zone is the mouth
and the oral cavity. Already at birth, and even in the fetus,

(Minkowski, 1922, 1924-1925, 1928; Hooker, 1939, 1942,

1943, 1952) a response to stimulation can be demonstrated

in and around the mouth. Stimulation of the external part

of the mouth region regularly elicits a specific behavior which
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consists in the rotation of the head toward the stimulus, fol-

lowed by a snapping movement of the mouth. In the nursing

infant this response eventuates in taking the nipple into the

mouth. I have spoken of this behavior as the rooting reflex

and discussed it in several of my publications; I have ad-

vanced the proposition that this behavior is predicated upon
an innate releasing mechanism with survival value.

No reflex is fully reliable at birth. The rooting response,

however, is less unreliable than the rest, second only to the

clutch reflex, which consists in closing the hand on palmar

stimulation. It is noteworthy that the rooting reflex in com-

bination with sucking represents the only directed behavior

of the infant at birth. This includes finger sucking and lends

support to Hoffer's (1949, 1950) propositions on the hand-

mouth relationship. Perhaps all the familiar reflexes (includ-

ing rooting and clutching) are so unreliable at birth because

they are provoked by stimuli coming from the outside, against

which the stimulus barrier is still operating (see Chapter III).

But when the nipple fills the mouth of the newborn, and

milk flows through the pharynx, sensory receptors for the

outside as well as receptors for the inside are stimulated

simultaneously. This summative and compound stimulation

appears to elicit a much more consistent and reliable re-

sponse: the baby begins to suck and to swallow what he has

sucked.

From the perceptual aspect, the oral cavity, including the

pharynx, represents both outside and inside; it is equipped

both as interoceptor and exteroceptor and operates accord-

ingly. Because at birth the reflexes located within the oral

cavity are the most specific and reliable of all; because these

reflexes trigger the only directed, though not intentional,

behavior in man, I have advanced the proposition that all

perception begins in the oral cavity, which serves as the pri-

meval bridge from inner reception to external perception.

These assumptions found a corroboration by way of con-
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vergence in certain propositions advanced and elaborated by

Lewin (1946, 1948, 1950, 1953a, 1953b) and in those offered

by Isakower (1938, 1954). Isakower (1938) studied the psycho-

pathology of falling asleep. He concluded on the basis of his

clinical observations in adults that the combination of the

oral cavity with the hand probably represents the model

for the earliest postnatal ego structure. He assumed, further-

more, that the sensations of the oral cavity are possibly

merged with those of the external cutaneous covering. I con-

sider that this threefold source of sensation and experience

constitutes an ego nucleus in terms of the felicitous concept

introduced by Glover (1930, 1932, 1933, 1943).

Lewin (1953a) quotes another author to the effect that "the

original cavity might well be the inside of the mouth, as dis-

covered and perceived by the suckling's finger" (p. 188). I

agree with this formulation as far as it concerns sensation

mediated by the inside of the mouth. I cannot share Lewin's

view that the suckling's finger is capable of discovering or

perceiving at this stage. As stated above, the only organ in

the first weeks of life in which perception operates (and even

here it is doubtful whether we are actually dealing with per-

ception as such or whether this is reception, that is, a pre-

cursor of perception) is the oral cavity. The infant responds

with a specific behavior sequence when something is intro-

duced into the oral cavity, be it the nipple, the food, the

finger. This ties in with Isakower's clinical observations on

the sensations experienced by adults undergoing a regression

of the ego while falling asleep. It is very convincing to assume

that the gritty, sandy sensations (experienced while falling

asleep) represent archaic memory traces of a primeval begin-

ning of perception. They are analogous to the uncertain

diffuseness and inappropriate quality of visual sensations de-

scribed by von Senden's operated blind-born. The earliest

external sensations perceived in the tactile field can be ex-

pected to be as incorrect as the sensations of von Senden's
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operated blind-born in the visual field. It is as convincing to

find Isakower's subjects describing oral sensations as "gritty

or sandy" as it is to hear von Senden's operated subjects de-

scribe visual sensations as "comparable to the smell of var-

nish."3

Our contention is that the oral cavity with its equipment

of tongue, lips, cheeks, and nasopharynx is the first surface

in life to be used for tactile perception and exploration. It is

well suited for this purpose, for in it are represented the sense

of touch, of taste, of temperature, of smell, of pain, and even

of deep sensitivity, as the latter will be involved in the act

of swallowing. It should be stressed that all perception which

3 I believe that some propositions contained in my article, "The Derailment

of Dialogue" (1964), may convey some understanding of these sensations. For

instance, we might speculate whether the "gritty sensation in the mouth"
(Isakower, 1938), the seeing of colors "much as we smell an odor of varnish"

(von Senden, 1932) may not represent the perception of an overload of stimu-

lation in two different sensory modalities, the tactile and the visual. The
gritty sensation, the odor of varnish, carry with them a certain implication

of the unpleasant. This fact is evident in its extreme form in Patient No. 17

who, four days after the operation, cannot keep his eyes open on account of

his intolerance to light.

Individuals sensitive to sound will readily recognize the unpleasant sensa-

tions (of a nonmusical nature) which accompany an excessive volume of musi-

cal sound, such as that of a large choir in a closed space. Simultaneously with

the music, they hear something like clattering pebbles, or the hissing sound

of retreating waves on the beach. The phenomenon belongs to the category

called "recruitment" in neurology. I suspect also that the photomata in mi-

graine, the luminous serrated line which persons suffering from this affliction

experience during the attack, belong to the same order of phenomena. Can
these photomata be conceived as a response to an overload of sensory stimula-

tion? Is it possible that the sensory process appears as a visual presentation

without ideational or representational content, like the sound of clattering

pebbles and the feel of grittiness in the mouth in the previous two examples?

In all three cases, the tactile, the auditory, the visual example, the sensation

is nonrepresentational; the actual sensory quality is distorted and is experi-

enced as something unpleasurable, bordering on paresthesia. Again, this is

reminiscent of the "pins and needles" we feel in a limb in which nervous

conduction has been interrupted through pressure. The limb is felt as cold

and numb. The "pins and needles" are the harbingers of returning sensation.

They indicate that nervous conduction is not completely restituted and there-

fore cannot adequately cope with the stimuli with which it would deal under

normal circumstances; but because of the interrupted conduction the other-

wise normal stimuli become an overload.
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takes place through the instrumentality of the oral cavity is

still contact perception and thus basically different from dis-

tance perception, such as visual and auditory perception.

From Contact Perception to Distance Perception

Obviously a shift from contact perception to distance per-

ception, from tactile to visual perception, is of paramount

significance for the infant's development. This shift is medi-

ated through the instrumentality of object relations. We men-

tioned how the infant stares during nursing at the mother's

face. Therefore, when the infant nurses at the breast, he feels

the nipple in his mouth while at the same time he sees the

mother's face. Here contact perception blends with distance

perception. The two become part and parcel of one single

experience. This blending opens the path for a gradual shift

from orientation through contact to orientation through dis-

tance perception. The experiential factor in this shift is that

during nursing, e.g., when the infant loses the nipple and

recovers it, contact with the need-gratifying percept is lost

and recovered, and lost and recovered, again and again. Dur-

ing the interval between loss and recovery of contact the

other element of the total perceptual unit, distance percep-

tion of the face, remains unchanged. In the course of these

repetitive experiences visual perception comes to be relied

upon, for it is not lost; it proves to be the more constant and

therefore the more rewarding of the two. 5

4 At birth and in the weeks following it, nursing insures survival and is the

best integrated of all directed actions—indeed, we may speak of it as the only

directed, integrated action, though it is not a volitional one. We believe that

the linkage between the principal survival-insuring act of nursing and the

first learning situation for visual perception in man is of paramount im-

portance.

5 Erikson would speak of the oral-contact experience as a zonal mode of

functioning, the essential attribute of which is intake. It is then noteworthy
that this zonal attribute becomes the hallmark of every function during the

oral phase. I have discussed this aspect to a certain point (1955b) and called

it cavity perception or primal perception. It also applies to visual perception.
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This discrepancy between the two perceptual modalities

(the discontinuous oral touch vs. the reliable, continuous, but

not contiguous visual perception) probably has an even more

fundamental significance than the establishment of visual

perception as the leading perceptive modality in man. I be-

lieve that we have here the earliest beginnings of object

constancy (Hartmann, 1952) and of object formation. From
this modest beginning, object relations, both conscious and

unconscious, progressively develop in the months and years

to follow, involving not only the other perceptual modalities

but also the vast variety of psychological functions.

The realization that the various modalities of perception

(what we usually speak of as our five senses) are to a large

extent inoperative at the inception of perception as such and

have to be learned, opens up new avenues of investigation.

We have seen in the case of visual perception that perceptive

modalities follow each other in genetic sequence, so that dis-

tance perception (visual) develops later than contact percep-

tion (oral tactile). This could be (and in some mammals is) a

function of maturation. In man, however, we were able to

demonstrate this genetic sequence, beginning with the nurs-

ing situation, and to demonstrate the role of learning, of

development, of object relations, in the course of the shift

from contact perception to distance perception.

This finding prompted me to consider the heuristic propo-

sition that development (both in the field of perception and

in other areas of psychological growth) is subject to Haeckel's

"biogenetic fundamental law" (formulated by Fritz Muller,

1864) according to which the organism, in its growth from

the egg to the adult condition, recapitulates the stages which

its ancestry passed through in the course of phylogeny.

It is a truism that eye and vision are a relatively late de-

velopment in evolution and that they were preceded by

contact perception and contact orientation. Realizing that

such a principle may operate also in human psychological
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development, we may envisage the investigation of sequence,

overlapping, and meshing in the development of the other

perceptual modalities, hearing, taste, and also smell. There

are many other possibilities to be investigated, for example,

that some of these sensory modalities may have subclasses.

To the attentive infant observer this is particularly clear in

the field of visual perception, where some of these subclasses

are evident at first glance. Among them we find, for instance,

the category of color vision; that of spatial or depth percep-

tion; probably one of the earliest to become operative is the

perception of movement; and probably simultaneous with it

the perception of variations of luminosity. In the animal and

in the adult these subclasses have been investigated ex-

tensively. There is as yet little known about their genetic

sequence in man.

Under my guidance and supervision, my associates, P.

Polak and R. Emde (1964a, b), have conducted a pilot study

on the inception of three-dimensional visual discrimination

(depth perception versus Gestalt perception). We have estab-

lished that after the third month of life, depth perception

begins to play a significant role. Between the ages of 0;2+0
and 0;2+20 (these are averages) the infant responds to stimuli

which fulfill certain Gestalt qualities which are in motion, be

they two- or three-dimensional. After the third month of life,

the infant shows in his responses that he now distinguishes

a three-dimensional Gestalt from the same Gestalt in two-

dimensional projection.

Our findings also suggest that the progression from one

subclass of perception to the next one is closely connected

with and dependent on the particular conditions of the indi-

vidual nursing situation. For nursing is that function which

insures survival at this early age; therefore relatively small

variations of the conditions of this function will exert a high

degree of adaptive pressure. This very minor example points

to the numerous possible lines of investigation within the



68 The Libidinal Object

visual field. Various of these aspects are under study by other

investigators (Fantz, 1961; Gibson and Walk, 1960; Wallach,

1959; among others).

Research has also been going on in the other sensory

modalities. We will only refer here to the sense of hearing.

Goldfarb (1958), working with schizophrenic children, ex-

posed them to delayed auditory feedback. They went into a

panicky state corresponding to what Mahler (1960) called

"disintegration." It would seem that these children experi-

ence this particular stimulation as a threat to the integrity

of their person. One wonders whether the development and

the integration of perceptual modalities has been disturbed

in these children during a "critical period," so that the inte-

gration of the various perceptual modalities with one another

either was only partially achieved or not at all. I have the

hunch that in these children the shift from contact perception

to distance perception, and more specifically to auditory per-

ception, may have been delayed or severely disturbed in the

course of infantile development.

The shift to distance perception does not supersede and

even less abolish the role of contact perception, it only nar-

rows it down. The addition of distance perception enriches

the spectrum of perceptual sectors; it facilitates orientation

and mastery; it expands the autonomous functions of the ego;

and eventually contributes importantly to the primacy of the

reality principle.

As yet we have examined only one of the several primordial

perceptual centers in some detail, namely, the oral cavity. At

this developmental level it overshadows all other such centers

such as hand, labyrinth, and skin surface, because it is the

only one that is really integrated and therefore operational.

One might say with a certain justification that, like so many

other animals, man also begins his approach to the perception

of the surround rostrally.

It should not be forgotten that emotional qualities, namely,
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pleasure and unpleasure, partake in this perceptual experi-

ence. In addition, there are also dynamic qualities involved,

those of activity and passivity. All of them emerge in response

to a need which produces tension. This tension is reduced

by need gratification, which then leads to quiescence.

Our work with neonates and our findings on the successive

stages of perceptual development have caused us to introduce

a slight modification of generally accepted psychoanalytic

propositions. It has been assumed that the first "object" is

the breast; Lewin (1946) concluded that the dream screen is

its visual residue and the same was tacitly assumed by many
regarding the Isakower phenomenon. I believe that the neo-

nate is not capable of distance perception, only of contact

perception through the oral cavity. It follows that the breast

is indeed the first percept, but it is not a visual one; it is a

contact percept—more specifically, it is an oral-contact per-

cept.

The Perceptual Act and the Three Organs

of Primitive Perception

Freud (1925a) spoke of perception as an action conceived

in oral terms. He advanced the proposition that perception

takes place through the ego periodically sending out small

amounts of cathectic investment into the perceptual system,

by means of which it samples the surround. The term in the

German original is "verkostet," which in English would be

"tastes"; that is a clearly oral model; and Freud considers

perception as an active process. We can thus consider it an

action, just as behavior is so considered, and describe it in the

terms introduced by Craig (1918), dividing it into appetitive

and consummatory behavior. However, the neonate does not

distinguish primal perception from need gratification. The
two occur simultaneously and form part of the same happen-

ing, so that appetitive and consummatory behavior coincide
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—mainly perhaps because of the nature of contact percep-

tion. At a later stage, through the acquisition of distance

perception, a time interval is interposed between the act of

perceiving and the consummatory act. From then on percep-

tion will be primarily restricted to appetitive functions.

Much later defensive functions are added. For the time being,

however, perception becomes the auxiliary of consummatory

behavior and achieves survival value.

How does this relation between the appetitive character of

perception and the consummatory character of behavior

serving need gratification operate in the three ancillary organs

of rudimentary perception present at birth?

Let us begin with the hand. Anybody who has observed a

nursing baby knows how actively the hand participates in the

act of nursing. The hand of the baby rests on the breast, his

fingers moving slowly and continuously, clutching, stroking,

clawing, and scratching. In the following months, this ac-

tivity becomes more and more organized, and it would seem

that the rhythm of the closing and the opening of the baby's

hand around the mother's finger is in some way related to the

rhythm of his sucking. It is impressive to observe how the

rhythmicity of these hand movements becomes increasingly

organized in the course of the first six months.

Inevitably autopeiception also will be involved here,

though its role cannot be conspicuous in the beginning. It is

possible that in the nursing neonate the movements of the

hands on the breast are only a reflex response to palmar

stimulation. However, very soon the intaking activity of

the mouth will overflow into the activity of the hand. We
may assume that this activity will soon be proprioceptively

perceived. We mentioned above that Hoffer (1949) exten-

sively discussed this relation between hand and mouth in the

infant. His theoretical approach is confirmed by the clinical,

6 This is the homologue in man of what is known in mammalians as

"pressor movements" (Spitz, 1957).
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experimental, and neuroanatomical data gathered by Tilney

and Kubie (1931) and Tilney and Casamajor (1924). They
demonstrated that in man the neural pathways connecting

stomach, mouth, upper extremities, and inner ear with the

central nervous system are operative at birth. Consequently,

stimulation of any of these organs of which the mouth is the

leading one will initiate specific behavioral patterns.

Hoffer's findings refer to a stage beyond that of the cavity

perception. In a second article on this subject HofTer (1950)

introduced the concept of the "mouth-self." He postulates

that this is the earliest self organization. In his opinion,

this earliest self organization will be progressively expanded

through the activity of the hand. HofTer claims that the hand

thus libidinizes various parts of the body so that they become

the "body self." I do not share this opinion. I consider the

hand only one of the means through which this libidiniza-

tion is achieved. In a later chapter we shall discuss some of

the other means serving the separation of the self from the

nonself.

We are, however, in agreement with Hoffer's proposition

on the function of earliest coordination of hand and mouth

and its contribution to the development of ego functions

and ego integration. In this capacity it represents one of the

ego nuclei described by Glover (1932).

It is not any easier to disentangle appetitive and consum-

matory behavior in the other perceptive organs which operate

in the nursing situation. In the case of the labyrinth, for in-

stance, we know from experiments that by the eighth day of

life a change of position will elicit the rooting and sucking

response in the newborn. Prior to this, the response could

be elicited only by touching the newborn's cheek. Lifting the

baby into the nursing position induces a process in the laby-

rinth which can only be perceived proprioceptively. Needless

to say, this is not a conscious perception at this early stage. It
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is a percept to which the organism reacts after the manner
of the conditioned reflex.

Least of all is known about the performance of the third

of the perceptive organs, the outer skin surface. That it has a

major role in survival-directed, adaptive behavior appears

probable in the light of propositions advanced by M. F.

Ashley Montagu (1950, 1953, 1963). From a series of observa-

tions on nonhuman mammals (Reyniers, 1946, 1949; Ham-
mett, 1922) he concludes that the skin possesses unsuspected

functional significance for physiological and psychological

development. Laboratory evidence has shown that in non-

human mammals the licking of the young by the mother

activates the genitourinary, the gastrointestinal, and the

respiratory systems. In experiments with so-called "sterile"

rats (rats raised in a sterile, bacteria-free environment) the

animals all died until it was discovered that the parent ani-

mals had to lick their offspring's genitals, for otherwise the

young could neither urinate nor defecate. This discovery

made it possible to raise "sterile" rats from birth by using

moist cottonwool to replace the licking by the parent ani-

mals. It has not been investigated whether these findings are

also relevant for the problems of infant care in the human.

But we should keep these observations in mind when our

findings on "infantile eczema" will be discussed in Chapter

XIII.

It appears that the sensations in the three ancillary per-

ceptual organs present at birth (hand, labyrinth, skin) are

subordinate to the central perceptual system of the oral

cavity. Furthermore, in the neonate, they still operate jointly

because differentiation between the various sensory modali-

ties has not yet taken place. That is to say, sensations

mediated by them merge and combine so that they are

"sensed" by the neonate as a unified situational experience

with the character of "taking in," of incorporating. Each of

the organs mentioned participates in this experience.
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The Perceptual Experience

This unified experience is of consummatory nature. It pro-

vides need gratification and tension reduction in the wake

of a period of unpleasurable excitement; it also ushers in a

period of quiescence marked by absence of unpleasure.

Furthermore, it is an iterative experience. For we are deal-

ing with a reality in which this same cluster of sensations

recurs in the same sequence morning, noon, and night, every

day, five and more times a day, throughout the first few

months of the baby's life; and in one way or another to the

end of the first year and beyond. 7

It is fair to assume that this iterative experience will from

the beginning leave some form of trace, a "record" in the

baby's nascent mind. In what form this record is stored, how
it is modified, whether and how it influences or colors the

infant's later perceptual experiences or gratifications is not

known at this time. But the fact that this identical situation

will recur during the major part of the baby's first year must

necessarily lead to some form of psychic record; we will speak

further on of two phenomena which appear to bear out this

assumption.

That the first mnemonic traces are established only when
an experience of satisfaction interrupts the excitation arising

from an internal need was stated by Freud already in 1900

(see also Freud, 1925a). This experience of satisfaction puts

an end to the internal stimulus which had caused a rise in

tension.

In the grownup, the four spatially separated organs, mouth,

hand, labyrinth, and skin cover, mediate dissimilar perceptual

modalities. In the neonate, this is not the case. In Chapter

"The substance of these arguments derives from Freud's statement on the

initial helplessness of the infant as the original source of all moral motives

(Freud, 1895). This was elaborated in various areas by Bernfeld (1925), A.

Balint (1954), Benedek (1952), and others.
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III, I have already referred to my proposition that man's

sensory, effector, emotional, etc., organizations are composed

of two systems which (paraphrasing Head, Wallon, and

others) I have called the coenesthetic and the diacritic sys-

tems. The coenesthetic system's sensations are extensive and

mostly visceral; its effectors are primarily smooth muscula-

ture, its nervous organization comprises among others the

sympathetic and parasympathetic systems. The diacritic sys-

tem's sensations are intensive and involve the sensory organs;

its musculature is striated and its nervous organization is

subordinated to the central nervous system. However, in the

neonate, the diacritic system has not begun to function in any

appreciable manner. He perceives and functions primarily

on the coenesthetic level.

In the adult, coenesthetic functioning produces sensations

of a protopathic nature. The grownup is apt to experience

many (though not all) protopathic sensations in a most un-

pleasurable manner—witness the stimulation of the labyrinth

through a ship's motion in a storm, which can lead to ver-

tigo, dizziness, and nausea, and ultimately to vomiting. Not

so the infant; he tolerates vastly greater amounts of vesti-

bulary stimulation. As we will see later, for him, vestibulary

stimulation can serve as a conditioning stimulus. But in the

grownup who gets seasick, we see an impressive exemplifica-

tion of the connection between labyrinth, gastrointestinal

tract, skin surface, hand, and mouth. For the symptoms of

seasickness are vomiting, diarrhea, sweating and pallor of the

skin, palmar sweating, and heavy salivation.

To the neonate, the simultaneous sensations in the four

sensory organs (oral cavity, hand, labyrinth, stomach) are a

proprioceptive total experience. To him all four are mediated

through contact perception. Even the labyrinthine changes,

though they take place inside the body, are close to the body

surface
;
and occur in response to stimulation comparable to
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touch. Therefore they also have to be considered as being of

the same nature as all other contact perceptions.

In the preceding section I discussed how maturation and

development combine to bring about the shift from contact

perception to distance perception. I stressed the role of frus-

tration (in the nursing situation) in this process and how
distance perception of the mother's face becomes differenti-

ated from the unified experience of contact perception during

nursing.

This proposition can be confirmed observationally; begin-

ning with the fourth week of life, there is only one percept

which the infant follows with his eyes at a distance, and that

is the grownup's face. No other visual percept will produce

this response. Thus the nursing experience, the nursing

situation is not merely an experience of gratification. It initi-

ates the transition from exclusive contact perception to dis-

tance perception. It activates the diacritic perceptual system,

which gradually replaces the original and primitive coenes-

thetic organization.

Regressive Perceptual Phenomena in the Adult

These observations on the inception of the perceptual func-

tion in the infant are in good agreement with, and indeed

confirm, certain theoretical conclusions regarding regressive

perceptual phenomena observed in the adult, notably the dis-

coveries made by Lewin and Isakower. Lewin (1946) sug-

gested a model for the structure of the dream which was not

only highly original but proved clinically useful. He postu-

lated that the visual memory of the breast constitutes a

"dream screen," onto which the content of the dream is pro-

jected. I have discussed elsewhere (1955b), this trail-breaking

contribution together with Isakower's important discovery

of the phenomena named after him. Lewin bases his proposi-

tion on the wish-fulfilling nature of the dream, on the wish
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to ensure the continuation of sleep. He postulates that the

wish fulfillment is achieved through a regression to the emo-

tional state of the infant who goes to sleep at the mother's

breast after having drunk his fill.
8 Lewin adds that in the so-

called "blank dream" the dream-screen-breast actually be-

comes the content of the dream. He supports this proposition

by numerous examples of patients' dreams. His theory has

found extraordinarily wide clinical confirmation.

The dream screen is derived from a visual percept, from a

distance perception. Actually in several of his publications

on the dream screen, Lewin implies as much. As he was con-

cerned with the dream, which is put together primarily from

memory traces of visual percepts, it was to be expected that

the dream screen also would make use of a visual memory
trace, if an archaic one.

Isakower's approach is a different one. The phenomena he

reports are by and large contact perceptions, and visual sensa-

tions are the exception. That again was to be expected, for

Isakower's observations refer to the predormescent stage, in

which cathexis has not yet been withdrawn completely from

8 These are hypothetical reconstructions. Stern in a recent article (1961)

considers it improbable that the Isakower phenomenon (and, by implication,

Lewin's dream screen) might be a regression to a blissful memory of the

nursing situation. (I would prefer to speak of a state of tension reduction and
quiescence.) On the contrary, he advances the proposition that it is a re-

gression to mnemonic traces of deprivation in the same situation. This is a

plausible idea, if for no other reason than that experiences cathected with un-

pleasure are more likely to leave memory traces than those cathected with the

affect of pleasure. However, a regression to such unpleasure-cathected memory
traces implies a fixation point. I see no objection to such an interpretation

either—what seems essential to me is the regression to the nursing situation.

It will be difficult to determine whether the regression occurs to the blissful

state or to the state of deprivation, for the simple reason that the Isakower

phenomenon, Lewin's dream screen, and the observations mentioned by Stern

all refer to the adult, so that secondary elaboration according to the subject's

individual history has already taken place. Under the circumstances, the

occurrence of severe anxiety and terror is not surprising—we see the same

phenomenon in guilt-provoking dreams such as those involving incest. More-

over, what is a regression to the nursing situation if not a fantasied return

to the original incestuous situation?
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the representation of peripheral sensory organs (i.e., from the

skin, the hand, the mouth), and from the representations of

the haptic processes mediated by these organs (Spitz, 1955b).

Some of his patients reported that in the predormescent stage

they experienced sensations partaking of the mouth, of the

skin surface, and of the tactile perceptions of the hand; they

frequently had these sensations also when they had an ele-

vated temperature. The sensations were vague and seemed to

be of something wrinkled, or perhaps dry and gritty, soft, as

if filling the mouth; at the same time this was felt on the skin

surface of the body, and also as if it were being manipulated

by the fingers. These sensations might at times be perceived

visually as shadowy, indefinite, round, approaching and grow-

ing to enormous size—and then shrinking to practically

nothing!

Isakower's observations suggest that two different kinds of

psychic representation occur in the course of perception. One
is that form of representation of which we speak in psychol-

ogy as "percept"; it is mediated by our sense organs, it has

an objectively describable, graphic content, and may or may
not include the representation of the sensing organ itself.

The other representation is vaguer and more in the nature

of a sensation; it contains perhaps a presentation of the sens-

ing process itself, and of what derives from it. This second

category of representation becomes conscious when special

circumstances direct the attention to the process rather than

to the sensory organ's percept. Such processes are discussed

by W. Hoffer (1949), as well as by M. B. Bender (1952).
9

Typical of this kind of experience are the strange sensa-

tions attendant on dental anesthesia. The anesthetized sector

(e.g., the nasolabial fold, the lip, the inside of the cheek, the

hard palate) is experienced as enlarged and as a foreign body.

These unfamiliar sensations, akin to paresthesias, make us

9 See Appendix for Piaget's explanation of "affective permanence."
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aware of the perceptual process through its dysfunction.

When the nasolabial fold, the palate, the lip, have become
numb, and we touch them with our finger or tongue, the

haptic processes taking place in the unanesthetized organ do

not recognize the familiar anatomical configuration of lips

or palate. This is because touching one's lips, etc., is recorded

in our memory traces as a combined experience of the sensing

process of both finger and lip. When the lip is anesthetized,

one element of the sensation, that which should arise in the

labial region, is missing or distorted.

I believe that the experiments of von Hoist and Mittel-

staedt (1950) on the principle of reafference are excellent

experimental illustrations of the psychic representation of

perceptual processes.

Such considerations suggest that memory traces, at least

those of bodily perceptions, are laid down in the form of a

configuration with Gestalt qualities. It should be remem-

bered that in the terms of Gestalt psychology it is not only

the visual Gestalt which is endowed with such qualities; for

instance, the Gestalt psychologists mention melody as possess-

ing these attributes.

If this proposition (which I advanced thirty years ago in

regard to the nature of psychoanalytic free association) is

correct, then the memory of a percept becomes conscious only

when closure takes place. When, as in the case of anesthesia,

closure is precluded through the deletion of a sufficiently

large portion of the Gestalt, recognition does not take place.

Instead, one more memory trace is laid down, that of a

hitherto unknown experience.

This process has an obvious parallel in the psychoanalytic

free association. The patient's memories remain meaningless

until either analytic reconstruction or interpretation provides

the missing part of the Gestalt. Every analyst is familiar with

the sudden flash of insight and recognition which accom-

panies such interpretations. It is only natural that the patient
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loses the feeling of discovery within days: the reconstructed

Gestalt actually was always there, an unconscious, but effec-

tive part of his psychological substance. The "interpretation

closure" reintegrates the missing portion into its rightful place

and perspective, just as if it had never been missing. Before

reintegration it exercised its influence outside of the checks

and controls of the conscious ego, only subject to the regula-

tion of the pleasure-unpleasure principle. Reintegrated into

the fund of conscious memories, it will now be subject to the

regulation of the ego and the reality principle. This proposi-

tion, though far from being the whole of the therapeutic

process, seems to me to be a valid explanation of the effective-

ness of emotionally correct analytic interpretation.

Furthermore, the proposition of the Gestalt quality of

memory traces (and among these, of free association) and the

necessity of closure to provide them with the quality of con-

sciousness takes up again an old proposition of Freud, that

of the different registration of the same content in different

psychic localities (Freud, 1915a). Freud discarded this sugges-

tion in favor of the dynamic proposition of hypercathexis of

the thing-presentation. But like so many of his half-aban-

doned suggestions, it seems to me that, with some new light

shed on it, it is not only viable but also fertile for our under-

standing of perception, of memory, of the thought process,

and of therapeutic effectiveness.

Some of this new light derives from the Isakower phenom-

enon. The sensations his patients reported have much in

common with those I have described in dental anesthesia.

But without anesthesia, how do we account for the disap-

pearance of one part of the memory Gestalt during the falling-

asleep process? In a paper on falling asleep and waking up
(Spitz, 1936b) I advanced the proposition that during the

process of falling asleep cathexis is progressively withdrawn
from the periphery and from the peripheral sensory organs.

In that paper I used a hydrostatic model to explain what
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happens when the general level of drive investment is low-

ered. Certain sectors of the sensory apparatus remain invested,

because the level of drive investment is still sufficiently high

to supply them with cathexis. Others at the same time have

already lost their cathexis, emerging like dry islands from the

retreating flood of drive investment. Thus, while certain sec-

tors of the sensorium, like the visual one, or olfaction, have

already lost their sensibility, others remain operative for a

while. Indeed, the latter may appear to mediate sensations of

a different nature and to react more intensely (that is, to

weaker stimuli) than when we are awake; these still operative

sensory sectors appear both qualitatively and quantitatively

modified in their sensibility. I further used this assumption

to explain the sensibility increase in certain areas of sensory

perception; this is very characteristic, for instance, for the

excitation stage of general anesthesia. The areas I mentioned

at the time were pain perception and auditory perception.

One might speculate whether these areas refer to more primi-

tive, more archaic sensory modalities which, in the course of

this regressive withdrawal of cathexis, will be the last to be

abandoned.

It should be added that this discussion of the representa-

tion of the perceptual process in the predormescent stage does

not refer to Silberer's (1911) work on symbolic representa-

tion; he postulated that the symbolic representation of mental

processes often forms the manifest content of hypnagogic and

hypnopompic hallucinations. Symbolic representation plays

no role in the Isakower phenomenon; it consists of traces of

sensations experienced during the nursing process. The crude

sensation itself is repeated without any effort on the part of

psychic censorship to edit it and to achieve a secondary elabo-

ration, making it conform to the demands of intelligibility

and logic and ultimately to the reality principle. In Lewin's

dream screen such efforts are discernible when the visual ex-

perience is translated into something that "makes sense."



The Cradle of Perception 81

My observations on infantile development suggest a modi-

fication of both Lewin's and Isakower's assumptions. Their

propositions were achieved by means of extrapolation from

the analysis of the dreams of adults and from hypnagogic or

predormescent sensations. In my opinion, these extrapola-

tions and the conclusions drawn from them are correct, except

as to the degree of regression which these phenomena indi-

cate. Both Lewin and Isakower based their propositions on

Freud's assumption that the first object in life is the breast.

They concluded that in the dream the regression to the breast

would be indicated by the dream content. By and large the

dream has a visual content and Lewin's examples, with the

exception of the blank dream, are visual ones. Direct observa-

tion, however, shows that the first structured visual percept in

life to be crystallized out from "the various kinds of light

blurs—with no shape to anything or distance" (von Senden,

1932) is the human face.

As already mentioned, up to three months of life (and

longer) a nursing baby will look not at the breast but at the

mother's face. This is an observational fact. He does not look

at the breast when the mother approaches him, he looks at

her face; he continues looking at her face while he has her

nipple in his mouth and is manipulating her breast. From the

moment the mother comes into the room to the end of nurs-

ing he stares at his mother's face.

Accordingly I would modify also Isakower's proposition as

follows: from the visual point of view the Isakower phenom-

enon does not represent the approaching breast but rather

the visually perceived human face. The tactile phenomena
reported by Isakower—the mouth feeling something which

is also felt on the skin surface of the body and manipulated

by the fingers, corresponds to the baby's experience of tactile

contact with the breast, with mouth, oral cavity, hand, and
skin surface. The Isakower phenomenon is to be considered

a totality experience, the synesthesia of several sense organs.
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Thus, in the beginning the oral cavity constitutes the

cradle of perception. The unmodified memory traces of these

perceptions will form the essence and the major part of the

Isakower phenomenon. Modified and expanded they will

also be instrumental in mediating memory traces, which will

later become the template of the dream screen of Lewin. In

the dream screen we have the baby's amblyopic perception

of the face; in the Isakower phenomenon we have the baby's

synesthetic contact perception in the oral cavity, the hand,

and the skin. 10

While the Isakower phenomenon is a reactivation of the

record of early infantile contact perception, the dream screen

re-evokes the inception of distance perception. How these be-

ginnings are elaborated, developed, and established will form

the subject of subsequent chapters.

Affects and Emergent Perception

Up to here I endeavored to acquaint the reader primarily

with the little-understood observational material from this

archaic developmental stage, as I and other authors have

been able to gather it over the years. In my discussion I have

so far advisedly not dealt with the role of affects in this early

10 This explanation, though slightly modifying Lewin's proposition on the

dream screen, at the same time discourages specious argument. For in our age

of the automated nursery, it could be objected that most babies have never

seen the breast, only the bottle. But Lewin's concept of the "breast" actually

is a code s\mbol for the totality of the oral experience as I have elaborated

it above. Whether the food object actually is mediated by the mother's

breast or through the rubber nipple of a disposable plastic bottle, the essen-

tial element of the cavity experience remains (though the rubber nipple

does not convey the exquisitely human reciprocity response). Furthermore,
even when bottle feeding her child, the mother's face still provides the visual

factor, her hands and body the tactile experience, which go into Lewin's

dream screen and into the Isakower phenomenon. But "modern progress,"

undaunted, has succeeded in overcoming these last vestiges of human rela-

tions with one's child by inventing the bottle propper and strapping the infant

to a cradleboard. I will be interested in finding out what happens to the

dreams of a generation whose upbringing has been automated in this fashion.
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development, even though affects, observable and diversified,

figure prominently in the content of this book.

It is true that in the neonate, affects are observable only

in their crudest form; we are hardly justified in calling them
"affects," which is why I spoke of excitement of negative

quality and of its counterpart, quiescence—both in the nature

of precursors of affects.

Yet the crudeness of these precursors of affects does not

make them less effective. The pressure exerted by these ar-

chaic experiences may be brutal, but in effect it enforces

adaptation. How brutal this pressure can be one only realizes

in extreme cases. Since all neonates produce the "birth cry,"

we consider this an unimportant and normal detail of de-

livery. We rarely stop to think that this first vocalization of

the neonate is at the same time his excruciated gasp to take

air in before he chokes.

In this example the need and the need gratification are

so conspicuous that it is impossible to overlook them. In

examining the genesis of the infant's first perceptions we have

been made aware that they arise as a function of need and

need gratification. In the circadian rhythm of the neonate's

life, needs recur repetitively at brief intervals in one form or

another. Their gratification is not always immediately forth-

coming.

Between the sensing of need and its disappearance through

need gratification delays are frequent. These delays play a

major role in adaptive development. The frustration attend-

ant upon the delay is at the origin of adaptive behavior and

of one of the most important adaptive devices, namely,

memory traces and memory.

In discussing reality testing Freud (1925a) points out that

this is a question "of whether something which is in the ego

as a presentation can be rediscovered in perception (reality)

as well"; he goes on to say a few lines further: "it is evident

that a precondition for the setting up of realitv testing is that
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objects shall have been lost which once brought real satisfac-

tion."

In the earliest development of perception, in what I would

call the primal perception mediated by the oral cavity, we
witness a constant ebb and flow of the two primary affects, the

affect of unpleasure and the affect of pleasure, in the wake of

mounting need and of its gratification.

In the newborn the oral region and the oral cavity have two

very different functions, both of paramount importance for

survival. One is intake, which ensures the immediate physical

survival of the individual. The second function is perception,

which in the neonate also begins at the rostral end, the oral

region and in the oral cavity. From here perception will branch

out into its five executive modalities, into touch, taste, smell,

seeing, and hearing. Therefore the central representation of

the oral and perioral region becomes the leading adaptive

organization serving the survival of the species. Small wonder

that it becomes the field of operation for the earliest dynamic

processes, for earliest drive activity—the observable indicators

of this activity are the affects of which I spoke above.

It follows logically that the further development of percep-

tion will also be closely linked with affect. That this is so is

evident from a series of developmental milestones in the

genesis of distance perception, of diacritic discrimination, of

the smiling response, and in their developmental sequence.

As will be shown further on, affect is the trail breaker of

development; that goes for the development of perception as

well as for that of all other functions.

Independently from our own findings, however, experi-

ments on adults (Bruner and Goodman, 1947; Levine, Chein,

and Murphy, 1942; Sanford, 1936, 1937) have shown that

need (which, of course, provokes the affect) intrudes on and

distorts perception and warps reality into something ap-

proaching wish fulfillment. This, however, is only the far

end of the spectrum of the influence of affect on perception.
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Every psychoanalyst will confirm that perception is constantly

influenced by the prevailing affective tone of the subject. This

does not have to reach actual wish fulfillment. Affect colors

perception, it makes perception important or unimportant,

it endows the various percepts with valency; for instance, in

scotomization (Laforgue, 1930), it excludes some percepts,

while it enhances others. Ultimately affects determine the

relation between perception and cognition.

This is the reason why in science we try to exclude the role

of affects and try to reduce perception to the reading of a

scale. This method, which I consider reductionistic, has prod-

uced extraordinary results in the physical sciences; indeed, it

has been dubbed "the scientific method." But when this

method of mensuration, of quantification is applied indis-

criminately to the living subject, particularly to man, it will

in the end arrest the advancement of knowledge. We are re-

minded of Augustine's lament quoted at the beginning of

Chapter II. In the living subject, and particularly in man,

affects, affects first and last, serve to explicate behavior and

psychological happenings. And affects have so far defied

measurement.



CHAPTER V

The Precursor of the Object

Incipe, parve puer, risu cognoscere matrem!
—Virgil, Georgica

The Smiling Response

Beginning with the second month of life, the human face be-

comes a privileged visual percept, preferred to all other

"things" of the infant's environment. Now the infant is able

to segregate and distinguish it from the background. He in-

vests it with his complete and prolonged attention. In the

third month, this "turning toward" in response to the stimu-

lus of the human face culminates in a new, clearly defined,

species-specific response. By this time the progress of the in-

fant's physical maturation and psychological development

permits him to coordinate at least one part of his somatic

equipment and to use it for the expression of a psychological

experience: he will now respond to the adult's face with a

smile. Except for the infant's following the human face

with his eyes in the second month, this smile is the first active,

directed, and intentional behavioral manifestation, the first

indicator of the infant's transition from complete passivity to

the inception of active behavior, which henceforth will play

an increasingly important role.

In the third month of life, the baby responds to the adult's

face by smiling if certain conditions are fulfilled: the face

86
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must be presented straight on, so that the infant can see both

eyes; and the face must move. It is immaterial what part of

the face or of the head moves, whether the movement is head

nodding, mouth movement, etc. At this age level, nothing

else, not even the baby's food, provokes this response. To be

sure, if you present to a bottle-raised child the selfsame bottle

full of milk, nipple and all, a marked change will frequently

occur in his behavior. Infants advanced beyond their chron-

ological age will stop their activity, at times they will perform

sucking movements with their mouths. At times they will try

to extend their arms in the direction of the bottle; but they

will not smile at a bottle. Developmentally less advanced

babies may not even change their behavior; yet to the face of

the adult they will respond with a smile.

We made a detailed experimental study of this phenom-

enon (Spitz and Wolf, 1946). We investigated a population

of 145 children from birth to twelve months. This population

was diversified according to ethnic, social, and national back-

ground as shown in Table III. Each of these children was

observed according to the method described in Chapter II.

In addition, the infants were exposed to a number of stimuli

and experimental situations at regular intervals.

It was established that the smiling response appears as an

age-specific behavioral manifestation of the infant's develop-

ment from the age of two months to the age of six months.

Table III

SMILING RESPONSE ACCORDING TO ENVIRONMENT
AND RACE

Institution Private Home

Response White Colored Indian White Indian Total

Smile

No Smile

53 26

1

23 14

1

26 142

3

Total: 54 27 23 15 26 145
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Under the conditions specified above, 98 per cent of the in-

fants smiled during this period in response to the face of any

individual, friend or stranger, regardless of sex or color (sig-

nificant above the 0.1 percentile level of confidence).

Chronologically this response is strictly limited. Before two

months of age, that is, between birth and the end of the

second month, only 2 per cent of our infant population

smiled in response to the presentation of any stimulus (sig-

nificant above the 0.1 percentile level of confidence).

At the opposite end, after the age of six months, the vast

majority of our infant population did not smile any more

when the stimulus that had elicited their smile between two

and six months was presented to them by a stranger. Thus

in the second half of the first year indiscriminate smiling

responses at the grownup's face ceased in more than 95 per

cent of our population. In less than 5 per cent of the infants

observed by us this smiling response continued. In other

terms, children before the age of two months will not smile

reliably at anybody, or anything; the same children, after

reaching the age of six months, reserved their smiling re-

sponse for their mothers, for their friends, in one word, for

their love objects, and would not smile at strangers.

Experimental Findings

We traced and investigated the elements and meaning of

the stimulus which provokes the infant's smile between the

end of the second month and that of the sixth month. We
examined whether and how this smile is related to the infant's

object relations. It was established that the smiling response

of the infant in the third month of life, his recognition of the

human face, does not indicate a true object relation. Actually,

in this response the three-month-old perceives not a human
partner, not a person, not a libidinal object, but only a sign. 1

1 A definition of the term "sign" will be given later.
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True, this sign is provided by the human face, but, as our

other experiments have shown, it is not the totality of the

human face with all its details which constitutes the sign,

but rather a privileged Gestalt within it. This privileged

Gestalt consists of forehead, eyes, and nose, the whole in

movement. This finding has since been confirmed by the in-

vestigations of Rolf Ahrens (1954).

That the infant responds indeed to a Gestalt and not to a

particular person is proved by the fact that his response is not

limited to one individual (such as the mother) but that the

individuals to whom he responds with a smile are freely inter-

changeable. Not only the child's mother, but anybody, male

or female, white or colored, can at this stage elicit the smiling

response if he fulfills the conditions required by the privi-

leged Gestalt which acts as trigger for the response.

An extremely simple experiment can be performed to show

that what triggers the smile is a sign Gestalt which consists

of a circumscribed part of the face. In this experiment contact

is made with a three-month-old by smiling at him and nod-

ding one's head; the infant will react by smiling, by becoming

active and by wriggling (Fig. 5). One now turns one's head

Figure 5

Reaction to the Smiling Face.
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into profile, continuing to smile and to nod; the infant will

stop smiling, his expression becomes bewildered (Fig. 6). De-

velopmentally advanced infants frequently seem to search

with their glance somewhere in the region of the experi-

menter's ear, as if searching for the eye which disappeared;

sensitive children appear to respond with a kind of shock, and

it takes time to re-establish contact. This experiment shows

that the three-month-old is still unable to recognize the

human face in profile; in other words, the infant has not

recognized the human partner at all; he has only perceived

the sign Gestalt of forehead, eyes, and nose. When this Gestalt

is modified through turning into profile, the percept is no

longer recognized; it has lost its tenuous objectal quality.

Figure 6

Reaction to the Face in Profile.

We studied the properties of the Gestalt which we consid-

ered to be the releasing stimulus. We did this by eliminating

one or the other single element composing it (e.g., by cover-

ing one eye, by presenting the infant with a nonmoving face,

etc.). We then replaced the human face with an artifact (a

mask made out of cardboard). This was found to be just as
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effective as the human face in eliciting the smile of the three-

month-old. It had the further advantage of lending itself

much more easily to modifications, thus permitting us to iso-

late the essential elements of which the privileged Gestalt has

to consist in order to be effective.

As a result of these experiments, we came to the conclusion

that the smile of the infant between three and six months is

elicited not by the face of a human being, but by a Gestalt

indicator, a sign Gestalt.

If we relate this finding to the system of psychoanalytic

theory, it is obvious that the sign Gestalt is not a true object;

I have therefore called it a preobject. What the infant recog-

nizes in this sign Gestalt are not the essential qualities of the

libidinal object; not the attributes that motivate the object

to minister to the infant's needs, to protect and gratify him.

What he recognizes during the preobjectal stage are secondary,

external, unessential attributes. He recognizes a sign Gestalt,

which is a configuration within the human face—not within

a specific individual face, but within any face presented to

him straight on and in motion.

The recognition of an individual face is a later develop-

ment; it will take another four to six months before the baby

becomes able to single out one face among the many; to

endow the face with object attributes. In other words, the

baby then becomes able to transform what was only a sign

Gestalt into his own unique individual love object. This is

the outwardly visible indicator of the intrapsychic process of

object formation, the observable part of the process of estab-

lishing a libidinal object.

The sign Gestalt, which the infant recognizes at the three-

months level (as indicated by the emergence of the reciprocal

smiling response) is a transition from the perception of

"things" (which is our term for the "object" of academic psy-

chology) to the establishment of the libidinal object. The
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latter is distinguished from the "things," and also from the

preobject, by having been endowed with essential qualities

in the course of mutual exchanges between mother and child.

In these exchanges, the object, or rather what is to become

the object, is progressively invested with libidinal cathexis.

The individual history of these cathectic investments, that is,

the genesis of the essential qualities, which characterize the

libidinal object, distinguish it from the "things." The essen-

tial object qualities owe their relative immutability through-

out the vicissitudes of life to this genesis. Their external

attributes are unessential and therefore may be modified, as

already mentioned. Conversely, external qualities only consti-

tute the attributes of "things"; they do not possess the more

essential historically developed attributes. Therefore any

change, any modification, of these external attributes makes

the recognition of the "thing" problematic or impossible.

Sign Gestalten actually are the hallmark of "things," their

integral attribute. As such they are permanent; but this ex-

ternal permanency is incompatible with the characteristics of

the libidinal object. It follows that the sign Gestalt to which

the infant responds at the age of three months will not endure.

However, because this sign Gestalt is elaborated into a signal

in the course of the unfolding of object relations, it will be

endowed with a quality transcending ''thing" attributes. It is

thus assured of a place in the "embryology" of the libidinal

object developed from it.

In support of these propositions experiments just as con-

vincing and simple as the profile experiment can be per-

formed by presenting a cardboard Halloween mask to the

infant. Motion pictures (Spitz, 1948a) of these experiments

show that at three months, the infant smiles as readily at the

Halloween mask as he does at the human face (Fig. 7) and

that the smile will stop when the mask is turned into profile

(Fig 8).
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Figure 7

Reaction to the Mask Straight-On.

Figure 8

Reaction to the Mask in Profile.

We carried out further experiments with the purpose of

discovering what elements in the facial configuration are in-

dispensable to trigger the smiling response.

We concealed various parts of our face successively with a

piece of white cardboard and then presented ^'t (in motion) to
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the infant. When the lower part of the face was covered, the

smiling response could be elicited as before. If, however,

the upper part of the face, including the eyes, or only one of

the two eyes was covered, the smiling response could not be

elicited. If one or both eyes were covered while the infant was

smiling at the experimenter's nodding face, the smiling re-

sponse stopped abruptly. 2

These experiments showed conclusively that it is not the

individual human face as such, or even the human face as a

whole, but a specific configuration within the face which

triggers the infant's smiling response. This configuration con-

sists of the forehead-eyes-nose sector. This sign Gestalt is

centered around the eyes. It is my opinion that the eye part

of this configuration is in the nature of the key stimulus of an

IRM as defined previously (Spitz, 1955c, 1957), probably with

survival value. This opinion has been supported by the ex-

periments of Ahrens (1954) on man, and of Harlow on rhesus

monkeys (personal communication, 1961).

Finally, it is of interest to mention here that in the course

of our experiments we succeeded in working out a super-

normal stimulus (Tinbergen, 1951). For the human infant

the supernormal stimulus consists in replacing the smile on

the nodding face of the observer by extreme widening of the

mouth, somewhat after the manner of a savage animal baring

its fangs. This supernormal stimulus elicits the infant's smil-

ing response more readily and reliably than the nodding

smiling face. It may be assumed that we have here an addi-

2 My associates and I have continued this experimentation in view of clari-

fying further details in the natural history of the smiling response. The
essential findings, like the age of onset and waning of the response, the

stimulus which triggers it, etc., were supported by these experiments. Addi-

tional findings were made which may yield further information on the emer-

gence and on the functioning of the infantile psyche. For instance, new

information has become available through our recent experiments on the

beginning of depth perception (see Chapter IV). For the discussion of some
of our findings, see Polak, Emde, and Spitz, 1964, 1965).
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tional stimulus which follows the law of heterogeneous sum-
mation (Seitz, 1940; Tinbergen, 1951).

It might be asked why the triggering stimulus has to be in

motion. A detailed discussion of this question would lead us

far into phylogeny and animal psychology. But in a general

way I would be inclined to advance a tentative proposition.

It is not so much that the triggering stimulus has to be in

motion, but rather that motion is part and parcel of the

triggering stimulus. Motion is the most effective way to sepa-

rate figure from background. As was seen from the experi-

ments reported, the triggering stimulus has Gestalt properties;

motion appears to enhance them. This is why I consider it

probable that motion is part of, and belongs to, the innate

key stimulus of the IRM of the smiling response.

All this sounds quite mechanical: sign Gestalten, releaser

mechanisms triggering innate responses. The reader may well

ask: couldn't a mechanical doll, fitted with the sign Gestalt,

rear our children just as well? No, it could not; and we will

explain in the subsequent chapters why not. 3 Suffice it to say

for the time being that, although the innate equipment is

available to the baby from the first minute of life, it has

to be quickened; the vital spark has to be conferred on the

equipment through exchanges with another human being,

with a partner, with the mother. Nothing less than a recipro-

cal relation will do. Only a reciprocal relation can provide

the experiential factor in the infant's development, consisting

as it does of an ongoing circular exchange, in which affects

play the major role. When the infant experiences a need, it

will provoke in him an affect that will lead to behavioral

changes, which in their turn provoke an affective response

and its concomitant attitude in the mother; she behaves "as

if she understood" what particular need of the infant causes

his affective manifestation (Spitz, 1962, 1963a, b, c). A rela-

8 Harlow, in a series of experiments on Rhesus monkeys, has proved exactly

this (Harlow, 1959, 1960a, b, c, d, e, 1962; Spitz, 1962, 1963a, b, c).
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tion between a mechanical, automatic doll and the baby

would be one-sided. It is the mutual give and take, its single

elements constantly changing and shifting (though its sum
total remains the dyadic relation), which represents the es-

sence of what we are trying to describe and to convey to the

reader.

The reciprocal feedback within the dyad between mother

and baby, and baby and mother, is in continuous flux. The
dyad, however, is basically asymmetric. What the mother

contributes to the relation is completely different from what

the baby contributes. Each of them is the complement of the

other, and while the mother provides what the baby needs, in

his turn (though this is less generally acknowledged) the

baby provides what the mother needs.

From Passive Reception to Active Object Relations

What we have stressed in the last paragraphs of the pre-

ceding section leads to an inescapable conclusion. From the

beginning of life it is the mother, the human partner of the

child, who mediates every perception, every action, every

insight, every knowledge. We have brought some proof of this

in the area of visual perception. When the eyes of the child

follow each movement of the mother; when he succeeds in

segregating and establishing a sign Gestalt within the mother's

face—then, through the mother's instrumentality, he has

segregated a meaningful entity within the chaos of meaning-

less environmental "things." Owing to the continuing affec-

tive exchanges, this entity, the mother's face, will assume for

the child an ever-increasing significance.

The process of selecting a meaningful entity from the uni-

verse of meaningless things and establishing it as a sign

Gestalt is in the nature of a learning process. It is a transition

from a state, in which the infant perceives only emotionally,

into a more differentiated state, in which he perceives in a
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discriminative or, as I prefer to say, in a diacritic manner.

Our films show impressively how the mother's breast, her

fingers, offer the nursling a host of tactile stimuli; how these

stimuli give him the opportunity of learning and practicing

perception and orientation; how the infant experiences super-

ficial touch, deep sensitivity and equilibrium on the body of

the mother, and in response to her movements; and it is

hardly necessary to add that it is her voice which offers the

infant vital acoustic stimuli which are the prerequisites for

the development of speech.

In passing, it is worth mentioning that the acquisition of

speech, which begins in the course of the first year of life, is a

complex process. It involves both perception and energy dis-

charge. As a psychological phenomenon, the acquisition of

speech provides us also with further information about the

infant's transition from a state of passivity (in which tension

discharge obeys the pleasure-unpleasure principle), to one

of activity in which discharge as such becomes a source of

gratification. With this step, activity in the elementary form

of play activity begins to contribute to development. The
vocalization of the infant, which at first serves to discharge

tension, undergoes progressive modification until it becomes

a game, in which the child repeats and imitates sounds which

he has produced himself. In the beginning the infant does not

discriminate between the sounds coming from the surround

and those which he produces himself. As a result of matura-

tion, the various sectors of the perceptual organs become seg-

regated from each other in the course of the first two months

of life. At some point in this process, chronologically around

the third month of life, the infant becomes aware that he can

listen to the sounds he produces himself and that the sounds

he makes are different from the sounds coming from the

surround. The sounds from the surround he cannot influence.

But he has it in his power to entertain himself by producing

his own interesting noises or stopping to produce them.
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It seems to me that this must be one of the first activities

in which the infant experiences his omnipotence. Now the

child begins to listen to his own vocalization. Vocalizing as

such still retains its quality of discharge, of tension reduction,

of pleasure. But a new pleasure has come into his life: the

mastery of producing something which he can receive as a

stimulation, in another sector of the sensorium. Now, after

the third month of life, we can observe the infant's experi-

ments with this mastery, his babbling monologues. Soon we

notice how the infant produces sounds, mostly of the rhyth-

mic, repetitive variety, Unguals and labials, carefully listens

to them and repeats them again and again, creating his own
echo, the first acoustic imitation. Six months later, he will use

this experience when he imitates sounds heard from his

mother.

This sequence also illustrates a minor detail of the transi-

tion from the narcissistic level, on which the child takes him-

self as object, to the level of object relations proper. At the

end of the first year, when the child repeats sounds (and

words) originating in the mother, he has replaced the autistic

object of his own person with the object in the outside world,

with the person of the mother.

At the same time such games are the substratum of another

aspect in the inception of developing object relations. The
repetition of sounds, first those originating in the child and

later in the mother, will, step by step, and hardly noticeable

to the observer, assume the role of semantic signals. But be-

fore this comes to pass, major dynamic transformations have

to take place and completely new structures have to be or-

ganized in the infantile psyche.

The Role of Affect in the Mother-Child Relation

Once again we are compelled to return to the beginnings

and to discuss the all-encompassing role of the mother in the

emergence and unfolding of the infant's consciousness and
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her vital part in his learning processes. In this context the im-

portance of the mother's feelings about having a child, and

her own child in particular, can hardly be overrated. That
these feelings vary over an exceedingly wide gamut is known,
but not sufficiently appreciated, for the vast majority of

women become tender, loving, dedicated mothers. They cre-

ate what I have called the emotional climate in the mother-

child relation, favorable in every respect for the development

of the child. What creates this climate are the mother's feel-

ings toward the child. Her love and affection for her child

makes him an object of endless interest for her; and out of this

unflagging interest she offers him an ever-renewed, rich, and

varied gamut, a whole world of vital experiences. What
makes these experiences so important for the child is the fact

that they are interwoven, enriched, and colored by the

mother's affect; and to this affect the child responds affec-

tively. That is essential in infancy, for at this age affects are of

vastly greater importance than at any time later in life. Dur-

ing his first few months affective perception and affects pre-

dominate in the infant's experience, practically to the exclu-

sion of all other modes of perception. From the psychological

point of view, the sensorium, the perceptive apparatus, sen-

sory discrimination have not yet sufficiently developed. In-

deed, much of this apparatus has not even matured. There-

fore, the mother's emotional attitude, her affects will serve

to orient the infant's affects and confer the quality of life on

the infant's experience.

Manifestly there are endless variations from mother to

mother. To make matters even more complex, within herself,

each individual mother is different from day to day, from

hour to hour, from situation to situation. The infant's indi-

vidual personality impinges on this changing pattern in a

circular process, influencing the gamut of his mother's affects

by his behavior and by his attitudes. According to the

mother's personality, it will make a vast difference whether
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her child is precocious or retarded, whether he is an easy or a

difficult child, whether he is compliant or obstreperous.

This is illustrated by the smiling response which appears

in the third month of life. However, that age is just a statis-

tical average. The earliest smiling response recorded in our

films appeared already in a twenty-six-day-old infant. On the

other hand, the smiling response may appear also much later,

in some children only in the fifth or sixth month. It is self-

evident that such differences will decisively influence the

emotional climate of the mother-child relation. The smiling

response is only one example, and a minor one at that, among

the variety of behaviors and behavioral manifestations which

govern the multiple relations developing between the infant

and the mother.

Take, for instance, another example, the infant's feeding

behavior. By and large the smiling response permits only of

two alternatives: it is either there or it isn't. By contrast, the

varieties of feeding behavior on the part of the infant are

numberless. We have the good eater, who takes his meal

rapidly, completely, with gusto, and falls asleep after the last

mouthful. We have the bad eater, who has to be coaxed end-

lessly and does not seem to be eating what he should; or the

child who is satisfied with his four or five meals daily and

then sleeps through the night as against the brat who refuses

his last evening meal but then demands repetitive meals in

the course of the night; and so on and so forth. Obviously

these differences in the baby's attitude will shape the dyadic

relations. A permissive mother will react differently from a

rejecting or hostile one; a secure mother differently from an

anxious or a guilt-ridden mother. It is equally obvious that

the mother's problem will reverberate in the infant's be-

havior, leading under certain conditions to an escalation of

the conflict. An example of the pathology to which disturb-

ances of the mother-child relation can lead will be given

under the heading of the three-month colic.
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It could be objected that the mother is not the only human
being in the child's environment, not the only one who has

an emotional influence, that his environment comprises

father, siblings, relatives, and others, who all may have an

affective significance for the child. Even the cultural setting

and its mores have an influence on the child already during

the first year of life. All this is self-evident; however, we do

not always remember that in our Western culture these in-

fluences are transmitted to the child by the mother or her

substitute.

For this reason I have concentrated my own research pri-

marily on the problem of mother-child relations. Further-

more, throughout the first months of life and even in the first

years, the mother-child relation is that psychological factor

which is most readily amenable to a therapeutic and to a

prophylactic intervention, and therefore deserves our most

assiduous study and our special attention.

In the mother-child relation the mother represents the en-

vironmental givens—or one might say that the mother is the

representative of the environment. From the child's side the

givens are comprised in the congenital equipment of the in-

fant, which consists of Anlage and maturation.

Under no circumstances can we neglect the significance of

neural development, both embryologic and epigenetic, dur-

ing the first months and years of life. Without maturation of

the nervous system, behavior patterns and actions would be

impossible. Many functions undergo changes as the result of

the interaction of physiological maturation with psychological

development. To a certain extent these changes are inde-

pendent from the environment; for a considerable number of

maturational sequences and series are innate. We will not

discuss this here as the investigation of these problems is not

germane to our present study.

For our present purpose, the relevant factors are: on the

one side the mother, with her mature, structured individu-
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ality; on the other, the child, whose individuality is being

progressively unfolded, developed, and established; the two

are in an ongoing circular interrelation with each other. Both

mother and child do not live in a vacuum, but in a socio-

economic milieu, the primary referents of which are the

members of the immediate family, whereas its more distant

referents consist in the ethnic group, the culture, the tech-

nology, the national setting, the historical period and tradi-

tion. We will come back later to the discussion of the two

really essential "factors" which form the symbiotic mother-

child couple (Benedek, 1938, 1949; Mahler, 1952). All these

considerations have made it amply clear that object relations

lead from the emergence of the preobject to the endowing

of the mother with the qualities of the libidinal object. We
will now examine the consequences of establishing the pre-

object and in the course of our further chapters discuss in

greater detail the nature, the composition, and the vicissi-

tudes of the object relations in preparing those psychological

structures which ultimately lead to the establishment of the

libidinal object.

Theoretical Significance of the Establishment of

the Preobject

The consequences and the significance of the establishment

of the first precursor of the libidinal object are the following:

a. This is the stage at which the infant turns from what I

have called reception of stimuli coming from the inside

to the perception of stimuli coming from the outside.

b. This transition is predicated on the infant's achieving

the capacity temporarily to suspend the unconditional

functioning of the pleasure-unpleasure principle, which
demands his undivided attention to the stimuli coming
from inside. Instead he can now suspend this demand
long enough to cathect the presentation of external

stimuli which are transmitted by the sensorium. In

short, the reality principle has begun to function.
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c. The fact that the infant is now able to recognize the

human face and to indicate this by smiling in response
to it shows that memory traces have been laid down.
This implies that a division has taken place in the psy-

chic apparatus. We call its constituent parts Cs., Pes.,

Ucs. In other words, we now can begin to apply the

topographical viewpoint.

d. It further shows that the infant has become capable of

displacing cathectic charges from one psychic function
to another, from one memory trace to the next. The
recognition of the sign Gestalt implies a cathectic shift

from the percept's sensory presentation (human face in

the present) to the percept's comparable memory trace

(human face perceived in the past).

e. The ability to shift cathexes from memory trace to

memory trace (comparing "What is laid down inside as

an image with what is perceived outside" [Freud, 1925a])

corresponds to Freud's definition of the thought process. 4

f. This whole development also marks the inception of a

rudimentary ego. A structuration has taken place within

the somatopsyche. Ego and id are separating from each

other and the rudimentary ego begins to function. The
awkward, mostly unsuccessful, yet manifestly directed

and intentional actions which the child begins to per-

form are the indicators of this functioning. From the

beginning they serve mastery and defense. The rudi-

mentary ego's steering operation is reflected in the in-

creasing coordination and direction of the muscular
activity. Freud (1923) called this rudimentary ego body
ego. It will become part of what Hartmann (1939)

called "the conflict-free sphere of the ego."

4 In his article "Formulation on the Two Principles of Mental Functioning"

Freud (1911) described thinking as follows: "It is essentially an experimental

kind of acting, accompanied by displacement of relatively small quantities

of cathcxis together with less expenditure (discharge) of them." In the paper

on the Rat Man, Freud (1909) defined thinking as follows: ".
. . processes of

thought are ordinarily conducted (on the grounds of economy) with smaller

displacements of energy, probably at a higher level [of cathexis], than are acts

intended to bring about discharge or to modify the external world." Freud

introduced this proposition in his "Project for a Scientific Psychology." He
elaborated this in the same book in greater detail (1895) as well as in the

Chapter VII of The Interpretation of Dreams (1900).
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At the same time we can observe already in this archaic

precursor of the ego a tendency to synthesis. This tendency

has been described by various authors from different view-

points. The most widely accepted description is that of Nun-
berg (1930), who called it the synthetic function of the ego.

Hartmann's (1950) concept of the organizing function of the

ego represents, I believe, only a different aspect of the same

tendency.

As I have stated elsewhere (Spitz, 1959), I believe that this

tendency is a general one in living matter. I have spoken of it

for the first time in 1936, and called it "an integrative ten-

dency"; it leads from the organic, that is, from embryology,

into psychology and into the developmental sphere. My
ideas were stimulated by Glover's (1933, 1943) proposition of

the concept of ego nuclei. In his earliest formulation he spoke

of a "model or prototype of an independent autonomic primi-

tive ego-nucleus" (Glover, 1932). The example he gave was

the oral system gratifying the instinct on the "object"

(mother nipple). This concept agrees completely with my
own; I think of constituent parts of the ego which have as

their prototype innate, mostly phylogenetically transmitted

physiological functions as well as innate behavior patterns.

Later Glover (1943) appears to have revised his concept some-

what and eliminated from it all reference to a prototype,

physiological or otherwise, defining it purely in psychic terms.

However, he adds the idea that from the first the psyche has

a synthetic function which operates with progressively in-

creasing power.

Regarding the psyche's synthetic function I am again in

complete agreement with Glover, though I place the age level

of the formation of a rudimentary ego much earlier than he,

namely, at three months of life. And I am still convinced

that the transition from the somatic into the psychological is

uninterrupted and that therefore the prototypes of psychic

ego nuclei are to be found in physiological functions and
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somatic behavior. Examples of these are the IRM-like func-

tion of the percept of the sign Gestalt in bringing about the

smiling response; or the rooting reflex and its different roles,

on the one hand from the point of view of appetitive be-

havior, on the other from that of consummatory behavior

(Spitz, 1957); or the sleep-waking pattern (Gifford, 1960);

and many others.

These prototypes of ego nuclei, more or less autonomous
at birth, will serve the neonate subsequently in his preobjectal

interchanges with the mother. In the course of such interac-

tions they are modified as a result of cathectic investment,

endowed with psychic content, and transformed into psychic

ego nuclei.

At the three-month level, a major integrative step takes

place, which pulls many of the discrete ego nuclei together

into a structure of a higher order of complexity, forming the

rudimentary ego.

While being itself the product of the integrative forces

which operate in living matter, the ego in its turn becomes

a gravitational center of organization, coordination, and in-

tegration. Its gravitational power increases exponentially as

a function of the increasing number of ego nuclei which it

succeeds in integrating into its structure.

Isolated ego nuclei, relatively powerless at first, pulling at

cross-purposes, become an ever-growing force when working

jointly in the same direction, complementing, supporting,

and reinforcing one another.

g. The protective function of the stimulus barrier is taken

over by the emerging ego.

At birth the uncathected condition of the sensorium con-

stitutes the stimulus barrier (Spitz, 1955b). 5 It follows that

both progressive maturation of neural pathways and growing

» See also Freud (1917b), "... a complete emptying of a system renders it

little susceptible to instigation. . .
."
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cathexis of central representation of sensory receptors will

gradually lower this threshold which protects against external

perception. Concomitantly, cathectic processes set in motion

through the activity of the ego nuclei lead to their synthesis,

resulting in a rudimentary ego; that is, in a central steering

organization. The rudimentary ego will now replace the

crude threshold protection of the stimulus barrier by the

superior and more flexible one of selective processing of in-

coming stimuli.

Energy charges evoked by incoming stimuli can now be

fractioned, distributed among the various systems of memory
traces, placed into storage; or, as the case may be, discharged

in the form of directed action and no longer only as random

diffuse excitation. The capacity for directed action leads the

infant to a rapidly progressing development of a diversity of

ego systems, beginning with the body ego, to which others are

added later. Directed action proper becomes not only an out-

let for the discharge of libidinal and aggressive energy, but

also a device to acquire mastery and control through the

psyche, thus expediting development. In the literature this

function of directed activity, of actions as such, in promoting

development during the first year of life has not been duly

considered. We speak often enough of the aggressive drive;

it is rarely spelled out that the aggressive drive is not limited

to hostility. Indeed, by far the largest and most important

part of the aggressive drive serves as the motor of every move-

ment, of all activity, big and small, and ultimately of life

itself (Spitz, 1953a).

That portion of aggression which is channeled into goal-

directed action will have to overcome obstacles, but it may
also encounter facilitations in achieving its aim. The manner
in which this aim is achieved determines the action patterns

that will emerge and their structure. In proportion to their

success, such action patterns will be preferred to the random
discharge of aggression; later on these action patterns will
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lead to the consolidation of a variety of ego apparatuses (e.g.,

locomotion, speech, etc.). It seems to me that a closer study

of these early action patterns, how they are acquired in the

framework of object relations, and how they influence them

is desirable. The dynamics underlying the establishment of

such action patterns might make a significant contribution to

a psychoanalytic theory of learning.

h. Even the naive observer, unburdened by theory, cannot

fail to be impressed by the infant's shift from passivity

to directed activity at the stage at which the smiling

response appears.

i. Finally, the emergence of the smiling response initiates

the beginning of social relations in man. It is the proto-

type and premise of all subsequent social relations.

I have listed nine aspects of a global phenomenon which can

be conceived of as marking the point of transition from the

primary narcissistic stage to the stage of the preobject. We
will take as our point of departure the convergence of these

nine facets of the phenomenon and in the following pages

examine a few of them in detail. We must not lose sight,

however, of the fact that at this point, at three months of life,

psychic structure is still at its inception, the ego rudimentary,

and object relations at the preobjectal stage.



CHAPTER VI

The Plasticity of the Infantile Psyche

The first year of life is the most plastic period in human
development. Man is born with a minimum of preformed

behavior patterns and has to acquire countless adaptive skills

in the course of his first year. The adaptive pressure is power-

ful, development rapid and sometimes stormy. Never again

in later life will so much be learned in so short a time.

During this period the infant passes through several stages,

each representing a major transformation from the preced-

ing one. The emergence of the smiling response marks the

end of the first of these stages, that of nondifferentiation,

which is also the stage of the newborn's greatest helplessness.

I consider this very helplessness to be one of the reasons for

the plasticity of the infantile psyche. Another is the absence,

at least in the first six months of life, of a solidly established,

dependably functioning ego organization.

After the stage of complete helplessness and passivity of

the first three months the infant passes through a stage during

which he explores, probes, and expands the territory gained

up to this point. This probing is carried on through constant

exchanges and interactions with the preobject. Not that these

interactions were absent previously; but now they have ac-

quired new characteristics, because the infant has progressed

to directed activity and to structured action. Now action

patterns are exchanged between the child and the libidinal

108
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object-to-be, and in these interchanges the infant experiences

and establishes the limits of his current capacities. Step by

step he expands the boundaries within the confines of which

he translates the pressure of his aggressive and libidinal drives

into directed actions.

Transitional Stages

In chemistry, the phenomenon of elements combining into

compounds is spoken of as being in statu nascendi, for at this

stage the bond between the compounds is labile. It is no mere

figure of speech to say that, in spite of having already been

born, in his first year the infant also is still in statu nascendi.

Following the transition from the objectless stage of undi-

rected activity to that of ego-directed structured activity, a

second transition will usher in another, higher level of inte-

gration. The path from one such level to the next is of neces-

sity one of trial and error, and therefore the transition is

beset with pitfalls.

During a transitional stage, the infant's experiences have

more far-reaching consequences than at other periods when
his psychic organization is more stable. If the infant is ex-

posed to a trauma during these transitions, specific and some-

times serious consequences will ensue. I am using the term

"specific" with good reason. Each transitional stage is vulner-

able to some traumata but not particularly vulnerable to

others. In the most general terms, this is so because in each

transitional stage, adaptive devices 1 are developed which are

optimally appropriate for it. However, at the beginning of a

transitional stage, the new devices are not quite ready; and

so the organism must make do with the devices carried over

from the previous stage even though they are no longer suit-

1 "Adaptive devices" connotes here both behavioral patterns and psycho-

logical mechanisms for the processing of stimuli; it even covers the ego's

mechanisms of defense.
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able for the new tasks. The result is an interregnum, a sort

of twilight zone in which the organism understandably will

be more vulnerable than either during the period preceding

it or in that which follows it. Relatively minor adversities,

which would have hardly been noticed at, let us say stage two,

and dealt with summarily at stage four, will assume the

valency of a trauma during the transitional stage. Each suc-

cessive (transitional) stage apparently has its own set of age-

specific adaptive devices.

I shall return to the topic of age-specific vulnerability in

subsequent chapters; for the time being I would like to illus-

trate the fact that one and the same stimulus takes on entirely

different meanings, one and the same experience is differently

perceived, experienced, interpreted, and responded to, ac-

cording to the stage at which it is being encountered. This

difference is often fundamental.

Changes in Meaning and Response

This is something with which the psychoanalyst is exceed-

ingly familiar. A primal-scene observation at the oedipal

stage, in puberty, or during climacterium has a completely

different significance, from the point of view both of how it

is understood and what its consequences are for the beholder.

The differences are just as great for the infant if we compare

one and the same experience at successive transitional stages

of infancy.

We conducted the following experiment: 2 our standard-

ized stimulus for eliciting the smiling response at the three-

month level is a Halloween mask of a grinning face, presented

in nodding motion. We presented this mask to Jessy when
she was three months, seven and a half months, and fourteen

months old. These age levels were not chosen at random:

they are three successive periods at which the average infant

2 This experiment was recorded in the film on the smiling response (Spitz,

1948a).
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progresses from one level of psychological integration to the

next higher and more complex one. Jessy responded as fol-

lows:

1. At the three-month level, the device provoked a smiling

response.

2. When the mask was presented to Jessy at seven and a

half months, the child laughed at the mask, approached it

without fear, tried to pick the marbles serving as eyes off the

mask, while actively attempting to climb onto the observer's

knee.

3. At fourteen months Jessy was as usual in good contact

with the female observer. The observer now placed the mask

on her own face. The child's expression became terrified; she

turned away screaming, and ran into a corner of the room

When the mask was removed from the observer's face, the

child appeared reassured, but refused to touch the mask.

Later, Jessy was persuaded to touch it, she handled it and

started to bite the mask's eyes.

How should we interpret the difference between these

three responses of one and the same normal, healthy child in

the light of object relations and ego development?

In the first experiment, we see a child in transition from

the objectless to the preobjectal stage. In this transition the

sign Gestalt of two eyes, forehead, and nose, in motion, signals

the approach of the need-gratifying object. The mask fulfills

the conditions of this sign Gestalt. Accordingly, the response

to the mask is positive: the child smiles.

In this same transitional period a first rudimentary ego has

been integrated from a number of scattered ego nuclei.3

3 Such as the ego nuclei relating to food intake combining the somato-

psychic representation of the oral region, the hand, etc.; the ego nuclei cre-

ated in relation to visual perception during the need gratification of food

intake; the ego nuclei relating to tactile perception, particularly abound the

oral region, but extended to the whole of the body, connecting also with ego

nuclei related to the equilibrium stimuli of change of position; and finally

from the cross connections established between these and probably many other

ego nuclei at this developmental level.
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In the second experiment the child is just in the transi-

tional stage from the response to a sign Gestalt to the stage of

recognizing and distinguishing the libidinal object proper.

The sign Gestalt has not yet lost its effectiveness, nor has the

libidinal object proper achieved exclusiveness; the child

smiles at the sign Gestalt (the mask), approaches it actively,

and explores it. She involves the observer, whom she has

accepted as a "friend," into her play with the mask and initi-

ates a lively action exchange.

Jessy's ego has made enormous strides from the three-

month level; through her experiences in the course of the in-

tervening object relations, she has tested and expanded her

limits. Now her ego has become a central steering organiza-

tion. Her body ego obeys her volition and is instrumental

in carrying out her intentions.

But this body ego is now only a part, an apparatus of a

larger ego organization, an apparatus subservient in the un-

folding conative sectors of that ego which in their turn are

being activated by recently developed affective structures.

We realize that what we are dealing with now has already

become a surprisingly complex psychic organization, although

it is rudimentary if compared to that of a mature person.

Still, this is the inception of the ego proper, as we are wont

to speak of it in psychoanalytic terms.

This development permits Jessy the freedom to use the

mask in a reciprocal game with the observer. Such reciprocal

action exchanges are now manifestly in the center of the

child's object relations.

In the third experiment the picture has changed again and

we witness an entirely new development. Object relations

with the mother have now been firmly established. Further-

more, the dyad has begun to lose its exclusivity as a form of

social relations. New layers are being added to the core of

the original "mass of two"; subordinate object relations with

various "friends" are emerging. But these "friends" are still
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recognized by their external attributes, foremost among these

the familiar face. In the terms of Ferenczi (1916), the stage

of omnipotence of thought has not completely lost its sway.

It has not yielded its rule to that of the sense of reality. Magic

is still the most potent force in the infant's universe. Cau-

sality, logical process, do not have the compelling power they

will acquire later. Thinking operates instead on the lines of

identification, introjection, projection, and similar mecha-

nisms. As long as the child is convinced that he can and does

change the world around through omnipotence of thought

he will believe that everybody else can do the same. Witness

the little two-year-old girl who, on seeing the sun disappear-

ing after a spectacular sunset turns to her father: "Do it

again, Daddy!" At this age every grownup is a magician, be-

cause the child himself is a magician, even though not quite

as successful a magician as the grownup.

When at fourteen months Jessy had become the observer's

"friend," it was no longer unimportant that the observer's

face suddenly change into the mask of a "horrible stranger."

The face (and the mask) as a sign Gestalt had already lost

its effectiveness. Instead, the individual face of "mother,"

"father," "friend" had come into its own. And when the

"friend's" individual face magically changes into a "stranger,"

the child runs away, screaming and terrified. Jessy has lost

her "friend," a stranger has appeared out of nowhere; worse,

the "friend" has turned into a changeling stranger.

When the mask is taken off again and the "friend" is re-

stored, Jessy, after some cajoling, accepts her friend again.

Leaning against her friend, secure in this body contact, she

even accepts being cautiously introduced to the mask in the

hand of the observer. But her feelings against the wicked

sorcery of the mask persist and Jessy begins to bite the eyes

of the mask.

In Piaget's terms, Jessy has only partially achieved reversi-

bility. That is in agreement with Piaget's obser\ations (1947);
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the reversibility which the situation confronting Jessy would

require will be achieved only at a much more advanced age

than fourteen months, according to his experimental findings

(see Appendix).

It is of interest to consider the ego's role in the three

situations.

Situation No. 1: at the three-month level, the performance

of the rudimentary ego was limited to perceiving, recogniz-

ing, and responding to the need-gratifying sign Gestalt with

a smile. The rudimentary ego cannot discriminate between

friend and stranger; even less can it protect the child from

danger. Notwithstanding these limitations, the rudimentary

ego is able to operate adequately because the mother acts as

an auxiliary ego, external to the child (Spitz, 1951).

Situation No. 2: what has changed in Jessy's ego? At the

age of seven and a half months, her ego is no longer just a

rudiment, barely discernible, barely capable of coordinating

a perception with some memory traces, and of responding

with an expression of positive affect. At this stage the struc-

ture of the ego begins to show, and it has assumed the role

of a central steering organization. Now it mediates between

the child's instinctual drives, which have become more dif-

ferentiated and are expressed in the form of affectively

colored needs, desires, strivings, and avoidances. These are

channeled into motor action and affective expression, for the

ego begins to assume the role that it will retain throughout

life: that of controlling access to mobility. In this sense the

ego is in the act of assuming one part of the mother's role,

that of achieving the baby's strivings. But it has not yet taken

over mother's protective role. The strivings Jessy is carrying

out in our little experiment are her wishes for closeness and

exchanges with her friend, her exploratory curiosity about

the new toy her friend offers her and which carries the magic

sign Gestalt.

Situation No. 3: Jessy is now fourteen months and eight



The Plasticity of the Infantile Psyche 115

days old. A radical change has taken place in her ego.

Thought processes going far beyond the simple fulfillment of

strivings are in evidence: the observer has remained her

trusted "friend." When the observer dons the mask and turns

into a changeling stranger, we witness the ego in its new
role, as the protector; the ego now gives the signal of danger

(Freud, 1926a); anxiety and flight ensue.

I believe that this series of observation illustrates well

many aspects in the child's development. From a rudimentary

beginning as a body ego we have witnessed its development

first into the executive, and then at the next step into the

protective organization of the child's person, the "watcher"

as Anna Freud (1936) calls it.

A Basic Difference between Infant and Adult

But this series illustrates also the vast differences in the

infant's response to one and the same stimulus in the suc-

cessive stages. It is self-evident that a given percept or experi-

ence has an entirely different meaning at three, at eight, and

at fourteen months. Each stage has an age-specific4 set of

problems to solve, and threats to cope with.

Not that the child during the first year of life is such a

delicate, fragile being. It is clear from the aforesaid that at

given stages only certain stimuli and not all stimuli, even if

spectacular, are relevant. Correspondingly, only certain ex-

periences have an influence fraught with significance at given

stages during infancy.

What I am trying to convey is something not easily grasped

by the adult. The infant is not comparable to the adult. His

physiology is different; so are his sensations, his physico-

chemical reactions, his way of experiencing the surround.

Indeed, what the infant can take in his stride may be fatal for

4 Actually we should call it "stage-specific"; the age at which a given stage

is reached varies individually in rather wide limits.
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the adult and vice versa. To deprive an adult of oxygen for

fifteen minutes is a catastrophy, resulting in death. To the

infant during delivery, this is a normal and even necessary

condition.

The confusion arises from the fact that this difference is

selective, it does not apply equally to every sector of the

organism, it is not even uniform within a single sector. It

does not mean, for instance, that the newborn is protected

from all harm and suffering. He cannot tell what he suffers;

but that does not imply that he does not suffer. Indifference,

lack of empathy, and lack of imagination have resulted in

unbelievable cruelty to infants. I have learned some years

ago, for instance, that surgeons in leading hospitals routinely

perform mastoidectomy without any anesthesia on defense-

less infants.

We may suspect, though we have no proof for it, that such

thoughtless brutality has consequences going beyond its im-

mediate effects. I believe that it was Claude Bernard who
said, "La douleur tue comme l'hemorrhagie." This may not

fully apply here, for the infantile psychic organization appears

to tolerate pain better than that of the adult. But it is my
conviction that such traumatization can leave unsuspected

psychological scars which make themselves felt at a later age.

One is reminded of Phyllis Greenacre's propositions in her

articles on the predisposition to anxiety (1941). I would sug-

gest, however diffidently, to surgeons and pediatricians at

large that they at least make an attempt to work out a physio-

logically harmless method of anesthesia which should be used

as a matter of course in any surgery on infants.

If some experiences which are catastrophic for the grownup
are reacted to far less severely by the infant, the opposite is

also true. Modifications of the surround, seemingly of minor

significance to the adult, can under certain well-defined

circumstances (Spitz, 1950b) exert a profound influence on

the infant, with serious consequences which sometimes even
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lead to major pathology. The moving scenes in Robertson's

film A Two-Year-Old Goes to Hospital (1953) convey some
idea of the milder consequences of hospitalization of infants.

Beginning in 1944, I have reported, both in motion pic-

tues and in articles, a series of observations on emotional

traumatizations which are even more severe than those re-

corded by Robertson. For the adult, such experiences would
seem to present no threat; but in infancy they may constitute

a traumatization which can endanger the helpless infant's

life, particularly during critical transitional stages, such as

occur toward the end of the first year of life.

Development in the first year of life does not proceed in a

smooth, even curve. Instead, we can note at certain regularly

recurring specific stages a change of direction in this curve.

These changes correspond to a reorganization of psychic

structure, which is followed by the emergence of new aspects

and capacities of the personality. Each of these successive

stages reflects a transition from a given level of development

to the next higher one, and is marked by more elaborate

differentiations of the mental apparatus. My study of these

fundamental transformations led me to introduce a new con-

cept to account for the factors which govern this process. I

have called these factors "organizeis" of the psyche, a term

borrowed from embryology (Spitz, 1954, 1959).

The Emergence of the First Organizer and

Its Consequences

In embryology the concept of organizer refers to the con-

vergence of several lines of biological development at a

specific location in the embryonic organism. This leads to the

induction of a set of agents and regulative elements called

the "organizer" which will influence subsequent develop-

mental processes. Needham (1931) speaks of the embryolog-

ical organizer as a pacemaker for a particular developmental
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axis; it is a center radiating its influence. Before the emer-

gence of such organizers, a piece of tissue can be transplanted

from one part of the body, say from the eye region, to a com-

pletely different part, for instance, to the dorsal skin, where

it will develop identically to the surrounding epidermis; that

is, it will also become epidermis. However, if the same tissue

is transplanted after the organizer for the eye region has been

established, the transplant will develop as eye tissue, even

in the midst of the dorsal epidermis.

About thirty years ago I advanced the proposition that

analogous processes with concomitant critical nodal points

were operating also in the psychic development of the infant.

The findings made since in my longitudinal studies on sev-

eral hundred infants have lent support to my proposition,

so that I have attempted to formulate it more precisely and

to apply it to subsequent age levels.

Independently from my own research, the existence of

critical periods in the course of development has been con-

firmed by the work of Scott and Marston (1950) with the

help of animal experimentation. I believe that Glover was

the first among psychoanalysts to introduce the concept of

"critical phases." He applied this concept to drive vicissitudes

in adult instinctual life. Later Bowlby (1953) applied this

proposition to the growing organism.

My observations show that during these critical periods the

currents of development will be integrated with one another

in the various sectors of the personality as well as with the

emergent functions and capacities resulting from the proc-

esses of maturation. The outcome of this integration is a

restructuration of the psychic system on a higher level of com-

plexity. This integration is a delicate and vulnerable process,

which, when successful, leads to what I call an "organizer"

of the psyche.

In the preceding chapter I described the visible signs of the
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establishment of one of these organizers; its indicator is the ap-

pearance of the reciprocal smiling response. I repeat: the smil-

ing response as such is merely the visible symptom of the

convergence of several different developmental currents with-

in the psychic apparatus. The establishment of the smiling

response signals that these trends have now been integrated,

organized, and will thenceforward operate as a discrete unit

within the psychic system. The emergence of the smiling

response marks a new era in the child's way of life; a new
way of being has begun, basically different from the previous

one. This is a turning point which is clearly visible in the

child's behavior.

These turning points, these organizers of the psyche, are of

extraordinary importance for the orderly and unimpeded

progression of infantile development. If the child successfully

establishes and consolidates an organizer at the appropriate

level, his development can proceed in the direction of the

next organizer.

However, when the consolidation of the organizer mis-

carries, development is arrested. The psychic systems which

should have been integrated through interaction with the

surround will remain at the inchoate, less differentiated level

of development prior to the establishment of the organizer.

Meanwhile, however, maturation continues at the steady rate

and on the path prescribed in the inherited Anlagen. The
latter are far less susceptible to the influence of, and better

protected against, external interference than are develop-

mental processes.

Therefore a disturbance in the unfolding of the infant's

personality will ensue: for an imbalance in the equilibrium

between the forces of development and those of maturation

has arisen. This type of imbalance is, to a large extent,

limited to the first years of life and arises most frequently

in them. With advancing age its incidence decreases, to dis-
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appear completely after puberty. The maturation-develop-

ment imbalance is greatly facilitated by the plasticity of the

infantile psyche. 5

The Role of the Ego

Another reason for the plasticity of the infant's personality

during the first year of life is the lack of well-established and

well-differentiated psychic structure. Psychoanalytic theory

states that the ego is that sphere of the psyche which mediates

the relations between inside and outside, the transactions

between internal world and surround. A variety of psychic

systems and apparatuses in the ego serve mastery and defense,

that is, they accomplish the discharge of unnecessary or even

harmful tensions, the exclusion of unwelcome stimuli, the

intake of desirable stimuli, the adaptation to stimuli, the

removal of stimuli, and numberless other possible inter-

changes with the environment.

The newborn, however, has no ego (Freud, 1914b). He can-

not deal with incoming stimuli and is protected against them

quasi automatically by the high perceptive threshold of the

stimulus barrier. However, when the incoming stimuli are

sufficiently powerful, a break-through of the stimulus barrier

occurs which may modify the as yet undifferentiated per-

sonality of the infant.

In the further course of development, rudimentary begin-

nings of ego constituents arise in connection with the pri-

mordia of the ego. On the one hand, ego nuclei are integrated,

on the other a progressive lowering of the perceptive thresh-

old takes place. Stimuli coming from outside now begin to

modify this rudimentary personality organization. They com-

pel it to react and to initiate a formative process. In its course

the infant's responses are gradually coordinated and inte-

grated into a loosely coherent structure. This process precedes

5 For a more detailed discussion of this topic see Spitz (1959).
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the beginnings of the rudimentary ego, on which will devolve

the task of subsequently dealing with stimuli arising from

outside and inside. The further development of the ego's

structure, of its effectiveness, of its reserves in tenacity and

strength, will be slow and gradual. In the course of months

and years of constant interchange, the ego deals with the

incoming stimuli and masters them. How a given ego is

structured and organized is determined by the manner in

which the environmental and internal stimuli are mastered;

the experiences which impinge on the still plastic personality

of the infant are used to modify this selfsame personality. An
unending and gradual process of modifications unrolls here,

which we have hardly begun to explore. However, it is not

easy to convey the manner in which the infantile personality

is molded. The formative forces are not violent ones; in the

following chapters we will examine them in greater detail.



CHAPTER VII

The Role of Mother-Child Relations

in the Infant's Development

In the preceding pages we have explored the neonatal and

infantile personality from various viewpoints. These view-

points cannot be separated from one another; actually they

are only different aspects of an indivisible whole. In explor-

ing these various aspects in succession, it is this whole which

we are exploring from different angles: from the angle of

maturation, when we are speaking of sequences and of the

progression from sequence to sequence; from that of struc-

ture, when we speak of an ego; and lack of structure, when

we speak of the infant's plasticity; from the viewpoint of

development or that of adaptation, when we examine the

inception of a psychic organization. What we call "infant"

comprises much more: in the first place, the congenital equip-

ment, which is then subject to dynamic processes; we have

referred to these when we spoke of their manifestations in

the form of affects—the very elements which will confer life

and initiative on the totality "infant."

Action Exchanges in the Mother-Infant Dyad

The formative influences originating in the surround (i.e.,

in the mother) are directed at this living, responding, and

developing totality. We shall now turn our attention to the

122
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interrelations and interchanges operating between the totality

"infant" on the one hand and these formative forces on the

other. We shall first examine actions and responses of the

infant elicited by the mother. I use the term "eliciting" not

only in the sense of a conscious intention of the mother, but

rather in the sense of the mother as an ever-changing stimu-

lus, an opportunity, a gradient. The existence of the mother,

her mere presence, acts as a stimulus for the responses of the

infant; her least action—be it ever so insignificant—even

when it is not related to the infant, acts as a stimulus. Within
the framework of object relations, those activities of the

mother which provoke observable responses from the infant

are the grossest and more easily noticed forms of stimulus

interchange within the dyad. We shall speak of more subtle

forms later. Meanwhile we can begin by stating that during

the first year of life experiences and intentional actions are

probably the most important single influence in the develop-

ment of the various sectors of the infant's personality. The
infant derives pleasure from the process of discharging his

instinctual drives in the form of actions. Anyone who watches

an infant's behavior is familiar with his manifest delight

when he is released from the constriction of his swaddling

clothes; and the baby's pleasure is further increased when a

partner, the mother, participates in his antics. His striving

toward the partner is obvious and with the passing weeks

becomes increasingly directed. Success increases his pleasure;

and he will repeat and ultimately master success-specific be-

havior. On the other hand he will abandon actions which

lead regularly to failure.

This is a mode of learning. It is analogous to the process

known in academic psychology as "trial and error," rein-

forced by "reward and punishment." A further reinforcing

factor is that those actions of the infant which are pleasing

to the mother are facilitated by her; and it follows that her

preferences will have a directing influence jn the baby's
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development. If her attitude is maternal and tender, she

enjoys practically all of her baby's activities. Her affects, her

pleasure, her own actions, conscious or unconscious, facilitate

innumerable and varied actions of her baby. I believe that

the largest measure of facilitation for the infant's actions is

provided not by the mothers conscious actions but rather by

her unconscious attitudes.

These attitudes stem from two different sources. One of

these might be termed, with a felicitous concept coined by

the Hampstead Nurseries, the ''sector of controls." 1 This

sector shows, on the whole, a close affinity to the demands of

the mother's superego. The other sector largely expresses the

aspirations of the mother's ego ideal. I have spoken of the

latter attitude as the facilitations offered by the mother for

the child's activities and his development. The sector of

controls, as its name implies, is a restricting influence; the

sector of facilitations is a liberating, encouraging, progressive

force.

This is by no means a hard and fast division. Unquestion-

ably the demands of the superego will impel the mother to

encourage achievements also. In the same way the aspirations

of the ego ideal persuade her to withhold the facilitations

from activities of which she disapproves. But on the whole

one can say that, while controls restrict, facilitations encour-

age. Though controls and facilitations are essential for de-

velopment, the proportion in which they are applied depends

on the inborn personality of the child. The controls as well

as the facilitations provided to the child from the outside

will enable him to develop and establish his own controls,

some of which lead to defense mechanisms. The controls and

defense mechanisms developed by the child are indispensable

for his becoming a social being.

But despite these reservations we have been guilty of over-

1 See G. Bibring et al. (1961) and Sandler (1961).



The Role of Mother-Child Relations 125

simplification. No mother is "either-or"; in psychic life there

can be no black and white. What we have attempted to de-

scribe so far are the contradictory currents operating in the

relations which the "good, normal mother" establishes with

her child.

Yet there also exist mothers whose deviant personalities

may have a pathogenic influence on their children's develop-

ment. In subsequent chapters we will have occasion to speak

of such deviant maternal character structures, particularly of

their pathogenic aspects.

Returning to the "good, normal" mother-child relations,

it must not be overlooked that there is a gradient net only

from the mother to the child, but there is also one going

from the child to the mother. As stated above, the very pies-

ence, the very existence of the mother calls forth responses

in the baby. But so do the baby's existence and presence

evoke responses from the mother.

A significant part of these responses does not conform to

the popular image of motherhood. The psychoanalyst is well

aware of the struggle, the effort, the turmoil involved in

bringing under control infantile behavior, wishes, fantasies.

These the child must conquer to become an accepted mem-
ber of his society. For the mother, witnessing and condoning

infantile behavior reactivates all the guilty and at the same

time delectable fantasies which she has had to conquer.

When I was working in an orphanage where foundling

babies were cared for by Catholic Sisters of Charity, I listened

with amusement to the scandalized exclamation of one of the

Sisters who on diapering a baby had found him in erection:

"Oh, look at the little pig!" The admixture of gaiety in the

tone of indignation was unmistakable. Far from being inno-

cent in the sense in which the term is used for grownups, the

child gives free expression to his drives, whether socially

acceptable or not. That goes for sexuality as well as for aggres-

sion, for oral as well as for anal behavior. Therefore the
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sanctimonious slogan of the "innocence of childhood" simply

reflects a denial of facts. We are denying that witnessing in-

fantile activities places a strain on our superego. For the

grownup, the road back to the instinctual freedom of infancy

is prohibited and perilous.

It follows that the mother has to defend herself against the

gamut of seductions offered by her baby. Her relations with

her child mobilize the entire armamentarium of devices

offered by the defense mechanisms; she will deny, displace,

turn into the opposite, scotomize, repress, and her behavior

toward the baby's "innocent" activity will vary accordingly.

In the course of this process, the mother prevaricates, con-

sciously or unconsciously; she says one thing and does the

other, and ends up with the well-known injunction given to

the school child: "Don't do as I do, do as I say!"

One of the most effective ways of exercising such control

consists in expressing concern about "dangers" which

threaten the child. This can take many forms, verbal or non-

verbal, avoidance, prohibition, overprotection, and countless

others, and will be justified by claiming that "it is for the

good of the child." This starts with the battle waged against

thumb sucking and reaches its high point in the extraordi-

nary variety of sanctions imposed on masturbation (Spitz,

1952) and the efforts expended to delay the beginning of

sexual relations.

In a film called Shaping the Personality (1953c), I have

presented ten examples of maternal influence on develop-

ment. I chose unsophisticated and conspicuous examples to

permit their demonstration in motion pictures. Nevertheless,

they do transmit the flavor of this intangible element in the

mother-child relations. They illustrate some of the ways and

means through which such influences shape and mold the

developing personality of the child.

We shall now examine the elements which are not im-

mediately evident in this formative process, which I have
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called a molding process (Spitz, 1954). It consists of a series

of interchanges betwen two partners, the mother and the

child, which reciprocally influence each other in a circular

manner. These interchanges have been called by some au-

thors "transactions" within the framework of the mother-

child couple. Freud (1921) called this duality a "mass of two."

For brevity's sake I will use the term "dyad." The relation-

ship in this dyad is a very special one, as evidenced by the

variety of terms which the different investigators have coined

for it. It is a relationship that in a certain measure is insulated

from the surround, and held together by extraordinarily

powerful affective bonds. If love could be called "an egoism

of two" by a French philosopher, that applies a hundredfold

to the mother-child relation.

What occurs within the dyad remains somewhat obscure.

How, for example, can we explain the near-clairvoyant man-

ner in which a good mother seems to divine the needs of her

baby, to understand what his crying means and what his

babbling? We speak of maternal intuition, of the mother's

intelligence, and of her experience; but essentially we know
little of what goes on in her in this respect. We are faced with

a heightened awareness and sensitivity of which the best ex-

ample is probably what Freud (1900) described as "nurse's

sleep": the type in which a mother will sleep calmly through

the noises of metropolitan traffic but wake up at the slightest

moan of her baby. One must assume that here a far-reaching

and selective process of identification has taken place; but

with this statement we have barely classified the phenomenon,

and only further investigation may provide the details and

their explanation.

The counterpart to the mother's capacity for empathy is

the baby's perception of the mother's moods, of her conscious

as well as of her unconscious wishes. How are we to explain

what goes on in the baby? For, if indeed he molds himself

according to his mother's wishes, he must first perceive them.
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And perceive them he does, for it is a truism that the channel

of communication which goes from the child to the mother

has its counterpart in a similar one which goes from the

mother to the child. It will be our task to examine what this

communication2 consists in.

Communication within the Mother-Infant Dyad

Hypotheses non fingo.

—Newton

Freud, in one of his earliest, posthumously published writ-

ings, the "Project for a Scientific Psychology" (1895), dis-

cussed how communication arises in the dyad. I have referred

to this statement elsewhere (Spitz, 1957) and will paraphrase

it here:

Speaking of an effort to discharge an impetus released along

motor pathways, Freud discusses the process of discharge

which becomes necessary as a result of stimuli originating

inside the body. The example he uses to illustrate his thesis

is the need for food. He explains that in order to remove the

hunger tension, a change in the outside world has to be

effected, but that the newborn is helpless and cannot achieve

this. The newborn can only discharge the tension arising

from his need by diffuse, random manifestation of emotions,

by screaming, by innervation of blood vessels, etc. This dis-

charge cannot permanently relieve the tension. The stimulus

can be removed only by a specific intervention coming from

the outside, such as providing the newborn with food. Out-

side help is necessary and that is obtained by arousing the

attention of an individual in the surround, through the non-

2 What is communication? Any perceivable change of behavior, be it inten-

tional or not, directed or not, with the help of which one or several persons

can influence the perception, the feelings, the thoughts, or the actions of one

or several persons, be that influence intended or not (Spitz, 1954).
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specific random discharge manifestations of screaming, diffuse

muscular activity, etc.

A sentence of Freud's follows here which, in a monumental
condensation, unfolds a whole sector of psychoanalytic

thought: "This path of discharge thus acquires an extremely

important secondary function—viz: of bringing about an

understanding3 with other people; and the original helpless-

ness of human beings is thus the primal source of all moral

motives" (italics mine).

Insight into the nature of communication in the preverbal

stage between mother and child is extraordinarily important

from the theoretical, the therapeutic, and the prophylactic

point of view. In psychoanalytic literature this topic has not

found the attention which it deserves. Philosophers, psycholo-

gists, and even some psychoanalysts have at times voiced

unconfirmed hypotheses which assert that communication be-

tween mother and child is based on extrasensory perception

or telepathy. I do not feel competent to express an opinion

on extrasensory perception. I have limited my investigation

to the method of experimentation and observation. Accord-

ingly, I have approached the phenomenon of communication

between mother and child from the viewpoint of the experi-

mental observer. Many more such investigations will have to

be added in the future. It is possible—even probable—that

future studies of this phenomenon will greatly profit from

the propositions advanced in communication theory. An in-

creasing number of investigators, mostly mathematicians and

physicists, more recently also neurologists and psychiatrists,

apply cybernetics and communication theoiy in their work.

My own technique in this investigation is more elementary

and barely reaches the threshold of these highly sophisticated

methods.

3 In the original German, Freud (1895) used the term "Verstandigung"

which in this context refers primarily to communication.
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ANIMAL AND HUMAN COMMUNICATION

In my attempt to achieve some insight into the means and

channels of communication between mother and infant, I

was inspired by studies made in animal communication. Ex-

perimentation with animals enjoys a license which we do not

possess for investigation of the human child (nor do we wish

to possess it). Therefore ethologists and animal psychologists

succeeded in making highly significant and informative find-

ings from which they derived certain general principles; in

some measure these may also be useful for the study of the

communication which goes on within the dyad.

Animals communicate on a level of psychological integra-

tion which could very crudely be called an affective-conative

level. As such it differs fundamentally from the cognitive and

abstractive functions of verbal communication. Communica-

tion between mother and child during the first six months of

life and even up to the end of the first year also takes place on

the nonverbal level, using devices comparable to those pre-

vailing in the animal world. 4

Animals possess means of communication which vary ac-

cording to the species. Bees, as von Frisch (1931) demon-

strated, communicate with the help of something which he

called "dances." Ethologists like Konrad Lorenz (1935) and

Tinbergen (1951) demonstrated on fish, birds, and a number
of mammals how communication takes place with the help

of certain forms of behavior. Such behavior consists of pos-

tural signals as well as of certain sounds; both have Gestalt

characteristics. These behavior patterns do not contain a

message from the subject directed specifically to another indi-

vidual. The messages belong to the most elementary forms of

manifestation, called expressive by Karl Biihler (1934). The
behavior patterns express what I will call, for want of a better

term, a state of mind, a mood, an affective attitude which

4 For a detailed treatment of this question see Spitz (1963a, b, c, 1964).
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reflects the immediate experience of the subject. It is an un-

controlled, undirected reaction to a stimulus perceived by

the subject.

The reaction to the perception of this behavior pattern by

a second animal subject may look as if he had understood

this behavior as a message directed to him. That appearance,

however, is deceptive. In reality, the second animal subject

also reacts only to the perception of a stimulus and not to a

message. The perception of the stimulus as such provokes a

behavior in the second subject which will be the counterpart,

or the homologue, or a complementation of the perceived

stimulus.

This is the kind of communication which Bierens de Haan

(1929) distinguished from human language by calling animal

language egocentric and human language allocentric. Bierens

de Haan's term "egocentric" has nothing in common with

the psychoanalytic concept of the "ego." This author, like

Piaget, means by "egocentric" anything which is "centered

in the subject." Therefore, when he calls animal language

egocentric, he means that it is not addressed to another ani-

mal, but that it is the expression of an inner process. The
same situation obtains in the neonate, in whom the ego does

not exist. His vocalizations are the expression of inner proc-

esses and are not addressed to anyone.

George H. Mead (1934) conveyed the singularity of this

form of communication (although already on a higher level)

by the following example: when dog A barks and at a dis-

tance dog B responds by barking, dog B does not know
whether his barking has any meaning for dog A, let alone

what meaning it may have. We, as the observers, know that

dog B's barking is a stimulus for dog A and that dog A will

respond by expressing his feelings about being thus stimu-

lated. But that is exactly what dog B does not know, for his

barking is egocentric and not allocentric as human language

would be.
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In the development of human speech this primitive form

of communication represents that phylogenetically deter-

mined portion which we all possess already at birth in the

form of an Anlage. Later, a specifically human ontogenetic

development will be grafted onto this phylogenetic Anlage.

The ontogenetic graft will consist in allocentric (directed)

volitional communication which operates via semantic signs

and signals. Its highest achievement will be the development

of the symbolic function. 5

ELEMENTS OF COMMUNICATION

The forms of communication within the mother-child

dyad, however, which are established before the formation

of object relations in the first months of life, are based on the

above-described phylogenetic Anlage. As noted already, these

forms of communication have expressive characteristics; that

is to say, they originate from affects and they are not directed.

They make use of what has been referred to as "organ lan-

guage" (Kris, 1953; Jacobson, 1964; see also Abraham, 1916).

What are the expressive characteristics, the affective and

the nondirected aspects of these forms of communication? In

assuming forces which mold the plastic personality of the

child we have also assumed that these forces are transmitted

through some system of communication. Such communica-

tion takes place within the dyad and consists of circular,

reverberating processes. It is obvious that this is a mode of

communication which differs considerably from that which

is usual between adults. In the following chapters I shall

attempt to describe the way in which its operation may be

visualized. First, however, a brief definition of the terms used

in this discussion of communication is indicated.

Sign is a percept which is empirically linked with the ex-

5 The role of the symbolic function is not limited to allocentric communica-
tion. It also operates within the individual, for instance, in the thought
process, as intracommunication (Cobliner, 1955).



The Role of Mother-Child Relations 133

perience of an object or a situation. It can substitute for the

perception of an object or of the situation itself. The best

examples of what is meant are to be found in medical litera-

ture. For instance, Koplik's sign consists of red buccal macules

with a white center in the prodromal stage of measles. Or
McBurney's sign, a tenderness between umbilicus and the

anterior superior spine of the ilium (bone), informs us of

the presence of appendicitis.

Signs and signal are hierarchically related: sign is the

generic term; signal is the subordinate term, it is the specific

usage of a sign. Therefore, the term signal designates a con-

ventionally accepted connection between a sign and an ex-

perience, be the connection an accidental one, be it arbitrary,

or be it objectively present. Railway signals and road signs

(e.g., narrowing of the road indicated by parallel lines nar-

rowing down and continuing in parallel; or "Main thorough-

fare" indicated by a triangle), are good examples of this.

A symbol is a sign which stands for an object, an action, a

situation, an idea; it has significance beyond its formal aspects.

Gestures and words are the most elementary symbols. There-

fore, in this study, we will not discuss the symbolic attributes

in detail.

Communication between mother and child is basically dif-

ferent from communication between grownups, on several

counts. The most important of these consists in the fact that

the means used in communication between two or several

adult partners belong on the whole to one and the same

category, namely, the category of verbal or gestural symbols.

Not so in the case of mother and child; here there is con-

spicuous unequality in the means of communication. For

while the message proceeding from the infant, at least during

the first months of life, are signs and signs only, the messages

which originate in the infant's adult partner are volitionally

directed signals and perceived as such by the Infant.
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The Role of Reception and Perception: Coenesthetic

and Diacritic Modes of Functioning

When we speak of a system of communication, we tacitly

assume that any message transmitted will be perceived by the

recipient partner. This assumption, however, creates a logical

difficulty. In the foregoing I have posited that in the neonate,

perception in the sense in which we apply the term to adults

is nonexistent, and that it will be acquired step by step in the

course of the first year of life.

Particularly during the first six months of life, and, to a

certain extent even later, the perceptual system, the sen-

sorium of the infant is in a state of transition. It shifts grad-

ually from what I have called coenesthetic reception toward

diacritic perception. Unlike that of the diacritic organiza-

tion, the operation of the coenesthetic organization is not

localized, not discrete—it is extensive. The relation between

the coenesthetic and diacritic organizations is reminiscent of

that between primary and secondary process. Derivatives ap-

pearing in the secondary process inform us about the working

of the primary process. Similarly we mostly become aware of

the muted operations of the coenesthetic system either

through the distortions it imposes upon diacritic functioning

or through its influence on the primary process. The sen-

sorium plays a minimal role in coenesthetic reception; in-

stead, perception takes place on the level of deep sensibility

and in terms of totalities, in an all-or-none fashion. Responses

to coenesthetic reception also are totality responses, e.g., vis-

ceral responses (Spitz, 1945b). This "reception" and the cor-

responding responses are evoked by signals and stimuli which

are completely different from those operating in adult per-

ception and communication. The coenesthetic system re-

sponds to nonverbal, nondirected, expressive signals; the

resulting mode of communication is on the level of "ego-

centric" animal communication.
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Three questions now arise:

1. How and why does the infant manage to receive coen-
esthetic signals at an age at which he is unable to per-

ceive diacritic signals?

2. In what categories of adult human behavior can such
signals be found?

3. Why is it that grownups usually do not seem to respond
to them?

The answer to the first question is not easy. The most ele-

mentary level of learned communication is the conditioned

reflex, in which a stimulus (acting as a signal) evokes a re-

sponse of the vegetative system. It has been demonstrated ex-

perimentally that the earliest conditioned reflex in the infant

arises as a response to change of equilibrium, that is, to a de^p

sensibility stimulus. This is a stimulation of the coenesthetic

system. Furthermore, perception through the sensorium (dia-

critic perception) does not yet operate; this absence of dia-

critic perception intensifies coenesthetic "reception," since

only coenesthetic signals will be received, experienced, and

become effective. Finally, if the infant is to survive, the coen-

esthetic organization must function from birth. It follows that

in the neonate coenesthetic functions are more mature and

reliable than all others.

The second question is easier to answer. Signs and signals

that reach and are received by the infant in the first months

of life belong to the following categories: equilibrium, ten-

sion (muscular or otherwise), posture, temperature, vibration,

skin and body contact, rhythm, tempo, duration, pitch, tone,

resonance, clang, and probably a number of others of which

the adult is hardly aware and which he certainly cannot

verbalize.

This brings us to the third question, namely, why the adult

seems so unaware of the signals of coenesthetic communica-

tion. If we consider the categories enumerated above, we will

readily realize to what extent these sensory categories are
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missing from the conscious communication system of adults.

Adults, in their communication, have replaced the use of

signals belonging to these categories by diacritically perceived

semantic symbols. Adults, who have retained the capacity to

make use of one or several of these usually atrophied cate-

gories of perception and communication, belong to the spe-

cially gifted. They are composers, musicians, dancers, acro-

bats, fliers, painters and poets, and many others, and we
often think of them as "highstrung" or labile personalities.

But it is true that they invariably deviate somehow from

average Western man. Average Western man has elected to

emphasize in his culture diacritic perception both in regard

to communication with others and with himself. Introspec-

tion is discounted as unwholesome and frowned upon, so

that we are hardly conscious of what goes on in us, unless we

be sick. Our deeper sensations do not reach our awareness,

do not become meaningful to us, we ignore and repress their

messages. Indeed, we are fearful of them and we betray this

fear in many ways. It may be expressed directly; we find

premonitions distasteful; if they happen to come true, we con-

sider them uncanny. 6 We try to deny them, or at least to ra-

tionalize them.

The soothsayer, the hypnotist, the medium, are all lumped

together as disturbing and threatening our rational universe;

they are relegated to a twilight zone and avoided. We even

condemn intuition, we scoff at it in scientific discourse. And
this scoffing, the sarcasm, the jokes in such matters, betray

our uneasiness before what we cannot explain.

Therefore, far from being on the alert for autonomous

changes in others, we do not even notice them and even less

can we interpret them. Any animal knows as a matter of

6 This is not the place to go into the unconscious processes underlying such

phenomena as the uncanny. I refer the reader to the numerous articles on
the subject in the psychoanalytic literature, beginning with Freud's papers

"The Uncanny" (1919), "Fausse Reconnaissance" (1914a), "Dreams and Telep-

athy" (1922), and "Dreams and the Occult" (1932).
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course when somebody is afraid of him, and acts without

hesitation on this knowledge. Most of us are unable to dupli-

cate this simple feat. We consider the psychiatrist a singularly

gifted individual when he perceives anxiety, anger, longing,

trust, in a patient unable to verbalize these affects.

The capacity for such perception and its use mostly under-

goes repression around the period of latency. Therefore we
find it difficult, if not impossible, to imagine the kind of

world in which a being lives whose total sensing system, whose

mode of relating, takes place in categories from which we
have become estranged. This cleavage between the diacritic

perception and expression belonging to the age of infancy

may explain many seemingly supernatural gifts, for instance,

the so-called mystical vaticination of primitives. In prelitera^e

societies individuals retain to adulthood and practice the very

sensibilities which Western man represses; or at least they

are often able to regress to such modes of perception. This

appears to be a regression in the service of a culturally deter-

mined ego ideal.

What is more, adjuvants are freely used in preliterate so-

ciety to facilitate such regression. Such adjuvants either

inhibit the functioning of the diacritically oriented ego, or

alternately may reinforce the functioning of the coenesthetic

organization. Among such adjuvants we may count fasting,

solitude, darkness and abstinence—in one word stimulus de-

privation. Or drugs, rhythm, sound, alcohol, breathing tech-

niques, etc., may be enlisted to achieve a regression which is

hardly any more in the service of the ego and may well be a

part of a cultural institution. Similar conditions obtain prob-

ably in hypnotic trance; perhaps in some of the mystics; surely

in the case of certain psychotics.

For the infant, however, the coenesthetic signals originating

in the affective climate of the mother-child relationship are

obviously the normal, natural means of communication, to

which he responds with a totality reaction. And the mother
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in her turn perceives the totality responses of the infant in

the same manner.

I have already referred to the quasi-telepathic sensitivity of

the mother in relation to her child. In my opinion, during

pregnancy and during the period immediately following de-

livery, mothers activate their potential capacity for coenes-

thetic response. Unquestionably a number of regressive

processes take place in the course of pregnancy, delivery, and

lactation (Benedek, 1952, 1956). It is regrettable that experi-

mental psychology has never made the attempt to investigate

differences in coenesthetic perceptive sensitivity between a

mother who is nursing her child and that of a woman who
was never pregnant. I am convinced that a nursing mother

perceives signals of which we are unaware (see also Spitz,

1955a, 1957).

Affects, Perception, and Communication

Affective signals generated by maternal moods seem to be-

come a form of communication with the infant. These ex-

changes between mother and child go on uninterruptedly,

without the mother necessarily being aware of them. This

mode of communication between mother and child exerts

a constant pressure which shapes the infantile psyche. I do

not say that this pressure produces anything in the nature of

unpleasure for the infant. I speak of "pressure" only because

the words to convey these extraordinarily subtle and intan-

gible exchanges have never been coined. I am trying to

describe a process of which only the most superficial mani-

festations can be apprehended. Pressure and giving way al-

ternate and combine to influence now one function, then

another among those which unfold with maturation, retard-

ing some, facilitating others. That is what I tried to capture

in my film Shaping the Personality (1953c). What I could

show there was surface only. Below this surface the ebb and
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flow of affective energies move the tides which channel the

current of personality development into one direction or the

other.

I cannot emphasize sufficiently how small a role traumatic

events play in this development. What we see again and again

are the cumulative results of iterative experiences and stimuli,

of endlessly repeated sequences of responses. The same prin-

ciple of cumulation holds for the etiology of possible later

neurosis. Isolated traumatic events rarely play a decisive role

in bringing about neurosis. I have repeatedly, stressed that in

neurosis it is the effect of cumulative experiences which is

responsible for the pathological outcome. I have introduced

the term affective climate (Spitz, 1947b), to designate the

totality of the forces which influence development in the in-

fant. The affective climate operates according to a psychic

principle which I have formulated in a paper presented in

the Vienna Psychoanalytic Society in 1936 and called the

cumulative principle.

At this point I do not propose to discuss the role of affects

in psychic processes, in sensation, perception, thought, or

action. It should be pointed out, however, that most academic

psychologists sidestep these questions, as well as the whole

problem of affectivity, by speaking of "motivation." Psycho-

analytic theory, on the other hand, has insisted from the

beginning that all psychic functions, be they sensations, per-

ceptions, thought or action, are predicated on shifts of libidi-

nal cathexis, which are perceived both by the individual and

by the surround as affects and affective processes. In other

words, affective manifestations are the indicators of cathectic

shifts; these provide the motivation for activating the psychic

functions of which we have spoken above. In infancy, affects

play the same role for the purpose of communication as the

secondary process plays in the grownup.

Consciously or unconsciously, each partner in the mother-

child couple perceives the affect of the other, and in his turn
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responds with affect, a continuing reciprocal affective ex-

change. These exchanges are fundamentally different from

those which we have occasion to observe in adults, for in-

stance, in our patients. In earliest infancy affective processes

are not yet contaminated by elements originating in diacritic

perception; nor have they been subjected to secondary elabo-

ration by thought processes. Furthermore, the consequences

of affective exchanges between mother and child are acces-

sible to direct observation; that is the exception in adults.

For in the infant we are dealing with affective processes in

statu nascendi, observable, as it were, in vivo.

It is of special interest for our research that the unfolding

of affective perception and affective exchanges precedes all

other psychic functions; the latter will subsequently develop

on the foundations provided by affective exchange. The af-

fects appear to maintain this lead over the rest of development

at least until the end of the first year of life. It is my personal

opinion that they will maintain it a good deal longer.

Since affective experience in the framework of mother-

child relations acts in the first year of life as trail breaker for

development in all the other sectors, it follows that the estab-

lishment of the precursor of the libidinal object initiates also

the beginning of the relatedness to "things." After the infant

has become able to perceive and respond reliably to the

human face, it will take another two months until he succeeds

in recognizing the bottle, which surely is a most familiar

"thing." He sees it, he handles it several times a day; and,

furthermore, he derives need gratification from it. Neverthe-

less, he recognizes the bottle much later than the human face.

Like all our chronological dating about the inception and

duration of a phenomenon in infancy, we can only indicate

an average from which there are considerable temporal devia-

tions. However, it is not so much the time of appearance or

the duration of a specific phenomenon in infancy which is

essential, for that may vary; the essential is the sequential
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order of development in the different sectors of the person-

ality. This remains invariant. It is of paramount importance

that the infant's first relation is with a human partner, for all

later social relations will be based on this relation. Here be-

gins the process which will transform the infant into a human,

into a social being, into the zoon politikon in the human
sense.

This relation, which is based on affective exchanges, makes

the difference between the human polis and the termite

colony, where the relationship is based on chemical and

physical agents, on smell, taste, and touch.

BODY ORGANS, COMMUNICATION, AND EVOLUTION

Man's achievement became possible when upright postui?

liberated his hand, greatly facilitating social exchanges, for

at the same time it freed the mouth and the oral region for

communication (Freud, 1930; Bell, 1833; Spitz and Wolf,

1946).

Phylogenetically mouth, jaws, and perioral region had the

task of food intake. In the course of evolution a vast number

of other tasks were added, such as defense, aggression, explor-

ing and grasping, carrying, vocalization, personal hygiene.

As for the hand, its original function was support and loco-

motion, as long as the on-all-fours position was practically

exclusive. This changed when the course of simian evolution

aboreal life forced grasping onto the locomotor limbs. As a

result some functions of the mouth were transferred to the

locomotor limbs, particularly to the upper ones. Now the

functions of the mouth became greatly impoverished, espe-

cially in animals with a mixed diet. Vocalization became more

important, as evidenced in the incessant chatter of monkeys

in the wild. To a large extent both food intake and vocaliza-

tion involved the mimetic musculature of the perioral region.

In the course of primate and human evolution, vocalization
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and mimetic expression proved increasingly useful as instru-

ments of social expression, exchanges, and contacts.

Concomitantly the hand, liberated from the task of sup-

porting the upper part of the body, took over many tasks

which the mouth had performed up to then. Among these

tasks there were also some social ones, such as the care of the

young, grooming, positioning in the sexual act. Nursing and

mothering the young in a face-to-face position became not

only possible but routine. Any observation of vertebrates

shows that the face-to-face situation does not occur in the

care of nursing of the young, except in those animals which

have developed vocalization on a large scale, namely, the

birds, the primates, and man. However, in birds, facial ana-

tomy is more or less rigid, unsuitable for expressing emotions.

Therefore, though it does provide a signal during the feeding

of the young (though vocalization, at least by the young,

accompanies feeding), the facial signal remains unmodified

during ontogenesis.

In the primates and in man, however, the facial, buccal,

and pharyngeal region underwent phylogenetic modifications,

which greatly enriched their neuromuscular endowment. This

not only made the expression of affects possible in this region,

and with much less expenditure of energy, it also opened

the way for much more rapid changes in the expression of

emotions. The facial region thus became a suitable instru-

ment for producing affective signals; and the same applies to

vocalization. This, I believe, is how the evolution of affective

facial expression, vocalization, and their use for semantic

purposes began; it was to lead ultimately to the emergence of

speech.

In speech, semantic symbols replace postural and behav-

ioral Gestalten, which act as signals. In speech, semantic sym-

bols become the ego's main instruments for conducting object

relation. This leads progressively to the discarding of postural

signals in communication and to their atrophy. In our cul-
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ture, posture is hardly noticed any more. The psychoanalyst

has to learn anew to understand even the most elementary

messages contained in the postural signals provided by his

patients and to translate them into semantic signals (Freud,

1921; F. Deutsch, 1947, 1949, 1952).

Affective development is not limited to affects of pleasure

or sign Gestalten promising need gratification like the

mother's face. Unpleasure affects play an equally important

role; for this reason they have also been investigated in this

research.

The Natural History of Affects of Unpleasure

and Their Dynamics

Affects of pleasure emerge in the course of the first three

months of life, the smiling response being their most impres-

sive manifestation. Manifestations of unpleasure follow a

closely parallel course; they become more and more specific

in the course of the first three months of life. Beginning with

the fourth month, the child expresses unpleasure when his

human partner leaves him. But just as the infant at this age

will not smile (reliably) at anything except the human face,

he will not show unpleasure either when we take away his

toy or other familiar objects—he cries only when his human
play-partner interrupts their game and leaves him.

By the sixth month the specificity of the smiling response

and of the unpleasure response becomes more marked and

is extended to a growing number of stimuli, including those

connected with "things." Now the child will cry not only

when left by his play-partner, but also when you take away his

toy. In the second half of the first year, he becomes able to

select his favorite toy among several other things.

Our observations and experiments support the proposition

that affectively invested experience expedites and insures the

storing of memory traces. We demonstrated the validity of

this proposition in our exploration of the natural history of
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the smiling response, as well as in that of unpleasure responses

in the first year of life.

Affects are the perceived end results of discharge processes

(Freud, 1915a). The smiling response is the affective indicator

of expected need gratification, that is, the indicator of a ten-

sion discharge. Crying when the partner leaves is the affective

indicator of the expectation of mounting tension. In both

cases the infant's memory traces, stored during the occasion,

are those of the external situational givens associated with

subjective tension shifts, that is, changes in drive economy;

tension reduction in the first, mounting tension in the second

instance.

The memory traces of these two experiences will serve to

recognize the recurrence of similar givens, similar external

constellations in the future. These two experiences, that of

pleasure and that of unpleasure, are the two major affective

experiences in early infancy. All other experiences of the

neonate are either affectively neutral: that is, they do not pro-

voke either positive or negative observable manifestations of

affect; or they are endowed only with minimal quantities of

affect. The two cases described above are the exceptions. They
stand out like two solitary peaks in the flatland of the infant's

indifference to most other experiences.

One of these two outstanding experiences is the appear-

ance of the preobject, heralding gratification and the smiling

response which ensues; the other is the removal of the part-

ner, initiating frustration expressed by crying. Essentially the

efficacy of these two experiences lies in their iteration of grati-

fication or frustration which recurs in the identical setting

of external givens, every day, many times a day.

Memory Storage and Affectively Colored Experience

The proposition that affectively invested experiences ex-

pedite and insure the storing of memory traces of the accom-

panying external situational givens is in good agreement with



The Role of Mother-Child Relations 145

our assumptions on the function of the two sensory organiza-

tions in infancy, the coenesthetic and the diacritic. Discharge

processes and their indicators, the affects, belong to the realm

of coenesthetic functioning. The extensive, affectively in-

vested coenesthetic perception is the only bridge over which

the newborn can move forward and achieve intensive diacritic

perception.

In animals the enormous acceleration of memory storage

under conditions of emotional stress has been observed by

ethologists. This acceleration stands in stark contrast to the

laborious, slow, endlessly repetitive process of learning in the

classical conditioning experiment.

It was to be expected that rapid, affect-invested learning

would be more prevalent in animals, because their coenes-

thetic responses are much more conspicuous than those of

man. They have to be, because of their survival value. 7

Animal observations appear to show that acceleration and

reinforcement are proportionate to the magnitude of the

affect charge and this, in turn, is predicated on how much
the situation provoking the affect pertains to the animal's

survival.

In the affective phenomena discussed above the role of the

underlying drive activity (of which affect is an indicator) in

the implementation of thought processes is of great interest.

Freud (1911) postulated that thought processes represent an

experimental kind of action accompanied by displacement of

relatively small quantities of cathexis. The displacement takes

place along the pathways leading to memory traces (Freud,

" The vapidity of most animal experimentation of the past, including learn-

ing theory, is perhaps due to the antropomorphic approach of animal psy-

chologists. Since the coenesthetic system is so inconspicuous in the adult, they

overlook it in their approach to the animal. It would seem that the increasing

weight and import of findings made by ethologists and psychoanalytic infant

observation has brought about a change: recent animal psychology has been

able to offer more rewarding information. This influence is apparent in

stimulus research, from Hebb to Harlow on the one hand, in the stimulus

overload experiments of Calhoun (1962) on the other.
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1895). Obviously, to make these cathectic processes possible,

memory traces must first be laid down. The smiling response

which is based on the recognition of the preobject exemplifies

Freud's postulate on the connection between memory traces

and thought processes. In regard to this phenomenon I have

discussed the role of energy displacements in initiating, facili-

tating, and organizing memory storage and that of drive

energy underlying the affect manifested on these occasions. I

consider the smiling response phenomenon to be an example

also of the operation of earliest thought processes.

Even later on, between the eighth and tenth month of

life, the role of the two primary affects of pleasure and un-

pleasure is not difficult to detect in the infant's development.

But subsequently their role becomes more obscure by the

month, because from then on the two affects seem to interact

in intricate and unexpected ways. This is particularly evident

in ideational operations, such as the function of judgment,

symbol formation, abstraction, and logical operations of all

kinds (including Piaget's [1947] "reversibility").

An example is provided in Freud's (1925a) investigation of

the function of judgment. Here Freud deals, among other

things, with the operation of the two primary affects; he

states: "A precondition for setting up reality testing is that

objects shall have been lost which once brought real satisfac-

tion." It follows that the affect of pleasure, which is one of

the prime moving forces in the establishment of the object,

as well as the affect of unpleasure, called forth by the loss of

the object, both have to be experienced before the function

of judging can crystallize. What is more, this crystallization

can occur only if the two affects arise in succession at chrono-

logically separate periods.

In a study on the origin of the semantic "No" gesture

(1957), the details of which will be reported later, I have

explored the developmental role of the two primary affects

of pleasure and unpleasure. The conclusions of this investiga-
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tion are not too dissimilar from Freud's propositions on the

function of judgment. It became evident that in the process

of acquiring the semantic "No" gesture the two affects operate

in a complementary fashion. What one of them bestows, the

other withholds, and vice versa.

The Role of Frustration in Learning and Development

It follows that to deprive the infant of the affect of un-

pleasure during the course of the first year of life is as harmful

as to deprive him of the affect of pleasure. Pleasure and un-

pleasure have an equally important role in the shaping of the

psychic apparatus and the personality. To inactivate either

affect will upset the developmental balance. This is why rais-

ing children according to the doctrine of unqualified permis-

siveness leads to such deplorable results. The importance of

frustration for developmental progress cannot be overesti-

mated—after all, nature itself imposes it. To begin with, we
are subjected to the formidable frustration—Rank (1924) mis-

took it for trauma—of asphyxia at birth, which enforces the

replacement of fetal circulation by pulmonary breathing. The
repetitive and insistent frustrations of thirst and hunger fol-

low it; they force the baby to become active, to seek and to

incorporate food (instead of passively receiving food through

the umbilical cord), and to activate and develop perception.

The next major step is weaning, which enforces separation

from the mother and an increasing measure of autonomy; and

thus it goes on, step by step. What makes the modern edu-

cator, child psychologist, parent, imagine that they can spare

the child frustration?

Frustration is inbuilt in development. It is the most potent

catalyst of evolution of which nature disposes. 8 Dr. Johnson's

8 Freud, of course, was well aware of this; witness his statement: "Sensations

of a pleasurable nature have not anything impelling about them, whereas

unpleasurable ones have it in the highest degree. The latter impel towards

change . .
." (1923).
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remark, that it is amazing how the knowledge that he will be

hanged next morning can accelerate a man's mental processes,

is true if brutal. Nature is not concerned with ethics but with

evolution, and applies the pressure of frustration, of unplea-

sure, unmercifully. In present-day child rearing, the child

usually is spared those frustrations which make the parent,

the educator, the psychologist feel guilty. In reality their

concern is not so much the child's welfare as the desire to

avoid guilt feelings, conscious or unconscious.

For the child's welfare does require frustration. Freud's

above-quoted statement shows one role of the affect of un-

pleasure in achieving reality testing—and reality testing is

one of the vitally important functions of the ego. Without

unpleasure, without that measure of frustration which I

would call age-adequate, no satisfactory ego development is

possible.

That is shown impressively in one of Harlow's experiments

on rhesus monkeys: those which he called the "together-to-

gether" animals. In this experiment he took advantage of the

monkey's instinctual clinging behavior by raising two baby

monkeys together. He thus raised a pair of monkeys which

never developed any adult monkey activity, be it social or

sexual. They spent their days clinging together—a closed sys-

tem which neither communicates with the surround nor ac-

cepts any interference from outside, pleasurable or unplea-

surable (Harlow, 1958). We have here a most instructive

illustration of what happens when an infant is not frustrated.

It is obvious that under natural conditions, when raised by a

rhesus mother, the rhesus baby will not be permitted un-

limited gratification of his urge to cling. Similarly in the

human infant, in the course of normal mother-child relations,

the situations in which unpleasure is imposed on the child

and frustration ensues are numerous and increase with age.

This is as it should be.

I am not advocating child beating when I speak of frus-
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tration. I am referring to those frustrations which come
naturally in rearing a child and which can be avoided only by

unreasonable permissiveness. In dealing with these repetitive

frustrations, the child achieves a growing measure of inde-

pendence in the course of the first six months and becomes

increasingly active in his relations with the outside world, ani-

mate and inanimate.



CHAPTER VIII

The Establishment of the

Libidinal Object

The Eight-Month Anxiety

A decisive change in the child's behavior to others occurs be-

tween the sixth and the eighth month. No longer will the

baby respond with a smile when a chance visitor steps to his

cot smiling and nodding. By this age the capacity for diacritic

perceptive differentiation is already well developed. The
child now clearly distinguishes friend from stranger. If a

stranger approaches him, this will release an unmistakable,

characteristic and typical behavior in the child; he shows

varying intensities of apprehension or anxiety and rejects

the stranger. Still, the individual child's behavior varies over

a rather wide range. He may lower his eyes "shyly," he may
cover them with his hands, lift his dress to cover his face,

throw himself prone on his cot and hide his face in the

blankets, he may weep or scream. The common denominator

is a refusal of contact, a turning away, with a shading, more

or less pronounced, of anxiety. May we assume that the differ-

ences in individual behavior are somehow connected with the

affective climate in which the child was raised? A number
of the observable behavior patterns have been presented in

the film, Anxiety: Its Phenomenology in the First Year of

150
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Life (Spitz, 1953b). I have called this pattern the eight-month

anxiety (see Fig. 9) and consider it the earliest manifestation

of anxiety proper.

Figure 9

The Eight-Month Anxiety.

What do we mean by "anxiety proper"? Based on our ob-

servations I have been able to distinguish in the first year of

life three stages in the ontogenesis of anxiety. The first of

these stages is the infant's reaction to the process of delivery.

Freud (1926a) spoke of this reaction as the physiological pro-

totype of all later anxiety. Other authors, Rank (1924) in the

first place, made much of the so-called "trauma of birth" and

tried to make this so-called "trauma" responsible for all later

psychiatric problems. Freud never accepted this hypothesis.

During the neonatal period, in the first week or so after

delivery, we see unpleasure manifestations occurring in situa-

tions which at a more advanced age might cause anxiety.

These unpleasure manifestations are not anxiety in the sense

in which we use the term in psychoanalysis. To call them

anxiety is misleading. While they have all the characteristics

of physiological tension states, with diffuse physical discharge

phenomena, they have no psychological content.
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As the child grows older, the nature of these tension states

progressively loses its diffuse character; now they occur in

response to ever more specific unpleasure situations. By the

eighth week of life the manifestations of unpleasure become
increasingly structured and intelligible, not only to the

mother, but also to the experienced observer.

A few shadings begin to appear, replacing negatively tinged,

generalized excitation, transforming the simple manifesta-

tions of unpleasure into something like two or three "coded"

signs. Viewed from the mother's side, this is already the be-

ginning of simplest communication. Viewed from the child's

side, this is still only a sign of his discomfort; it is not yet an

appeal for help; it remains on the level of expression, even

though this manifestation now has become volitional and

articulate. By now the surround has slowly learned to dis-

tinguish when the child is hungry, when he has a bellyache,

and when he expresses the wish to be entertained.

As the child's manifestations become more and more in-

telligible, so the responses of the surround become better

adapted to the needs he is expressing. Because he can now
provoke need-gratifying responses, the child becomes able to

grasp a connection between what he does and the responses

of the surround. By the third month of life, memory traces

of a series of signals directed by the child to the surround

are encoded in his psychic apparatus. With this the child has

mastered what Karl Biihler (1934) called "the appeal," the

capacity to turn to the surround and signal his need.

Prior to this the child reacted in an archaic manner, with a

reflex, as it were, to sensations coming from inside or to

stimuli coming from the surround. Now the child can send

out signals, both volitionally and deliberately, to which the

surround responds more or less consistently by gratifying his

need. The child's active expression of a need is followed in

close temporal sequence by the gratification from the sur-

round. This sequence is the same as that which operates in
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the conditioned reflex; however, the capacity to establish a

conditioned reflex is probably based on innate neurophysi-

ological pathways.

In the conditioned reflex the cue is given from the outside,

from the other, and the response comes from inside, from the

subject. In the stage of appeal this is reversed. Now it is the

subject, the child, who gives the cue by his hunger screaming,

and it is the other, the surround, which responds; it is the

surround which is being conditioned by the child.

This sequence recurs with great regularity many times a

day in every child's life. Therefore the two parts of the ex-

perience, the hunger screaming and the gratification which

follows it, become linked in the child's memory. An associa-

tion is established between two clusters of impressions in the

form of a set of two memory traces laid down and reinforced

by an affective connection. This development should be un-

derstood in the terms of Ferenczi's (1916) propositions on the

stage of infantile omnipotence. Hunger screaming, followed

by gratification, forms the basis of the feeling of omnipotence,

which according to Ferenczi is an early stage of the sense of

reality.

However, paradoxically, the same experience also prepares

the basis for an ideational development which is the diametri-

cal opposite of omnipotence. In my belief the sequence of

gratification following hunger screaming is the earliest ex-

perience to which we can trace the inception of the ideational

category of causality.

In this achievement of enlisting the mother's help for his

needs through screaming, the human being experiences for

the first time the post hoc ergo propter hoc in connection with

his own action. Of course, this is a forerunner only and not

the principle of causality proper. The post hoc ergo propter

hoc principle will subsequently branch into two directions.

One of them will remain in its crude form as a basic mode
of functioning of the primary process. The other will be pro-
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gressively refined until it becomes one of the most potent

ideational tools of man in the form of the principle of deter-

minism. In terms of the infant's experience this sequence

might be expressed as follows: when B always comes after A,

it is because A is the force, the power, which produces B, so

that A is the cause of B.

The child now can influence the surround to relieve his dis-

comfort; at a somewhat later stage he learns also to influence

his surround to offer him desired gratification. Here we have

the transition from the stage of the pure manifestation of

what he feels to the stage of appeal for what he wishes. This

is the first important step with which communication begins

—it will eventually lead to communication with the help of

semantic signals.

After the third month an ever-increasing number of mem-
ory traces is laid down in the child's Mnem. systems. They are

mostly memory traces of the simplest kind and connected

with pleasurable and sometimes unpleasurable shadings of

affect. The memory traces related to certain recurrent and to

the child particularly unpleasant situations are singled out.

They are structured in such a manner that their reactivation

will reliably elicit a specific unpleasure affect. This affect

is manifested in the form of withdrawal behavior (e.g., in the

case of repeated preventive inoculation). We speak of this

response as fear. It emerges between the fourth and the sixth

month of life. This is the second step toward the establish-

ment of anxiety proper.

In the first stage, that of physiological tension states, an un-

pleasure reaction is manifested when inner tension disturbs

the state of equilibrium. In the second stage, the reaction of

fear is provoked by a percept which the child has connected

with a previous experience of unpleasure. When the child re-

experiences this unpleasure-cathected percept he responds

by flight. This is flight from a reality threat and marks the

beginning of what Freud (1926a) called "reality anxiety."
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Like Freud we shall use the word "fear" rather than "anxi-

ety" because it has found an object.

The eight-month anxiety which I described before, and

which appears in the second half of the first year of life, is

quite different from the behavior of fear. In the reaction

to the stranger, the child is responding to something or some-

body with whom he never had an unpleasure experience

before. We carefully followed from birth a large number of

children who later showed this behavior in the second half of

the first year. They all had the usual experiences of unpleas-

ure which are unavoidable in child care. But they had them
with their mothers and not with strangers. Why then do they

manifest anxiety or at least apprehension when approached

by a stranger?

In view of all we have learned in the course of direct ob-

servation of infants, the hypothesis that the child responds

to the absence of the mother with unpleasure is most plau-

sible. In following the ontogenesis of unpleasure we found

that between the third and sixth month the child manifests

unpleasure when an adult partner leaves him. At the stage of

the eighth-month anxiety the child is already more advanced

in every respect. What he reacts to when confronted with a

stranger is that this is not his mother; his mother "has left

him."

This is in contrast to the three-month-old, for whom one

human face is as good as another, for to him it only represents

a sign Gestalt of need gratification. However, when a stranger

approaches the eight-month-old, he is disappointed in his

wish to have his mother. The anxiety he displays is not in re-

sponse to the memory of a disagreeable experience with a

stranger; it is a response to his perception that the stranger's

face is not identical with the memory traces of the mother's

face. This illustrates the operation of apperception; in this

operation a percept in the present is compared with memory
traces from the past. In psychoanalytic terms ,/e say: this is a
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response to the intrapsychic perception of the reactivated

wishful tension and the ensuing disappointment. Accordingly

I have called this response the first manifestation of anxiety

proper.

Like the smiling response at the age of three months, the

eight-month anxiety marks a distinct stage in the develop-

ment of the psychic organization. In the case of the smiling

response the sign Gestalt of the face seen straight on is ex-

perienced as the homologue of a human partner. In the case

of the eight-month anxiety the percept of the stranger's face

qua face (and not as a sign Gestalt!) is confronted with the

memory traces of the mother's face. It is found to be different

and will therefore be rejected.

We assume that this capacity of cathectic displacement on

reliably stored memory traces in the eight-month-old child re-

flects the fact that he has now established a true object rela-

tion, and that the mother has become his libidinal object, his

love object.

Before this, we can hardly speak of love, for there is no love

until the loved one can be distinguished from all others, and

there is no libidinal object as long as it remains interchange-

able. At the same time the child modifies his ways of dealing

with his environment and mastering it. He is no longer

limited to archaic forms of defense; he has acquired the

function of judgment, of deciding. This represents an ego

function on a higher, intellectual level of psychic develop-

ment and opens up new horizons.

A word of advice is in order: if one wishes to observe the

phenomenon of the eight-month anxiety—and to experiment

with it—this should not be done in the mother's presence.

Where manifestations of the eight-month anxiety are mild,

the mother's presence will suffice to make them quite incon-

spicuous whereas in her absence they will show up unmis-

takably.
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An Objection to our Explanation of the
Eight-Month Anxiety

A critique of this proposition from a "biological view-

point" was published by Szekely (1954). He ingeniously rein-

terprets my observations on the smiling response and on the

eight-month anxiety and arrives at conclusions diametrically

opposed to those I published. According to him, the eye-fore-

head Gestalt is a "releaser stimulus" in the terms of Lorenz,

Tinbergen et al., and represents the phylogenetic survivor of

the "enemy" pattern in the animal world. Szekely claims that

the infant reacts to the mother's face in the first months of life

with anxiety. 1 He postulated that this "anxiety" is inspired

by the "enemy" pattern of eyes and forehead. Szekely con-

siders the third month's reciprocal smile to be the earliest

mastering of this archaic anxiety. He posits that this mastery

is achieved by the infant through a libidinal cathexis which

transforms the "eyes-forehead" Gestalt into a part object.

According to Szekely, the subsequent eight-month anxiety

would then indicate that this part object has reverted to the

original status of the archaic fear-producing stimulus. This,

in brief, is the argumentation of Szekely, who emphasizes re-

peatedly that up to now there has been no experimental

proof of his hypothesis.

From the beginning of my research on the smiling response

I was impressed by the similarity between the operation of

the releaser stimulus (Lorenz, 1935) in animals and that of

the sign-Gestalt function of the eyes-forehead configuration

in the case of the human infant. Therefore I systematically

examined whether the "releaser stimulus" for the reciprocal

smile is innate, whether it is activated by the newborn after

the manner of imprinting through a few perceptual experi-

i Throughout his article Szekely uses the terms "fear" and "anxiety" inter-

changeably. As stated already, we make a clear distinction between fear and
anxiety (Spitz, 1950b, 1955c).
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ences, or whether it is learned. Clinical observation and ex-

periments showed that all three factors are involved; it is a

complex process.

Investigations by my associates and myself, as well as a study

published by Ahrens (1954), make it appear probable that,

within the total configuration of the sign Gestalt, the eyes and

the motion may represent innate factors.

Recent studies (Polak, Emde, and Spitz, 1964, 1965) show,

furthermore, that a learning process takes place through

which the totality perception of the face is gradually endowed

with three-dimensionality, size characteristics, and color char-

acteristics. In the course of this development the infant gradu-

ally begins to distinguish the approaching face from the

approaching bottle, the person from the food. Initially, re-

ward and punishment play a conspicuous role in this learning

process (Spitz and Wolf, 1946; Spitz, 1955c); later after the

third month this is complemented by certain specifically

human learning sequences.

Szekely's central hypothesis is that already during the first

weeks and months of life the infant reacts to the mother's

face, to this IRM (which represents the "enemy") with anxi-

ety or fear. This is a phenomenon I have never been able to

detect.

In the many hundred infants, to each of whom we pre-

sented the stimulus of the face at least once a week from

birth to the age of three months, nothing suggesting fear

has been observed. What is more, no observation of this kind

can be found in the extensive literature on the subject.

In the years intervening since the publication of my reply

to Szekely (Spitz, 1955c) I continued to explore the question

raised by him in three different contexts:

1. I systematically observed all infants that I had occasion

to study subsequently with Szekely's propositions in

mind.
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2. I reviewed my extensive motion picture material from
this angle.

3. I had extensive discussions with a large number of

ethologists and observed their experiments.

Despite this systematic review I found no evidence to sup-

port Szekely's central hypothesis. However, I did find support

for his proposition that the eye configuration is an innate re-

leaser. My own observations have shown that the eyes of the

experimenter do provoke the infant's response -at an extra-

ordinarily early age, sometimes in the first few days of life,

supporting the thesis that this response is not learned. This

finding is in agreement with the careful observations and

investigations of Ahrens (1954).

Although ethologists do concur with Szekely's opinion that

eyes can indeed be an enemy signal for adult animals, I have

not been able to find out whether this applies also to the ani-

mal young before weaning. With regard to the human infant,

a further argument suggests that the eyes do not provoke fear

but rather its opposite.

As noted in Chapter V, the child ceases to smile at the

observer's face when the observer turns his face into profile.

The reaction can go from loss of contact to bewilderment; it

sometimes even includes a startle response. In the latter event

it is quite difficult to re-establish contact with the child, and

to elicit his smile again takes much longer than originally. If

the eyes (and face) were indeed a fear stimulus, then the child

should show relief when released from the observer's hypnotic

stare by the turn into profile. But instead of showing relief,

quite a few of the children are bitterly disappointed. Some

show resentment in their face and they reject the observer's

efforts to resume contact. Others simply ignore him, with a

sullen expression.

Much of Szekely's argument is derived from the well-estab-

lished fact that in phylogenesis the eyes are mostly the signal

of a threat, a danger, an enemy. My knowledge in the field
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of phylogenesis is not adequate to confirm or refute this argu-

ment. However, it seems risky to apply to human behavior

conclusions drawn from observations made on animal be-

havior. Modern scientific methodology (Novikoff, 1945) does

not admit the transposition of laws valid on an organizational

level of lower complexity to an organizational level of higher

complexity. Therefore, as long as conclusive proof is not

forthcoming, Szekely's thesis remains an ingenious but specu-

lative conjecture.

The Second Organizer

The eight-month anxiety, placed into the conceptual

framework elaborated earlier, indicates the emergence of the

second organizer of the psyche. That means also that one of

the critical periods (Scott and Marston, 1950) is situated

around the eighth month of life. This marks a new stage of

infantile development, in the course of which both the child's

personality and his behavior will undergo a radical change.

Now both the form in which unpleasure is expressed as

well as the perception and recognition of the stimulus which

provokes unpleasure become ever more specific. The stimulus

began at birth as an unspecific inner need which produced

unspecific tension and ics random unspecific discharge. Three

months later the random expression of tension became more

specific and was manifested when any (still unspecific) human
partner left the child. Finally, at the eight-month level, the

unpleasure takes the form of a specific anxiety, when the child

is approached by a stranger. This specific unpleasure is caused

by the child's fear of having lost his mother (the libidinal

object). It is of the greatest interest to the psychoanalyst

to note that the successive phases of this sector of develop-

ment closely parallel the phases of two other sectors of de-

velopment. One is that which leads to the integration of the

ego. The other sector is that of progressive development of
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object relations which culminates in the constitution of the

libidinal object.

Let me remind the reader that these three developmental

currents, namely, the crystallization of affective response, the

integration of the ego, and the consolidation of object rela-

tions, are interdependent though different aspects of the

total personality. I have treated them separately only to

facilitate their presentation. Actually they are interdependent

parts of the total personality.

Let us briefly review the two major steps leading to the con-

stitution of the libidinal object: (1) The establishment of the

presentation of the human face in the memory system as a

cue informs us of the emergence of the precursor of the ob-

ject; this marks the first major step in the development of ob-

ject relations. (2) Three to four months later the eight-month

anxiety appears. It signals that the child has singled out the

face of his mother and conferred on it a unique place among
all other human faces. Henceforth, and for some time to

come, the child will prefer the mother's face and reject all

the other faces which differ from it.

In my opinion, this is the indicator for the establishment

of the libidinal "object" proper. For the behaviorist, no

doubt, the manifestation of the eight-month anxiety means

only that a "thing" has been established in the optic sector

and has achieved cognitive constancy. But once we go beyond

the limitations set by the behavioristic method and search

for the meaning of the behavior displayed in the eight-month

anxiety, we realize that the affect, namely, anxiety, has the

decisive role in this phenomenon. It is evident that the object

has been established not only in the optic (cognitive) sector

but also—and perhaps we should say primarily—in the affec-

tive sector.

As stated above, it follows from the establishment of a

libidinal object that the person endowed with object at-

tributes can no longer be interchanged with any other indi-
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vidual. Once the object is established the child can mistake

nothing else for it. This secure exclusiveness enables the child

to form the close bonds which confer on the object its unique

properties. The eight-month anxiety is the proof that, to the

child, everyone is a stranger, with the exception of the unique

object; 2 that is to say, the child has found the partner with

whom he can form object relations in the true sense of the

term.

Let me outline other changes entailed by the establishment

of the second organizer.

1. In the somatic sphere, the myelinization of neural path-

ways is now sufficiently advanced to make the diacritic func-

tioning of the sensory apparatus possible; to achieve coordina-

tion of the effectors; to place groups of skeletal muscles in the

service of directed action sequences; and to permit adjust-

ments of posture and equilibrium which serve as the basis for

muscular action.

2. In the mental apparatus, an increasing number of mem-
ory traces has been stored, so that mental operations of grow-

ing complexity can be carried out. These mental operations

in their turn permit the performance of an increasing number
of ever more diversified directed action sequences. The activa-

tion of mental operations and the resulting action sequences

provide one of the conditions which makes the functioning

of ego apparatuses possible.

3. Finally, in the psychic organization, maturation and de-

velopment of the congenital equipment have made it possible

to place the effectors in the service of sequences of directed

actions. These action sequences permit the infant to discharge

affective tension in an intentional, directed manner, that is,

volitionally. Such directed discharges lower the level of ten-

sion within the psychic apparatus; an improved distribution

2 This is an oversimplified statement. Obviously the other members of the

family also are endowed with a privileged position, not quite as privileged as

that of the libidinal object, but still preferred over other individuals.
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within the psychic economy is achieved, facilitating its regu-

lative function and permitting not only a more efficient grati-

fication of needs but also volitional, directed achievement of

pleasure gain. The ego organization will now be enriched

from a variety of sources; it becomes structured, and bound-

aries are being established between ego and id on the one

side, the ego and outer world on the other. This enrichment

of the ego is achieved as more and more ego apparatuses

become functioning units. This activation is triggered by

affectively cathected action exchanges between the infant

and the nascent libidinal object. In infancy much of what

we loosely call object relations takes place in these action

exchanges with manifold effects, among which is the creation

of boundaries between ego and id, ego and reality, I and ncn-

I, self and nonself. But of these later.

In this integration and structuration of the newly estab-

lished ego, in the delimitation of its boundaries through ac-

tion exchanges, a decisive role is played by the progressive

differentiation of aggression from libido and by the vicissi-

tudes of these two instinctual drives. This is conspicuous in

the latter part of the first year of life. In Chapter IX we shall

examine the differentiation of the drives, their fusion, and

their defusion. Suffice it to say for the moment that there is

a close connection and interdependence—a feedback—be-

tween the early vicissitudes of the drives and the vicissitudes

of object relations that lead to the establishment of the libid-

inal object. The entire process goes hand in hand with the

progressive development of other ego functions, such as

bodily coordination, perception and apperception, directed

and volitional exchanges of action. The culminating point of

this process of differentiation and integration is, to repeat,

the establishment of the object, revealed by the appearance of

the eight-month anxiety.

Following the establishment of the second organizer , and

dependent upon the developmental changes enumerated
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above, the inception of some of the ego's defense mechanisms

can be observed. In their beginnings these serve primarily

adaptation rather than defense in the strict sense of the term.

But with the establishment of the object and the beginning of

ideation their function changes. As will be seen later, once

the object is established and the aggressive and libidinal

drives become fused, some of the defense mechanisms, notably

identification, acquire the function they will serve in the

adult.

I wish to stress again that the organizer of the psyche is a

construct, a model which I found useful in apprehending

certain phenomena of psychic development (Spitz, 1959); it is

a model like that of the psychic apparatus divided into id,

ego, and superego, which also is not a concrete entity. As other

hypotheses, such models have to follow the principle of

parsimony and are justified by their usefulness.

Introducing the organizer concept is justified by the obser-

vation that the successful negotiation of the transitions from

one phase to the next acts as a catalyst for a spurt in the in-

fant's development. The interdependence of the sectors of

development (of which I discussed three), the apparent feed-

back operating between them, makes the organizer concept

most adequately suited to explicate the complexity of the

maturational and developmental milestones achieved by the

infant. This construct permits us to condense the multiplicity

of maturational and developmental achievements of the in-

fant into a manageable form rather than to enumerate them

in every instance.

The Cultural Determinants of the Dyad

As is the case with all other phenomena of infancy which I

have discussed, the age at which the eight-month anxiety

emerges varies considerably. One might even say that it is

more variable than in the earlier phenomena. That is due to
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its special nature, for it is the result of relations between two
individuals, namely, the dyadic universe, and therefore de-

pends on the capacity of these two individuals to establish

and maintain such relations, on the individual personality,

but also on a number of other environmental or cultural

conditions.

Most of our observations were made in the Western cul-

tural sphere and our subjects were white, Negro, and Ameri-

can Indian. I stress this because I believe that cultural institu-

tions have a significant part in personality formation. They
provide the range of opportunities which delimit the expres-

sion of intrapsychic processes, in both mother and child. One
of the institutions of the Western cultural sphere, the family,

insures close contact and relations between the Infant and

one single mother figure throughout the first year of life. In

the chapters dealing with pathology, we shall see how much
this relation can be modified and how this influences the

nature of object relations and the establishment of the object.

It follows that a cultural tradition in which contact be-

tween mother and child is regulated differently from the

way we do it will have a significant bearing on the age at

which the object is established as well as on the nature of the

object relations themselves. Evidence of such modifications

can be found in anthropological studies, for instance, those

done by Margaret Mead (1928, 1935; Mead and McGregor,

1951) on cultures with infant-rearing institutions very differ-

ent from our own. To mention only two: in Bali the father

replaces the mother very early in the infant's life; in Samoa

multiple mother figures replace the single mother of our

culture. I believe this may lead to object relations of a diffuse

nature. Anna Freud describes similar modifications of object

relations among infants raised by a series of different nurses

in rapid succession. These children could not form close rela-

tions with one maternal person—they did not have one; they
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replaced the missing dyad by forming what we might call

"gangs" (A. Freud and Dann, 1951).

The importance of these observations and their implica-

tions for our own culture can hardly be overestimated. Pa-

tient and careful investigation of the consequences of modified

mother-child relations in various cultures promises to yield

valuable information. It will tell us in the first place what not

to do; we will thus profit from the errors of others on the one

hand, recognize the consequences of our own mistakes on the

other. It will provide us with suggestions for prevention, that

is, how to avoid conditions leading to malformations of char-

acter and personality; and with hints for the most favorable

conditions for child rearing and education.

The concept of organizers and the above-described stages

of object relations are but a crude draft which offers a few

orientation points for the understanding of development in

the first year of life. The details of this draft still have to be

filled in, for they are still unknown and will require patient

study of individuals and groups as well as cross-cultural com-

parisons.



CHAPTER IX

The Role and Evolution of the

Instinctual Drives

In the preceding chapters we have viewed the phenomenology
of object relations primarily from the topographic and from

the structural viewpoint, both in the infant's and in the

mother's personality. We shall now examine them from

the dynamic viewpoint and attempt to shed some light on the

role of the instinctual drives in this process. We noted that

the libidinal and the aggressive drives participate in equal

measure in the formation of object relations. At birth, how-

ever, and during the narcissistic stage following birth, the

drives are not yet differentiated from each other; they will do

so through a process of gradual development. I have elabo-

rated the details of this process elsewhere (Spitz, 1953a; see

also Jacobson, 1954), and here I will merely outline the man-

ner in which I see this development.

The libidinal and the aggressive drives are differentiated

from each other in the course of the first three months of

life, as a result of the exchanges which take place between

mother and child. At first these exchanges take place in the

form of discrete, disconnected experiences in the specific

sector of each of the drives and the two do not fuse or connect

with each other. This is true during the narcissistic stage

up to the age of three months, when the preobject will be-

come established.
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In the next months, development progresses step by step

from the preobjectal stage to the stage of true object relations.

Both during the narcissistic stage and during this transitional

stage, the drives "lean onto" the gratification of the infant's

oral needs. Freud designated the relationship growing out of

this structure of the drives an "anaclitic attachment" (Freud,

1905b, 1914b). The mother is the person who gratifies the

infant's oral desires; she becomes the target of the infant's

aggressive and libidinal drives. This target, the mother, is not

yet perceived as a unified, consistent, unchanging person, or

rather, a "libidinal object."

The "Good" Object and the "Bad" Object and

Their Merger

Following Hartmann, Kris, and Loewenstein (1946) and

Abraham (1916), I assume that at this stage the infant

has two objects: the bad object against whom aggression is

directed; and the good object to whom libido is turned. With
Abraham (1916) we can call this period the pream bivalent

stage.

At the beginning of this transitional stage, a rudimentary

ego emerges, which acts as a central coordinating steering

apparatus. This ego, however rudimentary, permits a drive

discharge in the form of directed action. These directed ac-

tions, this very functioning, will progressively bring about the

differentiation of the drives from each other. Due to the func-

tioning of the developing ego the child learns to distinguish

between the "bad" object, which refuses to gratify his needs

and against which his aggression is directed, and the good

object, which gratifies his needs and toward which his libido

is directed.

Around the sixth month of life, a synthesis takes place.

The ego's growing influence makes itself felt by integrating

the memory traces of innumerably repeated experiences and
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exchanges which the child had with his mother. Eventually

this results in the fusion of the images of the two preobjects,

the "good mother" and the "bad mother." A single mother,

the libidinal object proper, emerges.

This process can also be expressed in terms of the ego's

memory systems. An endless chain of action exchanges with

the mother lays down a growing number of memory traces,

primarily the percepts of the mother changing roles. At the

same time, perhaps even as a result of this very process, the

retentiveness of the infant's memory is increasing—a fact

which can be demonstrated experimentally (Hetzer and Wis-

litzky, 1930). There comes a point when the mother as unit,

as a "whole" person, ceases to be perceived only as an ele-

ment of the specific situation in which she is experienced. T
t

is because of this situational determination of the percept

that one and the same person is perceived by the infant as a

number of discrete persons or rather percepts. Some of them

are sensed as "good," others as "bad." After the sixth month
the multiple percepts of the mother are fused due to the

increasing retentiveness of the infants memory function and

his ego's integrative tendency. Underlying this achievement

is an ideational process: successive memory traces of the pre-

object are recognized as identical with each other, indepen-

dent of the situation, and the object is synthesized.

I might add here what I have said elsewhere (1957), that

the secondary, inessential attributes of the percept are now
disregarded; the percept is recognized by virtue of its essen-

tial attributes. With this, the percept "mother" becomes a

single one, will no longer be equated with any other person

playing her role in identical situations. From now on she will

focus on her person the infant's aggressive as well as his libid-

inal drives. The fusion of the two drives and the fusion of the

good and the bad object into one, namely, into the libidinal

object, are therefore the two facets of one and the same

process. The "good" aspects of the mother immeasurably out-
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weigh the "bad" aspects. And in the same way the child's

libidinal drive outweighs the aggressive one, for his libidinal

drive is proportionate to his need. Consequently the good

object appears to predominate in this fusion, which is prob-

ably why the libidinal object was also called the love object.

Now that the two drives are directed toward the one single,

emotionally most strongly cathected, object we can speak of

the establishment of the libidinal object proper and of the

inception of true object relations. This is how I conceive

of the collaboration of the aggressive and libidinal drives in

the formation of object relations.

Feeding Schedules: Their Impact on Mothering

If we accept this proposition regarding the role of the two

drives in the process of object formation, it becomes abun-

dantly clear that whether we suppress the expression of one

of the drives or facilitate it to the detriment of the other, we
are initiating a malformation of object relations. In general,

it is the mother who suppresses or facilitates; it is her be-

havior, therefore, which will determine the way in which ob-

ject relations will be formed and conducted. She can, in her

choice, stress the "good object" or, at the other extreme, the

"bad object." Of course, there is a wide spectrum of possibili-

ties between these two extremes. But it is obvious that differ-

ences in maternal attitudes are quite dependent on cultural

institutions and cultural processes, and are even subject to

cultural fashions. I will mention two instances of the latter

as an example:

Probably due to the influence of the school of behavior-

ism, the bad object was stressed in child rearing in the United

States in the period following the First World War and until

approximately 1942. During this period, infants were nursed

on a rigid schedule, according to the clock, with a prescribed
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quantity of food, without considering whether the child was

satisfied or not. The mothers were instructed not to ''spoil"

their children, not to handle them in a "mawkish," senti-

mental way, to be objective, kindly, and firm, never to hug
and kiss them, never let them sit in their laps. To quote one

passage from Watson (1928): "Treat them as though they

were young adults. Dress them, bathe them with care and
circumspection. ... If you must, kiss them once on the fore-

head." This attitude was taken over by the United States

Children's Bureau, which in its pamphlet Infant Care as late

as 1938 recommended "training in regularity of feeding,

sleeping and elimination" practically from birth, maintaining

that through this method "the tiny baby will receive his first

lessons in character building."

In other words, mothers were instructed to abstain from

following their natural urge to express their love for their

babies as they would wish to. Needless to say, even in those

meager years, quite a few mothers continued to love their

children "against doctor's advice"—and we can congratulate

them and their children for this. Fondling and cuddling one's

child could not be suppressed.

A complete reversal occurred around 1940; witness the

radical revision of the 1942 edition of Infant Care of the

United States Children's Bureau. The text of this new edition

is so understanding of the child's needs, and perhaps also the

mother's, that it can be called practically human. However,

at the same time the so-called self-demand schedule had been

"invented" and became popular. This method consists of

nursing or feeding the infant whenever he expresses a "de-

sire" for this—that is, whenever he manifests unpleasure. In

many instances this led to an extraordinary measure of over-

feeding amounting to gavage. This was going to the other

extreme, and as ill-advised and unreasonable as the opposite

procedure.
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Frustration Tolerance and the Reality Principle

The two examples speak for themselves. At the same time

one senses how, in the course of the progressive fusion of

the two instinctual drives, the reward offered by the "good

object" can serve as a compensation for the misdeeds of the

"bad object." In their turn these compensations will enable

the infant to withstand greater frustration—greater both in

regard to the amount of frustration imposed and in regard to

its duration. That is of vital importance, for ultimately the

capacity to tolerate frustration is at the origin of the reality

principle. The reality principle is the formulation of a de-

tour function: immediate drive gratification has to be re-

linquished, so that, by postponing it, more adequate gratifica-

tion may later be achieved (Freud, 1916-1917; but see also

1895, 1900, 1911). This capacity to suspend drive gratification,

to tolerate a delay in the discharge of tension, to give up

immediate and perhaps uncertain pleasure, in order to gain

this certainty of later pleasure is a momentous step in the

humanization of man. It made possible the progress from in-

ternal reception to external perception; 1 from "passive" per-

ception to motor discharge in the form of action, eventuating

in active appropriate alteration of reality, that is, alloplastic

adaptation.

In the next step restraint of motor discharge provides the

delay required for a process as complex as thinking and judg-

ment. Thought permits a regulation of the drives by channel-

ing their discharge into directed volitional action. Hence the

directed discharge of aggression becomes possible, ensuring

pleasure gain. Thus mastery over the "things" in the physical

world becomes possible. It should not be overlooked that at

the inception of the reality principle the compensation pro-

vided by the "good" object for the misdeeds of the "bad"

i From ooenesthetic reception to diacritic perception.
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object facilitates the inception of the reality principle and

makes the delay not only bearable but rewarding. This makes

it understandable why, as the late Katherine Wolf2 so sensi-

tively observed: "Normal object relations with the mother

are a prerequisite for the child's capacity to relate to things

and to master them." Finally, it shows again how indispen-

sable it is for the infant to succeed in fusing aggressive and

libidinal drives and to be able to discharge them onto one

single partner, namely, the mother.

2 Personal communication.



CHAPTER X

Further Development After the

Establishment of the Second Organizer

The extraordinary significance of the second organizer for

the infant's further development is reflected in the rapid un-

folding and structurization of his personality. In the weeks

immediately following the first signs of the eight-month anx-

iety, many new behavior patterns, performances, relations

make their first appearance. Foremost and most conspicuous

among these is the emergence of new forms of social relations,

on a signally higher level of complexity than those present

earlier. The understanding of social gestures and their use as

a vehicle of reciprocal communication begins. This is most

impressive in the child's understanding of, and response to,

prohibitions and commands.

Progress in understanding social relations is also evident

in the child's growing participation in reciprocal social games.

Roll a rubber ball to him and he will return it; offer him your

hand saying "Hello" and he will put his hand into yours. If

you intrude on his activities by energetically saying "No!

No!" and at the same time shake your head or wag your finger

in sign of prohibition, he will stop whatever he is doing. His

face may even express consternation (see Figs. 10 and 11).

174
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Figure 10

The Observer Wags His Finger While Saying "No, No"
to the Child Who Tries to Grab the Pencil.

Figure 1

1

The Child's Response.

Progress in Perceptual, Motor, and Affective Sectors

At the same time significant changes occur also in the

child's dealings with his inanimate environment. To begin

with, his "territory," his relation to the space surrounding

him is modified.
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Up to the time of the establishment of the second organizer,

the infant's orientation in space seems limited by the bars

of his cot, his "crib space." Within his cot he grabs toys with

ease. If the same toy is offered to him outside of the bars of

his cot, he reaches for it; but his hands stop at the bars; he

does not continue his movements beyond; he could easily do

it, for the bars are sufficiently widely spaced. It is as if space

ended within his cot (see Fig. 12). Two to three weeks after

Figure 12

The Child is Still Unable to Grasp His Favorite Toy
When it is Offered to Him Bevond the Bars of His Cot.

the eighth month, however, he suddenly sees the light and be-

comes able to continue his movement beyond the bars and to

grasp the toy (see Fig. 13). It is noteworthy that this happens

before the advent of erect locomotion.

In another sector, progress is made in the capacity to dis-

criminate between inanimate things. We have noted that the

ability of discrimination is acquired through exchanges with

the partner, with the libidinal object. The role of affective

relations as trail breakers for perceptual development is

particularly evident in regard to inanimate objects. Distin-

guishing the mother from strangers (that is, one person from
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Figure 13

After the Eighth Month. Space Beyond the Bars of the

Crib is Understood.

another) precedes by two months the child's capacity to dis-

tinguish one toy from another. If after the emergence of the

eight-month anxiety several toys are placed before the child,

he will grasp his preferred toy and not, as previously, the toy

or the thing which is closest to his leading hand.

Progress in ideation such as the inception of the child's

understanding of the relatedness between things is evident in

the following example: If one now attaches a string to a bell,

then places the string inside the child's cot and rings the bell,

the child quickly sees that he can pull the bell into his cot

by pulling the string. This performance reveals that the child

has achieved for the first time the use of a tool.

On the affective level, subtle shadings of emotional atti-

tudes begin to emerge. Jealousy, anger, rage, envy, possessive-

ness on the one hand, love, affection, attachment, joy, plea-

sure, etc., on the other, can be observed toward the end of the

first year of life.

The differentiation of these new shadings of emotions re-

sults from the unfolding of ever more complex object rela-
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tions, which also prompt the formation of certain defense

mechanisms toward the end of the first year of life.

Imitation and Identification

At this age level the operation of the mechanism of identi-

fication is conspicuous and easily observed. We shall therefore

examine it more closely. Its first traces were seen in about 10

per cent of the infants in our sample already at the age of

three to four months. These children were the exception.

When presented with the adult's face they seemed to attempt

to mirror his expression. To be sure, this is an extremely

rudimentary form of imitation: just as perception at this stage

is global (that is, a Gestalt perception), imitation will also be

global. If, for instance, you offer the infant a widening of the

mouth, the infant will try to widen his own mouth, and at-

tempt lip movements that are the opposite of narrowing his

mouth. Conversely if one narrows one's mouth as if to whistle,

the imitating infant may narrow his mouth in the same way,

or he may push his tongue out, so as to form a pointed shape

(Kaila, 1932).

True imitation appears much later, between the eighth and

the tenth month, that is, after the establishment of the second

organizer. In several of my films I have recorded the begin-

ning of imitation: for example, that attendant on social

games, like rolling back a ball. Berta Bornstein 1 has called

this behavior pattern "identification through the gesture." If

I understand her correctly, her term means that the child

imitates the gesture without understanding its ideational con-

tent. However, identification through the gesture is only a

precursor of the mechanism of identification proper, with

which I shall deal in Chapter XI.

The mother's attitude, the emotional climate which she

provides for the infant, are of decisive importance for the de-

l Personal communication.
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velopment of imitation. Her attitude is even more important

for the dynamic process through which the mechanism of

identification will be established. The emotional climate

within the dyad is an influence which facilitates or impedes

the infant's attempts to become and to act like his mother.

I have mentioned this influence earlier in connection with

the development of action patterns and their development.

The acquisition of action patterns, the mastery of imitation,

and the functioning of identification are the devices which

permit the child to achieve increasing autonomy from the

mother. Imitating the mother's actions enables the child to

provide himself with all that his mother had provided before.

We have now followed the child to almost the end of the

preverbal stage. In the course of the last steps leading to the

formation of the second organizer, reciprocal communication,

directed, active, and intentional, has developed between the

child and his mother. Though the child is active in this

process of communication, he does not yet use semantic sig-

nals and, even less, words. In the phase which now follows,

these directed and reciprocal communications are gradually

organized into a kind of system of semantic gestures, which in

their turn will later be transformed into verbal ones. I speak

advisedly of verbal gestures. The words which the child uses

at the turn of the first year of life, the so-called "global"

words, are still very much in the nature of gestures. They
encompass much more than any specific thing, they indicate a

direction, and a need, and a wish, and a mood, and the thing

or object in question, all at the same time. This is a decisive

turning point in the evolution both of the individual and of

the species. Once this progress is achieved, the character of

object relations undergoes a fundamental change. From here

on they will be carried on more and more by means of words.

Soon speech will become the principal device through which

exchanges within the dyad are conducted.



CHAPTER XI

The Origins and Beginnings of Human

Communication: The Third

Organizer of the Psyche

Among the most important transformations which set in with

the advent of the second organizer is the child's progressive

understanding of prohibitions and the emergence of the first

traces of identification phenomena. The two developments

are somewhat related, as we shall see later.

The Impact of Locomotion on Dyadic Relations

Prior to the establishment of the second organizer maternal

messages reach the child primarily via tactile contact (except

for the visual sphere). Having acquired locomotion, the in-

fant strives for autonomy and succeeds to get out of the

mother's reach. He can wriggle out of her sight, but he can-

not easily evade her voice. Consequently object relations

hitherto based on proximity contact will undergo a radical

change.

Independent locomotion is a maturational progress fraught

with perils for the child. It presents many problems for his

surround. As long as the infant was a prisoner in the cage of

his cot, he was secure. Now he can walk; he does not hesitate

180
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to satisfy his curiosity, his need for activity, and throws him-

self headlong into the most dangerous situations. At any

moment the mother's intervention may become imperative.

However, now the child's capacity for locomotion frequently

puts space between himself and his mother so that maternal

intervention will have to rely increasingly on gesture and

word.

Inevitably the nature of the exchanges between mother and

child must undergo an equally radical transformation. Until

now the mother was free to gratify or not to gratify the needs

and wishes of the child. Now she is forced to curb and to pre-

vent the child's initiatives, just at that period at which the

thrust of infantile activity is on the increase. Indeed, the shift

from passivity to activity is a turning point (Freud, 1931); it

coincides with the advent of the second organizer.

Accordingly the exchanges between mother and child will

now center around bursts of infantile activity and maternal

commands and prohibitions. This is in vivid contrast to the

preceding period, when infantile passivity and maternal en-

dearment and supportive action constituted the major part

of object relations. Indeed, the very form and content of

communication change drastically. At the preverbal stage,

messages transmitted by the mother necessarily consisted

mainly in action, primarily because of the child's helplessness.

I have advanced the proposition that the mother is the child's

external ego (1951). Until an organized structural ego is de-

veloped by the child the mother takes over the functions of

the child's ego. She controls the child's access to directed

motility. She cares for the child and protects him, she pro-

vides food, hygiene, entertainment, the satisfaction of the

child's curiosity; she determines the choice of avenues lead-

ing into the various sectors of development; she has many
other functions. In the course of this extensive activity, of

which one might speak as the prototype for all altruism,

sympathy, and empathy, the mother must act as the repre-
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sentative of the child both in respect to the outer world and

to the child's inner world. In these roles she performs the

baby's actions and carries out his wishes as she understands

them. In their turn, her actions communicate her intentions

to her baby.

This is not to say that during the preverbal stage vocal

exchanges are absent in object relations—the contrary is true.

Every mother speaks with her child; often her actions are

accompanied by a running monologue, and frequently the

child answers, babbling, lallating.

This species of conversation, in which the mother croons

incoherent verbiage to her baby, inventing words—while the

baby answers, lallating—takes place in the irrational realm of

affective relationships. Such conversations are only vaguely

related to expressions of physical desires by the child; they do

not prohibit, they do not prevent, they do not obligate; yet

they create a mood. They are, so to say, twitterings of recipro-

cal pleasure.

Negative Head Shaking:

The Infant's First Semantic Gesture

Once locomotion is acquired, all this will change. Croon-

ing is replaced by prohibition, by command, by reproach, by

invective. Now the word she uses most frequently is "No!

No!" and saying these words, the mother shakes her head,

while she prevents the child from doing what he wanted to

do. At first the mother will necessarily emphasize the pro-

hibiting gesture and word by some physical action, until the

child begins to understand verbal interdictions.

The child understands the mother's prohibitions through

a process of identification. The details of this identificatory

process will be presented later. The manifest symptom of

the presence of such identification is the fact that the child

will in due time imitate the negative head shaking which
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routinely accompanies the mother's action. For the child,

this head shaking becomes the symbol and the enduring

vestige of the maternal frustrating action. He will adopt and

retain this gesture even as a grownup. It becomes a stubborn

automatism which even the best-mannered adult relinquishes

with difficulty. Etiquette fails in uprooting this gesture even

at the cost of great efforts. That is not surprising for it was

acquired and reinforced during the most archaic period of

consciousness, at the beginning of the verbal stage.

Perhaps some readers will challenge my opinion that the

negative head-shaking gesture and the word "No" are the

first semantic symbols to appear in the course of the child's

semantic communication code; actually they are his first

semantic symbols and words only from the viewpoint of the

adult. In this they differ fundamentally, not only from the

lallating monologues, but also from the first so-called "global"

words which appear prior to the word "No"; I refer to words

like "Mama," "Dada," etc. These global words represent a

variety of wishes and needs of the child, ranging from

"mother!" to "food!"; from "I am bored" to "I am happy."

The negative headshake and the word "No" by contrast rep-

resent a concept: the concept of negation, of refusal in the

narrow sense of this term. It is not only a signal but also a

sign of the child's attitude, conscious and unconscious. It is

the minus sign of mathematics, where such signs are called

algorisms.

Imitation, Identification, and Negative Head Shaking:

Three Propositions

But beyond this, the head-shaking "No" is also, and per-

haps foremost, the first abstract concept formed in the mind
of the child. How does the child acquire this concept? One
might believe that the child apes his mother. But looking

closer it becomes quite evident that this is not pure and
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simple imitation. True, the child imitates the mother's ges-

ture qua gesture. But it is the child who chooses the circum-

stances in which to use this gesture, and, later on, when to

use the word "No." He uses the gesture primarily when he

refuses something, be that a demand or an offer.

As noted, this phase of development is marked by the con-

flict between the child's initiative and the mother's appre-

hensions. When in his turn the child refuses something which

the mother wishes or offers, it looks as if he were imitating,

as if the negative head-shaking gesture of the mother had

been recorded in the memory of the child simply because of

her repeated prohibitions. However, such an interpretation

would have us assume that, after recording the association

of headshake and refusal in his memory, the infant in his

turn reproduces the gesture when he expresses refusal. This

mechanical explanation is in good agreement with the rein-

forcement hypothesis of learning theory. But it does not ex-

plain how together with the memory traces of the association

of percept with experience, the infant also is able to take

over its meaning. How does he achieve the abstraction and

generalization which are apparent when he refuses offers as

well as requests, prohibitions as well as commands? The
major intellectual feat necessary for such abstractions and

generalizations cannot be explained through simple cumula-

tion of memory traces. Quantitative explanations which dis-

regard dynamics do not satisfy the psychoanalyst. Changes in

quantities alone do not explain mental processes.

A somewhat better explanation of the phenomenon is

offered by Gestalt psychology. In a series of very simple and

clear experiments, Zeigarnik (1927) showed that unfinished

tasks are remembered, while tasks which have been com-

pleted are forgotten. Accordingly, when the mother prohibits

or refuses something, her "No" prevents the child from com-

pleting the task which he intended to carry out. The fact that
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the child could not carry out the task will thus reinforce its

recollection and recall.

A far more comprehensive explanation and one that also

sheds light on the cathectic shifts which underly the child's

"No" gesture can be provided by psychoanalytic propositions.

Careful study of the circumstances which lead to the child's

mastery of the negative head-shaking gesture reveals that it

is the result of a complex dynamic process.

In the first place, every "No" of the mother represents an

emotional frustration for the child. Whether she forbids him

some activity, or he is prevented from achieving a thing

which he desires; whether one disagrees with the manner in

which he wishes to conduct his object relations—it always

will be the instinctual drives which will be frustrated. The
prohibition, the gestures, the words through which the frus-

tration is imposed will be invested with a specific affective

charge, which has the meaning of refusal, of defeat, in one

word, of frustration. And so will the memory trace of the

experience. It is this affective cathexis which ensures the

permanency of the memory trace, both of the gesture and of

the word "No."

On the other hand, prohibition by its very nature inter-

rupts an initiative, an action of the child, and pushes him

back from activity into passivity. At the age when the child

begins to understand the mother's prohibition, he also passes

through a metamorphosis in another sector of his personality.

A surge of activity begins which replaces the passivity char-

acteristic of the narcissistic stage. This emerging outer-di-

rected activity will be much in evidence in his object rela-

tions. He will not tolerate being forced back into passivity

without resistance (Anna Freud, 1952).

The child's physical efforts to overcome the prohibitions

as well as the obstacles put in his way do not tell the whole

story. Another psychodynamic factor is added—namely, the

affective charge of unpleasure which accompanies frustration,
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and which provokes an aggressive thrust from the id. A
memory trace of the prohibition is laid down in the ego and

will be invested with this aggressive cathexis.

Now the child is caught in a conflict between the libidinal

bond which draws him to his mother and his aggression pro-

voked through the frustration imposed by the selfsame

mother. Between his own wish and the object's prohibition,

between the unpleasure of opposing the mother and thus

risking loss of object and later loss of love, he will have re-

course to a compromise solution. This consists in an auto-

plastic change provided by a defense mechanism, that of

identification, which, at this stage, is just emerging. How-
ever, he will make use of a rather special variant of this

mechanism; this is the "identification with the aggressor" as

described by Anna Freud (1936).

Anna Freud demonstrated this form of the mechanism in

the school child, who uses it in dealing with conflicts between

the ego and the object. In her cases, the superego, or at least

its precursors, play an important role. In our fifteen-month-

old child the superego plays no role because it does not yet

exist. Moreover, in the phenomenon which we are discussing,

the infant identifies with the frustrator rather than with the

aggressor. But the difference between aggressor and frustrator

is only one of degree.

The dynamics which lead to the acquisition of the semantic

gesture of "No" are then the following: the negative head-

shaking gesture and the word "No" spoken by the libidinal

object are incorporated into the ego of the infant as memory
traces. 1 The affective charge of unpleasure is separated from

1 After the publication of the monograph No and Yes (1957) I was ap-

proached from several quarters with questions on the subject of memory
traces operative in the acquisition of the gesture and the word "No." Those
questions make it desirable to say a few words on the theoretical implications

of this problem. Freud (1915a) suggested that memory traces referring to one
and the same percept (experience) are laid down in different psychic "locali-

ties," that is, in topographically separated registrations ["topisch gesonderte
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this presentation; this separation provokes an aggressive

thrust, which will then be linked by way of association to the

memory trace in the ego.

When the child identifies with the libidinal object, this

identification with the aggressor, in Anna Freud's terms, will

be followed, as she describes, by an attack against the external

world. In the fifteen-month-old infant, this attack takes the

form of the "No" (gesture first, and word later) which the

child has taken over from the libidinal object. Because of

numerous unpleasure experiences the "No" is invested with

aggressive cathexis. This makes the "No" suitable for ex-

pressing aggression, and this is the reason why the "No" is

used in the defense mechanism of identification with the

aggressor and turned against the libidinal object. Once this

step has been accomplished, the phase of stubbornness (with

which we are so familiar in the second year of life) can begin.

Xiederschriften"]. These "localities" are the system Ucs. and the system Cs.

(or Pes.). It would appear from this, as well as from some of his later state-

ments on the subject, that what is laid down when the head-shaking "No"
is acquired are several memory traces, differing in their qualities from one

another. The gesture will first be laid down as a "thing presentation." Ulti-

mately this will belong to the system Ucs.

However, it is probable—indeed, it is in accordance with psychoanalytic

theory—that in the beginning of the process of acquiring the "No" gesture,

the memory trace is equally available both to the system Ucs. and to the

system Pes. Freud's assumption is that the system Pes. is composed primarily

of word presentations which will derive their (sensorimotor) quality from the

unconscious thing presentations. However, at the age at which the "No"
gesture is acquired, around the fifteenth month of life, the separation between

the systems is not as firmly established as it will be later. A variety of appa-

ratuses are still being integrated into an ego; and ego systems are being

delimited from one another and organized. Several months later, when the

word "No" is also incorporated in the memory as a word presentation, the

separation between the unconscious thing presentations and the preconscious

word presentations will already be much more advanced. Now the sensori-

motor qualities attached to the thing presentation of the prohibition can be

linked with the "No" (gesture and word) and will activate the word presenta-

tion in the system Pes.

It would appear then that in acquiring the "No" gesture the child begins

to shift from exclusive reliance on the primary process to the gradual use of

the secondary process.
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The Third Organizer of the Psyche

The mastery of the "No" (gesture and word) is an achieve-

ment with far-reaching consequences for the mental and emo-

tional development of the child; it presupposes that he has

acquired the first capacity of judgment and negation. Freud

(1925a) discussed this question in a masterly article of a few

pages, "Negation." I shall touch only on a few of the most

essential aspects of this milestone in development; for a more

complete treatment I refer the reader to my monograph No
and Yes (1957).

To begin with, identification with the aggressor is a selec-

tive process. Three factors can be distinguished in the moth-

er's behavior when she imposes a prohibition. They are her

gesture (or her word); her conscious thought; and her affect.

Obviously the child incorporates the gesture. But how could

a fifteen-month-old understand or even perceive the reasons

which motivate the mother to impose her prohibitions? What
happens is that the child does not incorporate the mother's

thought. In this phase, the child is still incapable of rational

thought, and therefore he does not know whether the mother

prohibits because she is afraid that he will hurt himself, or

whether she is angry because he has been bad.

As for her affect, the child at this age still understands

affects only in a global manner. One might say approxima-

tive^ that he distinguishes only two affects in the "other." I

have called them the affect "for" and its opposite, the affect

"against." Therefore what the child does understand is that

the affect of the mother is: "You are not for me; you are

against me." It follows that in identifying with the aggressor

by means of the negative gesture, the child has only appropri-

ated the gesture itself, together with the affect "against."

Nevertheless, this is an extraordinary progress. Until now,

the expression of the child's affects in the situation of object
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relations was limited to immediate contact, to action. 2 With

the acquisition of the gesture of negation, action is replaced

by messages, and distance communication is inaugurated.

This is perhaps the most important turning point in evolu-

tion, both of the individual and of the species. Here begins

the humanization of the species; here begins the zoon politi-

kon; here begins society. For this is the inception of reciprocal

exchanges of messages, intentional, directed; with the advent

of semantic symbols, it becomes the origin of verbal com-

munication. This is the reason why I consider the achieve-

ment of the sign of negation and of the word "No" the

tangible indicator of the formation of the third organizer.

The "No," in gesture and in word, is the semantic expres-

sion of negation and of judgment; at the same time this is

the first abstraction formed by the child, the first abstract

concept in the sense of adult mentation. The concept is ac-

quired with the help of a displacement of aggressive cathexis;

I believe that displacements of aggressive cathexis are char-

acteristic of every abstraction. Abstraction is never the result

- Earlier, during the infant's period of helplessness, the period which

Ferenczi (1916) called the stage of infantile omnipotence, fantasy replaces

action. These fantasies, however, are not comparable to adult fantasy and

even less to the lurid fantasies of the preschool child. The infant's fantasies

must necessarily remain within the compass of his limited cognitive resources.

At this stage cognition is unquestionably derived far more from physiological

than ideational sources.

This statement calls for certain reservations. Cognitively, the infant in his

first year is aware only of a minor part of the physiological functions that

seem so obvious to the grownup. We certainly can assume the infant's aware-

ness of intake and of the actions connected with intake, like chewing, swallow-

ing, grasping, and hitting. It is questionable how much of elimination has

already entered the infant's cognition. My observations led me to assume that

by the end of the first year of life the infant is just turning his attention to

the eliminative functions. I therefore hold that most fantasies during the

stage of helplessness will be centered around activities connected with intake

and culminating in introjection. This proposition is in part supported by the

manifest beginnings of the child's identificatory performances in the latter

half of the first year. Activities patterned on the functions connected with

elimination and suggesting the mechanism of projection are less in evidence,

though already noticeable. Such activities will come more to the fore in the

course of the second year of life.
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of identification as such; it is the result of a two-step process.

The first step consists in our use of aggressive energy to de-

tach certain elements from what we perceive. The second step

is the result of the synthetic activity of the ego (Nunberg,

1930) in that the elements detached by the aggressive energy

are synthesized. The product of this synthesis is either a sym-

bol or a concept. The first such concept in the life of the child

is negation.

As mentioned before, soon after the beginning of the

second year the child expresses negation by shaking his head,

and thus communicates his refusal to his surround by a

semantic sign. Head shaking as a sign of negation is extraordi-

narily widespread on the globe. It is by no means a univer-

sally understood sign. In some cultures other gestures are

used for negation. It is, however, very probable that head

shaking has been the most frequently used gesture for nega-

tion on our globe. To me, the ubiquity of the gesture makes

it seem probable that its motor origin could be retraced in

human ontogenesis, and perhaps even in phylogenesis. Be-

havior derived from very archaic and primitive experience

has the tendency to become generalized in the species, for it

is shared by all its members.

Biological and Neurophysiological Roots

of Negative Head Shaking

We decided therefore to investigate the earliest behavior

patterns of the newborn, to find out whether there was one

among them which might be similar to the head-shaking

gesture of negation. We did find such a behavior pattern; it

is the reflex called "sucking reflex" by some and "orientation

reflex" by others. It is triggered by touching the perioral

region with the finger; with Bernfeld (1925) I like to call this

region the "snout"; it is the region which includes mouth,
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chin, nose, and the major part of the cheeks. We will refer

to this reflex as "rooting."

This is an exceedingly archaic behavior pattern. Our mo-

tion picture studies show that the newborn in the nursing

position begins nursing by performing several rotatory head

movements, with open mouth, until he succeeds in snapping

the nipple. As soon as he has succeeded, rotation ceases and

sucking begins. I have found that this behavior is very simply

explained on the grounds of the rooting reflex. In the nursing

situation, one cheek of the newborn, for instance, the right,

touches the breast. The head, mouth open, is then turned

to the right; if the mouth does not encounter the nipple, the

infant continues the movement until his left cheek touches

the breast. Thereupon he turns his head toward the left, and

so on, until the nipple is located by the open mouth.

Minkowski (1922) was the first to demonstrate that rooting

behavior in the human fetus is already present at three

months after conception. In a beautifully precise study of an

anencephalic teratoma Gamper (1926) demonstrated that this

behavior is even present on the mesencephalic level in all its

details. Davenport Hooker (1939) continued these observa-

tions and experiments, recording them in impressive motion

pictures.

On the phylogenetic level Prechtl, Klimpfinger, and

Schleidt (1950, 1952, 1955) studied rooting in human infants

and lower mammals, as one example of the development of

early infantile motor behavior. They summarize their con-

clusions as follows: asymmetric stimulation (unilateral stimu-

lation) on snout or lips triggers rotating movements of the

head. As soon as the stimulation becomes symmetric through

the simultaneous touching of upper and lower lip, the rota-

ting movement stops, the mouth is closed, and suction begins.

Rotation and sucking are mutually exclusive. Tilney and

Kubie (1931) demonstrated that already in newborn kittens,

the neural pathways which connect stomach with brain,
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mouth, labyrinth, and extremities are sufficiently developed

to coordinate these organs in the task of nursing.

The above investigations have proved conclusively that the

"rooting behavior" is firmly established at the level of em-

bryological development, both in phylogenesis and in on-

togenesis.

In the weeks and months following the baby's birth, the

rooting movement becomes increasingly certain and goal-

directed; after the third month the newborn achieves the

nipple with one short movement of his head. The rooting

movements, the rotation of the head, are the visible mani-

festations of the effort made by the newborn to achieve food.

Biologically, it is an anticipatory behavior (Craig, 1918), an

approach movement which has a positive "meaning"; from

the psychological viewpoint one might call it an affirmative

movement.

CHANGE IN FUNCTION: BIOLOGICAL AND

PSYCHOLOGICAL ASPECTS

The rotatory movements ensure the tactile orientation of

the head toward the nipple. Hand in hand with the increase

in efficiency of visual orientation and of muscular coordina-

tion, the rotatory head movements are progressively extin-

guished. Yet, after the sixth month of life, the rotatory head

movements reappear in a situation which is the diametrical

opposite of the one in which they had originally appeared.

The six-month-old baby, when he is satiated, when he has

had enough, turns his head from side to side, avoiding the

nipple, or the spoon, in one word, the food—with the very

same rotatory movement which at birth served him to seek

food. Now, however, this movement is transformed into with-

drawal behavior, into refusal. The movement has acquired

a negative "meaning." It should be remembered, however,

that this is still behavior and not yet a semantic gesture. It

will take more than half a year's development before the
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child succeeds in transforming the avoidance behavior into

the semantic gesture of refusal.

These are the principal stages in the vicissitudes of the

motor patterns which will be used in the gesture of negating.

I wish to stress that throughout the first year of life, only the

motor pattern exists; this pattern has a function—first, to

achieve food, later to avoid it. It is only after the fifteen

month of life that the motor pattern is invested with an idea-

tional content by the infant—that it takes on the value of a

gesture and that the gesture conveys an abstract idea.

In the course of its ontogenetic development, the motor

pattern of the head-shaking gesture of negating passes through

three distinct stages. At birth, rooting is an affirmative be-

havior. This is not surprising—Freud (1925a) stressed that

there exists no "No" in the unconscious. This of course fol-

lows from the laws governing the primary process. As the new-

born is not conscious during the first weeks after his birth,

he functions only according to the primary process; his reac-

tions, his activity, are the result of tension discharge which,

in the absence of a psychic organization, cannot become con-

scious. It follows that his behavior cannot express negation.

The second stage in which the six-month-old refuses food

by means of rotating movements of the head occurs at the

time when the first rudiments of a conscious ego are estab-

lished. At this stage, however, the child does not yet have the

means or the capacity to direct a communication to the

"other." When we look at it from the outside, in this situa-

tion his head-rotating behavior expresses refusal. But this

refusal is not directed to a person; it is objectless and still

only the manifestation of the psychophysical state of the child.

In the third stage, around fifteen months, it becomes permis-

sible to interpret similar head-rotating behavior as a message

addressed to another person, and to state that the congenital

motor pattern of rooting has been placed into the service of
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the abstract concept of negation, and is integrated into a com-

munication system.

A PROTOTYPE OF THE AFFIRMATIVE GESTURE

The readers might object that the opposite of the negative

gesture, the affirmative gesture, the vertical head nodding, is

probably just as ubiquitous in the world. However, nothing

of what I have so far presented in regard to the negative

gesture can be applied to the affirmative one. It is improbable,

for instance, that identification with the aggressor, or even

with the frustrator, operates in establishing head nodding as

a semantic gesture—although identification with the object

is certainly involved in this process. Indeed, one might say

that in the development of negation the aggressive drive has

a major role, although not an exclusive one. In the develop-

ment of affirmation, one then could expect the libidinal drive

to be involved. But while in the neonate and even in the fetus

a motor pattern quite similar to the head-shaking movement

of negation is clearly in evidence, it is difficult to see what

motor pattern present at birth could resemble head nodding

even distantly. There is no trace of nodding movements in

the rooting behavior; what is more, at birth the musculature

of the neck is not sufficiently developed to support the head

freely and even less to perform voluntary movements in the

sagittal axis.

But have we not insisted on the fact that in the beginning

every behavior has an affirmative character, oriented toward

the gratification of the need? Where do we find the archaic

prototype of the motor pattern of head nodding?

Eventually we discovered that prototype also among the

behavior patterns connected with the nursing. But it is not

present at birth, and only appears three months later.

At the age of three to six months, the baby can already

support his head and move it with the help of the neck mus-

culature. At that time, he also begins to orient himself
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visually. If one withdraws the nipple from a three- to six-

month-old baby during nursing, he will perform approach

movements with his head, nodding it vertically toward the

breast. These movements resemble closely the motor pattern

of head nodding; they are its first prototypes. In the course

of the following months, they are integrated into the ap-

proach behavior of the infant. Unlike the motor pattern of

head shaking, which undergoes a functional change in the

course of development to become the sign of negation, af-

firmative head nodding retains its affirmative function. In the

course of the second year of life, it takes on its semantic

meaning, and thus becomes the gesture of affirmation: it is

very probable that this happens several months after the

semantic gesture of negation is acquired.

The history of the development of the "No" and of the

"Yes," and of their differentiation into diametrically opposed

directions in the course of the first year, is a striking example

of the basic importance of psychic development for the sub-

sequent fate of archaic behavior patterns. At the same time

it is a confirmation of Freud's hypothesis (1910) on the origin

of the antithetical meaning of primal words.





Part III

Pathology of Object Relations





CHAPTER XII

Deviant and Disturbed Object

Relations

In the preceding chapters I have attempted to outline what

might be called a psychoanalytic psychology of the first year

of life; in this presentation the genetic and developmental

aspects have been especially stressed. Of necessity such a

presentation must be based on the figment of the "normal"

child and its "normal" development. "Normal," of course, is

a construct, hardly encountered in real life. I have, never-

theless, attempted something in the nature of an approxima-

tion, which relies on two assumptions. The practical value

of one has been demonstrated in academic psychology, the

other involves a methodological postulate well rooted in psy-

choanalytic theory and practice.

The first of the two is the assumption that it is possible

to "measure" developmental progress absolutely and rela-

tively at successive stages during the first year of life and to

present the findings in the form of numerical results. As

mentioned previously, we use these numerical results not as

actual yardsticks but as ordinal indications. The corollary of

this approach is the establishment of norms of average de-

velopment and average developmental progress. The details

of the strategy in this respect were shown in Chapter II.

The second postulate is in good agreement with Freud's

199
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basic thinking: namely, that by studying deviations and dis-

turbances, the "healthy" functioning of the organism can be

inferred. This is an idea traditionally derived from neu-

rology. We assume that normal development can be recon-

structed through a clinical approach.

In the present study our inferences were derived from the

data of object relations. We tacitly postulated that a child

having good object relations with his mother—other things

being equal, i.e., when the child is medically sound—would
develop in a "normal" manner.

These two assumptions govern everything relating to de-

velopmental progress. Their usefulness will now be put to

a rigorous test. As we examine pathological conditions, these

assumptions must be capable of explaining all phenomena.

If it is possible to relate pathological phenomena in infancy

—presented in the form of tables, graphs, and indices—to

specific disturbances in dyadic mother-infant relations, the

methodology and assumptions will have fulfilled their pur-

pose.

Before turning to pathology, at least a few words need be

said about what we as psychoanalytic infant psychologists

consider normal object relations.

Normal Object Relations

As already mentioned, one of the approaches to infant

development is that of measurement and indices; it describes

normality in terms of the average achievement of the infant

at a certain age level; and I have been careful to point out

that the achievements at each age level vary in a wide range,

often as much as plus-minus two months. In the infant's first

year, this is indeed a wide range, for it can represent as much
as the major part of his chronological age.

Within this statistical average, there is another criterion

of normalcy. The tests divide the infant's achievements and
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performances in the first year of life into six sectors. It is

characteristic of so-called "normal" infantile development

that in each of these sectors the infant progresses at different

rates during the first year of life. Accordingly the ratio be-

tween the performance scores in the different sectors will

vary from month to month.

In a certain number of cases, however, we found—and I

shall return to this later—that the ratio between the indi-

vidual sectors remains relatively invariant from month to

month in one and the same child. This indicates that develop-

ment, as expressed in the reciprocal ratio of the six sectors

(which normally varies in the course of the first year), has

come under some influence which inhibits (or, in some cases,

induces) variations. This influence originates mostly from the

mother-child relations and its presence in any particular case

should be an incentive to investigate it.

So much for statistical criteria. Notwithstanding the ease

and clarity with which they can be obtained and interpreted,

I believe that they merely complement the clinical picture.

But how to describe this clinical picture?

Let us begin by saying that a normal child is a healthy-

looking, active individual, who on the whole gives the im-

pression of being happy, and who gives his parents little to

worry about. He eats well, he sleeps well, he grows well, his

weight increases regularly, as does his size, and month by

month he becomes brighter and more active, and more and

more of a human being. Emotionally he enjoys his parents

and his surround more and more, and vice versa he is being

increasingly enjoyed by them.

It is evident from these homely words that nothing is more
difficult to describe than normalcy. However, the last state-

ment has brought us closer to a psychoanalytic criterion. That
the parents enjoy their child and that the child enjoys his

parents is a layman's description of object relations. These

object relations must to some extent be examined from the
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point of view of normalcy. In Chapter I, I mentioned that the

relations between mother and child involve two completely

dissimilar individuals, and that what satisfies the mother is

wholly different from what may satisfy the infant. Yet it is

basic for our concept of normal object relations that they

have to be satisfactory both for the mother and for the child.

Let us begin with the mother: her gratification stems from

the role which the facts of bearing, having, and raising a

baby represent for her specific personality. It should be kept

in mind that this relationship differs from every other one in

the world, for the fact is that this selfsame baby she is hold-

ing in her arms had only recently been inside her and part

of her own body. At that time her attachment to the baby

was indistinguishable from the attachment she felt to her own

body. The fetus was invested with narcissistic cathexis, ordi-

narily reserved for one's own body. When, through delivery,

the newborn became separate from her, she had to go through

a process of cleavage, of renouncing the feeling that the baby

was still identical with her. This is a gradual process. For a

long time any of the baby's achievements will be her own,

any of the baby's shortcomings will be her failure. The psy-

choanalyst who has had the occasion to analyze pregnant or

recently delivered women is exceedingly familiar with a

mother's multiple and contradictory feelings. The fact that

childbearing has caused her discomfort, the delivery pain,

the nursing sacrifices and joys will all enter directly or in-

directly into her feelings for the baby. Whether any of these

factors will represent an asset or a drawback is determined

less by what we would consider its physical reality than by its

psychological reality, by what it means to her personality in

terms of the dynamics of her own emotional history. It is not

very surprising then that the child who has caused his mother

more suffering, more anguish than the others can easily be-

come the most cherished.
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As one investigates these feelings of the mother more

closely, one discovers an increasingly larger number of com-

plex factors that enter the picture: the baby's sex; his per-

sonality; his place in the order of his siblings; the mother's

age; her relations to her parents; her place among her siblings

—we could go on and on with this enumeration. But I shall

leave it to the imagination of the readers to envision the

endless possibilities and limit my discussion to a single aspect

only; the reader must surely have wondered why I did not

mention that the baby also has a father; and the mother a

husband!

After all, the father of the baby is the ultimate culmination

of the mother's first object relation. He is the ultimate prod-

uct of the vicissitudes which the mother's object relations

have undergone, from the first preobjectal relations to the

breast, from the formation of the libidinal object in the per-

son of her mother, its transportation to her father, in the

oedipal stage, and its crowning fulfillment in her lover and

husband, the father of her child. Does the child resemble

him? Do the two compete? The fact that I have so far mainly

spoken of the way in which the infant experiences and re-

sponds in the circular exchanges within the object relations,

is molded by them, and eventually achieves the libidinal

object, should not let us forget or ignore that for the mother

her baby is a prime love object; and like all love objects, it is

for her foremost a source of gratification.

These gratifications are both narcissistic and object libidi-

nal. Putting it in structural terms, we may say that the

mother obtains from her child id, ego, and superego gratifica-

tions. It follows that the gratification which any mother can

derive from her relations with her child are determined by a

number of elements: (a) through the nature of the constitu-

ent elements of her personality; (b) through the transforma-

tion which these constituent elements have undergone until
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the time she had delivered her child; (c) from the manner
in which the particular child, by virtue of his congenital

equipment, has the capacity to bring about the synthesis of

these various elements in the mother's personality as well as

to fit into the circumstances of outer reality.

The needs which object relations are called upon to gratify

for the infant are quite different. To begin with, the infant's

organism is in the process of rapid unfolding and develop-

ment. The very nature of what satisfies the infant will there-

fore undergo rapid changes. It follows that the nature and the

form of his gratifications will change progressively at each

successive level of development. At the most primitive level,

at which an ego is not yet functioning, satisfactory relations

will be need gratifications, closer to physiology than to psy-

chology. These gratifications offer the infant security, provide

for the discharge of need tension, and, as the case may be, for

the relief from unpleasure tension. After the emergence of

the ego, the gratifications required by the infant can be satis-

fied only in a relationship which becomes progressively more

varied and complex. To keep up with the infant's progress,

the mother's responses to the initiatives of the child have to

make the gratification of libidinal and aggressive drives pos-

sible in the form of circular interactions. These interactions

reverberate between mother and child and become ramified

and diversified as times goes by. The maternal responses to

the infant's actions facilitate and make possible the integra-

tion of maturational processes in the baby. They provoke an

increasing complexity in the structure of the child's ego and

lead to the formation of multiple systems. At the same time

this increasing complexity of the ego expands the spectrum

of the gratifications which the child now demands from

object relations.

I realize that my attempt to define normal object relations

is vague, groping, and tentative. It is difficult, if not impos-

sible, to find a formula to express the multiform, silent ebb
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and flow, the mute invisible tides, powerful and at the same

time subtle, which pervade these relations. It can never be

sufficiently stressed, nor too often repeated, that object rela-

tions take place as a constant interaction between two very

unequal partners, the mother and the child; that each pro-

vokes the responses of the other; that this interpersonal rela-

tion creates a field of constantly shifting forces. Perhaps one

might say that object relations which gratify both mother and

child are relations in which an interplay of forces operates in

a way to complement each other in such a manner that not

only do they offer gratification to both partners, but the very

fact that one of the partners achieves gratification will pro-

duce a gratification for the other also. It will not have escaped

the thoughtful reader that this last statement would be an

equally fitting description of a love relation and even of the

mutual feelings between man and woman in the sexual act.

But then, as I have said above, what is the love relationship

if not the crowning fulfillment of object relations?

The very perfection of a relation between two beings as

closely attuned to each other and linked by so many tangibles

and intangibles entails the possibility of serious disturbances

if they are out of tune. They do not even have to be out of

tune with each other. It suffices if one of the partners of the

dyad—and that will mostly be the mother—is out of tune

with her surround. Her molding influence makes it inevitable

that her own discord will be reflected in the child's develop-

ment—and reflected, as it were, in a magnifying mirror. Dis-

turbances in the relation between mother and child will

therefore provide us with a great deal of information both

in regard to pathology and its etiology, as well as in regard

to normal development. In the following pages I will de-

scribe some deviant forms of infantile development and ex-

amine the nature of the object relations prevailing in such

cases, as far as I have been able to study them.
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Quantitative and Qualitative Factors in Disturbed

Object Relations

In the mother-child relation, the mother is the dominant,

active partner. The child, at least in the beginning, is the

passive recipient. This leads us to our first proposition: dis-

turbances of the maternal personality will be reflected in the

disorders of the child. If we limit the psychological influences

which become effective during infancy to the mother-child

relation, we obtain our second hypothesis: in infancy damag-

ing psychological influences are the consequence of unsatis-

factory relations between mother and child. Such unsatisfac-

tory relations are pathogenic and can be divided into two

categories: (a) improper mother-child relations, (b) insuffi-

cient mother-child relations. Stated differently, in the first

case, the disturbance of the object relations is due to a

qualitative factor, while in the second case, it is due to

a quantitative factor.

IMPROPER MOTHER-CHILD RELATIONS

These can lead to a variety of disturbances in the child. I

have been able to distinguish several clinical pictures of such

disturbances; each seemed to be linked to a specific inappro-

priate mother-child relation; indeed, the clinical picture ap-

peared to be the consequence of a given maternal behavior

pattern. Some of the clinical pictures have been described in

the pediatric literature. I do not claim that the psychogenic

etiology of these diseases has been adequately demonstrated

through the fact that I succeeded in uncovering a linkage

between specific disturbances of object relations and given

clinical pictures. Indeed, in certain of these diseases one can

demonstrate specific congenital elements which also seemed

to play an etiological role. However, neither the psychological

factor alone, nor the congenital element alone, would lead
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to the onset of the disease in question—only the conjunction

of the two.

The clinical pictures which we observed in a statistically

significant number of infants in the given environmental set-

up were partly physical diseases, partly abnormal behavior

patterns. In the etiology of these clinical pictures we could

demonstrate psychogenic factors deriving from the mother-

child relations. We were inspired in this approach by a state-

ment of Freud (1911): ".
. . the form taken by the subsequent

illness (the choice of neurosis) will depend on the particular

phase of the development of the ego and of the libido in

which the dispositional inhibition of development has oc-

curred. Thus unexpected significance attaches to the chrono-

logical features of the two developments (which have not yet

been studied), and to the possible variations in their syn-

chronization" (p. 224f.; italics mine).

Our work has been specifically concerned with the study of

these two above-mentioned developments. However, our find-

ings were made in given environments of the Western cul-

tural sphere. Their validity will have to be checked in other

such environments (and perhaps in cultures other than ours)

before it is permissible to make cross-cultural generalizations

on infant psychology.

Returning to our subject, the improper mother-child rela-

tions: I have stated above that by the nature of things, the

mother's personality is dominant in the dyad. We may then

assume that, where improper mother-child relations prevail,

the mother's personality is unable to offer her child a normal

relation, or that, for reasons of her personality, she is com-

pelled to disturb the normal relation which a mother would

ordinarily have with her baby. In either case, we can say that

the mother's personality acts as the disease-provoking agent,

as a psychological toxin. For this reason, I have called this

group of disturbances in object relations, or rather their con-
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sequences, psychotoxic diseases of infancy. I was able to dis-

tinguish a series of damaging maternal behavior patterns, each

of which appeared to be linked to a specific psychotoxic dis-

turbance of the infant. These maternal behavior patterns are

enumerated below:

a. Primary overt rejection

b. Primary anxious overpermissiveness

c. Hostility in the guise of anxiety

d. Oscillation between pampering and hostility

e. Cyclical mood swings of the mother

f. Hostility consciously compensated

INSUFFICIENT MOTHER-CHILD RELATIONS

Depriving infants in their first year of life of object rela-

tions is a major damaging factor which leads to severe emo-

tional disturbance. Such infants present a striking clinical

picture; they give the impression of having been deprived

of some vital element of survival. When we deprive infants of

their relations with their mothers, without providing an ade-

quate substitute whom the baby is able to accept, we deprive

them of libidinal supplies. In the event of partial deprivation,

they obtain insufficient libidinal supplies. The analogy with

avitaminosis suggests itself. Therefore I have called this sec-

ond category psychogenic deficiency diseases, or, alternatively,

emotional deficiency diseases. The consequences of emotional

deficiency fall into two subcategories, according to the extent

of the infant's deprivation (of libidinal supplies): (a) partial

deficiency; and (b) total deficiency. Any of these deficiencies

refers of course, only to deficiency of the libidinal supplies;

food, hygiene, warmth, etc., must always be provided for the

infant unless he is to die.

Table IV presents the relationship of maternal attitudes

and the corresponding emotional disturbances:
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Table IV

ETIOLOGICAL CLASSIFICATION OF PSYCHOGENIC DISEASES IN INFANCY

ACCORDING TO MATERNAL ATTITUDES

Etiological Factor

Provided by Maternal

Attitudes Infant's Disease

Psychotoxic

(Quality)

Overt Primal Rejection

Primary Anxious Over-

permissiveness

Hostility in the Guise of

Anxiety

Oscillation between

Pampering and
Hostility

Cyclical Mood Swings

Hostility Consciously

Compensated

Coma in Newborn
(Ribble)

Three-month Colic

Infantile Eczema

Hypermotility

(rocking)

Fecal Play

Aggressive Hyper-

thymic (Bowlby)

Deficiency

(Quantity)

Partial Emotional

Deprivation

Complete Emotional

Deprivation

Anaclitic Depression

Marasmus



CHAPTER XIII

Psychotoxic Disturbances

Primary Overt Rejection

primary active rejection

In this syndrome the maternal attitude consists of a global

rejection of motherhood; this rejection includes both preg-

nancy and the child, and probably also many aspects of genital

sexuality. I have a motion picture of such a case; however, the

follow-up is lacking. These cases are difficult to follow, for the

child frequently dies ("accidentally" or through infanticide),

is abandoned, or, at best, is given for adoption.

PRIMARY PASSIVE REJECTION

The reaction of the newborn to a mother who will not ac-

cept him was first described by Margaret Ribble (1938). In

extreme cases, the newborn becomes comatose, with Cheyne-

Stokes type dyspnea, extreme pallor, and reduced sensitivity.

These cases appear to be in a state of shock; treatment consists

of saline enema, intravenous glucose, or blood transfusion.

After recovery, these babies have to be taught to suck by re-

peated and patient stimulation of their oral zone. The condi-

tion endangers the life of the newborn.

I have observed a few such cases and have filmed one of

them (1953c).

Case 1. The mother of the child is a sixteen-year-old, unusu-
ally good-looking girl, unmarried. She was employed as a serv-

210
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ant and seduced by the son of her employer. Allegedly only

one intercourse took place, resulting in impregnation. The
child was undesired, the pregnancy accompanied by very

severe feelings of guilt, as the girl was a devout practicing

Catholic. The delivery took place in a maternity hospital and
was uneventful. The first attempt to nurse, after twenty-four

hours, was unsuccessful and so were the following ones. The
mother, allegedly, had no milk. We had no difficulty in ob-

taining milk from her by manual pressure. Neither was there

any difficulty in feeding this milk to the infant from a bottle.

During nursing the mother behaved as if her infant were com-
pletely alien to her and not a living being at all. Her behavior
consisted in a withdrawing from the baby, her body, hands,

and face rigid and tense. The nipples, though not inverted,

were not protruding and nursing did not appear to provoke
turgor.

This went on for five days, while the baby was kept alive

with milk expressed from the mother's breast. In one of the

final attempts (which was filmed), the baby was seen to sink

back into the stuporous, semicomatose condition described

by Ribble. Energetic methods had to be applied, including

tube feeding and saline clysis, to bring the baby out of this

condition.

Concurrently, an attempt at indoctrination of the mother
was made, and she was shown how to treat her nipples to

produce turgor, making nursing possible. From the fifth day
on, after this indoctrination, nursing went on relatively suc-

cessfully; the child recovered, at least for the subsequent six

days during which I could observe him.

One may well ask how a child will develop when he is con-

fronted with as massive a rejection from the beginning. I as-

sume that it is highly likely in these archaic reactions that

even when the danger to life has been overcome, other, per-

haps less critical, psychosomatic sequelae will appear.

The following case of infantile vomiting is one of these

sequelae, though in this case the mother's passive rejection of

motherhood probably was admixed with active rejection of

her child.
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Case 2. This child was first breast-fed by his mother. Subse-

quently she refused to continue nursing and formula was
introduced. Both during breast feeding and formula feeding,

the mother was full of complaints and recrimination. Breast

feeding, she said, was unsatisfactory, because the child vom-
ited; but the formula was not right either, because the child

vomited also. After three weeks, the mother contracted in-

fluenza, was hospitalized, and separated from her child. The
child's vomiting ceased immediately. Six weeks later the

mother returned. The child started vomiting again within
forty-eight hours.

To date cases like these have not been sufficiently investi-

gated. In my opinion, passive maternal rejection is not di-

rected against the child as an individual, but against the fact

of having a child. That is to say, it is a rejection of mother-

hood, it is objectless. This attitude can exist only during the

first few weeks after delivery, and at most during the first

couple of months. Later, when the child begins to develop,

his specific individuality, his personality will begin to make

itself felt, and maternal hostility will also become more spe-

cific, more directed to what her child is, namely, an indi-

vidual different from all others.

The attitudes of these mothers, their generalized hostility

to motherhood, originate in their individual history, in their

relations to the child's father, in the manner in which they

succeeded or failed to solve their own oedipal conflict and

their castration anxiety.

The preceding considerations took into account primarily

the hostile mother's response to her child; as for such an in-

fant's response to a hostile mother, it must be realized that at

the outset, at the very beginning of life the neonate has not

even begun to develop the rudiments of adaptation, let alone

of defense. The child, as Freud stated, is born helpless; he is

in the primary narcissistic stage, the most archaic way of

existence known to man. This archaic mode of existing slowly

evolves into the earliest modes of oral behavior, which later
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gradually become integrated into behavior patterns associated

with what is known in psychoanalysis as the oral stage. In this

archaic period, the infant's contacts with his surround have

only just been transferred from the umbilical cord to the

mouth and have changed from transfusion to incorporation.

It is quite logical that the manifest symptoms of the child's

disturbance in the cases just described will be expressed

through oral symptoms as a paralysis of incorporation during

the first days of life—and as vomiting at a somewhat more ad-

vanced stage.

Primary Anxious Overpermissiveness

(The Three-Month Colic)

Primary anxious overpermissiveness is a maternal attitude

which can be considered a subdivision, that is, a special form,

of what Levy (1943) has called maternal overprotection. Un-

fortunately, maternal overprotection has become an omnibus

concept, used indiscriminately by authors in different disci-

plines, to describe a wide scale of behavior patterns and atti-

tudes without regard for the diversity of the underlying

motives. In the following chapters I shall attempt to dis-

tinguish a number of different forms of this "maternal over-

protection." I shall try to elucidate the motivation which

leads to these different forms, and to relate these forms to the

specific clinical pictures presented by the child.

Connected with anxious overpermissiveness is, I believe,

the disturbance which Spock has called the "three-month

colic." 1 In pediatric circles the "three-month colic" is a

familiar clinical picture: after the third week of life, and con-

tinuing to the end of the third month, the infant begins to

scream in the afternoon. Feeding may calm him, but only

temporarily. Within a relatively short time, the baby again

shows the symptoms of colicky pains. Whether one shifts the

1 Personal communication.
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baby from the breast to the bottle, or from the bottle to the

breast; whether one changes the formula or leaves it alone

—

nothing seems to help. Drugs have been tried, among them

atropine, mostly without result. The stools of these infants are

not pathological, though in certain cases one may see some

diarrhea. The pains of the infant last several hours, then stop,

and begin again the next afternoon. Toward the end of the

third month, the disturbance has the tendency to disappear

as inexplicably as it appeared—to the great relief of mother

and pediatrician.

THE WORK OF WEIL, FINKELSTEIN, ALARCON, AND SPOCK

The condition had already been described by Weil and

Pehu (1900) and by Finkelstein (1938) under the name of

"spastische Diathese." They attributed its origin to an in-

capacity to assimilate the mother's milk. I was struck by an

interesting observation made by Spanish and South American

pediatricians. Alarcon (1929, 1943) first, and later Soto (1937),

remarked that the three-month colic is unknown in infants

who are raised in institutions. They call the three-month

colic "dyspepsia transitoria del lactante" and investigated it

extensively.

I can fully confirm Alarcon's and Soto's finding from my
own observations. In the different institutions in which I

observed infants, three-month colic never presented problems.

In those institutions in which the infants were deprived of

maternal care, colic was completely absent. In the institution

which I have called "Nursery," where mother-child relations

were relatively at their best, it occurred occasionally. But

in the case of children raised in their own families, three-

month colic was frequent.

Soto's explanation for the absence of three-month colic in

institutions is that there the infants are not "spoiled." He
observed a considerable number of infants in an orphanage

for dependent children and described the manner in which
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they were cared for as follows: "The nurse only takes the in-

fant into her arms to feed him, and she does it with the in-

difference characteristic of somebody who is taking care of a

child who is not her own." Only one of the many infants

which Soto observed in this institution contracted three-

month colic.

This single exception is instructive indeed. It was a child

adopted at the age of six weeks by a lady whom Soto describes

as being extremely solicitous and loving with the child, carry-

ing him in her arms a good deal, playing with him all the

time, and succeeding, in the course of a very few days, in

making the infant weepy and colicky. In Soto's opinion, this

was a consequence of her "exaggerated solicitude" and of her

disregard of the regular feeding schedule, meaning that she

did not adhere systematically to feeding the child according

to the clock, as he had been fed before, but feeding him on

demand.

In Soto's belief, the routine of feeding strictly by the clock

which prevailed in the orphanage for dependent children, as

well as the complete absence of maternal solicitude, explains

the immunity to three-month colic of babies in this institu-

tion.

This observation is supported by a remark of Spock's who
also thinks that the mother's overanxious solicitude must

have a bearing on the etiology of three-month colic. 2 Spock's

remarks intrigued me, and I wondered which one among the

numerous forms of anxious oversolicitude was responsible for

this reaction of the infant.

THE EXPERIMENTAL FINDINGS OF LEVINE AND BELL

A few years later, an interesting finding was published by

Milton Levine and Anita Bell (1950) in a study on twenty-

eight infants suffering from three-month colic. All were

2 Personal communication.
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raised by their own mothers in their homes, on the "self-

demand" schedule. This reminded me how Spock also had

told me that he had observed three-month colic mostly in

children raised in their own home. And Soto's observations

that institutionalized children do not suffer from three-

month colic support the data of Levine and Bell and of Spock.

These observations open the door to the understanding of

this hitherto incomprehensible clinical picture. The self-

demand schedule requires that every time the baby desires

to be fed, the mother should offer him food, bottle or breast.

To what extremes overenthusiasm about this idea can lead

is well illustrated in the report of an obstetrician at a scien-

tific meeting: he was enthusiastic about the idea of self-de-

mand, introduced it into his hospital, and he reported that

after the first day, some of the infants were nursed up to

twenty-eight times in the course of twenty-four hours. In

view of such extravaganzas I think that I can safely state that

a mother who accepts self-demand does show quite some

solicitude for her child—and that in some cases this solicitude

can lead to anxious overpermissiveness.

Levine and Bell mention a second factor in the picture,

not mentioned by Spock, though both Finkelstein and Alar-

con seem to have suspected it. This is the fact that the twenty-

eight infants whom they observed were hypertonic from birth.

That is to say, they showed a strikingly higher muscular tonus

in general, particularly in the abdominal musculature, and

increased peristalsis. Finkelstein actually speaks of spastische

Diathese, which means that he had noticed the spasticity,

while Alarcon prescribes atropine, presumably to relieve

spasticity. Levine's and Bell's therapy was simpler and more

old-fashioned: they provided the infants with pacifiers, and

suddenly the colic, which had resisted the best efforts of

pediatricians, disappeared. How can we explain this sur-

prising effectiveness of the pacifier? Is it possible to formulate

a hypothesis on the dynamics which operate in this therapy?
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THEORETICAL CONSIDERATIONS

From the findings of the various observers, two factors

emerge which appear to me to be significant in the etiology

of three-month colic: these are maternal overconcern on the

one hand, and hypertonicity of the infant from birth on the

other. I therefore advanced the hypothesis of a two-factor

etiology: if newborns with congenital hypertonicity are raised

by a mother who is anxiously overconcerned, they may de-

velop three-month colic.

This hypothesis is in good agreement with Freud's postu-

late of a complemental series in the etiology of neurosis

mentioned in our introductory remarks. The hereditary con-

stitutional factor (Freud, 1916-1917) which predisposes these

cases to the three-month colic is a somatic compliance (Freud,

1905a), namely, hypertonicity.

Unlike in the adult, conditions are rather simple in the

infant; there is no conflict between ego and superego, since

in the neonate neither the one nor the other is present. In-

stead, a vicious circle is established between the infant's

hypertonicity and the mother's anxious overpermissiveness,

and particularly so when the self-demand schedule is prac-

ticed. One surely may assume that an oversolicitous mother

tends to react to any unpleasure manifestation of her infant

by feeding him or nursing him. One may even surmise that

the unconscious hostility to the child of some of these mothers

produces guilt which they overcompensate. Due to this ten-

dency to overcompensate they readily accept and even insist

on the self-demand schedule. Clinically this looks as if they

wanted to atone for their unwillingness to give anything to

their child—and least of all the breast.

It is relatively easy to uncover the psychological factor of

the complemental series and its dynamic aspects in the be-

havior of these mothers. It is rather more difficult to detect

these factors in the undifferentiated personality of the three-
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week-old infant. Here, however, physiology helps us. Tension

has to be discharged; a hypertonic infant will have to dis-

charge much larger quantities of tension at more frequent

intervals than a calm and placid child. During earliest child-

hood the principal organ of discharge is the mouth. David

Levy (1934) demonstrated the need for this discharge through

a series of experiments on puppies and through observation

of children. When these dogs and these children could not

suck at the nipple for adequate periods (because the milk was

free-flowing and it came out too fast), they had the tend-

ency to replace this insufficient amount of discharge by much
more frequent sucking of available parts of their own body.

In the case of the children, these parts were their own fingers

—in the case of the puppies their own or other puppies' paws,

ears, and tails. These findings show that we have to distin-

guish two functions in nursing: (1) the ingestion of food as

such, which gratifies and assuages hunger and thirst simul-

taneously; and (2) the discharge of tension, or one could

say, the gratification of the oral mucosa through the activities

of lips, tongue, palate, and laryngopharyngeal space during

nursing. I have elaborated elsewhere (1955b, 1957) on the

far-reaching implications of the latter form of tension dis-

charge for development in general and for the organization

of the psyche in particular. It goes without saying that ten-

sion discharged through oral activity originates not in the

oral zone but in the general libidinal tension existing in the

newborn.

Conclusions similar to those worked out by Levy can be

found in the psychological investigations of Jensen (1932). In

a series of experiments made on several hundred newborn in-

fants she demonstrated that immediately after birth, any

stimulation, in whatever part of the body, will be responded

to by the sucking reflex. The stimuli offered went from neu-

tral to painful; among the painful stimuli were hair pulling,
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pinching, and even dropping the infant from a height of one

foot. To all of these, the newborn responded in the significant

majority of instances by the sucking response. It is therefore

licit to conclude that during the first weeks of life rise of ten-

sion will be discharged through oral activity.

These observations provide a clue to the findings of Levine

and Bell which we may now interpret as follows: the twenty-

eight infants of their sample were hypertonic. Therefore they

had an increased need for tension discharge. This need cre-

ated unpleasure; at this age (the first weeks of life) unpleasure

from whatever source is expressed by oral protest.

We may then assume that an overconcerned mother is less

capable of distinguishing whether her child is really hungry,

or whether he screams for other reasons, than a mother with

less guilt feelings. Consequently she responds to his cries by

feeding the infant.

At this point the constitutional hypertonicity, the somatic

compliance of the infant, meshes with the mother's psycho-

logical overconcern. The digestive system of these infants is

more active, peristalsis faster, possibly more violent, and ex-

cess food will produce excess intestinal activity. A vicious

circle results: the hypertonic child is unable to get rid of his

tension normally in the course of the nursing process. Instead

he discharges it through the postprandial screaming and

motor agitation typical of these children. The oversolicitous

mother immediately feeds the child again, in an exaggerated

compliance with the tenets of self-demand. During this un-

scheduled feeding, some tension will be discharged through

oral activity and deglutition; for a brief period the child be-

comes quiet. However, the food which the infant has ingested

again overloads the digestive system, increases tension and

causes a recrudescence of the state of unpleasure, leading to

renewed colic and screaming. The anxious mother is able

to interpret the cries of the child only within the framework
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of self-demand, and will again feed the infant, and thus the

vicious circle goes on.

How can we explain that around the age of three months of

life the syndrome disappears?

In the first place, we may assume that, after three months,

even mothers with guilt feelings or inexperienced mothers

will tire of the constant sacrifice required by exaggerated

self-demand. Or perhaps they will learn to interpret a little

bit better the screams and vocalizations of their infants and

will give up the all too single-minded interpretation of the

child's demands.

But, more important, in the course of the third month of

life the infant will develop his first directed and intentional

responses, namely, volitional behavior directed toward his

surround. This is the age when the first social responses

emerge, the first precursor of the object appears, the first ca-

thectic displacements on memory traces take place, and

mental activity begins. Body activities multiply; we witness

"experimental" movements, the inception of the first at-

tempts at locomotion, the active striving of the child toward

the things in his reach.

Theoretically speaking, a wide spectrum of activities, affec-

tive, mental, and physical, becomes available to the infant for

the first time in the course of the third month. Not only is he

able to engage in these activities, but they also serve to dis-

charge tension. Therefore it is no longer the oral zone alone

which serves for such discharge as it did in the beginning.

And when the infant succeeds in discharging drive tension

by other than oral means, his vocal demands on the mother

diminish; and thus the vicious circle of tension, resulting in

nursing on self-demand, self-demand then leading to colic,

will be interrupted. But after the third month the infant's

energies are channelized into his activities and the level of

tension is lowered.
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PRACTICAL CONSIDERATIONS

The therapy suggested by Levine and Bell, the much-ma-

ligned pacifier, is a simple and at the same time ingenious

device, which interrupts the vicious circle I described. They

discovered it by taking a leaf from the simple wisdom of our

grandmothers. I do not know whether Levine and Bell would

agree with my theory of the vicious circle or not. I do believe

that the pacifier given to the child suffering from three-month

colic cures him because it offers a means of discharge without

introducing the irritant of unnecessary food into the digestive

system. Our grandmothers knew very well that the pacifier

quiets the infant; we have condemned it, hypnotized as we
were by the dangers of infection, since allegedly the pacifier is

not hygienic—as if one could not boil a rubber pacifier!

I certainly believe that there are also other methods of dis-

charging the infant's drive tensions at this age, when he is

unable to do so actively. I suspect that another antiquated

device, which has become the subject of contempt, like the

pacifier, served a similar purpose. I am speaking of the cradle

and of rocking the infant.

Our grandmothers knew also that if you rock an infant, he

will become quiet and will go quietly to sleep. Nevertheless

we have discarded the cradle, and I know of no valid reason

for doing so. Isn't it evident that the hypertonic infant will

be able to discharge a great deal of tension if one rocks him

during a relatively prolonged period? It seems to me that this

becomes self-evident in the third month, when the infant

succeeds in providing himself with discharge through the ac-

tive movements of his own body, and thereupon stops the

three-month colic.

I am also convinced that natives in less sophisticated cul-

tures than ours, who cling to the ancient custom of carrying

their infants all day on back or hip, confer blessings on them

of which we are unaware. For they provide their children
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with extensive tension discharge as well as with perceptual

stimulation on that level of receptivity which is most age-

adequate during early life. I refer to the constantly trans-

mitted movement, to the body contacts, to the cutaneous con-

tacts, to the transmission of thermal stimuli, etc.

Hypnotized as we are by the more questionable blessings

of technology, by the baby carriage, the elaborate baby cot,

the bottle propper, etc., we do not seem to ask ourselves

whether the distance we put between our children and our-

selves does not deprive them of that cutaneous contact, of

those muscular stimuli and deep sensibility stimuli, which less

sophisticated people do provide for their babies. Rapidly in-

creasing interposition of distance between the baby and his

mother, culminating in our era in the banishing of the baby

during his first week of life to a checkroom in the hospital,

is a relatively recent development in our Western culture,

going back less than one hundred years. It was introduced on

the plea of safeguarding the newborn against infections. But

there is reason to ask ourselves whether depriving our chil-

dren of vital stimuli which nature has ensured for the young

of all mammals, does not inflict on the newborn damage

which far outweighs the hypothetical danger of infection. •* It

is quite possible that our much-vaunted "progress" may entail

consequences which only now become increasingly evident

because of the time needed for the general acceptance of cus-

toms and practices.

To avoid any misunderstanding, I wish to stress that I am
certainly not condemning the self-demand schedule. I believe

that its drawbacks are limited to hypertonic infants, who after

all are in the minority. For other children this practice is ad-

mirable, as long as the mother does not pervert its use because

of her own psychological problems. And as regards this last

3 Sec my remarks on skin perception in the neonate in Chapter IV, specif-

ically the propositions advanced by M. F. Ashley Montagu (1950, 1953).
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point, it is clear that the self-demand schedule is not the only

method and behavior through which the mother transmits

anxious concern to her child, be he hypertonic or not.

CONCLUDING REMARKS ON THE THREE-MONTH COLIC

I therefore believe that we will find three-month colic also

among infants who are not on self-demand; on the other hand

I do not claim that the hypothesis advanced here applies in

each and every case; there surely exist also other conditions

which can produce three-month colic besides the combination

of the infant's hypertonicity with the mother's anxious over-

permissiveness.

The interplay of these two factors and their role in the

etiology of the three-month colic is clear. This two-fact )i

etiology is specific for this stage of infantile development,

when differentiation between psyche and soma is still incom-

plete, and when the dynamics are more in evidence in the

mother's psyche than in that of the infant. I spoke above of

the infant's part in the etiology of the three-month colic as

somatic compliance—which I consider to be at least partially

psychological, because it consists in tension states. At this age,

tension states are the precursor and, in a certain sense, the

equivalent of affects. The latter will manifest themselves only

after a rudimentary ego is established.

What we observe in the three-month colic is closer to the

physiological than to the psychological; however, it is from

these psychophysiological states, and from the responses in

which they are expressed, that later purely psychological

structures and functions will develop or be segregated. That
is one of the reasons why I have dealt so extensively with this

early disturbance of the mother-child relations. It has the vir-

tue of presenting one of the most archaic forms, a precursor

of disturbances of object relations. It is instructive to observe

how much the somatic and the biological predominate at this
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stage in the difficulties encountered in mother-child relations;

while later, after the inception of the ego, behavioral dis-

orders proper will dominate the picture.

It should also be remembered that on these two different

developmental levels (the one before the inception of the ego

and the other after its inception) the laws of psychic function

are completely different. The disturbance just described,

the three-month colic, takes place during the first transitional

period which goes from the purely somatic at birth to the in-

ception of psychic functioning marked by the indicator of the

first organizer of the psyche, by the smiling response. It is

only after the establishment of the first organizer that a second

transitional period begins in the course of which somatic

function is separated from psychic function.

In the first stage, we are therefore confronted with an in-

extricable mixture of the two forms of functioning, so that

we witness a nearly tangible meshing of somatic and psycho-

logical etiology. One might speculate whether, in disturb-

ances taking place at a much later age, or even in the adult,

partial regressions to such archaic stages occur. They may be

facilitated through fixations which could be laid down at that

period. These fixations would make possible, or at least, foster

what we speak of as somatization, 4 that is the participation of

the organic within the framework of neuroses or psychoses.

Hostility in the Guise of Manifest Anxiety

(Infantile Eczema)

the findings and clinical data

The maternal attitude which we observed in the great

majority of mothers whose infants suffered from infantile

4 More correctly, we should say that such fixations foster resomatization

(Schur, 1955, 1958).
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eczema"' was that of manifest anxiety, mainly about their

child. It soon became clear that this manifest anxiety cor-

responded to the presence of unusually large amounts of

unconscious repressed hostility.

We had occasion to observe 203 infants in an institution;

185 of these were observed for one year or more after birth.

The remaining 18 were observed in the same institution for

six months only in the second half of their first year. We were

struck by the high incidence of infantile eczema among the

children housed in this institution.

In the usual institutional environment and among children

raised in their own families, the percentage of infants suffer-

ing from this syndrome ranges from 2 to 3 per cent. Among
the 203 above-mentioned institution-raised infants, the per-

centage reached approximately 15 per cent during the second

half of their first year. Thereafter, more precisely between

the twelfth and the fifteenth month, the eczema tended to

disappear.

The institution's attending physician tried a variety of

treatments such as: modifying the food; prescribing vitamins;

topical treatment, salves, applications of talcum, medicated

or not, etc. A careful search was made to determine the pos-

sible presence of allergenes in the toiletries of the children, in

the substances used for the laundry, etc. This was negative

and the eczema continued unchecked. Finally the condition

was accepted with a certain resignation, as the children recov-

ered from it anyhow after the end of the first year of life.

At this point we decided to start a detailed psychiatric in-

6 Throughout this presentation I shall speak of infantile eczema. Consulta-

tion with different dermatological authorities did not show consensus in re-

gard to the terms eczema, atopic dermatitis, etc. I have therefore elected to

use the old-fashioned term: infantile eczema; the picture in question is that

of a skin affection, beginning in the second half of the first year of life,

localized predominantly on the flexor side, favoring skin folds (inguinal,

axillary, popliteal, cubital, crease behind the ear, etc.) with tendency to weep-

ing and exfoliation in the most severe cases. In the subjects studied it seemed
to be self-limiting and to disappear in the first half of the second year.
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vestigation of the data we had collected on the 28 infants

affected with eczema, and on their mothers. We used as a con-

trol group the remaining 165 infants housed in the same

institution who remained free of eczema, and their mothers.

We compared the data collected on this control group with

the data collected on the infants who developed eczema. (Ten

eczema cases were excluded from our sample because the

diagnosis appeared uncertain or because they had left the

institution before the conclusion of our study.) We reasoned

that, if after the exclusion of accidental somatic damaging

factors, we still found such an unusually high percentage of

eczema in this institution, so much higher than in others,

there had to be a nonsomatic psychological factor.

We had valid reasons for such a hypothesis; for this was a

penal institution, where delinquent girls, who had become

pregnant, had been interned. These girls delivered their chil-

dren in the institution, and raised them there during the

first year of life, that is, during the period of their commit-

ment. It follows that the group of mothers in this institution

is not a random sample of the population of the city where

this institution is located. It is rather a very specially selected

group, a group of girls between the ages of fourteen and

twenty-three years, who had come into conflict with the law,

or at least with the mores of their cultural environment.

We proceeded to scrutinize the extensive amount of data

which we had collected on these infants from birth, and those

we had obtained on their mothers.

We had recorded the following data for each child: birth

weight, length, head circumference, mode of feeding (nursing

or bottle), age of the mother; and later the time of weaning.

The following reflexes were tested at birth: the Moro reflex,

the sucking reflex, the grasping reflex, the digital extension

reflex (Spitz, 1950c), and the cremasteric reflex.

At weekly intervals we described each child's behavior,

with particular attention to the presence or absence of rock-
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ing, genital play, and fecal play. We noted the frequency and

distribution of the cases in which one or the other or all of

these manifestations were present, and, if so, their beginning,

their frequency, and their duration.

We tested the presence or absence of the smiling response

and the eight-month anxiety. We computed the develop-

mental quotient of each child at the age of three, six, nine,

and twelve months.

We noted whether or not a separation from the mother

had taken place, the age at which a separation (if any) had

occurred, and its duration. Finally we examined whether the

child had become depressed in response to such a separation;

and whether the depression had been severe or mild; or

whether no depression had been observed, in which case Tve

also noted the quality of mother-child relation prior to the

separation.

The statistical evaluation of this material provided us with

eighty-seven tables and curves. We proceeded to ascertain

how infants who develop eczema in the second half of the first

year differ from those who in the same environment remain

free of it. Surprisingly enough, the difference between the

28 infants who developed eczema and the 165 who did not

was reduced to only two factors: (1) a congenital predisposi-

tion; (2) a psychological factor originating in the environ-

ment, which in this institution was virtually limited to the

mother-child relation. The remaining environmental vari-

ables were identical for the entire group of these infants.

Thereupon we examined in detail our data on the infants

themselves. These included data on delivery measurements

at birth, reflexes at birth, results of tests administered at regu-

lar intervals, clinical data, protocols of weekly behavioral ob-

servations, etc. We found that (with the exception of the

sectors of learning and social relations [see below]) there was

no significant difference between the averages of the scores

of the infants in the control group. Indeed, *u the vast ma-
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jority of the items examined, there was no difference at all;

the averages were identical. These identical items are there-

fore irrelevant for the etiology of the syndrome. In the area

of reflexes, however, one difference is evident and striking.

The response in the sector of deeper reflexes (such as the

tendon reflexes) averages the same in both groups. There is,

however, a statistically significant difference between the con-

trol group and the eczema group in the sector of cutaneous

reflexes (such as the rooting reflex, the cremasteric reflex, etc.).

In the sector of cutaneous reflexes, the infants who six

months later developed eczema showed a much higher aver-

age score of cutaneous excitability responses than the infants

who did not develop eczema. I would say, borrowing a term

from Michael Balint (1948), that infants who will develop

infantile eczema in the second half of the first year of life are

born with an "increased reflex excitability." Since reflexes at

birth are unlearned behavior, we have here a congenital pre-

disposition.

This might suggest that at birth the skin of these children

is more than usually vulnerable. If that were true, however,

eczema should appear already in the first few weeks of life,

or at the latest a month or two after birth. But such is not

the case, it actually begins in the second half of the first year.

Therefore we may rule out the vulnerability of the skin, and

say that the eczema of these children is due rather to an in-

creased readiness for response; or, in analytic terms, an

increased cathexis of cutaneous reception. That actually is an-

other way of saying that at birth the group of future eczema

children had an increased reflex excitability. And one may
wonder whether the phenomena described by Greenacre

(1941) in her article on "The Predisposition of Anxiety" as

the consequence of a "dry birth" cannot be explained equally

well by a higher excitability of the newborn's skin.

As to the second factor, influence of the environment, that

is the influence of the object relations on these children, we
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found the following: in a subtle way their object relations

were different from the average. In one sociopsychological

area of the child's functioning, namely, in the manifestations

of the eight-month anxiety, there was a statistically significant

difference between the two groups. Of the children suffering

from eczema, 15 per cent showed eight-month anxiety; in

children without eczema eight-month anxiety was present in

85 per cent of the cases.

This might appear paradoxical to the psychoanalyst who is

used to consider anxiety as a potentially pathological symp-

tom. Our finding would then suggest that in the eczema group

less children have pathological symptoms than in the non-

eczema group. However, as I have stated in Chapter VII, the

eight-month anxiety is not a pathological symptom. On the

contrary, it is a symptom of progress in personality develop-

ment: it indicates that the infant has achieved a step forward

in the development of object relations, namely, the capacity

to distinguish between friend and stranger. Here we have a

striking example of one of the many differences between the

psychology of the infant and that of the grown-up. Therefore

it is not the presence but rather the absence of the anxiety

reaction in the eight-month-old child which indicates path-

ology. The absence of this reaction warns us that the child

has been retarded in his affective development. This retarda-

tion is evidently due to a disturbance of object relations. We
therefore investigated the relations between mother and in-

fant in our entire population.

The psychiatric exploration of the mothers of the eczema

children yielded significant information. The majority of

these mothers showed an attitude of manifest anxiety about

their children. It soon became clear that unusually large

amounts of unconscious repressed hostility were concealed

behind this manifest anxiety. As could be expected, delin-

quent girls committed to a penal institution are not average

personalities. Legally, they were committed under the Way-
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ward Minors Act. The reasons for their commitment ranged

from sexual delinquency to theft and even murder. The ma-

jority of these girls, however, had been committed because of

sexual misdemeanor. In our era this is not considered a seri-

ous breach of the law; indeed, it is considered to be the aver-

age sexual behavior of a majority of our unmarried female

population—if we are to believe Kinsey et al. (1953). How-
ever, they had been caught at it, caught in a rural environ-

ment which did not accept such a breach of mores. Therefore

we can say that they represented a deviant minority in their

cultural environment.

For those familiar with minors committed because of sex-

ual misdemeanor, I state the obvious when I say that a high

percentage of them are on the mental level of the dull normal,

if not the feeble-minded. In such personalities the integration

of the superego is mostly incomplete; after all, these girls

have not even been able to achieve a satisfactory integration

of the ego. In such a group one may expect to find many in-

fantile personalities, and our group was no exception. But

it was striking that among the 203 mothers investigated by

us, the great majority of manifestly infantile personalities

was concentrated in the group of the mothers of eczema

children.

These mothers also had other notable peculiarities: they

did not like to touch their children; they always succeeded

in talking one or the other of their friends in the institution

into diapering their child, bathing him, giving him the bottle,

etc. At the same time they were concerned about the fragility,

the vulnerability of their children; one of them used to say

and this is characteristic: "A baby is such a delicate thing, the

least false movement might harm it." This exaggerated con-

cern is an overcompensation for unconscious hostility. The
actions of these mothers contradict their words. Our interpre-

tation is supported by the numerous instances in which the

same mothers exposed their babies to unnecessary risk, to real
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danger. They often barely avoid inflicting serious damage on

the baby, such as feeding it an open safety pin in the cereal;

some of these mothers consistently and intolerably overheated

the baby's cubicle on the plea that he might catch cold; one

of them knotted the baby's bib so tightly that the baby be-

came blue in the face and only my timely intervention saved

him from strangulation. In this group one was not surprised

to learn that this baby or that had fallen out of bed on his

head more than once in the course of his stay in the institu-

tion.

Our study of the infants who develop eczema has thus re-

vealed two anomalies. (1) They had mothers with an infantile

personality, betraying hostility disguised as anxiety toward

their child; mothers who do not like to touch their child or

care for him, and who deprive him systematically of cutane-

ous contact. (2) We have a child with a congenital predispo-

sition for increased cutaneous responses, leading to increased

cathexis of the psychic representation of cutaneous perception

—in loose analytic terms, to a libidinization of the skin sur-

face. This is the very need which his mother refuses to gratify.

Accordingly these babies' needs and their mothers' attitudes

stood in an asymptotic relation to each other.

The developmental profiles plotted on the basis of the

Biihler-Hetzer tests revealed another peculiarity in the eczema

children. Unlike infants who do not get eczema, they show a

characteristic retardation in the learning sector and in that of

social relations.

In this test, the sector of learning represents the mastery

of imitation and of memory. Retardation in the mastery of

imitation becomes understandable if we consider the circum-

stances in which these children were reared; the anxious

mothers, who do not touch their children during the first six

months, during the primary narcissistic stage, will make
primary identification difficult.



232 Pathology of Object Relations

THE ROLE OF PRIMARY IDENTIFICATION

The term primary identification rarely appears in the liter-

ature. It is a construct of psychoanalytic theory which refers

to the state of nondifferentiation (see Chapter III, n. 3) in

which there is no differentiation within the infant, nor is he

able to distinguish between inside and outside, I and non-I.

Perhaps the best description of this state would be to say that

it is lacking not only in psychic structure but also in psychic

and somatic boundaries. The use of the noun "identification"

in the term represents a measure of expediency, useful in

pointing up the incorporative aspects due to the lack of

boundaries and does not concern other aspects of the state of

nondifferentiation.

The idea of infantile omnipotence fits well into this pic-

ture. When his needs compel the infant to scream or squirm,

his need is gratified sooner or later. He has no reason to feel

that this is not of his doing, that the food which assuages him

has not been produced by his agitation.

Primary identification then consists in the infant's experi-

encing everything in his environment which pertains to need

gratification (drive gratification) as part of his own person and

body, outside of which nothing exists. Glover (1930) appears

to be thinking on similar lines: "For the primitive mind, all

states having the same pleasure tone tend to bring about iden-

tification with the objects connected with these states."

Primary identification is accordingly made difficult by those

anxious mothers who withhold from their children the need

gratification inherent in being touched. 6 They extensively

restrict the occasions for primary identification through with-

holding tactile experiences. Yet, if the infant is to differen-

tiate himself from his mother, these primary identifications,

tactile and otherwise, have to be dealt with, severed and over-

6 See Chapter IV for a discussion of Montagu's (1950, 1953) propositions on

the role of perceptual experience through the outer skin surface for survival

and adaptation in the neonate.
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come. Action-directed motility first, and locomotion later, are

the child's devices for dealing with primary identification

and achieving differentiation. When differentiation from the

mother has been accomplished, the infant can form those

secondary identifications which pave the way to autonomy

and independence.

Elaborating on Mahler's (1957, 1960) concept of "the proc-

ess of individuation-separation" we would then say that the

road to individuation leads through secondary identifications.

For the child must acquire the mother's techniques of taking

care of him, of watching over him (and he can do so only

through identification), before he becomes able to separate

himself from her and to become an independent individual.

I believe that the process of individuation-separation which

Mahler places after the eighteenth month of life has two pre-

cursor stages. The first of these stages I would call the process

of primary individuation, in which the child deals with pri-

mary identifications, severs and overcomes them. Stage two

is that of secondary identification, which begins in the second

half of the first year of life. In the course of this stage the

child acquires techniques and devices by means of which he

achieves independence from his mother (Spitz, 1957).

Such relative independence is achieved somewhere around

the eighteenth month of life, the period at which Piaget

situates the acquisition of reversibility by the child and at

which the child also acquires formal language as spoken by

adults. At this moment, Mahler's process of individuation-

separation can be set in motion.

In contrast with primary identification (which is a state),

secondary identification is a mechanism. It is an unconscious

process, the outcome of which is a modification of the ego.

Secondary identification therefore presupposes that at least a

rudimentary ego is already segregated from the undifferenti-

ated totality which operated at the period of primary identi-

fication.
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It follows that when the mother makes primary identifica-

tion difficult by withholding tactile experience, she obstructs

two important developmental achievements—that of ego for-

mation, and that of secondary identifications (Spitz, 1957).

PSYCHODYNAMIC PROCESSES

In the normal course of development, the libidinal and the

aggressive drives are discharged in the framework of physical

interaction between mother and child. Underlying these dy-

adic interactions are dynamic processes involving cathectic

displacements. Among other things, these lead eventually to

secondary identifications of the child. This age-adequate proc-

essing of the libidinal and the aggressive drives is not as

readily available to the eczema-afflicted child, for, as we have

shown, his mother does not give him sufficient opportunity

for such discharge. We may speculate whether infantile

eczema is not an autoplastic symptom which replaces the un-

available developmental process of alloplastic discharge fol-

lowed by autoplastic identification. 7 On the basis of our find-

~ That the manifestations of a disease appear at the very site at which

vital stimulation has been withheld should be weighed from the psychoana-

lytic point of view. Theoretically speaking, a damming up of drive eneigies

has taken place, because the\ were denied an outlet. Accordingly, the mani-

festation of the disease falls into the category of what has been loosely referred

to as "somatization" in dynamic psychiatry and psychoanalysis. We have de-

liberately refrained from using this term in our conceptual framework, since,

with a single exception, neither the dynamics of the psychological process nor

the mode of its transformation into somatic manifestations had been eluci-

dated. However, in the past decade the work of Max Schur (1955, 1958) in this

area has greatly contributed to a clarification of the entire problem. In two

papers he distinguishes between the phenomena of "desomatization" and
"resomatization." The former is a developmental process, in which psychic

energies are increasingly mastered by psychic rather than by somatic devices.

When regression occurs, "resomatization" takes place, which is the reverse

process. Accordingly, desomatization corresponds to an increasing application

of secondary- process regulation, whereas resomatization is associated with a

return to primary-process regulation.

I cannot do justice within the scope of this book to the sophistication under
lying this very creative contribution to psychoanalytic theory. It is, however,

of particular interest for my above-described findings that Schur (1955) exten-

sively discusses a case of atopic dermatitis (eczema) as an example of resomati-

zation.
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ings, we have up to this point isolated two factors in the

etiology of eczema: one is the congenital factor of the child's

reflex cutaneous excitability, the other, the environmental

factor of the mother's infantile anxious personality. However,

this explanation is not completely satisfactory from the dy-

namic and the economic viewpoint.

A PAVLOVIAN EXPLANATION

Some further clarification was brought by a reflexological

experiment, which could be interpreted in terms of learning

theory. In Pavlov's Institute, experiments were being made
to explore the effect of ambiguous signals in provoking what

Pavlov calls "experimental neurosis." A conditioned reflex

was established with the help of electrical stimulation on i

given perimeter of a dog's thigh; his task was to discern a

given sensory percept. The two points of electrical stimula-

tion were brought progressively closer, thus forcing the dog

to perform an increasingly difficult task of discrimination.

The majority of the dogs complied with the prediction:

when the signals became ambiguous, they developed an "ex-

perimental neurosis." One dog, however, was a maverick; he

did not develop an experimental neurosis. Instead, when dis-

crimination between the signals became impossible, he de-

veloped eczema in the perimeter of the electrical stimulation.

Furthermore, when the experiment was interrupted, the

eczema disappeared. In the further course of this particular

research, the experimenter found other dogs who reacted to

ambiguous electrical stimulation in a similar manner. He ex-

plored the difference between those animals who reacted with

an "experimental neurosis" and those who reacted with ec-

zema. He states that the latter have what he calls a "labile

temperament."

I believe that it is permissible to draw a parallel between

what the Pavlovians describe as "labile temperament" in these

dogs and what I have called (with Balint) "reflex excitability"
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in the eczema-afflicted child. In the light of the similarity be-

tween the predisposition of the dog (labile temperament) and

that of the neonate (reflex excitability) we now can evaluate

how the learning process is affected in each of them when
they are confronted with ambiguous cues.

The dog used in these experiments is an adult animal. He
is endowed with a fully developed canine psychic organiza-

tion functioning at the usual level of a dog. Consequently, he

is able to perceive and use signals according to the learning

capacity of adult dogs, namely, to use the signals for estab-

lishing a conditioned reflex. In the particular experiment

described, the adult dog is faced with ambiguous cues in the

form of cutaneous electric stimulation. Hence, what the Pav-

lovians are studying is, in effect, the disruption of the normal

learning process. In this instance, the learning process was

replaced by one of two disturbances: the majority of the dogs

developed an "experimental neurosis"; the minority, dogs

with a "labile temperament," developed eczema.

By contrast, when we began to observe the study chil-

dren, they did not yet have a psychic organization and still

were in the process of developing an ego. Normally the child

acquires his rudimentary ego in the manifold interchanges

with his mother, in the course of which he progressively or-

ganizes his responses to the consistent signals coming from

her. He reacts to these signals with a mental development

which goes beyond that of the dog. During the first trimester

of life the infant begins to form a number of conditioned

reflexes. Thereafter, a new factor enters the picture: instead

of the conditioned reflex which is based on a reward follow-

ing the correct answer to a signal, the child now produces

"anticipatory reactions." These lead to a form of learning

which, for lack of a better term, I call "learning according to

the human pattern." It parallels the organization level of the

child's ego.

There is a second important difference between the child's
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learning process and that of the dog in Pavlov's harness. The
cues offered to the dog are linked to one single affective situa-

tion, and to one only, namely, to hunger. The cues offered to

her child by the mother, on the other hand, range over a wide

gamut of affective needs and over many shadings of affectively

colored situations. These signals originate in the mother's

affective attitude. Though they may be scarcely perceptible

to the adult observer, these signals serve to elicit anticipatory

affective responses in the child. 8

The same affective signals ought to operate also in the ec-

zema-afflicted children's interchanges with their mothers. How-
ever, this was not the case. Direct observation demonstrated

that these mothers offered only inconsistent and unreliable

signals to their children. Psychiatric exploration of thes:j

mothers' personality and their Rorschach both revealed an

inadequately integrated ego as well as excessive amounts of

uncontrolled unconscious anxiety. This is in striking contrast

with the findings made on the 165 mothers of the control

group who showed a much better integrated ego and no indi-

cation of excessive amounts of unconscious anxiety.

The inadequately integrated ego of the eczema children's

mothers made it particularly difficult for them to develop

devices for controlling and compensating their unconscious

anxiety in a consistent manner. This difficulty obviously is at

the root of the chaotic affective signals which they presented

to their offsprings.

That such anxieties do indeed affect the child most vitally

has been observed by Anna Freud and Dorothy Burlingham

(1943) in their studies of displaced children in wartime. Their

observations demonstrated that infants up to three years did

not become anxious during the terror of the London Blitz

unless their mothers began to feel anxious. The infants re-

8 Short of prolonged observation of the mother-child couple throughout
the first year of life, evidence of these anticipatory affective responses in in-

fancy can best be conveyed via motion pictures.
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mained unaffected by external stimuli until the meaning of

these stimuli was transmitted to them via their mothers' affec-

tive attitude.

The operation of these processes is well illustrated in the

case of the mother whom we watched one day feeding her in-

fant with an expression of deep concern on her face. Mani-

festly she was pouring far too much at a time into his mouth.

At the same time, swallowing movements of her throat

showed that she was identifying with her child, so to say, en-

couraging him to swallow by performing the act herself. But

it immediately became clear that her swallowing represented a

desperate effort to overcome an overpowering nausea, which

soon began to express itself in her face. The child of course

was not experiencing nausea; it was only the mother who was

nauseated, for neurotic reasons of her own, at the idea of

swallowing milk. Consequently she was overdoing the pour-

ing in, to get it over with quickly, and she succeeded in mak-

ing the child regurgitate, to her own increased revulsion.

This is a drastic example, taken from the feeding situation

in which a mother can most easily be observed and her con-

flicts detected. However, it should be realized that conflicts

will interfere in all the relations of such a mother with her

baby. Take that other mother who was diapering her child

—the hesitancy, the extraordinary retardation of her move-

ments suggested a slow-motion film. She placed the baby on

the scale as if she were lifting a heavy weight, which she

might drop at any moment. And while fixing the diaper with

a safety pin which she had been handling as if it were a loaded

gun, she succeeded in the end in drawing blood. Throughout

this procedure, changing expressions alternated in her face.

The benign look with which she approached the child quickly

gave way to rigid effort when she was lifting him onto the

scale, then changed to gloom, replaced by a forced smile while

she was fumbling with the safety pin.

These isolated examples are in effect characteristic of the
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totality of the emotional climate in which the eczema child

is raised. He is all the time faced with affective signals com-

ing from his mother, which ostensively seem to correspond to

the given situation. But in the next moment her unconscious

conflict reasserts itself, anxiety wells up, she suppresses all

signals, only to shift into an overcompensation of the cause

of her anxiety and to transmit signals contrary to her feelings;

though on the next occasion she may just as well exaggerate

the signals which are appropriate to her feelings.

In one word, what she transmits will be neither consistent

with her inner attitude nor will it correspond to her actions

in regard to the child. What she does cannot be taken as a

signal in the usual sense of the term, for it is not related to

the partner. What she expresses depends not on her conscious

or even on her unconscious relations with her child but

rather on the variable climate of her unconscious guilt feel-

ings, ghosts from her past, provoking anxiety which does not

permit her truly to identify with her child. And so she par-

ticularly avoids the most elementary form of identification,

that of immediate, of affective physical contact.

In other words, her messages are not signals, but only signs

or symptoms. To the adult, to the psychoanalyst, they might

be meaningful. As road signs on the path of normal develop-

ment they are meaningless for the child.

Accordingly, forming object relations in response to am-

biguous and inconsistent signals becomes an uphill task for

the child. Forming object relations, however, weaving the

intricate net of exchanges between mother and child, is the

basis of all subsequent affective learning, inseparably linked

with identification. On our successive test charts the eczema

child showed scores which are indicative of a deterioration

of the social and of the learning sectors. This meanc that so-

cial relations on the one hand, memory and imitation on the

other, are influenced. As was explained above, a selective

lesion has been inflicted on both primary and secondary iden-
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tification. This lesion is the direct result of interference with,

and impairment of, the forming of the first object relations.

This lesion is particularly striking in the area of human rela-

tions; it is less striking in regard to the child's relations to

inanimate objects. Hence the lesion is noticeable in the non-

appearance of the eight-month anxiety. As these infants have

not formed normal object relations, they are unable to distin-

guish affectively the mother from the stranger, and therefore

show no anxiety when approached by a stranger.

I have previously expressed some reluctance to adopt the

concept of "somatization" for explanatory purposes. Yet two

factors—Pavlov's experiments with ambiguous signals on

the one hand, these children's congenital predisposition (their

cutaneous excitability) on the other—make it plausible to as-

sume that the cutaneous disease arose in response to conflict-

ing signals. Of course, we do not know what particular proc-

esses in the child's psyche generate this cutaneous symptom.

It is as if these children cathected the cutaneous covering (by

which 1 mean its psychic representation) with increased libid-

inal quanta. We might ask ourselves whether this cutaneous

reaction represents an adaptive effort, or alternatively, a de-

fense. The child's reaction could be in the nature of a demand
addressed to the mother to incite her to touch him more fre-

quently. It could also be a form of narcissistic withdrawal,

in the sense that through the eczema the child would be

giving himself the stimuli in the somatic sphere which his

mother denies him. We do not know.

CONCLUDING REMARKS ON INFANTILE ECZEMA

It is interesting to note that infantile eczema, just like the

three-month colic, is limited to a certain developmental

phase; a spontaneous cure occurs, usually after the end of the

first year. Again, we may ask ourselves: why is this disturb-

ance self-limiting? I believe that these limits are contingent

upon the progress of maturation, just as in the three-month
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colic. After the end of the first year, the child acquires loco-

motion; that makes him increasingly independent of the sig-

nals originating from the mother. He now becomes capable

of substituting normal object relations—of which the eczema-

afflicted child had been deprived—by stimuli which he can

obtain himself. He now can get on without so many contacts

with his mother; he can replace maternal stimuli by contacts

with things, with other persons whom he can seek out; for

he has left behind him passivity and progressed to directed

activity. It is to be expected that the interlude of eczema, dur-

ing the first year of life, will leave permanent traces on the

psychic development of the child; what they are we can only

surmise.

Having published these findings and propositions in 195 1

,

I was interested to learn that they have been supported inde-

pendently by dermatologists. In the same year Donald H.

Williams (1951) published a paper on atopic dermatitis in

53 children, 13 months old or more. Some of his statements

came close to my own propositions: 'In 46 [out of 53] in-

stances the atopic dermatitis first became evident during the

12 months following birth." Further on he stresses: "It ap-

pears that atopic dermatitis is in most instances associated

with a child with a characteristic temperament [italics mine]

and with a mother whose witting or, more frequently, un-

witting attitude to that child is one of rejection." And he

summarizes: "An atopic child with an inordinate hunger for

affection finds himself confronted with a mother who un-

wittingly is not satisfying this need." At the same time Wil-

liams explains the need repeatedly as "the daily acts of love

toward the child, such as the enfolding arms, the caress, and

soft words."

On the pediatric side, Rosenthal (1952, 1953) published

findings on a series of 26 infants who developed eczema

in the first year of life; he stresses as the outstanding psycho-

logical factor the mother's overt behavior of avoiding physical
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contact with her child. The author comes to the same con-

clusion as I did: these infants were "predisposed," as he puts

it. Rosenthal is a clinician. My experimental findings on the

reflexes of such infants at birth bear out his assumptions.

Oscillation between Pampering and Hostility

(Rocking in Infants)

clinical and other data

The very common motility disturbance known as rocking

behavior in infants is particularly frequent in the institutional

setting. In itself the behavior can hardly be called a patho-

logical one, for practically every child engages in it at one

time or another. Before the age of six months, rocking is

rare, however, and when it occurs it is carried out in the

supine position. In general, children perform their rocking

activity after the first six months of life in the knee-elbow

position. After the tenth month, rocking—or its equivalent

—

may be performed in the standing position.

When rocking in infancy takes a pathological turn, it be-

comes the principal activity of the children affected by this

condition and substitutes for most of the usual activities com-

mon at the same age level. This was quite conspicuous in the

children we observed systematically. Furthermore, we were

struck by the violence with which rocking was carried out and

which involved motor behavior and expenditure of energy far

in excess of that generally seen in children of the same age.

This syndrome was studied with the collaboration of Kath-

erine M. Wolf, in a group of 170 children, in the institution

called "Nursery" (described in Chapter II). We were inter-

ested in establishing the incidence and significance of three

autoerotic activities in the first year of life, namely, rocking,

fecal play, and genital play. 9 In the course of this investiga-

9 Our findings and conclusions were presented in the article "Autoerotism"

(Spitz and Wolf, 1949).
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tion we found that of the 170 children observed by us in that

institution, 87 were rocking at some time during the first year

of life, while 83 did not show this behavior.

We therefore attempted to establish what made certain

children indulge in rocking and others not. We looked for

possible etiological factors and divided them into congenital,

hereditary, and environmental ones.

We investigated the population for congenital differences.

The results led us to believe that gross congenital dysfunc-

tions were not present. As regards heredity, the information

available on our population was not adequate. We felt, how-

ever, that with a 50:50 ratio, hereditary differences probably

were not significant either, because the differences in the

averages of the developmental quotients between the rockin3

and the nonrocking children were minimal.

This leaves us with the environmental factor as the decisive

one. In the Nursery, certain variables were under institu-

tional control and kept constant for all the subjects involved;

these were food, housing, clothing, hygiene, cots, toys, and

the daily routine.

There remains in this institution one environmental vari-

able subject to change: the human element, which at this age

of the child represents the highest emotional valency. As

stated repeatedly, in the first year of life the human elements

are provided by the mother, by the object relations. We there-

fore investigated in what way the maternal attitudes and

behavior differed in the case of rocking and nonrocking

children.

The relation between the rocking children and their

mothers is a peculiar one. It certainly is not absent; but it is

far from being a well-balanced, close relation. In general, the

mothers of these children were extrovert personalities with a

readiness to intensive, positive contact, and definitely allo-

plastic tendencies. They were mostly infantile personalities,

with a lack of control over their aggressions, expressed in
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frequent outbursts of negative emotions and violent mani-

fest hostility.

These mothers were victims of their own emotions, and,

due to their infantile personality, they were unable to realize

the consequences of their behavior and were unusually incon-

sistent in dealing with their environment. In the setting of

the penal nursery, their babies were of necessity the main out-

let for their labile emotions, so that these babies were exposed

alternately to intense outbursts of fondling, of "love," and to

equally intense outbursts of hostility and rage. In one word,

there were rapid oscillations between pampering and hostility.

As for the personality of the rocking children, we were

struck by a certain regularity in the developmental profiles of

the group. As mentioned earlier, each child was tested at

regular intervals; we discovered that rocking children have a

characteristic developmental profile of their own, while the

profiles of children who do not rock do not show much uni-

formity; indeed, they vary widely.

Regardless of the general level of their development, two

thirds of the rocking children show characteristic low points

in their developmental profile. These low points may repre-

sent an absolute retardation of a given sector in respect to the

chronological norms of all sectors or a relative retardation,

that is, performance in one sector lags behind that of the

other sectors of the personality.

The two sectors in which rocking children are retarded are

the sector of social adaptation and that of manipulative

ability. The manipulative sector reflects the way in which the

child handles and masters toys, tools, inanimate things in

general. It measures the child's relation to "things." The sec-

tor of social relations, on the other hand, reflects the child's

progress in human relations. Combined, the retardation in

both sectors adds up to the incapacity of the rocking children

to relate either to their living or to their inanimate surround,
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to their inability and lack of initiative in dealing with their

environment.

How does the mother's behavior contribute to this develop-

mental deficiency? The late Katherine Wolf advanced the

proposition that only after relations to the libidinal object

had been established, only after object constancy had been

achieved, will the infant be able to relate to inanimate things.

Our assumption, then, is that in rocking children, the

mother has stunted the establishment of the primal, of the

libidinal object, and thereby made all later object relations

difficult or impossible for the child. In other words, the

mother's behavior, self-contradictory and inconsistent, leads

her baby to store in his memory conflicting object presenta-

tions. This fund of memory traces does not lend itself to

being amalgamated into a unified libidinal object through

the fusion of the drives directed to the mother. Such experi-

ence impairs the formation of an object which can remain

identical with itself in space and time. The object presenta-

tion genetically is not identical with itself, because of the

vagaries, because of the ups and downs of the mother's emo-

tional temperature. The original experience with the libid-

inal object-to-be creates, above all, an expectancy pattern.

Where that is lacking, each single object presentation will

have to be approached on a trial-and-error basis, as an experi-

ment, as an adventure, as a peril.

DYNAMIC PROCESSES

Libidinization of the Body and Its Parts. These considera-

tions shed some light on the dynamics which move these chil-

dren to select rocking as their main activity. In normal

development the infant would proceed through successive

stages leading to the establishment of the libidinal object.

This development is in part the result of exchanges with his

mother; the experience so provided activates processes in the

course of which various parts of the infant's body become
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libidinized. More precisely, it is the psychic representations

of these body parts which become cathected. Some of these

body regions, parts, or zones are undoubtedly biologically

"predestined erotogenic zones" (Freud, 1905b); witness the

fact that the fetus sometimes sucks his thumb already in liter

o

(Hooker, 1939, 1952).

Accordingly I am inclined to advance the proposition that

the libidinization of specific body parts as well as their local-

ization has a biological basis or biological substratum: it is

intimately connected with the chronology of myelination.

The uterine manifestation of the thumb-sucking pattern is

linked to the fact that among the earliest zones to be my-

elinized in the fetus are the zones of the stomach, mouth, and

hand (Tilney and Casamajor, 1924). Hence these zones,

mouth and hand—or rather their central representation

—

show affinity for each other. In this sense one could say that

already in the course of evolution these zones have been

privileged over the rest of the as yet nondifferentiated bulk

of the body.

One might expect as a consequence of this prenatal hand-

mouth coordination that the postnatal one described by

Hoffer (1949)—and with it, at a later stage, finger sucking

—

will play a prominent role in the infant's autoerotic activities.

However, early myelinization is not the only way for a

body part to become privileged. In fact, the infant selects a

variety of organs for his oral attention, e.g., the big toe, the

lips, the tongue, etc.—but only after they have become in-

vested with cathexis through object relations. The hand as an

active medium for autoerotic gratification goes through a

similar evolution. We are familiar with the obviously auto-

erotic play of the hand with parts of the body, mostly with

the ear; it may replace thumb sucking or be carried on simul-

taneously with it. For some reason, cathexes which usually

belong to the representation of the oral zone have been

diverted to the hand. Actually, the activity itself has innate
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components, for rhythmic manual activity can be observed

already in the neonate during nursing and is probably phylo-

genetically related to the approach behavior of the nursing

mammal. When, however, autoerotic manipulation becomes

more important than the normal outlets of the other activi-

ties of the child (and here we also include thumb sucking),

then we are in the presence of an individually acquired be-

havior. Furthermore, it is probably acquired in a particular

kind of object relation. Ear pulling, and even hair pulling

are relatively benign examples of such activities; face scratch-

ing, head rolling, head banging, less so.

From this brief enumeration it will be seen that even areas

of the body which have no phylogenetic predisposition what-

soever are frequently erotized in the course of development.

As Freud (1905b) remarked in respect to erotogeneity, "Any

other part of the skin or mucous membrane can take over

the functions of an erotogenic zone," and he elaborated that

it was the quality of the stimulus which generates the pleasur-

able feeling, more than the nature of the part concerned. He
stressed rhythmicity as one of the more conspicuous qualities

of such stimuli. Although Freud explicitly called attention to

the importance of rhythmicity nearly sixty years ago, it re-

mained one of the most neglected aspects of infant activity

in psychoanalytic research. One of the few analytic authors

who devoted some thought to rhythmicity is Hermann (1936).

Although I took up the subject in 1937, I must confess to

negligence in not having followed it up sufficiently in my own
observations on infants, partly because of the lack of suitable

technical devices. With current perfection in recording ap-

paratus, observers of children should have no difficulty in

getting that important information which is contained in

rhythmic activity. At this point I can record only some im-

pressions; for instance, even in the neonatal stage the rhythms

of sucking and hand movements seem coordinated, though

they are not necessarily identical. How this coordination may
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relate to rhythms emerging at a later stage is as yet unex-

plored.

A Disturbance of Object Formation. If we now review

the different forms of autoerotic activity available to the

infant in his first year, such as thumb sucking, playing with

the lips, with the ears, nose, hair, with certain privileged

limbs, playing with the genital, etc., we realize that each of

these forms of activity involves an "object" and necessitates

the cathecting of an object representation. This is a second-

ary, narcissistic cathexis, and the activity it involves has

autoerotic quality. That is due, among others, to the rhythmic

nature of the stimulation, as a result of which this particular

"object," this part of the body, becomes privileged and dis-

tinguished from the rest of the body.

The only autoerotic activity which does not require such a

selection, such a singling out of a privileged "object," is rock-

ing. For in rocking the whole body of the infant is subjected

to the autoerotic stimulation. The activity is an objectless one

—or rather the object activated is the object of the primary

narcissistic drive. This is not in the nature of a regression;

actually the rocking infants are retarded. They have been

arrested in their development; they never had the oppor-

tunity to progress (and this needs stressing) beyond the pri-

mary narcissistic investment. They were not offered the

opportunity of forming the memory traces of an object, con-

stant in time and space, and consistent with itself. They were

not afforded the opportunity to invest the representations of

privileged parts of their own bodies in action, counteraction,

interaction, with their mother's body. As object to be, the

mother was so self-contradictory that she did not lend herself

to become the model for the formation of the object identical

with itself in space and time—and therefore the establish-

ment of relations with other objects became likewise im-

possible. Or if not impossible, they became impaired through

the inadequacy of the original experience. There is another
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aspect of rocking, which in a certain way corroborates these

assumptions. It is one of the few autoerotic activities at this

age in which the child frequently manifests something in the

nature of an orgastic pleasure, a wild delight. No fractioning

of the libidinal drive into different subordinate modes of

discharge (such as one sees it in genital play and play activity

of all kinds) occurs in rocking. The drive in its totality is

directed toward the primary narcissistic object, to the child's

own body. This is comparable to the establishment of genital

primacy, when the partial drives derived from the erotogenic

zones are concentrated on the genital. But in rocking there

is no such reconcentration, for the drive has not yet been

divided into partial drives. The partial drives at this age have

not been allocated to their appropriate zones, and it is rather

the undifferentiated drive with which the psychic representa-

tion of the own body will be narcissistically invested.

In summary, inconsistent, contradictory behavior of the

mother makes the establishment of adequate object relations

impossible, and arrests the child at the level of primary nar-

cissism, so that he is limited to the discharge of his libidinal

drive in the form of rocking.

Cyclical Mood Swings of the Mother
(Fecal Play and Coprophagia)

clinical observations

Coprophagia and fecal play are rarely seen in the first year

of life. To the best of my knowledge, there are no published

records of any systematic investigations of the phenomenon.

Among the relatively large number of infants (366) which

we studied systematically for extensive periods during their

first year, this behavior was observed in one setting only,

namely, the Nursery. There we found 16 cases, that is about

10 per cent, of the infant population present. The copro-
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phagic behavior was observed between the ninth and the

fifteenth month of life.

To determine the conditions which bring about copro-

phagia, we began a systematic investigation of the entire

population residing at that time in the Nursery, namely, 153

children and their mothers.

Fecal play was recorded in our population as early as eight

months and three days of age. Most of our cases fall between

the tenth and the fourteenth month of life. In 1 1 of the 16

cases, the fecal play culminated in coprophagia. We will

therefore speak of coprophagia and fecal play interchange-

ably. Though the play with feces as such went on for long

periods at a time, and showed many variations, the mouth
movements accompanying it, the facial expressions, and the

sequence of gestures indicated that all this playing was but

a preliminary to the final act of putting the feces in the

mouth and, in several cases, to swallowing them. When swal-

lowing the feces was not observed, it may well have occurred

during our absence. We therefore came to the conclusion

that fecal play during the first year of life is intimately con-

nected with oral ingestion.

It is a handicap of the written text that I cannot exhibit

the motion pictures taken of the behavior. Instead I shall

give as close a description as possible of the material con-

tained in the condensed protocol of one of our cases. This

account is a fair sample of the entire range of the behavior

patterns observed in coprophagia (see Spitz, 1948b).

Case 3 (1; 1+26). In the standing position when approached
by the observer, she offers her hands filled with feces, which
she tries to put into the observer's mouth. She is not un-

friendly, reciprocates the observer's advances and smiles.

When the observer withdraws to a distance, she sits down,
an abstracted expression on her face. The expression is not

depressive. She takes a pellet of feces, rolls it between her

thumb and index fingers, then smears it over the sheet and
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over her legs. She takes another pellet, manipulates it, passes

it from one hand to the other. She uses large walnut-sized

gobs for manipulation. From these she forms pea-sized pellets

which she puts into her mouth at rare intervals, chewing
them. As she does not spit them out, they are probably swal-

lowed. The abstracted facial expression deepens and she

passes an audible fecal movement. She lifts her skirts, looks

at the full diaper; her face lightens with pleasure while she

listens to the flatus she is passing. Except when listening to

the flatus, she vocalizes a lot. When the fecal provisions in her

hand are exhausted, she begins to manipulate the full diaper

with one hand, lifting her skirt with the other, and looking

at her manipulations. Now she bends forward, seizes the full,

wet diaper between her teeth and alternately chews and sucks

the urine-soaked fecal mass through the diaper. From time

to time she sticks two fingers sideways into the diaper, picks

out some feces, forms a pellet, and slips it into her mouth.
This play was observed for one hour and twenty minutes.

The observer's presence did not disturb the child; on the

contrary, she related her play to him in a flirtatious, smiling,

laughing, vocalizing, contact-creating manner, without any
apprehension, from time to time offering feces to the ob-

server.

This manner of contact-creating, of communicating, is also

present, though not in the same way, when she is addressing

herself to her diaper or to the feces. I mentioned her vocaliza-

tions. When she is not vocalizing but smearing the feces or

considering in an absorbed manner the pellet she is holding
in her hand, one notices mouth movements which presumably
have something to do with ingesting.

This assumption is borne out by our observation of an-

other child who did not relate to the observer but was deeply
engrossed for long periods in handling the feces. This child

would lift the pellets, look at them, making mouth move-
ments, passing his tongue over his lips in manifest eating be-

havior followed by a swallowing movement. This boy put the

feces into his mouth only after producing this behavior for a

long time.

These protocols are presented for their completeness. How-
ever, not all these behavior patterns are present in every
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given coprophagic child; neither the offering of feces to the

observer (seen in three instances), nor the contact-seeking,

the smile and the laughter is present in each and every case.

On the other hand, the forming of pellets and eating them

are characteristic of the coprophagic child. Only one child,

though smearing feces like the others, did not form pellets,

but instead stuck large pieces of feces into his mouth. This

child was mentally deficient.

Earlier findings have led us to expect that often a specific

form of behavior disorder in the infant reflects and is indi-

cative of a concomitant specific form of mother-child relation.

This expectation was again confirmed in the mother-child

relationship of the coprophagic child.

HIGHLIGHTS OF THE MOTHER'S PERSONALITY

We again begin with an account of the mother's person-

ality. We had shown earlier that the personality of the moth-

ers in the "Nursery" and the disturbance of their psychic

structure vary over a wide range; psychosis and psychotic

trends, however, were relatively rare. It came as a surprise to

find that the bulk of psychoses in this setting was concen-

trated in the group of the mothers whose children manifested

fecal play. Among these 16 mothers, 11 showed the clinical

symptoms of depression; 2 of them were paranoiacs; of the

remaining 3, 1 was homicidal, but no diagnosis was made;

on 2 we have no information.

These figures become even more significant when we com-

pare the incidence of depression among the mothers of chil-

dren who engage in fecal play and coprophagia with mothers

in the same institution whose children show no fecal play.

Table V shows that there is a significant positive correla-

tion between depression in the mother and fecal play in the

infant. 10

io Significant beyond the .01 level of confidence utilizing chi-square and
Yates's correction.
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Table V

RELATION BETWEEN DEPRESSION IN MOTHERS AND FECAL
PLAY IN CHILDREN IN NURSERY

Mothers Child

Fecal Play

(N - 16)

No Fecal Play

(N = 137)

Depression

No Depression
69%
31%

3%
97%

100% 100%

MOTHER-CHILD RELATIONS

A closer study of the relation between the depressive moth-

ers and their children reveals further meaningful details. In

the first place we found that these mothers showed marked
intermittent mood changes toward their children. The dura-

tion of a given mood ranged from two to six months. In some

of the cases we recorded mood reversals up to four times in

the course of one year. These moods varied from extreme

hostility with rejection to extreme compensation of this

hostility in the form of "oversolicitousness."

I have put the term "oversolicitousness" in quotes for a

good reason. The protocols of many of the coprophagic cases

contain remarks to the effect that the mother is tender or

loving to her baby; but the remarks are qualified by the state-

ment that this love has some exaggerated traits. We noted,

for instance, a hungry, fascinated incapacity of the mother
to tear herself away from her child. Or we found a mother
saying, "I cannot look at other children, only at my own."

Or such a mother may dislike the other children to the point

where she not only neglects them but does them actual harm.

The rejecting or hostile behavior is, in its way, equally

peculiar. Overt rejection in the mothers of noncoprophagic

children usually took the form of a mother's declaring that
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she did not want her child, and she then offered him for

adoption. However, such overt rejections are rare in our

coprophagic cases. Equally infrequent are overt hostile state-

ments of these mothers about their children. One such moth-

er said, "I hate my child to be called 'darling.' " Whatever

the overt manifestation of feeling, we found unconscious

hostile behavior to their children in all 16 of the mothers.

A surprisingly large number of the coprophagic children

(6) suffered injury at the hand of their own mothers. They

suffered burns, they were scalded; one was dropped on his

head, one was nearly drowned during bathing. We had the

impression that, without the alert supervision of the staff,

few of these children would have survived. In passing it is

worth mentioning that the only two cases of actual genital

seduction of children by their own mothers which have come

to our notice in this study project were found among the

group of depressive mothers.

While in 7 cases the mother's love is manifested during the

first months of the baby's life, and the hostility comes later,

in 5 cases the obverse is true. In 4 cases our records are in-

complete in this respect.

THE AFFECTIVE STATE OF THE COPROPHAGIC CHILD

Turning now to a description of the children, we found

that the personality of the coprophagic child shows conspicu-

ous peculiarities besides the symptoms of coprophagia. To be

sure, coprophagic children suffer from a psychiatric disturb-

ance of a special kind, for which as yet we have no term, and

so we speak of them as coprophagic children. Of the 16 copro-

phagic infants, 10 looked depressed. I am deliberately making

a sharp distinction here between "suffering from a depres-

sion" and "looking depressed."

The coprophagic children show the affective state of de-

pression. Besides those who look depressed, for instance,

others at times showed a facial expression resembling that of
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paranoid suspicion; a third group looked as if they were in a

catatonic daze. Therefore I consider this a clinical picture

sui generis, which at an early level of infantile development

appears to combine the characteristics of orality (hence the

depressive looks of some of these children) with anality.

In view of these outward appearances I wish to caution the

reader not to equate the appearance (or the behavior) of

coprophagic children with the deeply depressed look present

in children suffering from anaclitic depression, of which I

shall speak in greater detail in Chapter XIV. There are many
striking symptomatic differences between coprophagic chil-

dren who look depressed and children suffering from anaclitic

depression.

Coprophagic children present their oral symptoms even

while showing the affect of depression. Children suffering

from anaclitic depression present striking oral symptoms only

after they have recovered from their depression. Furthermore,

even when looking depressed, coprophagic children seem

socially minded—in their own, odd way. For example, three

of the coprophagic children tried to feed their feces to any

person present, be that of the observer or another child. Dur-

ing this ''socializing" they smiled at the observer.

It is perhaps of interest to note that, when a noncopro-

phagic child was being fed fecal pellets by a coprophagic

child, he would accept them trustingly, but then spit them

out and afterwards ward off further tidbits offered by the

coprophagic child. In other words, the taste for feces is not a

characteristic of infancy, but probably is peculiar to the

coprophagic child.

DYNAMICS OF THE MOTHER-CHILD RELATIONSHIP

IN COPROPHAGIA

The mothers of our coprophagic children have a person-

ality characterized by deep-seated ambivalence. Periodically

when their superego has the upper hand, the hostile compo-
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nents are repressed, the picture is that of a self-sacrificing,

self-debasing mother, who envelopes her child with love. Dur-

ing this period such mothers may, for instance, constantly

pester the observer with worries about their child, particu-

larly during the first month, when they often believe that the

child is deaf or blind. Or, another example, one mother said,

"My baby is so little [at the time he was one year old], I am
afraid of hurting it." Or again in another case, an unsophisti-

cated observer, a nurse, remarked about a mother: "She is

defiant, like a lioness with her cub." These "love" periods

lasted for an appreciable time, never less than two months;

and would then be replaced by a swing to hostility. The
hostile periods again lasted for an appreciable time.

The child is in effect confronted with a potential libidinal

object which maintains a consistent attitude long enough to

permit the forming of object relations. However, this period

comes to an end; the second phase of the cycle begins, in

which the potential object becomes its own opposite. Now
this "new" object remains constant long enough so that the

child can form a set of new object relations; but it also com-

pels the child to establish a compensatory reaction to the loss

of the first, the "original" object.

How does the inconsistency, the oscillation, of the mothers

of the rocking children differ from the mood swings of the

mothers with coprophagic children? Rocking children were

exposed by their mothers alternately to intense but brief out-

bursts of love and equally intense and brief outbursts of rage.

The mothers of these rocking children had an infantile per-

sonality which was incapable of a consistent attitude lasting

for days, let alone months. Their tantrums alternated with

kissing jags within the hour, and at no time could their be-

havior be anticipated by the child. His potential libidinal

object alternates between opposite poles and passes so rapidly

through every point of the compass of emotions that all at-

tempts at forming an object relation must fail. But it would
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be an error to equate this picture with the long-wave perio-

dicity observed in the mothers of the coprophagic children.

Both the rocking children and the coprophagic children

encounter obstacles in object finding and object relations. It

is therefore of particular interest to consider what they put

in place of the libidinal object which the normal child estab-

lishes toward the end of the first year.

Rocking is an archaic activity, it is preobjectal. Its object

is a primary narcissistic one; therefore, rocking appears in the

normal child in the first eight months as a simple infantile

form of autoerotic behavior without any pathology attached

to it. It is pathological only when it becomes the main activity

of the child and persists throughout the whole of the first year

and later.

Fecal play, on the other hand, consists in the actual manipu-

lation of an "object," or rather, a "thing." Therefore, fecal

play presupposes object relations of a sort, even though these

may be pathological. It is noteworthy that in 5 out of our 16

cases of fecal play, genital play was also observed, and that it

appeared before the coprophagia developed. This suggests

that relatively normal object relations had been achieved, but

were later disturbed. One might say that here the subsequent

fecal play indicates a derailment11 of the original object rela-

tions.

However, this additional information does not yet provide

us with a valid explanation of why fecal play, and particularly

coprophagia, is chosen by these children. Such an explanation

can, at present, only be offered in the form of a tentative

working hypothesis.

In his study of melancholia, Freud (1917a) demonstrated

that one of the most conspicuous aspects of the depressive

syndrome is the oral incorporation of the lost object. This

11 For an extensive discussion of the concept of derailment of object rela-

tions (as seen in the clinical pictures of coprophagia, rocking, and eczema),

see Spitz "The Derailment of Dialogue" (1964).



258 Pathology of Object Relations

finding was elaborated by Abraham (1911, 1924), and since

then its validity and usefulness have been attested by ex-

tensive therapeutic experience. In the depressed individual

the oral incorporation is unconscious, though evident to the

observer.

I have commented on the peculiar nature of love in the

depressive mothers; on their hungry fascination with their

child, which can go to the point of cunnilingus. In the origi-

nal study I advanced the proposition that coprophagic chil-

dren identify with the unconscious tendencies manifested in

their mothers, and that this identification leads the child to

oral incorporation.

"good" and "bad" object: the induction of affective

states in the child by the mother

In the fifteen years which have passed since, I have further

studied processes, forms, and stages of identification; in par-

ticular I considered the circumstances under which it comes

about in infants toward the end of the first year of life (1957).

I reached the conclusion that the child can identify only with

external characteristics of behavior on the one hand, and

with certain global affective attitudes of the object on the

other. These are the attitude "for" or the attitude "against."

In view of the basic significance, at this early age, of "taking

in" and of "spitting out," I feel inclined to advance the

proposition that these incorporative and eliminative modali-

ties also belong among the global affective attitudes sensed by

the child. This proposition appears to find support in the

symptoms of the coprophagic children which suggests that

they identify with the mother's incorporative tendencies.

These considerations link up with a proposition recently

introduced into psychoanalytic thinking by Anna Freud. In

a series of four lectures on child analysis given in September,

1960, under the auspices of the New York Psychoanalytic

Society, she discussed certain aspects of the child's relation-
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ship to a depressed mother. She remarked that the child's

behavior does not reflect a process of simple identification.

The mother's depressive mood generates in the child an in-

clination toward depressive tendencies. The depressed mother

retreats from the child, and the child, in Anna Freud's words,

"follows her into the depressive mood."

Anna Freud made it clear that she considers this phe-

nomenon to be in the nature of "infection" and that it is not

an imitation of the mother's gestures which produces this

mood in the child. The child simply responds to the affective

climate, not to the cause of the affect; he is thus infected by

the affective climate.

It seems to me that in the symptoms of coprophagic chil-

dren we have a working example of Anna Freud's proposi-

tion. Perhaps I should no longer speak, as I did in the past,

of an identification of the coprophagic child with the un-

conscious tendencies of the mother, but of an "infection" of

the child with the mother's devouring tendencies. Or, as I

would say now: the child follows the mother's attitude; but

he follows it in global terms, which are the only ones he is as

yet able to assimilate. These are the terms of "taking in" and

"spitting out." This would lead the coprophagic child to the

oral incorporation of his object.

This conjecture provides a bridge between two independ-

ent propositions on the subject of depression. One of these

propositions is Freud's finding that the most conspicuous

aspect of the depressive syndrome is the oral incorporation of

the lost object. The other is Anna Freud's proposition that

the child follows the mother into depression without there-

fore necessarily being depressed himself.

Given the fact that the coprophagic syndrome arises in the

wake of a radical change of the mother's attitude, which, for

the child at this age, is tantamount to losing her, we can now
discern three components in the clinical picture of copro-

phagia:
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1. Depression leads to oral incorporation of the lost object.

2. The child follows the mother into depression.

3. The coprophagic child has suffered what amounts to the

loss of the "good" object (eventually destined to fuse

with the "bad" object into the libidinal object proper).

The "loss" of the mother going into depression is not a

physical loss, like when the mother dies or disappears for

some reason. It is an emotional loss; for the mother, in chang-

ing her emotional attitude, also radically changes the signals

which identified her as good object for the child. Physically,

she remains the same mother she was. Emotionally, the good

mother, the libidinally invested object, is lost. This is a loss

which can be experienced in this form only in the first year

of life, at this developmental stage, in other words, it is stage

specific. At any later stage, the change in the mother's mood
would be experienced differently. For instance, the preschool

child would react with "you are bad to me"; the school child,

with "Why are you mad at me?" the adolescent, with "Why
don't you like me any more?" and the adult, with "What
happened to you?" But such mental operations are beyond

the capacities of the coprophagic children, they are too im-

mature. Only cathectic displacements with affective conse-

quences are available to the child at this point, because at the

time at which the emotional loss occurs, the fusion of good

and bad object is not yet completed and the libidinal object

is only in statu nascendi. As long as the libidinal object is not

established, the object presentations of the infant are discrete

presentations of good and of bad objects. The potential

object is recognized not by its perceptual attributes—but in

virtue of situational attributes which possess emotional val-

ency. Accordingly, the good object remains separate from the

bad object until the two are fused as a result of countless

iterative action exchanges in the framework of object rela-

tions. Only after this fusion is completed successfully is the
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libidinal object proper formed through the confluence of the

good with the bad object.

The depressive mother blocks this normal development

when she withdraws from the child into her depression; the

radical change of her emotional attitude transforms her into

a bad object. While the good object invites the opportunities

for action exchanges with the child, the mother who has with-

drawn into her depression avoids and withholds them. The
child is thus deprived of the opportunity to complete the fu-

sion. In his need for action exchanges, he follows the mother

into the depressive attitude and so acquires her global in-

corporative tendency, attempting to maintain what he had

already achieved in the way of object relations.

THE ROLE OF STAGE SPECIFICITY

Another aspect in the picture of coprophagia is that in its

symptoms it carries the hallmark of the developmental stage

at which it arises. I have so far referred to this stage as the

one in which the libidinal object is established. From the

point of view of libido development, however, this stage,

situated at the end of the first year of life, is also that of the

transition from the oral to the anal phase.

In this connection, though in a different frame of reference,

data from experimental child psychology contribute further

information. Gesell (1954) observed that at this age level the

child will fill small objects, gravel, pills, etc., into a narrow-

necked bottle so reliably that he used this activity in one of

his tests as a test item for measuring fine-finger coordination.

Charlotte Buhler (1928) relates an even more pertinent ob-

servation: a child attempting to make a ring from plasticine

did this by first making pellets from the material and then

joining them together until a ring was formed. Buhler calls

this approach "synthetic." True, her observations refer to a

later age than that of our coprophagic children; but the

tendency is there. I suspect that pellet formation is a tendency
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characteristic of the anal phase, in accordance with the zonal

mode (Erikson, 1950a). Just as the mode of the oral zone is

incorporative and combines with biting, that of the anal zone

is the retentive-eliminative, pellet-forming one.

The stage specificity of the changes in the coprophagic

children's object relations may also explain why, despite de-

pressive mothers, some of the other children studied do not

become coprophagic. In the noncoprophagic control group

there were 5 children who had depressed mothers. I assume

that in the case of these 5 the sequence "bad object after good

object'' may have been reversed, or the shift to the bad object

may have occurred either before or after the critical age for

coprophagia.

This pathology is by no means limited to the institutional

setting. Institutions have no monopoly on maternal depres-

sion. It is not rare in private homes and occurs in all social

strata.

The circumstance of stage specificity makes it more plausi-

ble that the coprophagic infant chooses feces for his incor-

porative behavior. To be sure, no material is as readily

available to the child as his own feces. But over and beyond

this, the inception of the anal phase directs the infant's

attention to his bowel functions. In this phase, therefore, an

"object" becomes available to a child who has just suffered

an object loss: it is an affectively charged object, for it was

part of the child's body. Furthermore, it is invested with af-

fective charges belonging to the erotogenic zone from which

it was eliminated. This object is the fecal object—but of

course it becomes an object only when it is being eliminated.

COMMENTS

Before concluding the present chapter, I return once more

to the topic of the depressive mother and how her child fol-

lows her into the depression. We wish to examine this proc-
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ess from the viewpoint of the dyadic relation and consider

the difference between the infant's and the mother's role.

From the structural viewpoint, during the earlier part of this

relation the ego of the child has just begun its function of

regulating drive discharge processes. Its regulating activity

is still closer to the primary than to the secondary process.

For in the beginning the infant's ego is a rudimentary, ex-

ceedingly sketchy organization, with large gaps between the

ego nuclei of which it is composed. Many ego apparatuses are

still missing; the child can survive only because his mother

serves as his external, as his auxiliary ego (Spitz, 1951) which

rounds off his incomplete, inadequate psychic structure and

provides the sensorimotor apparatus needed for adaptive and

regulative functioning. The two together, mother and child,

constitute the dyad, and most of the infant's actions are de-

pendent on the linkage with, and on their continuation in,

the mother's actions. The way in which these actions are

carried out, lovingly facilitated in their completion, or un-

feelingly blocked, is predicated on the mother's attitude,

conscious or unconscious.

The infant's actions either originate in the actions of the

mother and then are extending them; or the situation may
be reversed: the infant's actions trigger the mother's actions,

which will then continue and complete the infant's action.

Within the first year, those of the infant's actions and atti-

tudes which proceed independently from those of the mother

are limited. Therefore, one has to conceive of the infant's

actions within the dyad as forming, together with those of

the mother, a continuity of which they are a part. This inter-

locking, which corresponds in part to Benedek's (1938) and

Mahler's (1952) concept of symbiotic relations, begins as

identity of infant and mother, that is, as primary identifica-

tion. But even by the end of the first year, differentiation be-

tween child and mother is far from complete.
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Saying that the infant's actions within the dyad are an

extension of those of the mother and vice versa is but an

attempt to explicate Anna Freud's felicitous formulation that

"the child follows the mother into the depression." Similarly,

when I stated in the past that the coprophagic child "enacts

the unconscious attitude of his depressed mother," I was

visualizing just such an extension (in the infant) of drive

derivations and their aims, as expressed in the mother's ac-

tions.

To summarize: in the first year of life, coprophagia is co-

variant with depression in the mother. Two elements in the

mother's depressive picture provoke the child's pathology:

1. The periodical nature of her mood swings.

2. The unconscious oral-incorporative tendencies char-

acteristic of depression.

In the child we found three factors relevant to coprophagia,

which all serve and facilitate the child's striving to get back

to the mother:

1. The facilitation provided by "following the mother's

mood." This is a precursor of identification; identifica-

tion proper is not available at this stage because of the

ego's incompleteness.

2. A dynamic facilitation arising out of the child's reaction

to the loss of the "good" object.

3. A phase facilitation through the child's having arrived

at the transition from the oral to the anal phase.

The reader will note that, while in point 2, it is the "good"

object which is lost, the object, according to point 1, which

the child follows into depression is the "bad" object. How-
ever, as already mentioned, at this stage the object is the

target for drive discharge. Therefore the "bad" object exerts

a "pull" comparable in its way to that of the "good" object.
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Maternal Hostility Consciously Compensated

(The Hyperthymic Child)

The clinical picture of the consequences of consciously

compensated maternal hostility is one on which we have

exceedingly scarce case material. The reason for this lack of

observed cases is a simple one: this maternal attitude is rather

inconspicuous and only apparent to the sophisticated psychi-

atric observer. The same goes for the response, and the con-

dition develops in its full-blown form at an age beyond the

scope of our present investigation. Accordingly, the confirma-

tion that this is a circumscribed clinical picture will have to

be derived from a longitudinal observation in which both the

parents and the child are carefully followed. I have tentatively

included the following short description to sensitize readers

engaged in such work to this possibility, so that they can

establish whether this proposition is valid or whether it re-

quires modification.

Maternal behavior in these cases is the result of a conscious

conflict. For such mothers the child serves as an outlet for

narcissistic and exhibitionistic satisfaction—and not as a love

object. However, such a mother is aware that her attitude

toward her child is improper, she feels guilty, and therefore

overcompensates consciously by a subacid, syrupy sweetness.

This maternal attitude is primarily found in intellectual and

professional circles.

The fathers in these cases turned out to be aggressive and

quite successful in their jobs. This may be due to their ca-

pacity for overt expression of hostility. In their relations to

the child, they are hearty, loud, somewhat exhibitionistic

types, who do not know where to stop, and as often as not

may frighten the child through rough and ready handling,

over the concerned mother's protest.

The children themselves impress the observer by their

manipulative proficiency. That is not particularly surprising;
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I recall a few cases where as a rule the children were prac-

tically crowded out of their play pens by the mass of toys

accumulated there by the overcompensating parents who
were trying to buy off their guilt feelings. Naturally, the

children were exceedingly familiar with inanimate objects,

and clever in manipulating them. But in the social sector of

their personality their developmental profile shows a con-

spicuous retardation, in line with the kind of human relations

offered them by the parents. By the time they are in their

second year, they are apt to be hyperactive, not very sociable,

destructive with toys. On the other hand, they are unin-

terested in contact with human beings, and become hostile

when approached. The catamnesis of the cases followed by us

leads me to believe that their personality tends to develop in

the direction of children described by John Bowlby (1946)

under the name "aggressive hyperthymic."



CHAPTER XIV

Emotional Deficiency Diseases

of the Infant

In Chapter XII, I stated that a quantitative factor is primarily

responsible for emotional deficiency diseases, whereas in psy-

chotoxic diseases it is a qualitative one. Therefore in the

psychotoxic disturbances it was the mother's individual per-

sonality which came under scrutiny.

In the etiology of emotional deficiency diseases, the moth-

er's individual personality plays a minor role, for these condi-

tions result, as a rule, from the mother's physical absence,

through sickness, through death, because of her child's hos-

pitalization, while at the same time the substitute provided

for the mother is either inadequate or practically nonex-

istent. 1 It follows that the child is deprived of maternal care

and of vital emotional supplies which he normally would

receive through the interchanges with his mother.

As the nosogenic factor is a quantitative one, the damage

suffered by the child deprived of his mother will be propor-

tionate to the length of that deprivation. I have therefore

distinguished two categories, that of partial affective depriva-

i This does not exclude the possibility of a mother, even where present,

depriving her child of normal emotional supplies; nor does it exclude the

possibility that the mother neglects her child by being occupied outside of

the home, either for economic reasons or because of her insufficient interest

in her child.

267
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tion and that of total affective deprivation. The two syn-

dromes resulting from affective deprivation are not sharply

divided; there are transitions from one to the other.

Partial Emotional Deprivation (Anaclitic Depression)

the clinical picture and its progressive nature

In the course of a long-term study of infant behavior we

observed 123 2 unselected infants, the total population of that

institution at that time, each for a period of twelve to eight-

een months. In this institution, here referred to as the Nurs-

ery,3 we encountered a striking syndrome.

Table VI

POPULATION

White Colored Totals

Male 57 24 61

Female 40 22 62

Totals 77 46 123*

* See footnote 2.

On the whole, these infants in the Nursery had normal,

good relations with their mothers during the first six months

of their lives, and showed good progress. However, in the

second half of the first year, some of them developed a weepy

behavior which was in marked contrast to their previous

happy outgoing behavior. After a time, this weepiness gave

% The figure 123, as well as the figures which will follow, in regard to this

investigation of partial emotional deprivation, refer to my first publication

on this subject, "Anaclitic Depression" (1946b). It should be noted that in a

later publication (1951), the corresponding figure is 170 cases; this discrepancy

arises because as time went on we were able to add 47 more infants to our

population. The added subjects provided further confirmation of findings and
statements made earlier.

3 For a detailed description of the conditions prevailing in this institution,

see Chapter II.
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way to withdrawal. They would lie prone in their cots, face

averted, refusing to take part in the life of their surround-

ings. When we approached them we were mostly ignored,

though some of them would watch us with a searching ex-

pression. If we were insistent in our approach, weeping

would ensue, and in some cases screaming. It made no dif-

ference whether the observer was male or female.

The weepy withdrawing behavior would persist for two or

three months, during which some of these children lost

weight instead of gaining. The nursing personnel reported

that some suffered from insomnia; this was so disturbing that

the child could not be left in the room with the other four

children but had to be segregated. All showed an increased

susceptibility to intercurrent colds. Their developmental

quotient showed first a retardation of personality growth and

then a gradual decline.

This behavior syndrome lasted approximately three

months, getting progressively worse. Then the weepiness sub-

sided. It was replaced by a sort of frozen rigidity of expres-

sion. Now these children would lie or sit with wide-open

expressionless eyes, frozen immobile face, and a faraway look,

as if in a daze, apparently not seeing what went on around

them. Contact with children who had reached this stage be-

came increasingly difficult and finally impossible. At best,

screaming was elicited.

Among the 123 children observed during the whole of the

first year of their lives, we found this clear-cut syndrome in

19 of our subjects. There were individual differences, for

instance, weeping might dominate the picture for a few

weeks; or in some cases there might be an attitude of com-

plete withdrawal. In others, where we succeeded in overcom-

ing the initial rejection of our approach, we found a desperate

clinging to the adult. Apart from such individual differences,

the clinical picture was so clear-cut that once we had called
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attention to it, it was easily recognized even by untrained

observers. A typical case history follows:

Case 5 (female, colored) (Spitz, 1947b). Nothing unusual was
noted during the first six months. She is a particularly

friendly colored child, who smiles brilliantly at the approach
of the observer. At the age of six and a half months we noticed

that her radiant smiling behavior had ceased. During the fol-

lowing two weeks, she slept heavily throughout the twelve

hours of our observation. Thereafter a change in her behavior

took place which was recorded as follows: she lay immobile
in her crib; when approached she did not lift her shoulders,

barely her head, to look at the observer with an expression

of profound suffering sometimes seen in sick animals. As soon
as the observer started to speak to her or to touch her, she

began to weep. This was unlike the usual crying of babies,

which is accompanied by a certain amount of unpleasure
vocalization, and sometimes screaming. Instead she wept
soundlessly, tears running down her face. Speaking to her in

soft comforting tones only resulted in more intense weeping,
intermingled with moans and sobs, shaking her whole body.

This reaction deepened in the ensuing two months. It was
more and more difficult to make contact with the child. In

our protocols there is a note seven weeks later to the effect

that it took us almost an hour to establish contact with her.

During this period she lost weight and developed a serious

eating disturbance; she had difficulty in taking food and in

keeping it down.

This is a fairly typical picture of the syndrome. Individual

differences may include a clinging to the observer and a weep-

ing in his arms, or the already-mentioned insomnia and agi-

tation.

I shall now review the average progress of this syndrome,

month by month, as observed in the 19 children in this first

study plus another 15 children subsequently studied.

First Month: The children become weepy, demanding,

and tend to cling to the observer when he

succeeds in making contact with them.
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Second Month: The weeping often changes into wails.

Weight loss sets in. There is an arrest of the

developmental quotient.

Third Month: The children refuse contact. They lie prone

in their cots most of the time, a pathogno-

monic sign (see Fig. 14). Insomnia sets in;

loss of weight continues. There is a tendency

to contract intercurrent diseases; motor re-

tardation becomes generalized. Inception of

facial rigidity (see Fig. 15).

After the third month: facial rigidity becomes firmly es-

tablished. Weeping ceases and is replaced by whimpering.

Motor retardation increases and is replaced by lethargy. The
developmental quotient begins to decrease.

THE ETIOLOGICAL FACTORS

We discovered that all children in our sample population

who developed this syndrome had one experience in com-

mon: at some point between the sixth and eighth month of

life all of them were deprived of the mother for a practically

unbroken period of three months. This separation took place

for unavoidable external administrative reasons. Before the

separation the mother had the full care of her infant. Due to

the special circumstances obtaining in this institution, she

spent more time with her child than she would, had she been

living in the family setting. After separation from their moth-

ers, each of these children developed the syndrome described

above. No child developed this syndrome whose mother had

not been removed.

The symptomatology and facial expression of these chil-

dren was strongly reminiscent of that found in adults suffer-

ing from depression. In view of the infant's incomplete

psychic apparatus, in view of the specific etiological factors

which produce this syndrome, it was mandatory to distinguish



272 Pathology of Object Relations

it clearly from the nosological concept of depression in adults.

I therefore have called this syndrome"anaclitic depression"

(1946b). 4

The disturbance presents other noteworthy peculiarities.

One is that when the child suffering from anaclitic depression

remains deprived of his mother without his being provided

with an acceptable substitute for a period lasting longer than

three to five months, then further deterioration of the child's

condition sets in. I have found that, after three months of

separation, there is a transitional period of about two months,

during which all the symptoms already mentioned become

more marked and are consolidated. Conversely, if during this

transitional period the mother returns, most of the children

recover. It is doubtful if the recovery is complete; I would

assume that the disturbance will leave scars which will show

in later years; conclusive evidence of this is still lacking.

However, when the separation exceeds five months, the

whole symptomatology changes radically and appears to merge

into the prognostically poor syndrome of what I have de-

scribed as "Hospitalism" (1945a), of which more later.

The progressive course of anaclitic depression is well illus-

trated by the children's developmental curve. Figure 16 shows

the difference between the average developmental quotients

of children who were separated and those who were not

separated from their mothers.

Even more impressive than this comparison of the D.Q.s of

the two groups of children is Table VII, which refers only to

separated children.

4 Recently Bowlby (1960) emphasized the need to distinguish "depression

as a nosological concept" from the term "depression" as an affective state.

I fully concur with him: the term "depression" has frequently been applied

loosely, both to conditions observed in adults and to disturbances seen in in-

fants (see Spitz, 1960a). In my work I have used the term "depression" as a

nosological concept in speaking of the clinical entity which I have called

anaclitic depression. This clinical entity will be discussed later from the point

of view of structure and dynamics.
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Table VII

INFLUENCE OF LENGTH OF SEPARATION FROM MOTHER
ON LEVEL OF DEVELOPMENTAL QUOTIENT

Duration of Separation in Months Average Decrease of Points of D.Q.

Under 3 months
3 to 4 months
4 to 5 months
Over 5 months

12.5

14

14

25

* As already mentioned in Part I of this book, we do not consider the de-

velopmental quotients an adequate yardstick of infant development, either as

a whole or in the various sectors. They are a convenient device for the crude

comparison of different groups of infants; as such they may serve as supportive

evidence, an illustration as it were, of the clinical data and record.
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The figures listed in Table VIII support, practically with

the exactitude of an ad hoc experiment, my proposition re-

garding the etiology of the disturbance, namely, that it is

caused by the child's separation from his libidinal object. In

this table we have correlated the duration of the separation

in months, with the average point increase registered in the

D.Q.—that is, the quantitatively expressed measure of recov-

ery after the child's reunion with the mother. It is particularly

impressive to see how much the developmental quotient rises

when the separation does not last more than three months,

how separations between three and five months represent a

transitional period, a plateau, and how no recovery is

achieved when the separation lasted over five months.

Table VIII

INFLUENCE OF REUNION WITH MOTHER ON
DEVELOPMENTAL QUOTIENT

Increase in Points of D.Q.

Duration of Separation in Months After Reunion

Under 3 months + 25

3 to 4 months + 13

4 to 5 months + 12

Over 5 months — 4

The symptomatology of the children separated from their

mothers is strikingly similar to the symptoms with which we
are familiar in adult depression. Furthermore, in the etiology

of the disturbance, the loss of the love object is prominent

both in the adult and in the infant, so much so that one is

inclined to consider it a determining factor.

However, from the point of view of structure and dynamics,

depression in the adult and depression in the infant are not

comparable; they are completely different psychiatric entities.

The dynamics in adult depression are predicated upon the

presence of a sadistically cruel superego under whose relent-

less persecution the ego breaks down.
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Nothing comparable exists in the infant, where at this stage

even the precursors of the superego cannot be discerned.

Therefore, what we observe here is only a similarity in the

superficial nosological picture. The symptoms are similar, but

the underlying process is basically different. For this very

reason I introduced a new psychiatric category, that of ana-

clitic* depression to designate the infantile disturbance de-

scribed above. It has to be set off clearly from adult depres-

sion, from Melanie Klein's concept of the "depressive posi-

tion," 6 and from Bowlby's concept of mourning.

A necessary condition for the development of anaclitic de-

pression is that prior to separation the infant should have

been in good relations with his mother. It is striking that

when bad mother-child relations existed prior to separation,

the infants separated from their mothers presented distur-

bances of a different nature. I first classified these cases under

the category of "mild depression" (1946b). Being most im-

pressed at the time by the conspicuous symptoms of severe

depressive behavior in the infants, I believed that what I

called mild depression were simply deviant cases.

In view of the fairly relevant number of such deviant cases,

I proceeded to explore our entire available data on the

mother-child relation of this population, and correlated them

with the severity of the disturbances of the individual

children.

The results of this correlation are illustrated in Figure 17.

The figures speak for themselves. It is evidently more difficult

to replace a satisfactory love object than an unsatisfactory one.

H Anaclitic = leaning up against. "The first autoerotic satisfactions are ex-

perienced in connection with vital functions which serve the purpose of self-

preservation" (Freud, 1914b). "The anaclitic choice of object is determined by

the original dependence of the infant on the person who feeds, protects and
mothers him. Freud states that in the beginning the drive unfolds anaclitically,

that is, by leaning onto a need gratification essential for survival" (Spitz, 1957).

6 For a discussion of Melanie Klein's concept of the "Depressive Position,"

see Waelder (1936) and Glover (1945).
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Accordingly, anaclitic depression is much more frequent and

much more severe in the cases of separation following good

mother-child relations. We did not see a single case of ana-

clitic depression in infants with manifestly bad mother-child

relations. In these cases it would seem that any substitute was

at least as good as the unsatifactory biological mother.
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In the course of our later investigations it turned out that

these "mild depression" cases concealed a variety of psycho-

toxic disturbances. Such psychotoxic disturbances were not

due to the loss of the object but developed as a result of the

relationship which preceded separation from the mother.

Total Emotional Deprivation (Hospitalism)

In anaclitic depression, recovery is prompt when the love

object is returned to the child within a period of three to five

months. If there are any emotional disturbances of lasting

consequence, these are not readily apparent at the time.

In total deprivation matters are quite different. If one de-

prives children during their first year of all object relations

for periods lasting longer than five months, they will show

the symptoms of increasingly serious deterioration, which

appears to be, in part at least, irreversible. The nature of the

mother-child relation (if any) existing prior to the deprivation

appears to have little influence on the course of the disease.

We observed total deprivation and its consequences in a

Foundling Home situated outside ot the United States, hous-

ing 91 infants (Spitz, 1945a, 1946a). In this institution the

children were breast-fed during their first three months by

their own mothers, or by one of tfye other mothers, if the

child's own mother was not available. During these three

months the infants had the appearance (and tested out at the

developmental level) of average normal children of the same

city.

After the third month mother and child were separated.

The infants remained in the Foundling Home, where they

were adequately cared for in every bodily respect. Food, hy-

giene, medical care and medication, etc., were as good as, or

even superior to, that of any other institutions we have ob-

served.

But, as one single nurse had to care for eight children
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(officially: actually up to twelve children would devolve to

the care of one nurse), they were emotionally starved. To put

it drastically, they got approximately one tenth of the normal

affective supplies provided in the usual mother-child relation-

ship.

After separation from their mothers, these children went

through the stages of progressive deterioration characteristic

for partial deprivation described before. The symptoms of

anaclitic depression followed one another in rapid succession

and soon, after the relatively brief period of three months, a

new clinical picture appeared: motor retardation became

fully evident; the children became completely passive; they

lay supine in their cots. They did not achieve the stage of

motor control necessary to turn into the prone position. The
face became vacuous, eye coordination defective, the expres-

tion often imbecile. When motility reappeared after a while,

it took the form of spasmus nutans in some of the children;

others showed bizarre finger movements reminiscent of de-

cerebrate or athetotic movements (Spitz, 1945a).

In our tests these children showed a progressive decline of

the developmental quotient. By the end of the second year,

the average of their developmental quotients stands at 45 per

cent of the normal. This would be the level of the idiot. We
continued to observe these children at longer intervals up to

the age of four years (Spitz, 1946a). Figure 18 shows that by

that time, with a few exceptions, these children cannot sit,

stand, walk, or talk.

These mortality figures stand out even more shockingly

when compared with those of other institutions. In the Nur-

sery, for example, we observed an average of 55 children per

year. Over a four-year period we therefore followed 220 chil-

dren, of which 186 were observed for more than six months,

beginning with birth, and of these in turn more than half

beyond the first year of life. Among all these children, we
recorded two deaths through intercurrent disease. Of the
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The progressive deterioration and the increased infection liability of these

children led in a distressingly high percentage to marasmus and death (sec

I igs. 19 and 20).

Figlrz 19

Marasmus.
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Of the 91 children originally observed in the Foundling Home, 34 had died

by the end of the second year; 57 survived. On the fate of 4 of these we could

get no information; 32 of them were placed in private families and institu-

tions—on these we could not get any information either. It is therefore pos-

sible—we should rather say probable—that the total mortality percentage was

much higher. As it is, even without this assumption, this is a shockingly high

mortality.
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Nursery children whom we could follow up within six months

after they had left the institution two more children died.

This shows convincingly that institutionalization itself does

not generate high mortality rates in infants, but that a specific

factor within the institution is responsible. There is one

major difference between the Nursery and the Foundling

Home: in the Nursery the infants had mothering, in the

Foundling Home they did not.

I have outlined in previous Chapters that mothering pro-

vides the baby with the opportunity for affectively significant

actions in the framework of object relations. Absence of

mothering equals emotional starvation. We have seer that

this leads to a progressive deterioration engulfing the child's

whole person. Such deterioration is manifested first in .in

arrest of the child's psychological development; then psycho-

logical dysfunctions set in, paralleled by somatic changes. In

the next stage this leads to increased infection liability and

eventually, when the emotional deprivation continues into

the second year of life, to a spectacularly increased rate of

mortality.

I have advanced the proposition that the succession of symp-

toms of the hospitalism syndrome parallels closely the se-

quence of symptoms described by Selye (1950) following

prolonged exposure to stress (Spitz, 1954, 1956b). Table IX
illustrates these parallels.

Starting out with physical stressor agents, Selye soon recog-

nized that emotional stress is a particularly potent activator

of the pituitary, adrenocorticotrophic function. I consider

prolonged emotional deprivation such a stressor agent.

In conclusion, I call the reader's attention to the terms I

have used in dealing with this subject. I have spoken advisedly

of affective (emotional) deprivation. In recent years a great

deal of illuminating and interesting work has been done with

animals and humans on the effects of sensory deprivation

(Hebb, 1949; Bexton, Heron, and Scott, 1954; Heron, Bexton,
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Table IX

PARALLELS BETWEEN THE GENERAL ADAPTATION
SYNDROME AND THE EMOTIONAL DEPRIVATION

SYNDROME

General Adaptation Syndrome
(Selye)

Emotional Deprivation Syndrome
(Spitz)

Tension

Excitement

Loss of Appetite

Resistance to Evocative Stimulus

Increases

Adaptability to Other Agents

Diminishes

Libido Subnormal
Depression of Nervous System

Adaptation Stops

Resistance Ceases

Arteriosclerosis of Brain Vessels

Breakdown
Death

Weepiness

Demanding Attitude

Loss of Appetite

Loss of Weight
Social Sector Increases

Arrest and Regression of D.Q.

Absence of Autoerotic Activity

Withdrawal
Insomnia
Decreased Motility

Regression of D.Q. Irreversible

Infection Liability

Facial Rigidity

Atypical Finger Movements
Morbidity Increases

Spectacular Mortality

and Hebb, 1956; Azima and Cramer-Azima, 1956a,b; Lilly,

1956; Harlow, 1958; Solomon, 1961). It should be realized

that sensory deprivation and emotional deprivation are not

interchangeable concepts. Granted, in the present state of the

art, it is practically impossible to inflict the one without in-

volving the other. An enormous number of experiments has

lately been performed on a variety of animal species in the

field of sensory deprivation. Attentive scrutiny of these experi-

ments shows that the higher the place of the species on the

evolutionary scale, the more severe the consequences. The
conclusion is inescapable that the severity of the damage in-

flicted by sensory deprivation increases in direct ratio to the

level of ego development characteristic for the species and to

the quantity of object relations.
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Figure 14

Pathognomonic Position.

Accordingly, in birds like ducks, recovery after prolonged

sensory deprivation is rapid and easy. Already in greylag geese

the effects are difficult to reverse. The picture is similar in

lower mammals. But when we get to Harlow's rhesus mon-

FlGURE 15

Anaclitic Depression.
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keys, the consequences of emotional deprivation become com-

pletely irreversible. Harlow states that such consequences are

expressed primarily in a disturbance of the animal's emo-

tional functioning, of his responses and of his social relations. 7

Accordingly, I believe that further experimentation and

study will be required before we can delineate the nature of

the two forms of deprivation and isolate their effects from

each other. In recent papers I have made a first attempt in

this direction (1962, 1963b, c, 1964).

7 Personal communication, 1961



CHAPTER XV

The Effects of Object Loss:

Psychological Considerations

Anaclitic depression and hospitalism demonstrate that a gross

deficiency in object relations leads to an arrest in the develop-

ment of all sectors of the personality. 1 These two disturbances

highlight the cardinal role of object relations in the infant's

development.

More specifically, the catamnesis of our subjects affected by

these two disturbances suggests a revision of our assumptions

about the role of the aggressive drive in infantile develop-

ment. The manifestations of aggression2 common in the

normal child after the eighth month, such as hitting, biting,

chewing, etc., are conspicuously absent in the children suffer-

ing from either anaclitic depression or hospitalism. I have

posited earlier in this study that the development of the

drives, both libidinal and aggressive, is closely linked to the

1 In a paper on the development of a blind-born child Fraiberg and Freed-

man (1963) extensively confirmed this proposition and illustrated it with im-

pressive motion pictures.

2 My usage of the terms "aggression" and "aggressive drive" has nothing to

do with the popular meaning of the word "aggressive." The aggressive drive,

"aggression" for short, designates one of the two fundamental instinctual

drives operating in the psyche, as postulated by Freud (1920) (and referred

to by some authors as "aggressive instinct"). Accordingly, when I speak o(

"aggression," I do not imply hostility or destructiveness. although at times

these also may be among the manifestations of the drive.

285
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infant's relation to his libidinal object. The infant's relation

with the love object provides an outlet for his aggressive drive

in the activities provoked by the object. At the stage of in-

fantile ambivalence (that is, in the second half of the first

year) the normal infant makes no difference between the

discharge of the aggressive or the libidinal drives; they are

manifested simultaneously, concomitantly, or alternately in

response to one and the same object, namely, the libidinal

object. In the absence of the libidinal object, both drives are

deprived of their target. This is what happened to the infants

affected with anaclitic depression.

Now the drives hang in mid-air, so to speak. If we follow

the fate of the aggressive drive, we find the infant turning ag-

gression back onto himself, onto the only object remaining.

Clinically, these infants become incapable of assimilating

food; they become insomniac; later these infants may actively

attack themselves, banging their heads against the side of the

cot, hitting their heads with their fists, tearing their hair out

by the fistful. If the deprivation becomes total, the condition

turns into hospitalism; deterioration progresses inexorably,

leading to marasmus and death.

As long as the infants were deprived of their libidinal ob-

ject, they became increasingly unable to direct outward, not

only libido, but also aggression. The vicissitudes of the in-

stinctual drives are, of course, not accessible to direct observa-

tion. But one may infer from the symptomatology of anaclitic

depression that the pressure (impetus, Freud, 1915b) of the

aggressive drive is the carrier, as it were, not only of itself, but

also of the libidinal drive. If we assume that in the normal

child of that age (that is, the second half of the first year) the

two drives are being fused, we may also postulate that in the

deprived infant a defusion of drives occurs.

How does this come about? When the separated infant can-

not find a target for the discharge of its drive, he first becomes

weepy, demanding, and clings to everybody who approaches
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him: it looks as though these infants are trying to regain the

lost object with the help of their aggressive drive. Somewhat

later, visible manifestations of aggression begin to decrease;

after two months of uninterrupted separation the first definite

somatic symptoms appear in the infant. They consist of sleep-

lessness, loss of appetite, and loss of weight. I have made an

attempt to explain in detail each of these symptoms (1953a).

In anaclitic depression, when the pathological process due

to deprivation is halted by the return of the love object, the

obverse of the defusion of the two drives can be inferred. At

that time we witness what seems to be the effect of a partial

refusion of the drives in the rapidly returning activity of these

children. When the mother is returned following a separation

of less than three to five months, these infants appear com-

pletely transformed. They become gay and lively; they are

happy with their mothers and with grownups in general, and

they enjoy active games and play with other children. They
also become more aggressive against others, for a while at

least, than any normal infant of the same age. They may be-

come actively destructive of objects, clothes, bed clothes, toys,

etc. But this destructiveness is not comparable to the contact-

less, objectless destructiveness of the toddler and the preschool

child who survived despite prolonged deprivation of emo-

tional supplies.

It is also among the infants whose mothers have been re-

turned to them after a few months of absence that we found

the biting children and those who tear out other children's

hair—not their own. I filmed one such infant who systemati-

cally tore a piece of skin off another child's instep, leaving a

bleeding lesion.

What is the fate of the libidinal drive after the two drives

have been defused from each other? Our observations on the

autoerotic activities of infants in the first year of life provide

us with some hints in this respect. We find that in infants sub-

jected to a prolonged deprivation of affective supplies all auto-
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erotic activities of any kind stop, including thumb sucking.

Theoretically speaking it is as if the infant had returned to a

form of existence which obtained during the stage of pri-

mary narcissism; he is unable to take as an object even his

own body, as he would at the stage of secondary narcissism.

One gets the impression that in these marasmic infants the

only task that still devolves upon the libidinal drive is to in-

sure survival, to maintain the flickering flame of life as long

as possible.

The infants suffering from marasmus had been deprived

of the opportunity to form object relations. Consequently

they had not been able to direct the libidinal drive and the

aggressive drive onto one and the same object—the indispens-

able prerequisite toward achieving the fusion of the two

drives. Deprived of an object in the external world, the un-

fused drives were turned against their own person, which they

took as object. The consequence of turning nonfused aggres-

sion against the own person becomes manifest in the destruc-

tive effects of deterioration of the infant, in the form of maras-

mus. The return of the equally unfused libidinal drive onto

the self counteracts this destruction; operating on lines simi-

lar to primary narcissism, the libidinal drive spends itself in

the effort to insure survival.

In my opinion, in the normal state of fusion of the two

drives, aggression plays a role which is comparable to that of

a carrier wave. In this way the impetus of aggression makes it

possible to direct both drives toward the surround. But if the

aggressive and the libidinal drives do not achieve fusion, or,

alternatively, if a defusion has taken place, then aggression is

returned against the own person; and in this case libido also

can no longer be directed toward the outside. 3

3 One might ask what happens to the two drives during the period of depri-

vation, why they became defused, why it appears as if the aggressive drive had
been subjected to a fate different from that of the libidinal drive. At this

stage of our knowledge these are purely academic questions. However, I be-

lieve that Freud's proposition regarding the affinity of the libidinal drive
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Neutralization. We can also examine the vicissitudes of the

drives following object loss in the light of Hartmann's con-

cept of neutralization (Hartmann, 1952, 1953, 1955; Kris,

1955; Hartmann, Kris, and Loewenstein, 1949), according to

which instinctual energy can be transformed into neutralized

energy. Neutralization can indeed obviate the pernicious con-

sequence of defusion. However, neutralization presupposes

a certain level of organization of the ego which the infant does

not achieve before the last quarter of his first year, if then.

That is the stage at which we can speak of the infant having

achieved a first level of true ego organization, the first inte-

grated ego structure, which is quite unlike the rudimentary,

not quite unified ego we have postulated for the third month
of life. We have spoken of these two levels of ego development

as the first and the second organizers of the psyche. The first

major step in the integration of the ego takes place in the

transitional months which separate the two. Certain condi-

tions have to be fulfilled to enable the infant to pass success-

fully through the complex and difficult processes of this first

major stage of transition, that is, to proceed on the path

leading to the second organizer of the psyche (Spitz, 1959).

Prominent among these conditions is the atmosphere of

to the internal organs (Freud, 1905b) sheds light on these problems. Freud

spoke later, particularly in "The Economic Problem of Masochism" (1924c),

of the muscular apparatus as the channel of discharge for the aggressive drive.

Organ systems are considerably slower in the function of discharge than is

skeletal musculature. It is even to be assumed that the former have the capac-

ity of holding energy in a bound state (Breuer and Freud, 1895). This is not

true of the skeletal musculature which discharges energy rapidly, and in bursts

of brief duration.

We might speculate about the existence of an organic, a physiological basis,

which in the case of pathological inhibition of discharge would produce the

defusion of the two drives when the pathology inhibits their discharge. Once
the libidinal drive becomes separated from the aggressive drive, through defu-

sion, the difference between the rhythm of discharge in the internal organs

from that prevailing in the skeletal musculature could perpetuate the cleavage

and lead eventually to a different fate for each of the drives. Perhaps some of

the propositions of Cannon (1932) might find application in this context. Any
such statement can only indicate one of the possible directions of our thinking.
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security, which is provided by stable and consistent object

relations. A continuous access to free discharge must be avail-

able to the infant, in the form of affect directed to the

libidinal object, leading to interaction between infant and

object. 4

After the establishment of the ego, around the end of the

first year of life, the precursors of defense mechanisms will be

increasingly elaborated. The personality of the child begins to

unfold and character traits become conspicuous. In the course

of this development the drives (which had been fused in

establishing the libidinal object) will be subjected to many
further vicissitudes, among which are neutralization as well as

the channeling of greater or smaller quantities of each drive

into the psychic representation of one or the other organ, of

this or that activity, reflecting the particular zonal mode
(Erikson, 1950a) which happens to be in ascendance.

The outcome of this extensive experimentation with the

drives is a gamut of drive mixtures, the composition of which

varies both qualitatively and quantitatively. Of course, when

I speak of experimentation with drive mixtures, I imply also

that many of these experiments will be unsuccessful in ac-

complishing their aim, be that achieving gratification 5 or

avoiding unpleasure. Unsuccessful experiments are aban-

doned; the normal child will give them up with relative ease,

for the security and the consistency of his object relations

make the costs of such a sacrifice acceptable. The secure affec-

tive climate permits him to compensate disappointments and

frustrations in another sector of object relations, or through

new experiments, or both.

This is where neutralization comes in. For neutralization

•i Independently, Krikson (1930a) expresses this view in somewhat different

form and calls it "the first stage of basic trust (about first year)," while Theresc

Benedek (1938) speaks of it as "confidence."

5 It is hardly necessary to remind the psychoanalytically alert reader that I

use the term "gratification" to cover the consequences of a wide spectrum of

psychological experiences, including masochistic ones.
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is predicated on the establishment of the dominance of the

reality principle; the individual must be able to realize that

his immediate goal may be either unobtainable or may entail

too much unpleasure. This insight itself demands mental

operations from the child, which require a level of ego inte-

gration at which gratification can be delayed and the in-

stinctual drive held in suspense. 6 A further prerequisite for

the ability to neutralize the drives is the above-mentioned

climate of emotional security which can be afforded only

when the libidinal object proper has been established (toward

the end of the first year of life).

One is reminded of the manner in which motor patterns

and motor behavior are acquired in the first months of life

when one observes the eight-month-old child's repetitive trials

and attempts: the way he directs and redirects instinctual

drives; how partial drives are differentiated from them, rein-

tegrated and utilized. Just like in the first months of life un-

successful movements are relinquished, the eight-month-old

relinquishes unsuccessful behavior; just like successful move-

ments are integrated into the inventory of the three-month-

old, successful sets of behavior sequences become routine

items in the child's approach to the world toward the end

of the first year. Among the random movements those which

led to the goal were selected; among the various behavior

sequences and emotional responses those are retained which

bring returns.

A favorable affective climate will facilitate experimentation

through actions and relations and attempts to achieve goals

on a higher level. At this level immediate need gratification

is no longer the exclusive goal. Maintenance of gratification

in terms of object relations on the one hand, of developmental

c> Expressed in Piaget's terms, this corresponds to a relatively advanced level

of reversibility, which is achieved at the fourth stage, when the infant is able

to retrieve the hidden toy behind two successive hiding places. (But see Ap-
pendix.)
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progress and autonomy on the other, acquires an increasing

importance. Goals which are not consonant with these aims

will be abandoned. Perhaps one might say that motor patterns

in the first months of life have goals; but drive manipulation

after the establishment of the ego has aims.

When a goal is abandoned, the energy invested in its at-

tainment seeks for an outlet, remains undischarged, and will

have to be dealt with. Random excitation and uncoordinated

activity (the original mode of discharge in the first weeks of

life) is no longer quite ego syntonic for the one-year-old, par-

ticularly when the continuation of good and consistent object

relations offers the greatest amount of gratification. True,

the reign of the ego is not so firmly established that it would

exclude temper tantrums. But the fact is that temper tan-

trums are rare in the child with good and gratifying object

relations. Instead, new devices to deal with undischarged

energy will evolve. On the conscious level, compensation will

be accepted. In the unconscious sector of the ego, defense

mechanisms will be developed and neutralization of the drive

becomes possible.

In the light of these considerations I submit that neutrali-

zation has a role in the sector of drives comparable to that

played by the reality principle in the sector of action. Before

neutralization becomes available, defused instinctual drives

will lead to destruction, to the destruction of the object or

of the subject, or both. But when it can be neutralized, the

drive energy will be held in suspense, pending a more favor-

able opportunity to use the neutralized energy for achieving

an ego-syntonic aim. Neutralization of the drive thus repre-

sents, just like the reality principle, a detour function.

If we may generalize from the "normal" populations we
observed, neutralization of the drive serves the function of

defense. Thus neutralization can be added to the list of the

mechanisms of defense; the reality principle as detour func-

tion and adaptive device would be its precursor.



CHAPTER XVI

Conclusion

In this study I have attempted to present a rounded picture

of my work on the genesis of the first object relations, and

of their component elements; on their successive stages found

in normal development, and also on some of their disturb-

ances in the course of the first year of life. This picture is but

an outline, incomplete in many respects. Future research will

be conducted with more subtle instruments, and indubitably

expand, correct, and modify my findings; it may arrive at

sharper definitions and at a new set of concepts. What I offer,

therefore, is a first approximation, which sheds some light,

at times unexpectedly, on a whole series of phenomena.

I have indicated that unimpeded progress in the establish-

ment of object relations is a prerequisite of normal develop-

ment and functioning of the psyche—a necessary, but not a

sufficient condition. I have discussed deviations in the estab-

lishment of object relations and the disturbance of the in-

fant's psychic development frequently associated with such

deviations. Some of these disturbances of early infancy, be

they psychogenic affections or psychosomatic conditions, bear

a striking resemblance to disturbances with which we are

familiar also in the adult. I have stated that these resem-

blances do not make the two, the disturbance in the infant

and the psychiatric disease in the adult, either homologous or

even analogous. On the contrary, I have stressed that the patho-
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logical conditions seen in infancy are independent clinical pic-

tures sui generis, because they affect an organism having a

psychic structure quite different from that of the adult. How-
ever, when disturbances as serious as some I have described

occur during the formative period of the psyche, they are

bound to leave scars on the psychic structure and function.

Such scars are likely to constitute a locus minoris resistentiae

,

on which disturbances occurring at a later age can find a foot-

hold. The disease appearing later may belong to a completely

different nosological category or it may not; these are ques-

tions which await investigation. However, I believe that it is

highly probable that early infantile psychogenic disturbance

creates a predisposition for the subsequent development of

pathology.

At the present state of our knowledge, this is a hypothesis;

clinical and experimental studies as well as observations of

Anna Freud (1958), of John Bowlby (1953), of Putnam et al.

(1948), of Margaret Mahler (1960), of Berta Bornstein (1953)

and of many others appear to support it (see also Lebovici and

McDougall, 1960). Conclusive proof, confirmation or invali-

dation of my hypothesis will be forthcoming when the find-

ings of an adequate number of longitudinal studies, be-

ginning with birth, become available.

Meanwhile even such a tentative working hypothesis opens

up vistas both in the field of prevention and in the area of

the therapy of some of the disturbances in child and adult.

I have advanced some ideas on prevention in my paper "Psy-

chiatric Therapy in Infancy" (1950a).

In the area of therapy, attempts have already been made

under the name of anaclitic therapy (Margolin, 1953, 1954).

Since the disturbances, both in child and adult, appear to

be linked to psychic scars traceable to early pathogenic ob-

ject relations, it is logical that appropriate therapeutic pro-

cedures must reach back to the preverbal period, which pre-

cedes both the oedipal and pregenital phases (Spitz, 1959).
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What we have uncovered in the present study suggests that

disturbances in the formation of earliest object relations

probably result in a serious impairment in the adolescent's

and the adult's capacity to establish transference in the thera-

peutic situation. Margaret Mahler (1952) has traced two fore-

runners of such deviant development in the toddler, which

she calls the autistic and the symbiotic child. The adult

counterpart of the autistic child shows lack of contact, with-

drawal, and in extreme cases, catatonia. The symbiotic child,

on the other hand, finds his counterpart in the adult who
shows certain forms of pathological infatuation, extremes of

dependency with strong suicidal tendencies.

I believe that the predominance of good object relations

during the first year of life is the prerequisite of the capacity

to establish transference. That is why the phenomenon of

transference was first discovered in the psychoanalytic therapy

of neurotics. The initial conflict in neurosis takes place years

after the object is established, which suggests that the earliest

object relations of neurotics were relatively satisfactory.

By contrast, we used to consider some of our patients too

narcissistic to be amenable to psychoanalytic treatment. Until

recently they were believed to be unable to establish trans-

ference. Today we know that this is not so; but the handling

of such atypical transferences is exceedingly difficult and in-

volves technical modifications of therapy. These modifications

may perhaps be inferred from the process which leads to the

capacity for transference, namely, from the history of the

development of object relations; specifically, from the indi-

vidual disturbance of object relations of the given patient. In

other words, what has been lacking in the patient's object rela-

tions should be provided by the therapist. The diagnosing of

such a lack is made easier by the phenomenon of stage spe-

cificity: the particular emotional injuries suffered by the

patient can be traced with the help of his specific fixation

points (Spitz, 1959).
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This study raises a number of other questions which I have

either barely touched upon or completely ignored. One of

these questions is the sociological significance of these find-

ings. In the opening paragraphs of this book I mentioned that

object relations are fundamentally social relations. I cannot

conclude this book without a brief comment on the earliest

object relations from the sociological and historical perspec-

tive.

What is the significance of the first object relations for

social structure? Freud outlined the answer in his book

Group Psychology and the Analysis of the Ego (1921). Basing

himself on the phenomena of hypnosis and love, Freud for-

mulated the concept of a "mass of two" whose origin he

traced to the mother-child relation. He made it evident that

the transient relation between hypnotizer and hypnotized

is the prototype of the relation of the group to its leader.

All later human relations with object quality, the love rela-

tion, the hypnotic relation, the relation of the group to its

leader, and ultimately all interpersonal relations have their

first origin in the mother-child relation. Our investigation

therefore provides a starting point for the understanding of

the forces and conditions which make a social being out of

man. Affect and affective interchanges are of central signi-

ficance in this constellation of forces and conditions. The
ability of the human being to establish social relations is ac-

quired in the mother-child relation. It is through this rela-

tionship that the channeling of the fused drives onto the

libidinal object is accomplished and the template for all later

human relations laid down.

The investigations of cultural anthropologists, such as Mar-

garet Mead (1928, 1935), Ruth Benedict (1934), Kardiner

(1939, 1945), Redfield (1930), Montagu (1950), and many
others, demonstrated that a close link exists between the

mother-child relations in a given culture on the one hand,

and the forms of cultural institutions of that society. How-
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ever, this close link is not to be interpreted in terms of simple

cause and effect in either direction. I pointed out (1935) that

the manner of rearing children in a given society does not

of itself determine the nature of that society's cultural insti-

tutions or the form of the relations between its adult mem-
bers. Conversely, it is not only the cultural institutions of a

given society which determine the form and scope of the

mother-child relations prevailing there. Reciprocally influ-

encing each other in a historical progression, the two are

inextricably interwoven in an ongoing process. They repre-

sent the precipitate of historical, traditional, and environ-

mental forces of the given society.

The nature of cultural institutions sets the limits within

which object relations can operate. Kardiner (1945) in his

study of the tribe of Alor provides a good example. In Alor

society the role of the woman is to work in the field, while

the husband goes after his business.

The females work in the field, while the husbands dun for

debts. The mother feeds the child in the early morning,
does not take the infant with her, but lets it fend for itself

or leaves it in the care of some reluctant older sibling, who
has no interest in the job and no love for the infant.

Toddlers screaming after their mothers, begging to be
taken along, are an everyday sight in this community; every

Alorese complains that his mother abandoned him in child-

hood.

. . . There is no period in the life of a child when it enjoys

a tenderness and parental solicitude. As soon as the chil-

dren grow up a bit, especially the females, they are pressed

into the service of helping their mothers. . . .

What do we find in these people? They have no attach-

ment to their parents; . . . they have a low order of con-

science, only guilty fear. The relations between the sexes

are abominable and all forms of human relatedness are . . .

very seriously impaired.

. . . The Alorese are suspicious, distrustful of themselves

and everyone else. They are guarded and defensive, timid,
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insecure and with a feeling of being constantly threat-

ened. . . .

. . . Their capacity for cooperation is very low . . . they have
no idea of what goes on in the other person's mind. Such
cooperation as does exist, is on the utilitarian basis and un-
reliable. In the exchange of favors everyone cheats every-

one.

There is no creativity. Their art is crude and careless.

They tolerate dilapidation and decay, live only for the mo-
ment and have no capacity for planning. Their folklore is

pervaded with the constant motive of hatred of parents. . . .

They have no concept of virtue and have no concept of

reward for good behavior.

Of the three reasons which Kardiner gives for the survival

of this society, the following two are relevant to our subject:

"this society has never had to face an external danger by

conquest or famine . . . their aggression is markedly unde-

veloped: that is to say that the emotional tone of the aggres-

sion is very strong, but their ability to implement it is ex-

ceedingly weak."

Mores and traditions of the Alor force the mother to

abandon her child, to work in the fields, and the father to be

absent. Therefore this society imposes a dearth of object rela-

tions on the infant, just as was the case in the infants deprived

of affective supplies which I described in Chapter XIV. This

dearth of affective relations prevents the individual from ini-

tiating or sustaining interpersonal relations, beyond the limits

of immediate economic profit, with other adults in his own
society. In their turn, the miserable adult relations in this

tribe determine the nature of the cultural institutions and

attitudes which regulate all and any interpersonal relations,

including the mother-child relation. Hence, a vicious circle is

established.

This constellation of factors ensures immutable cultural

forms over the centuries in the rigidly traditional preliterate

society. By contrast, our occidental society undergoes rela-
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tively sudden changes of societal conditions as a result of

economic, ideological, technologic, and other transformations.

Such arbitrarily and often suddenly imposed transformations

modify, among others, the framework of mother-child rela-

tions. In the course of the last three centuries, we have been

subjected to at least two major transformations of this kind:

1. The progressive decay of the patriarchal authority as a

consequence of the introduction of Protestantism (Spitz,

1952).

2. The rapid deterioration of the mother-child relation

starting about a century ago which set in with the advent of

the industrialization of production. The corresponding

change in ideology opened the way for drafting the mother

into factory work, so that she was removed from her family

and her household as effectively as in Alor.

These two, the decay of the patriarchal authority and the

mother's absenteeism, have combined and set the stage for a

rapid disintegration of the traditional form of the family in

our Western society. The consequences are revealed in the

increasingly serious problems of juvenile delinquency and in

the growing number of neuroses and psychoses in Western

adult society. These developments have called forth new
solutions; cultural institutions, unknown up to then, emerged.

I am referring to foster homes, adoption services, child guid-

ance clinics, social workers, baby sitters, for a time also the

ever-increasing number of insane asylums, both for adults

and children, and the ubiquitous call for the training of

astronomical numbers of psychiatrists to treat the disturb-

ances caused by our civilization itself. These solutions, how-

ever, are only palliative measures. It is becoming imperative

to go to the source of the evil itself. This evil is the rapid

deterioration of those conditions which are indispensable

for the normal development of earliest object relations. If we
wish to safeguard our existing civilization from this peril, we
have to create a preventive social psychiatry. That is a task
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which goes beyond the competence of the psychiatrist. Like

all preventive medicine, it is a task for society. All the psy-

chiatrist can do is to publish his findings and urge society to

apply them.

From the societal aspect, disturbed object relations in the

first year of life, be they deviant, improper, or insufficient,

have consequences which imperil the very foundation of so-

ciety. Without a template, the victims of disturbed object

relations subsequently will themselves lack the capacity to

relate. They are not equipped for the more advanced, more

complex forms of personal and social interchange without

which we as a species would be unable to survive. They can-

not adapt to society. They are emotional cripples; more than

a century ago jurisprudence coined the now obsolescent term

"moral insanity" for these individuals. Their capacity for

normal human and social relations is deficient; they were

never given the opportunity to experience libidinal relations

and to achieve the anaclitic love object. Even their capacity

for transference is impaired, so that they are handicapped

in profiting from therapy.

Such individuals will be unable to understand, much less

discover and join the intricate and many-hued bonds of the

relations which they have never had. The relations they are

able to form barely reach the level of identification and

hardly go beyond, because they have never been able to

achieve the earliest, the most elementary one, the anaclitic

relation with their mother. The misery of these infants will

be translated into the bleakness of the adolescent's social re-

lations. Deprived of the affective nourishment to which they

were entitled, their only resource is violence. The only path

which remains open to them is the destruction of a social

order of which they are the victims. Infants without love, they

will end as adults full of hate.



Appendix:

The Geneva School of Genetic

Psychology and Psychoanalysis.

Parallels and Counterparts

W. Godfrey Cobliner

In our accounts and comments on the infant's behavior we

had occasion to refer, more than once, to the work of Jean

Piaget and his associates. This was not because of an academic

interest or a mere accident. Piaget's psychologie genetique

is, besides psychoanalysis, the only developmental psychology

that has succeeded in constructing a coherent network of

propositions which accounts for psychological unfolding and

explains behavior.

It is concerned with how behavior as an entity evolves and

not with that of isolated functions, organs, or abilities. It

claims that this unfolding passes through distinct stages lead-

ing to ever more complex behavior; thus ontogenesis is both

continuous when it passes through a stage and discontinuous

when it traverses from one stage to the next higher one. It

follows that the effect of past life experience lingers on so

that it determines both present and future.

Like psychoanalysis, the Geneva school is among other

topics also concerned with the mechanics of adaptation. Both

Instructor in the Department of Psychiatry, Division of Behavioral Science,

New Jersey College of Medicine and Dentistry.
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schools assert that psychological unfolding is predicated upon

the balanced interplay between intrinsic (maturational) fac-

tors and experiential factors; this interplay provides incen-

tives for adaptive performance. Psychoanalytic theory stresses

an additional internal factor to which it ascribes great signifi-

cance in mental development. It is the intrapsychic conflict

that is generated by a clash between various opposing intrin-

sic forces; it sets in motion the differentiation and structural-

ization of the psyche.

In his work Piaget has dealt only with a well circumscribed

area of development, chiefly with the study of how cognition

(perception, memory, problem solving) evolves from motor

action. His attention has been centered on what he calls psy-

chological structures rather than on psychological function-

ing. He visualizes psychological structures as the constituent

elements of mental functions. Conflict of forces is not en-

visaged so that dynamics are virtually absent from his system.

Precisely because of this emphasis, Piaget's work and that of

the Geneva school has yielded data which complement find-

ings by psychoanalysts on child development.

Psychoanalysts have been well aware all these years of the

importance of the contributions made by the Geneva school;

but, having been fully occupied with the study of the dy-

namics of mental processes in disturbed people and with the

laws governing unconscious processes, they could neither

fully appreciate the value of Piaget's findings and proposi-

tions nor apply them in their own investigations. Added to

this is the undeniable fact that the psychoanalytic setting and

its principal device of investigation—the relative immobili-

zation of the subject in a reclined position resulting in a rela-

tive regression—is hardly conducive to a systematic study of

cognition and of its development, or to an exploration of

perceptual processes and their vicissitudes. Thus it happened

that Piaget's contribution was neglected until a fresh impetus

was generated by psychoanalysts engaged in direct infant ob-
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servation or in child therapy. The neglect is now being

remedied as has been done, for instance, in the preceding

chapters and in the work of Anthony, Leitch, Escalona,

Gouin Decarie, Erikson, Kris, Rapaport, Wolff, and others.

The delay by psychoanalysts and other psychoanalytically

oriented scientists in the study of Piaget's work is also due in

part to the difficulties inherent in his exposition, which he

has fully and frequently acknowledged (see, for example, Pia-

get, 1945, Preface), and to a rather unique, often intricate

terminology; thus, for instance, the individual items of his

terminology are loosely defined or their meaning changes in

different contexts; in addition, the dividing lines between

percept, memory, image, and representation are not always

drawn as sharply as one would wish it to be.

Piaget's difficult style reflects perhaps the fact that he is a

reluctant psychologist and by temperament more an epistem-

ologist. His interest in child development was aroused after

he had accepted a position calling for psychological testing of

children (Flavell, 1962). Once in contact with children he

turned his attention to the exploration of cognitive develop-

ment, and ever since his goal has been to lay a foundation for

a genetic epistemology based on scientific and on develop-

mental data rather than on philosophy. His orientation is

directed toward abstraction, general laws. The findings on

children merely supply the means for the attainment of this

end.

Freud, by contrast, was more interested in the individual,

in the human being, his way of functioning. Freud centered

his attention on affective and conative elements and processes.

It would appear that Freud's propositions on thought, its

origin, role, and impact on the individual and on human re-

lations, although they profoundly influenced Piaget, were, so

to say, mere by-products of the mainstream of his think-

ing. It would be a fascinating, challenging, and most useful

study to explore the many analogies and paiallels between
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propositions stated by Piaget and those worked out by Freud's

disciples. In the last analysis the two groups of propositions

will turn out to be essentially based on Freud's original for-

mulations. There is little doubt that the influence up to now
has been in one direction only, from psychoanalysis toward

the Geneva school, but this may change in the future. Many
factual data assembled by Piaget and his associates support

psychoanalytic propositions, which often antedate Piaget's

empirical work on the subject as was shown here in previous

chapters.

In the light of these considerations it seems useful and

timely to include between these covers an exposition, how-

ever brief and incomplete, of the principal findings and ideas

of Piaget on cognitive development and on the constitution

of the permanent object. This will be a very modest contribu-

tion to the subject, being limited to the first eighteen months

or so of the infant's life.

Most of the other of Piaget's basic contributions on the con-

struction of reality—such as space, time, and causality—will

be left out and so will be his important contribution to the

knowledge of imitation, which in its conclusions differs

radically from psychoanalytic explanations; above all, no

exposition will be made of his impressive work on symbolic

and language development.

This task could have been accomplished in two other ways:

first, by footnotes on the preceding pages accompanying each

relevant psychoanalytic account of a given event or behavioral

item; second, by referring the reader in each such instance to

a specific passage in the scholarly, systematic exposition of

Piaget by Anthony, Gouin Decarie, Rapaport, Wolff, and

others. Both procedures, it seems, would have placed an un-

due burden on the patience and efforts of our readers. We
have instead chosen to offer a cohesive presentation which,

we hope, will accomplish these tasks: point up certain salient

convergences between psychoanalytic findings and postulates
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and those of Piaget concerning the life span covered in the

foregoing chapters; show how psychoanalysis and the Geneva

school explain phenomena from different perspectives that

complement one another; acquaint those among our readers

who are still unfamiliar with Piaget's contributions with his

central ideas in at least a rudimentary fashion so that they

can, encouraged, take up their own study of the material.

Some Basic Assumptions of Piaget and His Concept

of the Psyche

Over the years Piaget has claimed that the principal task

of the psyche is that of securing the individual's adaptation.

Psychological adaptation, he says, differs from organic cr

biological adaptation by its versatility and efficiency. In or-

ganic adaptation the individual is limited to changes within

his system to restore equilibrium which has been disturbed

in the process of his interaction with the environment. Re-

storing equilibrium through the mechanism of homeostasis

has the compelling feature of immediacy; it takes place in the

hie et nunc—the here and now. By contrast, psychological

adaptation (because it makes use of perception and memory)

allows the individual to interpose space and time for the act

of equilibration, be it in the form of preventive action, delay,

or change of locale. In this way the individual, thanks to psy-

chological operations, is freed from the shackles of the hie

et nunc, can expand his radius of action, and is no longer at

the mercy of somatic processes.

The psychoanalytic model of the psyche deals with similar

problems; where in Piaget's concept adaptation is the prin-

cipal task of the psyche, the psychoanalytic model assigns this

task to one of the psyche's agencies, to the ego.

There is, however, evidence that at one time Piaget en-

visaged a larger model of the psyche in which he attempted

to account also for the way the organism Harnesses inner
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forces, the energies of the psyche. In a paper written twenty

years ago (Piaget, 1942) which has since been ignored by

Piaget, by his associates, and even by his critics, he has out-

lined the steps by which the psyche achieves successively a

growing control over inner forces and places them in the

service of rational action; fragments of this model are re-

peatedly alluded to in many of his subsequent papers, but

because of their contextual isolation their meaning escapes

the average reader (Piaget, 1947, 1954, 1956).

In the 1942 paper Piaget suggests that three fundamental

structures of mechanisms, 1 as he calls them in one passage,

govern psychic performance and enable the individual to

assume an increasing measure of control over his actions:

they are rhythm, regulation, and grouping.

In the first weeks of life the infant's movements seem to be

chaotic. On the surface one cannot discern any order, any

patterning in the individual movements, but in fact, Piaget

asserts, the activity as a whole is not random.

When the infant has extended his arm he has thereby

stretched a given set of muscles; he must return the arm, con-

tract the set of muscles, bring both back to their initial posi-

tion or condition; likewise, after he has put his finger into

his mouth, he must eventually take it out again, etc. Now
Piaget claims that the infant's motor activity is held in

bounds by psychophysiological tendencies which are not in

the nature of montages hereditaires (inherited functional

panels, or layouts). The infant's movements, he claims, are

held in check by a temporal element. This temporal element

is crystallized through the performance of activities in con-

junction with needs and reflexes. Through the practice of

reflexes (responding to needs and external stimulation) the

infant gradually acquires new activities and patterns of activi-

i The term mechanism in the context of Piaget's system bears little resem-

blance to the psychoanalytic (defense) mechanisms.
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ties. These new activities are distinguished by four features:

(a) they are repetitive, be they simple or complex; (b) they

have two successive phases, one ascending or positive, the

other descending or negative (as, for example, in muscles that

are first stretched and then contracted); (c) the interval be-

tween the phases is more or less regular when the inner and

outer conditions remain the same; (d) the movements proceed

in one direction only, they are irreversible. Because these

formal features are commonly found in rhythmic patterns

Piaget called this mechanism of control "rhythm."

Piaget elaborates on his thesis and explains the operation

of the rhythm. The following sequence is said to take place:

first, a tendency arises in the baby which makes him carry

out a given motion; that motion upsets the existing equilib-

rium, resulting in a temporary disorganization; now a second

tendency of equal strength arises which makes the baby carry

out motions diametrically opposite to the original one, that

of the first phase. Gradually the baby's body then reverts to

the initial state, equilibrium is restored, and the cycle is com-

pleted. Because of the time lapse, because of the transient

disorganization, the control mechanism represented by

"rhythm" is evidently primitive. The baby is fully occupied

with "managing" his own body, is incapable of acting upon

the environment. One might say the inefficiency of the

"rhythm" control is due to its phasic or serial character, it is

synchronized with and centered upon the subject's body.

Piaget does not cite data, observational, experimental, or

mensural from his own work or that of others, to support his

thesis that rhythm is indeed the principal element of this

mechanism in the neonate. Rhythm is widespread in the

cosmos, in mechanical motion of the inanimate and the living

alike. In fact, there are countless activities of man, for ex-

ample, those connected with physical effort or those associ-

ated with recreation like music and dance, in which rhythm
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plays a central role (see Spitz, 1937). 2 This being so it seems

somewhat risky, without adequate documentation, to at-

tribute to a particular motion sequence in the neonate rhyth-

mic quality; second, to claim at the same time that this very

rhythmic quality constitutes a fundamental psychological

mechanism governing action and serving the maintenance of

equilibrium. However, the foregoing does not dispute the

validity of Piaget's general thesis on the existence of psycho-

logical controls in the neonate.

According to Piaget, two opposing tendencies act succes-

sively in the stage governed by rhythm, and through this very

serial arrangement the baby manages to attain a primitive

sort of equilibrium.

As the baby grows, so do his resources. His activities widen

and proliferate. The two opposing tendencies now appear

simultaneously; they are pitted against one another and there-

by create in the given areas of the psyche a static equilibrium.

This equilibrium contrasts with the labile, amorphous one

attained by rhythm. The previous lability, though, should

not be mistaken for a flexible mobility. Examples of the

static, rigid equilibrium are found in primitive perception

(not subject to correction by intellectual faculties) and are

operative in the Mueller-Lyer Illusion, in the Phenomenon

of Delboeuf, and in others described by the Gestaltists. Piaget

comments that in these phenomena a given tendency pro-

duces a sensory deformation of the image which would con-

tinue unchecked unless it is halted by the appearance of an

inverse countertendency. Tendency and countertendency

2 Rhythmic patterns are observable very early in the baby. An example was

cited above in a previous chapter. In the nursing situation—that is, the

dyadic constellation—the baby while nursing contracts and moves his hands

rhvthmirnllv on his mother's body. The cycle of these motions may be the

same as that governing his swallowing or that of other phenomena in progress

insiue his organism, or again may be the same as that of motions originating

in the mother. Further detailed observation is needed to establish the nature

and dependence of this phenomenon (see Chapter III).



Piaget's Psychology and Psychoanalysis 309

meeting together now produce a rigid, static equilibrium

exemplified in the deformed image characteristic of the phe-

nomena. The rigidity of the equilibrium is revealed when it

becomes upset: the image simply "breaks," it cannot be re-

constituted; the balance of the constellation shifts and a new
equilibrium is established elsewhere in a novel constellation.

This type of achieving equilibrium Piaget calls "regulation."

To repeat, the two opposing tendencies present in the phase

of rhythm have become synchronous in the phase of regula-

tion; by virtue of this fact the tendencies are transformed into

structural components within the edifice of a static equilib-

rium.

Piaget has not demonstrated the ubiquity of regulation as

a psychic mechanism except for a few examples cited above.

Yet he claims that regulation as a mechanism is fundamental,

just as rhythm is in a previous stage.

As maturation and development proceed further, a host of

organic and psychic tendencies emerge, ever more complex

in nature, interdependent in operation. The child no longer

deals with a few tendencies and countertendencies but with

whole clusters of them. They are fitted into series, into net-

works and systems, and the resulting organization is subject

to the laws of composition. The psychic control over this

constellation of forces Piaget calls "grouping," a term bor-

rowed from mathematics. Thanks to grouping, the child can

marshal his inner tendencies in the service of (volitional)

action. His action and mental operations become reversible.

Because of this reversibility—the capacity to invert an opera-

tion in the mind (or in action), the ability to examine a task

from two opposite viewpoints—the equilibrium which the

child achieves is flexible and highly mobile. Again, to empha-

size the point, this sophisticated equilibrium is quite unlike

the flowing amorphous one of the rhythmic stage; the child

can now distribute his forces, he can direct them, regulate

their strength for a given purpose. Hence he is able to time
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his action, he can coordinate means with ends. In short, his

action becomes rational instead of impulsive. It is obvious

that grouping governs a good deal of action in the grownup

and is indeed fairly ubiquitous in human endeavor. Piaget

does not suggest that grouping is acquired volitionally, it just

comes about as if prefigured in the organism.

As pointed out earlier, Piaget is chiefly concerned with the

cognitive area of the psyche and its developmental sequences,

yet he emphasizes that the three fundamental structures of

the psyche whose existence he successively traces in motor

action, perception, and rational action, are also operating in

the realm of affective unfolding (1942, 1947, 1954, 1956).

Thus he states that in the adualistic or psychophysiological

phase, affects and somatic excitation are closely interwoven

and both are held in equilibrium by rhythm.

Later on, when emotions emerge and integrate, they be-

come the regulators of affective life. Following Janet, Piaget

states that emotions direct individual action by acceleration,

deceleration, or by the process of energizing.

The simultaneous appearance of two antagonistic emotions

produces a static equilibrium in the affective economy, just

as two opposing sensory tendencies achieved it in the cogni-

tive area. Hence regulation is achieved by pitting two opposite

emotions against each other. The highest form of control,

corresponding to grouping, in the cognitive area, is the har-

nessing of psychic energies through the influence of values

and sentiments. Action is fully reversible only when values

are crystallized and become operative (Piaget, 1947).

Piaget's concept of the psyche, outlined in the successive

installation of these three structures or mechanisms, exhibits

unmistakable parallels with certain aspects of the psycho-

analytic model which deserve further discussion.

First is the general idea of psychic energy. As pointed out

earlier, Piaget has been essentially concerned with structures,

conceived as components of psychic functioning (1956), and
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he holds that energy flow is controlled by the psyche itself

rather than by physical agents inside or outside the indi-

vidual's organism.

Second, Piaget's idea of the regulation of psychic energies

is paralleled by Freud's propositions relating to the pain-

pleasure principle and the reality principle. These principles

are concepts that account for harnessing of psychic energies

and for the course of human action in general. When the

pain-pleasure principle governs psychic life, immediate dis-

charge of instinctual drives and their derivatives (manifested

as impulsive action) influences individual behavior; when
the reality principle exercises its control the discharge of drive

and drive derivatives can be delayed and detoured and thus

put into the service of rational action. This rational action

marks the individual's commerce with the environment.

Third, the checking of impulses through values is a phe-

nomenon which, in the psychoanalytic model, is said to derive

from the superego.

The salient difference between Piaget's structures and

Freud's principles is their respective closeness to the animate.

Piaget's structures in spite of their progressive flexibility re-

main physicalistic, mechanistic. While they make full pro-

vision for shifts in equilibrium, they disregard the transfor-

mation of energy. Freud's principles fit far better into a

biological universe; they are conceived to account for the

individual's progressive adaptation to life indicated by his

elasticity and flexibility in his give and take with the en-

vironment; they also fully consider the play of forces that

secure an optimum of continuity in the milieu interne.

Although Piaget's formulations on the central role of

rhythm in life are open to challenge, the phenomenon of

rhythm deserves more attention by psychologists and psycho-

analysts than it has received until now. It is well known that

rhythm enhances efficiency of performance and, subjectively,

imparts pleasure to the very expenditure of effort. While
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this seemingly self-evident fact is quite accessible to explora-

tion, rhythm is nowhere systematically explored in the psy-

choanalytic literature as a fundamental mechanism. 3 The
dictionary definition of rhythm mentions "movement marked

by regular recurrence of, or regular alternation in elements,

etc., hence periodicity." There is a scarcely noted remark by

Freud in Beyond the Pleasure Principle (1920) and again in

his paper "The Economic Problem of Masochism" (1924c) to

the effect that the pleasure one experiences from tension

mounting and tension decrease may be due to the rate of

change occurring within a given time unit. While Freud

did not use the term "rhythm," the reference to the tem-

poral element unmistakably points to rhythmic phenomena.

Since periodic increase and decrease of tension marks all dis-

charge phenomena, Erikson's (1950a) propositions on zonal

modes and their alternation take on added meaning in this

context. It follows that Freud's, Piaget's, and Erikson's iso-

lated statements on the subject of temporal elements, whether

they do or do not refer to rhythm, invite the immediate study

of new areas of psychic activity. Promising, for example, is

the systematic tracing, recording, and measuring of modes of

discharge in different processes, zonal or purely psychological

ones, such as emotions; beyond that is an inquiry of how

temporal elements influence various cognitive and conative

processes at different developmental stages; an exploration of

whether these temporal elements are subject to changes; lastly

whether and how temporal elements govern the operation of

drive-restraining functions such as defenses, etc. 4

The foregoing considerations suggest that one encounters

two principal elements in the phenomenon of rhythm. One

is that of order, harmony, organization, structuring, all of

3 However, see Spitz (1937) and more recently Jacobson (1953) and the dis-

cussion remarks of Greenacre (1954) and A. Freud (1954b).

4 Aspects of these phenomena are now being explored under the direction of

J. Kestenberg (personal communication).
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which are endowed with rational qualities. The other is

clearly of more subjective make-up. It is exciting, pleasure-

imparting, irrational, and somewhat demonical in quality.

Both elements, it would seem, are contained to some extent

in musical works and perhaps also in artistic creations appeal-

ing to other than auditory modalities. The musically recep-

tive reader will have no difficulty in recognizing that a given

piece of music leans toward one or the other rhythmic ele-

ment under consideration. Indeed, it is hard to dismiss the

impression that entire schools of music or even musical works

of specific ethnic groups incline toward an emphasis of one or

the other rhythmic element. Finally, this conjectured one-

sided stress may be a characteristic feature of a given com-

poser suggesting a high specialization (or again a limited

versatility), provided his creative activity was not suddenly

cut short.

Returning to the second basic mechanism, regulation of

psychic energies, the salient difference between the notions

advanced by psychoanalysis in the concept of the reality prin-

ciple and those stressed by Piaget, lies in the discontinuity

of Piaget's mechanisms. Piaget assumes that with the advent

of regulation, rhythm disappears as a mechanism channeling

psychic energies; in turn, regulation vanishes when grouping

(control of affective life, exemplified in the hegemony of

values and sentiments) is established.

Psychoanalytic theory, on the other hand, insists that the

pleasure principle, though dislodged from its supremacy by

the reality principle, remains operative throughout life, and

governs side by side with the reality principle. Indeed, be-

cause of this very assumption, psychoanalysis can and does

account for many aspects of human behavior such as the

absence of reason in matters pertaining to drive gratification,

to ideals, to beliefs and even to that of political action. The
same cannot be said of Piaget's model.

There is no need to pursue the parallel between Piaget's
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general model of the psyche and that of psychoanalysis any

further. This is so because Piaget's account of the affective

development and its vicissitudes remains sketchy and some-

what dated. It suffers from a certain dearth of research data

(of which Piaget elsewhere abounds) supporting his conclu-

sions; essentially the bulk of the documentation is derived

from the contributions made early in the century by such

illustrious psychologists as Claparede and Janet as well as

others relatively unknown to contemporary students (Piaget,

1954).

The Concept of Stages in Ontogenesis

Piaget's long-term study of children made him conclude

that psychic unfolding is neither an even, continuous process,

a strictly discontinuous process marked by sudden achieve-

ments, nor one that is chaotic. He noted that in the child

there is a strict order in the acquisitions of new abilities,

invariable in all children, no matter what their background,

their previous experience, their motivation, and their endow-

ment. Thus he arrived at the concept of stages of psychic

development, a term which denotes these uniformities (Piaget,

1955, 1956):

A. A stage is marked by dominant characteristics which

are interdependent and form a totality, a structural whole.

B. Stages are set off by breaks in the unfolding of the

psyche. There is a sudden acquisition at its beginning; this

gain is consolidated, integrated with previous acquisitions.

Later on a new acquisition is being prepared. Accordingly,

the passage from an inferior to a superior stage is an integra-

tion—hence the notion that psychic growth is both contin-

uous and discontinuous.

C. The date of an acquisition of psychic faculties, skills,

or mechanisms characteristic for the particular stage varies

considerably from population to population and, within that
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population, from individual to individual; such variation is

determined both by a set of external and intrinsic factors and

by previous individual life experience. These circumstances

can advance, retard, or impede the acquisitions.

D. However, the serial order of the acquisitions remains

constant; it is the same for all populations, it is universal.

Piaget stresses that the elements of a given stage are in-

variably integrated into the next higher one; this is indeed

the hub of his concept of stages. This very proposition gives

his psychological system the genetic quality that one misses

in most other conceptual accounts of psychic development.

Piaget holds that progress in stages governs all areas of

psychic unfolding, of becoming, though he has worked out

details for only one area, that of intelligence. He stresses that

specific details valid for intelligence do not apply, for ex-

ample, to the area of perception (1956). In the area of intelli-

gence Piaget distinguishes three main periods:

1. Sensorimotor intelligence (0-24 months).

2. Period of conceptual intelligence: concrete operations

(2-10/11 years).

3. Period of conceptual intelligence: formal operations

(11/12-13/14 years).

These periods are then divided into subperiods and finally

into stages.

Piaget's concept of stages, his sharp division of psychic un-

folding into distinct episodes, finds no corresponding parallel

in classical psychoanalytic theory. While the concept of libidi-

nal phases accounts for psychosexual development, these

phases are not true steps like those envisaged in Piaget's

system. Thus, oral elements may be conspicuous in the child's

anal phase; anal and genital tendencies may overlap in the

normal adult. Erikson's (1950a) stages, too, lack a sharp de-

marcation.

The undeniable fact of sudden mental achievements in
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childhood years has recently been worked out on a conceptual

level in an expansion of classical psychoanalytic theory. It has

been suggested that the nature of unfolding, of maturation

of developments, proceeds in such a fashion that different

lines of development5 converge at certain periods to form

nodal points or organizers of the psyche (Spitz, 1954, 1957,

1959; and earlier chapters in this study). The corollary of

this set of propositions, namely, the thesis of dependent de-

velopment, truly parallels Piaget's notion of stages both as

regards formal aspects (break in an otherwise continuous

process) as well as in its substantive aspects (cognitive and

affective areas). It is remarkable that in a way Spitz's set of

propositions accounts for a wider spectrum of phenomena

than Piaget's.

Spitz's propositions cover sequential cumulative effects of

given achievements; they consider dyssynchronization of

achievements in the diverse lines of development resulting in

developmental imbalance. Finally, Spitz makes conceptual

provisions for arrest, retardation, and faulty unfolding; these

three are virtually absent in Piaget's conceptual scheme.

Piaget assumes that the progress from stage to stage and

within stages is determined, in addition to the three classical

factors—heredity (maturation), physical (external or inter-

nal) environment, social influence—by a fourth element,

namely, equilibration. The latter is said to be a tendency

inherent in the organism striving to establish an ever more

mobile and stable6 equilibrium of forces within the organism

and the psyche. The concept of equilibrium is fashioned

after the tenets of the second law of thermodynamics (though

with an inverse direction of vectors, namely, increase in dif-

5 This term, introduced by Anna Freud (1963b) designates a serial progress

in distinct psychic sectors and stresses their continuity and cumulative

character.

6 Stability and mobility of equilibrium are compatible with each other; in

fact, the greater the mobility the steadier is the equilibrium. The opposite of

stable, to be sure, is unstable, labile, not mobile.
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ferentiation) and is also akin to Cannon's concept of homeo-

stasis and Bertalanffy's steady state.

Piaget believes that the trend toward greater complexity,

toward differentiation and integration, exemplified in stages

is immutable, teleologic, a finalistic phenomenon. The trend

is best rendered by the term "active and dynamic equilibrium

characteristic of life" (1956).

Psychoanalysis contains the seeds of a notion similar to

equilibration as far as the human species is concerned. It is

to be found in the long-term aims of instinctual drives. Freud

and classical psychoanalytic theory holds that Eros, the sexual

instinctual drive, quite apart from its specific function in

mating and reproduction, is behind that tendency in human
life which builds, integrates, organizes, binds, and synthes-

izes. It is evident in object (social) relations, in thought proc-

esses, in creative endeavors, even in communal life. However,

there is no psychoanalytic proposition accounting for the for-

ward tendency of ontogenic processes in the individual; the

periodic rise of tension in the organism gives rise to a need

for its discharge through various outlets, and such discharge

insures stability and equilibrium. But psychoanalytic theory

does not, explicitly, show how this cycle influences develop-

ment. It is conceived as a self-limiting episode.

Piaget's notion of equilibration, of the trend toward ever

more stable equilibrium, is closely linked to his notion of

reversibility, which has a key role in his accounts of develop-

ment. The concept of reversibility is anchored in Piaget's

approach to psychic phenomena, which he prefers to express

in mathematical terms. Equilibrium is exemplified in the

equation of Le Chatelier where it accounts for the course

of events in a chemical mixture in the stage of transition. In

Le Chatelier's equation the equilibrium is linked to its re-

versibility, like the behavior of the arms of a scale. Piaget

believes that in similar fashion reversibility governs all higher

mental and intellectual processes. He cites various forms of
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reversibility—the ability to invert mental operation—and

each of them marks the inception of a given developmental

stage. 7

Piaget suggests that equilibration processes govern all

spheres of the personality both cognitive and affective; and

the three fundamental structures of the psyche—rhythm,

regulation, grouping—all serve the equilibration tendencies.

Ultimately, of course, equilibration is an aspect of adaptation,

but one that is, so to speak, anchored in Anlage.

Piaget's Method

Piaget's Method of gathering facts is a unique blending of

the experimental and the clinical approach. At first he relied

exclusively on verbal methods, but following incisive and

constructive criticism from various quarters and notably that

coming from American colleagues (Anthony, 1957) he

switched to experimentation and made his subjects manipu-

late various materials. As far as the preverbal stage is con-

cerned, one can recognize these principal features (Inhelder,

1962):

A. The child is given material to which he responds or

which he manipulates.

B. One then observes how he behaves vis-a-vis obstacles

and conflicts (decisions relating to choice) deriving from this

activity and the nature of the material.

C. The experimenter establishes the child's performance

not merely by noting a given result as is customary in the

(standardized) experimental method, but by introducing

variations and an essentially exploratory approach, so that

the consistency and the range of the child's production are

apprehended.

7 Psychoanalytic readers will not be surprised by Piaget's analogic thinking,

and be reminded that a large segment of the psychoanalytic model of the

psyche, especially that accounting for dynamic processes, is based on analogy,

on concepts borrowed from hydraulics.
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Where possible and practical, one follows up with probing,

which adds the clinical dimension. Claparede described the

method in his introduction to one of Piaget's earlier works

(1923) as follows:

The clinical method, . . . the art of questioning, does not
confine itself to superficial observations, but aims at cap-

turing what is hidden behind the immediate appearance
of things. It analyses down to its ultimate constituents the

least little remark made by the young subjects.. It does not
give up the struggle when the child gives incomprehensible
or contradictory answers, but only follows closer in chase

of the ever-receding thought, drives it from cover, pursues
and tracks it down till it can seize it, dissect it and lay bare
the secret of its composition.

The analysis of the material so gathered consists in a classi-

fication of the different types of cognitive activity (reasoning);

in an analysis in terms of logical models; an analysis of the

frequency of response and dispersion by ages; that is to say,

a given child is offered the same material more than once at

different ages, so that the time of initial successful perform-

ance is noted (after previous total or partial failures), as well

as the successive refinements by the child as he develops and

matures. Finally, the data are interpreted by means of ordinal

scales.

It is this general method that led Piaget to the amassing of

a formidable amount of developmental facts. It also allowed

him to order the data in a most admirable way which he

capped by the construction of a scientific system of interlock-

ing and interdependent propositions. The system is capable

of accounting for a wide spectrum of sensory and thought

patterns and their development, a system never equaled by

any other school of psychology except psychoanalysis. The
explanatory and heuristic value of many of Piaget's proposi-

tions has yet to be recognized; they suggest experiments that

promise to open up unchartered areas of mertal life.



320 Appendix

Developmental Mechanisms in Piaget's System

The propelling forces advancing psychic unfolding and

integration stem from a variety of elements inside and out-

side the organism. Among the innate forces the most out-

standing is the ubiquitous tendency toward equilibrium.

These propelling forces are progressively channeled into

certain directions and exert their impact through the twin

mechanisms—or processes—of assimilation and accommoda-

tion. According to Piaget, these two mechanisms are actually

the prime devices of the adaptive tendency. A third mecha-

nism serving to integrate developmental energies in the

Piaget system is the schema.

A schema in Piaget's concept is a mental structure (i.e., an

action or thought pattern laid down as a mnemonic trace)

which the individual acquires through the practice of move-

ments triggered by reflex mechanisms; subsequently these

patterns are applied in situations similar to that in which

they were first acquired. The schema is a psychic element of

the generic class of representations that arises from intero-

ceptive or proprioceptive stimuli of a global, concrete nature

and emerges before the mental image, the idea, and the ab-

stract representation. 8

For example, the newborn, at birth, is equipped with the

rooting and sucking reflexes which are primed and when

properly triggered are set in operation. After the child has

practiced rooting and sucking, both are laid down as action

8 It is noteworthy that the schema, being the precipitate of the subject's

motor action, lends itself very easily to the re-enactment of that which it rep-

resents. This feature distinguishes it sharply from other representations which
because of their external source can merely re-enact in conscious life the

sensation accompanying the experience not the stimuli themselves. Genetically

the schema should therefore rather be referred to as a borderline element

between the motoric and the psychic, in analogy to the concept of the in-

stinctual drive which is a borderline concept between the somatic and psychic.
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patterns in the form of mnemic traces. This mnemic trace

constitutes a motor schema. Subsequently when the child's

sucking lips encounter his finger and he begins to suck it,

this constitutes a generalization. An assimilation has taken

place, an existing schema has been used to cope with a modi-

fied stimulus. The sucking pattern at birth was a reflex

schema. But as soon as the finger is sucked volitionally, the

schema has acquired psychic content; it has become a schema

proper. The child has effected an incorporation; the schema

has been generalized, while its make-up is unchanged.

Accommodation is a mental activity which serves to change

an initial schema so that it becomes adapted to a new situa-

tion. This happens in two circumstances: (a) the initial

schema no longer serves its purpose because of some progress

in the child's maturation (expansion of the scope of his ac-

tivity); the child has outgrown its usefulness just as clothing

of a given size no longer fits after a while; (b) the external

situation is so novel that the initial schema cannot deal with

it.

Assimilation is a mental activity of the child whereby an

external situation is so perceived or handled that it can be

dealt with by an existing schema. For example, when the

child has learned to move a rattle suspended on a hook, and

then applies his motor action to a suspended doll, this gen-

eralization is an act of assimilation.

Although Piaget is well aware of the fluid character of the

developmental process, the propelling forces press in one

direction only—forward. The possibility of an arrest of the

movement, its retardation, its regression, its derailment never

enters the picture. This contingency is tacitly assumed to be

a problem of differential psychology.

However, Piaget's system, unlike most other psychological

schools, makes full provision for the historical continuity of

the psyche. He emphasizes that thought and 'intellectual un-
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folding evolve not only in content but also in make-up, and

it is the schema which serves as the key link in this expansion.

The schema has a role analogous to standing type in the

printing of recurrent items in a periodical. It insures the

continuity of the individual's psychic make-up so that past

experience governs behavior and adaptation. "The develop-

ment of thinking," Piaget (1919) states, "manifests certain

distinct systems or 'schemas,' whose genesis and history can

be traced and which correspond to the psychoanalytic 'com-

plexes.'
"

Accommodation and assimilation are, in effect, psychic

mechanisms which are instrumental in the modification and

growth of the psyche; they are vehicles of learning and serve

the individual in his mastery of the surround; they are instru-

mental in mobilizing resources such as action or thought

patterns (schemas) acquired earlier; finally, they fashion new
patterns where and when needed.

Thus Piaget, admittedly, was influenced by the psycho-

analytic "complexes" in forming the concept of schema, and

also by the concept of instinctual drive (see footnote 8 above).

There is no exact counterpart in the psychoanalytic model

for the mechanisms of assimilation and accommodation since

problems of adaptation remained on the periphery of psycho-

analytic theorizing until a decade or so after the emergence

of ego psychology (Hartmann, 1939). However, the concept

of autoplastic and alloplastic changes coined by Freud (1924a)

and Ferenczi (1919) are closest to assimilation and accom-

modation, and these terms suggest that even much earlier

psychoanalysts had been aware of the importance of the

problem.

The profound influence exerted by psychoanalysis on

Piaget's system is prominent in his ideas on thought and its

evolvement and by extension on that of the object. It is best

to trace this influence in a presentation along historical lines.
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Piaget's Contact with Psychoanalysis

Early in his career Piaget came under the influence of

psychoanalysis through comprehensive reading of the litera-

ture and personal exchanges with analysts, and this influence

is evident in his early publications (1919, 1923, 1933). In

1922, for instance, at the International Psychoanalytical Con-

gress in Berlin, he presented a paper entitled, "Symbolic

Thought and the Thought of the Child," in which, as he put

it, "Freud had been interested." Therein Piaget suggested

that children's thought appears "to be the intermediate be-

tween symbolic thought and rational thought" (1945, p. 170).

This topic was to become the seed for many of his later

ideas and empirical work. It is ubiquitous in his notions

concerning the child's construction of reality, space and time,

the object, and the development of language which, in that

context, is the child's communication with the outer world

and the objects. So powerful and lasting was the impact of

psychoanalysis that it prompted him to write, one year after

the Congress, in the Foreword to his first book (1923):

"It will ... be apparent how much I owe to psycho-analysis,

which in my opinion has revolutionized the psychology of

primitive thought" (p. 21). In this text, he states: "Janet,

Freud, Ferenczi, Jones, Spielrein, etc., have brought forward

various theories on the language of savages, imbeciles, and

young children, all of which are of the utmost significance

for an investigation such as we propose to make of the child

mind from the age of six" (p. 26f.).

The propositions formulated on the basis of this experi-

mental work bear the hallmark of psychoanalytic influence,

referring as they do to qualities of the primary and secondary

processes. "Psycho-analysts have been led to distinguish two

fundamentally different modes of thinking: directed or in-

telligent thought, and undirected or, as Bleuler proposes to

call it, autistic thought. . . . Now these two fonns of thought
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. . . differ chiefly as to their origin, the one being . . . guided

by the increasing adaptation of individuals one to another,

whereas the other remains individual and uncommunicated"

(Piaget, 1923, p. 63f.).

Continuing, he takes up a related topic, that on the link

between thoughts, images, and words in the realm of repre-

sentation: "Intelligence, just because it undergoes a gradual

process of socialization, is enabled through the bond estab-

lished by language between thoughts and words to make an

increasing use of concepts; whereas autism, just because it

remains individual, is still tied to imagery, to organic activity,

and even to organic movements. The mere fact, then, of tell-

ing one's thought, of telling it to others, or of keeping silence

and telling it only to oneself must be of enormous impor-

tance . .
." (p. 64).

It is not immediately apparent whether this grouping of

ideas, reminiscent of similar notions advanced by Freud

earlier and also in his then latest book (1923), was solely the

fruit of Piaget's current work with his group of children or

whether it was equally inspired by his past contact with psy-

choanalysis. The question in no way diminishes the original-

ity and creativity of Piaget's contributions. It merely suggests

the likelihood of psychoanalytic influence and, quite apart

from it, points up the fact that Piaget with his entirely dif-

ferent orientation, with a different approach, with different

subjects, with different procedures arrived at propositions

closely parallel to those advanced by psychoanalysis.

This convergence of findings and propositions, their mu-

tual confirmation, greatly enhances their scientific value;

because they are obtained by way of different approaches and

from different perspectives they gain increased objectivity.

Piaget's notions on the period of childhood preceding the

consolidation of the permanent object are contained in the

following passage:

"Mme. Spielrein . . . has tried to prove that the baby syl-
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lables, mama, uttered in so many tongues to call the mother,

are formed by the labial sounds which indicate nothing more
than a prolongation of the act of sucking. 'Mama' would

therefore be a cry of desire, and then a command given to

the only being capable of satisfying this desire. But on the

other hand, the mere cry 'mama' has in it a soothing element;

in so far as it is a continuation of the act of sucking, it pro-

duces a kind of hallucinatory satisfaction. Command and

immediate satisfaction are in this case therefore almost indis-

tinguishable" (1923, p. 27).

The reader will recognize that, while paraphrasing Spiel-

rein, Piaget makes use of Freud's hypotheses that the infant

hallucinates the gratification when he is unable to get it in

reality. This proposition and others closely linked to it (omni-

potence, etc.) undoubtedly influenced Piaget in his formula-

tion of his concept of the child's egocentricity.

Piaget acknowledges in these passages his debt to psycho-

analysis. Because he gradually moves away from psychoanal-

ysis after 1933 he is no longer informed of its further progress.

Whenever from then on he criticizes psychoanalysis he refers

to the trends and the emphasis prevailing in the early 1930s.

Thus, for example, he argues some twenty years later, in his

lectures at the Sorbonne (1954, p. 65), that psychoanalysis

overlooks the scope of the child's achievement in overcom-

ing his narcissism. There is more to it, he says, than a simple

shift in the distribution of cathexis as suggested by Freud.

He is unaware of psychoanalytic findings in the realm of ego

psychology which invalidate his criticism!

It is indeed a great loss to the progress of psychology that

the contact between psychoanalysis and the Geneva school

was severed some thirty years ago. The loss can be remedied

now by an intensive study of Piaget's contributions; this is the

more imperative in view of the fact that some of Piaget's find-

ings actually corroborate propositions of ego psychology and

complement them in many instances.
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The Three Concepts of Object in Contemporary
Psychology

The comment on the passing of narcissism provides the

natural bridge to the discussion of the final topic in this

chapter, that of the object and object formation in Piaget's

system and in psychoanalytic theory.

Three object concepts figure in contemporary psycholog-

ical literature. The object of academic psychology, the perma-

nent object of Piaget, and the libidinal object of psychoanal-

ysis. Some of the differences between the last and the first

concept were briefly outlined in an earlier chapter (see Chap-

ter III); a more comprehensive description of all three follows

now.

The object of academic psychology as it appears in the

countless laboratory projects of experimental psychology is

delimited by the coordinates of space and time. Existential

in nature, it can be recorded by the simplest devices and un-

deniably is devoid of any psychological content. It is an ahis-

toric "fixture" more fitting into a physicalistic model than

into human behavior.

Piaget's permanent object goes a step further. It has a his-

tory, a sensorimotor history. Piaget posits that it is built up

gradually in the individual's mind; it is the product of cumu-

lative sensorimotor experiences rather than the result of the

mere maturation of the baby's somatic or psychic functions.

In the setting of normal somatic functioning and of a rela-

tively stable environment (both tacitly implied by Piaget)

object attainment is inextricably tied to experience, specif-

ically to motor action which makes for the accretion of onto-

genetic elements in the psyche in the form of memory. This

acquisition and accumulation of experiential elements is con-

ceived by Piaget as a build-up of schemata. A plurality of

schemata arise simultaneously and are instrumental in orient-

ing the child in the four basic categories of reality—space,
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time, object, and causality. The formation and consolidation

of the object category are closely interlocked with the crystal-

lization of the other fundamental "categories." Once estab-

lished, though, the permanent object is no longer tied to its

history; it does not bear the traces of previous interaction of

the individual with his environment, with that particular

object or objects in general. The schema and the dimension

of causality are inseparable from the permanent object and

they distinguish it from the object of academic psychology.

Piaget mentions occasionally that the permanent object, natu-

rally, has an affective component and in some instances uses

this fact to explain behavior; however, so far he has not made
any conceptual provision in his system to spell out the im-

plications.

The libidinal object contains elements of both the aca-

demic object and the permanent object of Piaget. In fact, it

will be shown later that its consolidation is predicated upon
the baby's prior attainment of certain aspects of Piaget's

permanent object. This being so, a wide gulf nevertheless

separates the notion of the libidinal object from that of the

other aforesaid object concepts.

The libidinal object, unlike the "academic" and Piaget's

permanent object, derives from the infant's percepts that

originate in his recurrent interaction with the human part-

ner, that is, with his mother or her substitute. The libidinal

object is therefore from the start endowed with dynamic fea-

tures. This is so because the foremost, significant quality of

the human partner is his ability to respond appropriately and

timely, his ability to attune to the infant's vital needs. Pro-

gressively the mother synchronizes her ministrations with the

infant's needs, a "dialogue" (Spitz, 1963a, b, c, 1964) is estab-

lished between the infant and his object-to-be (mother). A
flux of concerted interactions results that soon will take place

in recurrent temporal intervals progressively anticipated by

the infant. These exchanges activate step by step emerging
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functions and capacities in the infant. Concurrently, the fre-

quent and recurrent interaction serves to build up in the

infant's nascent mind images that are precipitates of inter-

active, interoceptive and proprioceptive stimuli. For example,

stimuli that reach its rudimentary awareness in activities of

grasping, in skin and lip contacts, in activities of sucking and

swallowing, in experiences that increase tension or those that

relieve it.

Later fragmentary images of the human partner emerge,

are built up, and crystallize in the infant's mind. They reach

his memory through kinesthetic, dermal, auditory, and other

pathways, but gradually the visual impressions prevail. These

fragmentary images owe their very existence to the close con-

tact between the infant and the object-to-be. In this close

contact, by the nature of the situation, the human partner

expresses his affects which in turn "induces" similar affective

states in the infant. They are associated with the experience

of powerful somatic changes that cannot fail to leave impres-

sions in the infant's memory having traveled there along

proprioceptive and interoceptive pathways.

It follows that the initial image of the human partner of

the object-to-be is shaky unless it is fortified by concomitant

internal images of experienced affects. Out of this multitude

of interoceptive, proprioceptive, and exteroceptive stimuli a

global image of the human partner, of the libidinal object-to-

be, emerges which is progressively differentiated and crystal-

lized. It is suggested that the first image of the object derives

from exteroceptively mediated sensory impressions whose per-

manence and intensity are due to a set of contemporary and

complemental mnemic traces of interoceptive and proprio-

ceptive origin.

The matrix of the libidinal object is thus shaped by remem-

bered fragments of interaction with the human partner in his

first period of life—the mother or her substitue. It is an image

built up in experiences in which sensory input, motor, and
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later symbolic elements jointly leave compound memory
traces.

Whereas the "academic" object and the permanent object

are primarily of cognitive nature, the libidinal object owes

its distinction to its affective nature. It is firmly linked to the

individual's image of his affective experiences that were gen-

erated in his encounters with the first human being minister-

ing to him, assuaging his bodily, emotional, and other needs.

Because of all these considerations, the libidinal object,

unlike the "academic" and the permanent objects defies one

of the laws of classical logic: it does not remain identical with

itself. In line with the changing emotional needs of the indi-

vidual, in line with the incessant growth and alteration of his

images of affective experiences, the libidinal object changes

in the life course of the individual.

In a simplified manner one could say that the libidinal

object is a representation that arises from, and throughout

life remains closely linked to, individual needs, instinctual

drives, and their derivatives. The conditions governing the

gratification (or frustration) of these needs, etc., undergo

changes as life proceeds and these changes accordingly trans-

form the nature of the libidinal object. This setting occasions

its marked subjective quality as well as the fact that it does

not remain identical with itself over time. The libidinal ob-

ject can therefore be defined solely in reference to the subject;

it is designated by the subject's drive constellation directed

toward it, by his cathectic investment in it. This constellation

is quite complex and fluctuating; so much so that it defies

adequate programming on current computer devices.

The comparison of the three "objects" is not an invidious

one. It cannot be repeated too often that the emergence of

the libidinal object is inconceivable without the concomitant

attainment of certain aspects of the permanent object. It is

therefore naive to claim that the concept of the libidinal ob-

ject transcends or is "superior" to the permanent object as a
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conceptual tool accounting and explaining human behavior.

The two objects complement each other. Psychoanalysis has,

until recently, neglected to concern itself with cognitive di-

mensions, and its current concept of the libidinal object is

something of a dead weight in rigorous theorizing. To do

justice to its scientific heritage psychoanalytic theory must

fill this gap in its conceptual framework.

It seems fitting therefore to give now a brief account of

the successive steps that lead to Piaget's permanent object on

the one hand, to the attainment of the libidinal object on the

other. Since knowledge is still incomplete regarding the pre-

cise time in the infant's life at which he reaches the individual

landmarks in this development, chronological references will

be few and confined to major events.

The Discovery of the Non-I

By innumerable experiments, by his many observations of

children, Piaget has contributed substantially to the store of

facts and data on how the infant builds up, step by step, his

notions of the outside world. But before the infant can do

that, he must become aware of his own responses, according

to Piaget. His ideas are based on a reconstructive assumption

and on intuition. 9

In the beginning, he says, the infant does not "see," "hear,"

"feel," etc., anything external to himself. His outside world

is made up of a series of moving "sensory displays," 10 centered

around his own activity. They lack stability, they come and

go, form and dissolve; they lack permanence, they have no

objective space, and there is, naturally, no causality (Piaget,

9 Piaget follows here the tradition established by Freud and Ferenczi. These

propositions by Piaget received a measure of empirical support only when
Spitz (1957) interpreted the material gathered by von Senden (1932).

io The term "sensory displays" is used here to render Piaget's expression

tableaux sensoriels. In the literature this expression is mostly translated as

"sensory pictures" which is a misnomer and misleading.
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1954). The picture comes pretty close to some facets of the

psychoanalytic concept of undifferentiation or nondifferentia-

tion.

The child lives in the sensorimotor stage: he senses and

apprehends the world by means of his own motor activity

and as it expands and becomes organized so does his impres-

sion of the world around him. Right after birth the infant

moves, stretches, displaces his limbs, and then returns to the

initial position; he stretches and contracts his muscles, he

exercises his reflexes. Primitive perception is derived from

this kind of motor action, Piaget asserts. Gradually, with in-

creasing experience, the movements are synchronized; dif-

ferent movements are fitted into a series to reach a given

objective. Seriated movements are coordinated into a system

which serves to explore new territory.

The infant begins to reach for the sensory displays with his

fingers, his hands, touches them. Now he becomes aware that

the sensory displays emanating from the "something out

there" coincide with impressions conveyed by his own muscle

(or motor) action on the "something." The two fuse more

and more frequently; they leave a mnemic impression of some

sort. These impressions combine with others derived from

different sensory modalities. The process culminates in the

formation of the permanent object.

Piaget's observation indicates that before the child's recog-

nition of "things," long before he has a notion of the perma-

nent object, he responds to stimuli, and he obviously "re-

members" them. And yet he does so in the absence of any

recognition. Piaget explains: the neonate and infant can "re-

late" to an external "object" without recognition and what

he remembers are not exteroceptive stimuli or a set of exter-

oceptive stimuli but rather a cluster of proprioceptive and

interoceptive stimuli. In this context Piaget asserts that the

infant learns to "relate" to his own finger; this happens after

he accidentally had placed the finger into hi« mouth when



332 Appendix

hungry and, in a reflexive manner, begins sucking. To be

sure, the infant does not yet recognize the finger as part of his

own body. He only senses it as something that can be moved.

Likewise, when the infant turns his head into the nursing

position (in the first few weeks of life), this again is not a

recognition of a perceptual display but a mere "relating" to

the mother. 11 His explanation of these phenomena is of the

greatest importance:

Let us examine . . . the way in which the child rediscovers

the nipple. Ever since the third day (Obs. 3), Laurent seems
to distinguish the nipple from the surrounding teguments;

he tries to nurse and not merely to suck. ... Of course there

could be no question ... of the recognition of an "object"

for the obvious reason that there is nothing in the states of

the consciousness of a newborn child which could enable
him to contrast an external universe with an internal uni-

verse. . . . Neither could there be a question of purely per-

ceptive recognition or recognition of sensorial images
[displays] presented by the external world. . . . To the new-
born child, on the contrary, there can only exist awareness

of attitudes, of emotions, or sensations of hunger and of

satisfaction. Neither sight nor hearing yet gives rise to per-

ceptions independent of these general reactions. . . . When
the nursling differentiates between the nipple and the rest

of the breast, fingers, or other objects, he does not recognize

either an object or a sensorial picture [display] but simply

rediscovers a sensorimotor and particular postural complex
(sucking and swallowing combined) among several analo-

gous complexes which constitute his universe and reveal a

total lack of differentiation between subject and object

[Piaget, 1936, p. 36f.].

This "relating" of the infant to the nipple, then to the

finger, gradually brings out a sensing of his own responses,

through the practice of reflexes and stimulated by inner needs

ii Spitz (1955b) is more specific: he points out that the phenomenon of

"turning toward" in the infant derives from sensations in the organs of the

inner ear that react to any gravitational changes.
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and by interaction with the environment. In the beginning

many of the infant's functions such as sucking, the rotation

of the head, linked to the reflexes are primed (a felicitous

term recently suggested by Wolff, 1963). As needs become

pressing (for instance, thirst and hunger), sucking is triggered

off by an appropriate stimulation of the lips. The repeated

experience of this cycle slowly produces an awareness in the

infant of his changing states, so that new activities become

self-stimulating.

After the awareness of his own responses is established the

infant can begin to sense, to apprehend, and finally to recog-

nize the existence of a "non-I" apparently by noting that

changes in his inner states coincide with the presence or ab-

sence of his mother. Piaget (1954) concedes, and here the in-

fluence of his psychoanalytic contact becomes once more

apparent, that the outstanding "item" in the "non-I" is the

person who takes care of him, the mother or her substitute.

On her body the infant acquires the first notions of space and

she is the first object, a detail in his "non-I."

In the first chapter of his book, The Construction of Re-

ality in the Child (1937), Piaget shows how the child acquires

the notion of a detail in the "non-I," that of the object or

that of things that are permanent, have substance and con-

stant dimensions. (Piaget argues that in the infant the evolu-

tion of his notion of the permanent object is inseparable from

the parallel evolution of the other three categories of reality,

namely, those of space, time, and causality. This exposition

will not deal with these latter categories.)

In Piaget's concept the permanent object is constructed

"little by little" during six developmental stages (0-18 mos.)

as follows:

In the first two stages (those of reflexes and of the earliest

habits), the infant's world is made up of moving and disap-

pearing sensory displays that can be recognized but have no

substantial permanence of spatial organization.
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In the third stage (that of secondary circular reactions), the

sensory displays are invested with some notion of permanence

which, as Piaget argues, is reflected in the infant's prolonga-

tion of movements (of grasping, etc.) when the display has

vanished. These movements have a clearly passive character.

In the fourth stage of this developmental sequence (applica-

tion of known means to new situations), the infant actively

searches for things that have disappeared from his visual field;

this search has become systematic but is still unrelated to the

place of their disappearance which the infant has just wit-

nessed. He rather searches for the thing in a special place, for

instance, where he found it hidden the last time.

During the fifth stage, the infant directs his search for the

things to the very location where he saw them disappear.

However, he does not take account of their displacement out-

side his visual field.

Finally, in the sixth stage, the search for the thing is under-

taken by the infant regardless of the displacement, visible

or invisible. Piaget (1954) concludes that "there is an image

of absent 'things' and their displacement." The permanent

object is established, which Piaget explains as follows: "It is a

polysensorial complex which one can see, hear, touch, etc.,

and which from the subject's viewpoint persists in the absence

of all perceptual contact."

The sequence of steps outlined by Piaget which culminate

in the child's attainment of the permanent object has the

stamp of an orderly, structural emergence akin to the rise of

a building according to a detailed blueprint. The mere sta-

bility and endurance of the building indicate that due con-

sideration has been given to the force of gravity, to tension

and stress tolerance, to the wear and tear generated by en-

vironmental forces and the elements. Since there are no mov-

ing parts in the building that interact, there is also no force

flux within its structural parts. This analogy of the finished

building roughly conveys Piaget's concept of the child's cog-
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nitive functions and how they become activated. His prefer-

ence for the precise, the categorical, the mathematical makes

of the human mind a mere edifice of structural elements.

It is, however, established that cognition without affective

participation is an artifact, as we have seen in previous chap-

ters. Cognition and cognitive processes are triggered and in-

terlocked with affective processes and experiences. These

internal psychic forces powerfully influence cognition, are

instrumental in its unfolding, and, in general, propel onto-

genetic development as much as do external influences.

Piaget does not ignore the importance of affective "aspects"

of the permanent object. Time and again when discussing

object formation on a concrete level he has acknowledged that

affective elements contribute to the emergence of the object,

and he has implied that the notion of the permanent object is

linked to relations with a person in a privileged manner.

Thus he states in one of his regular lectures at the Sorbonne

in 1954:

The other person is an affective object of the highest order,

but it is at the same time the most interesting cognitive

object . . . and I emphasize, the most instructive at this

level, the source of perception. . . . Therefore, the other

person is an object which brings about a multitude of ex-

changes into which enter both cognitive and affective

factors. . . .

Nowhere else does Piaget speak so clearly about the affec-

tive elements of the object and the formative influences of the

exchanges with the human partner.

It is therefore the more surprising to note that Piaget has

not made provision for this privileged role of the human part-

ner in any of his crucial experiments exploring the attain-

ment of the permanent object but has confined them to the

infant's manipulation of "things/' In so doing Piaget has ig-

nored his own premises on the equality of the affective and

cognitive sphere and their synchronous develonment.
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Object Formation and Object Relations

Piaget's theory of object formation deals with the child's

progressive recognition of the environment which is con-

ceived as an aspect of adaptation. Piaget, one recalls, distin-

guishes between the lower form of biological adaptation

(homeostasis) and the advanced form of psychological adapta-

tion—intelligence. 12

Object formation constitutes a significant milestone in this

rise of intelligence, according to Piaget. He puts the reader,

as it were, into the shoes of the infant, allowing him to ad-

vance step by step on the road leading to the formation of the

permanent object.

Inevitably the impression is created that this movement

proceeds independently from environmental influences. Does

the permanent object-to-be, for example, the human partner,

play any role, however insignificant, in this unfolding? Piaget

does not concern himself with this problem. But it simply

cannot be that the permanent object is a prefabricated item, a

deus ex machina, which is suddenly put into the infant's uni-

verse and at once takes control over his commerce with the

surroundings.

The trouble is that the permanent object is a general cate-

gory fitting well into Piaget's logical system of objective ele-

ments, instead of being the natural specific item that is part

and parcel of the infant's subjective experience.

What are the psychoanalytic propositions regarding object

formation? How is the interaction between subject and future

object (object-to-be) formulated?

12 Intelligence "is the most highly developed form of mental adaptation . . .

the indispensable instrument for interaction between the subject and the uni-

verse when the scope of interaction goes beyond immediate and momentary
contacts to achieve far-reaching and stable relations ... its origins are indis-

tinguishable from those of sensorimotor adaptation in general or even from

those of biological adaptation itself" (Piaget, 1947, p. 7).
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Psychoanalytic propositions relating to the rise of the libid-

inal object derive from the concept of psychosexual stages and

the vicissitudes of the distribution of cathexis. With the ad-

vent of ego psychology and the concomitant emphasis on ob-

ject relations these propositions were later considerably

expanded. Piaget, being unaware of this development which

started in the 1930s, claimed in his lectures at the Sorbonne

(1954) that the psychoanalytic concept of object relations is

narrow and incomplete, being linked to the evolution of in-

stinctual drives and that of psychosexual stages. 13

Piaget's critique has been dated for some time. Indeed, a

considerable portion of psychoanalytic ego psychology is spe-

cifically concerned with the individual's adaptation to the

environment and its repercussion on his mental development.

Object relations—relations with people, with society—figure

prominently in this inquiry. Object relations are regarded

both as inducers of adaptation and as its product. The reci-

procity between adaptation and object relations was demon-

strated when on the basis of studies with larger groups of

children a deficiency or a malfunction in their object relations

turned out to impair both their physical and mental unfold-

ing (Ainsworth et al., 1962).

Expanded classical psychoanalytic theory takes into consid-

eration the exchanges that take place between the infant and

the human partner which are at first on the level of biological

interchange. According to these propositions, this biological

interaction is progressively invested with psychological con-

tent, so that the sheer biological interchange is gradually

transformed into a psychological interaction (Spitz, 1957).

In shifting the emphasis from the biophysiological level

(psychosexual stages) to the psychosocial level (object rela-

tions) psychoanalytic ego psychology has gone beyond Piaget's

conceptual framework. As was stated earlier, Piaget is not

13 These lectures have been given in the same form in the last couple of

years.
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concerned with the environmental impact on the child's

mental growth; he rather considers the cognition of the en-

vironment by the individual as an index of mental growth

and excludes the possibility that its arrest or derailment could

be due to the nature of his interindividual relations.

It is true, though, that the contributions of ego psychology

regarding the child's development have concentrated on affec-

tive development and the advances in knowledge on cognitive

development are, with few exceptions, mostly made in the

realm of theory and inference.

It remains now to present side by side the conclusions of

Piaget and those of psychoanalytic inquiries concerning a spe-

cific area of the child's achievements, namely, that of his

crystallization of the "object.' This choice recommended it-

self because of the massive observations that are available and

because among individual researchers there is relative agree-

ment on their significance.

Indicators of Object Formation

An attempt has been made in the foregoing pages to sketch

the central role of the object in mental performance and

human behavior. Seldom, though, does one come across a

statement in the scientific literature admitting that all our

knowledge of the external world, that our picture of the uni-

verse, despite our advanced methods of uncovering and per-

fected mensuration, is ultimately anchored in the cognition

of objects. The notion of the object is indeed a cornerstone

of all scientific endeavor, no matter whether one engages in

the "exact" or "hard" sciences or in the behavioral sciences.

Piaget has shown how the mechanical facets of this cogni-

tion of the object emerge; what stages it passes before it be-

comes fully operative. Since he was essentially concerned with

formal thinking and the rational sphere, he tended to over-

look or to minimize the subjective, the human element in this

phenomenon.
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Psychoanalytic inquiries into object formation centered

on the dynamic aspects of this process. They were undertaken

to uncover the forces behind the infant's effort to seek contact

with the surrounding; to detect the psychic factors that lead

to the formation of the object; and, finally, to explore the play

of psychic elements within that goes on when the child en-

gages in interchange with objects, be that in the form of ac-

tion, communication, or mere ideation.

These two different orientations or approaches to object

formation are complemental in nature, Piaget being mainly

concerned with the "target," psychoanalytic research mainly

with the psychic forces directed toward the "target." Accord-

ingly, each of the approaches concentrated on specific aspects

of this developmental episode.

Piaget mapped out the progress of the infant's cognitive

performance that culminates in the achievement of repre-

sentation. Referring to the child, Piaget holds that representa-

tion comes to pass when a "thing" persists in his mind while

it is no longer present in his senses.

Psychoanalytic researchers worked on determining the be-

havioral counterparts of the spreading of cathexis in a centri-

fugal direction from the subject to the percept, to the image

of the nascent libidinal object. They also explored the con-

current progressive crystallization of the libidinal object. In

their view this development is linked to the changing charac-

ter of the infant's relation to his principal caretaker.

Empirical work—observation of and experiments with

children—made it possible to map the course of object forma-

tion and its major landmarks. This work was undertaken by

Piaget and his associates, by child psychologists and teachers,

and by psychoanalytically oriented researchers. The choice

procedure was to protocol the behavior of an appropriate

sample of children in two specific situations: (1) the recogni-

tion by the infant of sensory displays that engage his attention

when they impinge on his perceptual system; (2) his response,
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particularly his anticipatory behavior, when these displays

vanish while his attention is directed toward them.

Despite the intensive research work there is still insufficient

knowledge on the precise chronological moment at which

"the infant" reaches a given developmental landmark. Ac-

cordingly chronological information will only be cited here

in reference to major events. 14

Speaking of the infant Piaget states that during the first

two stages "recognition [of an outside "thing"] does not neces-

sitate any evocation of a mental image ... it is enough that

the attitude previously adopted to the thing be again set in

motion . . . the subject recognizes his own reaction before he

recognizes the object as such" (1937, p. 6). Thus toward the

tenth day the infant after sucking momentarily on the quilt

searches "for something more substantial," the breast. Piaget

explains that the child merely sensed his own relief when he

had encountered the nipple and when he now encounters the

quilt he notes the absence of the remembered relief (1936, p.

36f.).

Psychoanalytic observers have noticed details in this situa-

tion not stressed by Piaget: the infant does not always search

for something more substantial, his "recognition" is still tenu-

ous; it depends on need pressures in the infant (see Chapter

III). This phenomenon is beautifully described by Anna
Freud (1946):

When it [the infant] is under pressure of urgent bodily

needs, as for instance hunger, it periodically establishes

connections with the environment which are withdrawn
again after the needs have been satisfied and the tension is

relieved. These occasions are the child's first introduction

to experiences of wish fulfillment and pleasure. They

14 Piaget's experiments testing infantile behavior in response to a vanishing

object during the period 1-18 months have recently been repeated and their

scope considerably expanded in a scholarly study by Gouin Decarie (1962).

The author could confirm by and large Piaget's results in the order in which

the several achievements of the infant appear.
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establish centers of interest to which libidinal energy be-

comes attached. An infant who feeds successfully "loves"

the experience of feeding (narcissistic love) [p. 124].

[Nine years later the same author phrases her interpreta-

tion conceptually:] The libidinal cathexis at this time is

shown to be attached, not to the image of the object, but
to the blissful experience of satisfaction [1954a, p. 12].

Step by step the infant's cognition expands as he grows

older. He begins to notice things on the "outside,'' first those

connected with the experience of gratification (see Chapter

IV). For example, in the beginning of the third month when

the infant's line of vision encounters a human face, he follows

its movement with concentrated attention. "No other 'thing'

can elicit this behavior in the infant at this age level" (Chap-

ter III; see also Figure 3). Spitz (1955b) explains that this in-

terest is generated by the frequent affective experiences of the

baby in the presence of the human face.

This advance toward object formation reaches a landmark

in the smiling response (see Chapter V; Spitz 1948a; 1954;

Spitz and Wolf, 1946). Spitz submits that this phenomenon

ushers in the preobjectal stage. The baby does not yet recog-

nize the human person or the human face but only the sign

Gestalt of forehead, eyes, and nose in motion. According to

Spitz, when the face is turned into profile many infants seem

to search for the reappearance of the Gestalt in the vicinity

of the ear.

Commenting on the same phenomenon (vanishing display)

Piaget states that at first the infant merely looks hurt. Later

on he also engages in active search (motor action) for the

vanished display. Piaget makes the absence of active search

for the vanished "thing" an indicator of a stage. It is not a

permanent object yet, he states. Even later when toward the

fourth month the child begins to cry when the face vanishes,

he does not yet conceive of it as an object: the sensory display
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lacks objective permanence, it has merely been endowed with

subjective or affective permanence:

... it suffices, for the child to hope for the return of the

interesting image (of his mother, etc.), that he attribute to

it a sort of affective or subjective permanence without local-

ization or substantiation; the vanished image remains, so to

speak, "at disposal" without being found anywhere from a

spatial point of view [1937, p. 13].

Piaget here makes a distinction between affective and cog-

nitive permanence (i.e., mnemic performance) which raises

three major problems that call for a brief discussion.

1. In general, Piaget implies that acquisition of perception

and memory build-up go hand in hand; the moment the in-

fant can "see" (i.e., adequately take in some distinctive fea-

tures of a "thing") he can also remember what he has seen.

There is no evidence to confirm Piaget's assumption. Experi-

ments on the smiling response (Kaila, 1932; Spitz and Wolf,

1946; Ahrens, 1954; Polak, Emde, Spitz, 1964a) suggest that

there is a gradual acquisition of perception in the infant which,

in a simplified manner, proceeds on a course akin to the erec-

tion of a building by conventional methods: first a scaffolding

goes up which serves to establish the outer structure into

which other parts are then progressively fitted in. To verify

that in perception this is really what happens we still rely on

recognition in the infant (memory in the form of aided re-

call). But this need not imply that there is simultaneous

emergence of perception and memory. It is by no means estab-

lished that the gradual build-up of the percept is matched by

a concurrent or identical sequence in the mnemic sector. All

the more does it seem questionable to assume, as Piaget does,

that there is memory (permanence) before there is a con-

solidated percept.

2. This latter assumption of Piaget is, remarkably enough,

the current explanation of choice with subliminal visual ex-
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periments in the adult, where it is explained in terms of

defense mechanisms (Klein, 1959). In the infant's case, ob-

viously, there is no defense (repression) at work to account

for his incomplete cognition.

3. Piaget's definition of the term "object," linking it to

"representation" as he does, is unfortunate and gives rise to

misunderstanding (see his definition above). It is now under-

stood that the first mnemic trace is in the form of a memory
image, a simple replication of a sensory impression. Repre-

sentation, in the conventional sense of the term, on the other

hand, implies a conceptual achievement. The child is then

already able, for example, to separate, to abstract salient

features from a number of faces, and join them in a quasi-
1

'objective" record—a representation "face" in his mnermc
system, which is a categorical unit, a higher form of memory
storage.

Piaget's general theoretical explanation of why the infant

searches for the vanished thing is twofold: (1) the self-stimu-

lating activity initiated by the practice of reflexes; (2) the

tendency toward restoring equilibrium which has been upset

by interaction with the environment. In this particular case,

such an explanation seemed inadequate to him—specifically,

why should an equilibrium be upset by an insufficiently

apprehended stimulus? Affective permanence was therefore

invoked as the cause of the behavior.

Current psychoanalytic propositions explain the infant's

behavior more simply. They hold that a certain configura-

tional percept (a Gestalt) formed by eye, nose, forehead—in

motion—comes to be associated by the infant with an experi-

ence of gratification, i.e., relief from tension centered in the

mouth (Spitz, 1955b; and Chapter III). In other words, the

vanishing face of the mother acts merely as a trigger; the in-

fant's crying is released when the memory image of a proprio-

ceptive experience becomes activated. The influence of the
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vanishing face upon the infant's behavior is therefore indi-

rect; it lacks the quality of a causal agent.

The psychoanalytic explanation does not stop there. It

adds that the proprioceptive experience (relief from tension)

can leave a distinct memory trace because the infant had in-

vested it with libidinal cathexis. The same is not true of the

exteroceptive stimulus (mother's face). The lack of cathexis

still makes the face appear as a global configuration that is

said to be part of the infant's congenital equipment (see

Chapter III). Because it is not an item acquired in experience

it has no corresponding memory trace, at least not in the cur-

rent usage of the term, which ties it to learning (English and

English, 1958).

The psychoanalytic propositions explain further how it hap-

pens that some time later the mother's face becomes a percept

and then leaves a corresponding memory trace in the infant's

mind. Gradually cathexis has been transferred from the ex-

perience of satisfaction to the provider of that satisfaction

(food that relieves hunger and reduces oral tension). The pro-

vider is the mother or her substitute (A. Freud, 1946, p. 124).

Some years later A. Freud explains this progress in conceptual

terms in these words: "Libidinal cathexis shifts gradually

from the experience of satisfaction to the image of the object

without whom satisfaction would not have come about" (A.

Freud, 1954a, p. 13). "I should imagine that it occurs towards

the middle of the first year, and that it happens gradually"

(1954b, p. 59).

Psychoanalytic theory therefore considers two concurrent

lines of progress in the infant—a shift from proprioceptive

perception to contact, and finally to distance perception; a

concomitant shift of libidinal cathexis (the striving for, the

interest in, the urge to be close, to relate) away from his own
body to that of the human partner. Thus it may be said that

the theory notes that cognition travels centrifugally from

awareness of inner sensation via the periphery (buccal zone,
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skin surface) to the apprehension of the surrounding, begin-

ning with the cognition of the human partner. The progress

is initiated by cathectic transposition.

With the gradual acquisition of sensorimotor coordination

the infant engages in a more active search for an "object" 15

that vanishes before his eyes. The details of this progress are

known to us thanks to the meticulous studies undertaken by

Piaget and his associates. It appears from these observations

that at first the infant will search for the "object" only if the

search constitutes an extension of his current sensorimotor

activity: (1) he will search for the vanished "object" if he

just has held it in his hand; (2) he will look for it within the

radius of his hand movement; (3) he will look for an "object"

which he had seen for some time uninterruptedly till the mo-

ment of its disappearance; (4) later on he will also look for an

"object" which he had seen only a moment before it vanished.

The search for the vanished "object" progresses from

searching at a familiar location (where the "object" was be-

fore) to the location within the radius of vision. This entire

development has its counterpart in the expansion of the crib

space (mentioned earlier in Chapter X). According to Piaget,

the recognition of the object goes hand in hand with that of

relating it to the space.

Piaget (1937) comments on the first series of experiments

probing the infant's search for the vanished object, the dis-

placement of which he has seen before his eyes.

[These experiments] show us that the beginnings of perma-
nence attributed to images [sensory displays] perceived

arise from the child's action in movements of accommoda-
tion . . . the child no longer seeks the object only where he
has recently seen it but hunts for it in a new place. He
anticipates the perception of successive positions of the

moving object and in a sense makes allowance for its dis-

placement. [He continues, stressing the scope of this search:]

15 "Object" denotes the permanent object-to-be.
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He is limited to pursuing . . . with his eyes or with his hand
the trajectory delineated by the movements of accommoda-
tion [p. 18]. . . . the displacement attributed to the object

depends essentially on the child's action (movements of

accommodation which are extended by looking) and that

permanence itself remains related to that very action [p.

19].

The two developmental psychologies, psychoanalysis and

the Geneva school, thus link the origin of external perception

to proprioceptively perceived experiences. Psychoanalytic

theory holds that cognition of the human partner "leans on"

drive dynamics manifested as affective processes with con-

comitant cathexis resulting in attention. Piaget and the Gen-

eva school point out that cognition "leans on" proprioceptive

sensing of one's own motor activity.

The later progress toward the constitution of the perma-

nent object is explored by Piaget in further experiments that

culminate in displacements of the "object" behind one and

later two screens, that is, in its invisible displacement.

In line with his hypothesis (not explicitly so formulated by

Piaget) that the intellectual performance "leans on" the sen-

sorimotor activity just under way, the child begins with the

ability to recover an "object" that is only partially hidden

before his eyes; later he becomes able to recover it when it is

wholly hidden behind the screen. It is this particular ex-

ample, the search for the vanished toy, which illustrates

dramatically how the psychoanalytic model and the theoreti-

cal system of the Ecole de Psychologie genetique complement

each other in explaining the infant's behavior.

Psychoanalytic theory holds that the search for the toy by

the child is activated by a wish (an interest), but this wish is

sustained by the positive cathexis with which the toy, or

rather the endopsychic (mental) image of the toy, has been

invested.

A tacit, but nonetheless critical assumption underlies this
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explanation of the infant's impulse to search for the missing

toy. It is the logical inference rarely made explicit in current

psychoanalytic literature: that the emergence of the memory
image is founded on the consolidation, on the constancy, of

its corresponding percept. This inference is valid also for the

libidinal object, a fact which has important theoretical impli-

cations to be taken up later.

Two other points, however, raised by psychoanalytic theory

deserve immediate attention. By the nature of things, the in-

fant's search for the toy will often be futile, at least in the

very beginning. If he continues the search despite such mo-

mentary setbacks, the strength of the positive cathexis alone,

while being a necessary condition, is not sufficient. Met with

such failure, and other things being equal, the infant would

soon give up his search unless he has already acquired

through experience and maturation the capacity to tolerate

the momentary frustration which he has suffered in his cur-

rent effort. In other words, he must have learned to endure

a sudden rise of tension.

His effort to search is also dependent on the acquisition of

the rudiments of anticipation. The anticipation of the suc-

cess of an impending gratification gives impetus to this search

and to many other activities (Kris, 1951, p. 97).

Current psychoanalytic propositions thus link cognition

and conation (action) with intrapsychic processes which is

nowhere provided by the Geneva school. It is precisely this as-

sumed capacity to wait that enables the infant to exert some

control over his instinctual drive. This drive restraint enables

him to delay the satisfaction of his needs. Thus liberated, his

scanning of the environment, his recognition of "things" in

the external world, is no longer constantly interfered with by

the pressure of his needs. He is no longer at the mercy of

homeostatic mechanisms of the hie et nunc discussed earlier.

When this happens, the infant begins to discern details in the

appearance and in the actions of the privileged human part-
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ner who is the dispenser of both gratification and frustration.

"In an increasing way," writes A. Freud (1954b, p. 59) "the

mother is recognized as the source of pleasure and unpleasure

and cathected as such."

Psychoanalytic theory assumes that because of this need-

anchored primitive perception, the infant goes through a

period during which he builds up two images of his mother.

The mother who gratifies (the good object) and the one who
frustrates (the bad object). The infant invests the image of

the good object with libidinal cathexis which sustains his wish

to be close to mother, to approach her; the image of the bad

object is invested with this aggressive cathexis which sustains

the wish to remove the mother (to push her, to hit her) to in-

terfere with whatever she does that is frustrating; or con-

versely, the image of the bad object also arises when mother

frustrates by inattention. These impulses as yet internally un-

restrained prevent the formation in the infant of stable mem-
ory images. The memory image of the good object is instantly

dissolved when sensory impressions spelling frustration are

noted by the infant: the same goes, conversely, for the bad

object.

Experience and concurrent maturation in the sensorimotor

sector and progress in other spheres fuse the two memory
images and prepare the way for the formation of the libidinal

object. When this happens between the eighth and tenth

month a redistribution of cathexis has taken place. As a result

the infant's memory image of the libidinal object transcends

the momentary sensory impression, it is no longer dissolved

by the current percept. If this is true, then it follows that the

libidinal object is predicated upon the prior consolidation of

the mother's percept. In other words, constancy of the libidi-

nal object must be preceded by the formation of the corres-

ponding permanent object (that is, mother's image must

persist in the child's mind when she is absent).

As the child matures he will be able to attach his libidinal
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cathexis to objects that are absent at progressively longer

periods (A. Freud, 1952, p. 44f.). The libidinal object has

been established, and it is predicated, as we have seen, on

memory image and the capacity to tolerate frustration, to

anticipate gratification.

This thesis, that the infant must first crystallize the perma-

nent object before it can attain the libidinal object, can easily

mislead the experimenter, whose orientation is solely guided

by academic psychology or the conceptual system of Piaget.

The fact that in the mother's case the permanent object has

already been achieved does not, by the same token, mean that

the infant has, in general, reached the stage of the permanent

object. Psychoanalytic theory claims, and Piaget goes along in

part with this assumption, that the human partner serves as a

trail breaker in the child's mental development. It may well

be, therefore, that the infant has not attained the permanent

object for many "things" around the eighth to tenth month
especially those that fail to interact with him when he sub-

jects them to manipulation.

Once the permanent object is established and the infant

has attained the libidinal object, he can freely engage in

mental operation and thinking. He is now capable of manipu-

lating things (permanent objects) not only with his hands but

also in his mind. His progress can be assessed in a series of

experiments involving once more the vanishing "object." 16

1. Between six to nine months of age the child's behavior

indicates that he is capable of reconstituting in his mind an

"object" that is only partly visible. For example, if in his

presence one gradually moves his favorite toy under a pillow,

then stops just in time to leave it partly exposed, the child will

retrieve the toy with ease. If, at that time, one goes on, how-

ever, until the toy completely vanishes before the infant's

eyes, his face takes on an expression of utter bewilderment as

16 It should be noted that the vanishing "object" already served Freud

(1920) in his formulations on the child's psychic development.
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though the toy had ceased to exist and he makes no attempt to

move the pillow. The child's universe is still made up of pic-

tures, Piaget (1937, p. 43) submits, emerging from nothing-

ness at the moment of action, to return to nothingness when
the action comes to an end.

2. Some time after the eighth month the child will retrieve

the toy even if it is completely covered provided he has wit-

nessed, as he did in the previous episode, the experimenter's

maneuver. The child's initiative, though, is a matter of ex-

tending an action already in progress. This is borne out by

the fact that if the experimenter at that time first wraps the

toy into a towel and then places the towel under a second

cover, the child will not engage in any search for the toy

(Piaget, 1937, p. 50).

3. He becomes capable of just that (recovering the "ob-

ject" behind two screens) in the fifth stage, around the elev-

enth month, provided the maneuver takes place in his

presence. At this period the "object" has in the child's mind

already been invested with an existence of its own, Piaget

submits; it has acquired permanent substance. However, the

child does not search for the toy (or another favorite "object")

at that period, even though he seems to be aware of the nature

of the experimenter's activity, unless he has witnessed the de-

tails of the act of hiding.

Piaget (1937) holds that at this stage the child searches

within the context of a previously observed action; hence his

search is no longer a mere extension of an action still in

progress (p. 77). Obviously some degree of internalization has

occurred.

4. During the last, the sixth stage (after the seventeenth

month of life), the child becomes able to search for the "ob-

ject" regardless of the displacement, visible or invisible, be-

hind one or two screens. The "object" has now become a

system of perceptual images endowed with a constant spatial

form throughout its sequential displacement and constitutes
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an item which can be isolated in the causal series unfolding in

time (pp. 72, 93).

In Piaget's system, this performance—the recovery of the

toy under these complex circumstances—signals the advent

of reversibility. To carry it out, so he argues, the child has a

memory image of the toy. He can perform a mental opera-

tion that lets him remove (in his mind) the screens that con-

ceal the toy. In other words, he can invert the previous action

as it were. The toy is simply made to reappear in his imagina-

tion, and this very accomplishment enables him to engage in

the search which he could not undertake sometime before. It

is not, to be sure, an act of mere learning or experience. 17

Piaget asserts that the child's search for the vanishing toy

can be explained simply by the emergence and increasing

stability of his memory image which he links successively to

motor action, to the child's growing grasp of space, and,

finally, to the rise of his causal reasoning. There is no room in

Piaget's notion for a separate element of motivation. Can one

simply assume that whatever it is which prompts the child to

want the toy exists from the beginning and is merely ex-

pressed when the sensorimotor coordination permits it? Is it

not more likely that volition, just like other sectors of the

mind, shows some growth, some proliferation? And if this is

so, what are the specific stages and psychic processes con-

nected with such a development?

This area is emphasized in psychoanalytic propositions

which have been formulated by Spitz (1953a, 1960b, 1963a).

Psychoanalytic theorizing is concerned with the dynamics of

i" Piaget (1957) has recently made a distinction between "renversabilite"

(simple inverting) and "reversibility" (to undo, reverse action in the mind,
considering space, time, causality, and complex relations between them, imply-

ing operating with concepts) which is achieved around twelve to fourteen

months of life. The former is said to refer to a simple inverting of an action

without the child being aware of it that he is doing so. In this sense the child

who around eighteen months removes the second pillow has only achieved

renversabilite.
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the infant's nascent intrapsychic forces which energize his

search for the missing toy. It notes, first, that the disappear-

ance of the toy causes a frustration in the child, indicated by

the expression of bewilderment in his face. Unless the child

can learn to master this momentary frustration, he is the vic-

tim of temporary disorganization and he can hardly take ad-

vantage of sensorimotor coordination at his disposal and

channel it into goal-oriented action. To act under these cir-

cumstances (frustration), therefore, it is not enough to have

a memory image (a target in the mind when it is no longer a

percept), as Piaget suggests; the child must also have the

capacity to "pull" it, as it were, into the area of awareness.

Plainly, the existence of the memory image and its quality of

being within the sphere of awareness are not the same, as

many experiments have shown. The psychic process which

accomplishes the transposition of an existing memory image

to the threshold of awareness is linked to shifts of cathexes.

It follows that the child can pursue his search of the toy only

when he can cathect the "presentation" or image of the object.

Cathexis, it will be recalled, is concehed in analogy to an

electric charge with which an image is infused or invested

(Freud, 1926a). The energy of the charge flows from the in-

stinctual drives, but it is somewhat harnessed. Libidinal ca-

thexis (the urge to be close, to approach an object) flows from

the sexual instinctual drive and is desexualized; aggressive

cathexis (the urge to seize, to remove, to destroy an object)

flowing from the aggressive drive is neutralized and can well

serve a person in many constructive tasks (notably in those

calling for autonomy and self-assertion).

Spitz (1953a) has postulated that at birth the two drives

are undifferentiated, intermixed. It is therefore logical that

in the beginning the child cannot, for example, evoke a

memory image of the toy because he has no specific libidinal

cathexis at his command even if at that time the percept of
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the toy had achieved constancy. The two lines of development

must be synchronized.

Once the two drives segregate, the respective cathectic

charges do not become automatically available to the infant.

He has first to achieve a certain measure of frustration toler-

ance. In the first experiment the child showed bewilderment

but could not act appropriately. He could not restrain his

urge (to have the toy right now

—

hie et nunc)', he became

angry and therefore was not composed enough to wait until

the libidinal cathexis could flow toward the image of the toy.

His frustration tolerance and his capacity to anticipate were

inadequate.

Some time later he can do both and then the memory
image of the vanished toy is retrieved by libidinal cathexis

from the "library of his mind" (Cobliner, 1955). When this

happens the "target in his mind" sustains his search for the

hidden toy.

When the infant is faced with two screens—that is, when
the toy before his eyes is first wrapped into, lets say, a beret,

and the beret in turn is put behind a pillow—a more com-

plex performance is demanded of him. At that time one

could assume that the image of the toy is invested with posi-

tive cathexis and the beret with negative cathexis. In the

child's mind the two cathexes are still linked together. When
the beret is now placed under the pillow, this in turn is in-

vested with negative cathexis. At this juncture the child of a

certain age gives up the search.

What the child needs to proceed is explained by Spitz in

his unpublished paper (1960b). The child must first split the

positive cathexis invested in the toy into two parts; one stays

with the toy, the other part must be detached and reinvested

in the memory image of the beret which, as was shown, is

already invested with some measure of negative cathexis: In

other words, the search can only be continued by an infant
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who can tolerate and maintain positive and negative cathexes,

side by side, in the same memory image.

The splitting of the cathexes and the ability to maintain

opposite, conflicting cathectic charges in the same image

—

tolerance of ambiguity—is therefore the prerequisite for the

infant's solution of the complex task of recovering the toy

behind two screens of diverse appearance. This ability not

only marks the formation of the permanent object; it is also

a great step forward in the recognition of the world as it is: a

world that is not only good and bad, white and black, but

one that has many in-between features, many gray shadings.

The importance of this milestone in the child's life can hardly

be overestimated.

This discussion of the psychic development examined in

this book is now completed. The Geneva school of psychology

is not concerned with abnormalities in thinking, cognition,

etc.; but it is already clear from what has been said before

that it would be rather easy to link them to the limitations

prevailing at different developmental stages suggested by

Piaget. The role of stage specificity as an aid in diagnosis and

therapy has been pointed out elsewhere (Spitz, 1959).

The comparison of the theories of Piaget and Freud per-

taining to the first two years or so of life disclosed their differ-

ent viewpoints regarding human life. Piaget links the origin

of mental functioning to the displacement of the individual

in the objective environment. Freud holds that psychic func-

tioning owes its rise to interindividual relations on the one

hand and to derivatives of internal processes on the other.

The two system builders encompass within their theories

the scaffolding of all other schools of psychology, and the

scope of their panoramic view of psychic functioning and

development remains unsurpassed to this day. Freud's system

is more comprehensive, including as it does psychic spheres

beyond the frontiers of the conscious and those outside nor-

mal functioning.
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Conclusion

Anthony (1957) suggested that Freud and Piaget are per-

haps the last two theorists who have dominated Western

thought. In our democratic and egalitarian era scientists har-

bor a strong aversion to the dominance by a genius, perhaps

because for many centuries authority worship was indeed the

bane of scientific progress. The aversion is particularly force-

ful in the United States where it is embedded in tradition

and political thinking.

The aversion to authority does not apply to Piaget, since it

alone does not explain why there was until recently a com-

plete absence of a balanced interest in his scientific contribu-

tions. But it applied to Freud and he has not fared any better.

Popular and superficially known to the bulk of the educated

public, his alleged teachings are a favored topic of afterdinner

conversations. He is rarely studied in the original, even

though his style and comprehensibility easily outrank those

of his interpreters; he is attacked by some for his rigidity, by

others for his changing viewpoints; by a third group he is

termed obsolete, and a fourth chides him for his ignorance

of cultural influence, and a fifth group reproaches him for his

exaggeration of the role of determinism. The examples can be

continued ad infinitum. The fact is that he is rarely read

without prejudice by those who claim scientific objectivity.

It is perhaps a welcome development that authority wor-

ship has been eliminated from the scientific arena; but the

pendulum has swung too far in the other direction, it would

seem. The turning away from authorities should have led to

a blossoming of a spirit of creative independence, to the indi-

vidual pursuit of excellence with a minimum of duplication.

Alas this has not come to pass.

Instead we have been witnessing for some time a narrowing

of horizons in scientific exploration. Talent and time are con-
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centrated on a few topics that are enjoying fad or fashion and

these are researched ad nauseam; a premium is put on ferret-

ing out piddling details with the expectation that they will

lead to the disclosure of great truths. Yet it remains a fact that

despite this aligning of multiple talents in the examination

of a limited number of phenomena, despite a massive concen-

tration of time and equipment, no brilliant insights have

been gained and no broad principles have been formulated.

No gates have been opened that promise a sudden ascent to

higher perspectives. We seem to live on principles enounced

in the past, and all we have done is to fit some perishable

fabric around structures that have been there for more than

a generation. It is perhaps no exaggeration to say that current

psychological efforts are drowned in an ocean of data. These

are interpreted elegantly, lucidly in terms of ad hoc formula-

tions. It illustrates T. S. Eliot's remark, "Where is the knowl-

edge that got lost in information and where is the wisdom

that got lost in knowledge?" There is no lack of talent, to be

sure, perhaps what is missing is character. From the worship

of authority we have shifted to the worship of the collectivity.

Instead of acquiring diversity we have drifted into conformity.

One way to stem this tide is perhaps a balanced return to

the study of the system makers, with the avowed purpose

thereby to revive the natural scientific urge to synthesize data

instead of merely collecting them. It is a long way; system

building promises no immediate awards or gains and rarely

gratifies its creator with instant or popular recognition. We
must learn to rebuild our frustration tolerance as scientists.

More than a century ago Alexis de Tocqueville made a re-

mark in his book Democracy in America which with an ob-

vious qualification reflects the present situation: "A false

notion," he wrote, "that is clear and precise will have more

power than a true principle which is obscure and involved."

This chapter is dedicated to the struggle for a temporary

suspension of this rule.
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mixture, 290

see also Aggression, Libido

Institutions, description of, 27-31; see

also Foundling Home, Nursery
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Integrative function, 104

Intelligence, 336

Intracommunication, 132n.

Intrauterine influences, 11

Isakower phenomenon, 63f., 75

and contact perception, 75fF.

and first object, 69

and remembered unpleasure, 76n.

and symbolic representation, 80

as synesthetic percept, 81 f.

as totality experience, 81

Judgment, 146

" kinderubernahmestelle" (Vienna)

.

20f.

Labyrinth and early perception, 71

Language

allocentric and egocentric, 131f.

see also Communication

Learning and frustration, 147ff.

Libidinal object, 14ff., 35, 91, 102,

112

affective nature of, 329

anaclitic, 275n.

and breast, 69

and judgment, 156

and other object concepts, 15, 91 f..

327-330

and thinking, 349

developmental stages of, 16, 108

formation of, 109-112, 156, 161f..

162n., 169f., 337f.

good and bad, 168ft\, 258-261, 348

indicators of its establishment,

161f.

in rocking children, 245

precursors, 86-107

proper, 150-166

see also Stages

Libidinization and progress of mye-

lination, 246

Libido, 7

defined, 8

fate in object loss, 287f.

Locomotion and communication, 181

Logic, physiological basis of, 39

Longitudinal study in infancy, 17

"Mass of two," 112, 127, 290

Maternal attitude, intrapsychic influ-

ences on, 124ff.

Maturation, 5; see also Development

Memory
and cathectic shift, 103

and gratification, 73

and object, 169

and perception, 342

recall and Gestalt qualities. 78f.

recall and unpleasure, 154

storage and affects, 14, 31, 144-147,

185

traces and topographic registration

of, 186, 187n.

Metapsychology, 7

Method, 17-31, 53f.

of Piaget, 318ff.

Milieu interne, 311

Models of the psyche, 305f., 310, 314

Monkeys, "together-together," 148

Mother

as external ego, 114, 181f., 263

as mediator, 96

as representative of environment,

101, 122

as stimulus, 123

as stimulus shield, 42

compensated hostility in, 265f.

depression in, 261

manifest anxiety in, 224, 229ff.

oscillating between pampering and

hostility, 242-249

overprotective, 213

unconscious response of, to in-

fant's signals, 127, 138

Mother-child relation

and affective exchange, 98-102, 140

and cultural setting, 165f.

and father, 203
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Mother-child relation (cont'd)

and feeding behavior, 100

and maternal conflicts, 238, 265

and socialization, 141

assymetric quality of, 12

breakdown of, in modern times,

299

emotional climate in, 43, 99f.

gratification: by child in, 204; by

mother in, 202ff.

impairment of, 300

maternal control and facilitation

of, 124

matrix of: all social relations, 141,

296ff.; transference, 295

molding of child in, 127

normal, 202f., 205

preobjectal exchanges in, 105

reciprocal character of, 42f., 95f.

seductive aspects of, 125f.

symbiotic character of, 12, 101 f.,

263

turning from biological bond into

social, llf.

see also Dyad

Mouth, see Primal cavity

"Mouth-self," 71

Mueller-Lyer Illusion, 308

Musculature and drive discharge, 74

Narcissism

passing of, 98

primary, 35, 288

Need gratification

and primal perception, 69f., 73

capacity for delay: and adaptation,

83, 172; and attention, 102; and

reality principle, 291

hallucinatory, 325

Negation, 183

Negative head shaking, 182f.

concept of, 183

neurophysiological roots of, 190ff.

propositions on, 183-187

see also "No" gesture

Neonate

affects in, 25, 46, 83f.

directed behavior in, 62, 65n.

emergence of perception in, 42f.,

46f., 66, 83

nondifferen dated, 5, 36, 46

perceptual functioning in, 36

psychological endowment of, 4

quiescence in, 39

recognition of: food, 48f.; human
face, 50ff.

shielded from stimuli, 42

unpleasure display by, 36, 38

visual perception of, 55

see also Infant

Neurosis

choice of, 207

experimental, 235f.

Neutralization, 289-292

Nirvana (constancy) principle, 6, 39,

49f.

"No" (gesture and word)

acquisition of, 183, 186f.

and Gestalt psychology, 184

and primary affects, 147f.

and psychoanalysis, 185ff.

as abstraction, 183-190

as indicator of third organizer, 189

see also Negative head shaking

Nondifferentiation and undifferentia-

tion, 35f.

"Non-I," discovery of, 330-335

"Nursery," 27-31, 226

Nursing

and frustrations, 75

and hand activity, 70

and perceptive organs, 71

and turning to distance perception,

position, 47, 65, 71f., 75

see also Face, Feeding

Object

concepts of, 326-330

constancy, 66, 245, 348f.
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Object (cont'd)

crystallization, experimental evi-

dence of, 345-351

formation: approaches to study of,

338ff.; in rocking children, 248ff.,

260; reflected in search for van-

ished object, 345-353

good and bad, 258-261

inanimate, 92, 176, 245

of academic psychology, 326, 329

see also Libidinal object, Perma-

nent objeci, Preobject, Vanished

object

Objectless stage, 35-52

Object relations

and development, 4

and fusion of drives, 288

and social structure, 296

derailment of, 257n.

improper, clinical pictures of chil-

dren, 206ff.

influences on, 19

insufficient and psychogenic dis-

ease, 208

of rocking children, 245

qualitative and quantitative fac-

tors in disturbance, 206, 267

see also Mother-child relation,

Dyad

Omnipotence, 153-232

and cognition, 189n.

and magic, 113

Organizer, in biology, 117f.

Organizers of psychic development,

117f.

and critical periods, 118

and stage concept, 316

as model, 164

First, 117-120

Second, 160-164

Third, 188ff.

Organ language, 132

Organizing function, 104

Perception

acquisition by blind, 40f., 43, 56f.

acquisition by newborn, 41 ff., 46-

52, 56, 66, 75

and affects, 84f.

and appetitive consummatory be-

havior, 69f.

and meaning of stimuli, 43

and measurement, 85

and memory, 342

and pleasure principle, 49-53

and primal cavity, 61-65, 84

and stimulus summation, 48ff.

and tension economy, 69

defined, 4n., 40

distortions of, 55

external and proprioceptive ex-

perience, 346

Gestalt, and depth perception, 67

haptic, 77f.

need-anchored, 348

onset of, 82-85

primal, 69-75, 82, 84

regression of, in adult, 75-82

see also Contact perception, Dis-

I nee perception, Reception

Perceptual modalities and object for-

mation, 66

Perceptual zones in newborn, 44-82

hand, 70f.

labyrinth, 71

oral region, 44f., 61-65

skin surface, 72

Permanent object, 326-329

and affects, 335

and object constancy, 349

defined, 343

formation: and object relations,

336ff.; indicators of formation,

338-354; stages of formation,

333f.

Personality structure, differences be-

tween adult and newborn, 12f.

Phases, see Development, Stages

Phenomenon of Delboeuf, 308
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Pleasure-unpleasure (pain) principle,

6, 39,97, 311

and perception, 49-53, 102

see also Psychoanalytic proposi-

tions

Precocials, 58

Preconscious (Pes.), 7

Preobject (Precursor of object), 91f.,

108, 144, 341

and mother-child relations, 105

establishment, consequences of,

102-107

see also Libidinal object

Pressor movements, 70n.

Primal (oral) cavity

and perception, 61-65

as cradle of perception, 82

two functions of, 84

Primary anxious overpermissiveness,

213f.

and three-month colic, 215

Primary process, 134

Prohibitions, 181ff.

Projective tests, 24f.

Psychic energy, 7, 310f.

Psychic functioning, origins of, 354

Psychoanalytic propositions, 6-10; see

also Freud, S.

Psychoanalytic setting, 302

Psychogenic disturbances

see Emotional deficiency diseases,

Psychotoxic diseases

Psychological structures, 30'^, 310

and control, 306

and equilibration, 318

and psychoanalytic principles, 311,

318

Psychometric tests, 22f.

Psychotoxic diseases, 210-266

Quiescence, 39, 73, 76n.

Reafference, 78

Reality principle, 6, 39, 313

and frustration tolerance, 172f.

and neutralization, 291f.

and regulation, 311

Reality testing, 83f.

Reception (of stimuli), 4, 44f., 62f.,

102, 172

and primary process, 134

Reconstructive approach, 53ff.

Reflexes at birth, 61 f.

Regression

and falling asleep, 63f., 76f.

and motherhood, 138

and unconscious communication,

137

Regulation, as psychological struc-

ture, 306, 309, 313

Regulative principles, 6f., 311

see also sub Nirvana, Pleasure,

Reality principle

Rejection, primary, 210-213

"Relating to" phenomenon, 331 f.

Representation

and dental anesthesia, 77f.

concept of, 339

symbolic and falling asleep, 80

"Retrojection," 54

Reversibility, 113f., 146, 233, 291n.,

351

and equilibrium, 31 7f.

and renversabilxte, 35 In.

and values, 310

defined, 309

experimental evidence on, 351

Rhythm, 70, 83, 98, 247ff., 308n.,

311f.

a fundamental psychological struc-

ture, 306ff., 310, 313

defined, 312

of discharge in muscle systems,

289n.

Rocking, 242-249

and mother's: attitude, 256; per-

sonality, 243f.

and object relations, 245, 248

autoerotic quality of, 248f.

clinical findings, 242-245



Subject Index 393

Rocking (cont'd)

dynamic process in, 245-249

preobjectal quality of, 257

presumed etiology of, 248

Rooting, 43, 61f.

a prestage of communication, 191 -

192

Schema, 320ff.

Science, and object cognition, 338

Screen analysis, 23f.

Seeing, 40

and distance perception, 65

at birth, experimental evidence, 58

concept of, and apperception, 59

learning of, by infants and blind,

55-61

progress of, and nursing situation,

67f.

see also Perception

Self-demand feeding, 171, 222f.

and three-month colic, 216

Self-organization, 71

Sensing, 44, 136f., 332

and dental anesthesia, 77ff.

and predormescent stage, 80

Sensorimotor stage and external per-

ception, 331ff.

Sensory deprivation

and affective deprivation, 281-284

Sensory displays, 330f., 341

Sensory modalities,

development of, 67

Signals, 88f.

affective, in dyad, 138, 237f., 239

and signs, 41f., 123f., 135

defined, 132f.

postural, 143

semantic, 98

Sign Gestalt, 89-96, 156f.

response to, at various ages, 111-

114, 143, 155, 156, 159

Sleep, 80

see also Hypnagogic phenomena,

Isakower phenomenon
Sleep-waking pattern, 105

Smiling response, 20, 84, 100, 103,

146, 159, 341

and Halloween mask, 92ff.

and human face, 91

and I.R.M., 105, 157

and motion, 89f., 95

and privileged Gestalt, 89ff.

and stranger, 88

and turn to activity, 107

as indicator of memory storage,

103, 144

as intentional behavior, 86

experimental findings on, 87-96

First organizer of the psyche, 119

Social relations

and emotional deprivation in men-
keys, 284

and personality development, 4

onset of, in child, 107

unfolding of, after eight-month

anxiety, 174

Social structure

and object relations, 296

Somaric compliance, 217, 219, 223

Somatization, 224, 234n., 240

Space (territorial) expansion, 175f.

Spastische Diathese, 214, 216

Speech, 97

see also Communication, Language

Stage, stages

and propelling elements, 316

concept of, 314-318

nondifferentiated, 5, 15f., 35, 53,

108

objectless, 35-52

of intelligence, 315

preambivalent, 168

Stimulus

age-specific, 115

primitive response to, 4n.

supernormal, 94

Stimulus barrier, 36, 42, 61f., 105f.,

120
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Stimulus overload, 64n.

Stimulus shielding, 42

Stimulus summation, 48ff., 81

and response reliability, 62

and shift to distance perception, 65

Structural viewpoint, 7f.

Study populations, 24ff.

diversity of, 21, 27

unselected feature of, 18

Sucking, 62, 190

and tension discharge, 218f.

in utero, 246

Symbiotic relation, 263, 295

Symbol, 5, 133

Symbolic function, 132

Symbolic representation, 80

Synthetic function, 103f.

and abstraction, 190

Tension-discharge aids, 221 f.

"Thing"

and sign Gestalt, 92

discrimination of and use, 176

Thinking

and cathectic shifts, 103

and drive channeling, 172

defined, 103n., 145f.

rational and symbolic, 323

undirected and autistic, 323f.

Three-month colic, 213-224

as psychophysiological disorder,

233f.

experimental findings on, 215f.

presumed etiology, 217-220

therapy of, 216, 221

vicious circle in, 219

Topographical viewpoint, 7

and pre-object, 103

Transference, capacity, and object

relations, 295

Trieb, see Instinctual drives

"Turning toward" phenomenon, 332

Unconscious (Ucs.), 7

Unpleasure, 36-38, 160

and absence of mother, 155

and physiological tension, 151f.

history and dynamics, 143f.

see also Pleasure-unpleasure prin-

ciple

Upright posture, 141f.

Vanished object

recovery of: and cathexis, 353f.;

and reversibility, 351

search for: and frustration toler-

ance, 347, 353; by infant, 345,

349-353; explained, 343-347

Vision, see Seeing

Visual deprivation, 60

Visual discrimination, beginnings,

Vocalization, and speech, 97f.

Zonal mode functioning, 262,

312

and primal perception, 65

Zoon politikon, 141, 189

290,
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tend to be sketchy, unsystematic, and
more explicit on pathology than on the

normal processes of growth. Dr. Spitz's

valuable study will go far toward refuting

such charges and will fill a need of long
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